
Name (Please Print - Last, First, Middle)

Burns, Andrew

E-Mail Address:

afbfg4@umsl.edu

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

Nielsen, Carl, Ervin

Air Force

Branch of Service:

|Army

Coast Guard

Type of Rank:

Enlisted

REFERENCE SERVICE SLIP

Archival Research Room Record Request

National Archives at St. Louis

|oficer

Unknown

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

MILITARY SERVICE

|Army Air Corps

Date & Place of Death:

Researcher Signature:

Marine Corps

Reviewed and

Unknown

Appointment Time and Date:

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

CMRS Service Request Number:

Hold Requested:
JyesNo

Nothing Removed

REQUESTER INFORMATION

CMRS Search Request Number(s):

Service Period

|Army Air Force

(Check all that apply):

CooOU30

Navy

|1939 & Prior

1940- 1950

State of Residence

(upon entry into service):

950 & After

SCREENING NOTES

Total Requests:

|Items Removed and

User Informed

Additional charge outs and signat ures on reverse side

Phone Number:

636-415-7353

Screened

Items:

Researcher ID Card Number

4563213

Service Number/SSN

(Agency & Location)

From:

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

1924

|LighthouseService (CT/NJ/NY) 3rd District

From:

"25 SEP 22 FM4:14:46

(Agency & Location)

From:

STAFF USE ONLY

(Agency & Location)

|Yes

Date:

CIVILIAN SERVICE

Additional Researchers:

09/21/2026

Remarks:

Time Out:

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

Attendant Signature:

"250CT15AH1O:31

Date & Place of Birth

This Space Intentionally Left Blank

To:

1943

To:

To:

Final Return:

NAFORM 13173 - NPRC (06-13)



Standard Form No. 8
(Approved by thePresident, May22, 1925)

I

Dreasury Department

OATH OF OFFICE

Prescribed by Section 1757, Revised Statutes of the United States

(Department orEstablishment)

|SEAL]

at

CarlE, Nielsen

Subscribed and sworn to before me this

(Narme in full, printed or typed)

Date of entrance on duty..

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.

Gityor place)

U. S, Coast Guard

August 18, 1941

(Bureauor

U.6. GovERNMENT PRINTINe oFFICE

or Office)

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

Position to which appointed..Keeper,Fxecntion. Rocka.Iight.Station,.N._Y.

10-1689

(Signature of Appointee)

do

-.,AD. 1/

0CT 4941
0CT 2 GA



DEPT. STOCK FORM 2249

REV. 1-41

TO DIRECTOR OF PERSONNEL

Name:

From:

Position

Grade

Salary

Nature of Recommendation

Organizational

Subdivisions

Tielsen, Carl E.

Allotment

UNITED STATES TREASURY DEPARTV T

WASHINGTON, D. C.

U. S. Coast Guerd

Remarks:

O1ler
None

Bureau or Div. U S. Coast Guard

(BUREAU OR DIVISION)

Chenge in status, designation and post of ?uty.
Inerease in pay.

FRO M

$72.50a month

Headquarters ew York, N, Y.
Am oro se Channel Lt. Ship 111Post of Duty

Appropriation Civilian Employees, C Ge

PERSONNÈL RECOMMENDATION

FIELD

EFFECTIVE I.0.D. AUG 181941
XDEPRTMTL

INTERLEAVED-PATD. siOO

Date June 30, 1941

Consideration given all other eligible employees

Bureau No.: 563

Certified as to sufficiency of Appropriated Funds

Keeper
iela (Range $1500-1860)

$1500 per annum plus $50 peae
QITRS.

U, S. Coast Guard

Wew York, N, Y.
ce cution Rockks LtSta.,N.I,

Civilian Buployees, C. G.

FIELD

Justification: his action is in pursuance of the policy to separate
mi1itary and civilian personnel on vessels of the forner Lighthouse
Service, Mr. N?elson having been disqualified for induction on ac
count of his physical condition.

'Mr. Wielson has a classified stabus as oiler Forn
375 is attached.

PAGE:

FOR USE OF DIRECTOR OF PERsONNEL. TREASURY DEPARTMENT)

DEPRTMTL.

40511

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

tf. P-26796
SR:JM

lated 7-21-41

APPROPRIATION

Regular

DATE OF BIRTH

&=9-1905

LEGAL RESIDENCES

New York

SEX

M

NATURE OF POsITION

NEW ADDTL. IDENT.

VICE VACANCY

RACE

VICE

John Ae

Stockton
(resigned).

Yes

HAS Cs. COMM. ALLOWED

VETERAN'S PREFERENCET

sUBJECT TO RETIREMENT ACT?

Lighthouse Act
6-20-18
DATE OF OATH

Commander, U, S. Coast Guard,
Assistant Personnel 0fficer .

(BUREAU OR DIVISION HEAD)

DATE APPRQVED BY THSSECRETARY



Form 3484

February 1941

Sirs

UNI STATES CIVIL SERVICE COMMON

the.

REINSTATEMENT

TRANSFER

WASHINGTON, D. C.

DIRECTOR OF PERSONNEL
RooM 26, U. S, TREASURY Bu LDING
TREASURY DEPARTMENT

WASHINGTON, D. C.

CHANGE IN STATUS

In response to your request of.

GHANGEIN STATUS

Remarks or conditions:

IN DUPLI CATE

(Reinstatement, transfer or change in status)

CARL E. NIELSEN

TREASURY

KEEPER

JUNE 30, 1941

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

(Name)

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

UNITED STATEs CoAST GUARD

(Bureau or Ofice)

CERTIFICATE NO.

(Residence)

TO

(Department)

$1500 PER ANNUM

ler to lot. Ihp 7-22-I

(Positlon, Grade and Salary)

NEM YoRK, NEW YoRK
(Cityín whích to be Employed)

P-26796

(Date)

SR:JM

JuLY 21, 1941

1941 JUL 22 PM 2 40

is hereby authorized of:

Very respec tfully,

L. A. MOYER,
Executive Direotor
and Chief Examiner.



Form 375
Ootober 1940

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

Any false statement in an application, or alteration of a voucher or certificate, or presentation to the Commission of any
Such paper, is a violation of the law and punishable as such. AIll answers must be in ink or typewriting. If more space is
reguired,an additional sheetsecurely fastened to thisform may beused. Answerson such sheet should be numbered to
correspond to questions.
GIVE DATES AND PERIODS OF TIME REQUIRED IN YEARS AND MONTHS AS ACCURATELY AS POSSIBLE

Applicant will not ill the following blanksPrintyournameplainly in ink,or typewrite (one given narne, initial or initials, and surname).
I woman,pre6xMis or Mrs andi?married, use your own given name, as "Mrs.

MaryL. Doe.

CarENiehse.
NewApNue

2. Give (a) the date of your birth

(This form isused to determine, noncompetitively, the qualißcations of a persBon when oficial action is proposed in his case.
t shoul d be submittedonly through the appointing oficer, and only when oficial action is proposed.)

1. Areyou a citizenof the United States? (Answer yes or no)

(City or post oftice)

(a) Grammar school: Attended from

() High school: Name and location

Telephonenumber)

3. Give in the blanks belowa detailed statehent of your education, including dates:

Attended from

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

City

Place of
employment

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

Name

City

Aewo

City

4 Siate

Yewyor

City

enYor

State

UNI STATEs CIVIL SERVICE COMM.SSION

WASHINGTON, D. C.

Dates of
employment

(Month and year)

From

To

From

To

Erom

1 From

To

(Name)

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

From

(NONCOMPETITIVE)

To

10

(d) Spocify here any specialized courses which you have completed in high school, college, or elsewhere, and indicate the credits received for each courso.

10.

Location

19

19

Purmieh in dhe blanlks below a complete, comprehensive atatement, phowing erery,employment you have kad since you Mrst beran to work, lacluding your present
mient and acounting for nll perioda ofunemployment. List employmenta chronologically, beginning withtheearlest. Ifyou nequired yourexperience

Dates of attendance
(Give month and year)

From

US,

() the place of your birth.

Rating

To

NAME AND ADDRESS OF
EMPLOYER

(Give treet address
Ifunemployed, give owawn addrons at thst timo)

Kind of examination

Place

and State.

Application

By whom

1 Highest grnde completed

Yearly

salary or

net

earnings

Semester

hours

credit

Ve of what State?.MAE

received

12L9 Highest grade completed

Application No.

Name

approved

approved

Major subject

Were you graduated?

Sem. hr8.

in major

When?

Degree
conferred

oiles

Raama

19.

Dateof
degree

NAME OF POSITION AND DESCRIPTION OF DUTIES

1F MORE SPACE IS REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE 16407



5. Hsve you ever been discharged or forced to resign from any
position?.

If answer is Yes," state when and where employed and
give thenameand address ofyouremployer and the reason
for your dischargeor forced resignation in each case.

6. Within thepast 12 months bave you used intoxicating bev
erages?

Habitually?

To excess? tabley

9. 1fnot now employed, state ho long you have been unemployed

8.If you have any practicalknowledgeof a Mechanicaltrede, name the trade or trades,
whom,giying places and dates. (I youhave served at apprenticeship,so state.)

(6) If so, givee informn

tion indiatea
dicstedre

garding each ex
amínation.

10, Havg yougrerbeen in the United States militasy or naval service?-

12, In what StateorTerritory have
you legal or voting residence?

of

yog

YsorNo

Narne each position for which examincd, or
for which appiication was fled

Ya or No

From -iontb)

yes or No

Yeas

11. (0) HAve you ever filed pnapplicationwith this Conmission or its representative for any branch of the United States Government service?

Lengthofsuch residence therein?
CLaaldenee must bo shown up to date of jurat)

If so name the organizatlon

o
kouthj

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

7. Have you

II fernale, profix Miss" orMrs.," and if :
Lse your own given name, as Mrs, ar narried,

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

been arrested,, or indieted. orsumnonedinto Conrt
cted, oT fined, or imprig

Oned, on robati has any0
atainst von6laced a

ed,or hnve you ever been ordered to denosit col
Interal foralleged breach or violation of any law or
regulation or ordinance whatsoever?

countyofAaadasa

II s0, list all the cases without any exception whatsoever
on a sheet attached, giving in each case (1) the date, (2)
your age at the time, (3) the place where th? alleged offense
orviolation occurred, (4) tho nameand locationof the court,
(6) the natureof theoffense or yiolation, (6) the penalty, i

any, imposed, or other disposition. The above question
includes arrests by military or naval authoritiesand discl
plinary action imposed bycourts martial, as well as in
cases. If appointed, your fingerprints will be taken.

and state the time you have worked at each, and when, whore, and under

(c) For whatperiods since such reeidence was frat establahod have you been absent therefrom? (Give dates)

In what city were you, or are you to
be, exemincd?

If so, givo name of organization and dates olenlistment and discharge.

In whnt eounty hnve you legal or
votingresidence?

Give the date of ench
exnminntion

(Month tand year)

From

18. If duringthe past year you havenot resided continuouely in the State orTerrilory in whichyon claim legal or voting realdence,orare not now actually llving in such
Stateor Territor, answer the following questions fully:

(Signature of applicant)

CMonths

Lengthofsuch residence ineounty?
Realdence must be shown up to date of lurat)

1

0) What is thename, address, andrelationshípof thopereon,ifany, livingat the lace intho StateorTerritory inwhich (c) Are younowavoter ln such
StateorTorritoKegalgvotingresldence?
Anawer Ye

14. Are youa member of any poliecal party organization which ndvocates the overthrow ofour conatitutiona) form of governngnt in the nited Statea?

(Year)

Yaor No

Did you pass?

nd Stat for Perritory or DistrTet]a

(0frcial tile)

(AnsWNO)
or

Subscribed andduly sworn to before me according to law by the above-named applicant, this

to lonü)

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

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

I. the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statementsmade by me in answer to the foregoing questions

are full and true to the best of my knowledge and belief, So HELP ME GoD.

(Yea r No)

CBlgn WITH PEN AND INK your aame-one given nane.e, Lnjtlel or Laitials, and aurnane)

day



From:
TO:

Position

Pey

Name Carl E Nielsen

1941 AUG 29 PM | 39

REPORT OF EFFECT IVE DATE OF CHANGE IN POSITION
OR PAY STATUS OF CIVILIAN EMPLOYEE

FROM

0iler

TREASURY DEPARTMENT
United States Coast Guard

Na ture of Actiòn Change in status, ?esignetion and post of duty- Increese

Effective date of change 18 Angugt, 1941.

Salary Range

Còmmander, New York Dìs tri?t
Commandant.

$72.50 per month

None

Valuation of Quarters

for info mation,

None

Station Ambrose Channel L,3.111

s CONST GUARD (15)

RECD AUG 20 1941

Date 19 August, 1941

Signature

U. S, COAST GUARD - WASHINGTON, D. C.

TO

By ?irection of the Commandant,

Keener, Z

$1500 per anninm

Remarks; This change is reported in accordance with

Departament approval ?ated (perfo rated i For 2249) 23-1

eeawli

$1500-1g6o

$60 per annun

Bxecution Rocks Lt. Ste. N,Y,

( This space for use of Headquarters)

By ?irection,

Submitted to the Di rector of Personnel, Treasury Department,

August 23, 1941.

Very tuly yous,

T, 0, Robertson,

in pay?

Chi ef, Civilian Personnel Seotion.



SrANDARD FORM No.6
(Approved by the President 8/28/24)

Revised Dec. 5, 1929

Department or Establishment

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

2. Present addresslo3

3. Legal (voting) residence

4. Where born

Male

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

8EX

Fermale

BRANOH OF
BEBVICE

None

PERSONAL HISTORY STATEMENT

Enlitod

Rank

7. Number and ages of dependents domiciled with you

NAME

/(State or foreig country)

(State andSongressio?al Distriét)

Army

6. Indicate sex, marital condition, and race by check, thus: If Mrs., state other names under which previously employed.

(Title)

(To be prepared by appointee in own bandwriting)

Single Married

(Surname)

MARITAL CONDITION

PLAOE OF
EMPLOYMENT

(Wife,widow, ororphan)

Navy

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

Divorced

Marine Corps

Discharged

deaat.

Position

maknaeljd.

POSITION

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

Position

Widowed

Department or offico

Position

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

Department or office

(Oity or towp)

Department or office

POSITION AND DEPARTMENTOR OFFIOE
IN WHIOHEMPLOYED

(Location)

(Name of veteran)

Coast Guard

Given name)

SALARY

(County)

-L996

ae / Rank.dlamam/
Organization Us Cosd Sausdoganization d kosdJeumd Onganization,

[ovxx]

Date

When born

War veteran

RAOE. (Iother, state whjcb)

White Colored

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

Enlisted

Rank

DATE APPOINTED

Month Day

(Organization and last year of servico)

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

Year

(Middle narne)

(Oityor

onth Day Year)

DATE SEPARATED

Month Day

222l32

Pensioner

(Date appointrnent expires)

n

RELATIONSHIP

Discharged

Rank.

Organlzation

Year

0CT 2 4l

Veterans' Bureau
beneficlary

10--1030



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

of foreign languages, etc.)

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

NAME AND ADDRESS OF EMPLOYER

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

Common school

123 4 5 6 7 8)

Relationship hend

,6. GoVERInIYPRITDe oFTOR

High school

1 2 3

10-1930

4 1

16. In case of emergency, notify s ekoaullo

POSITION AND OHARAOTER OF WORK

Oollege

2 3

Post office address

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

LENGTH OF SERVIOE

(Name of college, ?egrees, and dates conferred)

(Nameasusually written and which wll be used as official slgnature)



7/1/39 Transferred from Bureau of Lighthouses, Department

of Comnerce, and consolidat ed with United States

Coast Guard, wnder teras of Plan No, 2 of

Reorganization Act of 1939, approved by Congress

April 3, 1939,

File received JUN4 1940



Noce (ia ful)-Caslsnilass...
Present

Fron-
(Month and

year)

To-

APPLI T OR EPLOYEE MUST FILL THE FO

Give below all places of residence ?uring the past FIVE years

Month and

yeer)

Date of Arrest Age

Have you ever been

Number and Street

Give, in your own handwriting, the info rnation requested belo

Have you ever been arrest ed for any reason what so ever?--e
If so, give ?etails in space provided below. (Yes or no)

Charge

WING

U. S. TCUARD

My commi ssion expires

--Sex

Subscribed and sworn to before me this

Court and Location

tcerpriatedt-ya..aoret-ZaaJsad.s.
Thent.2mahsh/391t for the Civil Service, what positiont 2uaseler

City and State

I hereby swear (or affirm) that the above statements are complete and accurate in
every detail,

day of

Judge Dieposition

Customary payrol11 signature of employee

Notary Public

1937



NIELSON, CARL E.
(Name)

MIsCELLANEOUS FLE

--9-05

CILASSIFIED UNDER SECTION 6 RULE 2.

DEPARTMENT OF COMMERCE

BUREAU

DIVISION OF PERSONNEL

LIGHTHOUSES

/93?



Commissioner of Lighthousesi

In accordance with the Departmont 's re oent re comendation,

the 0ivilServioe Comniasion has approved the olessificat ion,

under section 6 of oivil-service rule II, of the following-named

enployeo of the Third Lighthouse District !

Name

Carl E. Nielson

Position

01ler

October 25, 1938

By direotiön of the Seere tary:

Salary

$72.50a mo. 10-15-38

Date of Authorit

TCARDNNR 0CT 261938

Chief, Divislon of Personnel,



Form 3329
April 1938

The Honorab le

UNITED STATES CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

Sir:

The Se cretary of Comerce
Washington, D. C,

Cerl E. Nielson

01ler

CERTIFICATE AUTHORIZING CLASsIFICATION

In response to your request of July 30, 1938

classification under section 6 of civil-service rule II of the employee
named below is hereby approved, subj eot to satisfactory report on finger
print chart:

$72.50 per month
(Positlon, grade, and salary)

Remarks:

(Name)

us. GoVERNMENT PRINTING OrFICE 167260

By direction of the Commission:

Mr. Nielson has been rated eligible on Tom 375.

File No L0-256
October 15, 1938

Tield

SRS:AEG

(Date)

Department of Comerce

(Department)

Lighthouse Service

(Bureau or ofice)

(Oity in which employed)

Very respeotfully,

the

DIVISION OF

PERSONNEL

211938

L, A. MOYER,

Exeoutive Director and Chief Examiner.



The Civil Serviee Commission:

As requested by the Commission in its letter of September
12, 1938 (rile SRS:FO), there is transmit ted herewith certiicate
of naturalization of arl B Nielsen, vh lch has been submitted in
Gonne ction with his cla ssificat ion, under section 6 of rule II,

in the Lighthouse Service.

It is reque sted that the c ertificate be returned to this
office when its purpose shall have been served.

By ?irection of the Se?retaryt

Enolosure

Oetober 6, 1938.

Respeotfully,

DR

0CT-7 1908

GARDNER

Ohief, Division of Personnel.



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

STATEN ISLAND, N. Y.

FWO-JHG

DEPARTMENT OF COM MERCE

LIGHTHOUSE SERVICE

LIGHTHOUSES

SEP 27 8 uo AM "38

Commissioner of Lighthous es:

hlm/see
Enclosures

SUBJ ECT: Petty officers, classified sivil service
status , citizenship.

REFERENCE: Bureau letter Sept.l7,i938.

Carl E. Nielsen
John Kruszewski

Tor the Commissioner :

J. T. YATES

1. In accordance with Bureau letter of Sept
ember 17,1938 relative to classified civil service status
of certain petty officers, there,are attached hereto the
naturalization certificates of:

BUREAU OF LIGHTHOUSES

WASHINGTON

Sept. 26,1938

OFFICE SUPERINTENDENT OF LIGHTHOUSES

3D DISTRICT, STATEN ISLAND, N. Y.

GENERAL DEPOT

01ler

Superintendent

Chíef

COWMERCE

Quartermaster

F1938
DIVISION OF
PERSONNEL

September 28, 1938

Submitted to the Secretary of Conmerce, the enclosed certi

ficates of citizensh ip being submitted in c onnection with giving

these employees a classified eivíl service status.The certifi

cate of Frank Kruszewski is furnished in connection with the

classification of his son, John Kruszewski, who was shown to be

20 years old at the time his father was naturalized.



The Civl Service Commission:

As roquested by the Gomission in its letter of September
12, 1938 (ile SRS:PO), thero is transmitted herovwith oort1ficate
of naturalization of darl E. Nielsen, vhich has been submitted in
donno otionwith his classitication, under seotion 6 of ule II,

An the Lighthouse Servioe.

It is requested that the ertificate be roturmed to this
office when 1ts purpose shall have been served.

By ?ireotion of the Seretary:

October 6, 1938.

no losuro.

Respeotfully

Chiet, DLvis 1on of Personne

541306



Form 2453
September 1937

The Honoreb le

The Secretary of Commerce
Wa shington, D. C.

Sir:

UNITED STATEs CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

Referring to your request of July 30, 1938

of the classification

to the position of

in the Lighthouse Service, Field

Proof of residence (Form

Form

01ler

Medical certificate is necessary.

was returned

you are informed that aotion is delayed for the reason checked below:

Examination Form

Preference is being investigated,

Strength test is required.

Affidavit as to members of family in the service (Form 1769) is
required.

of

) is required.

Endorsement by

Certified copy of military or naval discharge is necessary.

Proof of C1tizenship

Septemb er 121938

GPO

SRS :FG

Fingerprint chart (Form 2390) is necessary.

10-481

DEPARTMENT OF
COMMERCE

SEP 13 1938

DIVIS/ON OF
PERSONNEL

Cerl E, Nielsen

for approval

to applicant for correction .

Proof of correct date of birth is necessary (see Form 2473, enclosed) .

required.

is required.

examination has been ordered.

September 16, 1938.

Copy transmitted to the Bureau
of Light houses.

The above informa tion was requested infoma1ly by the Comis si on on
August 19, 1938.

Chief, Division of Personnel,

U. S. Civil Service Commission.



The Civil Service Commission:

DEPARTMENT OF COMMERCE

The following -named employee of the Lighthouse Service, appointed
under the provisions of Schedule A, Subdivision XI, paragraph 5 whose
position has been brought into the classified service by Executive
Order No. 7852, dated March 29, 1938, is unqualifiedly recommended for
classification under Section 6 of Civil Service Rule II.

Name: Nielsen, Carl B.

Desgination: 01ler.

Allocation:

DIVISION OF PERSONNEL

WASHINGTON

Salary: 72450a month

Date of appointment: September 25 1936

Legal Residence: Now York.

RemarkS:

Civil Service examinations (if any):

Inclosures

Form 375

Form 1769

Form 2390

By direotion of the Seoretary:

July 30, 1939.

Respectfully,

Chief, Division of Personne



Form 375
Feb. L936

1 () Give your name

2. Give (a) the date of your birth

2

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

4

GIVE DATES AND PERIODS OF TIME REQUIRED IN YEARS AND MONTHS AS ACCURATELY AS POSsIBLE
Carl Erwin Nielsen

8/9/05.

5

6

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

3. Give in the blanks below a detailed statement ofyoureducation, including dates:

7

(a) Grammar school: Attended fromaAQKust,
(6) High school: Name and location

enapl

(e) Have youever been adaitted to the bar?

City

() College or university (Give both graduste and under

graduate work)

Place of
employment

City

State

3 Sate

City

N.

N. Y. DeC. 19.42L

N. Y.arch 24

N. Y.

State

N. Y.

N.

N. Y.

City

Attended from

Btate

City

State

City

State

() Specify here any specialized courses which you have completed in high school, college, or elsewhere, and indicate the eredits received for each course
NOne

City

Name

City

9Bae

Y.

Y.

Datesof
eImployment

CMonih Bnd yoar)

From

From

July 26
From

March

UNIT

To

From

Froa

To

Stil.

From

To

|Aug.1)20 U. S. Co ast
Sept0.

From

To

in the blan ksbelowa complete, comprelhensive statement, showing every employment you have had since you Arst began to work, including your present
and accountíngfor all periods ofunemployment.

From

To

STATES CIV?L SERVICE COMN SION

10

29

---10...

--10.---

10..

WASHINGTON, D. C.

10

None

--, to

10-.

Location

NO.

(NONCOMPETITIVE)

NAME AND ADDRESS OF
EMPLOYER

Datesof attendance
(Give month and yoar)

From

Guerd, N. Y.

(b) Are you a citizen of the United States? es
(6) the place of your birth.CQ DenhagenDenuark

(Giveatroet addreas and city and State
Ifunemployed, give owa address at that Lme)

Scandinavian
AmeriN. y Line,

Service, N.
n servi ce.

19130.Septeiber., 1919 Highest grade completed Gth.

of what State?

3ß U. S. Lighthouse

To

use

Yearly
salary or

net
earnings

Highest grade completed

TO

Semester
hours
credit

received

$750.

RECENNS

870.

$6O0,seatan*

Name

Were you graduated?

Major subject
Degree

Sem, hrs. conferred
inmajor

When?

Yes or No

$850. Firenan, and o1ler

Date of
degree

NAME OF POSITION AND DESCRIPTION OF DUTIES

HO spi tali zed at U S. arine HO 8pi tal, staten Igland,
N.Y. fron NOvenber, 1929 to June, 1932 on acco unt
of iajuries sustalned whi le in the servi ce of the

U S Coast guard on sick leave fromJune,1952
to March 1, 1933.

IF MORE SPACE IS REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE 16497



Date Place.

5. II you have any pracieon haye served an apprenticeship, so state.)
knowledge of a mschanical trade, the trade or trades, and state tho time you have worked at each, and when, where, and under

Wbom, giving Pbae

6. If not now employed, state how long you have been unemployed.

7. I ever in theUnited States military or nayal service, give dates of enlstment and dischargo..USCO ast Guard fron
August, 1926 to Septenber, 929.

8. (0) Haveyou ever fled an application with this Oommission or its representatlvo for any branch of the Unitod Statos Government servicot

(6) If so, give informa
tion indicated re

garding each ex
Amination,

of.

Name each position for which examined, or Inwhat olty were you, or aro you to
for which applicstion was Aled be, examined?

If fernale, prefix
4Miss" oF Mrs,"

I, the undersigned, do solemnly swear (or afirm) that the statements made by me in answer to each and all of the fore
going questions are full and true tothe best of my knowledge and belie. So HELP ME GoD,

(Signature of Applicant),

Subseribed and duly sworn to before me according to law by the above-naaed

countyof Ks

(Sign your îrst name in full, your mlddle initial or initials, if you have any, and yoursurname in full)

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

JURAT OR OATH

(The following oath must be taken before a NOTARY PUBLIc, or other officer authorized to administer oaths for general purposes, before whomLtheppllcant must
spp?ar in person.]

alve tho datoof oach

aninatoear)(Month and ye

- 1932., at eity (or-town] of.

NO

Dldyoupass,
(ADSWNo)

-- and State [o Terrtory or Pistrtutt óf

(Signature of oficer)

Or

(0ficial title)

day



Form 375

UNITED STATES CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

TEMPORARY APPOINTMENT, TRANSFER,

REINSTATEMENT, OR PROMOTION, ETC.

Rating

Application No.

Theapplicant wilucarefully nu ALL blank spaces

(NONCOMPETITIVE)

on sought-ition or examinstion)

in the. 3rd LH. District, N K.

Name of
Applicant

O1ler

Present position beo t. Ruerce
f now employed) Brd LH. District

(Department and bureau or ofice)

N,B.Applicantwillwriltepny l ame oman, statng

sddress hre given l be treatedstho applcant's postobo addres

(Omce in which the position exists)

Date

Number and Street203 Lafayette Ave.,

Place.

County Richm ond

Carl ErwinNielsen

omodlew Bri ghton, S.1N,Y.

State or TerritoryN

O1 ler

Application

Kind of examination..

Applicant oill not nl the fllowing blanks

approved

Bywhom.approved
U.s. GOVERKHENT PRINTING OFFICE 16 497

19

5.Ifyouhaveanypracticalknowledgoofamechanicaltrade,namethetradeortrades,andstatethetimeyouhaveworkedatench,andwhen,where,andunder

whom,givingplaoosanddates.(fyoubaveservedanspprentioeship,sostate.)

One

6.Ifnotnowenployed,statehowlongyouhavebeenunemploye?.

7.IfeverintheUnitedStatesmilitaryornavalservice,givedatesofenlistmentand

dischargeCO&stGuardfrom

August,1926

toSeptenber,

l929

NO.

8.()HaveyoueverfledanspplicstionwiththisCommissionoritsrepresentativeforanybranchoftheUnitedStatesGovernmentservice?

DIdyoupass
(AnswerYes"or"No")

Givethe?ateofeach examination

(Monthandyear)

Inwhatcitywereyou,orereyoutobe,examined?

Nameeachpositionforwhichexamined,or

for

whichapplicationwasfled

(6)Iso,giveinforma

tionindicatedregardingeachex
aminstion.

I,theundersigned,dosolemnlyswear(oraffirm)thatthestatementsmadebymeinanswertoeachandallofthefore

goingquestionsarefullandtruetothebestofmyknowledgeandbelief.SoHELPMEGoD.

(Signyourfirstnameinfull,yourmiddleinitíalorinitials,ifyouhaveany,andyoursurnameinfull)

CakSa2elem.

(SignatureofApplicant).

Miss"orMrs,"

Iffernale,prefx

JURATOROATHTHISAPPLICATIONWILLNOTBEACCEPTEDIFTHEJURATOROATHISOMITTED

.day

T'hefollowingoathmustbetalkenbeforeaNOTARYPUBLIC,orotherofficerauthorizedtoadministeroathsforgeneralpurposes,beforewhomthepplleantmust

appearinperson.]

dSubscribedAnddulysworntobeforemeaccordingtolawbytheabove-Daaedapplicpht

,andState[oPerrttoryUrPietrtotof

(Signatureofofficer)

193,atcity[ertown]

countyof.

of

(0ficialtitle)



DAbDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OFLIGHTHOUSES
STATEN IsLAND, N. Y.

FWO-JHG

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Carl E, Nielsen

OFFICE SUPERINTENDENT OF LIGHTHOUSES

3D DISTRICT, STATEN ISLAND, N. Y.

J T. YATES

GENERAL DEPOT

Superintenden t

May 12,1938

Fireman..Scotland L.8.69...3-16-33 to 9-19-36$67.50
01ler.Ambrose L. 8. 111.9-23-86 to present date, 72.50

P.M.



IN REPLYING ADDRESS

COMMISsiONER OF LIGHTHoUSES

AND REFER TO DATE OF THIS LETTER

AND FILE NO. DEPARTMENT OF COMMERCE

BUREAUOF LIGHTHOUSES

Secretary of Commerce:

WASHINGTON

him/see

The cert1ficate of eitizenship of arl B, Nielsen, 0iler,
and that of Frank Kruszewski, father of John Kruszewski, Quar
termaster, were furnished the Department for the use of the
Civil Serviee Commission in conn ection with the classification
of these employees under Section 6 of Rale II, which has been
approved.

December 9, 1938

However, the certificates of citi zenship have not been re
turned. The Third Superintendent has taken this matter up with
the Bureau in the interest of the omployee8. It wi11 beappre
eiated, therefore, if the papers indicated can be retutned at
an early ?ate.

For the Commissioner:

Chiof of Personnel Divi eion



Name

TREASURY DBPARTMENT29.1940 y

For:

Form NO, 2525B

Age: Years

U.S. COAST GUARD

Place

PEYSICAL EXAMINATION RECORD
(Tobe completely made up by medical oficor, in duplicate)

IIELSEN, Car1 E

Rankor Rating.

U, S, COAST GU?RD

35

INDUCTIOH, US. Coa st Cuard. Res.nl.
(Special temporary or regular enlistment, appointment or promotion)

Stapleton NeYe

Vision: R.E. 20/

Color blind?

(Surname first)

Gums

Personal Medical HistoryUSuAChilhood diseasgs.
Appendectomy.

(RightSide)

Eyes, eyelids, and reflexes
Ears: Right 40ma1

Heed, face, and neck

20on, 20

Mouth, nose, andthroat

Hearing: Conversational speech R.E. 80/

Lungs

Months

Lymph. glands.

Chest: Inspiration

norma l

Blood pressure: Systolíc

Date

Abdomen and pelvis

Teeth (indicate on diagram: Missing, "'z"; replnced, 'x"; carious, "T')

norma1
41

Genito-urinary organs

Spine and extremities

norma1

Test used

Corrected: B.E. 20/ . LE. 20/

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Temperaturo
I74

Height inches. Weight (stripped)Lbs, Obesity1ent
Skin Clear. RLeht. rogtusgAR 99AR..gv9R.S0

145

Left

Service Number

Color

(Condition of drum, discharge, etc.)
norna

Urine: Albumin NOg

4-20-40

arge peTroration,nasal sopttun

456 78 9 10 11 12 13 14 15

39
Heart and blood vessels hoeiy°y aiRooe

Pulse before exercisoCsA6at20
norma1

normal

Wassermann or Kahn test: Date

USPHS pla tes..

Pus cells

LE. 30/0

nor na l

Expiration

Sugar

Miaroscopical exam. (if indicated)epithelis

Blood cells 3

Blood (ifindicated) Hb

Nervous and mental conditions 40IE2EI

Diastolio

(orm.

90

,after 2 mín,

CT F

Reds. Whites
20-40

n0B.. Shreds aße..
goSp.Gr. Se

naBe Casts nage-

Besulo0Sative.
2-10141



REMARKS:

certify that I have personally made this physical

examination and ind that..IHLSEN,.Carl E

He is physically qualified for.nduction.in.Reg.C.G.

Place

He is physically qualiièd to perform the dutiesof.
(Use in cse of promotíon of oommisaioned ofioer or annual examination)

He is not physically qualified for

on account of_Qver. weight...

CERTIFICATE

To: Commandant.

Enlistment, appointment, promotion)

W. BIOOM. A.A. Surge on.

lst INDORSEMENT

New York, New York

To:

25 May, 1940.

From: Corma nder, New York District.

Surgeon, U.S. Public Health Service.

1. Forwarded for action. Present status:
For Induotion in CG, former Lighthouse,

2d INDORSEMENT

Commapdant.

By drecti?n.

HEADQUARTERS MEDICAL OFFICE.
U.S. CoAST GUARD, Washington.

By direction of the Surgeo-Go:

The findings of the certificate are ot approved

HEADQUARTERS, WASEECO.

(Date)

84INDORSEMENT

MAY291940

1. NOT RECOBMENDED

Insert this copy in health eore.

By direction,

1ay 2940

(Date)

CoaAnder New York Distriet.

By-dlreetion

(Rank)

U.S. GOVERNMENT PRINTING OFFICE

(Date)

Chie, Personnel Sectlon.

2-16141



75-701

From:

To:

iiSubject:

Reference :

Inclosure:

2.

OFF ICE OF THE COMMANDER

NEW YORK DISTRICT

U. S. cOAST GUARD

3.

PES/pi

Commander, New York Distri?t.
Master, AMBROSE CHANNEL LIGHRSHIP L11
(viaAsaistant Dietriot ngineer, DIPOT, Staten Ial?nd , M.Y?

Not ificat ion of Lighthouse personne l who have been physi cally
re jected for induction into the U. S, Coast Gua rd.

l, are forwarded herewith, Notify the men concer
ned. In:losure 2 is urepared to indi cate (l) men wh ose physical disability is
such t ha i it can be remedied;(2) men whose phys ical ?isability is not amenable
to treatire nt to have it remov ed; and (3) men having venereal diseases.

5.

New York, N. Y.,

(a) Headqua rters letter 19 March, 1940 (PB-75).

l. Copy of referen ce (a).

Your attention is invited to paragraph 3 of reference a).
Direct the men whose physi cal condit ion is amenable to correcti on to report to
the me di cal officer of t he U. S. Public Health Servi ce who geve the man concerned
his initial physical examination for induct i on into the Coa st Guard. Upon
receipt of notification from the Public Health Servi ce that the man concerne d

has had his physical ?isqualif i cation remedied and that he is fit for inductíon
advise this office accordi ngly forwarding all correspondence re ce ived from t he

Public Health Servi ce which indi cates such fact. Should the man concerned
decl ine to ava il himse 1f of the opportunity to have his physical dis qua l ificati on
remedied by the Public Health Service obtain a signed statement from t he man
involyed to t hat effe ct and forward such statemont to this office in duplicat e.

2 List of Jersonnel atta ched your unit who have been physically
re jected for induction int o the Coast Gua rd.

Inclosures 1 and 2

In cases where men have vene real di sease take immed iate steps to
insure that the man concerne d obtains the prescribe d treatment from tho Public
Health Servi ce, Follow up this treatment in accordance with instruc tions
received from the Public Health authorit ies from time to time.

4. Men whose physical disqualificat ion cannot be reme di ed should
be notifie d of the contents of paragraph 3 (c) of reference (a).

Acknowledge re ceipt here of.

P. E. SHAW,

By directi on.



Tmelosuro: 2. (to N.Y.DA striot leter 4 Tune, 1940 (75-701) .

PHYSICALIY REJSORED FOR INDUCT ION INTO COAST GUARD:

NAME

NIELSE CarlE

STATUS

Overweighte Disabil1ty 18 amenable to
GOTrectione



TO:

TREASURY DEPARTMENT

FROM: MAS TER, AMBROSE CHANNEL LIGHTSHIP
ASSISTANT DISTRICT ENGINEER

75 - DEP OT

US COASA

NEW YORK DISTRICT

From:

To

1,

UNITED STATES COAST GUARD
AMBROSE CHANNEL LI GHTS HIP

SUBJECT:Notification of Lighthouse personnel who have been physically
rejected for induction into the U.S.Coast Guard.

ED

JUN 20 1940

REFERENCE: Your letter 5 JUNE 1940, and Commander Newyork District

NEW YORK DISTRICT

letter of 4 JUNE 1940.

Forwarded,

l. NIELSEN, CARL, E. has been notified as requested.

15 JUNE 1940.

Assis tant Distri ct Engine er.
Commander, New York Dis trict.

Kolb Skari.

lst Indorsement St.George,N.Y.
17 June, 1940.

ALBERT NELSON
By ?irection.



NTELSN Carl Ervin
(Name of Applicant)

(Designation

8-9-1905 (34) at Denmark No record of naturalization.
(Date of Birth)

Allowances: Subsistance $22.50 per month

Arny:

Service (Computed to 31 December, 1939 )

Navy:

Marine Corps:

Revenue Cutter Service:

Life Saving Service c.
Coast Guard:

Lighthouse Sorvico:

Total Sorvico:

Marricd:

Dopondonts:

Sorvico Rccord:

$870.00
(Annual Salary)

Rocommondation:

Proposcd rating:

3 Yrs. l3 months

9 Yrse

12 Yrs. l months

Bntered LHS originally 4-28-24 (CG 26 to 29). Changed in
status to oiler 3-29-38.

XXXXXX

Ambrose Cheinnel
(Station)

KXXXXXXXXX

Action by Board

$72.50
(Monthly Salary)



oCK FOR2249
DET41

TO:

Name:

From:

Efective:

Position

Grade

Salary

C. S. C. No.

Organizational

Subdivisions

Bureau or Diy. oesl Gue

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

Helei,

Justification:

UNITF

FRO M

FIELD

STATES TREASLRY DEPARTY NT
WASHINGTON, D. C.

Date Prepared &esre 19A

DEPRTMTL

Rastgsskon, valustaPy

Bureau No.:1SA3

SUBORDINATE ADMINSTRATIVE OFFICE

TO

FIELD

PAGE:

DEPRTMTL.

CIVIL SERVICE UR UHe

LEGAL AUTHORITY

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

NATURE OF POSITION

NEW

VICE VACANCY

NAME

C.S.c. NO,

DATE

SEX

ACTION NO.I

CHARLES PIOZET

|ADDTL IDENT.

VICE

10

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

SUBJECT TO RETIREMENT ACT?

DATE OF OATH

DATE APPROVED BY THE SECRETARY



Form 93

Commandant:

NOTICE OF RESIGNATION OR DEATH

NAV Y DEPAR T ME N T

U. S, Coast Guard

District Coast Guard 0fficer, Third Naval District
New York, New York

Neme, Carl B. Nielsen

Her cwi th is transmi tted the resigna tion of the foll owing-named employeet

Legal residenoe, New York

close of 18 Pebruary 1943.

This employee has not

2 March

The ac ceptance of this resignation is recommended effe ctive at the

Position, Keeper

Oestiried Sora 2806 ettached.

station, Bxegution Rool: LtStasN.Y.

Salary, 1440. per annun

taken leave in excess of the acrued rate

WASHINGTON

REMARKS : Bfeotive date of resignation has been fixed to allow re Nielsen
all accrued annual leave.

U, S, COAST GUARD

1943/

HACIO

By direction,

Submitted to the Seoretary of the Navy, approved.



NAVY DEPARTMENT

U.S. COAST GUARD

WASHINGTON, D.C.

RESIGNÀTION

I hereby tender my resignation as

Reasorn;

Date l Pebruary, 1943

Keeper
(Designation)

assigned to the United States

Navy Department, Office of the Gommandant of the Coast Guard. at recution

Acceptance( ódodiosigo rbcommended:

Focks. Tight Station,N,Y, effective at the close of business I8oFebruary, 1943
(State)

J.T. HACKETT

(Signature)

(City)

(Signature)

hÁust correspond to date name is taken from pay roll

*(Date)

Lieut.(3.g.) USCGR

Asst. Personnel 0fficer
(official Title)



No.

Nielsen
SsURNAME)

Brrutsek
REFERENCE

hh

EDUCATION:

Po.

Pro

NATURE OF ACTION

Pro

Garl
(FIRST NAME)

DEXAR

Res.wopl vol)
A, Exo.

Res.wopl vol)
Enlis ted
D{ sch ar ged

Bnlisted
|Dscharged
|A Exce

|A. Exo

?o.

Res.(wol.)

(INDICATE NUMBER OF YEARS)

Ervin

?o

Seaman

?o

(SECOND NAME)

POSITION AND GRADE

Sesman
?o
?o

A6635

rRes.vopb1{r en an

73-701

Fireman

Firenan

2n? AsstAKeeper

COMMON SCHOOL

DATE OF BIRTH

1 23 4567

MONTH DAY

SPECIAL QUALIFICATIONS.

8/ 9 05

YEAR

SEX r RACE

RETIREMENT AGE 65

PAY LESS

ALLOWANCES

SALARY

HIGH SCHOOL

12 3 4

etoTmen

STATE AND CONG, DISTRICT

|/eedotmiabaek

Olassi ficat ion 011er- nd er Secti on of Civdl 72 50

Sery Ryle II,as Oglerffeotive -
|A. Tran s. O1ler
Reor.Plan If 5/9/39

MILITARY SERVICE

BASIC

PAY

62.50

672.50
67, 50

MILITARY PENSION OR WAR RISK COMPENSATION

62,50
67,50

67, 50

11th

42.504/28/24Comn,LHS, SI,NY - 1S #108

1560.

EFFECTIVE

DATE

zA/24
11/1/24
4/30/25

COLLEGE

23 4

5/12/25
12/1/25
Z/51/26
8/19/26

11/6/23
11/23/28

LEGAL VOTING RESIDENCE

COUNTY

3/29,/33

Richmond

11-1-41

|/2-16-4

A5002-18-43

DEPARTMENT OR ESTABLISHMENT

OFFICIAL STATION

?i tto

?o

?o

do

do

?o

?o

r e3s, CG-

dit to

New Bri ght on

?o

YES.

YES

?o -Bil0xi,Miss.- NOT

10/7/29 ?o-Savannah,Ga, -VERIR TED
$ 67.503/16/33 Comm, IHS, SI, NY- IS# 69

67. 509/19/36
72.509/23/36

?itto

?o

f108
h08

#87

72.50 7/139 reas.C.G ?N.Y, Dist .

CITY OR TOWN

# 87

#872

New York, N. Y,-NO T

DEGREES, IF ANY nono

Biloxi,Mi ss. VERIIED

69

111

111

TOTAL SERVICE

MOS. DAYS YRS.

NO

do42Z2

NavyC.G New Yorkcecutio Roélks Lt, ?ta

u.s.GoVER ENT PRINTING oFFICE 16-183



No

Nielsen
(SURNAME)

DATE

Carl
(PIRST NAME)

FISCAL YEAR
DEDUCTIONS AND

SERVICE CREDIT
CONTRIBUTIONS

Brvin

(SECOND NAM)

TONTINE

DEDUCTIONS

FISCAL YEAR
Te AND

CONTRIBUTIONS

DATE OF BIRTH

MONTH DAY YEAR

O5

SEX RACEW

RETIREMENT AGE 65

DEPARTMENTS
ESTABLISH

MENTS WILL

NOT USE THIS

COLUMN

BALANCE

FORWARD

DATE

TOTAL CREDITED

TO EMPLOYEE

RETIREMENT RECORD CARD-CL SERVICE COMMISSION FORN2806-, t831

DESIGNATION

DATE OF ORIGINAL APPOINTMENT

REMARKS

OFriC

10-180



rUL-ay-mEyttr

PLes461Y6,





Pron:
To:

75

Nen York, Nen Tork.
22 Pebruary, 1943.

District Goast Guard oficer, Third Navl District.
Keeper, Execution Rocks Light Station.

Subject: Carl B. Nielsen, 2nd Asst. Keeper

Reference: (a) Monthly Report Forn 65 for January

It is noted rom reference (a) that subject-named man
left the station at 9:00 a.m., 12 January, 1943 and returned at
l:45 January 17, 1943, and the purpose for this absence is shomn

as nOficial business. It is requested that your furnish thts
office promptly vith a aore specific renson for this leave.

J.T, AGKETT,
By direction.



FORDEFENSE

BUY
UNITED

STATEs

SAVINGS

Third Naval Districy NewYork, N. Y.

BONDS
AND STAMPS

RECD

Jtjt: Caf. ilam, d aeat up,

FEB 26 1943 TREASURY DEPARTMENT
UNITED STATES COAST GUARD

(3) y

1943

7993

19 s3

1943 e ft

7943.



FOPDERENSE

BUY
UNITED

STATEs

SAVINGS

BONDS
AND STAMPS

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

detd /o /943







ADDRESs REPLY TO:

DISTRICT COAST GUARD OFFICER

THIRD NAVAL DISTRICT
411 CUSTOMHOUSE

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

OFFICE OF THE

DISTRICT COAST GUARD OFFICER

THIRD NAVAL DISTRICT

Frome
To/

Subject:

75

UNITED STATES COAST GUARD

1.

District Coast Guard 0fficer, Thitd Naval District.
Cof?mandant.

Cari B.Nielsen, Keeper.

Referenc e (a)/ Letter dated/1 Febryery, 1943 from Keeper, Execution

2.

Robks Light Station.

Inclosure: (A) Reference (a).

New York, New York.
22 February, 1943.

Letter of charges dated 15 Pebruary, 1943 (75).
cs Letter dated 16 February, 1943 from Keeper, Execution

Rocks Light Station.

(B) Copy of reference (b).
(c) Reference (c).

Inclosures are forwarded herewith for Headquarters in
formation. To date, subject-named man has not returned to the station
and his present whereabouts are not known. This office communicated
with his local draft board by telephone on 3 Pebruary, 1943 and was
informed that he did not report for physical examination until 2 Feb.1943,
although he left the station on 26 January, 1943, as indicated by
reference (a).

FOP VICTORY

Mr. Nielsen has heretofore been warned against this practise
of unauthorized absence, and in view of the fact that he is irresponsible
and not dependable, it is recommende d that he be discharged from the
Service effective on a date to be reported later.

J.T. HACKETT,
By direction.

BUY
UNITED

WAR

BONDS

STAMPS
AND



Prom:

To:

Subject

75

District Coast Guard 0ficer Third Naval District.
Commandant.

Carl B. Nielsen, Keeper.

Reference: (a) Letter dated l February, 1943 from Keeper, Brecution

2.

Rocks Light Station.

New York, Neir York
22 Pebruary 1943.

Letter of charges dated 25. Pebruary 1943 (75).

Inclosure: (A) Reference (a)

Letter dated l6 Pebruary, 1943 from Keeper, Eecution
Rocks Light Station.

(B) Copy of reference (b).
(C) Reference (c).

Tnclosures are forwarded herevi th for Headquarters in
fornation.To date, subject-named man has not returned to the station
and hie present whereabouts are not knowm, This office oonmunicated
with his local draft board by telephone on 3 Pebruary, 1943 and was
informed that he díd not report tox physical exAmination until 2 Feb.1943,
although he left the station on 26.January, 1943, as indicated by
reference (a).

e. Nielsen has heretofore been warned against this practise
of unauthorized abaence, and in view of the Lact that he is irresponsible
and not dependable, 1t is recoanended that he be discharged fron the
Service effective on date to be reported later.

J.T. HACKSTT,
By direction.



From:

To:

Via:

Subject:

75

District Coast Griard ofLeer, hird Naval. Distrct.
Garl E. Nielsen, 2nd Asaistant Keoper.

Keeper

Now York, Neu York.
15 Pebruary 1943

Charges.

DxecuticnRocks ILight Station.

Iou are hereby charged vd th

(a) absence from duty vithout proper authority or
explanation in that you left the station on 26 January, 1943 tor the

purpese of reporting to your local draft board for induction into the
military service,and to date have not reported. back to the station,

Tnforuation receivedfrom your draft board indicates that you dld not
appear Lor physical exanination until 2 Pebruary, 1943.

2 You are rected to make any statement you may desire,
through offieial charinels, within five (5) days. from the receipt oft this
letter. Any statenent ade taust be couched in teinperate language, froe
from countercharges, and confined to the point at issue If you desire
to nake no statement you will so state in riting.

J.T. HACKITT,
Ey direation.



Proms
To:

Vias

Subject

75

2.

New York, New York.
15 February, 294L3.

DÅstriot Coast Guard 0fflet, Third Naval DAstriet,
Carl B. NAelsen, 2nd Aesiatant Keeper,

Keeper, Bxecution Rocke 1ight Station.

Charges.

You are hereby charged vith

(a) absenee from duty váthout proper authority or
expl.anation in that you left the station on 26 January, 1943 Lor the
purpose of reporting to your local draft board for nduetLon into the
I1 tary service, and to date have not reported back to the station,
Inforaaton received from your draft board indi cates that you did not
appear for physical examination unti2 2 Pabrunry, 1943.

You are rected to make any statement you may desire,
through ofrie. al channels, within tive (5) daya from the receipt of thia
letter Any stateme nt nde mst be couched in temperate langunge, froe
trom counterchargos, and contined to the point at iosue, I you desiro
to make no atatenen, you vdil so state an iting.

J.T. KACKETT,

By direotion.



Front

Tos

Viat

Subjeots

75

26

Wew Iork, New Iorke
15 Februnry, 1943.

DÃotrdet Coast Guard offLeer, Third Maval DAstrlet.
Carl B. Nielsen, 2nd Assistant Keeper.

Keeper, reoution ocke Iáght Station.

Charges.

You are horeby eharged vitht

(a)absence fros duty d thout proper authority or
explanation in that you left the station on 26 January, 1943 for the
purpase of reporbing to your local draft bord for induotion into the
n11tary service, and to date have not reported back to the station
Inforaation received from your draft board indcates that you id not
aypear tor physical examinatian untdl 2 Pebruny, 1943.

You are drected to make any statenant you may desire,
through offiei.al channela, within five (5) days trm the receipt of this
letter. Any statenent ade mst be couched in teaperate language, rue
trom countereharges, and confined to the point at Zasue. If youdesiro
to nake no statemen you wil 80 state n writng.

J.T. HAGKETT,
y diretion.



Promt

Via:

Bubject:

75

New Iork, We Tork
25 Tebrury, 1943

DAatriet Coast Guard ofAeet, hird Naval DAstrict.
Carl B Nhelsen, 2nd Asslatant Keeper.

Keeper, Hxecution Rogku Light Station.

Charges

You are hereby charged wd th

(a) absende froR duty d.thout proper authori ty or
explanatLon in that you left the station on 26 Jantaary, 1943 Lor the
purpoae of reporting to your local drat board for induotion fnto the
ml1tary srviae, and to date have not reported back to the station
Inforaation recef ved from your draft board indcates hat you ddnot
appear or physioal exaninati on wntl 2Pobnunry, 943.

You are rected to make nny utabenont you iay desire
through offie.al channels, within five (5) days from tha reculpt of thi
Zetter. Any atatenent nde st bo couched in teperate language, rue

Lron counterchargos, and confLned to the point at Laaue. I you desire
to nake no statem ent, you wl 80 stata An witing.

By direation.



From:

To:

75

New York, New York.
10 February, 1943.

District Coast Cuard officer 3rd Naval District.
Keeper, Execution Rocks Light Station.

Subject: Carl E. Nielsen, 2nd Assistant Keeper; Absence of.

Reference: (a) Your letter 1 Pebruary, l943.

It is reque sted that you inform this office by return
rmail as to whe ther ar not subject-named man has returned to the
station , and if so, the hour and date of his return to duty.

J.T HACKETT

By direction.
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DEPT. STOCK FORM 2249
REV. 12-41

From:

Efective:

Position

Grade

Salary

Bureau or Div.

Subdivisions

Headquarters

Organizationalgst rs

Post of Duty Tork B
Appropriation
Allotment

Remarks:

UNIT STATES TREASURY DEPARTMENT
WASHINGTON, D. C.

SLela (as 1900-1860)

Justifcation;

FROMe13

FIELD DEPRTMTL

13. 19h8, Jou Bave

partestt

Date Prepared

Bureau No.1 1965

8ecehr 1942

TO

PAGEA

FIELD

SUBORDINATE ADMINISTRATIVE OFFICE

DEPRTMTL

scaty a$ Lenst threecatsans

onreoonsendatsoa: of the looanant f h es

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

DATE OF BIRTH

LEOAL RES?DENCE

SEX

CHARLES PICL

NATURE OF POSITION

NEW

VICE VACANCY

10

ADDTL IDENT.

VICE

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

sUBJECT TO PETIREMENT ACT?

OATE OKOATH

BATE APRÖVED BY THE SECRETARY



HEADQUARTERS

From:

To:

UScoUNITED

Subject :

Reference:

DISTRICT LAW OFRICE

THIRD NAVAL!

Inclosure:

l.

RECIWE WASHINGTON

ED STATES COAST GUARD

2.

DEC 15 1942

3.

ADDRESs

Comnandan

LOMMANDANT. U. s. cOAST GUARD

AND REFER TO No. CG-CP-75

12 December, l942.
Oifilce, Senfor Coast Guard Ofico

Third Naval District, New York, N. Y.

Rec'd DEC 15 1942

District Coast Guard Officer, Third Naval District,

New York.

Carl E. Nielsen, Second Assistant Keeper, Bxecution
Rocks Light Station; disciplinary action:

(A) Forn 221,9 dated 8 Decenber 1942.

While your office recommended in reference (a) that
Mr. Nielsen be suspended for a period of one month due to absenting
himself from the station on occasions in excess of the period allowed
for trips ashore for mail, supplies, etc., you will note from the
inclosure that instead of suspension, a reduction in pay of $60 per
annum for not to exceed six months has been provided effective at the
close of 15 December 1942.

(a) Your letter dated 29 October l94,2 (75)?

In the present instance the action taken was considered
more appropriate due to the fact that if suspended, Mr. Nielsen would
have his time to himself whi ch during present conditions might enable
him to secure employment at a considerably higher rate than he is now
receiving; so that in effect the station would be without his services

While theand the punishment might not be as effective as intended,
reduction does not cause him the total loss of pay which would be
exacted by a suspension for one month, it vill have the effect of
carrying the disciplinary action over a longer period. Nomination
should be submitted at the proper time for the restoration of his pay
to the regular rate.

The excess hours of absence over those normally pro
vided for the trips ashore may be charged to his leave account, thereby
reducing the time he can be absent in the future on vacation leave.



Promt

Subjeet #

75

Tnel osures

Distriet Coaut Guard offioer, Thirà laval Distuist.
Carl B. Nielsen, 2nd Assistant Kesper.

er Yorlk, New Yorlk
27 Deoembar, 1942

Keeper, Tceaution Roolca LAght Station.

Reductlon in pay.

{A) Depte Porm 2249.

Inologure (A) s forwarded herowith, notifying you
of reduotion in pay to 440 per ammaa, tor a period not to ecooed
six nonths effeative at the olose of 18 December, 1942, on aooount
of unauthorised ebsensos on you part, and warming you that a
repetition vill be ssi?ered eause for more drastio aation.

P. U. ELSOT
By direotion.



From:

To.

Subjeat:

Referenoes

Inclosures

75

2

District Coast Guard 0ffloer, Third Naval Distriota
Comnardant.

Carl E. Niolsen, 2nd Asst.Koeper, EXBCUTION ROGKS
LIGHT STATION.

Wew York Ne York
29 0otober, 1942.

(a) Letter dated 31 De cenber, 1941, from Keaper Clark,
Bxeoution Rociks Light Station.

(b)Letter da ted l3 January 1942, to subjeot-namod man.
(o) Letter dated 29 Septambbr, 1942, from Keeper Clark.
(a) Letter dated 3 Ostober', 1942, to subjeot-named nan.

letter dated 23 0otober, 1942, from subjeetnamed man.

(A) Referenoe (a).
(B) Copy of referenoe b).
(C) Referenoe (o).
(D) Copy of referenge (a).
(E) Referenge ().
(P) Statement of Absenoes.

Inolosuros aro forarded herewi th, tor Hoadquartorgt
information. Bxeoution Roolcs LAght Station is olassed as a lb station
for loave purposos, and the alloanoe for shore 1iberty is six days

per month. This class consists of tations on marine Bites vwithout
fanily quartors, but oonveni ont to shore basos permdtting relativoly
trequent tarips ashore for madl, supplies, eto., i thin the six-hour
limit not chargenble to leave. Howo vOr, ubjeot-naned man has on
several ooonsions exoaedad this six-hour limit writhout proper explanati on,
as shon on inelosure ().

It is reoonmended that subjeot-naned nan be suspended
from duty, wi thout pay, for a period of one nonth, and cautionod that a
repetition of wnauthor ized absonoos on his part will be oonsderod
GRusa for more drastio disoiplinary aotion.

P. E. SHAN,
By direotion.



Tos

Froms

Subjeot :

31 Deoember, 1941

Seni or Coast GuArd, Third Naval Distriote
Keeper, Beoution Rooks LAght Stati on.

Absenoe wi thout leave of, Carl B. Nielsen, 2nd A,Ke

l. It will be noti ced on monthly reports that on

sevOral o6oasions (weather conditions ex0epted) that Carl E

Nielsen, 2nd Asst. Keeper of this stati on has went ashore for ma1l

And has failed to return in the tme allowed.

It will also be notioed that the abssnoes ooour

when one keeper is. on leave

3. It is with regret that I must report Mr. Nielsen

as not dependable and in the event he is not trans ferred to a

unit where his absenges Would not effeot the operation of the unit

as mch, it would be appreoiated if he was advised through your

offioe that these absen ces @re not to oontimme.

/s/ L, J. CLARK,
Keeper.



75

From:

Tos

Via:

Subjeot:

P

Reference:

Copy to

New York, Now York

13 JanMAY, 1942

Distriet Coast Guard 0fioer, Third Naval Distriote
Carl B. Nielsen, 2nd Asst Keeper.

Keeper, EXECUTTON ROCKS IGHT STATION.

Unauthorised absenoe from 8ta tion

(a) Monthly oport for Deoember, 194l.

l. It is no ted from roferen oe (a) that on several
ocasions you ha ve gone ashore for mail and provisions, and
failed to retura i thin the t?me allowed. It is also noted
that these umauthorised absen ces oo0urred when there was only
one keeper on the station. You ars advised that this oondi tion
is inexousable and will not be tolerated by this offioee In
the future, when making trips ashore for mail and provisions,
etoe you wd 11 be ezxpeoted to return to the station within the
siz-hour 11mitnot chargeable to leave, and a reocouranoe of
your failure to do so wil11 be cause for mo re drastio disoip
1inary aotion,

S. GEORGE DEPOT.

P. E. SHAW,

By ?irootion.



75

Froms

To

Via,

32A

Subjeots

1.

New York, New York
13 JanuAry, 1942

Distriot Coast Guard offilcer, Third Naval Distriote
Carl E Nielsen, 2nd AsstKeeper.

dopy to#

Keeper EXBCUTION ROCKS LI GHy sTATION, berby

Referonoesy ban(a) Monthly Roport for Deoenber, 1941

Unauthorized absence from Station.

It is moted from referenge (a) that on several
ooGasions you ha ve gone ashore for mail and provisions, and or
feiled to retun wi thín the time allowed, It is also noted
that these unauthorized absences oourred when there was only
one kéeper on the station, You are advised that this condi tion
8 inexousable and will not be tolerated by this offio0. In
the futurej when maling trips ashore for mail and provisions,
eto., you vi l1 be expeoted to return to the station wi thin the
six-hour limit not ohargeable to leave, and a reooouranoe of
your failure to do so i 11 be cause for mo re drastio dis oip
1inary action.

S. GEORGE DEP0T.

P. E. SHAVI,

abuao

By direotion,



Tot

From:

Subjeot:

29 September, 1942

Persomel Offieer, U. S. Coast Guard, Third Neval
Disttriote

2.

Keeper, Bxeoution Roolcs, Light Sta tion.

Departure and reftura of personnel.

l. Nielsen, Carl Bo 2nd AK. ?eparted with liberty
pasty on 28 Septenber, at 9:30 am, and did not return.

Nielsen, Carl Eo, 2nd A,K. roturned to station
with 11berty boat at 5:45 p.m, this date, no roas on for absenoo
gven.

36 Delgado, Bthetbest (245-012) Sea lo departed for
Hospi talization at 8:45 am. this date

Sheffield, George Ee, lst AKo, returned from
10 days anmual leave and have 1dentifioation card photo talken
at 5:45 p.m. this datee

s/ L. J, CLARK,

Keeper.



Tos

Fromt

Subjeott

29 September, 1942

2.

Personnel Offioer, U. S, Coast Guard, Third Naval

Distriote

Keeper, Bxeoution Rooks, Light Sta tion.

Nielsen, Carl E., 2nd A,K. departed with 13berty
party on 28 September, at 9:30 am. and ?id not return.

Departure and return of personnel.

Nielsen, Carl E., 2nd A,K. returned to station
i th 11berty boat at 5:45 p.me this date, no reason for absenoe

given.

4

3. Delgado, Ethetbest (245-012) Sea lo. departed for
Hospi talization at 8:45 am. this date

Sheffield, George Ee, lst A.Kp returned from
10 days annual leave and ha ve identification card photo taken
at 5:45 p,m, this ?ate.

s/ L J, CLARK,

Keeper.



75

Froms

To:

Via:

Subjeots

New York, New York
3 Ootober, 1942

Distriot Coast Guard offi cer, Third Neval Dis triot.
Carl B. Nielsen, 2nd Assistant Koeper.

2

Keeper, EXECU TI ON ROCKS LIGET STATTON.

Absenoe trom s tation without proper authority.

l. Information has been received in this offioe that
you departed ith 11berby party on 28 September, 1942, at 9:30
asme, and diã not rturn to the station with the boat until
5:45 pm. 29 Septamber, 1942

You are direoted to furnish this o fficewith full
explanation as tto the reasons for such unauthorized absence on

your part

F. U, NELSON,
By direation.



Frams

To:

Vla:

Subject:

1.

75

New Yor, N. Y.
3 Oatober, 1942.

2.

District Goast Guard Offlcer, 3rd Naval District.
Carl B. Nielsen, 2nd Asst.Keeper.

Information has been received in this affice that
you departed with liberty party on 28 Septembar, 1942, at 9:30
a.m., and id not return to the station with the boat until 5:45

polto 29 September, l942.

Keeper, EXECUTION ROCKS LIGHT STATION.anete

Absence fron station without proper authority.

You are directed to furnish this office with
eplanation as to the reasons for such unauthorized absence on
your part.

P. U. NLSON,
By irection.



Proms

To

Vias

Subjeote

75

New York, New York
20 Oatobery 1942 Torte

20 Oatober, 1942

Referenoes

Distiriot Coast Guard OSPicer, Third Maval is trict.
Carl B. Nielseny Second Assistant Kaeper. rsels

Keeper, EXECUTION ROGKS LIGHT STATION.

Absenoe fron s ta ti.on without proper authority.

(a)Distriot le tter 3 Oetober, 1942 (75).
riot Battr Gtober, 3.942 (T6)

1. You are direoted to zake a reply t0 referanoe
letter without further ?elay, furnishing this bffice with full
ezxplanation as to the reasons for your unauthorizod, absence from
thestation from 9130 Alle 28 September to 5145 P.lM 29:September, 1942.

P. U. MRI,SON,
By direotion.



75

From:

To:

Via:

Subjeote

Referenoe:

P

Y

Now York, Now York
20 Ootober, 1942

Dlstriot Coast Guard 0tfioer, Third Naval Distriote

Carl Ee Nielsen, Seoond Assistant Keeper.

Kesper, EXEUTION ROCKS IGET STATTON

Absenoe from station without proper authority.

(e) Dietriot letter 3 Ootober, 1942 (75).

to are irooted to make & peply to referono
letter without further delya, furnishing this offioe with ful11
eatplanation as to the roasons for your wauthorised absenoe from

the station from 9:30 AM, 28 September to 5:45 P. Mo 29 September, 1942.

F. U, NELSON,
By diroetion.



75

Promt

Tos

Via:

New York, New York

20 Ootober, 1942

Distriot Coast Guard 0ffioer, Third Naval Distriot.
Carl E. Nielsen, Seoond Assistant Keeper.

1.

Keeper, EXECU TON ROCKS LIGHT STAION.

Subjeot:e GAbsenoe fron statl.on vi thout proper authori ty.

Referenoeo(a) Distriot lotter 3 Ootober, 1942 (75).

Lou are ?ireoted to make a reply to referenoe
letter without further delya, furnishing this offioe with full
explanation as to the reasons for your unauthorized absen oe from
the station from 9t30 A.M. 28 September to 5:45 P. M. 29 September, 1942.

Kaoper

P. U. NELSON,
By direction.



Tos

From:

Subjeot

Referenoe:

23 Ootober, 1942

Distriot Coast Guard 0fficer, Third Ne val Distriot.
Carl E. Nielsen, 2nd Ass? t Keeper, Execution Roaks
Light 8ta tion.

Overleave.

Your letter date 3 Ootober & 20 Ootober.

le On September 28th I left station at 9:30 AM
ith Ne Go Gernains, Sea l0e, for mail and provision, and was
supposed to be baak at the Bock around 3:30 PmMe, woto the
Movies and fokot all about the time.

s/ CARL B. NISLSEN

Le Je CLARK,
Keeper



To:

From:

Subjeott

Reference:

23 Ootober, 1942

Distriot Coast Gua rd Offioer, Third Na val Distriot
Carl E Nielsen, 2nd Ass t Keeper, Bxe oution Rooks
Iight Station.

Overleave.

Your letter date 3 Octo ber & 20 Ootober.

l6 On September 28th Ileft station at 9130 A M.

with N Ge Germa ins, Sea lo, for mail and provision, and was
supposed to be baclc at the Do ck around 3:30 PraMa wet to the
Movies and fogot all about the time.

s/ GARL E NIELSEN

L, J CLARK

Koeper



Date

1942

9f28/42

1941

12/19/41

1a/e4/41

Left Station

Hour

10:00 ame

9130

9:30

10:00 an

Me

STATEMENT OF ABSENCES

Dete

ss/42

a/10/42

9/a9/42

12/20/41

12/26/41

Retumed to Sta tion

222

Hour

7145 a,me

12:30 peme

5:45 pme

2:00

5:00



FOPDEFENSE

BUY
UNITED
STATES
SAVINGS
BONDS

SAND STAMPS



Name of registrant

Local Boa. rd

Seleotive Service Order No. 1741-A

SELECTI VE SERVI CE SYSTEM
AFPIDAVIN-occUPATIONAL CLASSI FI CATI ON (eustrial) w .Br

292

Number)

Carl E Nielsen

Title of present job Lighthouse Keeper

As necessary

Richmond

Prior work experienoe

Neme of Compeny

(County)

Desoribe duties actually performedCare and maintenance of Exe cuti on Rooks

New York
City)

Rocks Light Stati on, New York.

Date employed March l6, 1933 Date entered pres ent job August 18, 1941

Average weekly rate of pay, $l560 per annum, Average house worked per week

Educational ba ckgroundEight years comon school.

Age 37

Uni ted states Coast Gue. rd.

Seaman, Fireman, and oiler on Lighthouse Vessela.

How long will it talce you to replace this employee? Can be replaced imne di ately.

Aâdress of company 44 Whitehall Street, New York City.

Description of the aotivities of thts company. Goverament.

L88

New York
(Sta te )

Sus oribed and sworn to before me this 15th

This form was completed at the plant or office of the company located
U.s.Coest Guard, h4 Whitehall St., New York, N.Y.at

and all oorrespondenoe relati ve to this affidavit should be so addressed.

I, P. E. SHAW do solenly swear (or affirn) that I am

Personnel 0fficer of the above -named oompany, and that the foregoing

sta temen ts are true to the best of my knowledge and belief.

P. E, SHAW

F. J. SEXTON

day of Ootober, 1942

Chief of Staff



Carl E. N?elseg,- indebtedness

When reply is received from
INielsen, write letter toGeneral
Public Loan Corp. advising ther
of the action he (ielsen)
poses to take. pro



From:
To:

Via

Subject:

75

Referencer

New York, N. I.
7 May, 1942.

District Coast Guard Ofticer, 3rd Naval District.
Carl E. Nielsen, 2nd Asst. Keep er

Keeper, EXECUTION ROCKS LIGHTSTATION

Indebtedness.

(a) Your letter 12 January, 1942.

By reference (a) you advised this office that yyou
Would clear up your indebtedness to the General Public Lom Corpor
ation as soon as possible. However, under date of 5 May, 1942, they
advise they have had no communication from you, nor any attempt at

payaynent. You are directed to arrange your personal affairs sot hat
constant recourse may not be made to this office by your creditars,
advising this office by return mail what action you propose to take
in this matter

CHARIB S JERABECK;
By direction.



GENERALPUBLIC LOAN CoRPORATION
A National Servrice Jnstitution

Dear Sir:

Phone: Gibraltar 7-4511

Lt. Comnander P. E. Shaw

Personnel 0fficer

56 BAY STREET

ST. GEORGE,
STATEN ISLAND,N. Y.

U. S. Coast Guard, N. Y.

162

lay 5, 1942

On January l3, 1942, I roceived a 1etter from you
stating that the matter of the indebtedness of
Cerl E, Nielsen, the keeper of ExGcution Ro ok Lightstation,
at New Rochelle, N. Y., had been taken up vith him and at
that ti ne he stated he would clear this loan up as soon
as possible

Since then, we have had no co rnmünication from
Mr. Nielsen, nor any attempt at paynent.

Would you please contact him again and arrange
through some means, that he either write or ca1l this
office in reference to the payment s due .

Thanking your for your past courtesies. We remain.

Very truly yourS,

GE?ERAT, PUBLIC LOAN CORP.

W, G, Hgs
Co1lection lenager



General Publie Loan Corp.
56 Bay Street,
St.George, Staten Island, .I.

Subje ct:

75

Reference

Sire:

Ney York, N. I.
13 January, 1942.

Indebtedness of Carl I. elsen, keeper,
Sxecutlon Bocks ieht Stat1on.

Tour letter 27 December, 1942.

Tou are advised the matter was taken up ith Mr.
Nielsen, and under date of 12 January, 1942, he states that he
W11l clear up the loan as soon aS poBsD e

Bespectfully.

P. 3. SHA

Meut.Commander, U,8,Ooast Guard,
Personnel 0fficer.
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Promt

Viat

Subject:

Reference:

75

2.

Mew York, . I.
1 Tannary, 1942.

Senior GonetOuara offkcer, 3rd lavalDAstrlct.
Carl E. Nielsen, Asst.Keeper.

Keeper, XGUTION ROCKS IOHT STARION.

Indebtedness.

(a) Letter from thio office 13 Novenber, 1941.
(b) Letter from this office 15 Decenber, 1941.
(c) Artlcle 2406, Regulations.

To date, this ofrtce has received no reply to refer
ences (a) and (b), ane is ata loss to understand wyyou vill not
conply wi th the instructions contalned therein. Tou are hereby
airectedto make reply to abo ve-mentioned references by return

mail, your attention being invited to reference (c), which pro
1des that every communication received cal11ing for information
sha1l be answered as promptly as circumstances pernit. This
office will not tolerate any infraotion of the regulations in
this respect.

In this connection, your attention is iavited to the
fact that under date of 27 December, 1941, the General Public Loan

Gorporation advises they received a letter from you on lovember 24
atating that you vonld malke apayment on 5 December to bring the
account up to ?ate, which you failed to ?o. Advise this ofLce
?efinitely how you propose to liqui date this obligation, and you

wil1 be expecteâ to arrange your personal affalrs so thst constant
recourse to this offtce will not be made by your ereàltors.

P D. SHAM
By ?irection.



GENERAL PUBLICLoAN CorORATION

Gonan. Philip Shaw

U.S.Coast Guard

44 Whiteha.11 Street

New York, N. Y.

Dear Sir:

A National ?ervice gnstitution
56 BAY STREET

WJG:r

CC: CN

Phone: Gibraltar 7-4511

ST. GEORGE,
STATEN ISLAND, N. Y.

162

December 27, 1941

Subjeot: Carl1 Nielson, Ass't Keeper, Exeoution
Ro ck Lightho use, New Rochelle, N. Y.

On November 12 we wrote you regard ing the above
party's indebtedne ss to this company, and you brought this
to his attention. On Novenber 24 Te received a letter from
Mr. Niel sen stating that he would make a payment on December 5
to bring this account up to date, and as yet we have not received
any paynent from him.

It is not our intention to cause additional work for
your departiment, and we ere aware of our legal remed ies in the

ma tter. However, due to the fact that this nan inaccessible to
us for long periods, it beco mes inoreas ingly difficult to avail
ourselves of these remedies. We would appreoiate anything you
could ?o to bring to this man s attention the advisability of
resuming payment on the acoount.

Yours very truly,

GENERAL PUBLIC LOAN CORP.



Iyomt
Co

Viat

Subject a

75

Referencet

New York, N. Y.
15 December, 194l.

Senior Qonst Guntrd Officer, 3rå Naval District.
Oarl B. elsen, 2nd Asst.Keeper, xe cution Rocike
Mght Statíon.

Keeper, xecution Rocks Light Station.

Indebtedness.

(a) Letter from this office 13 liovember, 1942.
B(b) Article 2406, Reg?lations.

1. s SheTo date, this offi ce has received no reply to reference
(a). You are hereby ?irected to make reply thereto vithout further
delay, your at tention being iavited to reference (b), which provides
that every cotmmunication receive& calling for information shall be
ansvered as promptly as circunstances permit.

P. E. SHAM,
By direction,



0ffice

Senior Oenst uard officer
Thira Mayal Distri ot a

Room 4l Oustomhouse
ev Iorle N. X.

Tron:
To

Viat

New York, I
13 Wovenber, 1941.

Senior Goast Guard Officer, 3rd Naval District.
Garl B. WLelsen, 2nd Asst.Keeyer, xe oution Rocks
LAght Station.

Koepor, Bxecution Rocks Light Station.

Subjectan Indebtednesse yo ehatsg

Thie office has received a clain against you from
the General Public Loan Gorporation, St.Qeorge, Staten Island,
Nev York, in the anount of $39.32, on a laan taken by you on

Advi se thísoff1ce whe ther or not this is a just
and properdebt, And if s0, yeu ll state defini tely wnat action
you propose to talke in the natter. In this connection, your atten=
t1on is called to the Regulations shich provide that all p rsons

muet pay their honest, Just and legal ?ebts; failure to do so will
be consi dered cause for ?i enissal.

P. E SHAM,
By ?irection.



0ffice
enior 0oast Guard 0fflcer

Third Naval Distrlct
Room 411 Gustomhouse

New YoTk, N. Y.

General Public Loan Corp.,

56 Bay Street,
St.George, Staten Island, N. Y.

Sirs:

New York, N. Y.

13 November, 1941,

Receip t is acknowledged of your letter l2 November, 1941,
in reference to the natter of your claim against Carl Nielsen,

Asst.Ke eper, Execution Rocks Iight Station, and in reply you are
advised there are no neans ?hereby this Service can compel an
employee to nake paynent of personal debts contracted, n0r is
it p0s8ible to nalce deductions from pay due an enployee on account
of personal lndebtedness, but in cases where it is proven that
an eployee refuses to make payment of juet and proper debts,
charges ney be preferred against him with the iew of his dis
mi ssal from the Servi ce. However, the matter referred to in
your letter wÂll be brought to Nr. Nielsen's attention, and
you will be further advi sed,

Respe otfully,

P. E, HAW,

Lieut.Oommander, U.s.Coast Guard,
Personnel 0fficer.



GENERAL PÚBUCLOAN CoR ORATION

Commander Philip Shaw

U. S. Coast Guard

1 StateStreet, N. Y.

A National Service Jnstitution

SUBJECT:

Dear Sir:

VHJG: vh

56 BAY STREKT

Phone: Gibraltar 7-4511

ST. GEORGE,
STATEN ISLAND,N. Y.

162

November 12, 1941

Carl Nielsen, Asst. Keeper

Bxecution Rocks, New Rochell9, N. Y.

We wish to call to your attention a loan taken out

by the above party on January 31, 1941 in the amount
Of $75 Payments on this loan were ma.de uptuntil
June 4, 1941, but since that time no payment s have been

ma.de.

We have comunicated with Mr. Nielsen in an effort
to obtain liquidation of this loan, but have received no
fesponse from him, There is now due and owring $39.32
in arrears. We would appreciate it if you would take
the matter up with lr. Nielsen and advise us whethar he
intends li quidating this obligation,

Yours very truly,

GENERAL PUBLIC LOAN CORP.

lanafer



Standard Form No. 51

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

AS of March 31, 1942

Carl E, Nielsen

V if adequate

ON LINES BELOW

MARK EMPLOYEE

if weak

(Nameof employee)

(Division)

if outstanding

RPORT OF
EFFICIENCY RATING

District Coast Guard Officer,3d Naval District,NewYork,N.Y. Execution Rocks Lt.Sta.

based on performance during period from

Keeper

1) Maintenance of equipment, tools, instruments.

Mechanical skill.

(5) Attention to broad phases of assignments.

(6) Attention to pertinent detail.

A)-Aeeureey of eperatiene

(3) Skill în the application of techniques and
procedures.

(Section)

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

(4) Presentability of worte fepprepriatenese-of-a
-rengement end eppeerenee of wrle)

Accuracy of final results.

(9) Accuracy of judgments or decisions.

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

3. Before rating,becomethoroughly familiar with instructions in the
rating manual.

(10 E#eetiveness n presenting idees o feets.

(1) Industry.

L 16) Cooperativeness.

-17) Initiative.
w(18) Resourcefulness.

(19)Dependability.

REGULAR( ): INTER

a. Do not rateonelements in italies except for employees in admin
istrative, supervisory, or planning positions.

Rated by

PROBATIONARY- 1sT (

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

K(13) Amount of acceptable work produced-n (s mark
based on production records?-.

Ability to organize his work.

(20) Physical fitness for the work.

(Title of position)

(15) Efectiveness in meeting and dealing with
others.

(Yes or no)

STANDARD

16-2617G0OTu na

All underlined elements marked plus, and no element
marked minus

Amajority of underlined elements marked minus.

Deviations must be explained on reverse side of this form

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

sgnate of ratingofficial)

All underlined elements marked atleast with a check, and
minus marks fully compensated by plus marks, Or
a majority of underlined elements marked at least with

a check, and minus marks on underlined elements over
compensated by plus marks on underlined elements..

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

Reviewed by AWLtComdigCe
(Signature of reyiewing offiial)

Petsonnel 0itcer DIstctCMAY
Rating approved.by effieiency, ra?ing committee

(Subsection or unit)

(Date)

(20)

(Class)

April 1,1941 March 31, 1942

(21) Efectiveness in plemeing broGd progme
(224 Deetivemeeo in edapting the sorle progrem to

broader or related programe

(A)

U. S. Coast Guard
(Bureau)

(23) Efectiveness in devising procedures.

(B)

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

(C)

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

Adjectivo
rating

Excellent.

Good..

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

(Service)

--(27) Efectiveness in promoting high working morale.

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

(30) Ability to make decisions.

Very good...

Classifcation Symbols

(29) -Efeetiveneeo-in setting end obteinng-edher
-emee to timme timito-and deadtines

Fair.
Unsatisfactory.

(Title)

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

482 (Title)

to

STATE ANY 0THER ELEMENTS CONSIDERED

Efectiveness in instructing,, training, and
developing subordinates inthe work.

Numerical
rating

(Grade)

1

Report to employee

Administrative,
supervisory,or
planning

2 or 3

4, 5, or 6

All others.

(Field office)

7 or 8
9

CHECK ONE:

Rating
official

Reviewing
oficial

G
(Adjective rating)

Adjeetive
rating

MAY 1 342

(See back of form) le

Numerical
rating

(Date)

(Numerical rating)



TREASURY DEPARTMENT

UNITED STATES COAST GUARD

Oilce, Senior Coast Guard 0ficer,
Third Naval District, New York, N. Y.
Rec'd

JUL 4 1942



U.5.Baployees Compensatlon Comnission,
01a Land 0ffice Building,
Washington, D. C.

Subject

Reference:

New York, W. I.
26 Novembe

Sirs:

1941.

Injury sustained by Carl E. Nielsen on l0Septenber,
1941; treatment furni shed by Dr. M. W. Norton.

Zour postal card ?ated 25 November, 1941, ile 736127-L62573.

1. You are adyised that Torns C.A.I and .A.2 in connec
$ion with subject injury were forwarded vithletter from this office
dated 24 November, 1941.

Respectfully,

P. . SHAW,
ieut.Comnander, U. S. Goast Guard,

Personnel 0fficer.



On

UNITED STATES EMPLOYEES'

ment to submit Form CA ]-2

je

WASHINGTOND. C.

Oet. 24, 1941

736127-Lt 62575.

PENSATION COMMHSSION

Nov. 25, 194l

SECONDREQUEST

e

Nie]son) oiler, treated by Dr. M. W.
fle number 18 and 24, 1941.

request was made of your establish

Carl Nel son (Carl E.

Will you kindly eomply with our request, in order that we may have
available information to complete this case?

Norton on Sept. 12,15,

U.S. EMPLOYEES COMPENSATION COMMISSION.



U.S. uployees! Gompensation Cominission,
0ld Land 0ffice Builãing,
Washington, D. C.

Subject:

Refer encet

New Yok, N. Y.
24 November, 1941.

Sirsi

Injury sustained by Carl E. Nielsen on 10 September,
1941.

Yor Forn C.A.34 dated 2l4 October, 1941, file
736127-1f 62573.

Forms G.A.Iand C.A.2 are forWarded herewith, as
requested in reference 1etter.

Respeatful1y.

P. . SHAW,

Lieut.Ooiatander, U.S.Coast Guard,
Personnel 0fficer.



(Tobesubmitted to UNITED SrATES EMPLoTEES OoxrENSATION CoxMISSION, Washington, D, O., ns soon ns practieablo afterany injury to o clvil omployce ho

United States sustainedwhile in the performanceofdutywhich causes any disa bilityfor work beyond tho day or shitt on which the injury occurrod or results 1n any
ommission formedical expens. This form shouldbe accompanied by O. A, 1.)against

Place of

employment

1. Department..RreaAry 2. Bureau or offico ...S,.CoAat.GuArd.
3. Place of employment. xeoutions Rocke.bAehs, Station.
4. Repotisg ofiee Personner"örlee,t.s,Qonat duard,. hi tehal1 St.,X.I.C.

OFFICIAL SUPERIOR'S REPORT OF INURY

at

Signed this

5. Name of superintendent or foreman in charge when injury occurred.

6. Name of injured employee

11. Occupation and division

Carl B. Nielsen 7. Ago 36. 8. Sex..M..9. Race ....1..
10. Home address Bxe cuti.onRockalghttasion...Ganeral. Delivory NevRochelle, Heyorlk

(War_ Navy,

15. Dates of other injuries

The injured
employee 14. How long at present work in this establishment?

17. Employee begins work at

19. Hours worked per day

(a)

13. Total length of service with the Government as a civilian?LL/2 years

P16. Rate ofpay on date of injuryS1500. perA

(6) Sick leave

Yard,

(c) Any other reason

(Street cnd number)

(Give first name in full)

--- (Give both, as laborer, hul ?ipision: helper. mechine shop, ete.)

If not, what work?

(Location of reporting office or division headquarters)

2nd Assistant Keeper.

31. Was injury caused by:

27. Deseribe in full how injury occurred

of injury?

Rovised to June 15. 1920

Keeper!s vatch

Engine Room, Exe cutioh Rocks Lt,Sta.
21. Place where injury occurred

Sept, 10ie ezact locatio, 28 name grnmber of

9.41; day of weck22. Date of injury -...
23. Date employee stopped work NO.SON; day of week

24. Date employee's pay stopped.NO SIOPAS:day of weelk

No. timelost25. Has employee returned to work?

26. Will empoual leave
receive pay for any portion of above absence on account of:

(Give eract dates)

whilechanging.spark plug.

The injury 29. Did injury cause loss of any member or part of memnber?

12-1/2..IOATA.
December 16, 1940, (TE9E T

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

onlefthand,.

24th day of
New York, N. Y.

00-585

33, Names and addresses of witnesses to injury ...

m.

Noxember.

88. Name and address of physician now attending case

37. To what hospital sent? .New Rochelle Hogpital

Nons.

Enginecr, Navigation, ele,)

New Roche1leNev York.
(Slate)

(City or town)

and subsistence valued at$.. per

and quarters valued at $.

18. Regular day's work ends

20. Days paid per week ..-

(Give czact dates)

19.41

(oVER)

30. Was employee injured while in performance of duty? -L9... If not, or in doubt, give detailed statement

12. Was employee doing his regular

No.

been instructed in procedure under commission's Tegutaosin he Tenor)
(A detailed statement shoul? be forwarded with this

(Gipe date and hour)

Middie1inger-came-in-c0ntaet-ith--ht-exhaust-lpe
(Give ezact dates)

None

(a) Willful misconduct of thh employ ee?..NO. (6) Intention of employee to bring about injury or death of

yee's intoxication? -.......NO.....
hirmself or another? -9.(0) imp0yoatach an additlonal statement glolng the reason Jorha conet

T anu anewers to these questions are made in the ajirmarv, neTe not. did immnediate suporior have actual
32. Was written notice of injury given within 48 hours?

Sent. ashere..Sept. 10,..1941.fox..treatnent.
(Answer to question 6, Form C. A. 1, must be complete if notice was not glven within8 hours)

(Uf disability will continue for more than one day, have statements of witnesses made on Teverse slde of this form)

34. Was injury caused by a third party other than a Government employee or agency? N..

Keepersvatch

of building and diision, etc.)

36. Namne and address of physician who first attended case DyNW Norton,New.Rochelle,.
Medical 86. How soon after injury? ...Sept..12,..1942.

attendance

60. per annm

Hour, a, Tn. or p. m.) CG

Seven

Location

Third egree.burns of..middle.finger.

If so, describe exactly

(State)

hour of davn.
(a. m. or p. m.)

hour of day .m.
(a. m. oT P. m.)

hour oI auy. or P. Tn.)

P. 3, SHAW

New Rochelle, N.Y.

m.

If so, has employee

m.

Liout:oyadeg past luard;
Petonne1"0r?ftor.

U.0. 0ovVERNMENr PRINTING oVFICBt 1020



on

Signed this

On

Signed this

ICERTIFY that

Sept.12

disabilityy will be

September_10

Hospitalized

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST

Discharged

Remarks

Nature of injury as found on examination

day of

day of

cO-585

at

CarlNielsen

Signed this 17.th. day of

No

September 24

New Rochelle

(Nane of employe)
19.42, at

19....pengyeeoohwpngoeq

EXAMINED CASE

19 42

19

November.

A.-m., and

(Slgnatureof voitness)

Will return for further treatment

(Signatureofwitness)

WAs not
(Was or was not)

In my opinion disabv(Was or uAS nO)

Third_degree burnefthand..(firat.finger).

Other disposition

was given first-aid treatment, or examined,

disabled for work. Probable length of

due to injury

--, 1941

LsM.MNorton
(Signature of medieal officer)

Authori zed Phylcian
(Tle)



EMPLOYEE'S NOTICE OF INJURY AND ORIGINAL CLAIM FOR

(To be submitted to the oficial superior by every employee injured in the performance of his duty, or some one on his
behalf, within forty-eight hours after the injury. This notice shall be given by deliyering it personally to the official superior
cr by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official
superior unless the injuryy causes disability for work beyond the day or shift in which the injury occurred, or results in any charge
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com

mission with report of injury, Form C. A. 2.)

Wednesday
(Day of week)

1. The injury occurred at.

in the following manner:

COMPENSATION AND MEDICAL TREATMENT

I HEREBY CERTIFY that I was injured in the performance of my duties on

2. Cause of injury

changine sparkplug.

3. Nature of injury

New. Rochelle

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

C. A. 1
Revised Apr. 27, 1920

(City or town)

4. Namnes of witnesses to injury:

New.York
(State)

(Street and number)

Third degree burn left hand

None

Novenber 12
(Date of this notice)

BngineRoom, BxeCution.Rocks Lta Sta

Sepae)10.

(Give name of establishment where employed)

-Middie finger came tn contactwith hot exhast pipe whiIe

19. 41

5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state

name of the person to whom first notice was given and date:

(Name)s/ Qarl B,.Nielsen.

-, 191

This injury wasnot causod by my willful misconduct, intention to bring about the injury or death of
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat
ment to which I may be entitled by reason of the injury sustained by me.

Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission

V.8. 00YERNMENT VRINTING oFricE: I939 9-584



75

Tron:

Rot

Yiat

Subject:

Referencet

New York, N. Y.
18November, 1942.

Senior Coast Guard 0fficer, 3rd Naval District.
Carl . Nielsen, 2nd Asst,Keeper.

Keeper, Bxecution Roclks Iight Station.

Treatnents furnished. by Dr. M.W.Nor ton on September
12, 15, 18 and 2, 1941.

(a) Gommander, Nev Tork District, letter 29October,
1941 (75).

You are directed to pr epare the Porms CA 1 end CA 2
forvarded wi th reference (a), and return them to this office vith
out further delay, provided subject treatnents vere furnished you
as a regult of an injury sustained in 1ine 0f duty. If the treat
nents vere notfurnished because of injury, so advi se.

P. . SHAV

By direction.



75

From:
To

Subject

Tnclosures

29 October, 1941

Gomnander, lev York District
Carl . Xielsen, 2nd Asst. Keeper

Keeper, Execution Rocks Light Station,
General Delivery, New Ro chelle, Nev York

Ireatments ren?ered by Dr. M.W. Rorton
on Septenber 12,15,18 and 24, 1941

A) Porm C.A. 1, Baployee's Hotice of In jury
(3) Porm C.A. 2, Official Superior!s Report

of Injury

Inclosures A and B forwarded herewi th. Inclosure
Ais to be completed by you. The first pege of Inclosure B is also
to be completed by you then, 1f there vere wi tnesses, theyare to
complete the back of the forn. Inclosure (B) will be completed by
Dr. M. W. Norton subnitting his statement.

2. When both forms have baen fully completed,
submit promptly to the District office.

By airection



C.A. 34.

The Goraman ding Officer

U.S. oast Guard Base

44 Whitehall St

New York, N.Y.

Dear Sir;

UNITED STATES EMPLOYEES COMPENSATION COVMMISSION

ja

OID LAND OFFICE BUIIDING

WASHTING TON, D. C.

Oct 24, 1941

The Cormi ssion is in receipt of

CA 1, Notice of injury
CA 2, Report of injury

736127-JA 62573

a bill for $9.00,

on account of an injury sustained by Garl Nelson (Carl E. Nielsen)

oiler, treated by Dr. M,W. Norton on Sept. 12,15,18 and 24, 1941.

Kindly submit the form indicated below, so that necessary

action may be taken in this case as provided by the Compensat ion

Act of September 7, l916.

Very truly yours,

UNITED STATES
EMPLOYEES1 COMPENSATION COMMISSION



US COAST GUARE

SEP 191941
TREASURY DEPARTMENT

NEWYORK OISTRICE

lecke fon me,

ekeeks.

UNITED STATES COAST GUARD

be maild tr Eeutioe



Form 3200-(April 1935)
U.8. Oivil Service Commission

CLASSIFICATION SYMBOLS

Service

Field

Name

Grade

On lines below
markemployee:

/if neither strong
nor weak point.

- if wealk point.

+if strongpoint.

Carl E. Nielsen (Less than 90 days)

U. S. Coest Guard New. York District.

Rated by

Class

(Bureau)

(a)

Reviewed by

3. Mark supervisory employees on all elements.

(a) Acceptability of work; thoroughness.

(b) General dependability; accuracy.

SERVICE RATING FORM

1. Underline the elements which are especially important in the position.

2. Mark nonsupervisory employees on all elements except thosein italics.

(c) Neatness and orderliness of work.

(E)

I. QUALITY OF PERFORMANCE

(Division)

(Read instructions on back of this form)

(a) skill with which the important procedures, instruments, or machines are
employed in performing his duties.

(e) Efectiveness in getting good work done by his unit.

L(a) Amount of work accomplished.

--(6) Application of time, interest, and energy to duties; industry.
(c) Promptness in completing assignments; speed.

Base rating primarily on element (a), if known; otherwise on (b) and (c).

(a) Knowledge of duties and related information.

(b) Ability to learn and to profit from experience.

II. PRODUCTIVENESS

e) Efectiverness in securing adequate output from his unit.

(c) Judgment, sense of proportion, common sense.

(a) Initiative and resourcefulness.

I) Cooperativeness; ability to work with and for others.

(Rating oflcer)

III. QUALIFICATIONS SHOWN ON JOB

(Reviewing officer)

SumofRatings

3- 7

8-13

R.M. Ross, Lt. 9-17-41

14-19

(State any other elements of this class considered)

20-24

(Statoany other eleaente of thia class conaidered)

(4) Efectiveness in developing and training employees.

(Custodial only) Ability to perform such physical work as the job requires.

(Section)

25-30

Department

Fair.

Bxecution.Rocks.uta Ste..s. N.I.

(Date)

Very Good.

Good.

Report to Employee

Excellent.

(Date)

On the whole, do you consider
the deportment and attitude

19 Sept.1941 of this employee toward his
work to besatisfactory?

Sum of ratings

Report to employee

Signilcance

Promotablewithin grade if below top salary.

Promotable within grade if below top salary.

Nosalary change if recefving niddle salary or above; if
below middle, promotable notbeyond mlddle salary.

Reduce one step ifabove middle salary.

Dismiss from present position.Unsatisfactory.

For Ou-2and Cu-3, the fourth salary rate will be consldered the middle salary.

Check one:

Supervisory

Nonsupervisory

Treasry.

(Subsection)

In boxes below rate employee:

1 or 2 if Excellent.
3 or 4 if Very Good.
5 or 6 if Good.

7 or 8 if Fair.
9 or 10 if Unsatisfactory.

Rating

Officer

5

YexyGood

Yes

Reviewing
Oficer

(Answer "Yes', "No", or "Fairly so'")

16-3831



AMB ROSE:

From:

To:

Via:

Subject:

Reference:

2.

expense.

Copy to;

TREASURY DEPARTMENT

Anbrose L.S.

UNITED STATES COAST GUARD

Master, AMBROSE CHANNEL LI GHTSHIP.
Nielsen, Carl E., 0iler.

8 Augus t, 1941

Commander, NEW YORK DIS TRICT.

l. Having completed duty aboard Ambrose Channel
Lightship this ?ate, you are hereby directed to pro
ceed to Execution Rocks Light Station, N.Y. an d report
to the 0fficer in Charge for assignment to duty.

Trans fer, orders for,

N.Y. Dist.
Execution Rocks
Pay office
Personnel
F1les

Commander New York Dis trict letter dated
5th August, 941.

Transportat ionncharges will be at yo ur own

NEW YO RK DISTRICT

Kolb Ska ri

lst indorsement ON STATION
5-August 41

l. Departed this unit at /b00 this date.

Kolb Skari



9TANDARD FORM NO. 6
(Approved by thePresident 3/28/24)

Revised Dec. 5, 1929

Department or Establishment

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

2. Present address

3. Legal (voting) residence

4. Where born

Male

SEX

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

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

Female

BRANH OF
SERVIOE

(Number)

None

NAME

7. Number and ages of dependents domiciled with you

PERSONAL HISTORY STATEMENT

(State goreign country)

Army

(Stateand CobéressionalDistriot)

(Titlo)

(To be prepared by appointee in own handwriting)

Single Married

PLAOE OF
EMPLOYMENT

Navy

MARITAL CONDITION

Divorced

(Wife, widow, or orphan)

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

Marine Corps

Rank

POSITION

Position

Position

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

Widowed

Department or office

Position

Department or office

9. Are any members of your family, who are domiciled with you, in the U. S. Government service? If s0, state below:

MaduALdgaSDistGourt-New OFlearsLa
Certificate PO O Year)

If Mrs., state other names under which previously employed.11/

Department or office

(Oity or town),

POSITION ANDDEPARTMENT OR OFFIOE
IN WHLOH EMPLOYED

(Location)

(Namo of veteran)

Coast Guard

White

Diacharged 2s.(129.

SALARY

[ovEz]

(Given name)

Enlistod%-/26
Rank deamenLE

Organiation 2&.losol?andrganization 4.Censl Bauan Organization

(Oity)

(County)

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

Rank

Warveteran

Enlisted

Date

When born

RAOE. (I other, state which)

Colored

(Organization and last yoar of sorvico)

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

(Middle

(Oity or toW

DATE APPONTED DATE SEPARATED

Month Day Year Month Day

name)

1932 7red ns

(Date appointment oxpires)

Penslonor

RELATIONSHIP

Rank

Discharged

Oganlzation

T928

Year

Veterans' Bureau
benefclary

10-1930



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

of foreign languages, eto.)

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

NAME AND ADDRESs OF EMPLOYER

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

Common school

123 4 5 6 7 8

Relationshaipakd

1

D,S, 6oVERITDT PRITONO OIo

High school

10-1930

2 3 4 1

POSITION AND OHARAOTER OF WORK

16.In case of emergency, notify 2MAa. Ldelor

College

2 3

Post office address

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

LENGTH OF SERVIOE

(Name of college, degrees, and dates conferred)

(Nameasusuallywritten and whichwillbeusedasotlcialsignature)



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

I,

Sreasur Departaent
(Departmnentor Establishment)

Prescribed by Section 1757, Revised Statutes of the United States

(SEAL]

OATH OF OFFCE

at

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 willbear 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.

was affixed

Gar B. telsen

Subscribed and sworn to before me this Órd

New. Brikht on

(Nane in full, printed or typed)

Date of entrance on duty

(City or place)

2nd Assistant

. 8. Ooast Gusrd

/s/ Carl E, Nielsen

August l8, 1941

(Bureau orOffice)

U.S. GOVERNMENT PRINTING OFFICE

day of

(Signature of Appointee)

Sept.

N.Y.

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

10 1680

(State)

Term excp ir es March 30, 1943

-..,A.D. 19

/s/ Pas quale Gugliucci

Notary Publie

Position to which appointedperOution Roclcs Aght Station, LL

41



SrANDARD Forx No.
(Approved by the P

Revvised

Department or Establishment

President /28/24)

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

2. Present address

3. Legal (voting) residence

4. Where born

Male

5, 1929

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

SEX

BRANCH OF
SERVIOE

Female

None

Enlisted

Rank

PERSONAL HISTORY STATEMENT

6. Indicate sex, marital condition, and race by check, thus: V If Mrs., state obher names under which previously employed.

7. Number and ages of dependents domiciled with you

NAME

(State or foreign country)

Army

(To be prepared by appointee in own handwriting)

(Title)

(State and Congressional District)

Single Married

Surname)

PLACE
EMPLOYMENTm

MARITAL CONDITION

(Wile,widow, or orphan)

Navy

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

Divorced

Marino Corps

Position

POSITION

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

uehonm.
Ehega When born

Widowed

Position

Department or office

Position

Department or office

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

Department or ofice

(Location)

POBITION AND DEPARTMENT OR OFFICE
IN WHIOH EMPLOYED

(Namo of veteran)

White

SALARY

iaeugut196. Diuchargod Morbaltas

67.50

(gkven namo)

[ovEn]

Rank

(Oounty)

Enlisted

Date

Warveteran

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

Oranization2d Ceal Goauseanteation 2/A Gel thod organization

DATE APPOINTED

Month

RAOE. (If other, state which)

Colored

Day Year

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

Coast Guard/

(Mjddlename)

(Oity or ton)

(Month Day Year)

DATE SEPARATED

Month Day

3433(236
92336

Pensioner

(Date appointment explros)

RELATIONSHIP

Rank

(Organization and last year of servico)

Discharged

Year

Organization

924

Vetefans' Bureau
beneiciary

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 employment other than with the United States Government:

NAME AND ADDRESS OF EMPLOYER

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

Oommon school

1 2 3 45 6

16. In case of emergeney, notify

Relationship hiend

o.s.00VERCTPINTEa orrios

High school

10-1980

1 23 1

POSITION AND OHARAOTER OF WORK

College

2 3

Post office address

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

LENGTH OF SERVICE

(Nane of college, degrees, and dates conferred)

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



TO:

Name:

From:

Position

Grade

Salary

OCh

Bureauor Div.

Organizational
Subdiyisions

Headquarters

Post ofDuty

Appropriation

Allotment

EFFECTIVE

Remarks:

Justification:

2249 UN D STATES TREASURY DEPART NT
WASHINGTON, D., C.

lelsem, Gerk

FRO M

etvillsa Pplareee, e

FIELD DEPRTMTL

Date Prepared
une y0, 191.

SUBORDINATE ADMINISTRATIVE OFFICE

Bureau No.:

TO

1963

Pela (onge 3900-L860)sk
3g00 pe nsa plue 60 e

PAGE:

FIELDE DEPRTMTL

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

Gtr. P-26796

aated 7-21-41

APPROPRIATION

DATE OF BIRTH

LEGALRES?DENCE

SEX

VICE VACANCY

RACE

NATURE OF POSITION

NEW

10

ADDTL IDENT.

Tes

VICE

HAS C. S. COMM.
VEVETERAN'S PREFEREe

SUBJECT TO RETIREMENT ACT?

hthaiaset
DAYE OPOATH

DATE APPROVEP BYTHESECRFTARY



Tromt

Sub jecta

Referencet
Wabact

Inclosurer

Mer Tork, ..N
5 Septembex. 1941.

Commander, Sev Tork District.
Commandant,o s 81etries.

Carl 3. Ni0lsen,01lsr; change în status, desie
nation and post of duty- increase in pay.

(a) Department Torn 2249 dated 30 Jane, 19l1,
approved 23 July, 1941, poas o

(A) Torn 8, Oath of office, 1n ?upiícate. te

(3) Torn 6, Personnl istory Sheet, in ?uplicate.
(0) Forn 346a, Personnel1 Iafornation Sheet.

oTi pomgtInclosures are forvardeà herevi th, in 6onneotion
wi th change in status, ?esignation and post of ?uty of subject

named man to keeper of Bxecution Rocks Light Station, effective
18 August, 2942.

P. I. SHAM,
By ?irection.



75

Tromt

Subject

Reference:

Mow York, 1. I.
26 Angust, 19

Gommander, Mev York District.
ILSBN, Carl B., 2nd Asst. Keeper, Bzeqution
Rocke IAght Station.

1. Keeper, Bxeeution Rocks L ght Station.

Change in status, desl gnation and pot of dntys

(a) Commander, Nev Tork Dlstrict, letter 5 Angust,
2g41 (75).

l. As ?irected in reference (a), forvard to this
office promptly Oath of 0ffLce, Personal Hstory Statement,
and For 3464a.

P. . HAW,
By ?irection.



NIELSE Carl

RKBCUTION ROCKS LIGHT STATION

(nono)

NonRochelle, NI.

2nd AsstoKoeper

18 Auguet, 1941.

1200, 18 Augunt 1941: Reported at this Stationj for duty as setond assistant keeper,
fron Anbrose Channel Light ahip vherehis rsting mas that of oler.

SuA, 1out.Comdr.,

Dy directlon.



From:
To:

Position

Name Garl . ieleen

Pey

REPORT OF EFFECT IVE DATE OF CHANGE IN POSITION

OR PAY STATUS OF CIVILIAN EMPLOYEE

TREASURY DEPARTMENT
United States Coast Guard

Na ture of Action Change in status, deel gnation and post of dnty - Zncerease

Bffective date of chang 18 Angust, 192..

FROM

01ler

Salary Range

Commander, New York Dis triote
Commandant.

72.50 per month

Wone

Valuation of Quarters

Date 19 Angust, 1941

None

Station Abrose Channel L.8.111

Signature

TO

Keeper, 2A

$1500 Per aanun

1500-186o

60 per annun

hcs cution Rocks t.8ta. ,1Z.

Remarks: This change is reported in accordance with

Department approval dated (perforated in Form 2249 )

P. B. SHAM,

7-23-41

This space for use of Headquarters)



Curl

Aabreas Chsnnal Lightahip

(nono) Ckv.0Llera

18 Aupust 1942.

L600, 16August, 1914Deparoad tron this LAghtshipon, transter to iseoution Boolcs
LAht Btabione

dirctan.



Tromt

Subject

References

Inelosuret

2.

2

5Auguet, 191.

Ondere Tev ToreDAetriet.
Garl ., oLler.

Gopy tot

1. Master, Anbrose Channel ZAghtship.

Inclosure () s forvaried herevdth, notifying
you of appointment to the pesi tion of 2nd Asst,Keeper of Bxoeu
tAon Roekcs IAght Station, vi th pay at the rate of $1500 per
annu, and in aocordance therevith youare directed to report
for duty at that stetion on or about 16 Agust, 1941.

portetion charge vil1 be at your ovn epense.

Change in otatus, ?esignatLon and post of dutyi
Lnerease in pay.

Personnel
Pay 0fflce
Ales

(a) Tou letter 27 May, 2g41.

Baocute the attached Torn 8, Oath of 0£fkoe, in
dupli este, the three copies of orn 6, Personal Hlstory State

ment, and the Porn 346a, and return all pepers to this office
promptly.

(4) Breasuiry Department Torn 22l9.

Adylee thíe office promptly by letter of the
hour and ?ate you leave Anbrose Chennel ZAghtship, and he
hour and ?ate you arrive at e oution Rocka Lght Station.

Zecution Boclke .Sta.

rans

aKA,
By areotion.



Tront
Sot

VLat

Bbjest

eferences

Znslosuyet

Hov Tortt,

SR, Garl ., 0Ller.

Gopy to

. Master, Jabrose Ghnnne1 Aghtehlp.

Porsonnel

Clhange An status, ?enlaaton anA poet of duty
Snoreaae Sn peg.

() Tor letter 17 Wng 1941.

Znolosue (A) 8 foesos hevee.th, not1yag
you ef apolntnent to the poal tlon of Bnd Aeut.Keoger of amot
San Roelcs LAat Station, h pey et the rate of 2500 yer
anaun, and in aooordance herevith yon are lreated to eport
foy anty st that statien on or abont Z6 Agust, 1941. rens
yortation charges will b at yor oMt yGe.

(A resy Depatinent Zoa2al.

Bazocute the atteched Ton8, Cath of oloe, Sn
dnpl4 cate, the Mroo eoyles of orn 6, Poreonal Bsatory Stabe

ent, and theZomm 3, end rotum ll popoe so thie offlce
promptly.

Advsee háa effice yzouply y letter of the
hour snd ?ate you losve Anbrose hannel Agthip, and she

hour and ate you arrve at asoutson Roolca ZAght Sgatlon.

By eotlon.



Form 73
R3ASURY DEPARTMENT

U.S.Coast Guard

New York District

Commandant:

Name Carl . elsen

Position le

Hey Tork . T.
(City)

Action recommended Change in status, &esttloa snd pont ef nty ineronee in pag

From-

Pay and grade 2.50 p.e

Effective

Stationrose heanel Mhtshdy

Appropriation Clllisn Bu Loyeos, Coast nnr

Rank on eligible 1ist
ibles considered:

Viceoba A. Stocktan

Reason Besigae.

NOMINATION

Date of birt9-1905

Rating

Selection regular,

Remarks: r.elsen Ls entitled

Pay 2500p..

Goveraneon

Manager, 2nd Civil Service District

Coast Guard Headquarters, Washington,

26 ne, 191.
(Date)

19

Legal residencee

To-

Lstrike out the clause which does not apply.

Keeper, 21

as soon ther eafter as he enters on duty.

Percentage 0ther elig

<In case of vessel officar, state licene held,

1g00 (02g00-1860)

Baoeutlon Boclka h.tne, .

ZorroaEtonReonnatohectint

viliaa ongplogeee,Goast Guare

ouliterylveteran)yreferenoe. e ha elasstAed

Services terminated

Submitted to the Secretary of the Treasury, approved.

-15-0

,Or

P.LLAN,
-Dy ttruuttunc

?19



75

Tromt

Vla:

Subjects

Reference

Mev Tork, N. I.
29 May, pll.

1.

Commander, New York District.
NISLSEN, Carl B., OLler.

Master, Ambrose Channel Mghtship.

Transfer to position of keeper.

(a) District letter 22 May, 1941 (75).

You are advised that 1t 1s proposed to recommend
you tor transer to the position of 2nd Asst.Keeper of Bxecution
Rocks Light Station, and not to Penfleld Reef Lght Station. It
1s requested that you prepare the forns forvarded to you with
reference (a), and otherwise comply d th the instructions con
tained therein.

P. . SHAM,
By a1rection.



Form 2418
(March 1940)

APPLISANT MUST

(Sex)

CERTIFICATE OF MEDICAL EXAMINATION

(Authorized by Executive Order of September 4, 1924)

2. If answer is yes" give details

inches.

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

Near vision:

UNIT STATES CIVIL SERVICE COMM SION

Color vision

(Cityor town in whichyou are tobe employed)

(Height, without shoes) (Weight, inclothing) (Weizht, without clothing)

TO be taken formales onlyuponspecial written request of the oficial ordering examination.

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

20

1. Eyes: Distant vision: Without glasses: Right: Left: 0 With glasses if worn: Right:

conversation: Right ear

4. Mouth and throat

(Post-ofioe

3. Nose, sinus dísease, etc

5. Gastro-intestinal

With the view of promoting henlth and efieiency and of minimizing
Bccidents among Federal enployees, the heads of the several executive

depertments and independent establishmnents having a medicnl person
Del are directed to make sucb physical ezaminstion of(JRegerer No, 1)

and emproyees in the Federal classifîied service as may be
requestedby the Civil Service Oommission or its authorízed
represen tative.

Evidence of disease or injury: Right

8. Lung: Right

LINES BELOW TO HEAVY LINE

Thísorder will supplenent the Executive orders of May 29
and June18, 1923 (Executiveorder, beptember oerNo )

(Jaeger

6. Thyroid (especially in women)

Is organic hearo

whichyou are to be employ)

7. Heart and blood vessels

What is the longest and the shortest distance at which the following specimens of Jaeger No. l and Jaeger No. 2 can be

read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately.

Withoutglasses: With glasses, if used:

R in. to

in. to

With glasses, if used:

R in. to

in. to

10. Varicose veins

PHYSICIAN SHOULD FLL,IN THE FOLLOWING

16-1006

of birth)

pounds.

11. Feet: Is flat foot present?

20

Varicocele (see note 10 on reverseside)

Ifpresent, is it supported by awell-fitting truss?

15. (a) Urinalysis (ae renerse side) ..

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

R. e in. to in.

L.e2 in. to ls.. in.

WItlhout glasses:

R.

L.

Method of testing color vision
2. Ears: (Consider denominators indicated here as normal. Record as numerators the actual distance heard.) Ordinary

0 Left ear 20 Evidence of disease or injury: Right ear4D. Left earLa
20ft. 20 ft.

ROLLED PRINT, right orefinger

(Print must be taken nnidentiabould
examined. Indeliblo ors

be used)

Left

in. to

in. to

History of tubereulosis? L. Ifso, has the disease been arrested for at least 1 year?

9. Hernia

Left

present?-LR. If organic heart disease is present, isit fully compensated?

Degree of impairmentof function

(Lresent, name varlety: Inguínal, ventral, fenoral, eto., read defnltion on reverse beloro answering)

in.

present, state location and degreo)

in.

aele.se.

12. Deformities, atrophies, and other abnormalities, disease8, or defects not inoluded above

17. Does Veterans Administration recognize service-connected disebility in this case?

(6) Venereal disease

20

t2ksd

person

Left:

(None, sllght, moderate, severe)

13. Bears of sorious injury or disensesen4.. aee eas th.lese.AA, le Ko. GfeEa
14. Norvous systea (oce note 14 on raerse ide)-a Al 192

h

20

in

in

in.

16. Obtain from applicant statement of disabifties, past and present, give diagnosis and your comments under appropriate
heading above or under Remarks'" on back of this sheet.

Ifyes," cover in your comments
(Yes or no)

Thiscertilcate 1s to be returned tothe ofmctal of the U. S. ClylServico Commissionrequesting the examination
[ovER]



The aim of the Executive order September 4, 1924, under which this examinatio s made, is to obtain inforration as to
thephysical condition of appointees to the classifed civil service with a view to promoting eflicieneyandminimizin-aceidents
and claims under United States employees' compensation laws.

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

HEIGHTWithout boots or shoes; observe that no appliances are used to increase.
The eramination should include the following observalions:

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

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

3. Nos?.-Ability to blow through each nostril. If free, a

speculum examination would not be indicated.

Notes for Examining Physician

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

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

exophthalmos; nervóus high-strung disposition, especially in
Women.

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

Record of urinalysis, if made: Sp. gr.0L
Blood pressure: Mm. Hg. systolic

If tachycardia is present, give pulse rate: Sitting,

exercise Cardiac reserve

KPlace of Axamination)

(Daté of examination)

Title of position

To be appointed in

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

9. Eernia.-Give details as to size, location, ett.y and
whether well-fibting truss is worn. Inguinal hernia exists when
ring is enlarged and on coughing visceral impulse is felt which
follows the finger on withdrawal.

(Signature of applicant)

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

(Department)

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

12 and 13. Scars, deformities, atrophies, and paralyses
should benoted, but it isaot important that small insignificant
scars or blemishes which might be referred to as marks of
identification be recorded.

I have found this applicant abnormal under the following headings:

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

In my opinion, applicant is capable of performing duties involving

REMARKS:

15. Urinalysis to be made in case of persons over 40, and
in ali cases where arteriosclerosis, nephritis, or diabetes is
suspected.

Albumen

(Good, air,or poor)

Mm. Hg. diastolic

Immediately after exercise

The examining
physician

must be in
the Federal

Bervico

Sugar

Canl neelsena

Full time?

92

O2 Two minutes after

(Arduous, moderate, or light)

U. s. GoVERNMENT PRIHTING oFricE 16-1060

(This spaco to be flled in,as a matter of identiicatlon, by theappliçantinownhand
Writing, and in ink, in the presence ofthe physfclan)

The personnel oftcershoula an in the blanks below beforesending thisformto the Commisslon fornctlon

CastsO

oxaminingK physígian)

physical exertion.

(TItle,andbranch of Federal medlcal service)

Part timne? Feo paid?

(Burcau)

Type of appointment (check): D Original appointment D Transfer D Reinstatement

Number of certiicate upon which applicant's name appears (to be given in case of original appointment)
D Classification

M. D.



Form 2877-A
November 137

CarlI.Melaan,

AUTHORITY FOR PHYSICAL EXAMINATION

UNITED STATES CIVIL SERVICE COMMISSION

CIVIL SERVICE DISTRICT

OFFICE OF THE DISTRICT MANAGER

Anbrose..ChannelMghtship.

DEAR SIR a:

Staten Inland, .I.

You are requestedtoreport for a physical examination
to any ?uly l1cenged medical officer.

TO THE MEDICAL EXAMINER: *

The duties of the posi tion
for whieh this person is to be
examined require that the
applicant must be able to
distingui sh basic or satu
rated colors. The lantern,
yarn, or any other comparable
test will suffice,

Your name is being considered for appointment as the result of your eligibility GNhSCS

b, subject to your meeting the physical requirements.

This letter must be presented as authority for your physical examination.

Very respectfully,

Cert. No.

By

Register

Average

Personne1 0ffioe,
U. 8. Coast Guard,

Watehall St.,

Noy Tork, . I.

The medical examiner's fee, if any, and any travel expense necessary in reporting for examination must
be paid by you. (See Note to Medical Examiner," below.)

E.S 00VERNMENT FRUNTUNoorrics

(Place)

22 May,.1941..

Such examination is necessary before confirmation of appointment, even in a case where a medical
certificate has been submitted with the application. You are cautioned not to resign any position you hold
until your physical condition has been declared satisfactory by the district manager.

the earliest praoticsble ?ate,

(Date)

16-664

P. . 8HAW,
Ment.dommandexyrid>doastunrd,

Personnel 0ffioer.

(Nominating OfMcer or Local Board Member)

(Address)

Note to Medieal Examiner,-This letter of authorization, with Form 2418, properly illed out, should be returned to the
district manager except when the letter is signed by a nominating oficer or local board member, in which case these forms
should be sent to that officer or board. Neither this letter nor the medical certificate should be returned to the applicant.

If you are not employed by the Government, or if your employment by the Government is on a part-time or fee basis,
your fee must be paid by the person examined as there is no Government appropriation available for its payment. If you are
employed by the Government on a full-time basis, it is not permissible to charge a fee for appointees.



LETTER OF INTRODUC TTON AND AUTHORI TY FOR FINGERPRINTING

Postnsstor,
St.Goorgt,
Staten Isl snd, N.3.

My dear Sir:

SUBJECT

Candidates Signature

Post 0ffice

Candidates Signature

Service

Date

Pereonne1 0ffloe
U. 8. Ooast Ouard,

This will introduce Mr.
who is a candidate for appointnont to a posi tion at thi s office and who
is reporting to you for fingorprinting. It is requested that you take
his fingerprints and return them to me by mail at your earliest conven
ience,

Gerl E.

Kov Tork, N. I.
22 Mog,1941.

Melsen

For purposes of identification, it is r?quested that you in
struct the applicant to sign his name, in your pr e sence , in the blank
apace provided for that purpo se nyotakaKIoRN%

Very truly yours,

P. , SAN,

C-l17.1l
Sept 1939

Aeut.Oommander, U.S.0oast Guard,
(PostnastereoHoo
appointing officer),

hcr



LETTER OF INTRODUC TTON AND AUTHORI TY FOR FINGERPRINTING

Postmaster,
St.George,
Staten Island, NY.

My deear Sir:

SUB JECT

Cendidate!s Signature

Post 0ffice

Candidates Signature

Service

Date

Personnel 0ffice,
U. S. Coast Guard,

4 hiteha11 St

New York, N. Y.
22 MAy, 1g41

This will in troduce Mr.

who is a candida te for appointment to a position at this office end who

is reporting to you for fingorprinti ng. It is requested that you take

his fingerprints and return them to me by mail at your ear liest conven

ience

Carl E, Nielsen

For purposes of identifioation, it is requested that you in
struct the applicant to sign his neme , in your pre sence, in the blank
space provided for that purpose OKOdCKO hodycxococox xÌxKOxIN?OcoOckotk

C-l17.1
Sept 1939

Very truly yours,

P. E, SHAW,

Lieut. Commander, U.S, Coast Guard.,
(Postmas tef8poyOR,0fficer.
appointing officer),



75

Front

Viat

Bubject

Reference

Inclo suret

Wov Tork, 3. 3.
22 May, 1941.

Gommanasr, Nev Tork District.
NIBLSHN, Garl ., oLler.

2.

Master, Ambrose Channel IAghtahip.

Pranster to nt

(a) Tour letter l7 Nay, 1942.

(4) Torn 1769.
(3) Torm 375. 3 copies.

Station.

(0) Zora 2577a, Aas aority tor Physical xamination.
(D) Torn al13, Gertificate of Medical
(3) Letter to postmaster re fingerprinting.

1. You are advised 1t is proposed to r ecommend you for
transfor to the position of 2nd Asst, Keeper of Pentteld-R6of
Station, ad in conneotion therevi th 1t ie requested you prepare
Lnclo sures (^) and (3), have all the forns svorn to before a notary

publ1c, and return them to this office at the earliest practi cable
date. I vi1l aleo be neoessary for you to be fingerprinted and to
undergo a phyecal e zamination. Zou will report to the Postmaster,
St.deorge, Staten Ialand, Mev Torik, for fingorprinting. and to any
âuly 11oensed medi cal ?ootor lor physl cal exami nati on, which wi1l
be at yor on expense. Present Anclo sure (D) to the ?ootor for
him to f111 out in conneotion with the exaninstion, and have him
Lorward the completed 2orn to this office. You will attend to
these matters promptly.

eni nation,

A1$hough you aid not l4st this station as one to
whlch you desire transfer, you are advised that unon your appoint
ment as keeper you wi11 be g ven an opportunity to subai a llst
of stations to which you vould a00ept transfer, 1n the event of
a Vacancy.

P. . SHAM,

By ?ireotion.

eht tn oee



75

Ambros e Channel I4ghtship
Coast GuATrd Base

1 Bay ste, Ste deorgo
Staten Island,

Subjeot

NLelsen, Carl 3 01le
Conmander NewYork Distriet via Master, Ambrose L.8

17 May, 1941.

Transfer of ofvilian menber of erew to
11ghtatatlon

Reference New York Distrlct letter 7 May 194L

Respeotfully request to be cons1?ered fortran
sfer to one ofthe following 11ght statLons :

Stamford Harbor
Stratforã Shoal.
Steppng Stones

ExeoutLon Roclks&

Carl B L0lsen



75

Ambrose Channel Lightship
Coast Guar d Base

1 Bay St., St. George,
Staten Island, N.I.

From:

TO

Subject:

Reference:

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

Nielsen, Carl B., 0iler.
Gomnander New York District, via Master, Ambros e L.S.

17 May, 1941.

Transfer of civilian member of crew to
light station.

New York District letter 7 May 19 41

l. Respectfully request to be cons idered for tran
sfer to one of the following light stat ions :

Stanford Harbor.
Stratford Shoal.

Stepping Stones.
Execution Rocks .

Carl E. Niels en.



0fflce of Commender
New York Di striot

Reom 411, Customheuse

New York, N, Y,

TREASURY DBPARTMENT
U, S.COAST GUARD

Whe Ireasury Approprlation Act, 1942, provides, in Secti on 3O5 that No
part of any appropriat ion contained in thisact shall be used to pay the salary er
WagOs of any person who advocates, or who is a member of an orgenization that advO
cates, the overthrow of the Government of the Uni ted States by foree or violence,
provided, that for the purposes hereof an affidavit shall be considered prima facie
evidence that the person making the affidavit ?oes not. advocate, and 1e not a member
of an organization that advocates, the overthrow of the Government of the United
States by ferce or violence; Provided further, that any per son who advocates or who
1s a member of an orgenization that advocates, the over throw of the Governmen t of
the United States by force or violence and accepts employment the galary or wages
for which are pald from any appropriation con tained in thi s act, ghall be guil ty of
a felony and, upen conviction, shall be fined not more than one thou sand dollars or
Imprisoned for not more than one year or bo th, provided, that the above penal ty
clause shall be in addition te and not in substi tution for any other provi sions of
existing law, i

The Hatch Act, 2 Augist, 1939 provides in seotion 9A that It shal] be
unlawful for any person employed in any capaci ty by any ageney of the Federal Gov
ernment whe se compen sation or any part thereof is paid from funds authorized or
appropriated by any Act of Comgress to have nembership in any politi cal party or
Organ1zation which advocates the cverthrow of our constitutional f9rm of Goverament
in the United States and Any person violating the previ si ons of this section shal1
be 1mmediately removed from the posi ti on or office held by hin, and thereafter no
part of the funds appropriated by any act of Congress for Such pos1tien er office
shall be used te pay the compen sation of such person,H

I,

(SEAL)

Carl E. Nielsen ?o sobomnly ewear (or affirm)
that I have read an? understand the foregoing: that I do not advocate the overthrow

of the Government of the Uni ted States by force or violence; that I am not a member
of any political party or organizati on that advocates the overthrow of the Govern
ment of the Uni ted States by force or viol ence: and that during such time as I am
an empleyee of the Teåeral Governmen t, I wil1l not advocate nor become a member of

any political party or organizatien that advocates the overthrow of the Government
of the United States by force or viol ence,

23 June, 1941

Sub scribed and BWorn to before me this

(o1ty orplacp

(S1gnature of employee)

?ay of

stdte)

D,194

Kotary Pbs, Kings Co, No. 419, R No. 3072
Cert. filed in N. Y. Co. No. 177, Reg No. 3K107

Commisslon Explres March 0, 1948

NOTBA- Date of expiration of notary publiclg commi ssi on should be shown,
Seal of notary pablic must be affixed,



75

Front
To:

Viat

Subjo ot:

Referenoo:

Gonmander, New York Distarict.
RXSLSEN, Carl eivilian oilerAMBROSB CHANN LIGHTSHIP.

Copy tot

28 June, 1941.

l Assistant strict ngineer, Staten Ialand Base.
2e Master, AMBROSE CHANNSL LICTSHIP.

Absenc e overlaave.

(a) Iour letter, 26 June, 1941, and Lndorsemont thoroof.

Recelpt of reforonce (a) in whieh you endeavored to xplain
your resson for being absent ovsrleave for a perlod ofl day and 23 hours,

Asst.Dist.ingP

You are warned that any further absenoe over Leave on
your part will nacessitate this offiee to take diseLplinary actlone In

Ghis parttoula case, you did not explain your reason for mssing the
HICKORY vhich ?eparted for patrol duty and AMBROSE CHANNKL LIOHTSHIP at
0700, 22l June, 1941. Hoveve in al1 fairness, the l day and 23 hours

of overlesve Ls being oharged to compensstory liberty hlch yo did not
take during the month of May, 1941.

AMBROSB CHAIN L LIOHTSHIP
Porsonnel (2)

Pctone



NIELSE Carl

AMBROSEB CHANNEL LIGHTSHIP

Terminate counuted ration allowance of Unit.

(none)

Staten Island, N I.

Credit omut ed ration alloxance to Unit.

Alcoast T24

1300 (E.S.T.), 3 June, 1941t Departed on 8 day e! compensatory leave (iberty)

Civilian OLler

28 June, 1941.

1230 (E.S.I.), 13 June, 1941: Returned to this Unit, for duty, being 1 day and 23
hours absent overleave. This absence overleave is charged to compensatory 1iberty
to which he was entitled during the month of May, 1941.

P.B. SHAW, Liet Condr.,

By direotion.



AMB ROSEL.S.

From:

To:

Via:

Subject:

Reference:

Copy tos
Comny dist.

Amlbrose
C.E. Niels en
Asst. Engineer
F1les

N.Y, DISTRICT.
AMB ROSE L.S.

TREASURY DEPARTMENT

2.

UNITED STATES COAST GUARD

26 June, 1941

NIELSEN, Carl B., 01ler, (civilian) .
Commander New York District.

l. I hereby state that upon my return to duty, I
missed the CGC HICKORY, which had departed for pa trol duty
and AMBROSE CHANNEL LIGHTSHIP at 0700 11 June, 19 41. I was
unable to obtain any transportation to AMBROS E CHANNEL
LIGHTSHIP before 1100 12 June, 194l, at which time I went
aboard a Sandy Hook P1lot Boat for passage to this unit. Due
to weather conditions and their bus iness, the Pilot Boat did
not findtime to trans fer me aboa rd this unit before 1230
13 Jun, l941, at which time I was reported aboard,

Assistant District Engineer,
Master, Ambros e Channel Lighth ip .

Leave, unauthorized,

Letter, Comnydist, l6 June, 1941.

Carl E. Nielsen.

L(lst ndo rsement)

Porwarded,

l. Garl E, Nielsen, civilian oiler, who departed on
e1ght days monthly l1berty 3 June, 1941 at 1300, returned to duty
13June, 1941 at 1230, making the total time of absence 9 days and
264 hours, 0f this time 1 day and 23 hours is unauthorized leave .

toe seai

26 June, 1941
ON STATION.

Kolb Skari.



From:

To:

Subject:

l.

Second Indorsement

Assistant District engineer,
Commander, New York Di s trict.

Leave; unauthori zed.

Forwarded.

T. GEORGE DEP OT

St. George, N. Y.
27 June, 194l

By direction



75

Trons
Tor

Vias

Sub jeotR

Referenoes

2

Copy to

Now YorMew Yorke

16 na, 2942.

Caender, Iew York Diutiet
NRSON, Carl B, eivi1san oiler ABROSE

CHARL LIGHT SHIP.

nster, AROSR CHAIS, LIOHTSHIP.

PLle

Absonoe over-13bey (1eae).

he rooards of this offiee indionte that you departod
at 1300, 3 June, 1941, on 8 daye® monthly 1iberty (2onye), dnd that
you roturried to ?uty at 1230, 13.June, 1942,1 day 23 hours over

i1 berty (Zesve).

(0) AMSROSE CIHANsL
ABROSE CHANVEL

dispateh 032838 (June, 2941)e
?ispateh 151835 (Juno, 1941).

ronson for etngaboent over1äberby (lotve) day, 23, hours.

Personnel (2)

Infota his offLoe as soon as paotienble of your

P. B. SHAW
By ?ireoton



Form 2654
TREASURY DEPARTMENT

U. S. Coxsr GUARD
July1935

UNIT NYD

TeREROURYREARDJN 13 JUNE

QuAY

WIC QAY V NY NR 35 ZNHBA 131E35QUAY GR17

(1F RELAYED, SERVICE ON REVERSE)

FROM
AAMBROSE LI GHTSHIP

U. S.COAST GUARD

CARL ENIELSIN oILER RETURED FRON WONTHLY LIBERTY

1230 THIS DATE 47 1/2KOURS oVER LEAVE

TOFOR ACTION)

COMNYO ST

OFFICIÀL DISPATCH

TO(FOR INFORMATION)

aINGOMING HEADING

TEXT

DATE

13 JUNE 41

TO C0P
PERSONEL
PAY
3IB

2-7870

SINITIALS OFACTION OFFICER

ACTION" OFFICER INITIAL AND RETURN ORIGINAL TO RADIOROOM, RETAINING COPY

4cOyRNKERT PRNTING 9rICE

ACKNWLEDGE

PRIORITY

ROUTINE

NUTE

ACKNOWLEDG

PRIORITY

ROUTIN

NITE



Form 78

Date of accident:

Name of vessel, station, or other aid to navigation involved:

16 Deoember, 1940.

REPORT OF DAMAGE TO PROPERTY OR INJURY TO PER
CREASURY DEPATSNT

DEPARNOCMIMAEROE

GPHOUSEOON

Estimated cost of damage

Nature and cause of accident: Bedly lacereted Singors on left hand. hile attompt ing
to slear boat tal fouled duo to the aetion and O yeHent of boat while hooking
boat fll.

QouaRder,
OFFICE OF SURBRIAENBENOR

NAME

Carl Be ielsen

to property of the Department: $

What steps have been taken to recover cost of damage to Department property?

to private property: $

11-11418

Where accidents result in injury to, or death of, any employees, or others, furnish following information
for each person injured:

Remarks or recommendations:

NEOUSKAE iew Yark DiSTRICT,

Neu Yordk, B. .
31 Deconber, 2940

OFFICIAL TITLE, IF
GOVERNMENT EMPLOYEE

O1lor, Anbrose
Channel Lightahip

Vos GAl, GA2, end CAS

1l be torwarded to
the uuployoes Cotponsation

NATURE OF INJURY

Date

Badly lacerated
Cingera on left
hend.

By ?iroetion.sepert

Subyhitted, in duplicate, to the Secretary of Commerce, for his information.

193

Por the Commissioner.

HAS WORK TIME
BEEN LOST BY

EMPLOYEE

Deputy Commissioner.



EMPLOYEE'S NoTICE OF INJURY AND ORIGINAL CLAIM FOR

COMPENSATION AND MEDICAL TREATMENT

(To be submitted to the oficial superior by every employee injured in the performance of his duty,or someone on his

behalf, within forty-eight hours after the injury. This notice shall be given by delivering iit onally to the official superior
be retained by the officialcr by depositing it in the mail properly stamnped and addressed to the oficial superior. It should

superior unless the injury causes disability for workbeyond the day or shift in which the injury occurred, or results in any charge
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com

mission with report of injury, Form C. A. 2.)

Monday
Dayof week)

1. The injury occurred at.

COPY

in the following manner:

IHEREBY CERTIFY that Iwas in jured in the performance of my duties on

Staten Island N. Y.

(Oity or town)

1400
(Hour,a. m, or p. m.)

in hoisting whale bo at.

Ambrose hannel Light ship

4. Names of witnesses to injury:

U. S, Coast Gua rd Ease
(Street and number)

m.

of boat while hooking boat fall.

(State)

16 December

(Date of this notice)

16 December,19.40

(Give name of establishment where employed)

While transferring from Relief 78 to Ambro se hannel Lightship

2. Cause of injury. Attemptingto clear boat fall fouled due to the action and movement

--, 19. 40

(Date)

3. Nature of injury
Badly lacerated fingers on left hand. Bathed in iodine solution

bandaged and sent asho re via Relief 78 to Marine Hospital.

William Gillikin, Charles Thoresen and Lewrence Eyrne.

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:

(Names/Car]. E.Nielsel.,.

This injury was not caused by my willful misconduct, intention to bring about the injury or death of
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat
ment to which I may be entitled by reason of the injury sustained by me.

01ler, Ambrose hannel Light ship.

Refore compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission

C. A. 1
Revised Apr. 27, 1920

U.6. G0VERNMENT PRINTINGoVTICE: 1020 9584



To he submitted to UNITED STATESErLOYEES' CoxPENSATION CoNtISSION, Washington, D. C., ns soon ns practicable after any injury to n civil employee
or theUnited States sustained while in the performanceofduty which causes any disnbility'for work beyondthedayor shift on which the injury oceurred or

results in any charge against the Commission for medical expense, This form should be nccompanied by O. A, 1.]

Place of
employment

The injury

OFFICIAr SUPERIOR'S REPORT OF N JRY

1. Department TreasUry 2. Bureau or ofice
(War, Nàv), ete')

3. Place of employment AmbrOse hannel Lichtshipll],

4. Reporting ofñce

Signed this

D.S.Coaat Guard

NewYork
(Citi)

4Whitehall Street, New York.
(Locationof reportingoficeordivisionLeadauarter

5. Name of superintendent or foreman in charge when injury occurred

6. Name of inijured employee

10. Home address

11. Occupation and division

work?Yes

15. Dates of other injuries

The injured
emplovee14. How long at present work în this establishment?

13. Total length of service with the Government as a civilian?

19. Hours worked per day

17. Employee begins work at

16. Rate of pay on date of injury, $.259

203 Lafevete"u)

21. Place where injury occurred

(Arsenal, navyyard, eto.)

(b) Sick leave

Carl B. Nielsen

(Give both, as laborer, hull division; helper, machine shop, etc.)

If not, what work?

25. Has employee returned to.work ?

(Street and mumber).

(c) Any other reason

31. Was injury caused by:

ship!s vatah
E(Hour, d, m. or p. m.)

knowledge of injury?

C. A, 2
Revisod to June 16, 1929

26. Will employee receive pay for any portion of above absence on account of
(a) Annual leave

22. Date of injury 16 Decemb er

23. Date employee stopped workL6 Dege19O:day of week Mondey

24. Date employee's pay stopped Ostoppage 9 40;day of week O4c2y

Tes1:00ale-Cive date and hour)februa18I41..

per MOnth

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

"80. Was employee injured whíle in perfotmance of duty? e0

(a) Willful misconduct of the employee?

of himself or another?NO.
(If any answerg to these queations are made in e

On AmbrOBe ChannelLightabip111.

NewYork, N...Y...

16-6027

83. Names and addresses of witnesses to injury

19Aiay of ....ebruarY

27. Describe in full how înjury occurred
the aetion and movement of boat whíle hooking boat fell,

Lawrenoe yrno,.

(and subsistence valued at $.

land quarters valued at $.

m. 18. Regular day's work ends

20. Days paid per week

Whileattenpting. o

10 years

10 yOa

7. Age 35 8. Sex

New Brighton, Staten Ial.and, Ne Ke.

N.

(Give ccact location, as name or number ofbuilding and division, ete.).

.190 dav of week MOndeyhour of day

(Engincer, Navigation, eto.)

(City or town)
12. Was employee doing his regular

Yes-ro2:00 pm 16 Deo. to6loge of 1 Dec.)
meet dates)

Sker, Manter.

(Give czact dates)

28. State partof body injured andnatureand extent of injuryLaceTatcd fingers on left hand,

do.

Tumes iately.

(ovEE)

New. Xork

Seven

employee been instructed in Droceut shoud be forwardedwith this repor)
procedure under Commission's regulations ?

(State)

9. Race

ahip!.Wet ch m.

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

If so, describe exactly

(State)

32. Was written notice of injury given within 48 hours? If not, did immediate superior have actual

-- peT

per

hour ofdav 2KD. m.)Pe.m.
(a.m. or p. m.)

; hour of day 2m.

Leat boat tall fouled due to.

(b) Intention of employee to bring about injury or death

No(c) Employee's intoxication?
Teporting oflcer should attach an additional statement giving the

gnon for his conelusion)

WLll1em G1llikin, Ambrose Channel Lightehip, Staten Ialand, N.Y.

OharlegThoresen,

LAeut'

00R m.

(Answer to queation 6, Form C. A. 1, must be complete if notice was not given within 48 houra)

(a.m. or p. m.)

(1f disability avill continue for more than one day, have statemnents of witnesses made on reverse side of this form)
34. Was injury caused bya third party other than a Government employee or agency'

If not, or in doubt, "give detailed 'statement

35. Name and address of physician whofirst attended case.Surgeon-1n-harge, U.8.Marine HoBp1tal,Stapleton,Saten aland, NY
Medical 36. How soon after injury?

atendanee g7. To what hospital sent? _JeMearine Qpltal

P.SEA

88.Name and address of physician now attendin onrgeon-ha Ige, U.8,Narine Hosp1talse-8tepleton,8teten Iland N¥

If so,has

Location Stapleton,.S.I.NY.

SissteShaggtinySrCoast Guard,



[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 givenhim.]

16 Decemb er, 1940 while hoisting whale boat No. 5779 used during transfer of members

of crew temporary assigned to Relief 78, Carl E. Nielsen, Oiler while hooking and

tending after boat fall, attempted to clear foul fall- which was caused by t he quick

mot ion of boat alongside of ship, got his hand caught between 0 pe and sheaves in
block, causing injuries to several fingers. He was imediately taken on boarå and

siven first aid, then put aboard Relief t78.for t ransportation to Marine Ho spit al
StatenIsland, N.Y.

Signed this15th day of

Signed this 5th day of

I CERTIFY that

on -..l2/16/40

disability will be

on . 12/16/49.

Hospitalized

Herewith state that while Carl E, Nielsen, 0iler and myself were employed in
hooking boat falls in whale boat, the after boat fall got fouled. Carl E. Nielsen,

0iler, B rabbed hold of fouled rope with his left hand, holding block with his right

hand throughthe ecti on of sea and boat, his left hand got caught in block injuring

his fingersbybeing drawn in between rope andsheaves.

Discharged

Remarks

STATEMENT OF WITNESSES

Signed this

at

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST

UL GOYVERNMENT PRINTING oFPION

Jamary

no

Nature of injury as found on examination
miâdlefinger.

day of

January, 19..

upto Feb, 10, 1941.

16-0027

19.

Carl. E.. Níel.sen
(Name.of emplouec)

19at 8Pe m., and

19

EXAMINED CASE

-----------------

------

/s/ William Willikin , B.M.lco ,US CG

Ambroseattkgnneleas)ightshíp.

By dlrectTon of thë Medical oFTicer in Charge. DJDECR

Feb. 13, 1941

/s/ Charles Tho re sen

AmbrtmatOA ahesLi 2htship

19.

Laceration. ring tinger,left hand,Dracture, lett.

was given first-aid treatment, ox examined,

wagdísabled for work. Probable length of
(Was,or vas, not)'

In mý opinion disabilitywas due to injury
CrEn2to Was. or was not)

Will return for further treatment -herupytreatnent.

Other disposition

under outpatient physio

/e D. J. Dolan
D.J.Dolan, A.A, Surgeon,USPHS
U.$.Marine Hospital, SI, NY

(Signature of medical oflcer)

(Tile)



REPORT OF TERMINATION OF OTAL OR PART?AL DISABILITY.

[To be forwarded to the UNIrED STATES ExPLOYEES' CoPENSATION CoMMTSSION, WASHINGTON, D. O., through official channels, as

BOon as disability from injury terminates. Thìs form to be submitted for each injury resulting in any disability, whether or notempioyee
makes claim for compensation.]

1. Department

3. Place of employment.

4. Full name of injured employee.

5. Time of injury

6. Time employee stopped work

If so, when ?

of disability ?

War, Navy,; dc.)

(a) Annual leave ?

(6) Sick leave ?_

7. Time employee's pay stopped.

8. First day employee was able to resume work.ebeL, 19

(C) Any other reason

14. Nature of injury...

15. Remarks.

duty and rate paid employee for such work

17. Time of death

Deoember.16

10. Actual time disabled (including Sundays and holidays)

19. Place of death.

mbros e Channel Lightahip l1l,

16. Full name of deceased employee

18. Time employee's pay stopped

at

2. Bureau or office

(Arsenal, Navy Yard. eto. )

Rbrary,194l

20, Immediate cause of death.

at

a1925

Carl

Date.)
Decémber 16

Widow of deceased employee.

C. A. 8
Revised to June 3,

NO atoPPAse

9. Did employee return to the same work and at same rate of pay after termination of disability?9

(Date.)

13. Has employee been paid for any portion of above absence on account of

Name.

11. Number of days for which employee would have received pay had he not been disabled

(Date.)

Signed this 1.9th.. day of .

(Date.)

(Date.)

elsen

12. If employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period

If not, give dates on which subsistence was not furnished.

Name.

(Date.)

(Name of hospital, cstablish ment, ete,)

Tebruary
New York, N. Y..

l940

-, 19

(Cross out one.)

, 19

De cember 16, l940, t0

(Give fullname.)

(City or town.)

D. 8. OoastGuard
Ner oET, Vavlgatiop)

The following information is to be furnished only in case of death resulting from an injury sustained while in the performance of duty.
If death results immediately, or if no Report of Injuy has previously been submitted, such report, on Form O. A., 2, should be forwarded

herewith.] REPORT OF DEATH

,1941

Monday

Monaay

dates.)

(Give ezact dates.)

19

(Day of weck.)

(Day of week:)

Wedneadey

Laceretion of dng finger, left hand; fraction of left mi?dle finger.

(Day of ueek:)

If not, state character of work performed upon return to

(Day of week.)

Relationship.

ooVERNENT PARrTINO OYFsCs

CCioRTbuary 12, 1941, inolusvee

Jhildren of deceased employee under 18 years of age, or those over 18 who are incapable of self-support:
Age.

(State.)

2100Pe.m.
Hoo ,orp.m.)

(Day of week.)

(Hour, a. m. oTD. m.)

(Day of week.)

(City or town, and State.)

orp.m)

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

(Addrese.)

23. Namnes,relationship, and addresses of all other persons known to be dependent, in any degree, upon decedent

tíme of death:
Address.

(aLjorwarding indorsements to be made on reverse side of this sheet.)

m.

n

days.

days.

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

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

Personnel.0rficer.
(Tile))

m.

m

P. EeSHAl,....
Lieut.ComneRletupggs, Coast Gua rd,

9629



Ambrose Channel Lightship

From:

Ro:

Sub ject:

L.

2.

3.

COASLGUARD
TREASURY DEPARTMENTEPOT

Master, Anbrose Channel Lightship.
Assistant District Engineer.

RECEIVED

Dec 20 10 31AM "40

UNITED STATES COAST GU?RD RGE, S. 1.

16 Dec emb er,

Carl E. Nielsen, 0iler, injury of.

Herewith report that while transferring

ST.GEORGE,S.DISTRICTDEPOTYCOASTGUARDE

assigned men to Relief 78 back on board this vessel before taking oVer
station after annual overhaul, Carl E. Niels en, 0iler, hooking after
boat fall in whaleboat att enp ted to clear roul boat fall his left
hand got caught betwe en rope and iron block, this was caus ed by the
action and mo tion 6f boat.

RECEIVED

De2393AM"40

His han d was bathed in Iodine solution banda ged then
transferred back to Relief 78 for transportion to Marine Hospital
for proper medical treatnent as it appeared that his one finger
was broken and one finger cut to the bone.

temporarily

The following members of the crew were wi tnesses
to this accident: William Gil1ikin, BM1C, charles Thoresen and
Lavrence Byrne, Seamen.

Kolb Skari

4. Inclosed find notice of injury and original claim
for comp ens ation and medical treatment if required.,

kae Bkasw



Fron:

Tos

Subject:

New York, N I
2 January, 194.

Cotmsnder, New York Distriet .
ASsistant District ngineer, Staten Ialand Base.

Carl L.Nielsen, oiler,Ambrose hannel Lightship;
injury sustained by.

Rererence: (a) Forn CoAl dated 16 December, 1940.

Inclosures (1) Torm G.2, orfieial Superior's Report of Injury.

Inolo sure (1) 1s torwarded hereuith, with request
that W11iam Gil14kin and harles Thoresen, witnesses to injury

sustained by subjeet man, ill out "Statement of Witness" on back
of the fom, after whi ch 1t ls requested that Torn C.A2 be for
warded to the liarine Ho spit el, Stepleton, Staten Island, New York,
advisíng the attending physiian to complete the certificate on
the back, and then return the completed forn to this office.

P. E. SEAN,
Dy direction.



P5

Offee of Commander

New York District
Room 41, Customhoüse

Now YorkN X

From:

To:

Subject:

To

Reference :

Inclo sure:

75-S.I. BASE

l.

From:

TREASURY DEPARTMENT

UNITED STATESs COAST GUARD

NEW Y ORK DIS TRIT

1.

New York N. YE

Comander, New York District.

Assistant District Engineer, Staten Island Base.

Inclo sure (1) is forwerded herewith, with request
that Wil1liem Gillikin and Charle s Thoresen, witnesses to injury
sustained by subject men, fill out "Statement of Witness" on buck
of the form, after whi ch it is request ed that Form CoA.2 be for
warded to the Marine Hospit al, Stapleton, Staten Island, New York,
advising the att end ing phy sic i an to complete the certificate on
the back, and then retun the completed forn to this office.

2 January, 1941,

Carl Ee Nielsen, 0iler, AmbrOse Channel Light ship;
injury sustained by?

(a) Form CAl dated 16 Decembe r, 1940.

1852AM
RECEIVED

(1) Form CoAs2, official Superior's Report of Injury.

P. E. SHAW,

Ey direct ion.

Assis tant District Engi neer

First Indorsement

Master, AMBROSE CHANNEL LIGHTSHIP .

St.George, Ny
4 Jan.,l94l.

Have G1ll1kin and Thoresen comp lete the space
on reverse of fornC. A. 2 and return form, properly signed,
to thi s office.

By direction.



Meaical-0ff1cer-in-Cherge,
U. S. arineHospital,

Staploton, Staten Islend, NY.

Subje et:

Referenee

Sir:

New York, N Y

13 February, 1941

Carl E. Nielsen, oiler, Anbrose Channel Lightshipp
injury susteined by.

Letter from this offiee 25 Jenuery 1941.

As up to the present time the foa CA-2 forwarded with
reference letter with the request thet medical stetement be filled
outon the back of the form, hes not been returned to this office
1t is requested that the fom be forwarded to this office at the
eBrliest practiceble dete.

Rospsctfully,

P. E SHAW,

Lieut. Conmander, U.S.CoastGuard,
Personnel UfLicer.



Medicaorficer-in-Charge,
D. S. Marine Hospital,
Stapleton, Staten Island, N.I.

Subject :

New York, N. Y.
25 January, 1941

Carl R. Nielsen, O1ler, Ambrose Channel Lightship;
injury sustained by.

Sub ject-named man reported to the iarine Hospital
for treatment ?ue to injury sustained on 26 December, 1940.W111
you heve the kindness to execute the ne dical atatement on the back
of the attached Foru CA-2, and return it to the PersO nnel Officer,
U. S. oast Guard, 4 Whit ehal l Street, New York.

Respectfully,

P. E. SHAW,
Lieut.CommandeT, U S. Coast Guard,

Personnel 0fficer.



FWO-JHG
PERSGHNEL FLE

Bureau of Marine Inspection
and Navigation,

Steamboat Inspection Service,
45 Broadvay,
New York, N Y.

Sirs:

SUBJECT: Carl E.Nielsen,01ler,service record.

Jan. 10,1939

1. You are advised that Carl E. Nielsen
has been employed on vessels in the Third Ligh thouse
District, as followst

Seaman..Five Fathom Bank L.S...4-28-24 to 4-30-25
Seaman..Ambrose Channel L.S..5-12-25 to 7-31-26

Fireman..ScotlandL.S.....3-16-33 to 9-19-36
01ler..Ambrose Channel L.S.....9-23-36 t0 present date.

Respectfully,

J, T. YATES
Superintendent

By W. J. Larton,
Chief Clerk



PERSCEL FLE NOvembe r 3, 1939

Receive? check No 82,843, ?ated NOV. 3, 1939 in amount of

$72.50 for services as oiler,L.s ,No,11l, pe riod 10/1-31/39



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

STATEN IsLAND, N. Y.

WJL:RL

TREASURY DEPARTMENT

XDERARYMEKEXESENMEKEK

XXXEDASEGERIEX
UNITED STATES COAST GUARD

PERSONNEL FILE

GENERAL DEPOT

OFFICE SUPERINTENDENT OF LIGHTHOUSES

X98Ki, STATEN ISLAND, N. Y.

5 Septomber 1939

Received check No. 20,057 dated 2 Sept l939, $72.50,
Salary, Carl E. Nielsen, 01ler, Lightship #11l, month of
August 1939.



To:

DEPARTMENT OF COMMERCE

Aug.14,1936-Feb. 13th 19.39.

From: Bureau

LIGHTHOUSE SERVICE

No. 2631----.-

Çorrespondenge CiVIl Servie A.SAns.rapT eR
tain petty officers.
Re Classifi cati on of Petty 0ffic ers on Vessels.
List of Employees recomm en ded for cla ssific&
tion-0ilers quartermasters and BoatSwa in, W1nçhmen

00 pies of vari o us for ms filled out
by suoh employe es ; notices of class ificat ion e

List of all such employe es- recomme nd ed and notrecommendede

PERSONNEL FLE



ajm

PERSONNEL FILE

July 6, 1939

Recei ved Check NO. l,542,379, dated July 3, 1939, in
amount of $72,50, sal ary in fuli for period of June l-30th, 1939

Oiler, LS. LII

Carl E, Nielsen



Legal Voting Resi?ence:
State and Congressi on al Di strict

County

Sex Ulale oare helee

Military Service: Yes V:

Büucation:

PERSONALE1STORY DATA

Comnon School:
Aich School:
College:

Military Pensi on or War Ri sk Compensation:

DegreeS, if any:

Yes_

1,
l,
l, 2,

NO

Special Qualification s:

City or Town

A.

Qele

(check one)

No (check one)

5 6, 7, . (check nunber of years)
(checlk umber of years)

(check number of years)

1f Previou s Government Service, stats the Departmont U.5. C. a



1930

PER

S9.



FHO:RR

Carl Nielsen, 01ler,
Thru the aster,
Anbrose Channel bightship llly
General Lighthouse Depot.

SUBJECT: Indebtedness.

NEL FLE

1. Bnclosed is copy of leter dated November 7th
recelved fron Mr, Michael Bovino, of 483 Jersey St, New
Brighton, Staten Islana, stating that you are indebted to

him in the anount of $l8.00.

Byi

2. Please adise this office whether or not this is
a just and proper debt, and 1f so, you w1ll state definitely
what action you proposeto take in the matter. In this con
nection, your attention is invited to paragraph ll9 of In

structions to Employ ees, which provides thatALl persons
in the Lighthouse Service must pay their honest just, and
Legal debts; failure to do so will be considered cause for

?isuissal,

Nov, 9, L938

J. T. YATES,
Superintendent.

. J. LAWTON,
Chief Clerk.



FWO: HR

Mr. Michael Bovino,
483Jersey 8treet,

New Brighton, S,I, N.I.

SUBJECT:

REFBRENCE:

Sir:

Indebtedness of Garl Nielsen, 01ler, Anbrose
Channel ightship l1l

Your letter ovembeT 7 1938.

In reference to the matte of yoUr claim against Mr.
Nielsen, you are advised that there are no means whereby

this Servi ce can conpel an empLoyee to make paynent of
personal debts contracted, nor is 1t possi ble to nake
deductions from pay ?ue an employee on acco?nt of per

sonal indebteâness, but in cases where it is proven that
an enployee refuses to. make payment of just. and proper

debts, charges may be preferred against him with the view
of his ?i snissal from the Service. However, t.he matter

referred to in your letter will be brought to Mr.Nielsen!s
attenton, and you wl1 be further advised.

Respectfully,

By#

Nov, 9, 1938

I. T. YAT E8,
Buperintendent.

W. JLAWTON,
Chief Clerk.



FVO:AR

Garl B. Nielsen, o1ler,
Thru the Master,

Ambrose Channel Ldghtship l11,
ighthouse Depot.General

SUBJECT:

REFERENCE:

Indebtedness.

Letter fron thls office NovembeI 9, L938.

Bov. 26, 1938

Xour attention is invitea to the fact that reply has
not yet been received to letter addressed to you under date
of November 9th. You are directed tonake reply to letter
referred to Without further delay.

By:

lent.

WJ. LAWION,
Chief Clerk.



DEPARTMENT OF COMMERCE

SUBJECT:

Superintenden t of Lightho uses,
Staten Island, N. Y.

LIGHTHOUSE SERVICE

Tndebtedness.

Ambrose Channel LS. #11l,
NOvember 30, 1933

REFERENCE : Letterd ated Nov. 9, 19 38

I herewith state that I will settle r.
Bovino's bill ofl3.00, as soon asI go ashore on ny
next liberty.

Canl E.rielsen

Master



FNO:HR

T ichael Bovino
483Jersey Street,
Mew Brighton, S.I, 1I.

SUBJBCT:

REPERENCE: Your letter Novem ber 7, 1938.

Stri

Indebteâness of Carl Níelsen, 0i1ler, Anbrose
Channel 1ghtship 11l.

You are aâvised that the natter was taken up wíth Mr.
Nielsen, and under ?ate of November 30th he adv1ses that
he w11 pay the bill of 18.00 as soon as he goes ashore

on his next 11berty.

Respectfully,

Dec. 1 1938

By

J. I. YAT BS,

Superintendent.

W J. LAWTON,
Chief Glerk.



NAR
37 8

1939

Cam



WJL:LVC

Carl B. Nielsen, 0iler,
Thru the Master,
Ambrose Channel Lightship 111,
General Lighthouse Depot.

SUBJECT:

March 3, 1939.

Indebtedness to 1ichael Bovino.

REFERENCE: (a) Letter f rom this office, Novenber
9.

(b) Your letter Novembar 30

l. In your letter of Wovember 30, you state
that you would settle. the bill of Mi chael Bovino
on your next 1iberty.

2. Letter dated March 6 has been received from
Mr. Bovino stating that the bill has not as yet

been paid. Please advi se this office at once as
to why you have not paid the bill and also
state positively when same illbe paid.

J. T. YLTES,
Superint endent.

By W. J. Lewton,
Chiefolerk.



DEPARTMENT OF COMMERCE

SUBJE CT:

LIGHTHOUSE SERVICE

Superintendent of Light ho uses,

Staten Islan, N. Y.

Aabrose channel LS.#11l.
March 28, 1939.

Indebtedness to Michae l Bovino.

REFEREN CE; Let ter dated March 8, 1939

I herewith advise that m y debt to Michae 1

Bovino wa s paid March 7, 1939.

1939

Master



WJL:AK

Mr. Michael Bovino,
L83 Jersey Street,
New Brighton S.I., N.Y.

SUBJBCT:

Sir:

Ináebtedness of CarlE. Nielsen,
01ler, Ambr ose Channel Lightship.

REFERENCE: Your letter of March 6, 1939

The natter of Mr.
you was taken up with
of fice on the date of

his bill in full.

March 31, 1939.

Niels en s lndebtedness to
him and he has advísed this
March 28th, that he has paid

By:

Respe c tfully,

J. T. YATES,
Superintendent.

W. J. LAWION,
Chíef Clerk.



FWO:JHG

PERSCNEL fLE

DEPARTMENT OF COMMERCE

Lighthouse Service

To Classified Quartermasters,
0ilers, Boatswain, and
Winchmen.

Office of Superint endent
3rd Lighthouse District

Staten Island, N,Y.

Nov. 7, 1938.

l, This office notes that you have been employ ed in
this Service for ver years .

2. Please advise whet her or not you possess a license,
and if so, forward it to this office in order that it mey
be recorded and returned to you, If you do not possess a
1icense, advise whether 0r not it is your intention to take
the necessary steps to procure a license, and if so, when
you expect to obtain it.

3. It is to be noted that in order to be considered
for promot ion, it is necessary that employees procure a
proper license,

J. T. YATES,
Superintendent.



DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Superintendent of Lightho uses,
Staten Isàand, N. Y.

Ambro se Channel LS. #111,
November l0, 19 38

SUBJECT: Procuring of Li cense.

REFEREN CE: Letter dated Nov. 7, 19 38.

I herewithadvis e that I shall tak e the

ne cesaaary steps to procure a l1cen se by January,
1939.

Oiler

NOV
4151

Master



WJL: AHD

ICE

Mate-in-Charge,

SUBJ ECT:

PERSONNEL FLE

Ambrose Channel Light ship 11l,
General Lighthouse epot,

Staten Island, New York.

may Gth, 1937.

Application for Leave of Carl E. Nielsen.

l. Returned herewi th is application for three day s leave
for Carl E. ielsen, oiler, for si gnature by Mr. Nielsen.

2. Please advise this office of the circumstances that
necessitate submittíng this application for 1eave.

J. T. YATES,
Superint endent.

byi W.J. Lawton,
Chief Clerk.



DEPARTMENT OF COMMERCE
AATHOUSESERVIOE
COPY:AD

Form 79

Superintendent of Lighthouses, ..3rd.

from

13 1 g
10 8 d

(a) I respectfully request that I be granted .3.
May 14, to May l6,

Accrued 5/31/sT
DAM

(b) I respectfully request that my absence of

Annual

Sick

Without pay.

Military

The applioation of

APPLICATION FOR LEAVE OF ABSENCE

to

on honor, that I was incapacitated for duty by reason of illness, be charged to sicle leave.

(See reperse side for physician's certiicate and sick-leape affidavit)

NamePREVIOUS ABSENCE THIS YEAR

Hours

*Absence commenced

(Give exact time)

Days

Returned to duty
(Give exact time)

olojo

Time chargeable,

days of . Annuel

7s/ F.H,Farry

3
for -

incusive, 198 7, is hereby approved.

15

Minules

CA. M.)

Time Clerk.

A. M.)

District:

By direction of the Secretary and Commissioner:

-193

(Applicant's signature)

193

May.

days.

days of

-, inclustve, 193

Rating.

Recommended:

11-6369

TO BE FILLEDOUT BY TH? P?RSÔN REQUESTING LEAVE

Carl E. Nielsen

Annual

--, inclusive, 193 7

-.. leave, fromay l4

/s/Kolb Skari
Approved: Mate in harge

Carl E. Nielsen
01ler

during which period I certify,

By direction of the Secretary and Commissioner:

--, 193

days, from

leave,

of theAmbroseLS,#111

to May16

Superintendent.

(Namoof bureau or offlce or vessel)

Entered at District 0ffloe for

For and in the absence of the Supt.

E.W..0CKENFELS.
Asst.

*NOTE,Fill out the blanks in this block and return entire slip to office after leave has been taken.

Superintendent.

days.

Time Clerk.

11-63co

7



WJL: ARD

Mate-in-Charge,
Ambrose Channeí Lightshipo. l11,
General Lighthouse Depot,

Staten Island, N.Y.

SUBJECT: Application for Leave of

May 20th, 1937.

Carl E. Nielsen.

Attached is copy of let ter from this office dated ilay Gth,
1937, regarding an application for three days leave applied
for by Carl , Nielsen, oiler. You are directad to expedite
your reply to this letter.

J. T. YATES
Superintendent.

By W. J. Lawton,
Chief Clerk..



DEPARTMENT OF COMMERCE

Sub ject:
Reference:

LIGHTHOUSE SERVICE

Superintendent of Light ho uses,
StatenIsland, Newyork.

Ambrose Ch. LS. #111.
May, 20th., 1937.

Application for leave of Carl E Nielsen, o1ler.
Depart ment letter dated May 6, 1937

Herewith enclo sed fi nd corrected applicat ion
for three (3) days annual leave; also respect fully submit
an addit ional applicat ion request ing he be granted three
3) ?ays more leave.

Mr Carl E Nielsen, oiler requested this leave
to visit sick relet ive in Portland, Maine.

Respectfully

Mate in charge.



WJL: AHD

Mate-in-Charge,
Ambrose Channel Lightship #11l,
General Lighthouse Depct,
Staten lsland, New York.

SUBJECT:

REFERENCE:

lMay 25th, 1937.

Applicationsfor Leave of Carl E. Nielsen, oiler.

Letters from this office of May 6th and May 20 th, l937
Your letter of May 2oth, 1937.

1. From your letter of ay 20th, 1937, this office is unable
to under stand the necessity for the applications for annual leave
submit ted by Carl E. Nielsen, oiler, for the periods from May l4th
to 16th, and from May 17th to May 19 th, 1937. Officers and crewWS
of light ships are not ordinarily required to submit applications
for leave, and youare reguested to explain why it was necessary
in this 1nstance.

2. You will1 include in
the total numbe r of days r.
of May, 1937.

your explanation a statement as to
Nielsen vas absent d?ring the month

J. T. YATES,
Superint endent.

By: W. J. Lawton,
Chief Clerk.



DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Superintendent of Light houes,
Staten Island, N. Y.

Ambro se Channel LS. #11l.
May 26, 1937.

SUBJECT: Applicatio ns for Leave of Carl E. Nielsen, oiler.

REFERENCE: Let ter dated May 25, 1937.

1987

Before Carl E. Níelsen, oiler, left for his
mont hly leave he asked ne if it were possible to get an
additional three days of annual leave added to his re
gular monthly leave, as he Want ed to visit a sick relative
in Maine, and would not have eno ugh time on his eight days
of monthly leave. I to ld him I would subnit an application
to the office for three ?ays of annual leave for the period
from May 14th to May l6th. He was to leave ship on his mo nthly
leave May 5th and due tor eturn on May 13th. 1t his application
for additional leave from May 14th to May l6th, Was a pproved

he was due to return May l6th. As he di1d not return to ship
until May 19th, anotherapplication fo three days of annual
leave was subm1t ted to c over the period fron May 17th to
May 19th inclusive .

Total nunber days absent from ship Was from May 5th
to May l9th, 14 d ays, making 1t neceBsary to submit appli cations
for a to tal of ix days of annual leave to be deductea from
any annual leave due hlm and 1f none wag due him, to grant
him six days leave without pay.

Re Spect fully,

Mate-1n-charge



WJL: HL

Búpedntendernt, Thirà pistrict.

Peraission is rc oueste? to disc hrge .

(Reting )

hig Pay chock

RUason for aischergO

LIGHT HOUSE S3RVI CE

..eeA. ....... cffecti ve et the clogU of.Atl

1936, ana to oinp l0y anothc r persen in his place, He réquestei that

His sCrvic c CErd is cncl 0s?.

....... aeys.

APROVED;

Pald

60-19&f7

( Nane of vessel)

T. Yo6 Supcrintundent.

.a..E..Kilss..

Lcere hcs hecn grantcà in,aesmountcllow a to the 'cxtent of

( Ncmc )

es..Kgssdl,.....



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

STATEN ISLAND, N.Y.

Zbrany19. 1936.?

ath, 13
30

JO

5"7 Au

3PM

30

30

30

32 Pu

PERSONNEL FILE

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Mav,19- 1lA.

30

13- Am

30

./22u.

THIRD DIsTRICT

1936



Form 92

by you.

L1-684

CHECK TRANSMITTAL

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

SUPERINTENDENT OF LIGHTHOUSES

There is inclosed herewith official check in payment of vouchers submitted

PENSOMNEL FILE

No acknowledgment of the receipt of this check is des

Please deposit check promptly.

SUPERINTENDENT OF LIGHTHOUSES

FOL.D HERE AND PLAOE OHEOK INeiDE

aoVKRNMENT PRINTENO O



Form 92

by you.

11 B84

CHECK TRANSMITTAL

DEPARTMENT OF COM MERCE

LIGHTHOUSE SERVICE

SUPERINTENDENT OF LIGHTHOUSES

There is inclosed herewith official check in payment of vouchers submitted

PEISONNEL FILE

No acknowledgment of the receipt of this check is desired.

Please deposit check promptly.

SUPERINTENDENT OF LIGHTHOUSES

FOL HERE AND PLAOE OHEOK INSIOE

aoVERNorNT PRINTING Oo



DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

PERSUELE
Superintendent of Lighthouses,

Staten Island, N,Y.

Ambrose Channel LS. #11l.

August 23, 1936.

SUBJECT: Recomnendation for position of oiler.

REFERENCE: Reque st for discharge of 0iler J. Palmer.

I wish to re comnend Carl Nilsen, who at presend

is emplo yed as Fireman on Scot land LS ., for the position

of oiler on this vessel, to replace J. Palmer, resigned.

Carl Ni lsen has been reconmended to me as an

intelligent and capable man. He has an appll cation on

file for the position.

Eng.



UNIED STATES CIVIL SERVICE

Ann'c'tNo.

SELEOTIOI
NUMBER

AVER
ANO

READ PAGZ CAREFULLY BEFORE FILLING OUT THY
AMISSION-TRADES AND SKILLED OCC

EVERY QUESTION IS IMPORTANT AND EACH

Applicant must fll ALL blan ks in this column (typewriter or ink)

you born?

Aoplcation jor postien of.ls
(Give exaet titde of examination for which you are applying, na "Blnckamitb," "Carpenter."" ete.)

(6) In what county ?

Place of employment
desired

1. Areyou a citlzen of the United States?

(The address given below will be treated as the applicant's post-office address
until notice, in writing, of any change is received)

(WRITE PLAINILY frst onme in full, middle initial or initials. if ony, and eurns mein
full. If a woman, prefx "Mis " or " MrB.," and il marriod, uso your own Christian name, ns

Mrs. Mary L. Doe.")

2. In what State, Territory, or foreign country were

Carl

3, (a) In what State or Territory do you reside?

(c) How long have you resided there?

Naturalized citizens must submit naturelization cer
tificate with application;other foreiga born,documentary

proof of citizensbhíp.

4. What is the datoof your birth?...

Answer all three parts

of this question

7. What is the low est entrance pay you willaccept ?

6. What is your height, without shoes 7 ...5...teet.Za

(Name) l

R. D.gstrg address)

(City or office)

If answer ls No, state accoptable loeattties:

6. What is your welght, without overcoat or hat? NApounde,

Registers may be used for allled positions at salaries
other than that specified in the announcement. You will

not be certified to positions paylng less than the amount
given in answer.

(Name of citv

8, Wllyou accept appointment anywhere in the United States?.

9. Will you accept temporary appointment for six months?

For three months?

For one month?

Any false statement in this application, which is under oath, alteration ofa certiicate, or the presentation to the Commission of a paper containing such falseation nd is
ppportun on thib

statemonto alteratton s
e as such.

Any ol the following will delay aand nullify nity forappointment (1) Fajlure to urnish any additional formsthat may be required in th?

eEmination announcement; (2) Palureto n hrn: (4) Railure to uraish materia otphQtograph yithhis appieoneeuted. Omit
applicationandon any oLh ditional forms req esrequired; (3) Failure to furnish with

thís application proof of United States citizenship, 1 1oreignbors in exanination
announcement; (5) Failure to furnish all the informatfon required Dn relatingo atres
reference to religion,politics, or fraternal orders. Answers tynewritten ipracticnble.inot;t urg to have -jurat (or oath) properly

nust be inink. Read page 4 carefully before illing out
thísapplication.

10. Have you ever been discharged or forced to resign from
any position ?

11. Within the past 12 months, haveyou drunkwhisky, vine,
beer, or any other intoxicating beverages at all?

inches.

Steadily?

?sorNo

sor No

II answer is Yes,'" state when and where employed and give the
ne andaddress of your employerand the reason Lor your discharge or

forced resignation in each case.

..ha.
Ya or No

Yes or No

Ya or No

PPLICATION

MUST BE ANSWERED

APPLICANTWILL NOT FILL THE FOLLOWIN G

TIONS-APPLICATION FORM 6
(March, 1932)

Exam. dato

Approved by

Admit'd exam.

Notif'd rating.

Date reg.

Rating.

Preferenco

Total

Initials of Examiners

GO 14. Erior(6 th pa12onthaaia you drink whisly, wine,
beer,oranyotherntoxicatfng beverages at all?

Yesor No

of disability?..

(Month)
READ CAREEULLY.-An answer to the following quos

tlon conce vial or serlous offenses may cause
rejection of applicatfon and debarment from examina
luceallng either trlviol

tions.

13. Have you ever been arrested,or summoned Intocourt as a

defendant, or indicted, or convieted, or Aned, or im
prisoned, or placed on probation, or has any case against
youbeen iled, or have you ever been ordered to deposit
collateral for an alleged brench or violation ofany law or
police regulation orordinance whatsoever?

Steadily?

14. To the best ofyourknowledge, do you have any of the fol
lowing physical defects: Mental discase, convulslons
or its, tubereulosis, epilepsy, asthma, venereal dlsease,
or any other defect or disability?

Ka, i so, in w hatamount?

DApportioned.
ONonapportioned.

17. Do you claim military preference ?

D1650 sent.

DAn Indian.

DMat'l fled.
OMat'l ret'd.
DMat'l att'd.

DOver age if no pre.

OMil. serv. but no
proof.

Proference:

ofice fromwhich you recelve your checks

If answer in elther case is Yes,"" state when you discontinued.

Allowed

OPref.

READ PAGE 4 CAREPULLY BEFORE ANSWERING
QUESTIONS 14 AND 15

DDisability.

OWife.
DDisallowed.
DClosed.

It you claim military preferonce, It will not be allowed
unless you obtain Form 14 and submit it with the evi

dence required therein.

OWidoW.

DArny. DNavy
DMarine C. O. G.

ONo proof grad.
ONote fam.

(Year)

II so, list all the cases without any exception whatsoever on a sheet
attached, giving in each case (1) the date, (2) your age at the time, (3) the
place where the alleged offense or violatlon oceurred, (4) the name and
location of the court, (5) the nature of the olfense or violation, (6) ho
penalty, if any, imposed, or other disposition. If appolnted, your Anger
printswill be taken.

Yes or No

Yes or No

15. What dlseases or et8, Whcther orOcalnot llsted have?.do you
(II non0, Write none)

16. Do you receive pension, compensation, or allowance for any disability t

Yes or No

Yes or No

Rene

From what source is allowanee recelved ?

Give the name and addressof tho

What is percentage

Ifyou claim preference for the Indian Service ns an Indian, it will not be allowed unless youobtain and tle with thisapplleation a certifieate fromthesuperin
tendent of the lndian agency where you are registered, orfrom the Commiesioner, Bureau of IndianAfalrs, showing that you have at least one-ourth Indian blood.

16-484



18. Furnish in the blanks below a complete, comprehensive statement, showing every employment you have had since you first began to work, including periods ofapprenticeship
and your present employment, and ac counting for all periods of unemployment.

WHEN EMPLOYED

FROM

(Month

and year)

To
(Month

and year)

Number

of years

KIND OF WORK DONE IN EACH POSITION
(Use as nany lines for each answer as youneed. It Is Important that your

answers be fully and clearly stated)

EACH ITEM MUS/T SHOW WHETHER

VESSEL WAS STEAM OR DIESEL
PROPELLED.

oailo

dailo

Fismam

Slaam

AMOUNT OF
PAY OR
INCOME

"Bteamo7.s0.

BY WHOM AND WHERE EMPLOYED
(Give name of person, firm, or corporation owning or conducting the

business, andcity, State, and street address of business)

eaanolnannan lamenca faa..

CAUSE OF
LEAVING

(I dísmíssed,
make detailed
staternent and

nttach)

16-484



The information given under Question 19 will not afect eligibility for
examination but will beuseful to the Commission in expediting the handling
of applications.

19.() Name each eraminntlon for whieh yon have fled applicationwith the Cemmission or any

of Its oces. (Tf none,write " None.")

(6) In what citieswereyouexamined ?

(c) Glve the date of each examinatien.

() Whlch examinations did you pass7

() Are younow employedby the Pederal Government?

of

21. Give in the blanlcs below adetalled statement of ypur educatio ncludingdates:
(a) Grammar school: Attended from

20. Giveas references the names and complete addresses of FIVE persons now vng oin the
Btness for the tradeoroccupation in which you seek employmenTe essou o
PERSONS UNDER WHOM YOU HAVE WORKED,particutry n he a

employers, forenen, or other supervisors, then fellow employees or persons engaged inthe same trado
nopledge of your experience and ftness. I no replies are received irom Sucn CoV
outside the contínental limíts of the United States should give the names of persons as near as possible to the

Name Present address
(Give full name)

(6) High school: Name and locatlon

Attended from,

Attended from

(e) Tradeor technical school,or college: Name and location

Kindof course pursued

(Give complete address, including street and number)

1....., to

Namo

county of.

,1...., to

IfBo, furnish the Infornation required below in regard to all such relatives.

03.

Street and No

City or town

Street and No.

Post-ofice address

City or town

use your own Christian name, as Mrs. Mary L. Doe."

Street and No.

.19/L., to

City or town

22. (a) Areany members of your family or relatives (either blood or by marriage) In any part of the U. S. Government service whatsoever?

II the announcement of the examina
tion for which you are applying requires a
photograph, PASTE IN THIS SPACEa
photograph of yourself taken within the
past two years, not a group photograph or
proof,and not largerthan2/ inches square.

e ltd toyoTRPOSsIBLE.THCY SHOULD BE OF
States who are COMPETENT to judge your experience in and

for whieh thisapnlieation is fled: but if you can not name
trode or occpation as voursell may bo named if tbey have

ORoet which the apnlication is Aled.
pplication will not be approved. (Applicants

Business or occupation

19..., at city loxaws or

Posltlon

WHEN TO FURNISH

PHOTOGRAPH HERE

Signature of oflicer.

Position

Department or offlice

Highest grado completed

SEE EXAMINATION

ANNOUNCEMENT

Department or ofice..

Posltion

Department or ofice

Highest year completed .... Were you graduated ?.

Position and department or ofice In whlch Relation
employed ship

L, the undersigned, Do sOLEMNLY SWEAR (oR AFFIRM) that the statements made by me in this applieation, and onall
other forms fled in conneetion with thisapplication,arefull and trueto the bestof my snowledge and belief; So HELP ME GoD.

II female prefix "Miss " or "Mrs.," and if narried, (Signature of applicant),

1202. Hghest grade completed.

JURAT OR OATH.-This application will be rejected if the jurat or oath is omitted.

(Ofrcial title).

Weroyou graduated?

The totowing. path must be taken before a NorARY PUBLIC, Or other officer authariza
Oaths, before whomthe applieantmust, appear in person.

and State [or Territory or Districy of

Subscribed and duly sworn to before me accoreíng les by the abgyaaleea applicant, this

Cankhelakas
(SígnWITHPENANDINKyour irst namo ín full,your middle

initialor initials, l you bave any,and your surnamo in full)

Ya or No

Marriedor
single

auminister

day



PUO:HR

Carl E, Neilsen,
203Lafayette Ave.

New Brighton, S.I, N,I

SUBJBOTI

FWO HR

Bnployment as 01ler on Ambrose Channel
Lightsht 111,

eferring to your applícatíon tiled in th?s offlce
for the position of 01ler, you are advised you hBve been
selected for enploynent as 01ler on Ambrose Channel Ltght

shipllL, with pay at the rateof $72.50 per month snd La
accordance therewith you are directed ta renort for duty
on board thst vessel on o after Septeniper 22nd 1936

August 29, 1986.

Byt

By:

J. T. YATES,
Superint endent

W. J. LAWTON,
Chief Clerk.

August 29, 1986.

Copy forwarded toMaster, Ambrose hannel Lightshlp
L11, General Lighthouse Depot, for his information.

J. T. Y ATES,
Superintendent.

W. J. LAWION,
Chief Clerk.



Cane ileen at t eman



Chief Cl erk;
SUBJDCT; Dis cherge of

Name

IiCIO RA NDUM

Quert er masters, 0il er s, B t swein s end in chaon,

In acooren ce with m emo of let ASst, Sut, Wider
å at e of December 3, 19 21., the fo1 wlng is submitte;

POs itlon Vereel.
Last



DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Staten Island, N.Y.

PERSONNEL FILE

Ambrose Channel LS. #1ll

Superintendent of Light ho uses,

De cember l8, 1936.

SUBJECT: Pay check of C. E. Nielsen, 0iler.

I respectfully request to have my Pay che ck

sent to the followi ng address; 203 Lafayet te Ave.,

New Brighton, S. I. N. Y.

Master



DEPARTMENY OF CoNOE

by yo

Thee nlosedherewith ofioial check in pyn d ahen usitd

PERSOKNEL FILE

Noadkaowledgent af the oot of shis ceck i dd
Ploase depasit eheok roptly

SUPERINTENDENT GF LIGHTHOUSES



Form 92

by you.

11884

CHECK TRANSMITTAL

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

SUPERINTENDENT OF LIGHTHOUSES

There is inclosed herewith official check in payment of vouchers submitted

PERSONNEL FILE

No acknowledgment of the receipt of this check is desired.

Please deposit check promptly.

SUPERINTENDENT OF LIGHTHOUSES

FOLD HERE AND PLAOEOHEOK INSIDE

aoVERNENT PRINTINO Ormaa



R ROYAL DAMOND & WATCH CO.

Superintende rnt

Gen eral Lighthouse Depot,
St. Teo rge, SI.

Dear Sir:

PERSONNEL FILE

April 30, 1936
2806

Garl Ne i lsen

580 BAY STREET
STAPLETON, S. I.. N. Y.

Dlamond Importere
ManufaeturlngJewelers

We regret the necessity of addressing you conc erning the
follow ing na tter, but feel sure that you share in the wili
ingness to co-0pe rate in the collectiOn of each other ls ac ..

counts whe re po ssible.

STORES IN LEADING CITIEŠ

employed by you as a fireman on ship
is indebted to us in the s um of $930 for me rch andise de

1ivere d at his spe cial instance and request for which he
agreed to pay în weekly installme nt s.

GMR : EMP

Bef ore proceeding legally, w ith the collection of this ac
c ount which wi ll me an added exp ens e to Mr. Ne ilsen
we are asking you to see wh at you can do for us.

No payme nt s have been made sinc e Nov S0th, and repeated re
quests for payment have fai le d to elicit even the c urtesy of
a reply.

We w oul d appreci ate it deep ly if you would speak to this
party for payment, or at least gi ve us a statement of his
int en tions, and ag 3ure you of our w illingne ss to reciprocate
this busi ness courtosy and every time that it is wi thin our
power in any way

A stamped self -addressod envel ope iS eno los ed for your oonven
ieng e in replying.

Very truly your s,
ROYAL D?,AMO ND & WATCH CO., INC.

CREDI T ANAG ER

-



FRO: HR

C. B. Nielsen , Fireman,
Thru the kester,
Scotland Lightship 69,
General Ligh thouse Depot,

SOBJECT: Indebtedness

May 1, 1936

1. This office has received a clafm against you, fron
the Royal Diaond && Watch Company, 580 Bay Street Staple ton,
Staten Igland, in the amount of $9.30, it being stated that
you agreed to make weekly installments, and that you have
mede no payments since November 30, 1935.

2. Please edvise thíis office whether or not this is
a jüst snd proper debt, and 1f so, you will state defini tely
whet action you propose to take in the matter. In this con
nection, your ettention is invited to paragraph l19 of Tnstruc
tions to Employ ees, which provides that "All persons ia the
Lighthouse Service must pay their honest, just and legal

?ebt s; failure to do so will be considered cause for ?is
missai,

By

J. T. YATBS
Superintendent.

W. J. LAWION,
Chief Clerk.



FWO: HR

C,B, Nielsen, Fireman,
Thru the Kaster,
Seotland Lightship 69,
General Ligh thouse Depot.

SUBJECT:

REPERENCE:

Indebtedness.

Letter from this office May lst, 1936.

May 19, l936

Your attention is invited to the fact that reply
has not yet been received to letter from this office of May

lst You are requested to- make reply to letter referred to,
ithout furthet ?elay.

By

J. T. YATES,
Superint end ent.

W. J. LAWION,
Chief Clerk



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

STATEN ISLAND, N.Y.

Cmnniene,

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

THIRD DISTRICT



FHO:AR

Royal Diamonã & Vatch Co. Inc.,
580 Bay Stre
Stap leton, S.

SOBJECT:

REFERENCE:

Sirst

N. X.

Indebtedness of C. E, Nielsen, Fireman, Sootland
Lightship 69.

Your letter dated April 30,1936.

May 21 1936.

You are advised that the matter was taken up with Mr.
Nielsen, and thera is enclos ed for your inforaation copy of
his reply dated May l9th.

Respecttully,

By :

J. T YATES
Superint endent

W. J, LAYTON,
Chief Clerk.



RROYAL MAMOND &ATCH CO.

Superinte ndent,
U,S.Li?hthouse Service,

St. Geo rge,

Dear Sir:

S,I.

June 26. 1936
2806

account with us
with no paynent
the date of the

580 BAY STREET

STAPLETON, S. I., N. Y.

Diamond Importers and
Manutacturing Sewelers

About t wo mo nths we wrote you in reference to Garl Ne ilsen's
vhich is past due withaa balance of $9,30
havang been made sinoe Nov,30th wh i ch was
pur chase he made,

STORES IN LEADING CITIES

You answe red us that you had taken the mattr up with M,
Ne1lsen and that he promised to settle his account on

April 9th.

As suring you of our will ingness to
courtesy and every time that it 1s

To-?ate we have neithe r heard from Mr.NGA lsen nor have we
received a remit tance in sp ite of the many let ters written

him.

Wou ld you be kind enough to speak to Mr, Ne il sen again and
imp ress upon him the 1mportanoe of meet ing his just ob
ligat ions. A staup ed se lf-addre s sed enve lope i englosed for
your oonvenienoe in rep lying.

reciprooate this bus ine s s
within our power in anyway,

Very truly yours

Credit Manager



FO:HR

C. E. Nielsen, Fireman,
Tru the haster,

Scotiand Lightship 69,
General ighthouse Depot.

SUBJECT: Iadebteâness.

REFERENCE: Letter fron this office Lay l, 1936, andyour
reply ley 19.

June 30 1936

Iour let ter of Hay 19th stated that zou would take
the matter of your indebtedaess up wi th the Royal Dianond
Coapany, and aalke paynent as pe youT agreement with that

This office is now advised by letter of June 26th
thet you ha ve made no paynent on your aceount since Noveaber

30th, on whieh date you made thepurchase. ou aye directod
to forward tg this office promptly such coanent as you nay
wi sh to nake in the mat tet, and alsa inelude in you Teply
any stat ement you may wish to make as to why this office
shoula not proceed with the Viewof your di sni ssal from
the Sorvi ce, as provided for y paragraph 119 of Instrue
tíonsto Employ ees.

Dy:

J. T. XATES,
Superint endent.

W. J. LaEON
Chíef Clerk.



FYO:HR

C B. ielsen, Firenan,
Scotlan? Lightship 69,
GenerelLLghthouse Depot.

SUBTECT: Indebtedness

REFBRENCE: Letter rom this office June 30, I936.

FWO:HR

Your attention is invited to the fact thet Teply
has not yet been received to letter from this office of

June 30th If you desire to meke no reply in this matter,
you wi1l so advise this office.

Byz

July l5 L936

Byt

J. T. YATES,
Superint.enden t.

W. J. LAVION,
Chief Clerk.

July l5, 1936.

Copy forwarded to F. J. Belton, Mate-n-charge,
Scotland Lightship 69, General Lighthouse Depot. You
W111 see that a reply to this letter is promptly for
Warded,

J. T. YATES,
Superintendent.

W. J. LAWTON
Chief Clerk.



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

STATEN ISLAND, N.Y.

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Gueman

THIRD DISTRICT

(Station, Depot, or Vessel)



FWO:HR

Roy al Diamond & Watch Co.,
580 Bay Street
Stapleton, S.I. N,Y.

SUBTECT:

Attention: G.M,Rollins,
Credit Manager

July 24, L936

Indebt edne ss of C. E. Neilsen, Pireman, Sootland
Lightship 69

REFERENCE: Your let ter spril 30, 1936., end June 26, 1936.

Sirst

You are advissd that the matter was taken up with M.
Neilsen, and he advises that he has paid his indebtedness
in full.

Respectfully

J. T. Y ATES,
Superintendent

W. J. LAWTON,
Chief lerc.



ERO-JHG

Carl E ielsen, Fireman,
Thru. the Master,
Scotland Lightship 69,
General Lighthouse Depot.

SUBJECT: Bmploynent as 01ler.
REFERENCE: Your letter May 11,1935.

l. If you are ?esirous of being considered
for the position of O1ler on tenders or lightships in
this District, 1t is suggested you fi1l out and for
ward to this office the attached modified applicetion

blank for 01ler.

J. T. YATES

May l6,l935

Superintendent

By: W. J. Lavton,
Chief Clerk



DEPT, STOCK FORM 229
FEV.12441

TO:

Name:

From:

Efective:

Position

Grade

Salary

C.S. C. No.

Bureau or Div.

Organizational
Subdivisions

Headquarters
Post of Duty

Allotment

Keepa

Remarks:

UNITED STATES TREASÜRY DEPARTMENT
WASHÍNGTON, D. C.

Appropriation Cykan akuyes e Se

Justification:

FRO M

FIELD

Date Preparedarett 3943

eakgationy voluatays

DEPRTMTL

Bureau No.63

TO

FIELD

noled yur reskgstian Aa for pavaon. reas

PAGE:

DEPRTMTL.

CARESP

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

APPROPRIATION

LEGAL RESIDENCE

DATE OF sÍRTH

NATURE OF POSITION

NEW

VICE VACANCY

NAME:

DATE

C.s.c. NO.

ACTION NO.

ADDTL IDENT.

VICE

HAS C. S. cOMM. ALLoWED

VETERAN'S PREFERENCET

SUBJECT TO RETIREMENT ACT?

20-191a
DATE OF OATH

BUREAU OR DIVISION PERSONNEL FILES NR b, i

DATE APPROVED BY THE SECRETARY



DEPT. STOCK FORM 2249
REV. J2-41

TO:

Name:

From:

Efective:

Position

Grade

Salary

C. S, C. No.

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

Justification:

UNITED STATES TREASURY DEPARTMENT
WASHINGTON, D.c.

FRO M

FIELD

Date Prepared&Nti 2943

DEPRTMTL

esgantko, volastay

CKRKKXXK

Bureau No.:

BUREAU SUSPENSE AND FILECOPY

TO

FIELD

PAGE:

DEPRTMTL

MAR 81943.

CIVIL SERVICE OR OTHER

LEGALAUTHORITY

APPROPRIATION

DATE OFBIRTH

LEGAL RESIDENCE

NATURE OF POSITION

NEW

ViCE VACANCY

NAME:

C.s.c. NO.

ACTION NO.A

DATE

13

ADDTL. IDENT.

VICE

HAS C.s. cOMM, ALLOWED

VETERAN'S PREFERENCE

SUBJECT TO RETIREMENT ACT?

DATE OF OATH

0, ROReRTsO, Assiatant Chiet,
eLvllan Peruaanal Divtelone

DATE APPROVED BY THE SECRETARY



Form 93

Commandant:

NOTI CE OF RESIGNATION OR DEATH

NAV Y DEP ART MENT

Ú, S, Coast Guard

District Coast Guard 0ffioer, Third Naval Dis trict
New York, New York

Name, Carl E. Nielsen

Her ewith is transmitted the resigna tion of the foll owing-named employee:

Legal residenoe, New York

REMARKS

This empl oyee has not

2 March

Position, Keeper

The acceptance of this res ignation is recommended effeotive at the

close of 18 February, 1943.

Gexrtified Torn 2806 attached.

Station, Executi on Ro ck Lt.sta.N.Y.

Salary, $1440.

WASHINGTON

1943/

taken leave in excess of the agorued rate

U, S, COAST GU?RD

Effecti ve dete of resignati on has been fized to allo Mr. Nielsen
all accrued annual leave .

per annum

By direotion,

Subni,tted to the Seoretary of the Navy, approved,



NAVY DEPARTMENT

U.S. COAST GUARD

WASHINGTON, D.C.

RESIGNATION

I hereby tender my resignation as

Reason:

Date 1 February, 1943

Keeper
(Designation)

assigned to the United States

Navy Department, 0ffice of the Commandant of the Coast Guard at Execution
(City)

Rocks Light Station, N. Yoeffective at the close of. business
(State)

Acceptarnce aioopgcocoooo) reconriended:

18 February, l943
*(Date)

(Signature)

(Signature)

Lieut.(J-g.) UscGR

íust correspond to date name is taken from pay roll

Asst. Pers onnel Officer

(0ficialTitle)



NAVY DEPARTMENT

U.S. COAST GUARD

WASHINGTON, D.C

I hereby tender my resignation as

RESIGNATION

Reason:

Acceptance(

Date

(ritooatocajotbae

Keeper

Navy Department, Office of the Commandant of the Coast Guard at Bxecution

1 February, l91,3

(Designation)

assigned to the United States

Rocks, Light Station, N.I, effective at the close of business 18 Februar,1943
(State)

oodocoCRŠiSR) reconiended :

J.T. HACKETT

(Signature)

(Signature)

Lieut.(3.g.) UScGR

(Ciuy)

EMust correspond to date nane is taken from pay roll

*(Date)

Asst. Peraonne 0fficer
(Official Title)



Froms

To:

Subject :

References

Inclosure

l.

2.

3

Commandant.

3.

12 Decenber, 1942.

District Goast Guard Of£icer, Third Naval District

New York.

CG-CP-75

Garl E. NÁelsen, Second Assistant Keeper, Execution
Rocks Light Station; disciplinary action.

While your office recomnended in reference (a) that
Mr. Nielsen be suspended for a period of one month due to absenting
himself from the station on occasions in excess of the period allowed
for trips ashore for mail, supplies , etc., you will note from the
inclosure that instead of suspension, a reduction in pay of $60 per
annun Lor not to exceed six months has been provided effective at the
close of 15 December 1942.

Morgan-3012 3-2

(a) Your letter dated 29 October 19,2 (75).

(A) Porn 2249 dated 8 December l942.

In the present instance the action taken was considered
more appropriate due to the fact that if suspended, Mr. Nielsen would
have his time to himself which during present conditions might enable
him to secure employnent at a considerably higher rate than he is now

receiving; so that in effect the station wold be without his services
and the punishment might not be as effective as intended. While the
reduction does not cause hin the total loss of pay which would be
exacted by a suspension for one month, it vill have the effect of
carrying the disciplinary action over a longer period. Nomnation
should be submitted at the proper time for the restoration of his pay
to the regular rate.

The excess hours of absence over those normally pro
vided for the trips ashore nay be charged to his leave account, thereby
reducing the tine he can be absent in the future on vacation leave.

N. R. STILES,
By direction.

CHAELESPOZ
DEC14102



DEPT. STOCK FORM 2249

REV. 12-41

TO:

Name

Froma

Effective:

Position

Grade

Salary

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

UNITED STATES TREASURY DEPARTMENT

WASHINGTON, D. C.

FRO M

PeL (ange 1500-860)

Justification:

Deention Hocke .

Date Prepared

FIELD DEPRTMTL L

Bureau No. 1963

Keeg

Secenber 19h2

TO

PAGE:

xeentian oelts s4,5t.,T.

BUREAU OR DIVISION PERSONNEL FILES

FIELD

epertant wpon reoosendesion of the ndnt of he ans

DEPRTMTL

CHALES POZET

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRÍATION

DATE OF BIRTH

LEGAL RESIDENCE

SEX

NATURE OF POSITION

NEW

ViCE VACANCY

|ADDTLL IDENT.

VICE

HAS C. s. cOMM. ALLOWED
VETERAN'S PREFERENCE?

9

SUBJECT TO RETIREMENT ACT?

DATE OOATH

DATE APPROVED BY THE SECRETARY



DEPT. STOCK FORM 2249
REV 12-41

TO:

Name:

From:

Efective:

Position

Grade

Salary

Subdivisions

Eeepe

Headquarters

Bureauor Div.sset sr
Organizational

Allotment

UNITED STATES TREASURY DEPARTMENT
WASHINGTON, D,c.

FRO M

Terity
Post of DutyBeeasos Roce $s
AppropriationCitt plyeas

ele (ange 190o860)

Justification:

ELD DEPRTMTL

Date Prepared

Bureau No.I 156S

T.O

kemarks: se t epor bat éeegte ton vea yo an daa

20KXXX

FIELD

Degarie6n pos reendation ef ths Cosdst ef e Sguet

SUSPENSE AND FILE COPY

Wimaskers eaefor ere draetie atkon,

DEPRTMTL

N, R, STILES,

CIVIL AITHORITYSERVICE OR OTHER
LEGAL

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

SEX

VICE VACANCY

NATURE OF POSITION

NEW |ADDTL IDENT

VICE

13

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

sUBJECT TO RETIREMENT ACT?

DATE OF OATH

Oo nnender, U, S. Odast Guard
Asitsvint Personnel ortteer

DATE APPROVED BY THE SECRETARY



ADDRESS REPLY T?

DISTRICT COAST GUARD OFFICER

THIRDNAVAL DISTRICT

411 CUSTOMHOUSE

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

OFFICE OF THE

DISTRICT COAST GUARD OFFICER

THIRD NAVAL DISTRICT

Fromt

To

Subjeot t

Referenoes :

Inolosures:

1.

75
UNITED STATES COAST GUARD

2.

Distriot Goast Guard 0fficer, Third Neval Distriote

Conunandant.

New York, New York
29 0otober, 1942.

Carl E. Nielsen, 2nd Asst Keeper, EXBCUTION ROCKS

LIGHT STATION.

(a) Letter dated 31 Deoember, 1941, from Keeper Clark,
Bxeoution Rocks Light Station.

(b) Letter dated 13 January, 1942, tosubjeet-naned mAn.
(o) Letter dated 29 Septémber, 1942, from Keeper Clark.
(aj Letter dated 3 0otober, 1942, to subjeot-named man.
(eS letter dated 25 0otober; 1942, from subjeot-named mAn.

Reference (a).
(B) Copy of reference (b).

(c) Referenoe (o) .
(D) Copy of refer ence (d).
(B) Referenoe (e).
(P) Sta tement of Absenoes.

Inolos ures are forwarded herewi th, for Headquarters
inforna tion. Exeoution Rooks Light Station is classed as a lb station

for le6ve purposes, and the allowranoe for shore 1iberty is six days
per month. This cla ss consists of stations on marine sites without
family quarters, but convenient to shore bases permitting relati vely
frequent trips ashore for ma1l, supplies, eto., wi thin the six-hour
limit not chargeable to leave. Howe ver, subjeot -named man has on
several ocoasi ons exoeeded this six-hour 1imit without proper explanation,
as shown on inclosure (F).

It is re oommended that subjeot-naned man be suspended
from duty, without pay, for a period of one month, and cautioned that a

repetition of unauthorized absences on his part will be oonsidered
Oause for more drastio ?isoiplinary aotion.

P. B.SHAN,
By ?ireotion.

ceel



to Diotued Boaot uand

Tommbarl&. hiku

for mal amd

FOPDEFENSE

BUY
UNITED

STATES

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

SAVINGS

BONDS
SAND STAMPS

Waenlane

aeferna elea/



75

From:

Tos

Subjeots

New York, Now York
3 Ootober, 1942

Distriot Coast Guard 0ti oer, Third Naval Distriote
Carl E Nielsen, 2nd Assistant Keepere

Keeper, EXBCU TION ROCKS LIGET STATON.

Absenoe trom etation without proper authoritye

Tn fomuation has been rooeived in this offioe that
you departed rith 14berty party on 28 September, 1942, at 9:30
ame, and ?id not roturrn to the station with the boat untl
5:45 pm, 29 Seytember , 1942.

You are ?ireoted to furnish this offloe with full
eocplana tion as tto the reasone for suoh wnauthorized absenoe on

your perte

P. U. NELSON,
By dirootion.



TED
TREASURY DEPARTMENT

UNITED STATES COAST GUARD

22defptmlr 19y



Trons

Tot

Viat

Sabjectt

Reerencet

75

Oopy toi

Hev Tork, 1. I.
13 January, 1942.

Senior Goast Ouard 0ricer, 3r Haval Dstrict.
Garl . ielsen, 2nd Asst, Keeper.

Keeper, OUPION HOKS LIGHT STATION.

Unsathori sed absence ron station.

(a) Konthly Report for December, 1942.

It ie no ted from reference (a) that on several
oecasionsyou have zone nshore for mall and provisions, and
Loiled to return d thnthe time allowed.. lt is also n0 ted
thet these unanthoriged nbsences oceurred when there vas only
one keeper on the station. You are advised that thls condi tlo

18 Lnexcusable and vill not be tolerated by thie offioe. Ia
the future, when mains trips ashore Zor mall and provisions,
to.you wilL be exeated to zeturn to the station vithln the
lz-hour limít not chargeable to leave, and a reoceumence of
your fai lure to ?o so will be caluse Sor oTe drastie ?isclpe

1inary sction.

8T.GRORGE DP0T

Lon.



FU.. GOAST UARÐ

TREASURY DEPARTMENT

UNITED STATES COAST GUARD
JAN-3 1942

NEW YORK

3lecndr /941

Cat hilen Ak.

nyl oceaie oetlup Cnditin efa)that



Date

1942

9f28/42

1941

12/49/41

12/24/41

Left Station

Hour

10:00 &me

9:30

9:30

10:00 &me

12/00 M.

STATEMENT OF ABSENCES

De te

9/29/42

12/20/41

12/26/e1

Returnod to Station

Howr

7s45 ame

12:30 peRe

5t45 pme

2:00

5:00



Standara Form No. 8

(Approved by the President, May 22, 1925)

I,

Breasury Departinent

OATH OF OFFICE

Prescribed by Section 1757, Revised Statutes of the United States

(Department or Establishment)

(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 Itake 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.

at

Garl B. Helsen

Subscribed and sworn to before me thisn day of

(Nameinfull, printed or typed)

Date of entrance on duty

(Ciy orplace)

(Bureauor Office)

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

Au gust 18, l941

(SignatureofAppointee)

Position to which appointed.peE.eeution Roclke. LAcht.Sation,

U.S. GOVERNMENT PRINTING OFFICE 10-1689

(State)

0CT27 541



ANDARD FoRM No,6
Ovedby the President 3/28/24)
Rovisod Dec. 5, 1929

Department or Establishment

1. Name in full (Mr., Miss, or Mre:)

2. Present addresS

3. Legal (voting) residence

4. Where born

Male

SEX

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

Female

BRANCH OF
SERVICE

None

L

PERSONAL HISTORY STATEMENT

Single

7. Number and ages of dependents domiciled with you

NAME

Rank

(State or?reign country)

6. Indicate sex, marital condition, and race by check, thus: IfMrs., state other names under which previously employed.

RAOE. (t other, state which)

White Colored

Army

(To be prepared by appointee in ewn handwriting)

TheasungDynnend .

(Stato anongressional Di?trict)

(Tite)

nullakaa.

PLAOE OF
EMPLOYMENT

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

(Wife, widow, or orphan)

MARITAL CONDITION

Married Divorced

POSITION

Enlisted e.a. Diuchargod

beaman.

nalsadd

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

Position

Widowed

Position

Department or office

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

Position

Department or office

POSITION AND DEPARTMENTOR OFFIOE
IN WHIOH EMPLOYED

Department or ofice

MKLoeation)

e

(Name of veteran)

Coast Guard

(County)

SALARY

as-192.
Rank dkaanenLS

Organization 2NBoaalleprdlegantzation h8.Conadlaenh Organization
[ovEE]

Date (34uguat..

When born

Enlisted

Rank

DATE APPOINTED

Month Day

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

Year

(Middle name)

(oitypr town)

222268ZZ

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

War voteranMarine CorpsNavy

(Month Day Year)

DATE SEPARATED

Month Day

If so, state below:

Penslonor

(Datoappointment expires)

RELATIONSHIP

Rank

(Organization and last yearof servico)

Discharged

Organization

Year

Veterans Bureau
beneffclary

0CT 27 41

10-193o



13. State any special qualifcations not involved in your present position (for instance, kawyer, phyician, civil engineer, knowledge

of foreign languages, etc.)

dglahand snidaaaushadHngan.

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

NAME AND ATDDRESS OF EMPLOYER

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

Common school

12 3 4 5 6 7

Relationship

B.8. GOVERNNENT PRITOoFTIOR

75

High school

1 2 3 4

16. In case of emergency, notifty .21sQkdtlitha

10-1900

POSITION AND OHARAOTER OF WORK

College

1 2 3

Post office address

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

LENGTH OF SERVIOE

(Name of college, degrees, and dates conferred)

(Nano ns uSualy written and which will be used as oflcial signature)



75

OFFICE OF COMMANDER

NEW YORK DISTRICT

RooM 411, CuSTOMHOUSE

NEW YORK, N. Y.

Tron:

To

Subject:

Beference &

Inclosure:

1.

Commandant.

TREASURY DEPARTMENTS, COAST GUARD (5)

UNITED STATEs COAST GUARD C)

New York, N.Y.
5 September, 194l,

Commander, New York Di strict.

SEP

Carl E. Nielsen, 01ler; change in status, d esig
nation and post of ?uty - increase in pay.

(a) Department Porm 2249 ?ated 30 June, 1941,
approved 23 July, 1941,

6- 1941

(A) Porn 8, Oath of 0ffice, in dupl1cate.
(B) Forn 6, Personal History Sheet, in duplicate.
(C) Forn 3464a, Personnel Information Sheet.

Inclo sures are forwarded herewi th, in connection
with change in status, designation and post of ?uty of subject
named man to keeper of Execution Rocks Light Station, e ffective
18 Angust, 1941

P, L, SHAW,

By ?irection,

75



A3464a
Ay 1940

1. Name:

Mailing address:

NIELSEN

Place of employment:

Read Instruetion Sheet, Form 34G5a, before Aling out this form. Al eurrent information on
Form 3464ashould be reported as of the date of your most recent appointment

noiteaiiAN

2. Present salary:

S.7250

If"Other," specify

NEW YORK DIS TRICT

(c) Trade school:

() High school:

(Last)

(b) Junior high school:

(u(e) Other school:

UNIT

203 LAFAYETTE AVE.

Majors...

Minors.

(9) Graduate school:

PERSONNEL INFORMATION SHEET

(Number and street)

TREASURY

(Division)

per

NONE

STATES CIVIL SERVICE COMMSION
hle e WASHINGTON, D, C.

NO NE

Name and location ofschool

NONE

5. College major and minor subjects:

NONE

NONE

Month.

) College or university:or Intoo o

Indicate basis

Yèar.he

Week.

(Print or type)

al (c) Elementary school (circle number of years completed):(1) 2346) 6 (78)

AMBRO SE CHANNEL LI CHTSHIP
(Section)

CARL

(First)

4. Give a statement of your education or training in the blanks below. (See also Question 23.)

DEPARTMENT, U.S. COAST
(Department or Agency)

Field of work

NEW BRI GHTON,
(Oity)

Day.

Hour.
Other.

3. Date of birth:

.AUGUST
TuG08(Month)

13 August, 194l.

When attended
(Month and year)

From To

ERVIN
(Middle)

STATEN ISLAND, N.I.

(Oity)

GUARD (CIVILIAN)
(Bureau)

(State)

STATEN ISLANDN.Y.

(Date)

ifyou
graduated)

In?icate years
completed
(Write "Grad"

gioni1905
(Day)

(Stste)

Titleeddegree

List in the blanks below your major and minor subjects, giving the number of semester hours in each field. Indicate
graduate and undergraduate work separately.

(üstbotado)

neslusedun)

(Year)

Semester hours

Semester hours
credit received

(Do not use)

Major

Minor

16--16234



6. What foreign languages do you speak fuently, or read11. Individual status with respect to civil service:
readily? Haye you ever held, or are you now

RNR56TAMMI being givenB
Speak

Read

1

2a

26

7. If you are licensed or registered, check proper square:

2c

3

4

5a

5b

6
7

9

Place

2

DANISH

3

DANISH

4

8 D Licensed as stationary or operating engineer.

D Licensed to practice law.

8. Place of birth:

Licensed to practice medicine.

Licensed to practice dentistry.

Licensed to practice veterinary science.

If naturalized citizen,

0

Registered pharmacist.

1

Registered or graduate nurse.

2

Licensed as architect.

3

Licensed asprofessional engineer.

Court.NET O RLEANS,. LQUISIANA.

0Unclassified.

la4

NORWEGIAN

Certified public accountant.
D Marine license: Kind

9. Classification ofposition for salary purposes (checkservice
and grade):

(a) a probational or permanent
civil-service appointment

atox nas1 900 700 0 9tah e at hoio4as a result of a civil-service
NORECIAN (competitive

6

Licensed as aeronautical pilot or mechanic.

DOther license (specify)

DENMARK

1CAF (clerical, administra

Seryico

5 D SP (subprofessional).

8 Special act.

tive and fiscal).

6 EO (Executive order).

Other service (specify)

(State orcountryonly)

P (professional) .

CM (clerieal-mechanical).
CU (custodial).

10. Status of present position (chedk one):

70 FCS (ild service of Iaulerior Deparimen only) 9

Classified departmental.

Cassified field.
Under labor regulations,

5 0 Excepted by statute.

Excepted positions, sohedule A.

Presidential appointment.

1

7 Excepted by Executive order.

2

8Outside labor regulations.

3

70

8

GGrade

10

11

12

13

15

18

19,

9 Temporary (check if you are a temporary appoin
tee, regardless of the type of position you hold).

12. Marital status, dependents:

3

4

5

2

1

2
3

5

1

2

3

4

Give length of entire Federal service:

1

0

13. Race and sex:taosg9t GIEIA

If you are now being given a proba
tional appointment, indicate dateb5ayliaN
on which your probation will be
completed.

16-16234

Male

4 O

(6) an appointment under the
civil-service labor regula
tions?.

examination
or noncompetitive)?.

Rank:

Single.

Married.

Branch

Separated.
Divorced.

Widowed.

White

Negro

Indian

Yellow

Dependents (Number completely dependent on
To 9drauryou, other than husband or wife).

14. Military preference (check one):

Female

None.

6

7

8

Malayan 0

If a veteran, indicate
branch of service:

9

Marital status
(Check one)

Excepted positions, schedule B. dt a0tvioloioo bn T sito woibd aslet

Veteranpreference (5-point).
Disability preference (10-point).

Widow of veteran (10-point).

16. Legal or voting residenco:

Wife of disabled veteran (I0-point):lo0

VES

(Yes orno)

(Check in left column if
male, right column if

female.)T (6)

(Yes or no)

NEWYQRK..
(State only)

(Years) (Months)

15. Are you now a member ofthe National Guard, or a
member of the Reserves of the Navy, Army, Marine

Corps, Coast Guard, or Publio Health Service? ...NO.
(Yos or Do)

Dste

(Do not fill in)

loodos(Do not fill in)

RIOHMOND
(Congressional dísurict)



this section be sure to read Item 17 on Instru
Inthe folowing blanks, give a co ete record of all your significant Government private employment, starting with

present position, listing positions you haveheld in reversechronological order. GIve basis of pay for each job, as:Hour,
day, week, month, or year. Attach list of any publications or inventions of which you are author or inventor at bot
tom of page. Omit previousjobs of less than 3 months' duration. List duties and functions in such form that your
special qualifications are clear. Be sure to include here the job to which you are now being appointed, after consulting
yoursupervisor about your new duties.

Experience record (before illing

Name:

Address:U.S.LI GHTHOUSE DEP0T

U.S.LIGHTHOUSE SERVIOE

ST. GEORGE, STATEN ISLAND N,Y.

City and State:

Kind of establish

ment or shop:

From

Name:

1923

Address:

1926

Name:

City and State:

From

Dates

Kind of establish

ment or shop:

Address:

U.S.C0AST GUARD

BARGE OFFICE, NEW YORK CITY

Name:

8/26

From

City and State:

1931

Address:

Kind of establish

ment or shop:

Dates

To

From

1936

Dates

City and State:

U.S.LI GHTHOUSE SERVICE

U.S.L.H.DEPOT, ST. GEORGE

NEW YORK

REVENUESERVICE-(SHIP)

To

19 29

Kind of establish

ment or shop:

Dates

STATEN ISLAND N.Y.

(Do not use this space)

SHIP

U.S.LI GHTHOUSE SERVICE

To

1936

US.L,H. DEPOT, ST. GEORCE

(Do not use this space)

To

SHIP

STATEN ISLAND N.Y.

PRESENT

(Do not use this space)

TIME.

(Do not use this space)

Title of job:

Your duties and specialty:

SEAMAN

UP-KEEP ÖF B0ATS

Machines or equipment used:

Title of joß RST CLASS SEAMAN

Your duties and specialty :

Title of job:

Sheet):

Machines or equipment used:

FIREMAN

Your duties and specialty :

Title of job:

GENERAL DUTIES AB0ARD SHIP.

Machines or equipment used:4
SEEABOVE.

OILER

Your duties and specialty:

per

UP-KEEP AND OP ERATION

SS

per

UP-KEEP.ANDOPERATION MONTH

OFSTEAM PUMPS, STEAM BOILERS, AND

MACHINERYABOABDSHIP.

Machines or equipment used:
SEEABOVE

GENERATORS.GENERALJP-KEEP_AND...

OPERATIONOFMACHINERYABQARD.SHIP.

per

67. 50

MONTH

per

54.00

MONTH

(If additional space is necessary, use "Continuation sheet"" (C. S. C. Form 3464b) and attach here)

67.50

OF CASOLINEAND DIESEL EN.GINES.,..

ELECTRIC PUMPS.,.ANDGENERAL.

72.50

MONTH

10-16234



From:
To:

REPORT OF EFFECT IVE DATE OF CHANGE IN POSITION

OR PAY STATUS OF CIVILIAN EMPLOYEE

Pey

TREASURY DEPARTMENT
United States Coast Guard

Name Garl 1. Relsen

FROM

Position 01ler

Na ture of Action Change in status, dosigmation and post of duty - Inerease
in pay.

Bffective date of change 18 ngust, 1941.

Commander New York Dis trict.
Comnandante

Salary Rango Tone

Valuation of Quarters Sone

Station Ambr o se Channe1 L.S.111

U. 8. COAST GUARD

Date 29 Angust, 1941

Signature

Remarks; This change is reported in accordance with

Departnent approval dated (perforated in Form 2249 ) -23

NASHINGRON, D. G.

TO

By ?irestion of the Gommandant,

Koeper,2

1500 per ann

A500-186o

AUG 29 1941

60 per annum

e cution Rocke Lt,8ta.,I.I.

( This space for use of Headquarters)

August 23, 19l1..

Subat t ted to the Director of Personnel, Treasury Department,
Lor information.

P. L SHAW,
Dy direation,

Very truly yous,

. O, Bobertson,
Ghief, Civilisn Personnel Section.



Form 3484
February 1941

Sir:

U ED STATES CIVIL SERVICE COMSSSION

DsnECTOoR OF PERsONNEL

the.

REINSTATEMENT

TRANSFER

| MAsHINGTOR, D. Ge

RooN 26, U. S. TnEASURY BusLDINa
TREASURy DEPARTHENT

CHANGE IN STATUS

IN DUPLIGATE,

WASHINGTON, D. C.

In response to your request of.JueO1941.

CsANG-encht, transfer or change in status)

Remarks or conditions:

CARL E NIELSEN

TAEASUR

KeEPER

bTE-Report on certificates of reinstatement and
nsfer should be made within thirty days.

(Name)

-Payment of the compensation proposed is
t to applicable statutes, Executive orders, and
ns of the Comptroller General.

(Residence)

TO

aTED STATES COAST GUARD

CERTIFICATE NO.

(Department)

1500-PER-AMM

(Bureau or Office)

(Position, Grade and Salary)

o5 Employed)

JuL.21o

P-2696

SR:JM

is hereby authorized of:

Very respeg t.fully,

L. A, MOYER,
Executive Director
and Chief Examiner.



DEPT. STCK FORM249
REV, 1-41

TO:

Name:

From:

Position

Grade

Salary

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

UN

Wseleen Ser e

FRO M

one
872.0 a sonth

EFFECTIVE0De
Remarks:

Cange in etatus, ?osignatSc nd yoot of duty

abroe hesnel

STATES TREASURY DEPARTN

WASHINGTON, D. C.

FIELD

Date Prepared June 30, gk.

DEPRTMTL

Bureau No.: 1565

Reoges

TO

Pele (soage 4500-s60)

vilion plageo,

FIELD

PAGE:

BUREAU OR DIVISION PERSONNEL FILEGUL 30 1941

DEPRTMTL

Justifcation: hie setlon is in yureanace ef the yoliey to epaote
ai14tey ané eiviitsn yersonaol on yosoele of the foray LAghthouoe
Bervion, r. Bgelsos hevkog een diaqultfiet for induetlonon s
eount af hie yhyeienl esodietose

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

Gtf. P-26796
SRIEK

aated 7-2l-41

APPROPRIATION

Sogalar

DATE OF BIRTH

-91905
LEGAL RESIDENCE

Hey Yoe
SEX

NATURE OF POSITION

NEW

VICE VACANCY

RACE

ADDTL IDENT.

VICE

Stoetto
(realed).

Yes

HAS C, S. COMM. ALLOWED
VETERAN'S PREPERENCE?

sUBJLCT TO RETIREMENT ACT?

DATOF OATH

DATE APPROVED DYTHR SKCRETARY



DEPT. SToCK FORM aže9

REV. 1

TO:

Name:

From:

Position

Grade

Salary

Subdivisions

UNI STATES TREASURY DEPARTM

Allotment

BureauorDiv.s, Coset r
Organizationál

FRO M

78450 ath

EFFECTiVE .
Remarks:

Cheage s atatun, easgoet8sa and post of uty

Headquarters Tok, , Te
Post of Dutyrse Ghouse1 t. saly
Appropriationvi1isa Bploreos, Se

WASHINGTON, D. C.

FIELD

Date Prepared

DEPRTMTL

Je 30, 1991.

Bureau No.:

TO

BUREAUSUSPENSE AND FILE COPY

Peia (oRge 500-1860)
83900 er san plus $60 p.a.

QTRS.

PAGE:

11aeuties ochs $.30T.
Gsvilien oplayees,

FIELD DEPRTMTL.

Justiñcation:h setlon&e io grusnce of e yeliey to seaste
try end eivilies percoaael on vossele of te forasy Làtaoue

Berriee, r. Blses kaving bees dieqaslifted for Asdsesten on a

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

APPROPRIATION

egalsr
DATE OF BIRTH

B1905
LEGAL RESIDENCE

SEX

VICE VACANCY

RACE

NATURE OF PoSITION

NEW JADDTL. IDENT.

Tos

VICE

).

13

HAS C.s. COMM, ALLOWED
VETERAN'S PREFERENCET

sUBJECT TO RETIREMENT ACT?

DATE OF OATH

Gousender, V. S Const Gusrd,
Assietant Porsoinel 0ffieer.

DATE APPROVED BY THE SECRETARY



Form 73
TREASURY DEPARTMENT

U.S.Coast Guard

New York District

Commandant:

Name Carl B. Nielsen

Position 01ler

New York, N, I,

(City)

Action recomnended Change in status, designetion and post of duty - increase in pay.

From-

Pay and grade $72.50 p.n.

Effective

Station Ambrose Channel Light ship

Appropriation 0ivilian Ergp lovees,Coast Guard

Rank on eligible 1ist
ibles considered:

Vice John A. Stockton

Reason Resigned.

NOMINATION

Rating

Date of birth8-9-1905 Legal residence N. Y.

Pay $1500 pa.

*Value of quarters $60 per annum,

Manager, 2nd Civil Service District

26 June, 1941.
(Date)

Coast Guard Headquarter s, Washington,

To-

Keeper, 2A

U. S, COAST GUARD (17)

Strike out the clause which does not apply.
<In case of vessel officer, state licenee held,

REC'D JUN 27 i941

)toatoatrdateofoetaatstOydutt, or
as soon thereafter as he enters on duty.

Other elig

$1500 ($1500-1860)*

Bxecution Rocke Lt,Sta., N.I.

ivilian Euployees, Coast Cuard

Percentage

Renarks: Mr.Ni elsen is entitled to mi1itary( veteran)preference,
civil service status as oiler. He was ?isqual1fi ed for inauction due to physical ?ig
abilIt1es,

Services terminated 8-15-40

Medical Certi?f cate, Io rm 375 Ln triplicate, Fora I769 and Tingerprint
Chart are forWerdet herevit, ToTL 2006 a ersUHEL story HEet nave preVIousIy been

forweded toeamtotion at Go vernment enenge 1E not nyo1ved
In accoråance vith Headguarters letter 27 Bebrus,1942 (CP-75)

Selection regular ,19

Submitt ed to the Secretary of the Treasury, approved,

?19

He has classified

By direction,



Formg48
(March 1940)

ex)

CERTIFICATE OF MEDICAL EXAMINATION

(Authorized by Executive Order of September 4, 1924)

MUST FLLDN DOTTED LINES BEIOW TO HEAVY LINE

2. If answer is yes" give details

UNITESTATES CIVIL SERVICE COMMI TON

(Departrnentond b?reau inwhich yoy are to be oployes)

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

inches.

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

Near vision:

9. Hernia

Lbl- pounds.
(Height, without shoes) (Weight, incldtling) (Welcht,without clothing)

To be taken for males only upon special written request of the oficial ordering examination.
Items checied () were examined and found normal. Deviations from normal are noted. (See instructions on reverse side,

umbered to correspond with items below.)

20 20

and June

(Cityor town in which you are to be employed)

Chisor 1923

Color vision

(Post-office

4. Mouth and throat

3. Nose, sinus disense, eto

5. Gastro-intestinal

of

With the view of promoting health and eficiency and of minimíning
Becidents anong Federal employees, the heada ofthe several executivo
departnenta a p heienlexaminntionof applicsnts fornel are directed to a

(Jaeger No. 1)

and enpoyCiigeryice Commission or its authorIZed
in the Federal classified service as may be

requested by
representative

Evidence of disgase or injury: Right

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

16-1006

6. Thyroid (especially in women)

7. Heart and blood vessels

History of tuberculosis?

oofbirth)

PHYSICIAN SOULD FILL N THE FOLLOWING

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

Supplernent the Executive orders of May 29
order, September 4, 1924),

20ft.

Left:

Varicocele (see note 10 on reverse side)
11, Feet: Is flat foot present?Ml

Jaeger No.

If present, is it supported by a well-fitting truss?

10. Varicose veins

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

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

With glasses if worn: Right:

Without glasses:

Method of testing color vision

Is organie heart disease/present? .. II organie heart disease is present, is

8. Lungs: Right

R.

R.e0. in. to ll. in.

Lke. in. to l... in.

Without glasses:

2. Ears: (Consider denominators indicated here as normal. Record as numerators the actual distance heard.) Ordinary

conversation: Right ear Left ear-20 Evidence ofdisease or injury: Right ear
20 fl.

ROLLED PRINT, right forefinger

(Prínt mnst be taken to identify person
examined. Indelible or stamp pad should

be used)

in. to

in. to

Left

Left

(If present, state location and degreo)

in.

17. Does Veterans Administration recognize service-connected disability in this case?

ele ei

If so, hasthe disease beenarrested forat least 1 year?

(I present, namevariety: Inguinal, ventral, femoral, eto., read definition on reverse before answering)

Degree of impairment of function ..G

12. Deformitigs, atrophies, and other abnormalities, diseases, or defects not included above

(6) Venereal disease

With glasses, if used:

R.

L

20

With glasses, if used:

R.

L.

Left:

compensated?

ZL Left ear

in. to-in.

in. ton

20

in. to in.

.in. to In.

(None, slight, moderate, severe)

16. Obtain from applicant statement of disabilities, past and present, give diagnosis and your comments under appropriate
heading above or under Remarks'" on back of this sheet.

If yes," cover in your comments
(Yes or no)

Thiscertincate 1s tobe returnedtotheoMelalof tho U. S.ClyllService Commisslon requestingthe examlnatton
[oven]



The aimof the Executiveorderof September 4, 1924, under which this examination is made, is to obtain information as to
the physical condition of appointees to the classified civil service with a view to promotingefieiencyand minimižing accidents
andclaims under United States employees? compensation laws.

WBIGHT.Males, without clothing, andalso inordinary clothing without overcoat or hat (weigh twice) ; females, clothed,
but without wTap or hat. If overweight, state whether due to bone and muscle or to fat.

HEIGHT Witboutboots or shoes; observe that no appliances are used to increase.
The eramination should include the following observalions:

1. Eyes.reeovdi IS discharge; corneal scar; pterygium. In
vision consider 20 feet as normaland report

all vision as a fractionwith 20 feet as numerator and the
smaliest type read at 20 feet as denominator. If glasses are
used, record for each eye the finding with and without glasses.
Near vision must be reported. In testing vision without
glasses the applicant or appointee should be instructed to
remove the glasses at least one-half hour before testing uncorrected
vision.

2. Ears.Evidence of middle ear or mastoid disease; condi
ion of drums; discharge. In recording hearing8, record 20

feet as normal distance for conversational and record
deviation from normal as fraction with 20 as denominator and
actual distance as numerator.

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

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

5. Gastro-intestinal. Ulcers, inflammations, etc.

6. Thyroid.Presence of tumor in neck and tremor,
exophthalmos; nervous high-strung disposition, especially in
Women.

Notes for Examining Physician

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

Record of urinalysis, if made: Sp. gr.

Blood pressure: Mm. Hg. systolic

exercise

If tachycardia is present, give pulse rate: Sitting .7 .
Cardiac reserve --34

To be appointed in

fexamination)

Title of position

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

9. Hornia.Give details as to size, location, et., and
whether well-fibting truss is worn. Inguinal hernia existswhen
ring is enlarged and on coughing visceral impulse is felt which
follows the finger on withdrawal.

(Signature of applican)

(Department)

10. Vericocele.-If vericocele is present, state approximate
size-e. g., size of walnut, lemon, etc.

11. Flat foot of such a nature as to incapacitate or become
aggravated by work or be alleged later to have been caused by
accident or occupation. By "flat foot," as used in this form,
is meant a weak foot withequivalent to fallen or inea runction, the term being

arch," an abnormal condi
tion. Impairment of function is the point to be noted. An
anatomically flat foot, but strong, is not disqualifying.

12 and 13. Sears, deformities, atrophies, and paralyses
should benoted, but it isaot important that small insigniîcant
scars or blemishes which might be referred to as marks of
identification be recorded.

I have found this applicant abnormal under the following headings:

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

15. Urinalysis to be made in case of persons over 40, and
in ali cases where arteriosclerosis, nephritis, or diabetes is
suspected.

Albumen

In my opinion, applicant is capable of performing duties involving

REMARKS:

examining
physiclan

must be in
the Pederal

Bervice

(Good, fair, or poor)

Mm. Hg. diastolic

Immediately after exercise . Two minutes after

Sugar.

Full timne?

(Arduous, moderate, or light)

(Thls spaco to be filled in, As e matter of ldentincation, by tho applicant n own band
Writing, and lnink,in thepresenco of thephyslclan)

U. S. GOVERNMENY PRINTING oFFICE 16-1066

ThepersonneloMcershould in the blanks below before sending thisformto the Comnmissionfor ngtlon

CastsO

(8iguatureofexamíníng physlcian)

physical exertion.

(Tile, and branch of Federal medical servloe)

Part time? Feo pald?

(Bureau)

Type of appointment (check): O Original appointment O Transfer Reinstatement

Number of certiicateupon which applicant's name appears (to be given in case of original appointment)

D Classification

,M. D.



NAME NIEISEN
(Typewritten)

1. Thumb

6. Thumb

Classified

Searched

Position to which appointed
Department and Bureaureasury - ?. S. Coast Guard

Location Penfield Reef Light Station, Conn.

Index Card

(Last name)

Carl

Left Hand

(First name)

Keeper

2. Index Finger

7. Index Finger

Assembled

Verified

Answered

Four Fingers Taken Simultaneously

LEAVE THIS SPACE BLANK

(Initialor initials)
Class.

Ref.

RIGHT HAND

3. Middle Finger

LEFT HAND

8. Middle Finger

L. Thumb

Note Amputations

R. Thumb

U.S. CIVIL SERVICE, CoMMISSION

4. Ring Finger

9. Ring Finger

5. Little Finger

10. Little Finger

Four Fingers Taken Simultaneously

Right Hand

Form 2890-January 1941. Applicant must ill blanks on back regarding places of residence and must give other informatlon requested 16-5823 GPO



Noncompetitive..

Characterinvestigation

APPLICANT MUST Fl

Signature

Sex

ini?ial or initials, and surname)

Present address .3Kalwoae
Wor strest address)

Date of birth

From
(Month and

year)

(Give one given

THE FOLLOWING

Btatlaa

Date of Arrest

Where?

To
(Month and

year)

all the cases without any exception.

Age

Have you ever been fingerprinted?

Prints taken by

1, Namne

If for the Civil Service, what position?

2. Title.

Applicant must give below all places of residence during the past FIVE years

Charge

3. Addres8G. P. 0., Steten Ielnd, N, I,
June 10, 141

4. Date

Title of examination

Have you ever been arrested for any reason whatsoever?.No If s0, give details in space provided below, listing

(Tf noncompetitlve or investigation for suitabllity (or both) note in
theleft-handmargin.)

Number and Street

APPLICANT MUST GIVE, IN HIS OWN HANDWRITING, THE INrORMATION REQUESTED BELOW

(Answer "yes'" or "no"")

Roswell J. Willis
Post 0fTice lerk

Average attained

(Yes or no)

Court and Location

When?

Civil Service Dist. No.

7. If you have moved during the last 6 months, state ?enitely your reason tor aoing so

City and State

-193K

If so, state particulars

Judge Disposition

B. (a) Have you ever lived with any of the relatives mentioned in your answer to question 3 above? - (0) If s0,

give names and exact dates between which you lived with them

10-5823

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

any member or members of your family () not living in the same household with you? M
(Answer yes or no'")

in the same household with you?

() living

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

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



Form 1769
June 1940 UNITED STATES CIVIL SERVICE COMMISSION

Affdavit as to Number of Members of Family in the Governmnent Service

NOTE.Any false statement in this afidavit, which is under oath, alteration of a certificate, or the presentation to the Commission of Daper
eontaining any false statement or alterationof a certificante, is a violation of the law andpunishable as such. Answer all questions fully and with the
utmostcare. The jurat (or oath) on the back of this form must be executed.

examination,

1. (a) Are you an applicant for, or have you taken, an examination?

you?

KEERAR
(c) If an applicant for reinstatement, state in what department and ofice

WASHINGTON, D. C.

Name
(Give full name)

2. (a) Are you now married? (Answer "yes'" or "no") Me (6) Were you ever married? (Answer"yes" or no") e

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

in any part of the U. S. Government service whasoever? (Answeryes or "no") Ve If so, furnish the information

required below in regard to all such rekatives:

) Which are related to you by marriage?

city or town

Addpess
(Give completber)

street

date,

5. Are you (a) a roomer?

4. At what address are you now living? No.

including

(b) a boarder?

6. How long have you resided at your present address?

(1)

(b) Does your nswer above include all your relatives in the U. S. Government service?YAS

sons named above are temporarily employed?

(Answer "yes" or "no")

(2)

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

(1)

Since

(2)

(1)

(Answer "yes" or "no")

place,

(2)

YES

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

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

State or Territory

(6) If so, give name of

street, apartment No.

(Month)

7. If you have moved during the last 6 months, state definitely your reason for doing so

(d) Which live in the same house with

(c) a member of a household ?

If so, state particulars

ship

(c) Which of the per

(Day)

8. (a) Have you ever lived with any of the relatives mentioned in your answer to question 3 above?

give names and exact dates between which you liyed with them

Married or
single

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

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

in the same household with you?

(Answer yes" or "no")

(Year)

(b) If so,

(b) living

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

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



NUMBER OF MEMBERS OF FAMILY

IN THE GOVERNMENT SERVICE

Branch of service

AFFIDAVIT

Name of positionaet title of position or examin

Place of examination

Date of examination

Name of affiant

City, town,

Form 1769

Age

Fll ALL blanks below

t office

Date of birth

AS TO

NoTE,Write plainly onegiven nane, initinl or initials, and
surname, andpost-ofice

Number and strect 2o3.befope las

on last birthday

County of

(City)

Legal or voting residence: State of

eakanead

(State)

u. s. GoVERNMENT PRINTING OFFICE

below.

16-044

years

10.Doyouintendinfuturetomakeyourhomewithanyofthemembersofyourfamilywhoareintheservice?If

so,stateparticulars.

I.Doyoucontributetothesupportofanyoftheothermembersofyourfamily?Ifso,stateparticularsVo.

12.WillyoupromptlyinformtheCommissionofanychangeaffectingmembersofyourfamilyintheserviceoccurring

YES

afterthisafidavitissubmitted?

(Answer"'yes"or"no")

THEJURAT(OROATH)BELOWMUSTBEEXECUTED
JURAT(OROATH)THISAFFIDAVITWILLNOTBEACCEPTEDIFTAEJURAT(OROATH)ISOMITTED

Thefollowingoathmustbetalkenbeforeanotarypublic,thesecretaryofaUnitedStatescivilserviceboardofexaminers,orotherofficerauthor

izedtoadministeroaths,beforewhomtheafiantmustappearinpers0n.

I,theundersigned,dosolemnlyswear(oraffirm)thatthestatementsmadebymeinanswertoeachandallofthefore

goingquestionsarefullandtruetothebestofmyknowledgeandbelief,SoELPMEGoD.

(Signyourfullnameonegivenname,initialorinitials,ansurname)

(Signatureofafiant)

If
female,

prefix

Miss

or"Ms,"

day

afliythis.

Subseyibedanddulysworntobeforemeaccordingtolawbytheabgye-named

countyLdateityfor-tomn)ofLoea

of.

,andStateLe

(Signatureofofficer)

(0ficialtitle)..



U.8.GoVERNMENTPRINTINGOFFICE

16-044

Countyof

Shcknend

of

Legalorvotingresidence:Stateof

Ageonlastbirthday

years

Dateofbirth.

aeorTerritorydlatn.olandhy.

county

Numberandstreetl0.3.efolels..

NameofatmantCanlhilen

surname,andpost-office

NoTE,Writeplainlyonegivennrn

IIfemale,prefix
4Miss"or"Mrs."

Dateofexamination Placeofexamination

(Answer "yes" or "no'")

(City)

(State)

Branchofservice

NameofpositiOeiveexBCttitleofpositionor

FillALLblanksbelow

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

So, state particulars

INTHE

GOVERNMENTSERVICE

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

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

after this afidavit is submitted? YES

THE JURAT (OR OATH) BELOW MUST BE EXECUTED

NUMBEROFMEMBERSOFFAMILY
ASTO

JURAT (OR OATH)THIS AFFIDAVIT WILL NOT BE ACCEPTED IF THE JURAT (0R OATH) IS OMITPED

The following onth must be taken beforea notary public, the seeretary of a Unlted States clvil service board of examiners, or other ofiecr author
ized to admínister oaths, before whom the afiant must appear in person,

(Oficial title)

AFFIDAVIT

I, the undersigned, do solemnly swear (oraffirm) thatthe statements madeby me in answer to each and all of the fore
going questions are full and true to the best of my knowledge and belief, So HELP ME GoD.

9 at city or-tomn] of dteong

Form16

(Signature of sflant) .Carbn
(Sign your full name-one given name, initial or initials, ang surname)

Subseibed and duly sworn to before me according to law by tg - day



Form 375

Ootober 1940

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

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

Ne

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

Applicant willnot l the following blanksPrint your nameplainly in ink,or typewrite (one given nnme, initial or initials, and surname).
Irawonan, prefix "Miss" or "Mrs." and itmarried, use your own given name, as "Mrs.

MaryL. Doe,

CAraANLesen

SGe0se7-85l-e

2. Give (0) the date ofyour birth

(This form isused to determine, noncompetitively, the qualiications ofa person when oficial netion is proposed in his cnse.
It should besubmittedonly through the appointing oficer,and only when ofmcial action is proposed.)

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

5

3. Give in the blanks belowa detailed statergent of your education, including dates:

(a) Grammar school: Attended from

(6) High school: Name and location

Attended from

(c) College or uníversity (Give both graduate and under
graduete work)

Place of
employment

Ciy

Name

State

City

Btate

UNINED STATES CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

Dales of
employment

(Month and year)

To

(e) Have you ever been admítted to the bar?.KOOfwhat Sate?

From

To

From

To

From

To

T'rom

(NONCOMPETITIVE)

To

199

19..

19

,1

10

tsgDs. (6) the place ofyour birth .

to

19-

Location

(d) Specify here any specialized courses which you have completed in high school, college, or elsewhere, and indicate the credits recelved for ench course.

tes ofattendanee
nonth and year)

From

Porniek in the blanks below a comsplete, comprehensive statement, ahowing every employmentyon have had since yon irat beran to work, ineludlng your prenent
employment, snd accounting for all periods of unemployment. List employments chronologically, beginning with the earliest. If you acquired your exporlence
undera different name from thatshown above, indicate in the spaces below the name by which you were employed.

Rating

To

NAME AND ADDRESS OF
EMPLDI and Btate.

(Give strootadrddrean t that time)
unernployed,

Kind of examination

Place

1. Highest grade completed

Application

By whom

Yearly
Balary or

net
egrnings

Semester

hours

credit

received

Application No..

12L.7Highest grade completed

approved

approved

Name

Major subject

Were you graduated?

Sem. hrs. conferred
in major

Degree

When?

19

Date of

degreo

NAME OF POSITION AND DESCRIPTION OF DUTIES

IF MORE SPACE1S REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE 16-497



5. Have you ever been discharged or forced to resign from any
position?.

If answer is Yes,"" statewhen and where employed and
give the name and adâress ofyouremployer and? the reason
for yor discharge or forced resignation neach case.

6. Within thepast 12 months hzve you used intoxicating bev
erages?

Habitually?

oecasily

(6) If so, eive informa
tion índicatead re
garding each ex
Bminstion.

9. Ifnot nowemployed, state hosy long you have been unemployed

10. Have you ever been in theUpitod States ailitaryor pav service?

12. InwhatStateorTerritorykave
you legal or voting residence?

you claim

Yes or No

8. Il you have any practical knowledge of a Mechanical trade, name the tradeor trades, and state the time you have worked at each, and when, where, and under
whom,givingplaces and?ates. (I you have served a pprenticoship, so state.)

Yes or No

Name eech position for which examined, or
for which spplication was fled

If so name the organization

Yes or No

L. (o) Haveyouevernledannpplication with thísdomrstonor (ts represontative for any branch of the Un!ted Sfates Government servico?

From -iots"

Yes or No

Length ofsuch residence therein?
esldence must be ahowa up to date of jurat)

of

cousty of

READ CAREFULLY?An answer to the following
question concealing either trivial or serious offenses may
cause rejection of application and debarment from examl
Dations.

If fernale, prefx "Miss" or "Nre.," and if married,

7. Have you ever boen arrested, or summoned into Court as a

defendant, or indicted, or convicted, or fined, or impris
oned, or plnced on probation, or has any case ageingt you
been led, or have you ever been ordered to deposit col

lateral for alleged breach or vioiation of any lawor police
regulationorordinance wha tsoever?

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

Ise your own given nane, as 4Mrs. Mary IL, Doe,"

(Signature of oficer)

II so, list all the cases without any exception whatsoever
on a shcet attached, giying in each casc 1) the date, (2)
your age at the timne, (3) the place where the allegedoffenso

violation occurred, (4) the name and location of tbe court,
(6) the Dature of the offense or violation, (0) the ponalty, 11

any, im d,orother disposition. The above
,0 ilitary P naval authorities and discl

hv corts martinl, as well as in civil
appointed. your fingerprints wíl be taken.

incn
plinary aCtion innt

o Forwhat perioda since such residence waa first established lhave youbeen albsent therefrom? (Give dates)

u. s. GoVERNIMENT PRINTING OFFiCE

Dy

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

If so, give name of organization and dates of enlist?nent and discharge.

13, Ifdufing €he past year you have not resided continuously in the StateorTerritory in which you ciaím legalorfoting reaidence, or aro not now actually living in such
State or Territory, answer the following questions fully:

In what eounty have you Iegal or
voting residence?

w Whatia tho nangb, a?ãdreus, and relatlionshiy of tie person, ifany, living at the place in theSlato or Territory in which () Areyou now avoter in such
legalor voting

Oetese

Give the date of each
examination

(Month and year)

4.Areyouamember ofanypalia paryar onganization which ndvocates tho overthrovofour constitutional form of governmon fn the UnitedStafos?

From Month)

(Signature of applicant)

Yes or No

Length of such residence in county?

(Roaldence must be ehown up to date of Jurab)

Thefollowing oath must be talken before a notary public, the seoretary of a United States civil service board of examiners
or other officer authorized to administer oaths, beforewhom the applicant must appear in person. The following are among those
not authorized to administer this oath: Postmasters, Army oficers, post-office inspectors, And chief clerks and assistant chief

clerks in the Railway Mail Service.

Did you pass?
(Answer Yes

or 4No'")

The composition and work in eonnection with any material requíred to be Bubmitted for this examination are entirely my
oWL, except where I have given full eredit for quoted matter or the collaboration of others by quotation marks and references,
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

L, the undersigned, DO sOLEMNLY SWEAR (OR AFFIRM) that the statementsmade by me in answer to the foregoing questions

are full and true to the best of my knowledge and belief. So HELP ME GoD.

Subscribedand duly sworn to before me according to law by the above-named applicant,,this

(tonth)"

.. (0ficial title)

State or Terrltory?
Unawer eor NO)

194, at oity for-towajofangs
ekyona nd Sate(geritory or stribl of

(Blga WITH PEN AND INK your name-one given name, inlclal or altials. and aurname)

day



BrANDARD FORx No.6
(Approved by the President 3/28/24)

RevisedDec. 5, 1929

Department or Establishment

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

2. Present address

3. Legal (voting) residence

4. Where born

Male

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

SEX

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

MARITAL O0NDITION

Married DivorcedFernale

BRANCH OF
SERVIOE

(Number)

None

7. Number and ages of dependents domniciled with you

NAME

Mene

Enlisted

FERSONAL HISTORY STATEMENT

(State or foreign country)

single

Army

(To be prepared by appointeo in owa handwriting)

(Title)

PLACE OF
EMPLOoYMENT

(Stateand Congressional District)

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

Navy

(Wife, widow, or orphan)

SStreot)

Position

9. Areany members of your family, who are domiciled with you, in the ?. 8. Government service?

POSITION

Position

Widowed

Position

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

Department or office

Department or office

POSITION AND DEPARTMENTOR OFFIOE
IN WHI?H EMPLOYED

Department or office

(Location)

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

RAOE. I other, state which)

ColoredWhito

SALARY

(Name of veteran)

(County)

[ovEe]

Qugak 126. Dischargedhrerbt332 Eallsted.

Rank eamn( Rank.deannay /4

Organization HA. CoalSsusbrganization 2Aosl Sauet Oganization

Rank

Date

When born

War voteran

DATE APPOINTED

Month Day Year

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

(Organization and last year of servlce)

12. Militaryand naval record. If any, check () toindicate branch and other information, and givedates of enlistment and discharge:

Marine Corps Veterans' BureauConst Guard benefciary

(92S

31434936

(Middle name)

(Oityor tg

Month Day Year)

DATE SEPARATED

Month Day Year

If so, state below:

(Date appolntment expíres)

Ponsloner

RELATIONSHIP

Discharged

Rank.

Organization..
10--1930



Departmer

18. State any specinl qualifieations not involved in your present position (for instance, lawyer, physician, civil engineer, lknowledge

of foreign languages, eto.)

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

NAME AND ADDRESs OF EMPLOYER

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

123

Common school

16. In case of emergency, notify

provedbythe

5 6 7

Relationship hsend

DARD

U, 8, 60vOOENY VRITDvG oFYICE

Daiah

10-1930

High school

1 2 3

POSITION AND CHARAOTER OF WORK

College

2 3 4

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

(Nane of college, degrees, and dates conforrod)

Post offic address 3.dafeele

LENGTH OF SERVIOE

(Name as usuallywritten and which will be used as ofcialsignature)



OARD FoRM No, 6
sd bythe President s/28/24)

Bevised Dec. 5, 1920

Department or Establishment

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

2. Present address

3. Legal (voting) residence

4. Where born

Male

SEX

BRANCH OF
SERVIOE

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

Female

(Number)

None

Enlisted

Rank

6. Indieate sex, marital condition, and race by check, thus: If Mrs., state other names under which previously employed.

NAME

rERSONAL HISTORY STATEMENT

Army

DenesA.

7. Number and ages of dependents domiciled with you

EME

(Title)

(State and Congressional District)

(State or foreign country)

(To be prepared by appointeo in ovp hand writing)

eieksen.

Single Married

Navy

(Surname)

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

PLAMENT
OF

MARITAL CONDITION

(Wife, widow, or orphan)

Divorced

Marine Corps

Position

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

Widowed

POSITION

Position

Department or office

Position

9. Are anymembers of your family, who are domiciled with you, in the U. 8. Government service? If s0, state below:

Department or office

Department or office

(Locatlon)

White

POSITION AND DEPARTMENT OR OFFIOE
IN WHIOH EMPLOYED

(Name of veteran)

SALARY

72,So

(County)

[ovER)

44gat..1aa.Discharged Merenbe lla Ealisted

deamo Rank.

Organization 2A enslubganization/lonst dand onganization

Rank

When born &

Warvoteran

RAOE. ( other, state which)

Colored

DATE APPOINTED

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

12. Military and naval record. If any,check (1/) to indiente branch and other information, and give dates ofenlistment and discharge:

Const Guard,

(Middle name)

Month Day Year Month Day Year

/926

9.33

4 2/2243o/26

(Month Day Year)

DATE SEPARATED

(Dateappolntment oxpires)

Ponsioner

RELATIONSHIP

(Organization and last year of service)

Discharged

Rank

Organization

Veterans' Bureau
benefciary

10-1930



l3. 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 employ ment other than with the United States Government:

NAME AND ADDRESS OF EMPLOYER

1

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

Common school

2 3 45 6 7

16. In case of energency, notify

Relationship hlend

U. 8. 60VERNICEY PRDTNG OFYICE

Danish

High school

10-1980

2 3 4 1

POSITION AND OHARAOTER OF WORK

College

2 3 4

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

LENGTH OF SERVICE

(Namo of college, degrees, and dates conferred)

(Name as usuallywritten apd whichwill be used asoflcial signaturo)



Form 78

RECD JANS- 1941 R,

Date of accident:

REPORÍ OF DAMAGE TO PROPERTY OR INJURY TO sONS

TREASURY DEPARYMENT
DEPARTMBNOFuCOMMEFROR

Coagt Guarde

Name of vessel, station, or other aid to navigation involved:

Estimated cost of damage

16 December, l940e

NAME

Nature and cause of accident: Badly lacerated fingers on left hand. While attempt ing
to clear boat fall fouled due to the action end mo yement of boat while hooking
boet fell,

OFFICE OF SURRRUKDENWRNDC9EbaHTHOUSES New York

New York, N. Y.
31 December, 1940

Carl E Níelsen

Commander,

What steps haye been taken to recover cost of damage to Department property?

to property of the Department: $

11-11418

to private property: $

Remarks or recommendations:

Where accidents result in injury to, or death of, any employees, or others, furnish following information
for each person injured:

Fo ms CAl, CA2, and CAS

OFFICIAL TITLE, IF
GOVERNMENT EMPLOYEE

will be forwarded to
the Bnployees Compensation
Comnission,

01ler, Ambrose
Channel Líghtship
111,

NATURE OF INJURY

Badly lacerated

fingers on left

hand.

P.E.SHAH,

Date

DISTRICT,

Submitted, in duplicate, to the Secretary of Commerce, for his information.

, 193

For the Commissioner.

By dire ot ion, SazDDJLagUkaK

HAS WORK TIME
BEEN1LOSTBY

EMPLOYEE

Yes

Deputy Commissioner.



Form No.
TREASURY DEPARTMENT

U.8. COAST GUARD
BALOo

TosoLe T5PHYSICAL EXAMINATON RECORD
(To becompletely made up by medical offioer, induplicate)

Name NPLSEN,Carl E
Oolsurname irst)0

Age: Yeara Months 3

Fordugtigninto CQast Guard

Rank or Rating-
(Special temporary or regular enlistment,sppointment or promotion)

PIStaplet.on,NY Dale10-29-40.
Personal 1Medical History Fractreof.spine1929.

Vision: 2E. 20|29 LE. 20| O Corrected ; B.E. 80/ .LE. 20/

Color blindtNO. Test used USPHSStandard
LE.s050

Head, face, and neokN9rmal

Service Number
eLTCR

Hearing: Conversational speech R.E.30/9
Eyes, ezelids, end reñexesNormal
Zars: RightNormaltd ConaiiiLet AQrmal

of drum, discharge, ete)

Color White

Lárge perrorarin ofTNESal
Mouth, nose, andthgepmon81s--XeiSea
Teeth (indicate on dingram: Missing, "z"; roplaced, ""; carious, "T")
HEYDnYILELa HEDiCVI ObLICE"

20 28 27 26 25 4 23 22 21 2d 1 184 17p

Gums Tnflamed
Heig67 inches. Weight (øtrippeal65 Lbs.. Obeaity No.
Skin SCAr..6"long..RIQ..S
Lymph. glandaMorraaI!0W

Heart and blood vossels _Normal
Blood prossure: Systolio 142.

Chest: Inspiration.39.3/4.... Lrpiratiop 37

Abdomen and pelyis -Mormal

Temperaturo.7.2

Pulse balore ezerino-E2 er ekerais? , after A min,
Lungs Norima

Spineand extzemitien @..remarks
Nervous and mental conditions Normal

Diastolio8

Genito-urinary organOema boOL0T u ngeog

Urine: Albumin Ne&-uga Neg... sáreda Ne8
Micrgsoopical ezam. (if indicated) epithelía Neg.. sp. Gr. 1006
Blood cells .NegPus oellsNg. Casts g

Blood (if indicated) Hbo Reda

Wassermanm or Kahntestt Date-29- Negative
Whites



Sea 1o longgxtenda from tip pf x
Jumbar acrOs

CfhccrestiCovcyx mfsstng

Icertity thathave personally made this physieal

examination and ind that,TBLSEN, Carl B

He is physically qualified for..
He is physically qualiñed to perform the duties of.
(Use in case of promotionof comnissioned officer ot anbual oxamination)

tum;

CERTIFICATE

Heis notphysicaly qualifed for ...nduction.
on account ofPex îration.9.£the..na.sal.aep

cocgy

(Enlistnent, nppointment, promotion)

Place New York, N, Y

mispiht

ThaS1st INDORSEMENT

From: Commander, Ne o D(strict
To: Commandant.

To:

Surgeon, U.S. Publie Health Service.

1. Forwarded for action Present status: 01ler on
L Sf11l, $870pery12f.
for retirement onP.E, SHAV.
12-7-40.

From: nnandant

NOV7 1940

2d INDORSEMENT

HEADQUARTERS MEDICAL OFFICE.

U.s. CoAST GUARD, Washington.

By ?irection,

By direction of théSurgeon General:

(Date)

ComgedgTPtto. in Chg.

The fihdings, of the certificate are ot approved

HEÁDQ?ARTERS, WASHIN GTON.

3d INDORSEMENT

O1940

Insert this copy in health record.

(Rank)

(Date)

Surzeon.

atedcal Director, U.8. Publíie Heall Service.

moetidays

(Dato)

Commander, New York District
NLISTMEN T NOT AUTHORI40

24 November l940



The Comni ssioner of Lighthouses:

Reference is made to the Bureau 's mémorandum of December 9,
requesting the return of the certíficetes of e1tizenshi vhich
were submí t ted by John Kruszewski and @erl E. Níelsen in conned
tion with their classification under Seotion 6 of Givil Service
Rule I.

Inquiry of the Givil Service Gommission elieits the infor
mation that the certiflcet es in question were returnod to MiosBrB.
Kruszewski end Nielsen by regi st ered mall on Oetober 13, 1938.
The regi stered numbers were--John Kruszewsk1, 541,307 ; Garl E.
Nielsen, 541,306. Since these certificates wore not returned
by the Post office Departnent to the Civil Service Gomnission
as undelivered, 1t is suggested that Messrs. Kruszewski and
Nielsen oontaot the Post orfice Department relative thereto.

By airection of the Seoretary:

Desember 15, 1938,

BUREAU OF LIGHTHOUSES
WASHINGTON

For the Commissioner:

hm/see

EDN J GARDNER

aaiot, Diyieign_of 2eggngol

Referred to Buperintend ent of Lighthous es, Staten leland
New York, for information attention in thi8 conneotion being ln

Tited to your letter of December 7 to the Bureau.

December 28, 1938

Chief of PUrsonnel Division



DEPARTMENTOF COM MEROE

iGHTHOUSES

Seeretary of Gonerde: he aees;

hln/see

1639F

Tor the Comissioneri

December 9, 1938o

SUBT The certifieate of eitizenship of Carl E. Melseh, o4ler;
and that of Frank Kruszewski, tatherof John Kruszewski, uar
tormaster, were furnished the Departnent Tor theuse of the

Civil Service Commission in conneetion with the classiication
of these employees under Section 6 of Rule II, which has been

approved.

Dec. 73938

GatedHowever; the certifigates of e1ti zenship have not been re
8turned, The Third Superint endent has taken this matter up with

athe Buresu in the interost of the employoes. It wi11 beappre
eiated,ntherefore, 1f the papers indicated can be zeturned at

an early ?ate

Chiof of Personnel Division



ADDRESS ALL COMMUNICATIONS TO

ASPERINTENDENT oF LIGHTHOUSES

STATEN ISLAND, N. Y.

FWO-JHG

DEPARTMENT OF COMMERCE

SUBJECT:

REFERENCE:

LIGHTHOUSE SERVICE

LIGHTHOUSES

DEc 8 8 s AM "38

Commission er of Lighthouses;

T637E3
GENERAL DEPOT

OFFICE SUPERINTENDENT OF LIGHTHOUSES

3D DISTRICT, STATEN ISLAND, N. Y.

J. ToYATES

Dec. 7,1938

Petty 0fficers, classified eivil service
status, citizen ship.

Bureau letter Sept.17,1938 and letter from
this office Sept. 26,1938.

l. Referring to letter from this office
dated September 26,1938 In reply to Bureau letter of
September l7,1938 requesting naturalization certific
ates of Carl E. Nielsen, 0iler, and John Kruszewsk1
Quartermaster; 1f the naturalization certificates of
these two men, which were forwarded to the Bureau with
our letter of September 26,1938, have served their
purpose, it is requested the certificates be returned
to this office, so that they may be returned to these men.

Superintendent



Gomnissioner of Lighthousesi

In accordance with the Departme nt s e cent reGommendat ion,

the Oivil Service Commission has approved the, classificat ion,

under section 6 of oivil-servioe rule II, of the following-named

empioyee of the Third Lighthouse District

Name

SarlE, Nielson

Position

Oiler

Byy ?irectionof the Secretary

October 25, 1938

ParnefLliee,Wal,Conyto

Salayy Date of Authority

$72.50a mo. 10-15-38

Chief, Divisionof Personnel

0CT 27 1838



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

STATEN ISLAND, N.Y.

FWO-JHG

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

LIGHTHOUSES

SEP 27 8 uo AM 38

Commissioner of Lighthousess

hlm/see
Enclosures

SUBJ ECT: Petty officers , classified sivil service
status, citizenship.

REFERENCE: Bureau letter Sept.17,1938.

Carl E. Niels en
John KTUSzewski

1. In accordance with Bureau letter of Sept
ember 17,1938 relative to classified civil servíce status
of cartain petty officers, there are attached hereto the
naturalization certificates of:

For the Commissioner:

J. T. YATES

GENERAL DEPOT

OFFICE SUPERINTENDENT OF LIGHTHOUSEs

3D DISTRICT, STATEN ISLAND, N. Y.

BUREAU OF LIGETHOUSES

WASHINGION

Sept. 26,1938

01ler
Quartermaster.

Superintendent

Submitted to the Seoretary of Comerce, the enclosed certi
ficates of oitizensh ip being submitted in conne otion with giving
these employee s a class1fied civil service status. The certif1
cate of Frank Kruszewaki is furnished in connect ion with the
classification of hís son, John Kruszewak1, who was shown to be
20 years old at the tine his fath er was naturalized.

September 28, 1938

Chief at Personnel Division



BURE. U Or LIHTHOUSES
WASHING TON

Superin tendent of Lighthouses

In connection with the Bureau?s racoraendat ion to give cer
tain petty officers a classified civil service status, the Com
mission requested through the Departnent proof of citizensh ip
of certain of these employees ho were shoWn to be naturalized
citizens. The certificates of citízenship which vere forwardad

to the Bureau were submitted to the Department and were later
returned to the Bureau and to District offices.

September 17, 1938

The Personnel 0rfice of the Depurtment now udvises that
the cit izenship cert ificates were not brought to the attention
of the section ah ich requested them, and it 1s understood they
Were furnished to anothar section which was examining the rec
or?s 1n connection with the ct of apr1l 27 requiring noncitizens
to be dropped fran the ro1ls. ACCord ingly, it is necessary to
recuest the return of the citizenship cert 1ficates to the Bureau
for the purpOBe for which they were origina].ly requestedo It is
unãergtood that the Civi11 Seryice Conmigaion will take no action

on the proposal to classify these employees unt1], receipt of
proof of citizensh ip. The nanes of those aftecthgyOur district
are shown below.

Garl B. Nielsen
John Kruszewaki

hln/see

Staten Jsland, New York

For the Comnissioner:

If the eitizens hip certificate of my other petty officer
has been returned to your office by the Bureau recently, 1t la
Buggested that 1t be returned also.

01ler

Quartermaster

Chíef of Porsonnel Division



Form 2453
September 1937

The Fonorable

The Secretary of Comaeroe
Washington, D. C.

Sir:

of the

UNITED STATES CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

Referring to your request of July 30, 1938

in the

to the position of O1ler

classification

Lighthouse Service, Field

Proof of residence (Form

Forn

Medical certificate is necessary.

vou are informed that action is delayed for the reason checked below:

was returned

Affidavit as to members of family in the service (Form 1769) is

required.

Preference is being investigated.

Examination Form

Strength test is required.

of

) is required.

Certified copy of military or naval discharge is necessary.

Endorsement by

Pyoof of Citizenship

Septemb er 12, 1938

SRS:FG

Fingerprint chart (Form 2390) is necessary.

GPO 16481

Carl B, Nielsen

for approval

to applicant for correction.

Proof of correct date of birth is necessary (see Form 2473, enolosed),

required.

examination has been ordered.

is required.

September l6, 1938.

The above infomuation was requested infomally by the Canission on
August 19, 1938.

Copy transhit ted to the Bureau
of Lighthouses.

U. S. Civil Service Commission.



Superintendent of Lighthouses, staten Ialand, N. Y.

September 2, 1938

The citizenship pepers (certificate of naturalization)
furnished in the case of Qarl L. Nielsen, oiler, and John Kruazewaki
(the certificateof his father, rank Kruszewski) are herewi th re

turned for?elivery to the proper persons

Enolosures
him

Tor the Commiss ioner:

Chief otPersonnel Division



Super intendent of Lighthouses

Staten Island, New York

DEPARTMENT OF COERCE
BU,EaU OF LICHTHOUSS

WASHNGTON

The

S

LIGHTHOUSES

Auc 24 8 28 AM "38

Depsrtnont states informally that. the Civil Service
Gomíss ion has reguested to be fhenished proof of citizenship

in the case of
in connection Wth CeRAVon

Date

the Executive rder of larch 29, 1938.

Far the Couoiss1oner:

FWO-JHG

Auguat 20 ,1938

classified stat us under
01ler

It ia requàsted that the opginal certificate of natural1-a
tion, Or a cert ifieâ copy theréof be for warded, and the Bursau
will reguest 1ts return uhen 1t has served the purpose .

Chie f of Per80 nnel Division

IGHTHRECEIVED

3d Lighthouse Dist., Staten Is., N. Y.
Aug. 23,1938

1, Keturned to Commissioner, together with the
Naturalization Certificate of Carl E, Nielsen. It is
requested this Certificate of Naturalization be returned
as soon as it has served its purpose.

For and in the ahsence of the Superántendent.

Asst. Supt.



DEPARRMENT 0F COMBMERCE

BUEAU OF LIGHTHOUSTS

WASHINGTON

Super intendent of Lighthouses

steten Island, Ner York

Date August 20 1938

The Depsrtment states informa1ly that the Civil Service
Coimí ssion has rehested to be furnibhed proof of citizenship
in the case. of Carl B. Nielsen 01ler
in connection wta his be ing give a classified status under
the Executive ordenof karch 291938.

Far the Cona1ss ioner:

It is requested that the original certificate of natural1,a
tion, or a certified copy thereof, be forwarded, and the Bureau
will req uest 1ts return rhen it has served the purpose e

Chle f of Perso nnel Division



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENTOF LIGHTHOUSES

STATEN ISLAND, N.Y.

FWO-JHG

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Name

OFFICE SUPERINTENDENT OF L1GHTHOUSES

3D DISTRcT, STATEN ISLAND, N.Y.

This is to certify that t he following
is a complete andeorreet service record,
according to the records of this office:

Carl E Nielsen

GENERALDEPOT

J IYATES

May 12,1938

Fireman. .Scotland L S,69..316-33 to 9-19-36.
O1ler.Ambrose L. S. 1II,9-23-36 to present date.

Superintendent

P.M.
$67.50
72.50



Form376
Feb. 1936

such paper. is a violatin r tPoOr alteration of a voucher or certificate, or presentation to the Commission of any
law and punishable as such. All answers must be in ink or typewriting. If more space

is required, an additional sheet securely fastened to this form may be used. Answers on such sheet should be numbered to
correspond to questions.
GIVE DATES AND PERIODS OF TIME REQUIRED IN YEARS AND

1. (a) Give your name.
2. Give (a) the dateof your birthO/9/05

3

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

Any false statement in an

4

7

3. Give in the blanks belowa detailed statement of your education, including dates:

(a) Grammar school: Attended fromAUgust

(6) High school: Name and location

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

City

Place of
employment

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

Stato

City

State

City

Btate

City

Stato

Attended from

N. Y.

City

City

Name

City

State

City

City

From

Dates of
employment

(Month and year)

Dec.nerican Lines
Toarch 24 N. Y.

2lALYApril24 U. S. L1 ghtho useService, N. Y.
From

(c) Specily here any specialized courses which you have completed in high school, college, or elsewhere, and indicate the eredits received for each course
None

To

From

4. Furnish in the blanks belowa complete, conmprehensive statement, showing every enployment you have hadsinceyou irst began to work, including your present
omployment, and accounting for all periods of unemployment.

To

From

sept. 9

To

Carl Erwin Nielsen.

From

To

From

UNITE STATES CIVIL SERVICE COMMISSON

Aug.26 U. S. Coast

To

From

To

From

To

From

6till,1n service.

To

19

-19

WASHINGTON, D. C.

te

10

Location

archch2 U. S. Lightho use
Service, N. Y.

10

10

19

NO

19

(NONCOMPETITIVE)

.19

10

Scandinavian

(6) Are you a citizen of the United State?

(6) the place of your birth 0 penhasen,Denmark

Dates of attendance

Guard, N. Y.

1911toSeptenber 1919 Highest grade completed th.

(Give month and year)

From

NAME AND ADDRESS OF
EMPLOYER

(Give street addresa and city and State.
If unemployed, give own sddrcss at that time)

Of what State?

To

March 1, 1933.

MONTHS AS ACCURATELY AS POSSBLE

Highest grade completed

Yearly
salary or

net
earnings

Semester

$7504

hours

credit

received

$870.

Major subject

$600 Seanan

1933121

Name

Were you graduated?

Sem. hrs.
inmajor

?10.Hosp talized at u S. ariie ospi tal, staten Laland,
N. Y fron NOvenber, l29 to June, 1932 on acoo unt
of injuries sustained whi le in the service of the
USGeest Guard sie teeve frotJune, t932 to

When?

Degree
conferred

Date of

degree

$850 F1renan and oiler

NAME OF POSITION AND DESCRIPTION oF DUTIES

IF MORE SPACE IS REQUIRED, cONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABoVE 16407



5.Ifyouhaveanypracticalknowledgeofamechanicaltrade,namethetradeortrades,andstatethetimeyoubaveworkedatesch,andwhen,where,andunder

whom,givingplacesand?ates,(Iyouhaveservedanapprentioeship,80

state.)

NONe

6.Ifnotnowemployed,statehowlongyouhavebeenunemployed.

7.IIeverintheUnitedStatesmilitaryornavalservice,givedatesofenlistmentanddischarge...U.S.CoaStGuardfrom

August,1926toSeptember,l929

NO

8.(0)EaveyoueverfledanapplicationwiththisCommissionoritsrepresentativeforanybranchoftheUnitedStatesGovernmentservice?.

Didyoupass?
(AnswerYesor"No")

Givethedateofeachexamination(Monthandyear)

Inwhatcity

wereyou,oraro

youto

be,exsmined?

Nameeachpositionforwhichexamined,or
forwhichapplicationwas

fled

(6)Ifso,giveinforms

tionin?icatedre
gardingeach

er

Bminstic

L,theundersigned,dosolemnlyswear(oraffirm)thatthestatementsmadebymeinanswertoeachandallofthefore

goingquestionsarefullandtruetothebestofmyknowledgeandbelief.SoHELPMEGoD.

(SigmatureofApplican)..arkMnrea

(Signyourfrstnameinfull,yourmiddleinitialorinitials,ifyo?have

any,andyoursurnameinfull)

JURATOROATHTHISAPPLICATIONWILLNOTBEACCEPTEDIFTHEJURATOROATHISOMITTED

If

fernale,prefix
"Miss"orMrs,"

ThelollowingoathmustbetakenbeloreaNOTARYPUBLIC,orotherofficerauthorizedtoadmínísteroathsforgeneralpurposes,beforewhgmheapplicantmust

Ppeartnperson.]

Dmleay

Subseribedanddulysworntobeforemeaccordingtolawbytheabove-DAmotapplicant,thig.

,andState[onTerritoryurDtsAct]

(Signatureofoficer)

R03,atcitylortown]of

countyof

(0ficialtitle)



U.3.

GOVERNMENTPRINTINGOFFICE

6-40

Bywhom...approved.

Date.

Application

-approved

19

Place.

Kindofexamination..

NOne

Applicantwillnotlthefollowingblanks

StateorTerritory...

(6) If so, give informa
tion índicated re
garding each eI
amination.

Richmond

PostOfice..NewBrighton,S.I.

MumberandStreet.203LafayetteAve.

Name

AppliogntCar1ErwinN1elsen

6. Ifnot nowemployed, state how longyou have been unemployed.

of

county of .

Untinotihcatlonofchangeisnadetotheommisionin

torMSOMPs)andpost-olhce

addrassintheblanksbelow.The

tiness

If female, prefix
«Miss " or Mrs."

(Departmentandbureauorofmce)

(tfnowemployed)

Presentposition

Name each position for which examíned, or
for which applícationwas fled

Dep't.mmerce

LH.Service
0ile

inthe.SrdLH.District

(oMceinwhichthepositionexists)

pnsought

(Give

exact

titleofpositionor

0iler

inotion)

TheapplicantwillcarefullyflALLblankspaces

have any practieal knowledge of a mechanical trade, name the trade or trades, and state the time you have worked at each, and when, where, and under
whom, giving places and ?ates, (If you have served an apprenticeship, s0 state.)

7. Ifever in the UnitedStatesmlitary or naval service, give dates of enlist ment and dischargo..US. Co ast Guard from
Augusta 1926 to September,.1929

ApplicationNo.

8. (a) Haye you ever fled an application with thls Commisslon or its representative for any branch of the United States Government service?N

Inwhatcity were you, or aro yOu to
be, examned?

Rating

(0ficial title)

(NONCOMPETITIVE)
REINSTATEMENT,ORPROMOTION,ETC. TEMPORARYAPPOINTMENT,TRANSFER,

Give the date of each
examination

(Month and year)

(Signature of Applican),.Carkhmeea

Subserib?d andduly sworn to before me according to law by the above-naot applicant, this.

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

WASHINGTON,D.

C.

The following oath must be taken before a NoTARY PUBLIC, Or other oficer authorized to administer oaths for general purposes, before whg ?he
appear in person.]

UNITED

STATESCIVIL

SERVICECOMMISSION

DId you pass?
(Answer Yes

Or No")

(Sign your Arst name in full, your middle initlal or initials, if yo? have any, and your surname in tull)

Otd THIS APPLICATION WILL NOT BE ACCEPTED IF THE JURAT OR OATH IS OMITTED

JURAT OR OATH

a78

applicant must

131.--, at eity lor town]
of.day

-,and State [onTerritory or Disjtet)óf
(Signature of oficer)


