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R E F E R E N C E  S E R V I C E  S L I P

Archival Research Room Record Request
National Archives at St. Louis

REQUESTER INFORMATION

Researcher ID Card Number

Date:

1 1 / 1 1 / 2 0 2 4

Name (Please Print - Last, First, Middle)

Flynn, Kyl ie

E-Mail Address: Phone Number:

kn fgbb@ums l .edu 217-440-1332

INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible)
Name used in Service (Please Print - Last, First, Middle) Service Number/SSN

S o l v e r s o n ,  A r t h u r 4 3 5 7 4  I M P

MILITARY SERVICE CIVILIAN SERVICE
Branch of Service:

Air Force
(Agency & Location)

A r m y  A i r  F o r c e

Date & Place of Birth

1 9 0 0  M N

A r m y

C o a s t  G u a r d

Type  o f  Rank :

Enlisted

Army Air  Corps

Marine Corps

U n k n o w n

Navy From: To:

Service Period

(Check all  that apply):

1939 & Prior

(Agency & Location)

Officer F r o m : T o :

1940 - 1950
Unknown

1950 & After (Agency & Locat ion)

Date & Place of Death:

1985
Other Identifying Information
(Parent's Names, CSC Number, etc.)

Ranchese dune;

State of Residence

(upon entry into service):
F r o m : T o :

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

This Space Intentionally Left Blank

Appointment Time and Date:

STAFF USE ONLY
Additional Researchers:

*24 NOV 19 PM 1:09:56
Yes No

Attendant Signature:CMRS Service Request Number:

2 - 3 0 2 3 8 7 4 4 1 3 0

CMRS Search Request Numbers):

C G  2 - D W 3 D 8 C M .

SCREENING NOTES

Reviewed and
Nothing Removed

Hold Requested:

Items Removed and
User Informed

Total Requests:
Y e s N o

Screened

I t e m s ;

Additional charge outs and signatures on reverse side

Remarks:

Ordered by name; only
1CGrecord in system by

???? 11/13/24 R13
Time Out : Final  Return:

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13173 - NPRC (06-13)



National Archives and Records Administration

N P R C

MPR Search  Request
SRA 2-30238744130

P r i o r i t y :  H i g h

S o u r c e :

C o m p l e x i t y :

S e a r c h  T y p e :

Resea rch  Room Wa lk - i ns

O the rs

1 s t  S e a r c h

Non-Registry Block:

Registry Number: 00000 041 050

Facility & Floor/Level: STL1 Module/Bay: 5

Reg  Ve te ran ' s  Name : S O L V E R S O N  A R T H U R

SR Veteran 's  Name:  SOLVERSON,  ARTHUR

S S N :

D O B :  0 1 / 0 1 / 1 9 0 0

P O B :  M N

S V N / S S N :  0 0 0 1 4 3 5 7 4

S e r v i c e  C o d e :  C G

Service Number:

R e c o r d  C h a r g e d  t o :

N a m e :

R o o m # :

P h o n e # :

K e v i n  H e l e n t h a l

1 4 8

2 - D W 3 D 8 C M

R o w :  2 E

SR Number :  2 -30238744130

S e a r c h  S e c t i o n :  5

S e a r c h e r  N a m e : A B R U N S O N

C o r e :  A r c h i v a l

T e a m :  P u b l i c  R e s e a r c h  R o o m

I n i t i a l s :

D a t e :

N o t e s :

2 - D W 3 D 8 C M
All Records Ordered for this Service Request:
2-DW3D8CM

Service Request Received in Center Date:

Search Request Created By: KHELENTHAL
Search Request Printed By:D R W O L F

11/13/2024 00:00:00

11/13/2024 15:54:40
11/14/2024 09:11:07

CMRS Report Generated by DRWOLF on 11/14/2024 Page 2 of 67



1. ADDRESS CODE 2. DATE

1 3
4. DATA REQUESTED

S E R V I C E

1 2 - 0 2 - 8 5 Veterans Administration REQUEST FOR INFORMATION
5. TYPE OF REQUEST 6. TYPE OF CLAIM

SUPPLEMENTAL DEATH
1 0 - 0 3 - 8 5

7 .  B R A N C H  O F  S E R V I C E

COAST GUARD CG
8. LAST NAME ? FIRST NAME ? MIDDLE INITIAL (Under Which Served)

S O L V E R S O N ,  A R T H U R
9. NAME AND ADDRESS OF VA REQUESTING OFFICE 10, VA INSURANCE NO.

V E T E R A N S  A D M I N I S T R A T I O N ( 3 4 6 )

11. SOCIAL SECURITY NO.

5 3 1 - 2 6 - 8 7 6 8

915 2ND AVE.
FROM SEATTLE WA 9 8 1 7 4

12. DATE OF BIRTH 13.  PLACE OF BIRTH

0 3 - 1 2 - 0 0

15.  ORIGINATING UNIT

A D J U D I C A T I O N  2 1 1 6

16 DATENUERED 18. CHARACTE
OR DISCHARGE 19. SERVICE NO. 20. LAST GRADE, RATE, RANK OR ORGANIZATION

0 6 - 0 1 - 2 0
?.

0 6 - 0 1 - 5 1 HON

3. VA FILE NUMBER

5 3 1  2 6  8 7 6 8

14. DATE OF DEATH

0 8 - 0 8 - 8 5

2 1 .  S E P A R A T I O N
F O R M S  O N

F I L E

N O

22.  SUBSEQUENT RESERVE OR RETIRED STATUS 23 .  OBL IGATION TERMINAL  DATE

U N K

25 .  ALLEGED DISEASE OR INJURY 26.  DATES OF TREATMENT

2 4 .  R E T I R E D  S T A T U S

2 7 .  P L A C E  O F  T R E A T M E N T 2 8 .  T Y P E

29. ADDITIONAL INFORMATION

C O M P L E T E  V E R I F I C A T I O N  O F  S E R V I C E .
V E R I F I C A T I O N  O F  A N Y  A D D I T I O N A L  S E R V I C E .

I N C  4
3 0 .  E N D O R S E M E N T  V E R I F I C A T I O N  B Y  S E R V I C E  D E P A R T M E N T  ( C h e c k  a p p l i c a b l e  b o x ( e s ) )

A V A I L A B L E R E Q U E S T E D  R E C O R D S I T E M S  8 ,  A N D  1 1  O R  1 9  /  W h i c h e v e r
F O R W A R D E D n u m b e rw a s  u s e d  a s  t h e  i d e n t i f i e r )

A N D  1 6  T H R O U G H  1 8  V E R I F I E D  C O R R E C T

N O .  O F  E N C L O S U R E S

H E A L T H  R E C O R D S

P H Y S I C A L
E X A M I N A T I O N S

E N T R A N C E

O R I G .C O P Y

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

MAY 1982MA FORM 70 - 3101 - 3

N O ,  E N C L S ,  ( C o n t . ) O R I G C O P Y

C L I N I C A L  R E C O R D S
S E R V I C E
I N F O R

M A T I O N
X - R A Y S

DENTAL RECORDS

MEDICAL RECORDS M E C O R O S

OTHER RECORDS

Exception to SF 180
Approved by General Services Administration, March 1969

D A T E

D A T E

I T E M S  8 ,  A N D  1 1  O R  1 9  ( W h i c h e v e r
n u m b e r  w a s  u s e d  a s  t h e  i d e n t i f i e r )
A N D  1 6  T H R O U G H  1 8  V E R I F I E D  C O R R E C T
? ? ? ? ? ?

USN.16? 2-20-19 to 2-23-23 18HoN.

168.6-27-24 to " 6-71-51 " ket.

1 9 . 1 4 3 - 5 7 4
SIGNATURE ANONILE 1-14-86

SIGNATURE AND TITLE

EXISTING STOCKS OF VA FORM 60-3101-3
MAY 1981, WILL BE USED

2



ICATIONAL AND SPECIAL QUALIFICAT ONS

NOTE:  F i l l  ou t  and  re tu rn  t o  Headqua r te r s  ( and  S i s t r i c t )  one  copy  o f
t h i s  f o rm  i n  t he  case  o f  each  commiss ioned  o f f i ce r ,  wa r ren t  o f f i ce r ,
and en l is ted man upon or ig ina l  ent ry  in  the Coast  Guardo

1 4 3 - 5 1 4

SOLVERSON, Arthur
(NAME )

8 2 1 - 0 7 0
(SERVICE NUMBER)

B.M. 2c.
(RATING, RANK OrGRADE

EDUCATION:

(a) Grammar School: 8 graduate.
(Number of years attended, groduated) (Grade )

(b) High School:
(Number of dears abided, Brade completedor graduated.)

(c) Coliege: None
(Number of yoars attended, grade attained, special studies-

pursued or  completed and degrees received,  i f  any)

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

y e a r s  s e r v e d  a t  e a c h ,  i n c l u d i n g  u p  t o  p r e s e n t  d a t e :

A v i a t i o n  R i g g e r
A c c o u n t a n t

C a r p e n t e r
D r a f t s m a n
E l e c t r i c i a n  ( g e n e r a l )
E n g i n e e r  ( d i e s e l )
M a c h i n i s t
P h a r m a c i s t
P h o t o g r a p h e r  ( a v i a t i o n )
P l u m b e r  a n d  f i t t e r
S i g n  p a i n t e r
S c h o o l  t e a c h e r
T e l e p h o n e  l i n e s m a n
W e l d e r  ( a c e t y l e n e )

A v i a t i o n  M e c h a n i c

B o o k k e e p e r

D e n t i s t
E l e c t r i c i a n  ( t e l e p h o n e )

E n g i n e e r  ( S t e a m )

L a t h e  o p e r a t o r
M e c h a n i c a l  E n g i n e e r

P h o t o g r a p h e r  ( g e n e r a l )

P a t t e r n - m a k e r

S e c r e t a r y
S t e n o g r a p h e r

T o o l  m a k e r

T e l e g r a p h e r
W e l d e r  ( e l e c t r i c )

S p e c i f y  a b i l i t y  a s  i n t e r p r e t e r  i n  f o r e i g n  l a n g u a g e s  b e l o w :

S e t  f o r t h  b r i e f l y ,  y e t  c l e a r l y ,  b e l o w  a n y  p r e v i o u s  e x p e r i e n c e  o r  t r a i n i n g  n o t
c o v e r e d  a b o v e .  A l s o  s e t  f o r t h  s u c h  r e m a r k s  a s  w i l l  i n d i c a t e  m o r e  f u l l y  t h e
e x p e r i e n c e  y o u  h a v e  h a d  i n  t r a d e s  w h i c h  y o u  h a v e  f o l l o w e d  a s  w e l l  a s  s u c h  r e -
m a r k s  y o u  d e s i r e  t o  m a k e  r e g a r d i n g  e d u c a t i o n  a n d  c o u r s e s  p u r s u e d .

Use reverse side of this form when necessary? A i t h e r  S o h e r s o n

Arthur Solverson
(SIGNATURE )



thur- SolvenanPAY AND PERSONNEL RECORD OF

R a t e  o f  p a y

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

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

6-27-24

$ 69.00

6-2328
R a n k  o r

r a t i n g
I N S U R A N C E

A m t .

4  m t .

M o .

M o .

Y r . Age P r .

Date of current enlistment _1929-6 - 27.(Das

n of enlistment.. ? ? ?  ? ? ? ?

Regis te r 'd
B y - ( P a y

of f icer 's
i n i t i a l s ) Began

A L L O T M E N T

Amount Stopped

Regis te r 'd
b y - - ( P a y
of f icer 's
i n i t i a l s )

Completes/2-years'service

Completes_ years' service ..

Completes_ years' service

Completes. -years' service -

L E A V E  A C C O U N T

Date No.days Bal. Date No.days Bal.

6-27-29

7-30-29. 10. 30
9-30-1930

Y E A R
1 9 3 2 MOTH

DAY
2 2

D a t e N o .
d a y s

B a l .

T r e a s u r y  D e p a r t m e n t
U .S .  Coas t  Guard

F o r m  2 6 7 7
Ed, 10,000-July, 1923

GOVERNMENT PRINTINO OFFICK 2 - 9 2 3 7



T R A N S F E R  O F  P A Y  A C C O U N T

T R A N S F E R R E D  T R O M ?
D a t e  o f

d e p a r t u r e

M i o d  b y
m e ,  u p  t o

a n d  i n c l u d -
i n g -

C R E D I T  B A L A N C E S

Retained Due and
u n p a i d

D E B I T  B A L A N C E N

C o u r t
sentence Sundry

P A Y  O F F I C E R ' S  S I G N A T U R E
D a .

a r r i v e d  a
n e w  u n i t

9. 30-29 4-3029 ? 1.10 ???.

I N S T R U C T I O N S

1. All entries on this card should be made with pen and ink, or by typewriter.
2. Upon transfer of an officer or enlisted person, his pay and personnel card should be mailed to the next commanding officer.

In the case of a person placed on detached duty, or waiting orders, his card should be turned over to him.

ment, mate a ra vote a a lo proto or a to at pay and personal record in "dead" los upon desertion or retires

9237



T U R E

J E P A R T M E N T
C O A S T  G U A R D

cm No. 2677A MEMORA

Clothing Account

Amount

110000

D a t e

1 e = 2 7 - 2 4
9 - 1 7  -  2 4
1 0 - 1 6 - 2 4 .
1 0 - 1 6 - 2 4
1 - 2 1 - 2 5
3 - 2 5 - 2 5

1 - 2 5
4 - 2 4 - 2 9

Invoice

Voucker
Voucher

c.g. 5. 27
4 7 9

UM RECORD OF. Catha

Deducted

3 2
3 9 6 9

1 4 , 5 0
1 3 . 2 5
2 5 . 7 4
2 . 8 8
4 . 4 4

D u e

9 3 . 6 8
53.17

3 9 . 4 9
2 5 . 2 4

8-19.25
4 - 1 9 2 9

Miscellaneous Memoranda

4yro. 4do Many Service.

Eneil chest ands pilineaten
Blue Umturned Kair Chalf

blicking fum 6.4 Ine.1 venehen

Qua l i f i ed  as  a  good  sw immer  Ju l y  17 ,1924 , -a t
Grays  Harbor  S ta t ion .
Vacc ina t i on -sma l l pox :  9 -19 -29 .
I n o c u l a t i o n - T y p h o i a :  3 - 5 = 2 9 .

2-9232



N .  C .  G . - 2 5 0 0  C
R o v i s e d  1 9 3 8

R E T I R E D

JUN1 1951

S e r u i r e  R e c u r n

S O L V E R S O N
(Surname)

A r t h u r ( p ) .
( Chr

B o a t s w a i n  N a t e  S e c o n d
(Enlisted as)

CG GROUP N E A H  B A Y
(Ship or station)

1 4 3 - 5 7 4
(Service No.

2 7  J u n o ,  1 9 5 0
(Date/

N B . ( a )
(Cit izenship)

T h r e a - ( 3 )
(Term of years)

N e a h  B a y ,  W a s h i n g t o n
(Place)

1 6 -  9 6 7 7 - 1



R E P O R T  S Y M B O L . ( N ) B B - 1
CHARACTER OF SEPARATION

H O N O R  A B I
1 . LAST NAME - FIRST NAME - MIDDLE NAME

R E P O R T  O F  S E P A R A T I O N  F R O M  T H E

A R M E D  F O R C E S  O F  T H E  U N I T E D  S T A T E S

SERVICE NUMBER

S O L V E R S O . , A r t h u r
QUALIFICATIONS

SPECIALTY NUMBER OR SYMBOL RELATED CIVILIAN OCCUPATION AND D. O. T. NUMBER

REASON AND AUTHORITY FOR SEPARATION

A R T M E N T

U . S . COAST QUARD
3. GRADE - RATE - RANK AND DATE OF

APPOINTMENT
4. COMPONENT AND BRANCH
OR CLASS

1 4 3 - 5 7 4 B M I 1 6  M a r .  1 9 5 1 U S C G  ( R E T .  )
EFFECTIVE DATE OF SEPARATION TYPE OF SEPARATION

DAY
1

MONTH YEAR
J u n e 1 9 5 1 *  R E P I R E S

PLACE OF SEPARATION
P F - 1 8 May 1961

H e e d q u e r t e r s  L e t t e r10.DATE OF BIRTH AUSH. 5 1 6 7 1 7
11. PLACE OF BIRTH (City and State)

MONTH

DESCRIPTIONNoah Bay, Washington
a r c aREGISTERED 1 9 0 0  V 1 1 1 m a r ,  M i n n e s o t a

COLOR HAIR
M a l e

RACE

C a u c a s i a n B r o w n
SELECTIVE SERVICE LOCAL BOARD NUMBER (City, County, State)

YES NO SELECTIVE SERVICE NUMBER

COLOR EYES

- B l u e 5 4 1 0
W E I G H T

1 5  I N D U C T E D
1 . 4 3

D A Y M O N T H Y E A R

" T E S

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

N O COMPONENT ANDBRANCH OR CLASS

-

C O G N I Z A N T  D I S T R I C T  O R  A R E A  C O M M A N D

1 7 . MEANS OF ENTRY OTHER THAN BY INDUCTION

E N L I S T E D R E E N L I S T E D

19. DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE
DAY MONTH YEAR PLACE (City and State)

2 7 J u n e 1 9 2 4 P o r t l a n d , G r e g o n
STATEMENT OF SERVICE FOR PAY PURPOSES

C O M M I S S I O N E D

GRADE RATE OR RANK AT TIME OF ENTRY IN-
T O  A C T I V E  S E R V I C E

CALLED FROM INACTIVE DUTY
S u r f m a n

HOME ADDRESS AT TIME OF ENTRY INTO ACTIVE SERVICE (St., R.F.D., County, City and State)

L i t c h f i e l d
B. MONTHS

NET (Coast Guard) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD

NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD

OTHER SERVICE (Act of 16 June 1942 as amended)
3 0

COMPLETED FOR PAY PURPOSES
1 0

-

TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES 3 0 1 0
DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS. AWARDED OR AUTHORIZED

2 7
-

2 7

2.  1RATEN MEOWNEED ON EXTENSION
OF ENLISTMENT
DAY MONTH YEAR AMOUNT

- -

2 6 . FOREIGN AND/OR SEA SERVICE
YEARS MONTHS DAYS

I n t i t l e d  t o  t h e  f o l l o w i n gMedals; Anerican Area, Anerican Defense, World War 2
29.w i s t e r s  G o o d  C o n d u c tGood Conduct.ENEMY FORCES (Place and date, if known)

L i g h t h o u s e  K e e p e r
-

3?. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES AND/OR
POST GRAD. COURSES SUCCESSFULLY COMPLETED

D A T E S
( F r o m - T o ) M A J O R  C O U R S E

3 1 . S E R V I C E  T R A I N I N G C O U N T S U E S S E U L

C O M P L E T E D

- -

GOVERNMENT INSURANCE INFORMATION: IF PREMIUM IS NOT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER, INSURANCE WILL LAPSE. MAKE
CHECKS OR MONEY ORDERS PAYABLE TO THE TREASURER OF THE UNITED STATES. FORWARD PAYMENTS FOR N.S.L.I. TO THE COLLECTIONS UNIT, VA BRANCH
OFFICE HAVING JURISDICTION OF AREA IN WHICH YOU MAINTAIN PERMANENT RESIDENCE. FORWARD PAYMENTS FOR U.S.G.L.I. TO COLLECTIONS DIVISION,
VETERANS ADMINISTRATION, WASHINGTON 25, D. C. WHEN MAKING INSURANCE PAYMENTS BE SURE TO GIVE FULL NAME AND PERMANENT ADDRESS FOR MAIL-
ING PURPOSES,SERVICE SERIAL NUMBER AND POLICY NUMBER (8) IF KNOWN.

32, KIND OF INSURANCE (amount and premium due each month) 33. MONTH ALLOTMENT DISCONTINUED 1341 MONTH NEXT PREMIUM DUE

s , s .

TA 900 EAT UPON2 .  5 4SEPARATION 36, TRAVEL ORMERSE LOWANCE INCLUDED IN 37, DISBURSING OFFICER'S NAME AND SYMBOL NUMBER

TOTAL PAYMENT

c o n t
REMARKS (Continue on 39.SIGNATURE SI FICER AUTHORIZ SIGN

* Retired for 30 Years Service

0 .  0 .Hinnen It. (1g) USCG
40. V. A. BENEFITS PREVIOUSLY APPLIED FOR (Specify type)

COMPENSATION, PENSION, INSURANCE, BENEFITS, ETC. CLAIM NUMBER

4 1 . DATES OF LAST CIVILIAN EMPLOYMENT 42.MANY CIVILIAN OCCUPATION

FROM

NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER

UNITED STATES CITIZEN

YES ?  NO
4 5 , MARITAL STATUS 46? NON-SERVICE EDUCATION

S I T A  T

M A R

HIGH
SCHOOL

C O L " D E S

L E G E

(Years successfully completed)

K ( 8 ) m a r o n e r u OR FIELD

M a r r i e d
47. REMANENT ADOREES FOR MALINO PURPOGRE AFTER SEPARATION& (SL., .%.D., COunty, City and Stato)

65 28 E a r l  a n d  n w
s e a t t l e  w a s h t o

D D  F O R M - 2 1 4

*  G . P . O . :  1 9 5 0 - 9 1 7 0 0 7

SIGNATURE OF PERSON BEING. SEPARATED

6528 D a r l  A v e .  N .
HEADQUARTERS COPYWashington C i t h e r

Navy, "To Bureau of
Attach To Service Record

To Bureau of Naval Personnel, Washington, D. C

To HQ, Coast Guard, Washington, D. C.

-

2

-



REPO

VIA  A IR  MAIL

PEnl
8 ???, 1951

AUTE: 526717
F r o s t
T o t
V i a t

Comsandant
SOLVERSON, Arthur (213-574)80, United States Const Guard
( 2 ) Commander, Thirteenth Coast Ouard Distriet
(2) Commander, Ca Group, Bosh Bay, Washington

Retirementy travel

Your application for retirement by reason of completion of thirty on
nore yoars servion la boreby approved pursuent to the provisions of t i t le 34,
United teten Code, Section 35%, and the date of 31 Hay, 195%, is fixed as
the affect ive dato of your ret irement. Theretore, errective 3a Way, 195%,
you are detached from all datios proviously aceignod you. On 2 dune, 195%,
you wil l  bo placed on the inaotive zetired l ist of the Coast Guard.

2 . Prior to actual detachment, you wil l  be inforned of your r ighta and
benefits as a veteran. DO Yorn 224, Report of Separation fron the Arned
Torces of  tha United States, wi l l  be1sauedby Enadquarters and forwarded
to you artor your release from sebiva du ty .

Your comanding offseer wil l  immedtately furnish a copy of this arder
to the eort i fying off icer having custody of your pay record. The cer t i fy ing
officer will transmit the pay record information to the Commandant (FA) in
aceordance with exinting directives atber f inal oredit entr ies, such as leave
rations, anased leave to be sott ied for on retirenent, ote,, hato boon posted.

Tou w111 immediatoly notify the Connerdant (FA) of your antling ad-
dress and you will thereafter notify the Commandant (PA) of any change in
that addreas.

Travel expanses inoident to tho excut ion of  th is order are chargesble
to Headquartors travel allotmant No, 93-20, under the authoriention number
indicated above. Transportation of dependanta and shipment of housabold ef-
Lesta to your hona of selection wil l  bu provided at doverment expense only st
completed si t thin one year fron date of ret ironent or one yoar after the off loial
teminat ion of war,  whichover 18 later. Once you have notified the Commandant
of arrivel as your permanent home, action fa f inal. and no further designation
may be made.

In the event you desire to obtain noddeal rel ief from the Publ ie Health
Sarvice for your depondanta aftor retirement, zetura form 2533 property executed
in diploato to the Comandant (PH).  Signatures of  ehi ldren, twalve yours of
ago on under, w112 not bo required.

CORRESPONDENCE:me-ae Ret 3-11

V .  W .K INNER
¿ t r e a t i o n

Incia (2)
S O L V E R S O N -



N o .  1 1 - 5
U N I T E D  S T A T E S  C O A S T  G U A R D
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N , A n t h u r  ( n )
MAJOR UNIT NAME

SERVICE No.

1 4 3 - 5 7 4

CG GROUP NEAH BAY, WASHINGTON
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 5 2 5 5 4 8

MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM No.

1 3 - 3 0 0 5 5 5

PRESENT RANK OR RATING

B M ]

LOCATION

C l a l l a m  B a y ,  W a s h .
DATE

3 1  M a y ,1 9 5 1

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

D U T Y  C O D E .  N O . A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN (RATING) FROM ?? EFFECTIVE

D U T Y  C O D E  N O . A U T H :

OTHER CHANGES (SPECIFY) 17000, 31 May, 1951 - Retired from Slip Point Ls, Clallam Bay,
Washington.  Home address upon ret i rement:  6528 Bar l  Ave,  Northwest ,  Seat t le ,  Wash.

D U T Y  C O D E  N O .

R a t e P a y
Grade

AUTH: H/Q ltr. 5/8/51; (PE-1) ;
authorization #516717

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENL ISTED PERSONNEL

D i s t r i c t
F o r e i g n

D o m e s t i c
D u t y D i s t r i c t

? ? ? ?

OFFICER PERSONNEL

Sea
Shore

Fore ign
Domest i c D u t y

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

Posting Ooding
P u n c h e d

V e r i f i e d

U. S, GOVERNMENT PRINTING OFFICK 1 6 - 4 0 3 5 5 - 2



UNITED STATES COAST GUARD

Seatt le  4,  Washington

A d d r e s s  r e p l y  t o
COMMANDER

1 3 t h  C G  D i s t r i c t
618 Second Avenue

1 5  J u n e  1 9 5 1
MM/P20-2

From: Commander, 13th CG District
To: Commandant (PE-3%

Subj: Personnel records; forwart ing of

1 . The be low- l i s ted  records  are  fo rwarded herewi th :

NAME R A T E  S R  H R  P A  O T H E R

SOLVERSON, Arthur 143-574 B A L  X

2 . It is requested receipt of the above records be acknowledged
by indorsement. hereon.

C. D. BUBANKS

B y  d i r e c t i o n

Ind-1 9 July, 1951
From: Commandant
To: Conmander, 13th CG Distriot

Receipt of the above-listed records is acknowledged this date.

B. A. SHAW,
By direet ion



6 Jure 1951
MM/P20-2

MEMO TO GRO UP KEAH BAY WASHINGTON

-EIVED

6
CG 1957

GROUP
Nash Bay, Wash.

S u b j :  S O L V E R
c o r r e c t i o n

A r t h u r  ( 1 4 3 - 5 7 4 )  B M I ( R e t ) ;
o f  r e c o r d s

S e r v i c e  r e c o r d  d a t e d  6 / 2 7 / 5 0  i s  r e t u r n e d  h e r e w i t h

f o r  c o r r e c t i o n  o f  t h e  l e a v e  a c c o u n t .  T h e  l e a v e

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

7 / 1 / 4 9  o f  6 0  d a y s  a n d  t h a t  h e  t o o k  1 5  d a y s  l e a v e

f r om 7 /1 /49  to  da te  o f  d i scha rge  6 /26 /50 .  The re -

?fore he earned 30 days during f iscal 1950 and

the ba lance over  60 on dateof discharge should be

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

show disposit ion of the 60 days due on discharge

in accordance with paragraph 32 of CC 31-47, and

paragraph 42(e) of CC 31-47. Further, subject

mants leave record should be balarced as of 31. May,

1951 (Retirement date) showing a RETCR in the amaunt

o f  28  days  l eav i ng  a  ba l ance  due  o f 14 days unused

leave for which he is entitled to cash settlement.

Upon completion/correction of the leave record returr
service record to this
(over) C E R a t e  d i s p o s i t i o n .

EUBANKS, *USCG
Chief, Military Pers Section



N C G  2 5 0 0

(Rev. June, 1942) RE-ENLISTMENT CONTRACT AUTH Art. 556 CG Roge.

C O A S T  G U A R D

UNITED STATES
COASTIQHARD RESERVE

1 4 3 - 5 7 4
(Service number)

$ 2 2 7 . 8 5 .
(Pay per month)

Accepted for enlistment at ...CG GROUP PEAR BAY, WASHINGTON

Enlisted at CG GROUP NEAH BAX, WASHINGTON

( R a t i n g  i n  w h i c h  e n l i s t e d )

195027 Juliament)

Transferred to _ Slip Point Light Station.(Resumption of regalar duties)

Occupation U.S.Gafe Citizenship * If naturalized, place

and date of naturalization Certificate No. =

Date of birth 12. March, 1900 Place of birth Hallmaz, Minesota

Home address C l a l l a n  B a y
(Town)

CLALLAM
(County)

M a s h i n g t o n .
(S ta te )

M a r r i e d  o r  s i n g l e

( S t r e e t  a n d  n u m b e r )

M e r r i e d Name and address of next of kin or legal guardian

C l a z a .  E n i l y .  S o l v e r s o n  ( m i 8 a )
(Relationship)

C o n t i n u o u s  S e r v i c e  C e r t i f i c a t e
(Number)

M a s h i n g t o n

0 3 0VoNN
0 3

(Months)

F i rs t  en l i s ted  _  6 -27 -21
(Date)

last discharged 26 11122g 2 9 5 0
(Date)

Previous service Coast Guard Y
Bestecker

1 4
-  N A W

(Years)

at  - S e a t t l e ,  W e s h i n g t o n
(Place)

f rom _CO GROUP ISAR BAX,.WASHINGTON
(Unit )

1 2
2 5 .
(Days)

a n d w a s

w i t h HONORABLE
(Character)

d i s c h a r g e  a s B o s t e w a i n  M a t e  S e c o n d
(Rate)

N o .

P r e v i o u s  N a v y  s e r v i c e
( Y e a r s )

00.
(Months)

P r e v i o u s  M a r i n e  C o r p s  s e r v i c e
(Days) (Years) (Months)

Previous Army service . . .  A g e
(Days)

5 0 years

Height feet

( M o n t h s )

1 1 .

3

( D a y s )

m o n t h s .

inches. Weight 165 pounds.

Eyes Blue Sex -Na lo Hair ?Brown - Complexion -Ruddy Color ( a )

Personal characteristics marks, etc. T A T T O O ,  S a i l i n g  v e a s e l ,  l e f t

e r n s . 2  b i r d e--3.-c h e s t
For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during

the continuance of my service, I agree to and with Be He WILSON, CBOSNthe United States Coast Guard, as follows:

first: To enter the Coast Guard of the United States and to report to such station or vessel as I may be ordered to join
and to the utmost of my power and ability discharge my several services or duties and be in everything conformable and
obedient to the several requirements and lawful commands of the officers who may be placed over me.

THREES - years from 1 . 9 5 0 .
Second: I oblige and subject myself to serve

during minority unti l
unless sooner discharged by proper authority.

* Citizenship Ure expressions "NB" for native born; "NZ" for naturalized; "NPP" for native of Philippine Islands; "NPR" for native of Puerto

16-8420-2



In the event of war or National emergency declared by the President to exist during my term of service, I oblige and
subject myself to serve until 6 months after the end of the war or National emergency if so required by the Secretary of the
Navy unless I voluntarily reenlist or extend my enlistment. I understand that when so detained, I am not entitled to enlist-
ment allowance and that in time of war the addition of one-quarter pay as specified in the Áct of July 11, 1941, is not
applicable.

government of  to as dung scene, to come i th and be subject  to such laws regula t i tas,  or  d isher competentas are or shall be established by the Congress of the United States or other competent
authority, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and to such other pre-
ventive measures as may be considered necessary by proper authorities.

Marine Corps; I have never been discharged from the United States Service or otherThe Co: ps T be the le bag to chise Trom the by ded sed from the or ted states Cost Goud a disably or

except with good character and for the reasons

Fourth: 1 understand that upon enlistment in the Coast Guard Reserve. I may be ordered to active duty in time of war,
or when in the opinion of the President a National emergency exists, may be required to perform active duty
throughout the war or until the National emergency ceases to exist and for 6 months thereafter.

Fifth: I have had this contract fully explained to me, I understand it, and certify that no promise of any kind has been
made to me concerning assignment to duty, or promotion during my enlistment.

Oath of Allegiance: I, A r t h u r  S o l v e r s o n
do solemnly swear (or affirm) that I will bear true faith andallegiance to the United States of America, and that I will
t h e  t i e d  h o t e l y  a  h e  o t h e r  t h e  c a l l  t h e  t e e  m e ,  a c c o e ,  t o  t h e  l a w s  o f  t h e  t h i r d  s t a t e  a n  t h e  d e g u l a -
tions governing the Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

A r t h u r  s o l v e r s o n
A r t h u r SoLversonn

(Signature in own handwriting, surname to right)

Subscribed and sworn to before me this - 27th day of Jine A. D. 19.50

Citizenship substantiated and contract perfected.

CBOSN
(Commanding of f icer ,  notary  publ ic ,  or  o ther  o f f icer  qua l i f ied

to  adm in i s te r  oa ths )

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

L o s ) . ? ? ?
R. 1. WILSON, CBOSW

Coma n i l i n g 0 1 1 i c e r

E X T E N S I O N  O F  E N L I S T M E N T  C O N T R A C T

V. S. C. G., Entsting Oncer.

(Unit) (Place) (Date)

E n l i s t m e n t  e x t e n d e d  u n t i l
b y  r e a s o n  o f

u n d e r  a u t h o r i t y  o f

( S i g n a t u r e  o f  m a n )

168120-2(Signature of commandingofficer)



NOG 2500-C
(Bev. June 1942)

S h e e t  1

RECORD OF

U n i t

CG GROUP NEAH BAY

D e p a r t e d  f r o m

D a t e

MAY 3 1'51

S E R V I C E  R E C O R D

SOLVERSON,.A r t h u r  ( n )
(Full name, surname to the left)

1 .  TRANSFERS

1 4 3 - 5 7 4

(Service number)

R e p o r t e d  t o -

S i g n a t u r e U n i t D a t e

IRoNCE GROUP NEAH BAY 6127/50

R.  H . WILSON, CBOSN
CO, GROUP NEAH BAY, VN.

Signature

s a

WILSON, CBOSN
??,, GROUP NEAH BAY, WN,

U n i t

S L I P  P O I N T  I S

S L I P  P O I N T  L S

2 .  C H A N G E S  I N  R A T I N G

R a t e d  o r  d i s r a t e d  t o ? D a t e

BM2 to BMI (prov) 1/16/51
Auth: HL 1-10-51 (PE -1) ( MM)
BMI (prov) to BM1 3/16/51

Auth: HQ/L 3/5/51 and A r t .  5 6 1 ( 1 )

Signature
R . H . W I L S O N ,C B O S N

C13CGD Itr 1-18-51 p MM/P-17-2GROUP NEAH BAY, WN.

R. H. WIIS ON, CBOSN
CG Regs. CO, CG GRP NEAH BAY,

S h i p  o r  s t a t i o n

S L I P  P O I N T  L I G H T  S T A

3. DETAILS- RESERVE ACTIVE DUTY

D a t e

F r o m ? T o -
D u t y

6/27/50 MAY 3 1'51 OinC - Gen. IS

Signature

R o u t i l e n
H. WILSON, CBOSN

CO, GROUP NEAH BAY,WN.

U n i t

4 .  S W I M M I N G  Q U A L I F I C A T I O N S

Date of qualification Signature

1 6 - 9 6 7 6 - 2



R E C O R D  O r  . . S O L V E R S O N ,  A r t h u r ( n )
(Full name, surname to the left)

5. SPECIAL QUALIFICATIONS
S h i p D a t e Pro f i c i en t  i n?

1 4 3 - 5 7 4
(Service number)

S i g n a t u r e

D a t e

6 - 3 0 - 5 0
9 - 3 0 - 5 0

1 2 - 3 1 - 5 0

3 - 3 1 - 5 1

MAY 3 1'51

R a t e

BN2
BM2

BM2

BML

S M I

Proficiency
in rating

LESS
3 . 5

3 . 6

3 . 6

3 . 5

S e a m a n -
s h i p

THAN ONE
3 . 0
3 . 1

3 . 1

3 .  1

6 .  E F F I C I E N C Y  M A R K S

Mechanical Ability
ability as leader Conduct

of men
MONTH

3 . 5

3 . 5

3 . 5

3 . 5

3.5
3.6
3 . 6

3 . 5

S i g n a t u r e

4.0? ? ? ? ? ? ?
CO GROUPCEOSY, CO GROUP

CBOSN, CO GROUP
R. H. WILSON, CBOSN

CO, GROUP NEAH BAY, WN

AVERAGE XXXX 3.55 3.08 3.5 3.55 | 4.0 ???????? R. H. WILSON,CBOSN
CO, GROUP NEAH BAY,

Upon receipt of Enlistment Record it shall be checked to see that previous marks have been entered. The last unit at which
service is rendered will be held responsible for the completeness of the marks.

7 .  C O M M E N D A T I O N S  A N D  A W A R D S
(Award of medals, citations, headquarters commendation, honorable discharge button, ete.)

S h i p  o r  s t a t i o n

CG Group Neah Bay

D a t e R E M A R K S

7 - 1 - 5 0

CG Group Neah Bay 3/29/51

Issued Certificate of Appointment BM2

? ? ? ? . l e a u
Issued Certificate of
Appointment BMI

Si le CBOSN, CO

R .H . WILSON, CBOSN
CO, CG GRP NEAH BAY

( 2 ) 16-9676-2



CG 2500-C
(Rev. 4-49) S h e e t  2

R E C O R D  O F  S O L V E R S O N ,  A r t h u r ( n )
(Full name, surname to the left)

1 4 3 - 5 7 4
(Service number)

3 .  L E A V E  R E C O R D

LEAVE TAKEN

R e a s o n
a n d
D a t e

A C C R U E D  L E A V E

C r e d i t a b l e
s e r v i c e  f o r

l e a v e
p u r p o s e s

M o n t h s D a y s

N u m b e r
o f

d a y s
e a r n e d

D e p a r t e d R e t u r n e d T y p e
a n d

r e a s o n

N u m b e r
o f  d a y s

B a l a n c e
d u e

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

BBF 7 - 1 - 4 9

D I S  6 - 2 6 - 5 0  1 1

REEN 6-27-50

A N C R  6 - 3 0 = 5 0  -

B B F  7 - 1 - 5 0

RET 5-31-51 1 1

T r o m

2 6

0 4

0 0

H o u r D a t e H o u r D a t e

T o t a l  l e a v e  t a k e n  f r o m

d i s c h a r g e  6 - 2 6 - 5 0  -  -

7 - 1 - 4 9

-

t o d a t e  o f
- -  -  - -

3 0
1 5

M a n  e l e c t e d  t o  r e c e i v e  c o m p e n s a t i o n
f o r  6 0  d a y s  a c c r u e d  l e a v e .

i n c a s h

0 1

0 8 3 0 U
0 0 0 1 U

9 - 2 7 - 5 0
9 - 2 9 - 5 0

2 4 0 0 U 9 - 2 8 - 5 0
1600U 1 0 - 2 - 5 0

R E G
R E G

A C C
A D V

0 1
0 4

0830U 1 2 - 1 8 - 5 0 1 6 0 0 U 1 2 - 2 8 - 5 0 REG ADV 1 0

2 8

PAIDS/4/3. FOR /14 DAYS " ACCRUED LEAVE"
IN ACCORDANCE WITH COMDT'S CIRCULAR 31-47

3 1 1 5 7 ...AT SEATTLE, WASHINGTON

BY ----
C .  R . MATHEWSON,CPCIK, USCG

A u t h o r i z e d G e r t i f y i n g  O f f i c e r

6 0

4 5
6 0

0 0

0 1

R. H. WILSON, CBOSN
CO CG GRP NEAH BAY

? ? ? .

TO CA GHT NHAH BAY
CBOSN

H- WILSON,CBOSN
0 1

WILSON, CBOSN
0 0

-04
R .H . WILSON CBOSN

-14 l e o

R .  HWELSON, CBOSN
1 4  S R

R . H . WILSON, CBOSN

9 .  P E R I O D S  F O R  W H I C H  L E A V E  D O E S  N O T  A C C R U E
(Includes AOL, AWOL, Excess Leave, and Sentence of Confinement by a Coast Guard Court)

T o -

Reason M o n t h s D a y s S i g n a t u r e  a n d  U n i t
( I n c l u s i v e  d a t e s )

( 3 ) 169676-3



U n i t

RECORD OF SOLVERSON, Arthur ( n )
(Full name, surname to the left)

1 4 3 - 5 7 4

(Service number)

10. TRIALS BY COURTS MARTIAL

REMARKS.-Date and kind of court,and kind ourt ewing authorities, and date of publication of sentence.date and action

11. DEDUCTIBLE TIME
( I n c l u d e s  A O L ,  A W O L ,  A O M ,  C o n f i n e m e n t  a w a i t i n g  t r i a l  b y  a  C o a s t  G u a r d  C o u r t  r e s u l t i n g  i n  c o n v i c t i o n  a n d  S e n t e n c e  o f  C o n f i n e m e n t  b y  a  C o a s t  G u a r d

C o u r t . ) ( U n d e r  T I M E  L O S T  s h o w  m o n t h s  a n d  d a y s  l o s t  f o r  p u r p o s e s  o f  l o n g e v i t y  c r e d i t  a n d  a c t u a l  d a y s  t o  b e  r e t a i n e d  i n  s e r v i c e  b e y o n d  t h e  n o r m a l  d a t e  o f
e x p i r a t i o n  o f  e n l i s t m e n t  t o  c o m p l e t e  e n l i s t m e n t . )

P e r i o d

From- T o - Reason(AOL, AOM, etc.)

T i m e  L o s t

L o n g e v i t y

(Inclusive dates) Months Days

E n l i s t m e n t

D a y s

Signature and Unit

NO DEDUCTIBLE TIME WHILE ATTACHED. ? ? ?
R. H. WILSON,CBOSN
COCG Group Neah Bay, Wn.

U n i t D a t e

1 2 .  O N  D E S E R T I O N

Remarks Signature

U n i t Date Cause

1 3 .  D E A T H

P l a c e  o f  b u r i a l
D i s p o s i t i o n

o f  e f f e c t s

W a s
d e a t h  i n

l i n e  o f
d u t y ?

S i g n a t u r e

14. RETIREMENT

U n i t D a t e C a u s e A u t h o r i t y

CG Group H / Q  I t r  5 / 8 / 5 1 ;  P E I
Neah Bay, Wn 5/31/51 30 y rs  serv ice  T i t le  1 l  USO 35)  516717

(4)

? ? ? lan. H. WITSON, CBOSN
CO CG Grp Neah Bay

16--9076-3 U. $ GOVERNMENT PRINTING OFFICE



N A V .  S .  a n d  A .  F o r m  5 1 0

Form prescribed by Comptroller General, U. 8.
November 3, 1943 Commanding Officer's

P A Y  R E C O R D  O R D E R

CG GROUP NEAH BAX, WASHINGTON (13-525548)(Name and type and number of activity (or unit)) C. O. Order No. 141-51

To DISBURSING OFFICER: CG Personnel

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed
below:

F I L E  O R
SERVICE No. SURNAME F IRST NAME IN IT IAL REASON FOR CHANGE *

1 9 5 1
(YEAR)

i  From To

143-574 SOLVERSON, Arthur (n) Retired 1700U, 31 May, 1951 from
S11p Point IS, Clallam Bay, Wn.
Stop subs ? $2.25 per day - - -

Entitled to 14 days IV-QTRS-SUBS

Hone address upon retirement:
6528 Barl Ave. IW, Seattle, Wash.

Auths H/Q letter 5/8/51; (ps-])
authoriz tion # 516717

5 / 3 1
5 / 3 1

X X

? ? ?
R .  H .(D. 0. Bymbol number) ITTSON,  CBOSN(Name and signature)

Comnanding OFFICER (See Art. 2025 (2) N. R.)

or daily rate of credit whenever necessary, i. e.,My rat do cretive date reeces dry, come can 0 51.80 per day, dit o he individudly, Ceo d dat 7/2/43, Mation Qua: 3/2139,
Messman, Com. Rats." "Subs. @ $1,80 per day, Qtrs. @ $1.25 per day, GRFO

1640145-1



3 1 - 5

SOIVERSON, Anthar (n)

CG GROUP NEAR BAT, HASETIGTON

13-525548

143-574

S l i p  P o i n t  L i g h t  S t a t i o n

13-300555

C3a11am Day, Tash.

31 ???, 1951

Kushington.
17000, 31, Way, 1951 - Retired from S1ip Point IS, Clallan Bey,

???? address upon retirement: 6528 Berl Ave, Horthwest, Settle, Wash.

H / Q  l t r .  5 / 8 / 5 1 ;  ( P E - 2 ) ;
author izat ion 1516717

Commanding Officer



RECORD OF EMERGENCY DATA FOR THE ARMED FORCES OF THE UNITED STATES
I N F O R M A T I O N  I N C L U D E D ,  O N  T H I S  F O R M  D O E S  N O T  D E S I G N A T E  O R  C H A N G E  B E N E F I C I A R I E S  O F  L I F E

I N S U R A N C E  P O L I C I E S
(See instructions on reverse side of form prior to makiné entries)

1. DESIGNATOR'S LAST NAME--FIRST NAME-MIDDLE NAME 2. SERVICE NO. 3. GRADE, RANK, OR RATE

S o l v e r s o n A r t h u r n o n e ( 1 4 3 - 5 7 4 ) ? ?  2 / ?
5. FIRST NAME-MIDDLE NAME-LAST NAME OF PERSON TO BE NOTIFIED IN CASE OF EMERGENCY (Person with permanent addresa is
advisable)

C l a r a E m i l y  S o l v e r s o n

4. SERVICE U S A

U S A F U S M C

RELATIONSHIP (If friend, 30 state)

W i f e

U S N

U S C G

ADDRESS (Number, street, city, zone, and State)

8 1 1 p P o i n t  L i g h t  S t a t i o n C l a l l a n  B a y ,  W a s h i n g t o n
THE PERSONS NAMED IN ITEMS 6, 8. AND 9, BELOW ALSO WILL BE NOTIFIED OF THE EMERGENCY. IF SUCH NOTIFICATION IS NOT DESIRABLE, DUE TO HEALTH OR FOR OTHER PERTINENT
REASONS, PLEASE SO STATE UNDER "REMARKS" ON THE REVERSE SIDE.

6. SPOUSE (First name, middle name, last name) (If none, or if deceased or divorced, 80
state

C l a r a  E m i l y  S o l v e r s o n

C H I L D R E N

FIRST  NAME-  M IDDLE  NAME-LAST  NAME

S L i p P o i n t
zone, and State

S t a t i o n

Cla l l an  Bay ,  Wash ing ton
C H E C K  O N E

A D D R E S S

(Number, street, city, zone, and State) MARRIED SINGLE

S E X

M
A G E

George Herbert Solverson Clallam Bay Washington * 17

8. NAME OF FATHER (or male guardian) (First name, middle name, last name)

d e c e a s e d

9. NAME OF MOTHER (or female guardian) (First name, middle name, last name)

d e c e a s e d

(Continue on reverse side)

ADDRESS (Number, street, city, zone, and State)

ADDRESS (Number, street, city, zone, and State)

IN THE EVENT THAT I AM NOT SURVIVED BY A SPOUSE OR ELIGIBLE CHILD, OR OF THEIR DECEASE OR DISQUALIFICATION BEFORE PAYMENT OF 6 MONTHS' GRATUITY IS MADE. I THEN
DESIRE THAT PAYMENT BE MADE TO THE DEPENDENT RELATIVE SHOWN BELOW. (See instruction 4 on reverse side of form)

i  B a r b a r a  b e r nB O n e  K e l s e

S e a t t l e  W a s h i n g t o n

IN THE EVENT OF DEATH OR DISQUALIFICATION OF THE ABOVE-NAMED DEPENDENT RELATIVE, I THEN DESIGNATE THE ALTERNATE DEPENDENT RELATIVE SHOWN BELOW.(Other than
spouse or child)

11. FIRST NAME-MIDDLE NAME-LAST NAME RELATIONSHIP

ADDRESS (Number, street, city, zone, and State)

VOLUNTARY ENTRIES

I REQUEST THAT THE FOLLOWING COMMERCIAL LIFE INSURANCE COMPANIES BE OFFICIALLY NOTIFIED IN CASE OF MY DEATH IN ACTIVE SERVICE. (The "Policy Number" should be
entered if possible, since this information will assist in expediting action by the insurance company should a claim become payable.)

12. FULL NAME OF COMPANY

N o r t h w e s t e n  N a t i o n a l  L i f e
I n s  C o

ADDRESS OF HOME OFFICE

Minneapo l i a  M inneso ta

POLICY NO.

317120

( C o n t i n u e  o n  r e v e r s e  s i d e )

IY DE EXENA TAT 1M BEER 9 MSSING, OR BY OTHER MILITARY CIRCUMSTANCE AN UNABLE TO TRANSMIT FUNDS TO

13. FIRST NAME- MIDDLE NAME LAST NAME RELATIONSHIP

B u L L y  S o l v e r s o n W i f e
ADDRESS (Number, street, eiy, zone, and Blate)

C l a l l a n W a s h i n g t o n
RECEIVE EACH MONTH

3 / 4
% OF MY PAY.

MILITARY ADDRESS 311p Foint Light stat ion DATE SIGNED SIGNATURE OF DESIGNATOR

U . S  C o â s t  G u a r d
C l a l l a m  B a y  W a s h 8 / 7 / 5 0 A r t h u r S o l v e r s o n

F O R M

1 JAN 50 9 3 REPLACES NME FORM 1 OCT 48; NAVMC 118 (15 PD): NAVPERS 601, PAGES 7 AND 8: AND NCG 2529, WHICH
MAY BE USED UNTIL 1 JANUARY1961, WHEN ALL BECOME OBSOLETE.

1 6 - 8 1 4 8 0 - 1



UNITED STATES COASI GUARD

Seattle,4, Washington
Address  rep l y  t o
COMMANDER,
13 th  CG D is t r i c t  (pmp)

8 0 x 7 3

18 January, 1951
MM/P17-2

From: Commander ,  13th CG Dis t r ic t
TO: Commanding Officer, Neah Bay Group

Sub j :  Pe rsonne l ;  advancemen t  i n  ra t i ng
MMI

1 . In  accordance  w i th  H I1 -10-51  (PE- I )  (SYKX) ,  and  under  the
author i ty  o f  Ar t i c le  561(1)  CG Regu la t ions ,  the  be low-named men are
advanced  t o  t he  r a t i ngs  i nd i ca ted ,  e f f ec t i ve  16  Janua ry ,  1951
prov ided  the i r  conduc t  and  pe r fo rmance  o f  du ty  s ince  da te  o f  examina t ion
a r e  s a t i s f a c t o r y . I f  advancemen t  i s  no t  j us t i f i ed ,  t he  Commandan t  (PE)
w i l l  b e  i m m e d i a t e l y  a d v i s e a .

SOLVERSON, Arthur (143-574) BM2 to BMI (provisional)

2 . F o r w a r d  F o r m s  2 5 9 9  a n d  m a k e  n e c e s s a r y  e n t r i e s  i n  s e r v i c e  r e c o r d s
s h o w i n g  a d v a n c e m e n t s ,  c i t i n g  t h e  a b o v e  a u t h o r i t y  f o r  t h i s  a c t i o n .

S A l u t a n t
By direction



R E P O R T  O F  E X A M I N A T I O N  O F  E N L P E R S O N N E L

UNITED STATES COAST GUARD

NAVCG-2779 (REV. 6-44)

UNIT

S L i p P o i n t L i s h t

SURNAME, FIRST NAME, INITIAL

S A I N C h u r

Bay
Station).

L O C A T I O N

T O T A L  A C T I V E S E R V I C E

S E R V I C E S I N C E A S T

I N R A T I N G .

77°8 MONTHS

A D V A N C E M E N T  O R R E D U C T I O N

M O N T H S

M A R K S  D U R I N G

M I N I M U M

A V E R A G E

INSTITUTE, RESIDENCE COURSES, ETC., COMPLETED (If waived, state reason)

R E S U L T S  O F  E X A M I N A T I O N

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

P A R . O F  P E R S .  B U L L E T I N  N O .  7 6 - 4 4

SUBJECT OR SUB-PARAGRAPH NO. M A R K

PERSOE

6-1-2 a (1) through (16) 304

6-1-5 a (1) through (28) 304,

Hyp Manh Bay

Cha l l en  Baye Wash ing ton
SERVICE NO.

( 2 4 3 - 5 7 4 )
REQUIREDPERIOD(PREVIOUS

PROF IN RATING CONDUCT

4 . 0

M O N T H S )

P A R .

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

O F  P E R S .  B U L L E T I N  N O .  7 6 - 4 4

S U B J E C T  O R  S U B - P A R A G R A P H  N O .

BANUAT,

6=1-2 b (1) through (11)

6==5 b (1) theough (15)

DATE

1 2 - 1 8 - 5 0

PRESENT RATING

M A R K

3 . 3

3 . 3

AVERAGE MARK 5 6 3 5

WE THE UNDERSIGNED, HEREBY CERTIFY THAT THE ABOVE-NAMED PERSON WAS THIS DATE EXAMINED FOR ADVANCEMENT OR CHANGE TO THE RATING

-  AND WASWAS NOT/ FOUND QUALIFIED AS INDICATED ABOVE

1 0 8 6 - l o v i c
(Signature and rank of member)

1A (APPROVED) (NOT APPROVED)ADVANCEMENT OR CHANGE (IS) (IS NOT) AUTHORIZED, OR-
ende C o a s t r i c t

TO 1. FORWARDED APPROVED, RECOMMENDING AUTHORIZATION

F .  J E N S E , BOSN, USCG
Signature of commanding officet)

0 1 0 g

S o u t

HISEN BOSM. USEG
of commanding

OinC
H e a l  B e r

I N D .  2

D A T EU N I T

RETURNED (AUTHORIZED) (NOT AUTHORIZED) IN VIEW OF _

I N S T R U C T I O N S

1. This report, properly executed, shall be prepared in each case of
examination for advancement or change to or in a petty officer rating,
or recommendation therefor.

(a) Marks, on a scale of 4.0, shall be assigned for each subject.
(b) If required, stenographic notes, transcription of same, and text

used in dictation shall be attached to the report of examination.

(e) In the event that the unit to which the person is attached is also
the unit authorized to effect the specific advancement or change
in rating, the completed and signed report of examination shall
be securely attached to Headquarters' copy of Form 2599 report-
ing the change,

(d) In the event that the unit to which the person is attached is not
authorized to effect the advancement or change in rating, the

( S i g n a t u r e  a n d  t i t l e )

report of examination shall be forwarded, without letter of trans-
mittal to the authorizing unit. The authorizing unit will indicate
in space provided whether or not the advancement or change is
authorized and will return the form to the forwarding unit.T h e

form will then be attached to Headquarters' copy of Form 2599
reporting the change, if authorized. In the case of advancements
specifically authorized by the Commandant, the form will be
retained at Headquarters and therefore need not be attached to
Form NAVCG 2599 reporting the change.

2. Examinations will be based upon the specific requirements for the
specific rating desired, as indicated in current instructions, and not on

other or additional duties performed.

16-40409-1 U. S. GOVERNMENT PRINTING OFFICE



N .  0 .  G . - 8 5 1 1  A

Con any S, 1, 6. 8.
UNITED STATES COAST GUARD

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

(For Enlistment Allowance)

(Whit)i z o n

s u r n a m e  t o  t h e  l e f t )

( S e r

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

Date of last enlistment (for_

Enlistment extended (for

Date of discharge d-a-as

Total time of last enlistment period

- y e a r s )

-years  f rom) .

1 9 4 7 NUMBER OF-

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

er of discharge) 1 9 5 0

0 7

A B S E N T  T I M E  D U R I N G  P E R I O D  ( I n c l u s i v e  d a t e s  t o  b e  s h o w n )

A B S E N T  W I T H O U T  L E A V E A B S E N T  D U E  T O  O W N  M I S C O N D U C T A B S E N T  D U E  T O  C O N F I N E M E N T

F r o m ? ? ? - D a y s F r o m ? T o D a y s F r o m ? T o - D a y s

B o n Tone

S E A T B R I N
P2651100S

EVENS
( T E R - 3 3 0 0 ,  0 . 8 .
HOUSE SERVICE)

e a r e

3 0
THIS BULISTIEN
TOTAL CHEDITABLE

2 0

POR PAZ PURPOSIS 3 3

TOTAL ABSENCE (-0 days)

Creditable time served during last enlistment period
03

during the per th of th abor enlist ul, true, and correct statement of creditable service of the above-mentioned man

Date?. 19- (Rank)
R, H, WIISON
GBOST U.S. C. G

Commanding officer.

R E E N L I S T M E N T  O R  E X T E N S I O N  O F  E N L I S T M E N T

Date - 19.

I cERTIFy that the above-named man ...- for
IT CE (Reenlisted or voluntarily extended his enlistment)

a period of years from this date.

8 .
( R a n k )  - - - -

W I L S O N
U . S .  C .  G .

Commanding officer
1 6 - 2 0 9 0 8 - 1



R E P O R T  O F  C H A N G E  I N  P E R S O N N E
TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV, 3-48)

No. - 21-6

SURNAME, FIRST NAME, INITIAL

O V E R S O N A r t h u r  ( n )

MAJOR UNIT NAME

G R O U P  R E A H B A X

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

SERVICE OR SIGNAL NO.

3 4 3 - 5 7 4

P R E S E N T  R A N K  O R  R A T I N G

MINOR UNIT NAME

N e a h I f e b o a t  S t e t i o n
MINOR UNIT ITEM NO.

1 3 - 3 3 3

LOCATION

? ? ? ,  T e s t .
DATE

2 1  J u n e , 2 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED INJRANKRATING FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY) 6-27-501staentg the rat ing of- Room in l ie fe date for threo (3) yers, Reguler Br-
PARES CGGROUP NEARBAX, HASHINGION
FIEV. CHED, SERVICEE (USE-US LAGUEHOUSE SERVICE-USCG) 33 yeare 11 wontha 27 deye
LAST DISCHARGED: 26
MARTIAL STATUSE

June, 2950
Lorried EXTRA COMPENSATION the Art. 556, GO Rogulations

FAMILY ALLOWANCES
MAQ/D 5  &  0 FLIGHT PAY SEA

DUTY
A R M S
Q U A L .

A W A R D S
M E D A L S

CLASS A
NO. DEP.

CLASS B
NO. DEP.

R A T E DIST.

t i a n ? ? ?

WILSON, CBOST
(Commanding.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL RECORDS

FOR,
DOM. UNIT RATE LOSS EXAMINED POSTED CODED

GRADE CHAR,APPT. STATE

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

DIST, SHORE DUTY DATE

1 6 4 0 3 5 5 - 3 U . s . GOVERNMENT PRINTING OFFICE



N A V .  S .  a n d  A .  F o r m  5 1 0
Form prescribed by Comptroller General, U. 8.

November 3, 1943 Commanding Officer's

P A Y  R E C O R D  O R D E R

CG GROUP WASHINGTONNEA ame and type and number of activity (or unit)(13-133) C. O. Order No. 231-50

To DISBURSING OFFICER:

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed
below:

F I L E  O R
SERVICE No. S U R N A M E  F I R S T  N A M E  I N I T I A L REASON FOR CHANGE *

1 9 2 0
YEAR

F r o m ? To

143-574 SOLVERSON, Arthur (n) Roenl isted this date for three
years, Rog. Enlo, in the rat ing
o f  B I2and resured regular
dut ies at S1ip Point Light Sta.
Querters available, no subsist-
enco, furnished.
Auths Art. 556 CG Regs.

6 / 2 7 X  I

PATE: CO GROUP NEAH BAY, WASHINGTON

NOT BITTFIED TO INISIAL CCA

PREV. CRED. SERVICE (USN-US LUGHTHOUSE SERVICE-USCG)
33 years 11 months 07 days

LAST DISCHARGED (SUSGO) 26 June, 1950

MARITIAL STATUS: Married

Entit led to reenlistment allomance in the amount of $150;
Form 2511-A atteched.

Entitied to subeistence allowence
$2.25 per dey. NO SUBS JURNISHED 6/27

R . NILSON
(D. O, Symbol number) (Name and signature)

Commanding OFFICER (See Art. 2025 (2) N. R.)

* Enter descriptive data of reason for commencement 05180 per day ears o 5125 per day, GRFOMessilyn, te of Redit whenever necessary, I.e., @ $1.80 per day, Qtrs. RECord dat 12/45, MistDur Qual 3/2/39,

1 6 - 4 0 1 4 5 - 1



N. C. G.-2529
(Rev. 9-2-41)

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

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

CO.  GROUP NEAH.  BAX
(Unit)

N o a h  B a r a .W a s h i n g t o n
(Place)

2 7  J u n e ,  1 9 5 0
(Date)

FROM: SOLVERSON, Arthur (n) (243-574) 3002

To: COMMANDANT (via GO, GROUP NEAR BAY.

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

C l a r a  B a l l z  S o l v e r s o n
(Full name of wife; if not married, so state)

C 2 a l l e n  B e y ,  H a s h i n g t o n
(Address of wife)

G e o r g e H e r b e r t S o l v e r s o n
(Full name of child; if none, so state)

S a m e a 8 a b o v e

(Address of child)

(Full name of child; if none, so state) (Address of child)

(Full name of child; if none, so state) (Address of child)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

l e e . K e l s e
(Full name of relative)

D a u g h t e r

(Relationship)
9 0 3 0  S y l v a n  P l a c e ,  S e a t t l e ,  F a s h

(Addre of relative)

-PORENT TAL
(State briefly wherein dependency erists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

A r t h u r  S o l v e r s o n ,
(Full name of relative)

S o n 2 9 6 8 5  B o n f i e l d  S t .  C h i c a g o ,  1 2 1 .
(Relationship)

POTENTIAL-

( S t a t e  b r i e f l y  w h e r e i n  d e p e n d e n c y  e x i s t s )

I hereby swear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

Subscribed and sworn to before met h i s

2 7 t h June 19

K . K .  t h r o nCBOSN

(Signature)

Commanding 012100?
(Rank or title)

A r t h e rS o b e r o n
Ar thur olverson

(Signature)

Boatswain llate Sesond

( R a n k  o r  r a t i n g )

1 6 - 2 5 7 5 8 - 1



R E P O R T  O F  C H A N G E  I N  P E R S O N N E
TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

2 0 a 0
N o .

SURNAME, FIRST NAME, INITIAL

D I V E R S O A r t h u r ( a )
MAJOR UNIT NAME

C O C 1 0 0 I S A R  B

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

SERVICE OR SIGNAL NO.

3 4 3 - 5 1 4

P R E S E N T  R A N K  O R  R A T I N G

MINOR UNIT NAME

L e a h 7  L i f e b o a t

MINOR UNIT ITEM NO.
1 5 - 1 3 9

S t a t i o n

L O C A T I O N

N e a l

D A T E

B e r n  T a s h e

2 9 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN (RATING) FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY) 6 - 2 6
e n l i s t e e n t SOveR

-  Issued Bonorable Dischargo s e a s o n  o f  e x p i r a t i o n  e l
days enthor ised esters ion

PATEs Seattle, Lashington (RECED 22SZA 6-20-17)
PODs CG COOUP TIGAH BAXBASHTSORON
TORAL CELDITABER SERVICES CUSEOUS INGHSE 1C3-USCO) 33 yeaze 33 montha 27 deye
utas 589(2) & 993(5) (8)CG EXTRA COMPENSATION

F A M I L Y  A L L O W A N C E S

M A Q / D S  &  Q F L I G H T  P A Y
S E A

D U T Y
A R M S
Q U A L .

A W A R D S
M E D A L S

CLASS A
NO. DEP.

CLASS B
NO. DEP.

R A T E D I S T .

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

E N L I S T E D  P E R S O N N E L

FOR.
D O M ,

U N I T RATE LOSS

(Commanding.)

R E C O R D S

EXAMINED - POSTED CODED

GRADE CHAR
APPT, STATE

OFFICER PERSONNEL

DIST. SEA,SHORE DUTY DATE

1 6 - 4 0 3 5 5 - 8 U. S. GOVERNMENT PRINTING OFFICE



CHARACTER OF SEPARATION

1. LAST NAME FIRST NAME MIDDLE NAME

REPORT OF SEPARATION FROM THE

ARMED FORCES OF THE UNITED STATES
2. SERVICE NUMBER

D E P A R T M E N T

3. GRADE-RATE-RANK AND DATE OF
APPOINTMENT

4. COMPONENT AND BRANCH OR

CLASS 0 8 0 0

Q U A L I F I C A T I O N S

R E L A T E D  C I V I L I A N  O C C U P A T I O N  A N D  D . O . T .  N U M B E R

6. EFFECTIVE DATE OF SEPARATION 1, TYPE OF SEPARATION

DAY MONTH

REASON AND AUTHORITY FOR SEPARATION

5 8 9 ( Q )  =  9 9 3 ( 5 ) ( d )
10.  DATE OF BIRTH

MONTH

6 0
11. PLACE OF BIRTH (City and State)

9, PLACE OF SEPARATION

12. DESCRIPTION
SEX RACE COLOR HAIR COLOR EYES HEIGHT WEIGHT

Y E S

- REGISTERED
NO

14. SELECTIVE SERVICE LOCAL BOARD NUMBER (City, County, State)
SELECTIVE SERVICE NUMBER

15. INDUCTED
DAY MONTH YEAR

16:ENLISTED IN OR TRANSFERRED TO A RESERVE COMPONENT
YES NO COMPONENT AND BRANCH OR CLASS COGNIZANT DISTRICT OR AREA COMMAND

17. MEANS OF ENTRY OTHER THAN BY INDUCTION

ENLISTED REENLISTED COMMISSIONED

18. GRADE RATE OR RANK AT TIME OF ENTRY
INTO ACTIVE SERVICE

19. DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE
PLACE (City and State)

CALLED FROM INACTIVE DUTY

20. HOME ADDRESS AT TIME OF ENTRY INTO ACTIVE SERVICE (St., R.F.D., County, City and State)

STATEMENT OF SERVICE FOR PAY PURPOSES

2 1 .  N E T  0 0 2 ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD

NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD

23. OTHER SERVICE (Act of 16 June 1942 as amended) COMPLETED FOR PAY PURPOSES

24. TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES

27. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

AF YEARS B. MONTHS C. DAYS 25, ENLISTMENT ALLOWANCE PAID ON EXTENSION OF
ENLISTMENT. IF ANY
DAY MONTH YEAR AMOUNT

0 0

26. FOREIGN AND/OR SEA SERVICE
YEARS MONTHS DAYS

MOST SIGNIFICANT DUTY ASSIGNMENT 29. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place and date, il known)

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

COLLEGE TRAINING COURSES AND-OR
S U C C E S S F U L L Y  C O M P L E T E D

DATES
(From- To) MAJOR COURSE 31. SERVICE TRAINING COURSES SUCCESSFULLY

COMPLETED

I D  W H E N  D U E  O R  W I T H I N  T H I R T Y - O N E  D A Y S  T H E R E A F T E R ,  I N S U R A N C E  W I L L  L A P S E . M A K E  C H E C K S  O R  M O N E Y  O R D E R S  P A Y A B L E  T O  T H E  T R E A S
C O L L E C T I O N S  U N I T ,  V A  B R A N C H  O F F I C E  H A V I N G  J U R I S D I C T I O N  O F  A R E A  I N  W H I C H  Y O U  M A I N T

W H E N  M A K I N G  I N S U R A N C E  P A Y M E N T S  B E  S U R E T O G I V E  F U L L  N A M E  A N D  P I V E N T  A D D R E S S  F O R
IF  KNOWA

32 KIND OF INSURANCE (amount and premium due each month)
N. S. L. 1. U. S. G. L. 1.

35. TOTAL PAYMENT UPON SEPARATION 36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED
IN TOTAL PAYMENT

38, REMARKS (Continue on reverse) 8419

3 3 ,  M O N T H  A L L O T M E N T  D I S C O N T I N U E D 3 4 .  M O N T H  N E X T  P R E M I U M  D U E

37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER

39. SIGNATURE OF OFFICER AUTHORIZED TO SIGN

40, V.A. BENEFITS PREVIOUSLY APPLIED FOR (Specily type)
COMPENSATION, PENSION, INSURANCE BENEFITS, ETC. CLAIM NUMBER

41 DATES OF LAST CIVILIAN EMPLOYMENT:.42, MAIN CIVILIAN OCCUPATION
FROM

43. NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER

44, UNITED STATES CITIZEN

YES
45, MARITAL STATUS 46. NON-SERVICE EDUCATION (Years successful ly completed)

GRAM-
M A R

HIGH COL- DEGREE(S)
SCHOOL LEGE

MAJOR COURSE OR FIELD

CAME ARE FOR MANG PURPOSE ARE A TON 5) D, Conty, Cly and Siatotam a r t h u r  s o l v e r o n

FORM
1 JAN 50 2 1 4 ALL SERVICES: AFFIX TO SERVICE RECORD BOOK 8



TREASURY DEPARTMENT
U , S . COAST GUARD
CG-2500C (SUPPLEMENT) ( R e v .  6 - 4 8 )

N A M E

U N I T
ONWARON ( n )

FINAL  AVERAGE EFF IC IENCY MARKS

DEDUCTIBLE TIME WHILE ATTACHED

DISPOSITION OF IDENTIFICATION CREDENTIALS

STATEMENTS OF DISCHARGEE

E X P L A N A T I O N  O F  N O N - S U R R E N D E R
O FI D E N T I F I C A T I O N  C R E D E N T I A L S

F e n d i n gLesuane

P L A C E T O W H I C H T R A V E L  A L L O W A N C E  I S  E L E C T E D

RECEIPT OF THE FOLLOWING IS ACKNOWLEDGED

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

S A T I S F A C T O R Y  S E R V I C E  C A R D  N O .

I N F O R M A T I O N  R E L A T I V E  T O  R I G H T S  A N D
B E N E F I T S  A S  A  V E T E R A N

ADDRESS SUBSEQUENT TO DISCHARGE

C l a Z i o n  B o y ,  a c h i n g t o n

REMARKS

RECOMENEED

T E R M I N A T I O N  O F  S E R V I C E

SERVICE NO.

2 1 0 0 5 1 4
LOCATION

B a g a a s h i n g t o n
PROFICIENCY IN RATING

3 0 6 7

RATING
F e t e 8 9 0 0 2 d

DATE REPORTED

1 0 3 g

CONDUCT

4 . 0

2 9 5 0

NONE ENTERED IN ABSENCE FROM DUTY ARTICLE OF RECORD

SURRENDERED NOT SURRENDERED (Exp lana t ion  be low)

D I S C H A R G E

DATE TYPE OF DISCHARGE
1 0 2 9 0 8 :

R E A S  N r a t i o n  o f  e n l i s t m e n t  e n d  7  d a y s

a u t h o r i s : e x t e n s o n

AUTHORITY

A r t .  5 0 9 ( 2 )  4  3 9 3 ( 5 ) ( 8 ) ,  C O  R e g a l a t i o n s

M U S T E R I N G  O U T  P A Y
P A P E

E N T I T L E D N O T E N T I T L E D

AMOUNT PAID VOUCHER NO. CHECK NO.

TRAVEL ALLOWANCE AND PAY

P A I D  T A  F R O M T O

TOTAL TA T O T A L  T A  &  P A Y  l I n  f u l l  t o  d a t e  o f
d i scha rge )

CHECK NO. NAME OF PAY OFFICER

Y E A R S

CREDITABLE SERVICE THIS ENLISTMENT

MONTHS DAYS0 3

REENLISTMENT RECOMMENDATION

RECOMMENDED NOT RECOMMENDED

C e r t i f i e d  t o  b e  c o r r e c t u p o n t e r m i n a t i o n  o f s e r v i c e

WILSON,

C O M M A N D I N G  O F F I C E R

3  -  6 3 0



UNITED STATES COAST GUARD
S l i p  P o i n t  L i g h t  S t a t i o n

RECEIVED

OCT 24 1950
CG GROUP

Neah Bay, Wash.

61718
T o :

S u b j :  N a t i o n a l  S e r v i c e  L i f e  I n s u r a n c e

1 . I  c e r t i f y  t h a t  I  h a v e  b e e n  i n f o r m e d  o f  t h e  b e n e f i t s  o f  N S L I
a n d  t h e  p r o c e d u r e  o f  a p p l i c a t i o n  f o r  I n s u r a n c e .

2 . I desire Nation Service Life Insurance and now have i t  in effect.

Cather  So lverson
Arthur Solverson



I n d - 1

21 March, 1950

Fi le:  CG-521-73

F r o m :
T o :

Subj: Statement of creditable Service; forwarding of

1. Statemont of creditable service has been received from Coast
Guard feadquarters and is forwarded herewith.

i t  then to .
If the Statement of creditable servico indicates the man is

Far Off ice, Comar.,  Isth CG Dis r ict .

C D  E n h a n k
EUBANKS

By diraction

RE: SOLVERSON, Arthur (143-574) BM2



6 1 1  ( R e v i s e d )

oy Comptroller General, U.S.
February 25, 1988

STATEMENT OF CREDITABLE SERVICE

UNITED STATES COAST GUARD HE, BLARTER

WASHINGTON RECEIVE! 15 March, 1950
MAR 17 1950

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO No. ( P E - P R - 1 4 )
C G - 7 3

F r o m : C o m m a n d a n t .

T o :
V i a :

S U B J E C T :

Commander, CG Group, Neah Bay, Washington
Commander, 13th CG District (pmp)
SOLVERSON, Arthur (143-574) BM2, USCG

Sta temen t  o f  se rv i ce  o f .
Reference: Letter dated 9 March, 950 from Commander, 13th CG District

1 . T h e  f o l l o w i n g  i s  a  s t a t e m e n t  o f  t h e s e r v i c e  o f
t he  above -named  man  f o r  t he  pu rpose  o f  compu t i ng  pay :

E N T E R E D
S E R V I C E

S E R V I C E
T E R M I N A T E D

A B S E N T  W I T H O U T  L E A V E
(Inclusive dates)

S I C K N E S S  D U E  T O  O W N

M I S C O N D U C T
(Inclusive dates)

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

(Inclusive dates)

F R O M ? T O - F R O M T O ? F R O M ? T O

11 YEARS 8 MONTHS 8 DAYS LIGHTHOUSE
PURPOSES

SERVICE CREDITABLE FOR PAY & RETIREMENT

U.S.C. G.

6 - 2 7 - 2 4
6 - 2 7 - 2 5
6 - 2 7 - 2 6
6 - 2 7 - 2 7
6 - 2 7 - 2 8
6 - 2 7 - 2 9
6 - 2 0 - 1 1

6 - 2 6 - 2 5
6 - 2 6 - 2 6
6 -26 -27
6 -26 -28 HD

6 - 2 6 - 2 9 HD
9-30 -29  SOD NRR

Enl .  ex t .  3  y rs .  f rom
6-20-44 6-19-47
6-20-47

H D

N o w  s e r v i n g

None
None
None

None
None
None
N o n e

N o n e

Nome
Nome
None

None
None
None
None

N o n e

None
Nohe
None
N o n e
N o n e
N o n e
N o n e

N o n e

I n c l

B . a .  S h a w
B. A. SHAW
By direction

Copy of Navy statement dated 16 Bebruary, 1940
U. S. GOVERNMENT PRINTING OFFICE 16-32658-8



N A Y .  S .  a n d  A .  F o r m  5 1 0
Form prescribed by Comptroller General, U. 8.

November 3, 1943 Commanding Officer's

P A Y  R E C O R D  O R D E R

HASHINGTONCG GROUP Name and type and number of activity (or units))(23-133) C. O. Order No. - 94-50

To DISBURSING OFFICER:

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed
below:

F I L E  O R

SERVICE No.

143-574

S U R N A M E  F I R S T  N A M E  I N I T I A L R E A S O N  F O R  C H A N G E  *

1 9 5 0
(YEAR)

From? T o -

SOLVERSON, Arthur Enti t led to an inerease in pay
under the Career Compensation
Aet of 1949.
11 years, 8 months, 8 days
Lighthouse service creditable for
pay & retirement purposes.
Original Enlistment. ?2-27-24
AVIL. ?
Sick ,M i se

? None
? None

NFDI  ? ? ? None
D i s c h a r g e d ,h o n o r a b l e . 6 - 2 6 - 2 5
R e - e n l i s t e d . ? 6-27-25
A r t .  .  . . ? None
S i c k ,  M i s e
NPDI

? None
. . . ? None

Discharge, honorable ? 6-26-26
Re-enl isted. ? 6-27-26
AWL. ? ? None
Sick, Mise ? None
NDI  ?  ?  ? ?None
Discharged, honorable. 6-26-27
Re-enl isted. ?6-27-27
aWL. ? ? ? None
Sick, Mise ? None
N D I  .  ?  ? ? None
Discharged, honorable.6-26-28
Re-enl isted. ? ? ? ?6-27-29

? None
Sick , Wise ? None
NPDT ? ? N°ne
Discharged,honorabãe. 9-30-29
BOB, NRR 6-20241
Enl .  ex t .  3  y rs  f rom 6-20-44
AWL. ? . . ? ? None
Sick , M isc . ? None
NPELL. ? None
Discharged, honorables6-20-47

H. WILSON
(D. 0, Bymbol number) (Name and signature)

Officer in ChargOFFICER (See Art. 2025 (2) N. R.)

* Enter descriptive data of reason for commencement or stoppage of credit in the individual's pay record, date of qualification and monthly
or daily rate of credit whenever necessary, i.e.,
Messman, Com. Rats."

"Subs, @ $1,80 per day, Qtrs. @ $1.25per day, GRFO Pract 7/2/43, MstrDvr Qual 3/2/39,

1 6 - 4 0 1 4 5 - 1



N A Y .  S .  a n d  A .  F o r m  5 1 0
Form prescribed by Comptroller General, U. 8.

November 3, 1943
Commanding Officer's

P A Y  R E C O R D  O R D E R

CC GROVE C. O. Order No. 94-50

To DISBURSING OFFICER:

below:You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed

FILE OR
SERVICE No.

143-574

S U R N A M E F I R S T  N A M E INIT IAL
2 9 5 0

YEAR

F r o m ? ? -

SOLVERSON, Arthur

REASON FOR CHANGE *

R e - e n l i e t e d .
Al/Le
S i c k , 185.
NPDI

?  6 -20 -47
? None
? None
? Hone

Now se rv i ng
En l is ted ,  USN. ?  ?2 -20 -19
A h e  . . . ? ? lone
Sick ,  Mise  ? ? ? None
N E  .  . . . ? ?Nome
Discharged, honorable. ?2-23-23
T o t a l  n e t  e r e d i t a b l e  s e r v i c e
fo r  Longev i t y  pay ,  to  anc
Inezud ing  th i s  da te .
30 yrs. 05 monthe 12 days 2 0 / 1 1 / 4 9  x  x

Telear
H . WILSON

(D. 0. Symbol number) (Name and signature)

Officer in ChargOFFICER (See Art. 2025 (2) N. R.)

or daily rate of credit whenever necessary, i.e.,i let of credit whenever ease, commence o 51.80 per day, trs. 31.25 per day, GREa date ofqualificationand monthly
-Pract 7/2/43, MstrDvr Qual 3/2/39,

Messman, Com. Rats."
16-40145-1



9 March, 1950

From:To: s o  i  a m  b a l l  a l o n e  t h e n  f l e
Commandant (PE-PR)

Subj: SOLVERSON, Arthur (143-574) BM2;cor  pe t ion  o f  records

1 . HQ statement of service in the case of subject man dated 19
December, 2949, appears to be incomplete inasmuch as it does not
contain credit for Lighthouse Service.

Treasury Department Forn 2249 dated 20 June,/2942, and
notorized Form NCG 2668 are forwarded herewith.

I t  i s  r e q u e s t e d  t h a t  r e c o r d s  b e  r e c h e c k e d  a n d  t h a t  a  n e w
statenent of service be issued in this case.

C .  D .  B O B A N K S

b y  d a  v e c t i o n

I n c l :
2 .  D L  F o r m  2 2 4 9
2 .  F o r m  2 6 6 8

CC:
CO Group, Neah Bay, Wash.



F o r m  2 5 1 1
T R E A S U R Y  D E P A R T M E N T

U.S. COAST GUARD
F o r m  a p p r o v e d  b y C o m p t r o l l e r  G e n e r a l  U . S .

October 30, 1930

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO. PR- 73.

T R E A S K E X X  D E B A R T M E N K

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

WASHINGTON 13 November, 1941.

From:
T o :

18
1941

S. COAST

Commandant.

Commanding Off icer, MUKILTEO LIGHT STATION.

Subject: SOLVERSON, Arthur (143-574) B.M.2c.: Statement of service of.

I n c l o s u r e : (A) Copy of Navy statement dated 7 November, 1941.

1 . The fo l lowing is  a  s tatement  o f  the serv ice of  the above-named man
fo r  the  purpose  o f  comput ing  pay  to  and  inc lud ing  13  November ,  1941 .

ENLISTED DISCHARGED ABSENT SITE OUT LEAVE
SICKNESS DUE TO OWN

MISCONDUCT
(Inclusive dates)

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

(Inc lus ive dates)

F R O M T O F R O M T O F R O M T O

6 - 2 7 - 2 4 6 - 2 6 - 2 5
H D

None None None

6 - 2 7 - 2 5 6 - 2 6 - 2 6
H D

None None None

6 - 2 7 - 2 6 6 - 2 6 - 2 7
H D

None None None

6 - 2 7 - 2 7 6 - 2 6 - 2 8
H D

None None None

6 - 2 7 - 2 8 6 - 2 6 - 2 9
H D

6 - 2 7 - 2 9 9 - 3 0 - 2 9 *
SOD NRR

6 - 2 0 - 4 1

Now se rv i ng

None None None
T H I S  C O P Y  T O  B E

p a s t e d
None

o n  i n s i d eNoneg o v e r  o f  c o n t i n u n d n e
s e r v i o c e r t i f i a n t e  i f  o n e  h a s  b e e n

3.9120 0m c o n t i n u o u s s e r v i c e

None CUT? t i 1 N o n e  t  b e e ni s s u e d  t h o n e

? ? ? ? W

i s s u e a

D O

m a n  c o n c e

x o d  t o  r e x t  d i s c h a r g e

n e d  a r t e r r e c e i p t  h e r e o f .

T o t a l  C .  G ,  s e r v i c e . .
N a v y  s e r v i c e . . .

Y r s .
5
4

M o s ,

7

0

Days
2 8

4
O t h e r  s e r v i c e .

T o t a l
C o m p l e t e d  8  y e a r s  s e r v i c e  p r i o r  t o  r e -

e n l i s t m e n t  2 0  J u n e , 1 9 4 1 .

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

F . E. ALLISON,

C h i e f ,  E n l i s t e d  P e r s o n n e l  S e c t i o n .

U,S. GOVERNMENT PRINTING OFFICE 2 - 1 5 5 0 7



N a v . - 6 4 2
-  E P C

Hovenber 7, 1941

From: The  Ch ie f  o f  the  Bureau  o f  Nav iga t ion .

T o :
The Commandant, U,S. Coast Guard

SUBJECT:
SOLVERSON, Arthur, 327-86-05, Ex-Seaman second class, USN
S t a t e m e n t  o f  s e r v i c e  o f .

1 . The fo l lowing is  a  s tatement  of  the serv ice of
t h e  a b o v e - n a m e d  m a n  f o r  t h e  p u r p o s e  o f  c o m p u t i n g  p a y :

ENLISTED DISCHARGED ABSENT WITHOUT LEAVE
(Inclusive dates)

SICKNESS DUE TO OWN
MISCONDUCT
(Inclusive dates)

FROM- TO- F R O M ? ? -

N o n e N o n e

NONPERFORMANCE OF
DUTY BECAUSE OF

(Inclusive dates)

F R O M - T O

U S N  4  y r s .
2 - 2 0 - 1 9 1 9

H o n o r a b l e
2 - 2 3 - 1 9 2 3
?.  Be

WPDI
PHOP

N o n e

H o n e

C. WANIMITZ
C h i e f  o f  B u r e a u

C .  B . H a t c h
B y  d i r e c t i o n

118 09A66 16000 6 0

IP01 -  8  VO4 9337

Certified to be a true copy

P h a w

Chief, Personnel Records Section,

G O V E R N M E N T  P R I N T I N G  O F F I C E 1 6 - 1 2 9 5 7



I r s .  p r i o r  t o  e n l .  6 - 2 0 - 4 1
SOLVERSON, Arthur

(NAME)

Other creditable service?
U S  N a v y

YRS.

4

Mos.

9

DAYS

4 H D  2 - 2 3 - 2 3

D A T E
Y R S .

( 1 4 3 - 5 7 4
(SERVICE NUMBER)

Birth, date offarch 12,1900
Birth, place la. 11 mar, Minn,

Citizenship N

S E R V I C E

M O S . D A Y S

M A R I T A L  S T A T U S

N U M B E R  O F
DEPENDENTS

U N I T

Shipft.hS- Heak BayLBS
d i s  P o i n t  L S 0(13)
L i p  F o n t  < 5  ( 1 3 )
s u p  P o n t e s

H i p  P T .  L S
P T .  L S

6 - 2 6 - 5 0

6 - 2 7 - 5 0
1 - 1 6 - 5 1

3 - 1 6 - 5 1

5 - 3 1 - 5 1

R A T E

B M 2

B M 2

? ? 2
B M I ( P )
B M I
? ? )

R E M A R K S

Relind

H O - E E
P e n l i s t i a l
C R
C R

ABSTRACT OF SERVICE-ENLISTED PERSONNEL GPO 16-56524-1 TREASURY DEPARTMENT, U.S. COAST GUARD, CG - 2996 (8-48)



O O A S T  G U A R D .
F o r m  8 5 4 5 .

REGISTER ENLISTED FORCE.

i n s  t o  u .  2 l .  6 - 2 0

Other creditable serrico-

Y - S - N A V Y

SOLVERSON, Arthur
Y R S . M o s .

4

DAYs.

4  H D .  2 - 2 3 - 2 3 .

DOY BANNENT FRENTINO OFTICA 2--8095

VESSEL OR STATION. DATE. RATE.

1 t h  D i s t r i c t .
Sapts 08f ice 6-27-24. Surfman.
Gray's  Harbor  Sta.6-28-24

6-2.6-2.6 Surinan
6-21-26 Surfran.

GRAYS HARCO, 4(23) 9-30-29 Surfman

MUNALTEO LIGHT STA SD 6-20-41. BaMeRCe.
8 - 9 - 4 3  -  B . m . 2 c

1 - 1 = 4 . 4

Y R S .

5

2 c P e r m
6 - 1 9 - 4 1
6 . 1 4 : 4 2

? ? ? ? ? ? 6-20.72
6-21-1.7TERN BANG RAP 634-2-48 €BM 2

1 4 3 5 7 4 -

Birth, date of, March.12, 1900
Birth, place of. W A l l n a r ,  M i n n .

N
Citizenship.

SERVICE.

M O S . D A Y S .

3 4

REMARKS.

SPECIM.  DEMPORARY=

Q r i g  E n l .
T r :

HID,
Re. TO REGULAR A -410(5) Regs

SOD NRR.On request . . .  9-18-29. -

v. (Chelam Bay,Wash.)
ISappant Asha

310 Expenses 161l. au 589-0
Rs. 3 yu Regentist

ta pc 31-+ 1.



N G G  2 5 0 0

(Rev. June, 1942) RE- ENLISTMENT CONTRACT AUTH: Art. 556 CG Rega.

COAST GUARD

UNITED STATES

..(a)ENLISTMENT OF SOLVERSON, Ather me 10166)

Accepted for enlistment at ....CG GROUP NEAH BAY, WASHINGTON

1 4 3 - 5 7 4
(Service number)

JUL 1 8 1950

BM2

SUL 1 8 1950

$ 2 2 7 . 8 5
(Pay per month)

( R a t i n g  i n  w h i c h  e n l i s t e d )

Enlisted at _ CG GROUP NEAH BAY, WASHINGTON 2 1 .  J u n 0 ,  - 9 5 0
(Date of enlistment)

Transferred to Slip Point Light Station (Resumption of regular? duties)

Occupation - U . S . C . G . Citizenship * NB If naturalized, place

and date of natural izat ion * - Cer t i f i ca te  No.

Date of birth 12 March, 1900 Place of birth Willmar,Minnesota

H o m e  a d d r e s s

Marr ied or s ingle.

(Street and number)

M a r r i e d

C l a  l a n  B a y C L A L L A M
(Town) (County)

Name and address of next of kin or legal guardian

W a s h i n g t o n
(State)

C l a r e  E m i l y  S o l v e r s o n ( V i R O )
(Relationship)

C o n t i n u o u s  S e r v i c e  C e r t i f i c a t e
( N u m b e r )

Fi rs t  en l is ted 6 - 2 7 - 2 4
(Date)

last discharged 2 6  J u n e ,  1 9 5 0
(Date)

H O N O R A B I Ew i t h

Previous Navy service

( C h a r a c t e r )

0 4
( Y e a r s ) ( M o n t h s )

Previous service Coast  Guard

C l a  l a n  B a y , W a s h i n g t o n
(Address) 3

78 0 3
(Years) (Months)

1 2
2 5
(Days)

a t S e a t t l e W a s h i n g t o n a n d w a s
(Place)

f rom CG GROUP NEAH BAY, WASHINGTON
(Unit )

P r e v i o u s  A r m y  s e r v i c e

discharge as

0/4
( D a y s )

- -  A g e
( D a y s )

B o a t s w a i n  M a t e  S e c o n d
(Rate)

N o .

Y e a r s )

f e e t

SexM a l e

(Months)

1 7 }

Previous Marine Corps service

5 0 y e a r s

i n c h e s . W e i g h t

( Y e a r s ) ( M o n t h s ) ( D a y s )

3 months.

H e i g h t

Eyes B l u e Hair -B r o w n

165

Complexion

p o u n d s .

Ruddy Color - (a )

Personal characteristics m a r k s ,  e t c .  T A 1 1 0 0 ;  S a i l i n g  v e s s e l ,  l e f t

a r m ;  2  b i r d a ,  c h e a t
For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during

the continuance of my service, I agree to and with R. H. WILSON, CBOSNthe United States Coast Guard, as follows:

First: To enter the Coast Guard of the United States and to report to such station or vessel as I may be ordered to join.
and to the utmost of my power and ability discharge my several services or duties and be in everything conformable and
obedient to the several requirements and lawful commands of the officers who may be placed over me.

THREE (3) years from .. 27  June 1 .950 .
Second: I oblige and subject myself to serve

unless sooner discharged by proper authority.
d u r i n g  m i n o r i t y  u n t i l  -

Rico.* Citizenship-Use expressions "NB" for native born: "NZ" for naturalized; 'NPI" for native of Philippine Islands: "NPR" for native of Puerto

1 6 - 8 4 2 0 - 2



a r d .  P o r i ,  8 8
GATED MARCH 1948*

REAU OF THE BUDGET
CIRCULAR A-24 R e s O R T  O F  M E D I C A L  E X A M I N A T I O N

INSTRUCTIONS FOR PREPARING THIS FORM.-N. S. A. represents, No Significant Abnormality. In Items No. 20 through
No. 41, if abnormal, describe in space of each heading, or under No. 42,"Remarks,"or if necessary on additional sheets the same
size. Write on each sheet name, date of birth, and identification number.
T. LAST NAME -FIRST NAME- MIDDLE NAME 2. PLACE AND DATE OF EXAMINATION 6 / 6 / 5 0 .

S O L V E R S O N ,  A r t h u r ( n ) U .  S .  M a r i n e  H o s p i t a l ,  S e a t t l e ,  W a s h .
3. DATE OF BIRTH 4. AGE IN YEARS 5. IDENTIFICATION NO. 6. PURPOSE OF EXAMINATION

LAST BIRTHDAY

1 2 M a r c h ,  1 9 0 0 5 0 1 4 3 - 5 7 4 R e - e n l i s t m e n t ,  U . C o a s t G u a r d .
7. SERVICE, DEPARTMENT, OR AGENCY 8. COMPONENT AND BRANCH Sta, 10. GRADE, RATING, OR POSITION

TREASURY DEPARTMENT COAST GUAR D C l a l l a m B a y ,  W a s h .  B M 2 ?  U S C G .
11. SEX 12. RACE 13. HOME ADDRESS (Street, or RFD number, city, zone, Slate)

M a l e .
14. PLACE OF BIRTH

W h i t e . S l i p  P t .  L i g h t 15. OTHER DATAS t a t i o n ,  C l a l l a m  B a y ,  W a s h i n g t o n

w i l l n a r ,  M i n n ? y r s .  5  m o n t h s  C G .  S e r v i c e .
16. RATING OR SPECIALTY (Time in this capacity) TOTAL LAST 6 MONTHS

17. MEASUREMENTS

HEIGHT WEIGHT
Shoeiess, (Stripped)

INS. 190LBs.

18. BUILD (Including frame and figure)
MEDIUM SLENDER HEAVY OBESE

X

19. TEMP. 20. SKIN-INCLUDING HAIR DISTRIBUTION, THICKNESS OF NAILS, TATTOOING, AND SCARS
N. S. A.

98° T a t o o  o n  c h e s t  &  a r m .
21. LYMPH GLANDS AND LYMPHATICS

N. S. A.

22. HEAD, FACE, AND NECK-N. S. A.

24.  EARS-A.  CANALS,  EXT.  EARS-N.  S .  A .

B.  DRUMS-NO PERFORATION N. S. A.

23. NOSE, SINUSES, MOUTH, AND THROAT-N. S. A.

T o n s i l s  a b s e n t .
C. HEARING (Whispered and spoken voice at 15 ft.) D. AUDIOMETER 256 512

DECIBELS

RIGHT W LO /15:

LEFT WI.O /15:

5 1 3 0 / 1 5 0
LOSS

RIGHT

5 ,  3 0 / 3 0

1024 2048 4095 8192

25. EYES-A. EXTERNAL EYE, RIGHT EYE--N. S. A. LEFT EYE-N. S. A. C

P i n g u e c u l a e ,  0 . U .
C. ASSOCIATED PARALLEL MOVEMENTS, NYSTAGMUS-N. S. A. 1X

D. DISTANT VISION E. REFRACTION (Manifest) (Cycloplegic) STRIKE OUT ONE

RIGHT 20/20 -ORR. TO 20/5TS BY S. 3

20120-SeR. TO 20/ BY S. 3

G. COLOR VISION-N. S. A. TEST USED P .  I .  P l a t e s .
H. HETEROPHORIA ES° EX° R. H.

(Specify distance) N o r m a l c o v e r t e s t .

RED LENS-N. S. A. J. FIELD OF VISION-RIGHT-N. S. A

B. PUPILS-EQUAL

L E F T

NORMAL TO ACCOMMODATION TO LIGHT

C X

C x

L .  H .

LEFT-N. S. A.

OPHTHALMOSCOPIC -RIGHT-N. S. A. E
LEFT-N. S. A.

M. ACCOMMODATION-RIGHT LEFT

F. NEAR VISION-(At 14 inches)

2 em coRR. TO

P r i n t o R .  T o

PRISM
DIVERGENCE

K. DEPTH PERCEPTION

TEST USED

SCORE

N.  N IGHT V IS ION

TEST USED

SCORE

C l a s s 3
M o d e

B Y

B Y

P R I S M
CONVERGENCE

25. DENTAL-INDICATE BY SUPERIMPOSING PROPER SYMBOL ON TOP OF NUMBER OF TOOTH; I. E., RESTORABLE CARIOUS TEETH BY O
TRACTION INDICATED BY /. MISSING NATURAL TEETH BY X, TEETH REPLACED BY FULL OR PARTIAL DENTURE HORIZONTAL LINE OVER XXX
TEETH REPLACED BY FIXED BRIDGE BRACKETS TO INCLUDE ABUTMENTS AND LINE UNDER TOOTH (1 X 3), CROWNS BY C, IMPACTED TEETH
BY #. FILLINGS PRESENT IN TOOTH BY F, NORMAL TEETH BY N. WHEN DECIDUOUS TEETH PRESENT INSERT LETTERS IN RELATIVE POSITIONS.

EXAMPLE: EDCA ABCDE ABOVE OR BELOW 54321 12345.

UR N F X
3

X
2

N X F F O N  N

N

N

3

F
4

F
6

F UL
7  8

N E C X X  0
5 2

MALOCCLUSION-N. S. A.

_ PERIODONTOCLASIA-N. S. A.

GINGIVITIS-N. S. A. *

REMARKS AND DISQUALIFYING DENTAL DEFECTS

L R

27. PULSE RATE AND BLOOD PRESSURE (Arm at heart level)

*SITTING: PULSE 7 2 B. P.: S. 1 4 0 . D. 1 0 0
STANDING (8 min.): PULSE 8 0 B. P.: 5.136 . D. 100
23. LUNGS N. S. ME Enchute breasts 29. CHEST-N. S. AX-RAY NOT DONE

for females)
3 9 - 4 1 - 3 6 . 6 / 8 / 5 0 - N e g ?

L L C L A S S :

RECUMBENT: PULSE 7 2
SITTING: PULSE AFTER EXERCISE

30. HEART-N. S. A.
9 6

B. P.: S 1 3 4 . D. 0 9 8
: 2 MIN. AFTER 7 6

31. EKG-N. S. A. NOT DONE E

32 ,  VASCULAR SYSTEM-A, ARTERIES AND VEINS-N,  S.  A. B .  V A R I C O S E  V E I N S - N O N E

1 6 - 5 4 6 6 2 - 1



33, ABDOMEN AND VISCERA-N. S. A. LIVER-N. S. A. ?B. SPLEEN-N. S. A. C. MASSES - NONE &

34. HERNIA.

NONE -

(U present describe location, size, shape, reducibility) (Complete or incomplete)

35. ANUS AND RECTUM-HEMORRHOIDS, FISTULAE, OTHER ABNORMALITIES

N .  S .

36. VENEREAL DISEASE

T O O
37. ENDOCRINE SYSTEM

N. S. A. 8 e

38. G-U SYSTEM N. S. A. (Include prostate eram. if indicated) PELVIC-N. S. A. VAGINAL DONE OR RECTAL DONE

39. SPINE AND EXTREMITIES-A. BONES-JOINTS-MUSCLES-N. S. A. B. FEET-N. S. A.

S c a r  o f  e x p l o s a t o r y  o f  l e f t  k n e e ?
C. GAIT-N. S. A.

40. NEUROPSYCHIATRIC-A. NEUROLOGICAL.R I U M . (Consider CRANIAL NERVES, MOTOR STATUS and COORDINATION,R E F L E X E S . SENSORY E Q U I L I B -Always mention EXACT LOCATION. B. PSYCHIATRIC AND PERSONALITY.
EMOTIONAL REACTIONS, ORIENTATION, MEMORY, and SIGNS OF TENSION.)

(Consider BEHAVIOR, COMPREHENSION, COHERENCY OF RESPONSES,

TEST USED SCORE

A. NEUROLOGICAL-N. S. A. B. PSYCHIATRIC-N. S. A.

D. PERSONALITY
DEVIATION
YES NO

41.  LABORATORY TESTS-A.  SEROLOGY
( S p e c i f y  t e s l  u s e d - R e s u l t )

B, URINALYSIS

C. PSYCHOLOGICAL
T E S T I N G

A L B U M I N S U G A R
TEST USED

e x p l a i n a n d
recommendat ions
under Item No. 42)

SCORE
C. BLOOD TYPE AND CLASSIFICATION USED

K a h n - N e g ? SP. 6R1. 022 Nog. Neg.MICROSCOPIC
WBC. 4 , 6 0 0 ? ? ? ?  1 5 . 2

D. OTHER LABORATORY EXAMINATIONS

? ? ? ? *

12 A. REMARKS-B. SUMMARY OF PERTINENT AND INTERVAL HISTORY-C. SUMMARY OF DEFECTS-D. DIAGNOSIS

P i n g u e c u l a e ,  o . U .
P r e s b y o p i a ,  w i t h o u t  c o r r e c t i o n .
H y p e r t e n s i o n  - e x o g e n o u s  o b e s i t y -

6 / 2 3 / 5 0 .  P h y s i c a l  e x e m i n a t i o n  r e - c h e c k  t h i s  d a t e .

2 0

43. FURTHER SPECIALIST'S EXAMINATION INDICATED YES

EXAMINEE (19) OR (13) UStrike out one)QUALIFIED FOR

TYPE OF QUALIFICATION

IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS AND RECOMMENDATIONS.

X NO. IF YES, SPECIFY

R e - e n l i s t m e n t ,  U . S .  C O A S T GUARD.

c o v e w

44, SIGNATURE OF PHYSICIAN

45, SIGNATURE OF PHYSICIAN CHarmand
45. SIGNATURE OF DENTIST OR PHYSICIAN (Indicate which)

% SIGNATURE OF REVIEWING OFFICER

D E S I G N

NAME TYPED OR PRINTED

J O H N C .NAME TYPED OR PRINTEDHAYWARD,

NAME TYPED OR PRINTED

NAME TYPED OR PRINTED

1 6 - 5 4 6 8 9 - 1

Asst. Surgeon, USPHS.

DATE



SIGNATURE

0.  G. -2629
(Rev. 0-2-41)

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

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

CG GROUP NGAH BAI.
(Unit)

N o a h  B a y ,  W a s h i n g t o n
(Place)

2 7 J u n e . .1 9 5 0
(Date)

FROM: SOIVERSON, Arthur (n) (143-574) BIQ

To: COMMANDANT (via CO, GROUP NEAH BAY

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

Clara Emi ly  Solverson
(Full name of wife; if not married, so state)

G e o r g e  H e r b e r t S o l v e r s o n
(Full name of child; if none, so state)

C l a l l a m  B a Y a .W a s h i n g t o n
(Address of wife)

S a n e2  ? 8 a b o v e
(Address of child)

(Full name of child; i f none, so state) (Address of child)

(Full name of child; i f none, so state) (Address of child)

2: In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

W .  N o  K o l s e
(Full name of relative)

D a u g h t e r
(Relationship)

9 0 1 0  S y l v a n  P l a c e ,  S e a t t l o ,  W a s k .
(Address of relative)

-POTENTIAL-
(State briefly wherein dependeney exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

A r t h u r S o l v e r s o n ,  J r .
(Full name of relative)

S o n 2 9 6 8 5  B o n f i e l d  S t .
(Relationship)

C h i c a g o r I l l .
( A d d r e s s  o f  r e l a t i v e )

POTENT TAI-

(State briefly wherein dependency exists)

I hereby swear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

Subsc r ibed  and  sworn  to  be fo re  me th i s

lay of 110e

_CROSN.

C o m a n d i n g  O f f i c e r
(Rank or title)

19.50
a r t h e r  t h e r e o n

Arthur Solverson
(Signature)

Boatswain Mate Second

(Rank or rating)

1 6 - 2 5 7 5 8 - 1



OF CHANGE IN PERSONNEL
JURY DEPARTMENT

ced States Coast Guard
6 - 2 5 9 9  ( R E V ,  3 - 4 8 )

No. - 21-6

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4

C G  G R O U P  N E A H  B A Y

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

MINOR UNIT NAME

N o s h  B a y  L i f e b o a t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 3

PRESENT RANK OR RATING

BMR
LOCATION

N o a h  B a y ,  W a s h .
DATE

2 7  J u n o ,  1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN (RATING) FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)6 - 2 7 - 5 0  -  R e e n l i s t e d  t h i s  d a t e  f o r  t h r e e  ( 3 )  y e a r s ,  R e g u l a r  E n -
l i s t m e n t ,i n  t h e  r a t i n g  o f  B o a t s w a i n  M a t e  S e c o n d

CG GROUP NEAH BAX, WASHINGTON
PREV. CRED. SERVICE: (USN-US LIGHTHOUSE SERVICE-USCG) 33 years 11 months 27 days
LAST DISCHARGED: 26 June, 1950
MARITAL STATUS: M a r r i e d EXTRA COMPENSATION uths Ar t ,  556,  CG Regulat ions

FAMILY ALLOWANCES
MAQ/D S & Q FLIGHT PAY SEA

DUTY
ARMS
QUAL.

A W A R D S
M E D A L S

CLASS A
NO. DEP.

CLASS B
NO. DEP.

RATE DIST.

t r e n

R.  H . WITSON,
(Commanding.)

CBOSN

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

E N L I S T E D  P E R S O N N E L RECORDS

F O R .
D O M .

U N I T RATE LOSS E X A M I N E D P O S T E D CODED

GRADE CHAR
APPT,

S T A T E

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

DIST.
SEA,

SHORE DUTY DATE

1 6 4 0 3 5 5 - 3 U. S. GOVERNMENT PRINTING OFFICE



* CHANGE IN PERSONNEL,
? Y  D E P A R T M E N T

S t a t e s  C o a s t  G u a r d

4599  (REV .  3 -48 )

No. 2015

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( a )
MAJOR UNIT NAME

C G  G R O U P  N E A H  B A Y

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4

PRESENT RANK OR RATING

B 1 2
LOCATIONMINOR UNIT NAME

N e a h  B a y  L i f o b o a t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 3

Neah Bay,  Wash.
DATE

2 6  J u n o ,  1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN fRANK(RATING) FROM TO EFFECTIVE -

A U T H :

O T H E R  C H A N G E S  ( S P E C I F Y )  6 - 2 6 - 5 0  -  I s s u e d  H o n o r a b l e  D i s c h a r g e  b y  r e a s o n  o f  e x p i r a t i o n  o f
e n l i s t m e n t  a n d  s e v e n  ( 7 )  d a y s  a u t h o r i z e d  e x t e n s i o n

P A F E :  S e a t t l e ,  W a s h i n g t o n  ( R E C R U I T S T A  6 - 2 0 - 4 7 )
POD: 6G GROUP NEAH BAY, WASHINGTON

TOTAL GRADETABLE SERVICE: (USIEUE XTRA CY A Y T S  U S C G )  3 3  y e a r s  1 1  m o n t h s  2 7  d a y s
A u t h :  A r t  5 8 9 ( 1  &  5 9 1 5  d  C G  R o g s .

FAMILY ALLOWANCES
MAQ/D S & Q FLIGHT PAY SEA

DUTY
ARMS
QUAL.

A W A R D S
M E D A L S

CLASS A
N O .  D E P .

CLASS B
NO.  DEP.

R A T E DIST.

? ? ? ? ?

Ro He WILSONg CBOSN
Commanding.)

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

E N L I S T E D  P E R S O N N E L RECORDS

FOR.
D O M .

U N I T RATE LOSS EXAMINED POSTED CODED

GRADE CHAR,
APPT. STATE

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

DIST. SEA,SHORE DUTY DATE

1 8 - 4 0 3 5 5 - 8 U. S. GOVERNMENT PRINTING OFFICE



R-B
N .  C .  G .  - 2 5 0 0  C

Revised 1938

S e r u i c e  R e r o r n

S O L V E R S O N ,  A r t h u r
(Surname)

A r t h u e
(Christian names)

143-534/0
113-571

(Service No.)

B2C
(Enlisted as)

R e c r u i t i n gS t a t i o n
(Ship or station)

J u n e , 1 9 4 7
(Date)

N B

(Citizenship)

T h r e e  ( 3 )
(Term of years)

S e a t t l e , . W a s h i n g t o n
(Place)

(A)

1 6 - 9 6 7 7 - 1

NOT ELIGIBLE FOR

MESTERING OUT PAY



TREASURY DEPARTMENT
COAST GUARD

CG-2500C (SUPPLEMENT) (Rev. 6-48)

NAME

S O L V E R S O N ,  A r t h u r  ( n )
UNIT

C G  G R O U P  N E A H  B A Y

FINAL AVERAGE EFFICIENCY MARKS

DEDUCTIBLE TIME WHILE ATTACHED

DISPOSITION OF IDENTIFICATION CREDENTIALS

STATEMENTS OF DISCHARGEE

EXPLANATION OF NON-SURRENDER
OF IDENTIF ICATION CREDENTIALS

Pending issuance of new ID card

PLACE TO WHICH TRAVEL ALLOWANCE IS ELECTED

Elect TA, Seattle, Washington, PAFE

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

HONORABLE DISCHARGE BUTTON Prev. issued.

INFORMATION RELATIVE TO RIGHTS AND
BENEFITS AS A VETERAN

TERMINATION OF SERVICE

SERVICE NO.

1 4 3 - 5 7 4
LOCATION

N e a hB a y a W a s h i n g t o n
PROFICIENCY IN RATING

3 . 6 7

R A T I N G

Boatswa in  Mate  Second
DATE REPORTED

2 6  J u n e ,  1 9 5 0
CONDUCT

4 0 0

NONE ENTERED IN ABSENCE FROM DUTY ARTICLE OF RECORD

SURRENDERED NOT SURRENDERED (Exp lana t ion  be low)

D I S C H A R G E

DATE TYPE OF DISCHARGE

6 - 2 0 - 5 0 HONORABIE
REASON

E x p i r a t i o n  o f  e n l i s t m e n t  a n d  7  d a y s

a u t h o r i z e d  e x t e n s i o n

AUTHORITY

Art. 589(1) & 591(5)(a), CG Regulations

MUSTERING OUT PAY

ENTITLED NOT ENTITLED

AMOUNT PAID VOUCHER NO. CHECK NO.

TRAVEL ALLOWANCE AND PAY

PAID TA FROM TO

N o a h  B a y ,W a s h i n g t o n S e a t t l e ,  W a s h i n g t o n
TOTAL TA TOTAL TA & PAY (In

8 . 1 5 d i s c h a r g e l
f u l l  t o  d a t e  o f

5 8 0 . 8 5
CHECK NO. NAME OF PAY OFFICER

C . R . MATHEWS ON, PCLK, USCG

YEARS

C R E D I T A B L E  S E R V I C E  T H I S  E N L I S T M E N T

MONTHS DAYS

0 3 0 0 0 7

REENLISTMENT RECOMMENDATION

R E C O M M E N D E D N O T  R E C O M M E N D E D

C e r t i f i e d  t o  b e  c o r r e c t  u p o n t e r m i n a t i o n  o f  s e r v i c e

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

Clallen Bay, Washington

SIGNATURE OF DISCHARGEE ANT d o h e r s o n
A r t h u r  S o l v e r s o n

REMARKS

RECOMMENDED FOR REENLISTMENT

Paid $572.70 for 60 days unused accrued leave
in accordance with condt's Curcular 31-47

0/50 at seato, Yashing ton

o. R

? ? ? ?J l c a
R. H. WILSON, CBOSN, USCe

COMMANDING OFFICER

3  -  6 3 0



N C G  2 5 0 0
(Rev, June, 1942).

E N L I S T M E N T  C O N T R A C T

COAST GUARD
UNITED STATES Ait 556 CG Regs.

4
1183 meeENLISTMENT OF $7/12=75,

Accep ted  fo r  en l i s tmen t  a t

E n l i s t e d  a t

Sattle, Wash.

Sgattle, Wash.

(Re2z in which enlisted)

20-73n9 79176)

Transferred to Slip Point Light Station, Challam Bey, Washington

Occupation Coast Guard Citizenship * -NB If naturalized, place

and date of  natura l izat ion Certif icate No. -

Date of birth -..3/12/1900 Place of birth #131mer, Hinnesote

H o m e  a d d r e s s
( S t r e e t  a n d  n u m b e r )

Married or single Married

(County*llam;

Name and address of next of kin or legal guardian

Task ing ton

( * i f e )

_Clara Emily Salatonson Clallam Day, Hashington

Continuous Service Certificate amber) Previous service{ Coast Guard? 1 ars) (Months)

First enlisted _ 6/27/24 Date) at -.. ?Seattle, Washingtati

last discharged .. 6/29/147 pater _ from 0, 13th-Ca? (Unit )

with Hongmabda discharge as ---- B20 (Rate)

(Pays)

a n d w a s

No. -8162036

P r e v i o u s  N a v y  s e r v i c e  -
(Years)

Prev ious  Army serv ice  . .
(Years)

H e i g h t f e e t

(Months)

None
(Months)

1 1 }

Previous Mar ine Corps serv ice

Age 4 7

None-

years -  3

( M o n t h s ) ( D a y s )

months.
(Days)

inches. Weight 165. pounds.

Eyes Sex Male HairBlonde - Complexion -- Ruddy Color - White

Personal characteristics marks ,  e tc .  TATTOO: Sa i l ing  vesse l ,  l i f t  a rn ;

2 b 1 r d s ,ChestFor and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during

the continuance of my service, I agree to and with -M. A. JORDAN. - of the United States Coast Guard, as follows:
Piret; To enter the Coast Guard of the United States and to report to such station or vessel as I may be ordered to join

and to the utmost of my power and ability discharge my several services or duties and be in everything conformable and
obedient to the several requirements and lawful commands of the officers who may be placed over me.

THREE (3) - years from
Second: I oblige and subject myself to serve

20- June 9 4 7

unless sooner discharged by proper authority, ???? ???? ???? -, 1.

* Citizenship-Use expressions "NB" for native born; "NZ" for naturalized; "NPI" for native of Philippine Islands; "NPR" for native of Puerto
R i c o .

1 6 - 8 4 2 0 - 2



In the event of war or National emergency declared by the President to exist during my term of service, I oblige and
subject myself to serve until 6 months after the end of the war or National emergency if so required by the Secretary of the
Navy unless I voluntarily reenlist or extend my enlistment. I understand that when so detained. I am not entitled to enlist-
ment allowance and that in time of war the addition of one-quarter pay as specified in the Act of July 11, 1941, is not
applicable.

I also oblige myself, during such service, to comply with and be subject to such laws, regulations, and discipline for the
as are or shall be established by the Congress of the United States or other competent

authority, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and to such other pre-
ventive measures as may be considered necessary by proper authorities.

Mar ie  Co.  sT  be  her  beg de  char te  f rom he ded s ted  f re  t ie  Unted  Sate  Cost  cord  o f  d iab i l l y  o r
through sentence of either civilian or military court; and I have never been discharged from any service, civil or military,
except with good character and for the reasons I am not a mem-ber of the Coast Guard Reserve, Naval Reserve, Naval Militia, Marine Corps Reserve, National Guard, or Army Reserver

Fourth: I understand that upon enlistment in the Coast Guard Reserve, I may be ordered to active duty in time of war,
or when in the opinion of the President a National emergency exists, and that Imay be required to perform active duty
throughout the war or until the National emergency ceases to exist and for 6 months thereafter.

Fifth: I have had this contract fully explained to me, I understand it, and certify that no promise of any kind has been
made to me concerning assignment to duty, or promotion during my enlistment.

Oath of Allegiance: I,
do solemnly swear (or affirm) that I willwill bear true faith as aallegiance to the United States of America, and that i will
serve them honestly and faithfully against all their enemies whomsoever, and that I will obey the orders of the President of
the United States and the orders of the officers appointed over me, according to the laws of the United States and the regula-
tions, governing the Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

s i r e n s u l i a
ing, surname to right)

Subscribed and sworn to before me this 20 day of June A. D. 19. 47

(Commanding officer, notary public,or other officer qualified
co administer oaths)

M .  A .  J O R D A N ,  L t ( j g )USCG
R e c r u i t i n g  O f f i c e F i m B  t h  C O D

Cit izenship substant iated and contract  perfected.

1. A. JORDAN, LEg)USCG
Recruiting Ofricer, fun deBticer.

E X T E N S I O N  O F  E N L I S T M E N T  C O N T R A C T

N e a h  B a Y , .W a s h i n g t o n
(Place)

C G  G R O U P  N E A H  B A Y
( U n i t )

Enlistment extended until 26 June, 1950

requiring inpatient hospital treatment

under authority of ..Art. 591(5) (a) CG Regulations

1 9 J u n e , 1 9 5 0
(Daie)

b y  r e a s o n  o f

? ? ?
B.  H,  WILSON, . . USCG

(Signature of commanding officer)

Arthur solveron
1 6 - - 8 4 2 0  3



UNITED STATES COAST GUARD

OSTATES
ADDRESS REPLY TO:

COMMANDER
13TH COAST GUARD DISTRICT
618 SECOND AVENUE
SEATTLE 4, WASH.

? 13 October, 1950
F i l e :  p m p ,  7 3 /

BCY 3 4 1958
From:  Commander ,  13 th  CG D is t r i c t
T o : Conmandant (PE-PR-35)

Subj :  SOLVERSON, Ar thur  (143-574)  BM2;  cor rect ion and request  for  records

1 . Reference is  made to Headquar ters le t ter  (PE-PR-35 CG-73)  dated
26 Ju ly ,  1950,  above subject ,  addressed to  Comdr. ,  CG Group,  Neah Bay,
Washington.

contract of the subject man has been corrected as required.Copy of DD Form 214 dated 26 June, 1950 is inclosed. The reenlistment

.  E U B A N K S

B y  d i r e c t i o n
I n c l :
Copy  2  o f  DD  Fo rm 214



REPORT OF SEPARATION FROM THE
DEPARTMENT

ARMED FORCES OF THE UNITED U. S. COAST GUARD
FIRST NAME- MIDDLE NAME 2. SERVICE NUMBER 3. GRADE-RATE-RANK AND DATE OF

4. COMPONENT AND BRANCH OR

CLASS
APPOINTMENT

SOLVEPS ON,Arthur (n) 143-574 BM2/6-47 USCG
5. QUALIFICATIONS

6. EFFECTIVE DATE OF SEPARATION 7. TYPE OF SEPARATION

SPECIALTY NUMBER OR SYMBOL RELATED CIVILIAN OCCUPATION AND D.O.T. NUMBER DAY MONTH
2 6

YEAR

June 1950 Discharged.
B. REASON AND AUTHORITY FOR SEPARATION 9. PLACE OF SEPARATION

12. DESCRIPTION
C C  G R O U P ,  N e a h  B a y ,  W a s h i n g t o n

12 angh 1900
SEX RACE COLOR HAIR COLOR EYES

MONTH
HEIGHT WEIGHT

Cauc asian Blond Blue 190
V3 Amar, 7. SELECTIVE SERVICE LOCAL BOARD NUMBER (CHy, County, State) 15. INDUCTEDDAY MONTH YEAR

-
YES N O SELECTIVE SERVICE NUMBER

16. ENLISTED IN OR TRANSFERRED TO A RESERVE COMPONENT

YES NO COMPONENT AND BRANCH OR CLASS COGNIZANT DISTRICT OR AREA COMMAND

17. MEANS OF ENTRY OTHER THAN BY INDUCTION

ENLISTED REENLISTED COMMISSIONED

19. DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE
DAY MONTH YEAR PLACE (City and State)

20 June 47A SENT OF SERVICE FOR PAY PURPOSESWashingt on
21. NET ( GOLST GUARD SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD

22. NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD

23. OTHER SERVICE (Act of 16 June 1942 as amended) COMPLETED FOR PAY PURPOSES

TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES22. DECORATIONS, MEDALS BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIE

18. GRADE-RATE OR RANK AT TIME OF ENTRY
INTO ACTIVE SERVICE

CALLED FROM INACTIVE DUTY BM2c
20. HOME ADDRESS AT TIME OF ENTRY INTO ACTIVE SERVICE (St., R.F.D., County, City and State)

(CLATI.AM BAY) , W a s h i n g t o n ( C l a l l a n  C o u n t y ,
A. YEARS B. MONTHS C. DAYS 25. ENLISTMENT ALLOWANCE PAID ON EXTENSION OF

ENLISTMENT. IF ANY

1 1 04 ,
DAY MONTH YEAR AMOUNT

0 3
03
00 0 7 26. FOREIGN AND/OR SEA SERVICE

1 9 08 16 YEARS MONTHS DAYS

11 2 7 00 0 0 0 0

NONE
MOST SIGNIFICANT DUTY ASSIGNMENT 29, WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place and date, if known)

H E R O N E S  N U N E S
LOSTANCE SCHOOL TACONCOESOLEOERAMN OURSES AND OR
POST GRAD. COURSES SUCCESSFULLY COMPLETED

NONE

D A T E S
(From- To) MAJOR COURSE

31. SERVICE TRAINING COURSES SUCCESSFULLY
COMPLETED

- - - NONE
NONE

COVE ON TEN UNSURANTAINE FORWARD PEPRENTS FOR NST TO THEOLLECTONS UNTERNE ORCE AND NURSER ON ONESE
MAKE CHECKS OR MONEY ORDERS PAYABLE TO THE TREAS

COLLECTIONS UNIT, VA BRANCH OFFICE TAIN PERMANENT RESIDENCE
VETERANS ADMINISTRATIO WASHINGTON 25, D.C. WHEN MAKING INSURANCE PAYMENTS BE SURE TO GIVE FULL NAME AND PERMANENT ADDRESS FOR

MAILING PURPOSES, SERVICE SERIAL NUMBER AND POLICY NUMBERS IF KNOWN

32. KIND OF INSURANCE (amount and premium due each month) 33. MONTH ALLOTMENT DISCONTINUED 34, MONTH NEXT PREMIUM DUE
N. 5. L. 1. V. S. G. LIT

35.2A SET 5A SePARATION

$ 580 Continue on reverse)

N O N E
36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED

IN TOTAL PAYMENT

8 , 1 5

T O  C O N T I N U E  I N  F O R C E
37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER

ABOC. R. MATHEWSON, POTO SCORO90

RECOMMENDED FOR REENLISTMENT

We W. *CHUBB, CBOSN, USCG
Bye Direc., C13 CCL

C L A I M  N U M B E R
40, ? ? BENEFITS PREVIOUSLY APPLIED FOR (Specily type)
COMPENSATION, PENSION, INSURANCE BENEFITS, ETC.

BATES OF LAST GYUAN AROMARY 4. MAN CYLIAN OCCUPATION 43, NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER

AL, UNITED STATES CITIZEN

YES

15. MARITAL STATUS 46, NON-SERVICE EDUÇATION (Yearg successfully campleted)

GRAM
MAR

HIGH COL- MAJOR COURSE OR FIELD
SCHOOL LEGE

M a r r i e d 8 -
47, PERMANENT ADDRESS FOR MAILING PURPOSES AFTER SEPARATION (ST, R.F.D., County, City and State) 48. SIGNATURE OF PERSON BEING SEPARATED

Callem Bay, Washington (Clallam, County)

D D
FORM

1 JAN 50 2 1 4 2



13 October, 1950
Pi le t  pmp,  73

From:
To :

Commander ,  13 th  CG Dis t r i c t
Comandant (PE-PR-35)

Subj :SOIVERSON, Arthur (143-574) BM2; correction and request for records

1 . Reference is made to Headquarters letter (PE-PR-35 CG-73) dated
26 July, 1950, above subject, addressed to Comdr., CG Group, Neah Bay,
Washington.

Copy of DD Forn 214 dated 26 June, 1950 is inc osed.The reenlistment
contract of the subject man has been corrected as required.

C. D. BUBANKS
B y  d i r e c t i o n

I n c l :
Copy 2 of DD Form 214



J a n u a r y  3 1 ,  1 9 4 1

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

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

(For Enlistment Allowance)

CO GROUP NEAH BAX,.WASHINGTON
(Unit)

S O L V E R S O N » A r t h u r( n )
(Name in full-

1 4 3 - 5 7 4
(Service number)

m e  t o  t h e  l e f t

2 7  J u n e ,  1 9 5 0
(Date)

B o a t s w a i n  l a t eS e c o n d

(Rating on discharge)

Y e a r

1947
Month Day

2 0Date of last enlistment (for. . 3 years)

Enlistment extended (for. years from)

Date of discharge T- HONORABTE-
(Character of discharge)

Total time of last enlistment period

N U M B E R  O F -

1950 6
Y e a r s M o n t h s D a y s

2 6

03 0 0 0 7

A B S E N T  T I M E  D U R I N G  P E R I O D  ( I n c l u s i v e  d a t e s  t o  b e  s h o w n )

A B S E N T  W I T H O U T  L E A V E A B S E N T  D U E  T O  O W N  M I S C O N D U C T A B S E N T  D U E  T O  C O N F I N E M E N T

F r o m ? T o - D a y s F r o m - T o - D a y s F r o m ? T o - D a y s

H o n e N o n e N o n e

STATEMEN OF SCRVICE
PREVIOUS SERVICE (USH-USCG, U.S.

HOUSE SERVICE)
THIS ENLISHENI
TOTAL CREDITABLESERVICE FOR PAY PURPOSES

T e a r s

3 0
0 3
3 3

L o n t h s  D a w s

1 1
0 0
1 1

2 0

2 7

TOTAL ABSENCE (-- days)

Creditable time served during last enlistment period 03 00 07

I cERTIFy that the above is a full, true, and correct statement of creditable service of the above-mentioned man
during the period of his last enlistment.

Date 7 June 1950 (Rank).
R. HI. WILSON
CBOSN U.S. C. G.

Commanding officer.

REENLISTMENT OR EXTENSION OF ENLISTMENT

Date ..2 7  J u n e 19.30 CG GROUP NGAI BAY,WASHINGTON
(Unit and place)

I cERTIFy that the above-named man RAGHLISTED f o r
(Reenlisted or voluntarily extended his enlistment)

a period of - years from this date.

L a s t  p e d a  1 5 0  °  A l l o w ,  o n  6 - 2 0 - 4 1
REENLISTMENT ALLOWANCE ON

1 2
ASHISGTON

U. 6, GOVERNMENY PREITING

BY

( R a n k )

? ? ?
R .  H .WILSON
CBOSN U.S. C. G.

Commanding officer.

, MATHEWSON



N C G  2 5 0 0 - C
(Rev. June 1942)

S h e e t  1

S E R V I C E  R E C O R D

R E C O R D  O F  S O L V E R S O N ,  A r t h u r  ( n )
(Full name, surname to the left)

1 .  T R A N S F E R S

154-5754  ? ?
(Service number)

D e p a r t e d  f r o m  -

U n i t Date Signature U n i t

0800 20 June, 19L Reported Recruit ing Stat ion, Seatt le,
1300 20une, 1947 Attached less than 48 hours. No

t i m e . N o  b r e a c h  o f  d i s c i p l i n e . ( P B  8 1 - 4 5  ? ? ? ?  ( ? )  .

R e p o r t e d  t o

D a t e Signature

W a s h i n g t o n . D e p a r t e d  a t

m a r k s  a s s i g n e d .  N o  d e d u c t i b l e

U n i t

S L I P  P O I N T  I S

R a t e d  o r  d i s r a t e d  t o ?

CR fm1 BM2c to BM2
Au th :  PC  36 -47?

2. CHANGES IN RATING

Date

4 - 2 - 4 8

S i g n a t u r e

2. C. Kraughan Bos in, CO

Ship or station

R e c r u i t  S t a  S e a t t l e  W n
F r o m ?

6/20/47

3 .  D E T A I L S - R E S E R V E  A C T I V E  D U T Y

D a t e

T o ?

6/29/49

D u t y

A c t i v e

S i g n a t u r e

L t  ( i a )

U n i t

4 .  S W I M M I N G  Q U A L I F I C A T I O N S

Date  o f  qua l i fea t ion Signature

( 1 ) 16-9076-2



RECORD OF

S h i p

S O L V E R S O N ,  A r t h u r_ ( n )
(Full name, surname to the left)

5 .  SPECIAL  QUAL IF ICAT IONS

Date Proficient in?

1 5 4 - 3 7 7
(Service number)

S i g n a t u r e

D a t e

6/20/47

6 - 3 0 - 4 7
9 - 3 0 - 4 7

1 2 - 3 1 - 4 7
3 - 3 1 - 4 8

6 - 3 0 - 4 8

9 -30 -48

1 2 - 3 1 - 4 8
3 - 3 1 - 4 9
6 - 3 0 - 4 9
9 / 3 0 / 4 9

1 2 / 3 1 / 4 9
6 - 2 7 - 5 0

R a t e

B 2 c

B 2 c

B M 2 c

B M 2 c

B M 2 c

B N 2

BM2

B M 2
B M 2

BM2
BM2

BM2

BM2

P r o f i c i e n c y
i n  r a t i n g

S e a m a n -
s h i p

6. EFFICIENCY MARKS

M e c h a n i c a l a s  l e a d e r
a b i l i t y

C o n d u c t
o f  m e n

S e e 1 s t

3 : 6
3 . 6

3 . 6
3 . 7

3 . 7

3 . 7

3 . 7
3 , 7

3 . 7
3 . 7

3 . 7
3 . 7

e n t r y a r t  1  f o r

3.4
3 . 4

3 . 5
3 . 5

3 . 5

3 . 5

3 . 5
3 . 5

3 . 5
3 . 5

3 . 5
3 . 5

3 . 4
3 . 4

3.4
3 . 4

3 . 4 3.5
3 .5 3 .6
3 . 5 3.6
3 . 5 3 .6

3 .5 3 .6
3 . 5 3 . 6
3 . 5
3 . 5

3 . 6

3 . 5
3 . 6
3 . 7

3 . 5 3 . 7

t h i s  i n f o
4 . 0
4 . 0
4 . 0

4 . 0
4 . 0

4 . 0
4 . 0

4 . 0
4 . 0
4 . 0
4 .0

S i g n a t u r e

L t  ( j g )
Ch. Bos'n, CO
Bos'n, USCG
Bos'n, CO
Bos 'n, Co
Bos 'n, CO

-, Bos'n, CO

BroN Co
suda BOSN OIC CG GRP NEAH BAY

? ?  M o u  i n  C &  G r o u p  M e a n  B a r
CBOSN, CO

AVERAGE xxxx 3.67 | 3.45 3.45 13.514.0 Lons lean
Upon receipt of Enlistment Record i t  shall  be checked to see that previous marks have been entered.

service is rendered will be held responsible for the completeness of the marks.

7 .  C O M M E N D A T I O N S  A N D  A W A R D S

(Award of medals, citations, headquarters commendation, honorable discharge button, etc.)

Ship or station Date REMARKS

CBOSN, CO
T h e  l a s t  u n i t  a t  w h i c h

1 6 - 9 6 7 6 - 2



N C G  2 5 0 0 - C
(Revised June 1942)

S h e e t  2

RECORD OF

S h i p  o r  s t a t i o n

SOLVERSON Arturo no lord)

8. LEAVE ACCOUNT WITH PAY
D a t e B a l a n c e

D e p a r t e d R e t u r n e d

N u m b e r  o f
d a y s

A n n u a l

F o r  t h i s i n f o r m a t i o n  s e e  n e w l e a v e  s h e e t

2113-573
(Service Number

S i g n a t u r e

R e e n l i s t

0 0

S h i p  o r  s t a t i o n

R e c r u i t  S t a  S e a t t l e

CG GROUP NEAH BAY

9 .  A B S E N C E  F R O M  D U T Y  W I T H O U T  P A Y

N u m b e r
o f  d a y s

F r o m ? T o - R e m a r k s

S e e  F i t s t  E n t r y  A r t i c l e  1  f o r  t h i s  i n f o

NO DEDUCTIBLE T IME WHTLE ATTACHED THIS  UNTRARLE

S i g n a t u r e

L t  ( j a )

CBOSN, CO

0 5 1 8 9 0

58 2000%

Bhip or  s tat ion D a t e

1 0 .  T R I A L S  B Y  C O U R T S  M A R T I A L

REMARKS: Kind of court, charge, sentence of court, and action of reviewing authority

( 8 ) 16-9676-2



RECORD OF SOLVERSNO,..A r t h u r . . ( n )
(Full name, surname to the left)

1 4 3 - 5 7 1
(Service Number)

1 1 .  D E S E R T I O N

Date -, 19 Unit Place

1 2 .  D E A T H

U n i t D a t e Cause Place of burial Disposition of effects
Was death
in  l i ne  o f

d u t y ?
S i g n a t u r e

U n i t D a t e Cause

1 3 .  R E T I R E M E N T

Authority Signature

14 .  D ISCHARGE

Date 26 June, 1950 Place - CG GROUP NEAH BAY

Discharged by reason of. Expiration of Enlistmentand authorized 7 days extension

Kind of discharge

Authonty

Rating

Honorable Serial No.

Art. 589(7) 09CG Regulations, Art. 591(50 (d) o& Regulations

Boatswain Mate Second Monthly rate of pay 227.85

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

to and paid $. in full to date of discharge by

with check No.
( N a m e  o f  D i s b u r s i n g  O f f i c e r )

Address subsequent to discharge will be:

Clallam Bay, Washington

Has signified intention t o reenlist next day.
x x x o x )

Creditable Coast Guard service during this enlistment Th ree
(Years)

Completed 30 years' net service for pay purposes on

Total time lost and deducted for pay purposes thereafter to date of discharge

2 6

0 0
(Months)

1 1  O c t o b e r ,  1 9 4 9

N o n e
(lears)

J u n e  2 . 1 9 5 0
(Date)

Certified correct upon termination of service.

R. H. WILSON, CBOSN

0 2
( D a y s )

( M o n t h s ) ( D a y s )

Commanding Oficer.

U, S, GOVERNMENT PRINTING OFFICE 1 6 - 9 6 7 8 - 2
( 4 )



RECORD OF

B B F REASON

I n e
B a l l a n c e  o n
R e e n l i s t m e n t

ANCR
BBF

ANCR

B B F

A N C R

B B F

E X P  E N L

D A T E

9 - 1 - 4 6
6 -  19-41
6 / 2 0 / 4 7

6 - 3 0 - 4 7
7 - 1 - 4 7

6 - 3 0 - 4 8

7 - 1 - 4 8

6 -30 -49

7 - 1 - 4 9

6 - - 5 0

SOLVERSON, Arthur (n)
(Full name, surname to the left)

LEAVE RECORD

LEAVE TAKEN BAL,
DUE

NO.

DAYS
FROM

5-20-47
-  - -

T O

5 - 20-47

-

REASON
N O . A D V
DAYSLV.
2 0

- -

NO.
D A Y S

3 0

4 5 -
2 5 4 ,6

45 12/22/4712/38/47 40 SmerAn 5
5-16-18 5-25-18 ACC 14?

3 0

5 7  5 6  5 m 0 k

3 0

6 0

1 2 / 2 3 / 4 9  1 / 6 / 5 0 REG-ACC

3 0

1 5 /

2 6

5 7 5 6

57 V GSMCK

60

60

4 5

6 0

JUL1 8 1950

PA-PR-300

Paid $ 572, 70for ..in accordance with Comdt's circuler 314Y SUBS QURS

1 2 JUL 1950 at Septio, Washagten

C. . MAT HENSON, POLK, USCG, ACO

1 4 3 - 5 1
( S e r v i c e  N u m b e r )

PERIODS FORWHICH
L E A V E  D O E S  N O T  A C C R U E

FROM TO REASON NO.
DAYS

-  -

CO'S SIGNATURE

L t ( j g )
? ? ? ?

I E Reagan BOS IN CO
?  ? ? ? ? ? ? ? Bos in, CO

Bos in, Co
?. ?. ?????? Bos 'n, CO
NEAH BAY LIEBBOAT STA.

BOSN OIC CG GRP NEAH BAI

?????? BOSN 01C GR.P
LONS LINBOSN OIC GRP



N A V .  S ,  a n d  A .  F o r m  6 1 0
Form prescribed by Comptroller General, U. B.

November 3, 1943 Commanding Officer's

P A Y  R E C O R D  O R D E R

WASHINGTON- (23-133)CG GROUP NSA Mam and type and number Of netty Cor uat) C. O. Order No. 230-50

To DISBURSING OFFICER:
You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed

below:

2 9 5 0
(YEAR)FILE OR

SERVICE No.

1 4 3 - 5 7 4

S U R N A M E  F I R S T  N A M E  I N I T I A L
F r o m ? ? ?

SOIVERSON, Arthur (n) 6/26

REASON FOR CHANGE *

IssuedFID f o r and 7 days
authorized extension
AuthsArte. 589(2) & 591(5) (a)
CG Regulations

POD: CG GROUP NEAH BAY, WASHI.

Fleet TA, Seattle, Washington
PAVE

Not entit led to MOP (Previously
paid for ex-CG Service)

Entitled to 60 daya IV-SUBS-ORTS
Auth: CC 31-47

MARTTAL STATUS: V a r r i e d

X X 6 /26

6/26

?
R. H. WILSON

b e a u

(D. 0, Symbol number) (Name and signature)

Commanding OFFICER (See Art. 2025 (2) N. R.)

* Enter descriptive data of reason for commencement or stoppage of credit in the individual's pay record d a t e  o f qualif ication and monthly
or daily rate of credit whenever necessary, i. e., "Subs. @ $1.80 per day, Otrs. $1 .25 per day, GRFO Pract 7/2/43, MstrDvr Qual 3/2/39,
Messman, Com. Rats,"

1640145-1



Form 2500-D CERTIFICATION OF APPLICANT

R e c r u i t i n g  f f i c e  a t

2 0Date June, 1947

S e a t t l e ,
Trash,

T o : The Commandant, U.S. oast "uard

1 . I  horoby cort i fy that I  have this day had the enl istmont contract
ful ly explained to mo, undorstand i t  ful ly and cert i fy that no promises
of any kind have been mado to mo concorning assignment to duty, discharge

which I  am onl ist ing in the Coastp i on  t o  p ra t i ng  i n  t h i s  t on t ,  l u r  advan  omon t  du r i ng  t he  po r t od  f o

I  fu r tho r  ce r t i f y  tha t  I  an  fu l l y  ava ro  tha t  I  am on l i s t i ng  fo r
GENERIL SERVICE ONLY and will accopt without rescrution such station or
assignment commensurate with my rating as I may roccivo from time to timo
during enl istmont.

3 . I horeby agrco to vaccination against smallyox and prophylactic int
oculat ion against typhoid.

4 . I  fur thor  cer t i fy  that  the mat tor  o f  deser t ion has been fu l ly  ex-
plained to me and I am aware of the consoquences of such act.

5 . I  a m  f u l l y  a w a r e  o f  t h e  p e n o l t i c s  r o s u l t i n g from FRUADU LENT ENLIST-
DET and the  mean ing  thorcor .

6 . I  a m  f u l l y  a w a r e  o f  t h e  f o e t  t h a t  I  a m  e n l i s t i n g  f o r  a  p e r i o d  o f
T h r e e y e a r s  i n  t h e  r a t i n g  o f

o f th c13 ting in thich I am onlisting
and that the pay

i s * 113.75 por month,

I furthor on awerc that my dopendents are not entitlod to transpor-
tation at Governont expense from placo of onlistmont, my homo, or any

othor place to the placo whore the first unit to which I am pormanently
assigned is locatca.

Abbass

B20
A p p l i c a n t

149-574

-  TIEST:

Nomo JORDAN RE1 1  1 2 USCG.
01110or - Rank



A F F I D A V I T

Redruftire Station, Seattle, Washington

Arthur Solverson , U.S. COAST GUARD
BEING FIRST DULY SWORN, UPON OATH DEPOSE AND SAY THAT I AM NOT

DICT, FOR A PHASTON DISTATE PY RETO YANCE, DESIE IT COMPRISA-

TION, OR RETIRED PAY FROM THE GOVERNMENT OF THE UNITED STATES.

i n  s o l v e r s o n  c h i l u o n

B2c.
( ra te)

113-571 200
(service number)

S u b s c r i b e d  a n d  s w o r n  t o

b e f o r e  m e  t h i s

day of

Ma. 1. JORDAN, It (12)

June, 1947



-

N. C. G.-2529
(Rev. 9-2-41).

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

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

R e c r u i t i n g  S t a t i o n
(Unit) S e a t t l e ,  W a s h i n g t o n

(Place)

- 2 0  J u n e ,  1 9 4 7
(Date)

FROM: SOLVENSON, Arthur (143-574) B2c- USCG

To: COMMANDANT (via Recruiting Officer, 13-th CCD.)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

Clara Epily Salverson(Full name of wife; if not married, so state) ©Zatan Bales ington

George Herbert Solverson
(Full name of child; if none, so state) C l a t t a n  P r i spremiaington

(Full name of child; if none, so state) (Address of child)

(Full name of child; if none, so state) (Address of child)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

M r s .  W . M .  K e l s o
(Full name of relative)

D a u g h t e r
(Relationship) 9 0 1 0 - S y l  T a r e s  0  7 4 %  S e a t t l e ,  t a s h .

r o t e n t i a r
( S t a t e  b r i e f l y  w h e r e i n  d e p e n d e n c y  e r i s t s )

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

A r t h u r  S o l v e r s o n  J r .
(Full name of relative) Ser Relationship)

P o t e n t i a l
(State briefly wherein dependency exists)

29685 Bonfid targhtcago, Il l.

I hereby swear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

Subscribed and sworn to before me this

-day of  . . .June ,  1947-

M .
? ?

R e c r u i t i n gO f f i c e r
(Rank or title)

Attent Solva

B 2 c

(Rank or rating)

1 6 ? 2 5 7 5 8 - 1



N .  C .  G 6 - 3 5 1 1  A

Companiary Si, roll
UNITED STATES COAST GUARD

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

(For Enlistment Allowance)

R e c r u i n SCABAOR (Unit)

Singei ki alame is, the left)

a i n " (Bating on disc

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

Date of last enlistment (for 3 --years).

Enlistment extended (for_...-years from)
1 9 h 1

Date of discharge (-
PaDLe(Charactero discharge)

Total time of last enlistment period...
1 9 1 7 1 9

A B S E N T  T I M E  D U R I N G  P E R I O D  ( I n c l u s i v e  d a t e s  t o  b e  s h o w n )

A B S E N T  W I T H O U T  L E A V E A B S E N T  D U E  T O  O W N  M I S C O N D U C T A B S E N T  D U E  T O  C O N F I N E M E N T

From? ? ? - Days From? T o - Days From? ? ? - Days

no, 0437

Y e a r s

N U M B E R  O F

M o n t h s D a y s

TOTAL ABSENCE (. days)

Creditable time served during last enlistment period..

I cERTIFY that the above is a full, true, and correct statement of creditable service of the above-mentioned man
during the period of his last enlistment.

D a t e  2 9 - a 19---

3 0 4 5 5 3

(Rank) it-(du) U. S. C. G.
Commanding officer.

REENLISTMENT OR EXTENSION OF ENLISTMENT

Date
B e e r a t i n g s t a c t o n ; ail and place aDiTGLOR

I cERTIFy that the above-named man for
Tate ted Reenlisted or voluntarily extended his enlistment)

a period of these (3)... years from this date.

1 6 2 0 9 0 8 - 1

(Rank)
1 8 ( 3 8 ) Commanding oficer.

U,S. C. G.



REPORT OF CHANGE IN PERSONN
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

N o .  6 1 0 - 4 7 -

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

SERVICE No.

1 1 3 - 5 7 2
M I N O R  U N I T  N A M E

P R E S E N T  R A N K  O R  R A T I N G

B 2 c
L O C A T I O N

Rec ru i t i ng  S ta t i on
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT MINOR UNIT ITEM No.

1 3 - 0 0 1

Sa t t l e , Wash.
DATE

20 June, 1947
T I M E

D A T E

R E P O R T E D  F R O M :

F O R

DUTY CODE NO. A U T H :

T I M E

D A T E
1300
20 dune, 1947

TRANSFERRED TO: Sip Point Light Station, Clallam Bay, lash.
Assignment to duty?

A U T H :

CHANGED IN (RATING) FROM ?? EFFECTIVE.

D U T Y  C O D E  N O . A U T H :

OTHER CHANGES (SPECIFY)

20 June, 1947 - Reenlisted this date for a peridd of three (3) years,
Regular Establishment, rating of B2c

Total Previous Service: CG 11 years 3 months 4 days
Naw 4 years 0 months l days.

t o t a l 15 years 3 months8 days.

"ast Discharged: CG (19 June, 1947 with H.D. Cert. No. B162036

PAPE: Seattle, Washington

DUTY CODE NO.

3 9

A U T H :

556  cG Rogs . L t handing)
R e c r u i t i n g  O f f i c e r

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL OFFICER PERSONNEL

Rate Grade District Foreign
Domestic Duty District Sea

Shore
Foreign
Domestic Du ty

RECORDS MACHINE ACCOUNTING

Posting Coding
P u n c h e d

Verified

* U,S. GOVERNMENT PRINTING OFFICE 1040300-3



N O G  2 5 0 0
(Rev. June, 1942).

E N L I S T M E N T  C O N T R A C T

COAST GUARD Art 556 CG Rege.
UNITED STATES

C O D E D
D i o n

ENLISTMENT OF SOLVERSON(full name, surnam-name to lett)

Accepted for enlistment at Seattle, Wash.

Enlisted at Seat t l e ,Wash.

5 7 4
1 1 3 - 5 7 3

(Service num
$ 1 4 3 × 7 5

(Pay per mo

B 2 C .
(Rating in which enlisted)

2 0  J u n e , 1 9 4 7
(Date of enlistment)

T r a n s f e r r e d  t o

Occupation

Slip Point Lighti  Stat ion,Challam Bay,.Washington

Coast Guard Citizenship * NB If naturalized, place

and date of  natura l izat ion

Date of birth 3/72/7900

C e r t i f i c a t e  N o .

Place of birth Willmar, Minnesota

Home address C h a l l a m  B a y . C l a l l a m ,
(Street and number) (Town) (County)

Married or single. a r r i e d Name and address of next of kin or legal guardian

C l a r a E m i l y  S o l v e r s o n
(Relationship)

Continuous Service Certif icate .. N o n e
(Number)

First enlisted - 6 / 2 7 / 2 4
(Date)

Clallan Bay, Washegton

< Coast Guard}Previous service 1 Reservexx 15(Years) (Months)

a t  - .

6/29/17
(Date)

W a s h i n g t o n
(State)

( W i f e )

8
(Days)

a n d w a s

last discharged

w i t h

Previous Navy service

S o n o r a b l e
(Character)

( Y e a r s )

Previous Army serv ice

( M o n t h s )

D o n e
(Months)

5
H e i g h t

( Y e a r s )

f e e t

Seattle, Washington,

-  f rom C ,  1 3 t h  C C D
(Unit )

discharge as - B 2 q
(Rate)

-  P r e v i o u s  M a r i n e  C o r p s  s e r v i c e
( D a y s )

A g e
(Days)

4 7 yea rs

inches. W e i g h t

No. B162036.

N o n e
(Years) (Months) (Days)

months .

Eyes --- Sex Nale HairBlonde

165

- Complexion ..Ruddy

p o u n d s .

C o l o r  - h i t e

Personal characteristics m a r k s ,  e t c .  T A T T O O :  S a i l i n g  v e s s e l , - l i f t

2  b i r d s ,  c h e s t e
For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during

the continuance of my service, I agree to and with M. A. JORDAN of the United States Coast Guard, as follows:
First: To enter the Coast Guard of the United States and to report to such station or vessel as I may be ordered to join,

and to the utmost of my power and ability discharge my several services or duties and be in everything conformable anc
obedient to the several requirements and lawful commands of the officers who may be placed over me.

THREE. (3). years from 20--June
Second: I oblige and subject myself to serve

? ? ? ? ? ?  A i n  w t H
u n l e s s  s o o n e r  d i s c h a r g e d  b y  p r o p e r  a u t h o r i t y .

*  C i t i zensh ip -
R i c o .

?Use expressions "NB" for native born: "NZ" for naturalized: "NPI" for native of Philippine Islands; "NPR" for native of Puerto

-, 1947-

1

1 6 - 8 4 2 0 - 2



In the event  of  war or  Nat ional  emergency declared by the President  to exist  dur ing my term of  serv ice,  I  obl ige and
subject myself to serve unti l  6 months after the end of the war or National emergency i f  so required by the Secretary of the
Navy unless I voluntari ly reenl ist or extend my enl istment.I  understand that  when so deta ined,  I  am not  ent i t led to  en l is t
ment  a l lowance and that  in  t ime o f  war  the  add i t ion  o f  one-quar ter  pay as  spec i f ied  in  the  Áct  o f  Ju ly  11,  1941,  is  not
appl icable.

S t a t e s  o r  o t h e r  c o m p e t e n t

ventive measures as may be considered necessary by proper authorities.
(typhoid prophylaxis), and to such other pre-

Marine Corps 1 been ler been dis chaist from the te deserted free Unted States Co ost Cord, Of disably or

excopE with ence characte and too he litary court, and thate never been discharged to easter, tam not a mer-except with good character and for the reasonsber of the Coast Guard Reserve, Naval Roseson, Navel kimo to the Coups nestive, agra list of Army not a c.

Fourth: I understand that upon enlistment in the Coast Guard Reserve, I may be ordered to active duty in time of war,
or when in the opinion of the President a National emergency exists, and that I may be required to perform active duty
throughout the war or until the National emergency ceases to exist and for 6 months thereafter.

Fifth: I have had this contract fully explained to me, I understand it, and certify that no promise of any kind has been
made to me concerning assignment to duty, or promotion during my enlistment.

Oath of Allegiance: I, A r t h u r  S o l v e r s o n
do solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America, and that I will
serve them honestly and faithfully against all their enemies whomsoever, and that I will obey the orders of the President of
the United States and the orders of the officers appointed over me, according to the laws of the United States and the regula-
tions, governing the Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

( S i g n a t u r e  i n  o w n  h a n d w r i t i n g ,  s u r n a m e  t o  r i g h t )

Subscribed and sworn to before me this 20 day of -June A. D. 19.47

Cit izenship substant iated and contract  perfected.

(Commanding guicer, notary public, or other officer qualified
co administer oaths)

M.  A .  JORDAN,  I t  ( j 8 )  USCG
R e c r u i t i e s  O f f i c e r t e r- 3. th - CGD

s o  r i d e

M. A.JORDAN, IT (jg) USCC
Peruiting Officer,, Burnoggincer.

EXTENSION OF ENLISTMENT CONTRACT

(Unit) (Place) (Daie)

Enl is tment  extended unt i l by reason of

under authority of

( S i g n a t u r e  o f  m a n )

( S i x n a t u r e  o f  c o m m a n d i n g  o f f i c e r )

O R D

Guard th is ?lately to Cop

SOLVERSON, Artr
vice No. .

113-571



s i g n a t u

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

(On reenlistment of a man in the Coast Guard this blank
to be filled out and forwarded immediately to Coast Guard
Headquarters.)

N a m e  S O L V E R S O N ,  A r t h u r  ( n . )

Service No. - 1 4 3 - 5 7 1

Rate B2c
Reenlisted 20 une, 1947

At Seattle, "ash,

Date last discharged 19 June, 1947

S i g n a t u r  A r t h u  V o l u e i s o n

Tip  o f  f inger  th is  end

Rol led pr in t  o f  r ight  inder  f inger  to  be taken
immediately af ter  s ignature is wr i t ten.

GPO 16-15987-1



UNITED STATES COAST GUARD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

R e c r u i t i n g  S t a t i o n
(Unit)

S e a t t l e , W a s h i n g t o n
(Place)

2 0  J u n e ,  1 9 4 7
(Date)

FROM:SOLVERSON, Arthur (143-574) B2c- USCG

To: COMMANDANT (via Recruiting Officer, 3th CD...)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

Clara Emily Salverson(Full name of wife; if not married, so state) Calla Bayes osh,Washington

George . H e r b e r t  S o l v e r s o n
(Full name of child; if none, so state)

- W a s h i n g t e A

(Full name of child; if none, so state) (Address of child)

(Full  name of chi ld; i f  none, so state) (Address of  chi ld)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

M r s .  N a M e  K e l s e
(Full name of relative)

9 0 1 0  S y l v a n  P l a c e ,  S e a t t l e ,  W a s h .
(Address of relative)

P o t e n t i a l
(State briefly wherein dependeney exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

A r t h u r .S o l v e r s o n  J r .
(Full name of relative)

- S o n
(Relationship)

P o t e n t i a l
( S t a t e  b r i e f l y  w h e r e i n  d e p e n d e n c y  e x i s t s )

29685 Bonfe i ld  St .(Address of relative)C h i c a g o ,  I l .

I hereby swear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

Subscribed and sworn to before me this

20 day of June -, 19.117 Acher salvessent

B 2 c

(Rank or rating)
B e s r u i t i n g  O f f i c e r

(Rank or title)

1 0 - 2 5 7 5 8 - 1



al, t. 8.
1 9 4 1

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

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

(For Enlistment Allowance)

ReoralEing Blation oat) astle, Hashingten

amoto, the left) 19 4ams, 0907
5 7 4

(Se r i

Year Month D a y

Date of last enlistment (for.. --years)

Enlistment extended (for. 5---years from).

Date of discharge (--
(Characte)

Total t ime of last enlistment period.

19b1
39ht

N U M B E R  O F -

6 Years Months

29

A B S E N T  T I M E  D U R I N G  P E R I O D  ( I n c l u s i v e  d a t e s  t o  b e  s h o w n )

ABSENT WITHOUT LEAVE ABSENT DUE TO OWN MISCONDUCT ABSENT DUE TO CONFINEMENT

From? ? ? - Days From? T o - Days From? T o - Days

D a y s

TOTAL ABSENCE d a y s )

Creditable time served during last enlistment period.

I CERTIFY that the above is a full, true, and correct statement of creditable service of the above-mentioned man
during the period of his last enlistment.

Date 1 -, 19... (Rank) it-fis) U.S. C. G.
Commanding officer.

REENLISTMENT OR EXTENSION OF ENLISTMENT

Date - Beczatt inghtat ion;

I cERTIFy that the above-named man. thesitated (Reenlisted or voluntarily extended his enlistment) for.

a period oftens (3) yeare from this date.

( R a n k ) U . S .  C .  G .
Commanding oficer

1 6 - 2 0 0 0 8 - 1



Form 2500-B CERTIFICATION OF APPLICANT

Rocrui t ing f f ico at

Dato 20 June, 1947

S e a t t l e ,
- W a s h .

Ib: The Commandant, U.s. oast uara

1 . I horeby cortify that I havo this day had the enlistmont contract
fully oxplainod to mo, undorstand it fully and cortify that no promises
of any kind havo beon mado to mo concorning assignment to duty,discharge
prior to an ration in this trent, hun aior advencement during the period for

2 . I  f u r tho r  co r t i f y  t ha t  I  am fu l l y  ava ro  tha t  i  am on l i s t i ng  fo r
GENERAL SERVICE ONLY and will accopt without rescration such station or
assignment commonsurate with my rating asI may roccive from time to t imo
during enlistment.

3 . I  he reby  ag rco  to  vacc ina t ion  aga ins t  sma l lpox  and  p rophy lac t i c  i ns
o c u l a t i o n  a g a i n s t  t y p h o i d .

4 . I  f u r t h e r  c e r t i f y  t h a t  t h o  m a t t e r  o f  d e s o r t i o n  h a s  b e e n  f u l l y  c x -
pla ined to me and I  am aware of  the consequences of  such act .

5 . I cm fully aware of the peneltics resulting from FRUADULENT ENLIS I-
LET and the meaning thorcoi.

6 . I  am fu l l y  aware  o f  the  foc t  tha t  I  am en l i s t ing  fo r  a  per iod  o f
Three (3) ycars  in  the  ra t ing  o f B2c. and that the pay

o f th c rat ing in which I  am onl is t ing is  & 1/3.75 for month.

1  f u r t h o r  a m  a w e r c  t h a t  m y  d e p e n d e n t s  a r c  n o t  e n t i t l e d  t o  t r a n s p o r -
t a t i o n  a t  G o v e r n m o n t  e x p o n s e  f r o m  p l a c o  o f  o n l i s t m e n t ,  m y  h o m e ,  o r  a n y

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

a t h e r  i n
s i g n a  t u r o  o i

B2c
A p p l i c a n t

143-574

ATTEST:

? ? ?
JORDANTomo - Rocruiting USCG

Officor - Rank



1 1
S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

File No. C0-702

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

Seattle, Washington

F r o m :

To: Finance Officer, DCGO, 13ND

SUBJECT: 5 7 4
SOLVERSON, Arthur (a) (243-577) 820 - USCO
Statement of service of.

1 .

( o f f i c e r )
X X O N X X X X

The fo l lowing is  a  s ta tement  o f  the serv ice of  the above-named (man)
fo r  the  purpose  o f  comput ing  pay ,  to  and  inc lud ing

June, 1 9 k 7

ENTERED
SERVICE

SERVICE
T E R M I N A T E D

A B S E N T  W I T H O U T  L E A V E
(Inclusive dates)

S I C K N E S S  D U E  T O  O W N
M I S C O N D U C T

(Inclusive dates)

NONPERFORMANCE OF
DUTY BECAUSE OF

(Inclusive dates)

F R O M T O F R O M TO- FROM- TO-

6-27-24 6-26-25 HD N'ne None

6-27 -25

6 - 2 7 - 2 6

6-26-26 HD # ne N ne

6-26-27 HD e

6-27 -27 6-26-28 HD None

6-27-28 6-26-29 N°ne

None

N°ne

"one

"???

W ne

6-27-29 9-30-29
SOD MRR

None 1  n e

6-20-12 6-20-hil, Bat'a

6-19-47 HD

N, ne

None

N'ne

None None

6-20-17 Reenl  sted th is da te for  a  per iod of  three (3)  yeare,  R 8 Eatb.  ra t iog of  B26.

NOW SERVING

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

N a v y  S e r v i c e

O t h e r  S e r v i c e

T o t a l

Completed 2 5

Y r s .

21,

M o s . D a y s

15 3 8

yeare service /15/7

M .  A .  J O R D A N ,  L 0 ( J 8 )
R e o r u i t i n g  O f f i c e r



F o r m  2 5 0 0 - C
TREASURY DEPARTMENT

U. S. OOAST GUARD
Revised 1938

C O D E D
N O .  1 4

1 - 8 - 1 )

S e r u t r e  R e c o r d

S O L V E R S O N

( S u r n a m e )

A r t h u r

(Christian names)

B . M .  2 c . 2 0 J u n e ,
(Date)

1 4 3 - 5 7 4
2 8 1 - 0 7 0

(Service No.)

1 9 4 1 .

M U K I L T E O

( E n l i s t e d  a s )

L I C H T S T A T I O N
(Ship or station)

N B
( C i t i z e n s h i p )

T H R E E

( T e r m  o f  y e a r s )

S e a t t l e , W a s h i n g t o n
(Place)

16-0877

C E R T I F I E D  F O R  M U S T E R I N G - O U T

P A Y



TERMINATION OF SERVICE
UNITED STATES COAST GUARD
NAVCG 2300-C (SUPPLENENT) (8-45)

SERVICE NUMBER

SOLVERSON, Arthur 143-574
UNIT

O f f i c e ,  C o m d r .  1 3 t h  C G  D i s t r i a t

FINAL AVERAGE EFFICIENCY MARKS

LOCATION

S e a t t l e , W a s h i n g t o n
PROFICIENCY IN RATING

3 . 6 3
PAFE OR PEWOAD (Whichever is applicable for detersination of travel allowance)

P A F E

DEDUCTIBLE TIME

S e a t t l e , W a s h i n g t o n
ATTACHED TO SEPARATION CENTER (Chech)

RATING

B M 2 c
DATE REPORTED

1 9  J u n e ,  1 9 4 7
CONDUCT

4 . 0

N O N E

DISPOSIT ION OF IDENTIFICATION CREDENTIALS

ENTERED IN ABSENCE FROM DUTY ARTICLE OF RECORD.

SURRENDERED NOT SURRENDERED (Exp lana t i on  be low)

C O D E D
N O .  1 4 . To re-enl is t

Y a r t h u r  S o b e r n
Arthur Solverson

NAV. S. AND A. FORM 550 MUSTERING OUT PAYMENT

245-514(File or service No.) (Surname) (First name) (Initial)
Boa t620 ,

(Rank or rating and branch of service)

3 0 3 2  , 1 0 0 2 1 9 6 0
(Activity from which discharged)

(Length of service-Enter (less than 60 days)
or (60 days or more))(Date discharged or released from

active duty)
Does service record show service outside of continental limits of United States or in Alaska? Enter Yes or No.

(Sign original only)

COMMANDING OFFICER'S CERTIFICATE:

tha t  the  above-named

Name and sionature of officer auhorized to sion in accordance wilh article 8026(9) V/R)

the above information is correct.

VETERAN'S CERTIFICATE:
I hereby certify that I have not made previous application for

mustering-outpayment under the MOP Act of 1944.
of the fact that making application more than once is a criminal
offense under the United States Criminal Code.

Have you served outside the continental
l i m i t s  o f  U n i t e d  s a n  M e n o n (Enter Yes or No)

z h u s
(Signature of applicant)

A D D R E S S  T O  W H I C H  C H E C K ( S )  A R E  T O  B E  S E N T :

(Omit  address i f  serv ice is  LESS than 60 days)

$000,00
A c c o r d e n o o  e i c h  A l l a y5 6 0

(Number) (Street)

(City) (Zone) (State)

Paid 5160.80 8n

1 6 - 3 9 0 3 9 - 1

DISBURSING OFFICER'S PAYMENT DATA

4 5 8 2 4 2 4 4 7 JUN 2 0 1947
(Public voucher) ( Check number) (Date)

R. E. MAJOR, CPC, USCG, 18-490
(Tupe name und symbol No, of dib arting offer naking nial payments Of fican

TRIPLICATE

MUSTERING OUT PAYMENT DIVISION DATA

SIGNATURE OF COMMANDING AFICER OROFFICER-

DURATION

F . . .DOHERTY, L t . ( j 8 )  B X d i r e c t i o n CLI

( P )



CG-2888 (9-46)

TREASURY DEPARTMENT

U. S. COAST GUARD

P r i n t  o r  T y p e

Do Not Use Pencil

CLAIM FOR SETTLEMENT-UNUSED LEAVE
(Armed Forces Leave Act of 1946)

MEMBERS ON ACTIVE DUTY ON 1 SEPTEMBER, 1946

S O L V E R S O N , A r t h u r
(Name- -Surnameto left)

B M 2  c
(Rank or rating 31 Aug. 1946)

1 4 3 - 5 7 4 .
(Signal or Service Number)

/(a). (Following to be completed by all members on active duty on 1 September, 1946:)

On 31 August, 1946, I had accrued leave under the Armed Forces Leave Act of 1946 in the amount of

5 0 days. I hereby make claim for compensation for the excess of such amount over 60 days.

( b ) .  ( F o l l o w i n g  t o  b e  a n s w e r e d  o n l y  b y  t h o s e  c l a s s i f i e d  i n  t h e  f i r s t  t h r e e  e n l i s t e d  p a y  g r a d e s  o n  3 1

Augus t ,  1946 : )

On  31  Augus t ,  1946 ,  I  had  the  fo l l ow ing  dependen t :

C l a r a  E m i l y  S o l v e r s o n W i f e
(Relationship)(If none, so state) (Name of dependent)

2 (a ) .  (Fo l low ing  to  be  comple ted  on ly  by  those  o f f i ce rs  who make c la im here in  fo r  unused  leave  accrued

dur ing  per iods  o f  en l i s ted  serv ice  subsequent  to  7  September ,  1939: )

I  was last separated under honorable condit ions from enl isted status on

,  t hen  ho ld ing  the  ra t i ng  o f

( D a t e  o f  d i s c h a r g e  o r  p r o m o t i o n  t o

i n  t h e  f o l l o w i n g

o f f i ce r  ran i c )

service On such date of separation I had accrued, during periods
(Army, Navy, Marine Corps, or U.S. C. G.)

of enlisted service subsequent to 7 September, 1939, days unused leave, computed in accordance with
the provisions of the Armed Forces Leave Act of 1946, for which unused leave I hereby make claim for com-

pensation.

(b).  (Fol lowing to be completed only by those off icers who make claim herein for compensation for
unused leave accrued during periods of enlisted service subsequent to 7 September, 1939, who were
serving in the f irst three enl isted rat ings on date of last separation under honorable condit ions
from enl isted status:)

On date of last separation under honorable conditions from enlisted status I had the following dependent:

(if none, so state) (Name of dependent) (Relationship)

3. (Following to be completed by al l  claimants:)
I do solemnly swear (or affirm) that the foregoing statements are true and correct to the best of my

knowledge and belief, and that I have not previously submitted a claim for compensation under the Armed
Forces Leave Act of 1946.

? ? ? ?
Signature of

Subseribed and sworn to (or affirmed) before me at
t h i s , day of 1 / 2 . 9 .

com
( S E A L )

1 6 - 4 9 4 5 1 - 1



Now. 1/1

SOLVERSON, Artin

Ca GROUP, Neah Bey, Hashington

13-126

(143-574)

SLTP POINT LIGHT STATION C1a11am Bay, Washington

15 November, 1945

15 Hovenber, 1945

Rating as BIRe nade permanent.

This men is deemed fully qualified for cermanent rating as Boatswain's Mate, second
c l a s s .

30 Alcoast 143 FIND JOURSEN, It. (#) USCO
OP. RASP, Neah Bey, Wn.



From compensation of
SOLVERSON, Arthur (243-574)

PAYABLE TO

A P P L I C A T I O N  F O R  A L L O T M E N T
CG GROUP,Nech  Bay ,  Was

Monthly allotment inethe amount o
S i x  a n d  2 5 / 1 0 0  -

t o n

( W o r d s )

Number of months (Indefinite)
(Words)

$ 6 . 2 5
(Figures)

(Figures)

D o l l a r s .

N a m e : Treasurer of the United States

Address: Washington, D. C.
F i r s t  p a y m e n t :  M o n t h J u l y ,  1945

L a s t  p a y m e n t :  M o n t h , 194

I hereby request and authorize allotment,

chargeable to my pay, as above.

a n t h e r  s o l e n n
Rank or rating BM2C , U.S. C. G.

20 June , 194
Approved, allotment granted.

CINO JOUTSEN
Commanding- E x a c u t  i v e  O f f i c e r
D.C.G.O District.

Witnessed and registered 13 1945194

Pay Officer,E. N. DOUGHTY,LIEUT.,  USCG. 3DA-55,058
DISAURSING OFFICER, ODCOO 3TH ND

D O  N O T  F O L D  - -  M A I L  F L A T

Reason  fo r  a l l o tmen t :  Pu rchase  o f  War  Bonds  under  Ins ta l lmen t  P lan .

A C K N O W L E D G M E N T

FOR INFORMATION OF PAY OFFICER:

This al lotment has been placed in effect.

D a
Allotment Disbursing Officer.

(Over)



Delivery of War Bonds to

I t  is requested that, beginning
be madelfarthat nited States War Bonds of $-

resses ditside phantinental United States or to ships is temporarily suspended.
2 5 . 0 0 monthly deductions of.  $

- S o L v e rBOR
denomination may be issued in the name of

(First name, in full) (Middle name or initial, if any) (Last name)

You may use youthigme adüres ontha facebad WanBold ad 38/a UST Coast chira, Washington, D. C."

( S t a t e  y o u r  A d d r e s s )

You may name either a co-owner or a beneficiary, but not both.
M r .

Co-owner Mrs .
3 r s .  C L a r a

M i s s

Smily Solverson

(Given nands f 18th Ave Middle nameer inmattle, Mash cast hate)
Address .

Beneficiary
M r .
M r s .
M i s s

(Given name, in full) (Middle name or initial) (Last name)

A d d r e s s

Either co-owner may redeem the bonds without the signature of the other. The beneficiary may redeem bonds only if surviving the
owner. War Bonds may not be reissued during the lives of the persons named in order to change the registration; however, bonds registeredin one name alone may be reissued to add the name of a beneficiary.

Do you want your bonds held without charge in safekeeping? If so, indicate where:

0 :o l d : s u r y  D e p a r t m e n t  1 1 p  F o i n tHolgiat  Federa roderve Balaoam B87  2 W a s h i n g t o n
Mail bonds to me at

S i g n a t u r e  o f  p u r c h a s e r  t h e n  c o h e s s o nNot to be fild in if bonds are to behe Porkeright Station, Clallam Bay,
Rank or Rating Station



F o r m  2 5 0 0 - C

TREASURY DEPARTMENT
U. 8. OOAST GUARDRevised June 1938 S E R V I C E  R E C O R D

RECORD OF SOLVERSON, A r t h u r
(Full name, surname to the left)

1.  TRANSFERS

1 4 3 = 5 7 4
(Service No.)

U n i t

C G  L i g h t  S t . M u k i l t e o
CG Sta, Clallam _Bay. Wo.

N E A N  1 7

SLIP P1 . L . S :

D e p a r t e d  f r o m ?

D a t e

8 - 9 - 4 3

APR.19.44

6 - 1 9 - 4 7

Signature U n i t

(igl) CG Sta, Clallam Bay, Wa.

C O

R e p o r t e d  t o

D a t e

3 - 9 - 4 3
1. APR.1944.

U n i t

S l i p  P t a l t e S t a .

2. CHANGES IN RATING

R a t e d  o r  d i s r a t e d  t o D a t e

Rating of BM2c made permanent.
1 1 - 1 5 - 4 5

S i g n a t u r e

ALCOAST. 143-45....

( 1 )

S h e e t  1

g i z n a t u r e

E n s i g n
I t  ( j g )

. I t .

1 6 - 9 6 7 6



TREASURY DEPARTMENT
U.S. COAST GUARD

R E C O R D  O F S O L V E R S O N ,  A r t h u r
(Full name, surname to the left)

1 4 3 - 5 7 4
(Seryice No.)

D a t e

6-30-41
9-30-41

12-31-41
6-30-42
9-30-42
12-31-42
3-31-43
8-302-43
9-30-43
12-31-43
3-31-44
6-30-44
9 - 3 0 - 4 4

13-31-45

6-30-15
9-30-45
12-31-45
3-31-46
6-30-16
2-30-46
12-31-116

3-31-47
5-19-47

R a t e

B . M . 2 c .
B . M . 2 C ,
B. M.2c,
B . M . 2 0
B . M . 2 c
B.M. 2c
B.M.  2a
B .M .20
B.M.2c
BoM.2c

B . M . 2 0 .
B . M . 2 0 .
BN2C
BM2 C
BN2S
BM2 c

BM2 a
BN2C

BM2 c
BM2C.
BM2c
BM2c

BN2c
BM2c
BM2C

3 .  E F F I C I E N C Y  M A R K S

P r o f i c i e n c y
i n  r a t i n g

I E S S
3 . 5

M e c h ®
Seamanship a n i c a l

a b i l i t y

A b i l i t y  a s
l e a d e r  o f

m e n

THAN ONE MONTH
- 3 . 0

3 . 0
3 . 0
3 . 0
3 . 1

-
- -

3 . 2

-

3 . 5
3 . 5
3 . 5
3 . 5
3 . 0

3 . 6
3 . 6
3 . 6
3 . 6
-3.4
3 . 4
3 . 4

3 . 3
3 . 3
3 . 3
3 . 4
3 . 5

3 . 5
3 . 5

3 . 6
3 . 6
3 . 6
3 . 8
3 . 4
3 . 4
3 . 4

S p e c i a l  q u a l i f i c a t i o n

o r  S p e c i a l  d e t a i l
Conduct

4.0
4.0
4.0400  Th
4.0

4 . 0
4.0

4 . 0
440.0
4.0
4 . 0
4 . 0

4 . 0
4 . 0

4 . 0
4 . 0
4 . 0
4 . 0
11.0

S i g n a t u r e

?????
1  d e s

? ? ? ? ? ?

C o m d r
Comdr.
C o m d r
L i e u t
L i e u t

E n s i g n
E n s i g n
E n s i g n

i t

I t ( 3 g
I t  ( j g

L t  ( 3 g )
L7 09)

I t  ( j g )
I t  ( j g )
I t  j g

.Jg
L t .

CO
_CO

O - i n -
a  0 - i n

CO

CO

Average

Upon receipt of enlistment record it shall be checked to see that previous marks have been entered. The last unit at which service
is rendered will be held responsible for the completeness of the marks.

4. SWIMMING QUALIFICATIONS

Unit Date of qualification Signature

(2)



F o r m  2 5 0 0 - C
T R E A S U R Y D E P A R T M E N T

U.S. COAST GUARD
Revised June 1988

S h e e t  2

RECORD OF

U n i t D a t e

S O L V E R S O N , . A r t h u r
(Full name, surname to the left)

5 .  T R I A L S  B Y  C O A S T  G U A R D  C O U R T S  A N D  R E S U L T

R E M A R K S :  K i n d  o f  c o u r t ,  c h a r g e ,  s e n t e n c e  o f  c o u r t ,  a n d  a c t i o n  o f  r e v i e w i n g

a u t h o r i t y  t o  b e  s h o w n  i n  t h i s  c o l u m n

1 4 3 - 5 2 4
2 2 1  0 7 9

(Service No.)

S i g n a t u r e

U n i t

SLIPPI.L/S,C1a11am
Bay, hasho

S11p Pt. LEght 5. 1-9-46

511p Pt. Light Sta. 1-9-46
Clallen Bay, Wn.

6 .  M E R I T O R I O U S  C O N D U C T

(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

RemarksDate

6-20-214

Signature

Entitled to wear good conduct ribbon in
accordance with PB 86-44, heving served
6-20-41 to 6-19-4 with no mark in conduct
less than 4.0. ? ? ? ? ? ? ?
Entitled to wearWorld War II Victory
Ribbon: ALNAV #.
Entitled

.352 8
to wear American Campaign Ribbon

ALNAV #.6351

I t ( j g )

I t .

L t .

1 6 - 9 6 7 6



S h e e t  3
F o r m  2 5 0 0 - C

T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

Revised June 1988

RECORD OF SOLVERSON, A r t h u r
(Full name, surname to the left)

9 .  L E A V E  A C C O U N T
W I T H  P A Y

D a t e

U n i t N u m b e r  o f  d a y s

D e p a r t e d R e t u r n e d

M u k i l t e o  I t . S t n
M u k i l t e o  I t .  S t n .
M u k i l t e e  I t .  S t n e

l s t  Y r 6/20/41
8-28-41 9-17-41
7-15-42 7-26-42

CREDIT
3 9
1 0

6-20-43
CG Sta. Clallam Bay, Wn. 9-1-43 9-12-43

CG BASE,._Neah Bay 4-26-44 5-2-44
1 0

5

SLIP PT.L/S, ClalBuVol. ExteEnl.3yrSe,etc. 6-20-14
9-28-44-10-9-44 10
4-3-15 4-11-45 5(2t t )

SLIP PT L/S, Clallam Bey 6-20-45 Credit
SLIP Pt. LightcSta.a 12-15-45 12-31-45 15(6 hrs.)

SLIP PT. L/S, Clalba 6-2-46 7-3-46Rel 30

A n n u a l

ATTENTION N e w  l e a v e a c c o u n t r e c o r d

1 4 3 - 5 7 4
8 2 1 - 0 7 0

(Service No.)

B a l a n c e
S i g n a t u r e

R e e n l i s t

L t .
O i n C

1 6 - 9 6 7 6



1 4 3 - 5 7 4
8 9 3 0 7 0

RECORD OF SOLVERSON, Arthur
(Full name, surname to the left) (Service No.)

1 0 .  A B S E N T  F R O M  D U T Y

(On account of sickness or injury due to own misconduct. desertion, imprisonment undercivil arrest resulting in conviction), and absence from duty (confinement) while awaiting trial by & Coast Guard court resulting in a
conviction, or while serving a sentence.)(Absences less than 24 hours not to be entered.) (Show inclusive dates.)

Uni t Months Days From? T o - Remarks

CG Light StnMukilteo
SLIP PT. U.S.

N O

NO
DEDUCTIBLE TIME WHILE ATTACHED

DEDUCTIBLE TIME WHILE ATTACHED Ch. Bos'n

U n i t

SLIP POINT L/S,
Clallam Bay,Wn.

P e r i o d

3  y r s .

1 1 .  E X T E N S I O N  O F  E N L I S T M E N T

R e a s o n

Enlistment voluntarily extendedf o r
three (3) years and DOW but not to
exceed six (6)months thereafter, effec-
tive 20 June, 194, and otherwise en-
t i t led to  anhonorable discharge.

S i g n a t u r e

I t  ( jg )

D a t e

Kind of  d ischarge
Discharged on account of

I s

1 9 -

( I f

Uni t Date

1 2 .  O N  D I S C H A R G E

P l a c e  . .

Au tho r i t y  f o r

so state, and show reason)

S I G N A T U r E

1 3 .  O N  D E S E R T I O N

R e m a r k s

S e r i a l  N o .

r e c o m m e n d e d  f o r  r e e n l i s t m e n t .

S i g n a t u r e

(6) U. 8; GOVERNMENT PRINTING OFFICE 16-9676



RECORD OF

ACCRUED CREDITS

REASON

I C

DATE

9-1-46

ANCR
BBF

6 - 1 9 - 4 7
6 - 1 9 - 4 7

3 6 0 1 2 4 0 5 1 2

SOLV BISON, Arthur
(Ful l  name, surname to the left)

143-574

(Serv ice  number )

NO.
DAYS

5 0

FROM

(50 days
5-20-47

L E A V E

LEAVE TAKEN

T O

c r e d i t e d
6 - 2 0 - 4 7

REASON
N O .
DAYS

ADV.
I N .

t o  l e a v e  a c c o u n t

V a c a t i o n - 3 0

R E C O R D
B A L .
DUE

N O .
DAYS

PERIODS FOR WHICH
LEAVE DOES NOT ACCRUE

F R O M T O .

a c c o r d a n c e  C o m m a n d a n t
C i r c u l a r

4 5

REASON

3 3 - 4 6 1

N O .
DAXO

2 5
4 5

CO'S SIGNATURE



3 9 3 8 3 7
NO DEP.

( 7 )

S F

S F

S F

S F

S F

S F2

S F

S F

T H O U S A N D S

( 1 3 ) T O P  R O W :
1 4 ) B O T T O M  R O W :

M A R I T A L

S T A T U S H U N D R E D S T H O U S A N D S T E N S  T H O U S A N D S

( 6 )

( 1 ) -  ® NAME
(PRINT CLEARLY)

S O L V E R S O N
(LAST)

( 2 ) HOME ADDRESS 6516

A r t h u r
(FIRST)

1 8 t h  A v e , NW

(3) BIRTHPLACE

D A T E  O F
(4) - R BIRTH 1 2

(5) CITIZEN

M A R I T A L
( 6 ) -  G STATUS

W i l I n a r , M i n n e s o t s
(G IVE C ITY  AND STATE OF U .  S .  OR NAME OF FOREIGN COUNTRY)

M a r c h ,  1 9 0 0
HOW LONG
IN U.S.

NON-CITIZEN L-28 TAKEN OUT FIRST PAPERS

a r r i e d ( 7 ) -  0
NUMBER OF
DEPENDENTS T h r e e

8 E D U C A T I O N

H U N D R E D S

M A I N  O C C U P A T I O N  ?  D . O .  T .  C O D E
S E C O N D A R YO C C U P A T I O N  -  D .  O .  T .  C O D E

T E N G

"None"
( M I D D L E )

143-574
S E R V I C E  N U M B E R

F T

5 1.2%
HEIGHT

L e S

2 4 2
W E I G H T

S e a t t l e , W a g h i n g t o n
(13)- ©
MAIN
OCCUPATION C o s e t  G u a r d s m a n
D. O. T. CODE

2 5

J U S T  W H A T
YEARS

2 - 6 8 , 1 0
DID YOU DO? A  B o a t s w a i n ' s  l a t e  2 c l a s s i n  t h e

S e r y i c e , C a m e  e v e r  f r o m  t h e  I g h t h o u s e
S e r v i C e .

S C H O O L
G R A D -

Number UATED
Years YES NO

G R A M M A R

H I G H

N O N - E .

NAME AND LOCATIONS
OF INSTITUTIONS

ATTENDED

W 1 2 1 m a r ,  N i n a

# -

R - 3

M A J O R  S U B J E C T
O R

S P E C I A L I Z A T I O N

I L L I T E R A T E R - 2

D E G R E E
AND DATE
RECEIVED

1 9 1 4
SCHOOL G e n e r a l

COLLEGE
O R

U N I V E R S I T Y

P O S T
G R A D U A T E

T R A D E .  N I G H T
O R  B U S I N E S S

S C H O O L

T O T A L
(9) - ® SCHOOL YEARS X X X X X X X X

( 1 0 ) -  A  L A N G U A G E S  ( C H E C K  A P P R O P R I A T E  S P A C E S )  S - S P E A K S  R - R E A D S  W - W R I T E S

OTHER LANGUAGES (L-26)
PUNCH ONLY

F O R  S
S P A N I S H

( L - 2 3 )
F R E N C H G E R M A N

( L - 2 4 ) ( L - 2 6 )

R

F A I R L Y  W E L L

R

R

w

F L U E N T L Y

( 1 - 2 7 )

DISTRICT OF CURRENT
(11) ENLISTMENT OR INDUCTION S e a t t l e , V i n .

(12) - © REGULAR
G

DATE shino 29241

RESERVE W
B R A N C H

O F
S E R V I C E

HONES (21 SWYN moM on (1)
O N E  1

s a l a n i s  T r i p o s ( 9 1 )

SL IND
a s

D a Y

LAST DATE OF
EMPLOYMENT S t i l l  e m p l o g e d

EMPLOYER 1 1 ,  S ,  C o a s t  b u a r d
IRM NAME)

ADDRESS
OF EMPLOYER S e a t t l e ,  I n .

DEPT.. SHOP
OR BRANCH C o a s t  G u a r d

( 1 4 )  -  ©
SECOND BEST OCCUPATION

D.  O.  T .  CODE

JUST WHAT
DID YOU DO?

KIND OF
BUSINESS Hava l

Y E A R S  A T  I T

T E S T

G R A D E
- S C O R E

(18)  -  O

2 .

3 .

(19 )  -  ©

1 .

2.

3.

SOGIAL
STUDIES ARITHMETIC

(15) - ® (15) -® (17) -

S E R V I C E  S C H O O L S  Q U A L I F I E D  F O R

S E R V I C E  S C H O O L S  D E S I R E D

M o a  d o u

S N I J S L I N N

R A C E

$

W A C E

s s

I L L I T E R A T E

S P E A K I N G

N O N - E N G L I S H



( 2 0 )

B R A N C H
O F

S E R V I C E

US Havy

N O T E :  D O  N O T  A T T E M P T  T O  F I L L  O U T  T H I S  C A R D  W I T H O U T  F I R S T  R E A D I N G  I N S T R U C T I O N S  V E R Y  C A R E F U L L Y .

( 2 4 )  -  ®

DATEYEARS
HIGHESTI N

EACH GRADE

P R E V I O U S  M I L I T A R Y  E X P E R I E N C E

SPECIAL TRAINING RECEIVED

S P E C I F I C  N A T U R E YEARS MO'S.
LAST
DATE

(rEAR) 3 - 9 - 1 3

1 - 9 4 3

1 - 2 0 1 4

R E C O R D  O F  C U R R E N T  S E R V I C E

UNIT RATING PRINCIPAL  DUTY

5 1 c

CHARGE
(YEAR)

?23
c e l i g h t s t ,  I n k i l t e o

-  C l a l l a n  d a y
c o s t a .C l a l l a n  B a y

3N2 c

(21) C. G. SERVICE SCHOOLS
ATTENDED

NUMBER
O F

WEEKS
C O U R S E

D A T E  G R A D U A T E D
A N D

S C H O O L  R A T I N G

3 .

4

( 2 2 ) R E M A R K S :

( 2 5 )
DATE OF
INTERVIEW

S I G N A T U R E S
1-19-45 UNIT Mosh Bay,

( 2 3 )

N A M E

A D D R E S S

C I T Y

N E X T  O F  K I N

Mrs, Clara 1. Solverson
6526 - 18th Ave. NH

S e a t t l e STATE

N.C. 6. FORM NO, 2719
JANUARY 1843

Wife
PERSON A r t h u r  d i v e r o n

Washington

IMPORTANT -  UNDER NO C IRCUMSTANCES WILL  TH IS  CARD BE  FOLDED,  ROLLED OR CREASED.



N C G  2 5 0 0 - A
U.S. COAST GUARD

VOLUNTARY AGREEMENT TO EXTEND ENLISTMENT
I  f u r t h e r  a g r e e  t o  t h e  e x t e n s i o n  o f
t h i s  en l i s tmen t  by  t he  Sec re ta r y  o f  t he
Treasury for such addit ional t ime ag. S. C. G.
may be deemed necessary in t ime of War or
Nat ional  Emergency declared by the President

SLIP POINT LIGHT STATION
(Unit)

Cla l l am  Bay ,  Wash ing ton
(Place)t o  e x i s t ,  s u c h  a d d i t i o n a l  t i m e  n o t  t o  e x t e n d

b e y o n d  s i x  m o n t h s  a f t e r  t h e  d a t e  o f  t e r m i n a t i o n
o f  t h e  W a r  o r  N a t i o n a l  E m e r g e n c y ? (Date)

1,.

o n

Pursuant to the Act of July 30, 1937 (50 Stat. 547) and the regulations prescribed thereunder,

A r t h u r  S o l v e r s o n -, having
(Name of applicant)

1 4 3 - 5 7 4 BUZO
(Service number) (Rating)

- ,  e n l i s t e d  i n  t h e  U . S .  C o a s t  G u a r d  u n d e r  a  c o n t r a c t  o f  e n l i s t m e n t  f o r  a

t e r m  o f

2 0J u n e ,  1 9 4 1
(Date)

t h r e e y e a r , do hereby voluntarily agree for the consideration mentioned therein to

extend said term of enlistment for a period ofthree year s from the date of expiration thereof,
subject to all the provisions of said contract of enlistment, of which this agreement shall form a part.

My reason for making this agreement is ..the United States being in a State of War.

f r i g h t  f o r e f i n g e r

O r t h u rt o b v e r s o n
A r t h u r  S o l v e r s o n

(Signature of applicant)

Voluntarily agreed and subscribed to before me this 20th day of June

A. D., 19. 44 ? ? ?
E.

? ? ? ?
A. REVTERCRONA,L i e u t .  ( j g )  U S C G  -  C O .

(Commanding officer or notary public)

U . S .  C .  G .
S L I P  P O I N T  L I G H T  S T A T I O N

(Unit)

C l a l l a m  B a y ,  W a s h i n g t o n
(Place)

2 0  J u n e ,  1 9 4
(Date)

This agreement is hereby accepted for and on behalf of the United states. Service hereunder shall
begin on and from the date immediately following the date bospiration of said term of enlistment.

? ? ? ? ? ?
E .K. REUTERCRONA, Lieut. (ja) USCO

(Officer authorized to accept extension)

U.S. C. G. Headquarters, Washington, D. C.

( D a t e )

Returned. The application for extension is disapproved.

Original will be filed at headquarters.
Duplicate will become first page of service record.

(For the Chief Personnel Officer)

16-21090-1 U. S. GOVERNMENT PRINTING OFFICE



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

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

(For Enlistment Allowance)

2?2. POXEL

M o n k

(Unit)

?  2 0 1 0
(Date)

( R a t i n g  o n  d i s c h a r g e )

M o n t h D a y

N U M B E R  O F -

Y e a r s M o n t h s

(Name in full-surname to the loft)

(Service number) Natoy

Date of last enlistment (for.

Enlistment extended (for.

--years).

-years from).

Date of discharge (--
(Character of discharge)

Total time of last enlistment period.

Y e a r

2 9 1 2

2 2 . 4
Days

A B S E N T  W I T H O U T  L E A V E

ABSENT TIME DURING PERIOD (Inclusive dates to be shown)

ABSENT DUE TO OWN MISCONDUCT ABSENT DUE TO CONFINEMENT

From? ? ? - Days From- T o - Days From? To? Days

2 0 7 0 5 0 a 2 9 4 4 T o l l a n t e r e x t e n s i
0 6 0 1 0 0

1 0 y u . K e  i n t e r
t o c u t e

s i e  a n d a s i t e s A t  o n  o f

m i l e t a n t  t o p e r i o d
30000L

e n g a t o r ,  C o c h a r a d
o t  t o  e n l a n d  b e g o o d

B a t t o o n  Z o o r g o r d y e

TOTAL ABSENCE days)

Creditable time served during last enlistment period 3

I CERTIFY that the above is a full, true, and correct statement of ofeditable service of the above-mentioned man
during the period of his last enlistment.

Date , 19_.. (Rank)
M e t t e  ( f e )

U.S.  C.  G.
Commanding officer.

R E E N L I S T M E N T  O R  E X T E N S I O N  O F  E N L I S T M E N T

C o n t e
Date 1 9

(Unit and place)
vo lun ta

I cERTIFy that the above-named man f o r
(tended his eastment)

a period of. years from this date.

Lteuta (33)
( R a n k ) U. S. C. G.

Commanding officer.
16-- 20008-1



F o r m  2 5 0 0
T R E A S U R Y  D E P A R T M E N T

U . S .  C O A S T  G U A R D
R e v i s e d  A u g u s t  1 9 3 8

ENLISTMENT CONTRACT

REENLISTMENT of SOLVERSON,..Arthur 281
5 7 4

070 as B.M. 20.
(Ful l  name, surname to left) (Serv ice number) ( R a t i n g )

U. S. Coast Guard Stat ion M u k 1 l t e o  L i g h t  S t a t i o n Dist r ic t , M u k i l t o o , Washington
(Location of vessel, or P. O. address of station)

(Draw line through designation not applying) * Accepted for erlistment at S e a t t l e ,W a s h i n g t o n
(Place)

1. I ,  - Arthur SOLVERSON this _20th- day of June 19 .4 1-, desiring
(Full name)

to enlist in the United States Coast Guard do declare that I am of good habits and character; that I have never deserted nor re-
ceived a dishonorable discharge from the United States Coast Guard, Army, Navy, or Marine Corps; that I have never been
discharged from any service through sentence of either a civil or military court; nor have I been discharged from any civil or
military service under other than honorable conditions, except as follows: None

2. I was born in - W111mar,  Minnesota on 12 March 1 . 9 0 0

If naturalized, place and date of naturalization

C i t i z e n s h i p

C e r t i f i c a t e  N o .

If intentions declared, place and date of declaration
Home address Muk 11teo, Keshington
Full name and address of the following: Clara Solverson, Muki l teo, Washington

A r t h u r  S o l v e r s o n ,  J r . . son (age 16 7K8)
(Wife, if any)

Barbe ra  Be rn i ce  So l ve rse  duga to r  Cage "Sity Veg/ children)

George Herbert  Solverson,  son (age 9Y K s ) .  m o t h e r deceased
(Mother, if living)

W i d o w e d ?

N o n e
( N e x t  o f  k i n ,  o r  p e r s o n  i n t e r e s t e d ,  i f  t h e r e  a r e  n o n e  o f  t h e  a b o v e )

3. I  cert i fy that I  am prepared to support my dependents on pay received for service under this enl istment and that there do
not now exist ,  nor can I  foresee, any circumstances connected with the support  of  my dependents nor any condit ions in my do-
mestic affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to
the expirat ion of  th is  enl is tment.

4. I  cert i fy that the contract of enl istment has been read by me and ful ly explained by the enl ist ing off icer and that no prom-
ises of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

5 .  I  fur ther  cer t i fy  that  I  have never  been arrested for  any cr ime by c iv i l  author i t ies;  that  I  have never  been convic ted of
any cr ime by civ i l  author i ty,  and that I  have never been conf ined in any reform school,  ja i l ,  or penitent iary,  except as fol lows:

N o n e
(State fully nature of offense, if any,

and nature of institution in which incarcerated)

6 .  I  h a v e h a d  p r e v i o u s  s e r v i c e  u n d e r  t h e  U n i t e d  S t a t e s  i n  t h e  C o a s t  G u a r d ,  A r m y ,  N a v y ,  M a r i n e  C o r p s ,  R e v e n u e -
( I f  " n o t , "

Cutter Service, or Life-Saving Service, and I certify that the discharge or discharges therefrom which I have produced to the en-
listing officer is or are the latest received by me.

7. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any
of the several States.

8. I was last discharged from the U. S. Coast Guard on --30 September ., 1989, from Stationc a  G r a y s  H a r b o r  S t

with O r d i n e r y discharge, herewith submitted, serial No. (Strike out one)

(Kind of discharge)9. I agree to and with the United States of America, represented by A. Van DeVENTER,
Coast Guard, in manner and form following, that is to say: (Name of enlisting officer)

Oh, Bos 'a, United States

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guardand in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and
ability discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the
officers who may from time tortime be placed over me.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term ofTHRESYEARS
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said period may
be temporarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the
Government; and to the further condition that the said period shall be extended to make good any time in excess of one day lost
through unauthorized absence or by absence on account of injury, sickness, or disease, resulting from my own intemperate use ot
drugs or alcoholic liquors, or other misconduet, or while in confinement under sentence, or while awaiting trial and disposition of
my case 11 the trial results in conviction, so that such extension with the time served by me prior thereto will amount to a full term
o f T E R E R . YEARS, and I also oblige myself during such service to comply with and be subject to such laws, regulations, and
discipline as are, or may be, established for the government of the United States Coast Guard, and to submit to treatment for the

Coast Guard authorities.
agree to surrender my uniforms for a suit of civilian clothes

Thirdly, the United States of America, represented by C h .  B o s " ,United States Coast Guard, does

hereby covenant and agree to and with the 891d Arthur BOLVENSOk listing officer) who has hereunto signed his
(Name of person enlisting)

expressiong"NB"' for native-born; "NZ" for naturalized: "AD" for alien, intentions declared: "A" for alien: "NPI" fornative
of Philippine Islands; "NPR" for native of Puerto Rico. 16-8420



name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regulations governing the Coast
Guard. a r t h n A d v e r s o n

A r t h u rS o l T e r s o n
(Signature of enlisted person)

UNITED STATES OF AMBRICA,
? ?

By Ch .  Bos !n
(Signature and rank of enlisting officer)

10. I cErTiFy to the signature of the above person enlisted, and that I have strictly complied in his case with the Regulations of
the United States Coast Guard governing enlistments, and that no promise of any kind concerning assignment to duty or promotion
during this enlistment has been made. v a n

A. Van DeVENTER,
Chief Boatswainu. S. O. G., Entisting Offcer.

11. OATH OF ALLEGIANCE

I , Arthur. SOLVERSON. do solemnly swear (or affirm) that  I  wi l l  bear t rue fa i th and
(Full name)

al legiance to the UNITED STATES OF AMERICA, and that I  wi l l  serve them honest ly against al l  their  enemies whomsoever;  and
that I wil l  obey the orders of the President of the United States, and the orders of the off icers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

And I do further swear (or aff irm) that all statements made by me as now given in this record are correct.

a r t h u r  S o b v e r s o n

A r t h u r  S o l v e r s o n
(Signature of enlisted person)

Subscribed and sworn to before me this 20 th day of June A. D.19..4 1 .

D e k u i t
A.Van DeVENTER, Chief Bos'n

E v a n s e l e n Chief Bostn
A. Van DeVINTER,

Acting Personnel.o f f i c e r ,
(Conds. Seattle Distrfatnt, or notary public)

Age 4 1 years 3 months. Height

H a i r
b l o n d

C o m p l e x i o n

Distinguishing marks ..VSLA. TATOOS:

12. DESCRIPTIVE LIST

5 feet 11% inches. Weight

r u d d y Color

s a i l i n g  T e s s e l ,  l o f t a rm;

1 4 1 p o u n d s .

w h i t e

2 b i rds,  chest .

Eyes bade

Married yes

18. CERTIFICATE AS TO PARENT OR GUARDIAN

(To be used only in the enlistment of a minor who states that ho he Unted state guardian residing in the United States or in the insular possessions

I  creTIry that I  have nei ther a parent nor guardian
(Within the UnitedStates, in the territory or islands of the United States)

..where this enlistment is made.

1 6 -  8 4 2 0



SINIP POINT LIGHT ST LON

Clallam Baye, Washington
27 March, 1945

CERTI VICATEOF ENTITLEMENT TO GOOD CONDUCT AWARD

SOLVERSON,A r t h u r 7.43-574
SIREVICE NO.

B 2c

has comple ted a  cont inuous per iod  o f  th ree years  ac t ive  serv ice  on 19 June,
1944,  w i th  no mark  in  conduct  less  than 44.0? Accord ing ly ,  appropr ia te  ent ry
has been made in the service record of the above named person, and he has been
a u t h o r i z e d  t o  w e a r  a p p r o p r i a t e  r i b b o n  i n  l i e u  o f  i s s u e  o f  a c t u a l  a w a r d  a t  t h i s
t i m e .

5. A. REUTERCRONA, Lieut(jg) USCO
Commanding Officer



F o r m  2 5 2 9
TREASURY DEPARTMENT

U.S. COAST GUARD
April 1937 U N I T E D  S T A T E S  C O A S T  G U A R D

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

MUKILTEO LIGHT STATION Mukilteo, Washington

(Unit) (Place)
2 0  J u n e ,  1 9 4 1

F R O M :

1 4 3 - 5 7 4

SOLVERSON, Arthur (981-070) B.:.20.

Commender, Seattle District

( D a t e )

To: COMMANDANT (via -)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

Clara Solverson Mukilteo, Washington

A r t h u r  5 0 1 v e r ,  a ,  8 4  P a g e  1 6 ? ? 8 ) (Addre"Same address"of wife)

(Full  name of chi ld; i f  none, so state)

B a r b a r a B e r n i c e  S o l v e r s o n , d a u g h t e r  ( a g e  1 4 )
(Address of child)

" S a m e a d d r e s s "

G e o r g e  H e r b e r t  S o l v e r s o n ,  s o n  ( a g e  9  y r s )
of child)

"Seme address

(Full name of child; if none, so state) (Address of child)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

None

(Ful l  name of  re lat ive) (Relat ionship) (Address of relat ive)

( S t a t e  b r i e f l y  w h e r e i n  d e p e n d e n c y  e x i s t s )

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

Mone

( F u l l  n a m e  o f  r e l a t i v e ) ( R e l a t i o n s h i p ) ( A d d r e s s  o f  r e l a t i v e )

( S t a t e  b r i e f l y  w h e r e i n  d e p e n d e n c y  e x i s t s )

SIGNED:

A . Van. DeVENTER

C h i e t  B o a t s w e i n
R a n k

C i c h u rs o h a s o n
Arthur Solverson,

B.M.20.
Rank or  Rat ing.

2 -  1 0 3 4 8



19G 2500- AJOAST GUARD

C O D E D

VOLUNTARY ACREEMENT TO EXTEND ENLISTMENT NO. 9*

I further agree to the extension of
this enlistment by the Secretary of the
Treasury for such additional time aJ. S. C. G. SLIP POINT LIGHT STATION
may be deemed necessary in time of War or

(Unit)

N a t i o n a l  E m e r g e n c y  d e c l a r e d  b y  t h e  P r e s i d e n t - C l a l l a m  B a y , W a s h i n g t o n

t o  e x i s t ,  s u c h  a d d i t i o n a l  t i m e  n o t  t o  e x t e n d
(Place)

b e y o n d  s i x  m o n t h s  a f t e r  t h e  d a t e  o f  t e r m i n a t i o n2 0 J u n e ,  1 9 4 4

o f  t h e  W a r  o r  N a t i o n a l  E m e r g e n c y ?
(Date)

Pursuant to the Act of July 30, 1937 (50 Stat. 547) and the regulations prescribed thereunder,

I , . A r t h u r  S o l v e r s o n 1 4 3 - 5 7 4 BM2C. - ,  having
(Name of applicant) ( Service nurber) (Rating)

on enlisted in the U.S. Coast Guard under a contract of enl istment for a20. June,-1 9 , 1
(Date)

t e r m  o ft h r e e  y e a r  s -, do hereby voluntarily agree for the consideration mentioned therein to

extend said term of enlistment for a period of three year s from the date of expirat ion thereof,
subject to all the provisions of said contract of enlistment, of which this agreement shall form a part.

My  reason  f o r  mak ing  t h i s  ag reemen t  i s  t he  Un i t ed  S ta tes  be ing  i n  a  S ta te  o fW a r .

a r t h u r  s o l v e r s o n

A r t h u r  S o l v e r s o n  X
(Signature of applicant)

Voluntarily agreed and subscribed to before me this 20th day of

A. D., 19.44.

June

Tip of A . REUTERCRONA,.L i e u t ,  ( j g )  U S C G  -  C O .
(Commanding officer or notary public)

U.S .  C .  G . S L I P  P O I N T  L I G H T  S T A T I O N
(Unit)

C l a l l a n  B a y ,  W a s h i n g t o n
(Place)

2 0J u n e ,  7 9 4 4
(Date)

This agreement is hereby accepted for and on behalf of the United States.

begin on and from the date immediately following the dato.

Service hereunder shall
piration of said term of enlistment.

E . A . REUTARCRONA,  I l eu t .  ( j g )USCG
(Oficer authorized to accept extension)

U.S. C. G. Headquarters, Washington, D. C.

( D a t e )

Returned. The application for extension is disapproved.

Original wi l l  be f i led at headquarters.
Dupl icate wi l l  become f i rst  page of  service record.

(For the Chief Personnel Officer)

1 6 - 2 1 6 9 0 - 1 U.S. GOVERNMENT PRINTING OFFICE



D A T E

6-30-41
9-30-41

12-31-41
6 - 3 0 - 4 2
9 - 3 0 - 4 2

12 -31 -42
3 -31 -43
6 - 3 0 - 4 3
8 - 9 - 4 3
9 -30 -43

12-31-43
3 -31 -43

RECORD OF

RATE
P r o .  i n
R a t i n g

SOLVERSON, Arthur

3. Efficiency Marks
Mechanical

Seamanship A b i l i t y

143-5724

A b i l i t y  a s
Leader  Men Conduc t

BM2c
BM2c
BM2 c

BM2c
BM2 c
BM2c
BN2c
BM2c

BM2C
BM2c
BM2c
BM2 c

LESS
3 . 5
3 . 5
3 . 5
3 . 5
3 . 6
3 . 6
3 . 6
3 . 6
3 . 6
3 . 6
3 . 6

THAN ONE MONTH

- .

3 . 3
3 . 3
3 . 3
3 . 3
3 . 3

-

4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0
4 . 0

CERTIF A TRUE COPY

tu le rc ione
E. A. REUTERCRONA, Lieut. (jg) USCG.



- 2 5 1 1 A

a General, %. 8.
Q u a r y  3 1 ,  1 9 4 1

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

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

(For Enlistment Allowance)

SOLVERSON, Arthur

143-574
(Name in ful surname to the left)

__ SLIP POINT.  L ICHT STATION,
(Unit)

2 0  J u n e ,  1 9 h 1 1
(Date)

Clallam Bay, Wash.

(Service number)
B o a t s w a i n ' s  M a t e ,  s e c o n d  c l a s s

(Rating on discharge)

Date of last enlistment (for.

Enlistment extended (for..

Date of discharge (..

Total time of last enlistment period

3 years)
3.--years from)

Y e a r

1941

1914

Month

6

6

Day

2 0

2 0

( O h a r t e r  o f  d i s c h a r g e )

A B S E N T  T I M E  D U R I N G  P E R I O D  ( I n c l u s i v e  d a t e s  t o  b e  s h o w n )

ABSENT WITHOUT LEAVE ABSENT DUE TO OWN MISCONDUCT ABSENT DUE TO CONFINEMENT

From? T o - Days From? T o - Days From? ? ? - Days

NONE NONE NONE

20 June, 1944 -  Vo luntar i ly  agreed extens ion o f e n l i s t m e n t  f o r  a  p e r i o d
o f  t h r e e years  and for  such add i t iona l  t ime as may be deemed necessary
in  t he  pub l i c  i n te res t ,  i n  t ime  o f  wa r  o r  l a t i ona l  Emergency ,  dec la red
by  the  Pres iden t  to  ex i s t ,  such  add i t i ona l t ime

War
n o t  t o  e x t e n d  b e y o n d

six months after date of termination of the or National Emergency.

N U M B E R  O F -

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

3 . - - -

TOTAL ABSENCE (.. - days). 0

Creditable time served during last enlistment period. 3

during the period of his last enlistment.the pril i to let on, te, ad coroci senage fatal as service of the above mentiosed is

A. REUTERCRONA..

Date 20 June , 19...4 4 (Rank) _ Lieut, (ig) U.S. C. G.
Commanding officer.

R E E N L I S T M E N T  O R  E X T E N S I O N  O F  E N L I S T M E N T

Date ..20 June ?, 19.44 SLIP POINT LIGHT STATION, Clallam Bay, Wash...
(Unit and place)

I cERTIFy that the above-named man. voluntarily.e x t e n d e d  m y  a n t forVoluntarily extonded his enlistment)

a period of.. three years from this date. o n  w e v e r .
E. REUTERCRONA

(Rank )  .  L i eu t .  ( i s ) -, U.S. C. G.
Commanding officer.

1 6 - 2 0 9 0 8 - 1



2 5 9 9

S T  G U A R D

J u n e  1 9 4 3 )

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

SOLVERSON,
(Surname)

A r t h u r
(First name) (Middle initial)

143-5 .74
(Service No.)

C o a s t  G u a r d  S t a t i o n
(Major unit)

SLIP POINT LIGHT STATION
C l a l l a m  B a y , .(Minor unit)Wash .  (13 -210 -03 )

13-210
(Unit Item No. or vessel'sNeah Bay, Wash.

assigned district)

B M 2 c
(Rank or rating)

2 0O  J u n e ,  1 9 4 4
(Date)

20  June ,  194 :  Vo lun ta r i l y  ex tended  en l i s tmen t  f o r  t h ree  yea rs  and  such  add i t i ona l
t ime as may be deemed necessary,  such addi t ional  t ime not to
extend beyond s ix  months a f ter  date  o f  terminat ion o f  War  or
National Emergency?

PAFE: Seattle, Wash. (R.O.)
Place of Extension: Clallam Bay, Wash. (SLIP PT.I/S)

ENTITLED TO MILEAGE.
ENTITIED TO REENLISTMENT ALLOWANCE.
ENTITLED TO GOOD CONDUCT MEDAL.

DUTY CODE No.: 30-D
AUTHORITY:  A lcoas t  83 ,  1941 .

P & S I  2 7 1  ( 5 )

Rate R

I I I

P o s t i n g

E .  A .  R E U T E R C R O N A ,  L i e u t .  ( j % )  U S C G
(Commanding)

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

SPACE BELOW IS FOR HEADQUARTERS'  USE ONLY

ENLISTED PERSONNEL OFFICER PERSONNEL

P a y
G r a d e

D i s t r i c t
F o r e i g n

D o m e s t i c D u t y D i s t r i c t S e a
S h o r e

F o r e i g n
D o m e s t i c

X I V X V I I X X X X I X V

D u t y

X V I I I

RECORDS

X I X I V

M A C H I N E  A C C O U N T I N G

Coding
P u n c h e d

V e r i f i e d

U. S. GOVERNMENT PRINTING OFFICE 1 6 - 2 9 5 9 4 - 2



U, S, COAST GUARD (18)

HECT AUG 2 6 1941
F o r m  2 5 0 0

T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD
Revised August 1938

ENLISTMENT CONTRACT
143-574 Bw 9-8-41 B&P

REENLISTMENT of . SOLVERSON, AA r t h u r 2 2 - 9 1 0 aS B.M. 2c.-
(Full name, surname to left) (Service number) (Rating)

U.S.  Coas t  Guard  S ta t ion  Muk i l teo  L igh t  S ta t ion Dist r ic t , M u k i l t e o , W a s h i n g t o n
(Location of vessel, or P. O. address of station)

(Draw line through designation not applying)
Accepted for enlistment at S e a t t l e ,  W a s h i n g t o n

(Place)

1. I ,  - A r t h u rSOLVERSON ,  th is  20th day of June , 19..4 1 desiring
(Full name)

to enlist in the United States Coast Guard do declare that I am of good habits and character; that I have never deserted nor re-
ceived a dishonorable discharge from the United States Coast Guard, Army, Navy, or Marine Corps; that I have never been
discharged from any service through sentence of either a civil or military court; nor have I been discharged from any civil or

military service under other than honorable conditions, except as follows: None

2. I wes born in ...  Wil lmar, Minnesota on 12 March 1.900

If naturalized, place and date of naturalization

C i t i z e n s h i p

C e r t i f i c a t e  N o .

N B

If intentions declared, place and date of declaration

H o m e  a d d r e s s  -  M u k i l t e o ,  W a s h i n g t o n
Full name and address of the following: C l a r a  S o l v e r s o n ,  M u k i t e o , .W a s h i n g t o n

A r t h u r  S o l v e r s o n ,  J r . , s o n  ( a g e  1 6  y r s )
(Wife, if any)

B a r b e r a  B e r n i c e  S o l v e r s e  m a r s h t e r  e S t  a r e a l  c h i l d r e n )

G e o r g e  H e r b e r t  S o l v e r s o n ,  s o n  ( a g e  9  y r s . ) .  m o t h e r  d e c e a s e d  W i d o w e d ?  -
(Mother, if living);

(Next of kin, or person interested, if there are none of the above)
3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do

not now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my do-
mestic affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to
the expiration of this enlistment.

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting officer and that no prom-
ises of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

5. I further certify that I have never been arrested for any crime by civil authorities; that I have never been convicted of
any crime by civil authority, and that I have never been confined in any reform school, jail, or penitentiary, except as follows:

None
(State fully nature of offense,if any,

and nature of institution in which incarcerated)

h a d  p r e v i o u s  s e r v i c e  u n d e r  t h e  U n i t e d  S t a t e s  i n  t h e  C o a s t  G u a r d ,  A r m y ,  N a v y ,  M a r i n e  C o r p s ,  R e v e n u e -
(If "not," so state)

C u t t e r  S e r v i c e ,  o r  L i f e - S a v i n g  S e r v i c e ,  a n d  1  c e r t i f y  t h a t  t h e  d i s c h a r g e  o r  d i s c h a r g e s  t h e r e f r o m  w h i c h  I  h a v e  p r o d u c e d  t o  t h e  e n -
l i s t i n g  o f f i c e r  i s  o r  a r e  t h e  l a t e s t  r e c e i v e d  b y  m e .

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

8 .  I  w a s  l a s t  d i s c h a r g e d  f r o m  t h e  U .  S .  C o a s t  G u a r d  o n  - . . . .3 0 -S e p t e m b e r ,  1 9 2 9 ,  f r o m K i t t e t  G r a y s  H a r b o r  S t iS ta t i on  ?
w i t h O r d i n a r y .

(Kind of discharge)
discharge, herewith submitted, serial No. . . . (Strike out one)

9. I agree to and with the United States of America, represented by ...A...Van DeVENTER,Coast  Guard,  in  manner and form fo l lowing,  that  is  to  say: (Name of enlisting officer)C h .  B o s ' n ,  U n i t e d  S t a t e s

In the f irst place, I  agree for the considerat ions hereinafter mentioned to enter the service of the United States Coast Guard
and in due and seasonable t ime to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and
abi l i ty  d ischarge my several  serv ices or  dut ies,  and be in everyth ing conformable and obedient  to the lawful  commands of  the
off icers who may from time to t ime be placed over me.

Secondly,  I  ob l ige and subject  mysel f ,  and for  that  purpose covenant  and agree,  to  serve dur ing the term of  THE YEARS
from the date f i rst  above wr i t ten,  unless sooner discharged by proper author i ty;  and also to the condi t ion that  said per iod may
be temporari ly extended by reason of duty away from my usual stat ion, or during an emergency, to subserve the interests of the
Government; and to the further condit ion that the said period shal l  be extended to make good any t ime in excess of one day lost
through unauthorized absence or by absence on account of injury, sickness, or disease, result ing from my own intemperate use of
drugs or alcohol ic l iquors, or other misconduct, or whi le in confinement under sentence, or whi le await ing tr ial  and disposit ion of
my case i f  the tr ial results in convict ion, so that such extension with the t ime served by me prior thereto wil l  amount to a ful l  term
o f -TREE.- YEARS, and I also oblige myself during such service to comply with and be subject to such laws, regulations, and
discipline as are, or may be, established for the government of the United States Coast Guard, and to submit to treatment for the

(typhoid prophylaxis), and such other preventive measures as may be considered necessary by
Coast Guard authorities,Egret to surender my uniforms for a suit of eleen clotheast Guard court, or by reason of bad conduct or undesirability, 1

Thirdly, the United States of America, represented by A. Van DeVINTER,Oh. Bos United States Coast Guard, does
hereby covenant and agree to and with the setd Arthur 901V0296" st ing ofteer) who has hereunto signed his

(Name of person enlisting)

a Citizenship: Useof Philippine a de, PRior native Puerto Nicefor native-born; "NZ" for naturalized: "AD'' for alien, intentions declared: "A" for alien: "NPI" for native
U. S. GOVERNMENT PRINTING OFFICE 16?8420



name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regulations governing the Coast
Guard. a r t h u r  S o b e r s i o n

A r t h u r  S o l v e r s o n .
(Signature of enlisted person)

UNITED STATES OF AMERICA
? ?

By A .  V a n .DeVENTER, Ch.  BasIn
(Signature and rank of enlisting officer)

10. I cERtIFy to the signature of the above person enlisted, and that I have strictly complied in his case with the Regulations of
the United States Coast Guard governing enlistments, and that no promise of any kind concerning assignment to duty or promotion
during this enlistment has been made. V a n i l e n t

A .  V a n  D e v E N T E R ,
Chief  Boatswaint .  8.  O.  G. ,  Ent is t ing Offcer .

1 1 .  O A T H  O F  A L L E G I A N C E

I , A r t h u r  S O L V E R S O N . . . ,  do  so lemn ly  swear  (o r  a f f i rm)  tha t  I  w i l l  bear  t rue  fa i th  and
(Full name)

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.
a r t h u r .t o b e r s o n

A r t h u r  S o l v e r s o n
(Signature of enlisted person)

Subscribed and sworn to before me this 20th. day of June A. D. 19...41 .

en s t m e n t  e f f e c t e d  p u r s u e n t
C h i e f  B o s ' n

Van  DeV INTER,  Ch ie f  Bos 'n
O f f i c e r

Age ....An... years 3 ... months. Height

12. DESCRIPTIVE LIST

5. feet 112 inches.

V a n  D e V E N T E R

A c t i n g  P e r s o n n e l  O f f i c e r ,
(Comdg. get tier itser&unit, or notary public)

X -  P .  m
Weight 141 pounds. Eyes blue

Hai r b l o n d Complexion ruddy . . . w h i t e? Color y e sMarried

Distinguishing marks VSLA.TATOOS: sailing vessel, left arm; 2 biras,chest.

1 3 .  C E R T I F I C A T E  A S  T O  P A R E N T  O R  G U A R D I A N

(To be used only in the enlistment of a minor who states that he has no parent or guardian residing in the United States or in the insular possessions

I CERTIFY that I have neither a parent nor guardian (Within the United States, in the territory or islands of the United States)

w h e r e  t h i s  e n l i s t m e n t  i s  m a d e .

Pos i t ion  des i red. . .
1 6 8 4 2 0



F o r m  2 5 2 0
TREASURY DEPARTMENT

U.S. COAST GUARD
Revised Dec. 1938

This application blank will be forwarded with enlistment contract in cases of men accepted for enlistment.

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

Position desired Boatswain's Mate, 2nd Class

WARNING

Navy,  o r  Mar ine  Corps ,
by civ i l  author i t ies,  and fai l  to reveal  the facts,  your
f ingerprints wi l l  establ ish your identi ty and summary
punishment wil l  be forthcoming for fraudulent enl ist-
ment .

I f  s t a t e m e n t s  m a d e  h e r e i n  a r e  f o u n d  t o  b e  f a l s e

d i s c i p l i n a r y  a c t i o n  w i l l  r e s u l t .

S e a t t l e , W a s h i n g t o n
(Place)

2 0  J u n e - ,  1 9 4 1 .
(Date)

I respectfully request permission to enlist in the United States Coast Guard, and to that end do declare

Reserve; and I certify that the following statements are correct:

Name in ful l A r t h u r  S o l v e r s o n

Date of birth 12 March, 1900

Place of birth Wilmar, Minnesota Citizenship- NB

Home address Muki l teo, Washington

Are you married? &es. Number and relationship of persons dependent on you for support ?..

w i fe  and1 3  c h i l d r e n

4

Are you prepared to support your dependents on service pay ?. Yes

Are your parents living? No Are your parents dependent on you for support?.

Name and address of next of kin Clare Solverson, wife - Mukilteo, Washington.
The following must be filled out to cover the lastover 21, In case of nonemployment, substitute school history. nose under 21 and the last 2 years for thos

Employer's Name His Address His Business

U.S. Lighthouse Service Seattle, Wash. Dept. of Comn.

Length of Employment

F r o m - T o -

10/29 present

You were Employed as?

K e e p e r

George a s v e r
John. P e t e r s e n

M u k i l t e o , .W a s h . B o a t h o u s e
USIHS

C h a r a c t e r
C h a r a c t e r

Do you drink intoxicating liquors? If so, to what extent? Occassional glass of beer:

Have you ever been arrested? If so, for what?. No
Have you ever been in a reform school, jail, or penitentiary, or have you ever been convicted of any

crime ?.. No
2 - 1 8 4 1 2

( O V E R )



0 0 6 7

I have had the following education (state grammar schools, high schools, business colleges, or schools
colleges attended, stating whether or not you graduated and the number of years you attended each) :

Grade School, graduate

H i g h  S c h o o l , y e a r s

5 0

Have you ever served in the U.S. Coast Guard, Navy, Marine Corps, Army, or Naval Reserve?

If so, state which..Navy and Coast Guara

Yes.

Are you now or have you been a member of the National Guard ?
Produce your discharges from the U.S. Coast Guard, Navy, Marine Corps, Army, Naval Reserve, or National

Have you ever applied for enlistment in the Coast Guard ?. Y e s

When did you apply? Portland, Oregon

Were you accepted or rejected? Accepted

Where ?..27 June ,  1924 .

If rejected, state why

cause me to seek a discharge prior to the expiration of my period of enlistment on account of dependency
or the need for my presence at home.

a r t h u r  d o b e r o n
(Sign your full name here) - Arthur Solverson

Accepted or rejected...Acdepted Cause of rejection

Date 20 June, 1942,

I certify that the statements of the applicant, contained herein have been verified and that the same are
true to the best of my knowledge and belief.?

V a n  D e l l a r

A. Van DeVINTER, Chief Boatswain.-
2-13412



pau

Certified Copy of Birth Register, 1911 Laws.

State of  Minnesota,  County of  Kandiyohi ,

N o . N A M E  O F  C H I L D

2 S o l v e r s o n ,  A r t h u r

N A M E

O l e  S o l v e r s o n

S E X
S i n g l e

T w i n s

T r i p l e t s

M . S .

F A T H E R

A G E C O L O R

44 W.

M O T H E R

A G E C O L O R

36 W.

N o .  i n
O r d e r

B i r t h

No. of
Chi ld

M o t h e r

8

N o r w a y

C 1 t y  o f  W 1 1 l m a r . . .
(City, Village or Township)

T I M E  O F  B I R T H
L e g i t i -
m a t e

D a y Y e a r H o u r

Yes Mar 1 2  1 9 0 0  -

S C U  Z A M O N

C a r p e n t e r

FULL MAIDEN NAME BIRTHPLACE OCCUPATION

O l i n e  J a c o b s o n Norway H w i f e

P H Y S I C I A N ,  M I D W I F E  O R  O T H E R  R E P O R T E R

NAME ADDRESS DATE OF REPORT

Letty Solverson 6-26-41

R E G I S T R A R

NAME ADDRESS DATE OF FILING

G e r d a  C .  P i e r s o n
D e p u t y  S t a t e  R e g i s t r a r

S t .  P a u l 6 - 2 8 - 4 1

S T A T E  O F  M I N N E S O T A ,

C O U N T Y  O F  K A N D I Y O H I ,
IN  D ISTRICT  COURT

T W E L F T H  J U D I C I A L  D I S T R I C T

I , . . . . . A .  A .  C .  B l o o m q u i e t ., Clerk of the District Court in and for

said County and State, do hereby certify that the foregoing is a full andcomplete transcript of the
entries appearing of record in the Register of Births now remaining in my said office relating to the birth
of said... A r t h u r  S o l v e r s o n , and of the whole thereof.

WITNESS my hand and the seal of said
Minn., this ....5. th day of
A. D. 19.41

C o u r t  h e r e t o a f f i x e d

A u g u l t
W i l l m a r ,

C l e r k .

By... Deputy.



7 5

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

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

OFFICE OF COMMANDER

SEATTLE DISTRICT S e a t t l e ,  W a s h i n g t o n ,
1 9  J u n e ,  1 9 4 1 .

F r o m :

T o :

Ar thur  So lverson,  Ass is tan t  Keeper  -  Muk i l teo  L igh t
S t a t i o n .
Commandant?

V i a :

S u b j e c t :

1 .  Commander ,  Sea t t l e  D i s t r i c t .

Res ignat ion.

I  h e r e b y  t e n d e r  m y  r e s i g n a t i o n ,  e f f e c t i v e  a t  t h e  c l o s e
of 19 June, 1941, by reason of induction into the Coast Guard in the
rating of boatswain's mate, second class, as of 20 June, 1941.

a u t h e r  s o b e r s o n

Ar thur  So lverson.

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

7 5
SEATTLE DISTRICT
S e a t t l e ,  W a s h i n g t o n ,
2 0  J u n e ,  1 9 4 1 .

F r o m :
T o :

1 .

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

Forwarded, approved.

8  V a n  D e c e n t i
A. Van DeVENTER,
By direction.

F O .



C H

Form 2679 (Rev ised)
TREASURY DEPARTMENT

U. S. COAST GUARD

R E P O R T  O F  P O L I C E  R E C O R D

Coast Guard Recruiting Station,
5 5 0  F e d e r a l  O f f i c e  B l d g ? ,
S e a t t l e , W a s h i n g t o n

(Place)

2 0  J u n e ,  1 91 9 4 1
(Date)

To Chief of Police, - E v e r e t t ,Washington

DEAR SIR:
The following-named man, whose fingerprints appear on the reverse side of this form, has made formal

application for enlistment in the U. S. Coast Guard, and it is requested that you fill in the following from
the records of your office:

A r t h u r  S o l v e r s o n
(Name of applicant)

4 1

(Age)
5 '112"

( H e i g h t )

1 4 1
(Weight)

W h i t e
(Color)

Has the above-named man, from the records of your office, been in: (1) Reform school?

(2) Jail? No (3) Penitentiary? 1 o - (4) Convicted of crime? . 710 (5) Arrested

for any offense? .. To your knowledge is he married or single?

A  a  0  i n  o n e  s t e e t a
Van DeVENTER, Recruiting Officer.

6  -  2 1 - 4 1
(Date)

To Recrui t ing Off icer,

The above information is submit ted from the records of th is of f ice.

U.S. GOVERNMENT PRINTING OFFICE 16-9747



D O  N O T  F O L D  T H I S  F O R M
V a a I

1 .  T h u m b

Classi f icat ion No.

2 .  I n d e x

R I G H T  H A N D

3 .  M i d d l e

1 6  9 7 4 1

4 .  R ing 5.  L i t t le

6 .  T h u m b 7 .  I n d e x

L E F T  H A N D

8.  Middle 9 .  R ing 10.  L i t t l e

L E F T  H A N D
Plain impression of the four fingers taken simultaneously and of the thumb

R I G H T  H A N D
Pla in impress ion of  the four  f ingers taken s imul taneously  and of  the thumb



F o r m  N o .  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

U . S .  C O A S T  G U A R D
( R e v i s e d  1 9 3 7 )

COAST
BUARD

JUN 2 4 1941

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

S O L V E R S O N
(Surname)

MUSLITEO LIGHT STATION

(Middle initial) (Service No.)

Mukilteo Plashington

A8819697rangeper

19- June Dal941*

Tendered resignation, effective at the close of this date, 19 June, 1941, to
accept enlistment asB.M.2c. in the Coast Guard on 20 June, 1941.

Position: Assistant Keeper, Mukilteo Light Station. Salary: $1320 per annum.

AUTHORITY: N a n  D e v i t i
Ch, Bos-'a

A. Van DeVENTER,

Acting Personnel Off/497, Seattle-Dist.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
L A W

STATISTICS CORRESPONDENCE RECORDS



BATTLE DISTRIC)

J U N

2 4

TREASURY DEPARTMENT

UNITED STATES COAST GUARD RECRUITING OFFICE
550 Federa l  Of f ice  B ldg?,
S e a t t l e ,  W a s h .

Arthur Solverson has appl ied at  th is  o f f ice for  en-
listment in the United States Coast Guard and has referred us to you for
a character  re ference.  I t  w i l l ,  therefore,  be apprec ia ted i f  you wi l l
transmit to this off ice by return mail, such information as you may be
able to supply in regard to the questions enumerated below.

T h e  G o v e r n m e n t  a s s u m e s  t h a t  y o u  w i l l  a n s w e r  f u l l y ,  c a r e f u l l y  a n d
w i t h  f r a n k n e s s .  Y o u r  r e p l y  w i l l  b e  c o n s i d e r e d  s t r i c t l y  C O N F I D E N T I A L .
A  f r a n k e d  e n v e l o p e  w i t h  r e t u r n  a d d r e s s  i s  e n c l o s e d  f o r  y o u r  r e p l y  s o
t h a t  y o u  m a y  g i v e  t h e  m a t t e r  y o u r  i m m e d i a t e  a t t e n t i o n . N o  p o s t a g e  i s
required. AN EARLY REPLY WILL ASSIST THIS MAN IN OBTAINING STEADY EM-
PLOYMENT.

A. Van DeVENTER, Ch. Bos'
Recrui t ing Off icer

n

Sharl 5-Yean.
Very. Loed

1. How long have you known the applicant?.
2.  What is  h is general  reputat ion in t h e communi
3.  Is  he industr ious? ? ? ? ? ?
4 . Is  he t rus twor thy? .  .  .  ?  ?
5° Is he married? ? ? . . . . ?
6 . What are his usual habits as regards t o s t i ck ing to his job? Lung

7 . Is he addicted to the use of  intoxicat ing l iquors or other
habit forming drugs? ? ? ? ? ? ? ? ? . .

8. To your knowledge, has he ever been arrested, confined in
ja i l ,  pen i ten t i a ry ,  o r  o the r  co r rec t i ona l  i ns t i t u t i on? .?  ?

9 . Has he ever been a member of any military or naval organization,

1 0 .
active or reserve, and if so, is he still a member?

Are you related to the applicant?. ? . . . . . ? Let To my Knooledge
h e  :

(STREETor BOX NUMBER)

MUKILTEO LIGHT STATION,WASH

(CITY) (STATE)



TREASURY DEPARTMENT

UNITED STATES COAST GUARD RECRUITING OFFICE

Seattle, Washington

A r t h u r  S o l v e r s o n h a s  a p p l i e d  a t  t h i s  o f f i c e  f o r  e n -
Tis tment  in  the  Un i ted  Sta tes  Coast  Guard  and has re fer red us  to  you fo r
a  c h a r a c t e r  r e f e r e n c e .  I t  w i l l ,  t h e r e f o r e ,  b e  a p p r e c i a t e d  i f  y o u  w i l l
t ransmi t  t o  th i s  o f f i ce  by  re tu rn  ma i l ,  such  in fo rmat ion  as  you  may  be
able to  supply  in  regard to  the quest ions enumerated be low.

The Government assumes that  you wi l l  answer fu l ly ,  carefu l ly  and
wi th  f rankness .  Your  rep ly  w i l l  be  cons idered  s t r i c t l y  CONFIDENTIAL.
A f ranked enve lope w i th  re tu rn  address  is  enc losed fo r  your  rep ly  so
that  you may g ive the mat ter  your  immediate  a t tent ion. No postage is
required. AN EARLY REPLY WILL ASSIST THIS MAN IN OBTAINING STEADY EM-
PLOYMENT.

Van DeVENTER, Ch. Bos 'n
R e c r u i t i n g O f f i c e r

31.  How long have you known the appl icant?.
2 . W h a t  i s  h i s  g e n e r a l  r e p u t a t i o n i n t h e
3 . I s  h e  i n d u s t r i o u s ?  ?  ?
1 .  I s  h e  t r u s t w o r t h y ?  .  . . . .
5 .  I s  h e  m a r r i e d ?  .  .  .  . ?  ?
6 .  W h a t  a r e  h i s  u s u a l  h a b i t s  a s

c o m m u n i

regards t o  s t i c k i n g;  to his job?

7 .  I s  h e  a d d i c t e d  t o  t h e  u s e  o f  i n t o x i c a t i n g  l i q u o r s  o r  o t h e r
hab i t  fo rming  drugs? . . . . . .  ? ?

8.  To  your  knowledge ,  has  he  ever  been  a r res ted ,  con f ined  in
j a i l ,  p e n i t e n t i a r y ,  o r  o t h e r  c o r r e c t i o n a l  i n s t i t u t i o n ? . ?

9. Has he ever been a member of any military or naval organization,
active or reserve, and if so, is he still a member?10. Are you related to the applicant?. ? ? ? ? H a n g  +  h u

n o .

M a r r
(SIGNATURE

(STREET or BOX NUMBER)

M u h i l l i o
" (CITY)

M a c h
(STATE)



D E P A R T M E N T

April 1938 UNITED STATES COAST GUARD

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

M U K I L T E O  L I G H T  S T A T I O N
(Unit)

M u k i l t e o , W a s h i n g t o n
(Place)

143-574 8
FROM: SOIVERSON, Arthur (227-070) B.M.2c.

To: COMMANDANT (via Commander,Seat t le  D is t r i c t

2 0 J u n e , 1 9 4 1
(Date)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

C l a r a  S o l v e r s o n
(Full name of wife; if not married, so state)

M u k i l t e o ,  W a s h i n g t o n
(Address of wife)

A r t h u r  S o l v e r s o n ,  J r . ,  s o n( a g e  1 6  v r s )
(Full name of child; if none, so state)

" S a m e  a d d r e s s "
(Address of child)

B a r b a r a  B e r n i c e  S o l v e r s o n ,  d a u g h t e r  ( a g e .  1 4 )
(Full name of child; if none, so state)

" S a m e  A d d r e s s "
(Address of child)

George HHerber t  So lverson ,  son  (age  9  y rs ) "Same address"
(Full name of child; if none, so state) (Address of child)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

N o n e
(Full name of relative) (Relationship) (Address of relative)

(State br ief ly  wherein dependency exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

N o n e
(Full name of relative) (Relationship) (Address of relative)

(State br ie f ly  wherein dependency ex is ts)

WITNEßSED BY:

3  a n  D e d u n h
A. Ven DevENTh

Rank Chief Boatswein

S I G N E D :

- -

Rank or Rating

Soberson
A r t h u r  S o l v e r s o n ,

B.M. 2c.

2 - 1 0 3 4 8



F o r m  2 5 0 0
DREASURY DEPARTMENT

J. 8.COAST GUARD
Revised Dec., 1927

L I S T M E N T  C O N T R A C T

ENLISTMENT of

U.S. Coart Guard S t a t i o t
(Draw line through designation not applying)

SOLVAR806 AMAR UH

Graye-Harbor- 13thDistrict,

as Sur frans

Mostpost Hash--HashiaO. acress of station

1. I, ARTEUR - SOIRSAME ?, this -27th- day of Jane -, 192g, desiring
to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army,Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court; and that I have never been discharged from any service, civil
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

2. I was born in . #i-1-1mer, Minnesota on - M o r e a  - 1 2 ,  1 - 9 0 0 -If naturalized, place and date of naturalization Citizenship? Native -bora.
Certificate number

If intentions declared, place and date of declaration
Occupation

Sur fmenFull name and address of the following:-  Coas t  t ua rd Home address -Westpor t ,  Washington.

C l a r i e  S o l v e r s o n ,  w i e r t u o r t ,  W a s h i n g t o n .
A r t h u r  J r .  a n d  D a r b a r a  B e r n i c e o m a r m a r t Y a r  l a s t p o r t ,  W a s h i n g t o n .

O l e n a  S o l v e r s o n ,  L i t c h f i n t , A a n g e ,  F a s t  # 1 1 1 m a r ,  M i n n . Widowed? N o .

(Next of kin, or person interested, if there are none of the above)
3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira-
tion of this enlistment.

4. I have(Il "not" so state)had previous service under the United States in the Coast Guard, Army Navy, Marine SerBs Reverus

Cutter Seric in Lite-Sarine Sea i and I certify that the discharge or discharges therefrom which I have produced to the enlisting
5. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of

the several States.

6. I was last discharged from the U. S. Coast Guard on - June 26 -, 19-29-, from

with Tamarahage) discharge, herewith submitted, serial No. A 4-594
(Strike out one) -  G r a y s  a r b o r

7. I agree to andwith the United States of America, represented by --, United States

Coast the d, it place, trage or followie tait is to reafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over me.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of --01 -YEAR
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said period may be tem-
porarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government;

period shall be extended to make good anytime in excess of one day lost by absence on
account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, so that such extension
with the time served by me prior thereto will amount to a full term of YEAR
service to comply with and be subject to such laws, regulations, and discipline as are
the United States Coast Guard, and to submit to treatment for the prevention of smallpox, (typhoid prophylaxis), and
other preventive measures as may be considered necessary by Coast Guard authorities. If discharged by sentence of a Coast Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Thirdly, the United States of America, represented by - United States Coast Guard, does

hereby covenant and agree to and with the A r t h u Person omisting) -- who has hereunto signed his
name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
as as the pay ed th ott nhich only a on to in, ho lay od he United to es and the ogs, tons over ing the oat

A r t h u r  s o l v e r s o n
(Signature of enlisted person)

UNITED ST TES OF AMERICA,
By e m

(Signature and rank of enlisting aficer 0,3.. ()
8. I certiry to the signature of the above person enlisted, and that I have strictly compfied in his case with the Regulations of the

United States Coast Guard governing enlistments, and that no promise of any kind concerning assignment to duty or promotion during
this enlistment has been made. ? ? ? ?

U.S. C. G., EnlistingOfficer.
1 In cases of reenlistment prefix "Re."
2 Citizenship: Use expressions "native born," "naturalized," "alien, intentions declared," *alien,? nativo (Flippine Islands, " "native of Porto Rico."



9 .  O A T H  O F  A L L E G I A N C E

ARTHUR SOLVERSON -,  do so lemnly  swear( o r  a f f i r m )  t h a t  I  w i l l  b e a r  t r u e  f a i t h  a n d
(Full name)

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

A r t h u r  S o b e r s o n
(Signature of enlisted person)

Subscribed and sworn to before me this 27th day of June A. D. 1929?

? ? ? ? ? ?11 1man? .  P e r m a n ,
Persson,

Age -29

Hair -b lond

Distinguishing marks

y e a r s  3 -  m o n t h s .  H e i g h t  5

Complexion fa i r

T a n  t a t t o o e d  l e f t  f o r e a r n .

10. DESCRIPTIVE LIST

feet 11. inches. Weight1 4 5

Color w h i t e

pounds. Eyes blue

Married y e s .

D a t e .

2 - 7 9 3 1 GOT ERNMENT PRINTING GETICE



RECORD OF

D a t e

June 30,1929
Sept. 30,1929

Prof ic iency
i n  r a t i n g

3 : 5
3 . 5

SOLVERSON, ARTHUR.
(Full name, surname to the left)

5 .  E F F I C I E N C YM A R K S
ScALE oF MARKS: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing; 3, Good; 3.5, Very Good; 4, Excellent

A b i l i t y  a s
Sobriety ©bodionee leader of

Conduc men

4
4

2 . 5

2 . 5

R e c o m m e n d e d  f o r
g o o d - c o n d u c t

m e d a l
V e s s e l  o r  s t a t i o n

Y e s .
Xes.

Cravs H a r b o r  S t a .
Grays Harbor .S t a .

Signature of commanding off icer or
off icer in charge of a unit

1 .  A r r

Health during.c u r r e n tenl istment 4 . 0

Averages, 3 2 5 2 . 5 Yes G r a y s  H a r b o r  S t a . A l .  P e r s o n

Marks shall be entered in accordance with instructions contained in Circular Letter No. 4. On receipt of an enlistment contract
by transfer it shall be the duty of the receiving unit to see that all previous marks have been duly inserted, and the last unit on or at
which service is rendered prior to discharge will be held responsible for the completeness of the marks.

Qualified as a good swimmer

6. QUALIFIED AS GOOD SWIMMER

J u l y  1 7 ,  1 9 2 4 .  G r a y s  H a r b o r  S t a t i o n ,
(Date and place)

( 2 )

Ship or station
R I c o R D

2 ? 1 3 6 7 8



F o r m  2 5 0 0 - C - S h e e t  2

RECORD OF

S h i p  o r  s t a t i o n

SOLVERSON, ARTHUR.
(Full name, surname to the left)

7. TRIALS BY COAST GUARD COURTS AND RESULT

D a t e Remarks

Ship or  s tat ion

G r a y s  H e r b o r  S t a t i o n ,

8 .  MERITORIOUS CONDUCT
(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

D a t e

6-26-25

R e m a r k s

I s s u e d  H o n o r a b l e  D i s c h a r g e  B u t t o n .

2 - 1 3 6 7 8



F o r m  2 5 0 0 - C - S h e e t  3

RECORD OF

S h i p  o r  s t a t i o n

Grays HarborStation
G r a y sH a r b o r  S t a t i o n

G r a y s  H a r b o r  S t a t i o n ,

D a t e

6-27-29
7-1929
9-30=29

S O L V E R S O N ,  A R T H U R
(Full name, surname to the left)

? ? ? ? ? ?

1 1 .  L E A V E  A C C O U N T

W I T H  P A Y

N u m b e r
o f  d a y s Balance

4 0

1 0 3 0
3 0 0

Signature of executive officer or District Superintendent

? ? ?
w e d d

112.1.  1011pc o u

WITHOUT PAY

( 5 ) 2?13678



RECORD OF.. SOLVERSON, ARTHUR..
(Full name, surname to the left)

12. ABSENT FROM DUTY

(On account of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in
arrest resulting in court-martial sentence and while serving said sentence)

Ship or stat ion
N u m b e r
o f  days

F r o m ? ? ? - R e m a r k s
Signature of  execut ive of f icer or Distr ict

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

1 3 .  E X T E N S I O N  O F  E N L I S T M E N T  A N D  R E A S O N  T H E R E F O R

S T A R
14. ON DISCHARGE

Date ...September 30. 1929. Place..Westport. Washington Serial No. - n o n e
Kind of discharge Specialorder Authority for..H/I, 18 September, 1929, (73-701)-
Discharged on account of own request, based upon desire to accept position with Light-House Service
Is not - recommended for reenlistment, Rating best qualified to fill Ausa

(H " not," so state.) except upon specific authority from Headquarters.

15. ON DESERTION

- ,  1 9 2
(Date) (Unit)

( 6 )

( P l a c e )

2 - 1 3 6 7 8

RECORD



(Date)

F o r m  2 5 0 0 - C - S h e e t  4

RECORD OF..

( D a t e )

( D a t e )

o r  d i s p o s i t i o n  o f  r e m a i n s )

Was  dea th  i nc i den t  t o  se r v i ce? .

,  1 9 2

1 9 2

S O L V E R S O N . ARTHUR
(Full name, surname to the left)

16. ON RETIREMENT

(Cause)

1 7 .  O N  D E A T H

( P l a c e )

( A u t h o r i t y )

(Cause) (Place of burial

( D i s p o s i t i o n  o f  e f f e c t s )

1 8 .  S E R V I C E  R E C O R D  F O R  P A Y  P U R P O S E S

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

H e a d q u a r t e r s  l e t t e r .

D ischarged .

E n l i s t e d

(2) Total service, current enlistment..

A. W. 0, L,

S i c k  m i s c o n d u c t .

N. P. D. I

A. L. W. P

Other absence for which no pay acerued.

( 3 ) T o t a l  d e d u c t i o n s

Y r s . M o s . d a y s .

None

None

None

None

None

None

(4) Net service, current enlistment (basis for enlistment allowance).

Total service to date of discharge (basis for longevity)--

( 7 )

H / 1 1 .  1 0 - 2 2 - 2 4 .
(Date)

9 - 3 0 - 2 9 ?
(Date)

6 - 2 7 - 2 9 .
(Date)

Yrs. Mos. Days

0 - - 3 .

0 - - 3 - - 4
(2-8)

Yrs. Mos. Days.

9 - = 0 = 0 4 .

9 - - 3 - - 8
( 1 + 4 )

2 - 1 3 6 7 8



F o r m  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

U.S. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

U n i t
Grays Barbor
Sta t ion . Place Nestport ,  HashingtonDate 30 September, 1929.

S o l v e r s o n ,  A r t h u r
(Surname, first name, and middle initial)

ENTER CHANGE BELOW

S u r f m a n .

(Rating)

Surfman Arthur Solverson was discharged at 3:00p.m. 30 September, 1929, with
a special order discharge by reason of his own request, based upon desire to
accept position with Light-House Service. Not recommended for reenlistment
except woon specific authority from Headquarters.

Reimbursed the Government the enlistment allowance paid on last enlistment,
in the amount of $25.00.

Disciplinary action: None.

Authority: Headquarters' letter, 18 September, 1929. (73-701).

H i l m a n  J . P e r s s o n ,
(Signature)

O f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P &  A
I N D E X

PERSONNEL RECORDS

U N I T R A T I N G

G O Y E R N M E N T  P R I N T I N G  O F F I O E

In i t ia ls .

2 - 1 3 2 7 2



G r a y s  5H a r b o r

COAST GUARD STATION

1 3 t h .
DISTRICT

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

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

W e s t p o r t ,  W a s h i n g t o n . .
(POST OFFICE ADDRESS)

30 September, 1929.

I ,  Ar thur  Solverson,  Sur fman U.  S.  Coast  Guard,  hereby cer t i fy
t ha t  I  know  o f  no  phys i ca l  de fec t s  f r om wh i ch  I  am  su f f e r i ng  a t  t h i s
t i m e .

W i t h e r  S o l v e r s o n .
Surfman,



STATES

S T A T I O N  N o .  G r a y s  H a r b o r

THIRTEENTH DISTRICT

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

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

Westport, Washington.
September 30, 1929.

From:
T o :

O f f i c e r  i n  C h a r g e ,  G r a y s  H a r b o r  S t a t i o n .
M e d i c a l  O f f i c e r  P u b l i c  H e a l t h  S e r v i c e .

Subject: Physical Examination.

Reference: (a) Art icle 434 (1) Regulat ions.

1 . I t  i s  r eques ted  tha t  t he  bea re r ,  Su r fman  A r thu r  So l ve rson
be physical ly examined before being discharged from the Coast Guard.
This examination should be as complete as may be necessary to
determine whether  or  not  the man has any d isease or  phys ica l  condi t ion
l i k e l y  t o  r e s u l t  i n  p h y s i c a l  d i s a b i l i t y ,  o r  d e a t h .  T h e  r e p o r t  o f  t h e
f ind ings  shou ld  be  se t  fo r th  on  I s t .  i ndorsement  be low.  The  repor t
s h a l l  s t a t e  t h e  n a t u r e  o f  s u c h  d i s e a s e  o r  c o n d i t i o n ,  i f  f o u n d ,  t o g e t h e r
w i th  a  s ta tement  o f  you r  op in ion  as  to  whe the r  o r  no t  i t  was  incu r red
a s  i n c i d e n t  t o  s e r v i c e .

? ? ? ? ? ? .  ? ? ? ? ?
--Hi lman J.Persson----

Is t .  Indorsement .
Aberdeen, Washington.

September 30, 1929.

I  hereby cert i fy that on this 30th. day of September, 1929
I  h a v e  e x a m i n e d  S u r f m a n  A r t h u r  S o l v e r s o n  a n d  f i n d  t h a t  h e  i s  p h y s i c a l l y
s o u n d .

I s  n o t  p h y s i c a l l y  s o u n d  f o r  t h e  f o l l o w i n g r e a s o n s :

oL Public Health Service.



T R E  S U R Y  D E P A R T M E N T
U.S. COAST GUARD

F o r m 2 5 0 0
Ed. 40,000-Revised Aug., 1925

ENLISTMENT CONTRACT

RE_ ENLISTMENT of SOLVA, El name, Surnamo to lettARTHUR
(Full name,'

U.S. Coast GuardC u t t a x
Station-  G r a y s -  H a r b o r .

(Draw line through designation not applying)

aS - S u r f m a n .
(Rating)

1 3  t h D i s t r i c t ,  W e s t p o r t , w a s h i n g t o n .
(Location of vessel, or P. O. address of station)

1. I,. ARTHUR SOLVERSON. this 27 th... day of June 1928 , desiring
to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard,Army, Navy,
Marine Corps,Revenue-Cutter Service,or Life-Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court; and that I have never been discharged from any service, civil
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

2.  I  was born  in  Wi l lmar , -M i n n e s o t a on- M a r c h  1 2 . + ,  1 . 9 0 0 . C i t i zensh ip?  Na t i ve  bo rn .
If naturalized, place and date of naturalization Certificate number
If intentions declared, place and date of declaration ..

Occupa t i on  Su r fman -U .S .  Coas t  Gua rd Home address

Full name and address of the following: Glarie Solversong-

- A r t h u r  J r .  e n d  B a r b a r a  B e r n i e  e L d e r  a s s e )

W e s t p o r t ,  W a s h i n g t o n .
w e s t p o r t ,  W a s h i n g t o n .
W e s t p o r t ,  w a s h i n g t o n .

Olena Solverson, LitchfielMenye, East Willmar, Minn. Widowed? No.
( N e x t  o f  k i n ,  o r  p e r s o n  i n t e r e s t e d ,  i f  t h e r e  a r e  n o n e  o f  t h e  a b o v e )

3 . I  c e r t i f y  t h a t  I  a m  p r e p a r e d  t o  s u p p o r t  m y  d e p e n d e n t s  o n  p a y  r e c e i v e d  f o r  s e r v i c e  u n d e r  t h i s  e n l i s t m e n t  a n d  t h a t  t h e r e  d o  n o t
n o w  e x i s t ,  n o r  c a n  1  f o r e s e e ,  a n y  c i r c u m s t a n c e s c o n n e c t e d  w i t h  t h e  s u p p o r t  o f  m y  d e p e n d e n t s  n o r  a n y  c o n d i t i o n s  i n  m y  d o m e s t i c
a f f a i r s  w h i c h  w o u l d  c a u s e  m e  t o  s e e k  a  d i s c h a r g e  o n  a c c o u n t  o f  d e p e n d e n c y  o r  t h e  n e e d  f o r  m y  p r e s e n c e  a t  h o m e ,  p r i o r  t o  t h e  e x p i r a -
t i o n  o f  t h i s  e n l i s t m e n t .

4 .  I  h a v e
(If "not" so state)

h a d  p r e v i o u s  s e r v i c e  u n d e r  t h e  U n i t e d  S t a t e s  i n  t h e  C o a s t  G u a r d ,  b o x ,  N a v y ,  M a D e  S o t p e ,  R a n d a

C u t t e r  S e r v i c e ,  o r  L i f e - S a v i n g  S e r v i c e ,  a n d  I  c e r t i f y  t h a t  t h e  d i s c h a r g e  o r  d i s c h a r g e s  t h e r e f r o m  w h i c h  I  h a v e  p r o d u c e d  t o  t h e  e n l i s t i n g

I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of
the several States.

6. I was last discharged from the U.S. Coast Guard on -June -26 , 19.28, fromStation

with Homonaste discharge, herewith submitted, serial No.44553.

G r a y s  H a r b O r
(Strike out one)

7. I agree to and with the United States of America, represented by ....HilmenJ P e r s s o n(Name of enlisting officer) -, United States
Coast Guard, in manner and form following, that is to say:

agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over me.

Secondly, L oblige and subject mysel, and for that purpose covenant and agree, to serve during the term of ONE.  YEAR
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said period may be tem-
porarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government;
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by unauthorized
absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that
such extension with the time served by me prior thereto will amount to a full term of
self during such service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the
government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Thirdly, the United States of America, represented by - 12may no ensing angeP e r s s o n United States Coast Guard, does

h e r e b y  c o v e n a n t  a n d  a g r e e  t o  a n d  w i t h  t h e  .  A r t h u r  S o n e d  m i s i n g ) who has hereunto signed his
name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him,
as may be ordered by competent authority in accordance with the laws of the United States and the Regulations governing the Coast

A r t h u r S o l v e r s o n
(Signature of enlisted person)

Byv? ? ? ? ? ?UNITEDSTATES OF AMERICA G.B.M. (L).
(signature and rank of eniisting oficer)

entry to the signature of the above person enlisted, and that I have striatly complied in his case with the Regulations of the

this enlistment has been made.t h i s  e n l i m e n  h a s  o n  t a  r i n g  a l i e n s  a n d  t h a t  n o  p r o n e  t e  V e r o n  d u t? ? ? ? ? ?

0. 3M. (I . -, U.S. C. G., Enlisting Officer.
1 In cases of reenlistment prefix "Re." -7931
Citizenship: Use expressions "native born," "naturalized," "alien, Intentions declared," "alien," "native of Philippine Islands," "native of Porto Rico."



9 .  OATH OF  ALLEGIANCE

I , . -  A R T H U R - S OH I E R S O N do solemnly swear (or affirm) that I will bear true faith andI name
allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the

laws and Regulations for the government of the United States Coast Guard.
And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

A r t h u r S o l v e r s o n
(Signature of enlisted person)

Subscribed and sworn to before me this ..... 27th day of June. A. D. 1928.

t i l m a nH1 1max 1  ? ? ? ? ?
Persson,

O r d e r . 1 nCharge.
(Comdg. officer, officer in charge of a unit, or notary public)

1 0 .  C E R T I F I C A T E  A S  T O  P A R E N T  O R  G U A R D I A N

(To be used only in the enlistment of a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

I CERTIFY that I have neither a parent nor guardian

w h e r e  t h i s  e n l i s t m e n t  i s  m a d e .
(Within the United States, in the territory or islands of the United States)

(Signature of enlisted person)

11. MEDICAL CERTIFICATE

RRENLIS IMENT
Age -28 -  years  - - - months. Height -5 feet . .11- - inches. Weight - 145 pounds. Eyes blue

H a i r  b l o n d Complexion -fair C o l o r  w h i t e Marr ied  yes .

D i s t i n g u i s h i n g  m a r k s  F a n  t a t t o o e d  l e f t  f o r e a r m .
I certify that I have carefully examined, in accordance with the regulations prescribed for standard 'AB physical examination of

applicants for service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects
and mental infirmity which would disqualify him from performing his duties in the United States Coast Guard, and that he has certi-
fied that he has no disease concealed or likely to be inherited.

U.S.P. H. S.

nut letter not applicable 2-7931 GOVERNMENT PRINTING OFFICI

R E C



a l e t  n o t  o

F o r m  2 5 0 0 - C  S h e e t  1

Date .

1925

RECORD OF. SOLVERSON, ARTHUR
(Full name, surname to the left)

1 .  W A I V E R S
(To permit enl istment)

N a t u r e  o f  w a i v e r .

A u t h o r i t y . .

2 .  V A C C I N A T I O N  A N D  I N O C U L A T I O N

(To be filled out upon enlistment, but any subsequent shange shall be noted)
1925..

(Date last vaccinated against smallpox)

3. TRANSFERS

1 9 2 4
( D a t e  l a s t  i n o c u l a t e d  a g a i n s t  t y p h o i d  f e v e r

6 0 0 %

Departed from? Reported to?

Vessel or station Date Vessel or station Date

4 .  C H A N G E S  I N  R A T I N G

Vessel or station Ra ted  t o Date

(1)



D a t e

June 30, 1928
Sept 30,1928
Dec..31, 1928
Mar, 31, 1929
June 26,1929

RECORD OF SOLVERSON, ARTHUR
(Full name, surname to the left

5 .  E F F I C I E N C Y  M A R K S
SCALE OF MARKS: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing; 3, Good; 3.5, Very Good; 4, Excellent

Proficiency Ability as Recommended for
in rating Sobriety Obedience leader of good-conduct Vessel or station

C o a d u c t Luen medal

4.3?33
3 . 0 0
3 . 5 0
3 . 5 0
3 . 5 0

4
.4
4
4
4.

4

2 , 5

2 . 5
2 . 5
2 . 5
2 . 5

XeRe

Y e s ,
Y e s .
Y e s -
Y e s .

Grays Harbor
Grays Harbor
Grays.Harbor
GraysHarbor
Grays Harbor

Signature of commanding off icer or
of f icer in charge of  a uni t

??????
2. tercon

Health during current enlistment 4 . 0

Averages 3.36 4 3.80 2.5 Yes Grays Harbor 4 . 8  ? ? ? ? ?
Marks shall be entered in accordance with instructions contained in Circular Letter No, 4. On receipt of an enlistment contract

by ta service shall he th duty t the here in a to e haal erious me bage ond are to, and the last unit on or at

6. QUALIFIED AS GOOD SWIMMER

Qualified as a good swimmer July 17, 1924, Grays (Date and place)Station, Westport, wash.

( 2 ) 2--13678



Form 2500-C -Sheet 2

RECORD OF

S h i p  o r  s t a t i o n

S O L V E R S O N ,  A R T H U R
(Full name, surname to the left)

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date Remarks

S h i p  o r  s t a t i o n

G r a y s  H a r b o r  S t a t i o n ,

8 .  M E R I T O R I O U S  C O N D U C T

(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

D a t e

6-26-25

R e m a r k s

Issued. Honorable Discharge_Button?

2 ? 1 3 6 7 8



F o r m  2 5 0 0 - C - S h e e t  3

RECORD OF..

S h i p  o r  s t a t i o n

G r a y s : a r b o r - s t a t i o n
G r a y s  H a r b o r  S t a t i o n

D a t e

6 - 2 7 - 2 8
9-30-28-
6-26-29-

SOLVERSON.. A R T H U R
?(Full name, surname to the left)

1 1 .  L E A V E  A C C O U N T
W I T H  P A Y

Number
of days Balance

4 0 .

1 5

Signature of executive officer or District Commander

2 5 .
I S

WITHOUT PAY

( 5 )



RECORD Or. SOLVERSON,  ARTHUR
(Full name, surname to the left)

12. ABSENT FROM DUTY
(On account of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in

arrest resulting in court-martial sentence and while serving said sentence)

Ship or station Numberof days From? To- Remarks Signature of executive officer or DistrictCommander

1 3 .  E X T E N S I O N  O F  E N L I S T M E N T  A N D  R E A S O N  T H E R E F O R

1 4 .  O N  D I S C H A R G E

Date - June 26 -, 1929. Place... Westport, Washington Serial No. -- A4599.
Kind of discharge .. Honorable Authority for.. Art ic le 428 (a)  Regulat ions.
Discharged on account ofexpirat ion of  enl is tment ( regular . ) .
at "not, recommended for reenlistment.Rating best qualified to fillso state.) Surfman.

1 5 .  O N  D E S E R T I O N

1 9 2
( D a t e )

( U n i t )

( 6 )

( P l a c e )

2 - 1 3 6 7 8

R E C



( D a t e

Form 2500-C-Sheet 4

RECORD oF

( D a t e )

( D a t e )

o r  d i s p o s i t i o n  o f  r e m a i n s )

Was  dea th  i nc i den t  t o  se rv i ce?

,  1 9 2

-, 192

SOLVERSON, ARTHUR
(Full name, surname to the left)

1 6 .  O N  R E T I R E M E N T

( C a u s e )

1 7 .  O N  D E A T H

(Place)

( A u t h o r i t y )

(Cause) (Place of burial

(Disposition of effects)

1 8 .  S E R V I C E  R E C O R D  F O R  P A Y  P U R P O S E S

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

Headquarters letter.

Discha rged

Enl is ted.

(2) Total service, current enlistment_

A. W. O. L.

S i c k  m i s c o n d u c t .

N. P. D. I..

A. L. W. P.

Other  absence for  which no pay accrued.

T o t a l  d e d u c t i o n s

H / 1 ,  1 0 - 2 2 - 2 4 .
(Date)

Y r s . M o s . d a y s .

None

N o n e

N o n e

None

None

None

(4) Net service, current enlistment (basis for enlistment allowance)

Total service to date of discharge (basis for longevity)-

( 7 )

6 - 2 6 - 2 9
(Date)

6 -  2 7 - 2 8 .
(Date)

Yrs. Mos. Days

1 = -  0 - = 0

1 - - 0 - - 0
( 2 - 3 )

Y r s . M o s . D a y s .

8 .  0 - 4

9 - - 0 - - 4
( 1 + 4 )

2 - 1 3 6 7 8



Form 2599
TREASURY DEPARTMENT

U.S. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

U n i t  G r a y s  y a r b o r Place W e s t p o r t ,  W a s h .  D a t e  J u n e  2 7
S t a t i o n .

(Surame, verse, and -Ar t  hur
middle initial)

Sur fman..
(Rating)

E N T E R  C H A N G E  B E L O W

-, 1928.

Reenlisted the above named man at 1:00a.m. June 27, 1928, ag
Sur fman,  regu la r .

Disciplinary action: None.

Authority: Article 322 (a) Regs.

Ht-Ime endure Persson,

0f f ice Fm Charge.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

P E R S O N N E L  R E C O R D S
C H E C K E D P  &  A

INDEX UNIT RATING

I n i t i a l s

2 - 1 3 2 7 2



TREASURY DEPARTMENT,
U.S. COAST GUARD

Form 2529.-Ed. 12,000-Feb., 1924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

G r a y s  y a r b o r  s t a t i o n . .(Unit.) w e s t p o r t , M a s h i n g t o n , -(Place.)

June 27050. 1928
FRoM: Su r fman  A r t hu r  So l ve r son .

To: COMMANDANT (via _Commander 13th Diatrict.)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

C l a r i e  S o l v e r s o n ,
(Full name of wife; if not married, so state.)

A r t h u r . soLversonFull name of chila; if none, so state. *

BaTi name of- B e r n i c e  S o l v e r s o n ,name of child; if none, so state.)

WeS-SKadress wife.)washington.

Westpo r t(Address ol child.)wash ing ton .

w a s h i n g t o n .

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependency exists.)

WITNESSED BY:

K i l m a n  P e r m a n e
H12mp Person,

Rank, Officer in Charge.
2- 10348 DOYKUNMENT FRONTINO OFFICE

SIGNED:

A r t h u r S o l v e r s o n
A r t h u r  S o l v e r s o n

Rank or rating, Surfman.



F I L E
M. G. K.

H O N O R A B L E  D I S C H A R G E .

UNITED STATES COAST GUARD

SERIES A.

A 4 5 9 9

U.S.Grana Harbor Lat ion
(None of vessel or station.)

A r t h u r  S o l v e ;S o l v e r s o n ,

sme, 27.1928(Date of enlistment.)

T r i n g  o u r  n a n

june 2a, 1929(Date of discharge.)

Westport, WasW a s h . ,

S u r t m a n
Rating best quatified to fill,

g u n e  2 6 , 1 9 2 5  ,  ? ? ?  ? ? ? ;

W e s t p o r t ,  W a s h e r
(Home address.)

00
Day permanthat discharge, - - $ 69-

le. 6-27-29. 82. nifullon pa
Puit in full at discharge, and of mouth

b A .  D i p p i n
CommandinTomi

?Nite - Stubs to be fonoarded, as bound, to fleadquarters

when the discharges in the book have been issued.



T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

F o r m  2 5 0 0
Ed. 40,000-Revised Aug., 1925

U.S. COAST GUARD
ENLISTMENT CONTRACTED

JUL 5 1928

L RE ENLISTMENT of SONIRSON ARTHUR
(Full name, surname to left)

ANS 'D
a s

U.S. Coast Guard BubberStation Grays. Harbor
(Draw line through designation not applying)

18tDistrict,

S u r  n a n .
(Rating)

W e s t p o r t ,  W a s h i n g t o n .
(Location of vessel, or P. O. address of station)

1. I, ARTHUR. SOLVERSON this(Full name) 2 7 t h day of June , 192 / desiring
to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army,Marine Corps, Navy,Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court; and that. I have never been discharged from any service, civil
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

2. I  was born in . . .  1 l lmar,  Minnesota on M a r c h  1 2 1.900.. Citizenship ' T a t  i v e  b o r n
If naturalized, place and date of naturalization .. Certificate number
If intentions declared, place and date of declaration

Occupation Surfman U.S. Coast Guard Home address W e s t p o r t ,
Full name and address of the following: ... C l a r i e  S o l v e r s o n ,

Washington.
Wes tpo r t ,  Wash ing ton .

A r t h u r  S o l v e r s o n ,  J r . Wea tpa ry ,  Vesh ing ton .
(Children under 18 years of age)

Olena Solverson, Iftchfield Are, ll Beat V111mar, Mina. Widowed?

(Next of kin, or person interested, if there are none of the above)
3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee,any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira-tion of this enlistment.

4. I have(Il "not" so state)had previous service under the United States in the Coast Guard, tracy, Navy, Macine Gops, Rexecue

Garden Bervin on dife laving forive, and I certify that the discharge or discharges therefrom which I have produced to the enlisting
officer is or are the latest received by me.

5. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of
the several States.

6. I was last discharged from the U.S. Coast Guard on .. J a n e .  2 6 . -, 19.27, from GuttereStation G r a y s -  H a r b e r
w i t h  .  H o n o r a b l e(Kind of discharge) discharge, herewith submitted, serial No. 46.233

(Strike out one)

7 .  I  a g r e e  t o  a n d  w i t h  t h e  U n i t e d  S t a t e s  o f  A m e r i c a ,  r e p r e s e n t e d  b y  - H i m a n - ,  P e r s s o n - ,  U n i t e d  S t a t e s
(Name of enlisting officer)

Coast the first place, er agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over me.
from the day, rob loo bie, mes one dishard by proper authorty , tase to du con thor that said perit ma Do ten-

absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that

such extension with the t ime served by me prior thereto wil l  amount to a ful l  term of O N E . . .  Y E A R , and I also obl ige my-
self during such service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the
government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Th i rd ly ,  the  Un i ted  Sta tes  o f  Amer ica ,  represented by  - -112man J . P e r s s o n United States Coast Guard, does

hereby covenant and agree to and with the- - - -  A R C H U R  S O L V E R S O N who has hereunto signed his
(Name of person enlisting)

name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regulations governing the Coast

i s o n

U N I T E D  S I A S E S  O F  A M E R I C A ,

By M - o . B . M .  ( L )

3. a certiry to the signature of the above person enlisted, and that I have strictly complied in his case with the Regulations of the
United States Coast Guard governing enlistments, and that no promise of any kind concerning assignment to duty or promotion during
this enlistment has been made,

H 1 1 m a n
C . B . M .  ( 1 ) Pers.0. . ,  Enl is t ing Of icer.

1 In cases of reenlistment prefix "Re." 2-
Citizenship: Use expressions "native born," "naturalized," "alien, intentions declared,' alien," "native of Philippine Islands," "native of Porto Rico."



9 .  O A T H  O F  A L L E G I A N C E

I , ARTHUR SOLVERSON do solemnly swear (or affirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

A r t h u r .

Subscribed and sworn to before me this 2 7 t h day of

101
( S i g n a t u r e  o f  e n l i s t e d  p e r s o n )

A. D. 192 ?.  June

? ? ? ? ? ?
H11man7 -Ferason,

O f f i c e r  I nCharge.
(Comdg. officer, officer in charge of a unit, or notary public)

1 0 .  C E R T I F I C A T E  A S  T O  P A R E N T  O R  G U A R D I A N

(To be used only in the enlistment of a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

I CERTIFY that I have neither a parent nor guardian

w h e r e  t h i s  e n l i s t m e n t  i s  m a d e .
(Within the United States, in the terr i tory or islands of the United States)

( S i g n a t u r e  o f  e n l i s t e d  p e r s o n )

11 .  MEDICAL  CERTIF ICATE

Age -27.- years .... months. Height feet inches. Weight /45 pounds. Eyes - blue

Hair blond Complexion -Fair Color - white Married Tes.

Distinguishing marks.. F a n - t a t t o o e d -  l e f t - f o r e a r m .
I cert i fy that I  have careful ly examined, in accordance with the regulat ions prescribed for standard '# physical examination of

applicants for service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects
and mental infirmity which would disqualify him from performing his duties in the United States Coast Guard, and that he has certi-
fied that he has no disease concealed or likely to be inherited.

U . S . P .  H .  S .

1 Strike out letter not applicable. 2-7931 GOVERNMENT PRENTING OFFICE



D a t e

6 / 3 0 / 2 7 .
9 / 3 0 / 2 7 .

12 /31 /27 .

3 / 3 1 / 2 8 .

6/26/28.

R E C O R D  O F SOLVERSON. ARTHUR.
(Full name, surname to the left)

5 .  E F F I C I E N C Y  M A R K S
SCALE OF MArKs: 0, Bad; 1, Indifferent; 1,5, Fair; 2.5, Passing; 3, Good; 3.5, Very Good; 4, Excellent

Proficiency
in rating Sobriety Obedience

A b i l i t y  a s R e c o m m e n d e d  f o r
l e a d e r  o f g o o d - c o n d u c t V e s s e l  o r  s t a t i o n

m e n m e d a l

3.33.
3 .33

4
4

24.

4
2 . 5
2 . 5 .

N o .
No.

G r a y s  H a r b o r  s t a .
G r a y s  H a r b o r  S t a .

Signature of commanding off icer or
officer in charge of a unit

3.33 4. 4 2.5 No. Grays Harbor Sta.4 ? .  ? ? ? ? ?

3.33 4 2 .5 No. Grays Harbor Sta

3.33 4. 4

H e a l t h d u r i n g  c u r r e n t

2 . 5 No

e n l i s t m e n t  3 . 5 .

Grays  Harbor  S ta S t e r c o n

do ? .  ? .  ? ? ? ? ? ? ?

Averages 3 . 3 3 2 . 5 NO Grays H a r b o r  s t a .

Marks shall be entered in accordance with instructions contained in Circular Letter No. 4. On receipt of an enlistment contract
b y  t r a n s f e r  i t  s h a l l  b e  t h e  d u t y  o f  t h e  r e c e i v i n g  u n i t  t o  s e e  t h a t  a l l  p r e v i o u s  m a r k s  h a v e  b e e n  d u l y  i n s e r t e d ,  a n d  t h e  l a s t  u n i t  o n  o r  a t
w h i c h  s e r v i c e  i s  r e n d e r e d  p r i o r  t o  d i s c h a r g e  w i l l  b e  h e l d  r e s p o n s i b l e  f o r  t h e  c o m p l e t e n e s s  o f  t h e  m a r k s .

Qualified as a good swimmer

6. QUALIFIED AS GOOD SWIMMER

J u l y  1 7 ,  1 9 2 4 ,  G r a y s  H a r b o r  S t a t i o n ,  W e s t p o r t ,  W a s h e
(Date and place)

( 2 ) 2-13678



F o r m  2 5 0 0 - C  S h e e t  2

RECORD OF SOLVERSON ARTHUR.
(Full name, surname to the left)

7 .  TR IALS BY COAST GUARD COURTS AND RESULT

Ship or station Date Remarks

8 .  M E R I T O R I O U S  C O N D U C T

(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

RemarksShip or station

s ta  -

D a t e

6:26-25 -lasued Id Button -

( 3 ) 2-13878



Form 2500-C -Sheet 3

RECORD OF

Ship or station

G r a y s  H a r b o r  S t a t i o n

G r a y s  H a r b o r  S t a t i o n

GraYS. - S t a t i o n

G r a y s  H a r b o r  s t a t i o n

G r a y s  y a r b o r  s t a t i o n

D a t e

6 - 2 7 - 2 7

10-1-27.

4 - 1 - 2 8

5-25-28.

6 -26-28

- S O L V - A R S  O N - A R I O R ?
(Full name, surname to the left )

11 .  LEAVE ACCOUNT
WITH PAY

N u m b e r
o f  d a y s

1 3

- 5 .

17

B a l a n c e

2 5 .

1 0

2 2

1 7

Signature of executive officer or District Commander

? ? .  b i p f i a s
?  A  L i p p i e r
?  A l i p p i c o
? . ? .  ? ? ? ? ? ? ?

WITHOUT PAY

( 5 ) 2-13678



R E C O R D  O F SOLV ERSON. ARTHUR.
(Full name, surname to the left)

12. ABSENT FROM DUTY

(On account of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in
arrest resulting in court-martial sentence and while serving said sentence)

Ship or station Number
of days

From? T o - Remarks Signature of executive officer or District
Commander

1 3 .  E X T E N S I O N  O F  E N L I S T M E N T  A N D  R E A S O N  T H E R E F O R

14. ON DISCHARGE

Date .. J u n e .2 6 , 1928. Place Westport, Washington. Serial No. A.4 5 2 3
Kind of discharge .. Honorable Author i ty  for-Ar t ic le 428(a)R e g u l a t i o n s .
Discharged on account ofe x p i r a t i o n  o f f u l l  t e r m  o fe n l i s t m e n t .
Is recommended for reenlistment. Rating best qualified to fill ... S u r  f m a n .

(if " not," so state.)

15. ON DESERTION

( D a t e )
1 9 2

( U n i t )

( 6 )

( P l a c e )



Form 2500 -C-Shee t  4

RECORD OF

( D a t e )

( D a t e )

o r  d i s p o s i t i o n  o f  r e m a i n s )

W a s  d e a t h  i n c i d e n t  t o  s e r v i c e ?

,  1 9 2

1 9 2

S O L V E R S O N .  A R M O R .
(Full name, surname to the left)

1 6 .  O N  R E T I R E M E N T

( C a u s e )

17. ON DEATH

( P l a c e )

( A u t h o r i t y )

(Cause) (Place of burial

( D i s p o s i t i o n  o f  e f f e c t s )

18 .  SERVICE RECORD FOR PAY PURPOSES

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

H e a d q u a r t e r s  l e t t e r

Discharged.

E n l i s t e d

( 2 ) Total service, current enlistment.

A. W. O. L.

S i c k  m i s c o n d u c t . .

N. P. D. I.

A. L. W. P.

Other  absence fo r  wh ich  no pay accrued

( 3 ) T o t a l  d e d u c t i o n s

E / L .  1 0 - 2 2 - 2 4
(Date)

Y r s .  M o s . d a y s .

n o n e

! !

n o n e

(4) Net service, current enlistment (basis for enlistment allowance).

Tota l  serv ice  to  da te  o f  d ischarge (bas is  fo r  longev i ty ) .

( 7 )

6 -  2 6 - - 2 8 .
(Date)

6 - 2 7  -  2 7 .
(Date)

Yrs. Mos. Days

1

1

( 2 - 3 )

Y r s .

7 . 0

M o s .  D a y s .

4

8 4
(1+4)

2 - 1 3 6 7 3



Aberdeen, Washington.

June 25,  1928.

T h i s  i s  t o  c e r t i f y  t h a t  o n  t h i s  2 5 t h  d a y  o f  J u n e ,  1 9 2 8 ,

I have examined ARTHUR SOLVERSON, Surfman UNITED STATES

COAST GUARD and f ind that  he is  physical ly  sound for

reenlistment in the COAST GUARD.

? ? ? ? ?



TREASURY DEPARTMENT,.
U.S. COAST GUARD

Form 2529.-Ed. 12,000-Feb., 1924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

G r a y s .  H a r b o r  S t a t i o n .
(Unit.)

W e s t p o r t ,W a s h i n g t o n .
(Place.)

J u n e  2 7 , 1 9 2 7 ?
(Date.)

FROM: Surfman Arthur Solverson.

To: CoMMANDANT (via Commander. 13th District

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

2g a ve rao manned, so state.)

A r t h u r . S o l v e r s o n . . J r .
(Full name of child; if none, so state.)

W e s t p o r t ,  V a s h i n g t o n .
ss of wife.)

W e s t p o r t , W a s h i n g t o n .

(Address of child.)

(Full name of child; if none, so state.) (Address of child.)

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Put home or relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependeney exists.)

WITNESSED BY:

K i h a n g  P e r c o n
(1/man J. Persson,

Rank,
2-10348

o fe ice r  In  Sharge .
G O V E R N M E N T  E B I N T I N O  O F F I O R

SIGNED:

A n t h u r  S o l v e r s o n

Rank or  ra t ing , S u r  m a n ?



T R E A S U R Y  D E P A R T M E N T
U . S . COAST GUARD

F o r m  2 5 9 9 . - E d .  O c t . ,  1 9 2 6

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit HarborGrey Station® Place. Westport, Hash.

- S o l v e r s o n  A r t h u r .
(Surname, first name, and middle initial)

ENTER CHANGE BELOW

Date June 27

S u r t m a n :

(Rating)

-, 1927.

Surfman Arthur Solverson was reenlisted at 12:05a.m. June 27, 1927?

Disciplinary action:

Author i ty :  Ar t ic le  326 (a)  Regulat ions.

W i l m a n  P e r c e a n
lEman Signature)

of f icer  1eChange.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D
I N D E X

PERSONNEL RECORDS

U N I T R A T I N G

GOVERNMEXT PRINTINO OFFICE

I n i t i a l s

2?18272



T R E A S U R Y  D E P A R T M E N T
U . S . COAST GUARD

F o r m  2 5 9 9 . - E d .  O c t . ,  1 9 2 6

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit Grays197001-Station. Place. Westport, Wash. Date

--Arthur(same, is name, and mirate linita,

E N T E R  C H A N G E  B E L O W

-Ma rch  18

S u r f m a n ,
(Rating)

-, 1928.

Surfman Arthur Solverson left the station at 1:00p.m. March 18,
1928, on 15 days leave of absence, with pay.

Disciplinary action:

A u t h o r i t y :  H i s  a p p l i c a t i o n  f o r  l e a v e ,  g r a n t e d  b y  t h e  D i s t r i c t
Commander.

H i l m a n ,
(Signature)

o f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P  &  A
INDEX

PERSONNEL RECORDS

U N I T R A T I N G

In i t ia ls

2-13272



F o r m  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

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

REPORT OF CHANGE IN ENLISTED PERSONNEL

UnitG r a y s  H a r b o r  P l a c e  # e s t p o r t ,  H a s h .
S t a t i o n .

, hrst name midate atlas

E N T E R  C H A N G E  B E L O W

Date .....A p r i 1 - 1

Sur frans

, 1928.

Surfman Arthur Solverson returned from 13 days leave of absence
at 6:00a.m. Apr i l  1,  1928.

Disciplinary action:

A u t h o r i t y :

b i l e  P e r e n
H1-710

o f f i c e r  i l l eCharge :

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

P E R S O N N E L  R E C O R D S
C H E C K E D P &  A

INDEX UNIT RATING

I n i t i a l s

2-13272



F o r m  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

U. S. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

UnitG-rays- Harbor
S t a t i o n .

P l a c e  W e e t p o r t ,  W a s h .  D a t e

A r t h u r(Surname, frst name,Solverson and middle initla)

ENTER CHANGE BELOW

M a y  - 2 0

S u r f m a n .
(Rating)

., 192 8.

The above man le f t  the s ta t ion a t  1 :00p.m.  May 20,  1928,  on
f i ve  (5 )  days  l eave  o f  absence ,  w i t h  pay .

Disciplinary action: None.

Authority: Leave granted by the Distr ict Commander.

? ? ? ? ? ? ) .  ? ? ? ? ? ?
Hilman J(Sienature)Persson,

O f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

P E R S O N N E L  R E C O R D S
C H E C K E D P  &  A

INDEX UNIT RATING

GOVERNMENT PRENTICE OFFICE

In i t ia ls  . . . . .

2-18272



F o r m  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

U. S. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

U n i t r a y s  H a r b o r
S t a t i o n .

Sgumane, 18turname,

Place Westport, Hash Date May -26 -, 192.

middle initial)

ENTER CHANGE BELOW

Sureno, thur Solverson returned from 5 days leave of absence at 11:6000m.

Disciplinary action:

A u t h o r i t y :

Lars Silland
-Tang Bignaure

- -117

C H E C K E D

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

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

INDEX UNIT RATING

SOY BROKENT PEDITINO OFFICE

In i t ia ls  . . .

2-13272



F o r m  2 5 9 9

T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

REPORT OF CHANGE IN  ENLISTED PERSONNEL

U n i t  G r a y s .H a r D e r .  P l a c e  w e s t p o r t ,  w a s h .  D a t e
S t a t i o n .

S o l v e r s o n ,  A r t h u r .
(Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

J u n e  2 6

S u r f m a n .
(Rating)

., 192 8.

The above man was Honorably discharged at 11:00p.m. June 26,
1928, onaccount of expiration of enlistment.
Discharge No, 4 4 5 5 . 3

Disciplinary action: None.

Authority: Article 428 (a) Regulations.

F i l m a n  D e m e a n
-H11man Signature)Persson,

O f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P &  A
INDEX

PERSONNEL RECORDS

U N I T R A T I N G

GOYEENIENT PRINTING OFYICH

I n i t i a l s

2 - 1 3 2 7 2



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

T H I R T E E N T H  D I S T R I C T

R E C D  J U N  2 8  1 9 2 8

A N S D Form 2599
TREASURY DEPARTMENT

U.S. COAST GUARD

R  ( ' D

. COAST GUARD

dUl 5 - 1928 * 1

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit GrayS Ha roo IS t a t i o n . P lace  Wes tpo r t ,  Wash .  Da te

S o l v e r s o n ,  A r t h u r
(Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

June 26

S u r f m a n .

(Rating)

., 192 8.

The above man was Honorably discharged at 11:00p.m. June 26,
1928, on account of expiration of enlistment.

Discharge NoJ A:  4553.

Disciplinary action: None.

A u t h o r i t y :  A r t i c l e  4 2 8  ( a )  R e g u l a t i o n s .

H i l m a n P e r s s o n , .
(Signature)

o f f i c e r  i n C h a r g e .
(Title)

C H E C K E D

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

I N D E X

PERSONNEL RECORDS

U N I T RATING

I n i t i a l s

WINGLEY WILTER CINE 2 - 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U . S .COAST GUARD

F o r m  2 5 0 0
Ed. 40,000-Revised Aug., 1925

ENLISTMENT CONTRACT

U R E  E N L I S T M E N T  o f S O L V E R S O N ,  A R T H U R
(Full name, surname to left)

U.S. Coast Guard Station
(Draw line through designation not applying)

Grays  Harbo r

a s S u r i m a n .
(Rating)

23 Distr ic t , - W e a t p a r t , W a s h i n g t o n .
(Location of vessel, or P. O. address of station)

1. I, - ARTHUR SOLVERSON this 27 th .  day  o f  - J u n e 192 6?, desiring
(Full name)

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that 1 have never deserted nor received a dishonorable discharge from the United States Coast Guard,Marine Corps,even ve terer deser et nor received a dick, that ble die never reen dis Waited som t United States etyice, nor
any other service, through sentence of either a civil or a military court; and that I have never been discharged from any service, civil
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

2.  I  was born  in  . .W11 Imar ,  Minnesota on -. M a r c h - 1 2 1 .9 .00 .  C i t i zensh ip  Ma t i ve  bo rn
If naturalized, place and date of naturalization . Certificate number
If intentions declared, place and date of declaration
O c c u p a t i o n  S u r f m a n ,  U . S .  C o a s t  G u a r d Home address
Full name and address of the following: -_..C h a r l e  S o l v e r e o n .

A r t h u r  S o l v e r s o nJ r .
---------

WestportWest port,
Westbort,Washington.

*(Children under 18 years of age)

O l e n a  S o l v e r s o n ,  L i t c h f i e l d-  A v e n u e , .E a s t  W i l m a r "Widowed? N o .
(Mother, if living)

(Next of kin, or person interested, if there are none of the above)
3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira-
tion of this enlistment.

4. I have had previous service under tne United States in the Coast Guard, ARKyf Navy, M66 6756, 46760453X
(It "not" so state)

Gitanxinx ax tiant do saiand I certify that the discharge or discharges therefrom which I have produced to the enlisting
offcer is or are the latest received by me.

5. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of
the several States.

6. I was last discharged from the U. S. Coast Guard on.... June 26 ?, 19.-2 6  f r o m C i t a l sStation G r a y s .  H a r b o X
(Strike out one)

w i t h  H o n o r a b l e discharge, herewith submitted, serial No.
7. I agree to hand)with the United States of America, represented by - F i l m a n  J . - P e r s s o n -, United States

(Name of enlisting officer)
Coast Guard, in manner and form following, that is to say:

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over me.Secondly, I oblige and subject myseli, and for that purpose covenant and agree, to serve during the term of ONE... YEAR
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said period may be tem-
porarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government:
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by unauthorized
absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that
such extension with the time served by me prior thereto will amount to a full term of O N E Y E A R , and I also oblige my-
self during such service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the
government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Thirdly, the United States of America, represented by .. H 1  l m a n P e r s o n ..United States Coast Guard,

hereby covenant and agree to and with the .. A r t h u r S o  w o r d e i t i n g  o f i c e r

d o e s

- who has hereunto signed his
(Name of person enlisting)

name ,  t ha t  he  sha l l  be  pa id  i n  cons ide ra t i on  o f  such  se rv i ces ,  t he  amoun t  now  es tab l i shed ,  o r  t ha t  may  be  es tab l i shed ,  by  au tho r i t y  o f
l a w ,  a s  t h e  p a y  o f  t h e  r a t i n g s  w h i c h  m a y ,  f r o m  t i m e  t o  t i m e ,  b e  a s s i g n e d  h i m ,s u b j e c t  t o  s u c h  f o r f e i t u r e s ,,  deduc t ions ,  and  re ten t ions
a s  m a y  b e  o r d e r e d  b y  c o m p e t e n t  a u t h o r i t y  i n  a c c o r d a n c e  w i t h  t h e  l a w s  o f  t h e  U n i t e d  S t a t e s  a n d  t h e  R e g u l a t i o n s  g o v e r n i n g  t h e  C o a s t

PAT AND ALLAY
OFFICE

? ? ? ? Q u e r s o n
(Signature of entisted person)

????? ? ? ? ? ? ? ?
(signature and rank of enlisting officer)

8. I ceRtIFy to the signature e
U n i t e d  S t a t e s  C o a s t  G u a r d  g o v e r n i
t h i s  e n l i s t m e n t  h a s  b e e n  m a d e .

2,00 person enlisted, and that I have strictly complied in his case with the Regulations of the
alista ents, and that no promise of any kind concerning assignment to duty or promotion during

.., U.S. C. G., Enlisting Oficer.
1 In cases of reenlistment prefis 'Re."
? Citizenship: Use expressions/'native born," "naturalized," "alien, intentions declared," "alien," "native of Philippine Islands," "native of Porto Rico."

2 ? 7 9 3 1



9. OATH OF ALLEGIANCE

I ,  -  A R T H U R  S O L V E R S O N . . do solemnly swear (or  af f i rm) t h a t  I  w i l l  b e a r  t r u e  f a i t h  a n d
(Full name)

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct

A i t h u r l v e r s o n
(Signature of enlisted person)

Subscribed and sworn to before me this 27 th day of J u n e , D. 1926.
? ? ? ? ? ? ? ?
H 1  m a n  J ,  P e r s s o n -

O f f i c e r 1 n C h a r g e .
(Comdg. officer, officer in charge of a unit, or notary public)

1 0 .  C E R T I F I C A T E  A S  T O  P A R E N T  O R  G U A R D I A N

(To be used only in the enlistment of a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

I CERTIFy that I have neither a parent nor guardian
w h e r e  t h i s  e n l i s t m e n t  i s  m a d e .

(Within the United States, in the territory or islands of the United States)

(Signature of enlisted person)

1 1 .  M E D I C A L  C E R T I F I C A T E

H a i r

Ase 216 years

b l o n d
3 months. Height 5 . feet .. inches. Weight138 pounds. Eyesblue

Complexion t a i
Married

Distinguishing marks.... t a n  t a t t o r e  a n

I certify that I have carefully examined, in accordance with the egulations prescribed for standard i physical examination of
applicants for service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects
and mental infirmity which would disqualify him from performing his duties in the United States Coast Guard, and that he has certi-
fied that he has no disease concealed or likely to be inherited.

1  S t r i k e  o u t  l e t t e r  n o t  a p p l i c a b l e . 2 - 7 9 3 1 G O Y L E T  L A I T I N G  V E I L L E



D a t e

9/30/26.

1 2 / 3 1 / 2 6 .

3 / 3 1 / 2 7 .

6/26/27.

RECORD OF S O L V E R S O N , A R T H U R
(Full name, surname to the left)

5 .  E F F I C I E N C Y  M A R K S

SCALE OF MARKs: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing; 3, Good; 3.5, Very Good; 4, Excellent

Proficiencyin rating Sobriety Obedience

3 . 3 3 4 4

A b i l i t y  a s
l e a d e r  o f

m e n

2.5

Recommended for
good-conduct Vessel or station

m e d a l

No Grays Harbor S t a .

3 . 3 3 4 4

3 . 3 3 4

3 . 3 3 4 4

2.5 No: GraysHarbor Sta

2.5 No. GraysHarbor Sta.

2.5 No: Grays Harbor Sta..

Signature of commanding off icer or
of f icer in charge of  a uni t

4 . .  F e r r s o n

? .  *  T e r r i n

H e a l t h  a u r i n g  c u r r e n t E n 1 . 4 . 0 .

Averages 3233 4 2.5 No. Grays Harbor Sta.A l .  P e r i c a n
Marke shall be entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period

covered is at least one month. On receipt of an enl istment contract by transfer i t  shal l  be the duty of the receiving unit to see that
previous marks have been duly inserted, and the last unit on or at which service is rendered prior to discharge will be held respon-

sible for the completeness of the marks.

Qualifted as a good swimmer

6. QUALIFIED AS GOOD SWIMMER

J u l y  1 7 ,  1 9 2 4 ,  G r a y s  H a r b o r  S t a t i o n .  W e s t p o r t ,  W n .
(Date and place)

2 - 1 3 0 7 8



F o r m  2 5 0 0 - C - S h e e t  3

RECORD OF

S h i p  o r  s t a t i o n

G r a y S . H a r b o r  S t a t i o n
G r a y s H a r b o r  g t a t i o n
G r a y s  H a r b o r  s t a t i o n
G r a y s  H a r b o r  S t a t i o n
G r a y s  H a r b o r  S t a t i o n

D a t e

6 - 2 7 - 2 6
1 1 - 7 - 2 6
4 - 1 - 2 7

5 - 7 - 2 7
6-15-27

S O L V E R S O N ,ARTHUR
(Full name, surname to the left)

1 1 .  L E A V E  A C C O U N T

W I T H  P A Y

N u m b e r
o f  d a y s B a l a n c e

2 5
1 7

1 0 7

- 5 . .
- -2- 0

Signature of executive officer or District Superintendent

? ?

????
? ? ? ? ? ? ? ?

W I T H O U T  P A Y

( 5 )



RECORD OF SOLVERSON.  ARTHUR
(Full name, surname to the left)

12. ABSENT FROM DUTY

(On account of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in
arrest resulting in court-martial sentence and while serving said sentence)

Ship  or  s ta t ion
N u m b e r
of  days

F r o m ? ? ? - Remarks Signature of executive off icer or Distr ict
Super in tendent

1 3 .  E X T E N S I O N  O F  E N L I S T M E N T  A N D  R E A S O N  T H E R E F O R

1 4 .  O N  D I S C H A R G E

Date June  26 -  1927  ?  P lace .  Wes tpor t ,  l ash ing ton S e r i a l  N o .  4 6 8 3 3
Kind of discharge --- H o n o r a b l e A u t h o r i t y  f o r .  A r t i c l e  4 1 5 ( a )  R e g u l a t i o n s .
Discharged on account of e x p i r a t i o n  o f  f u l l  t e r m  o f  e n l i s t m e n t .
I s recommended for reenl istment. Rating best qual i f ied to f i l l S u r f m a n .

(11 " not," so state.)

15. ON DESERTION

( D a t e )
1 9 2

( U n i t )

( 6 )

( P l a c e )

2 - 1 3 6 7 8



Form 2500-C -Sheet 4

RECORD OF

( D a t e )

( D a t e )

o r  d i s p o s i t i o n  o f  r e m a i n s )

Was dea th  i nc iden t  t o  se rv i ce? .

,  1 9 2

,  1 9 2

S O L V E R S O N  A R T H U R .

(Full name, surname to the left)

16. ON RETIREMENT

( C a u s e )

17. ON DEATH

( P l a c e )

( A u t h o r i t y )

(Cause) (Place of burial

( D i s p o s i t i o n  o f  e f f e c t s )

18. SERVICE RECORD FOR PAY PURPOSES

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

Headquarters letter. O c t o b e r  2 2 ,  1 9 2 4
(Date)

Discharged. 1 6 - - 2 6 - - 2 7 .
(Date)

Enl isted 6 - - 2 7 - - 2 6 .
(Date)

Yrs. Mos. Days

( 2 )  T o t a l  s e r v i c e ,  c u r r e n t  e n l i s t m e n t .

Y rs .  Mos . days.

A. W. O. L. Nono.

I t
S i c k  m i s c o n d u c t .

N. P. D. I .

A .  L .  W .  P
11

Other absence for which no pay accrued..

(3) Total deductions N o n e

(4) Net service, current enlistment (basis for enlistment allowance) 1 12-33

Total service to date of discharge (basis for longevity)

( 7 )

Y r s .

6

M o s .

O

D a y s .

7 (4+1)

2 - 1 3 0 7 8



Aberdeen, "ash.

June 27, 1927.

I certify, that on this 27th day of June, 1927, I have examined Surfman
Arthur Solverson, United States Coast Guard, and find-

(a) That he is physically sound;

? ?  -

(b)  The ror t h e  f o l l o w i n g Tears origi

M i n e



Graya Harbiestort, ward setto June 2, 1527.Thirteenth District,

I, Surfman Arthur Solverson, United States Coast Guard, do hereby certify
that I know of no physical defects from which I am suffering.

Solverson
S u r f m a n .



T R E A S U R Y  D E P A R T M E N T ,
U . S .  C O A S T  G U A R D

F o r m  2 5 2 9 . - - E d .  1 2 , 0 0 0 - F e b . ,  1 9 2 4 .

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Grays. Harbox.S t a t i o n(Unit.) Weatpo It face.)..washington.

J u n e  2 7 ,  1 9 2 0 .
(Date

FRoM:  Sur fman Ar thur  Bo lvezson ,

To: COMMANDANT (via Supt. 1th Diatriot.

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

C l a z i e  S o l v e r s o n
(Full name of wife; if not married, so state.)

W e s t p o r t . T a s h
(Address of wife.)

A r t h u r  S o l v e r s o n  J r .
(Full name of child; if none, so state.)

W e a t p o r t , . .W a s h .
(Address of child.)

(Full name of child; if none, so state.) (Address of child.)

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

d e p e n d e n t s .
(Full name of relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name ofrelative.) (Relationship.)

(State briefly wherein dependeney exists.)

(Address of relative.)

WITNESSED BY:

? ? ? ? ? ?  ? ? ? ? ? ?

Rank, Offtser in Charge.
2-10848

SIGNED:

d i t h e r  S o l v e r s o n

Rank or rating,.. suxfgan.
G O Y  K A N M E N T  P R I N T I N O  O V V I G N



T R E A S U R Y  D E P A R T M E N T
U. S . COAST GUARD

F o r m  2 5 9 9 . - E d .  S e p t .  4 ,  1 9 2 4

REPORT OF CHANGE IN ENLISTED PERSONNEL

U n i t G r a y s  H a r b o r  P l a c e  W e s t p o r t ,  W a s h .  D a t e
S t a t i o n .

5 0 1 7 e 7 5 0 1 A r t h u z .
Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

Reenlisted (Regular Enlistment) June 27, 1926.

J u n e  2 7

S u r f m a n .
(Rating)

, 1926.

Authority: Article 326 Regulations and Ciroular No. 43.

? ? ? ? ? ?
Persson,

0 1 1 1 0 e r - 1 0  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
C H E C K E D P  &  A

INDEX UNIT RATING

? ? ? ? ? ? ? ?  ? ? ? ? ? ? ?  ? ? ? ? ?

I n i t i a l s

2 - 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U . S . COAST GUARD

F o r m  2 5 9 9 . - E d .  S e p t .  4 ,  1 9 2 4

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit GRaTRi lorDor Place Westport, Wash.Date November 7, 1926.

S o l v e r s o n ,  A r t h u r .
(Surname, first name, and middle initial)

S u r f m a n .
(Rating)

E N T E R  C H A N G E  B E L O W

Left the station at 6:00a. i. November 7, 1926, on & days leave
of absence, with pay.

Authority: His application for leave granted by Commander Thirteenth
District November 1, 1926.

K i l u a y  ? ? ? ? ?H1 ????-

0 f f - 1 0 e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
C H E C K E D P  &  A

INDEX U N I T RATING

GOS FINMOHA PRINTING OFFICE

I n i t i a l s

2 - 1 8 2 7 2



TREASURY DEPARTMENT
S. COAST GUARDForm 2599--157. Sept. 4, 1924

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit GraYa Forbor. Place...

Surname, I at name ond maemiar

ENTER CHANGE BELOW

Westport, Wash. Date November 16, 1926.

S u r f i n

Surfman Arthur Solverson returned from & days leave of absence
at 6:00a.m. November 16, 1926.

Author i ty :

? ? ? ? ? ?  ? ? ? ? ? ?
Hilman stageson,

o f f t e r  I m h e c h a r g e .

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P &  A
INDEX

PERSONNEL RECORDS

UNIT RATING

G O V E R N E S T  D R I N E  O R T H O R

I n i t i a l s

2 -  1 3 2 7 2



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

F o r m  2 5 9 9 . - E d .  S e p t .  4 ,  1 9 2 4

REPORT OF CHANGE IN ENLISTED PERSONNEL

UnitGrayE tobor

Sara, paRe

Place Westport, wash. Date Apr11-1

Surfman.

, 1927.

E N T E R  C H A N G E  B E L O W

The above named-man left the station at 6:00a,m. April 1, 1927,
on 10 day's leave of absence, with pay.

Authority: His application for leave granted by Commander 13th
District.

k i l m a n  P e r c e o n -
H1 man signauresPereson.

O f f i c e r  i n a r g e .

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P  &  A
INDEX

PERSONNEL RECORDS

U N I T R A T I N G

GOVDENMENT PERITING OFFION

I n i t i a l s .

2 - 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U . S . COAST GUARD

F o r m  2 5 9 9 . - E d .  S e p t .  4 ,  1 9 2 4

REPORT OF CHANGE IN  ENLISTED PERSONNEL

Unit Grays Harbor-
S t a t i o n .

Place westport, Wash.

(Surge, Trange, an mate his

ENTER CHANGE BELOW

D a t e  A p r i 1  1 2

S u f f m a n .
(Rating)

-, 1927.

Sur fman Ar thur  So lve rson  re tu rned  f rom 10  days '  l eave  o f
absence ,  w i th  pay ,  a t  6 :00a .m.  Ap r i l  12 ,  1927 .

A u t h o r i t y :

t i h u a n+  V e r e x a n
-H11man SinaturePersson,

o f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

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

C H E C K E D P  &  A
INDEX UNIT RATING

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

I n i t i a l s  .

2 - 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

F o r m  2 5 9 9 . - E d .  O c t . ,  1 9 2 6

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit  Grays Harbor Place Meatport ,  Wash. . Date May 6
S t a t i o n .

-, 192 7.

S o l v e r s o n  A r t h u r .
(Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

S u r f m a n .
(Rating)

Sur fman  A r thu r  So l ve rson  l e f t  t he  s ta t i on  a t  4 :00a .m .  May  6 ,
1927 ,  on  7  day ' s  l eave  o f  absence ,  w i th  pay ,  g ran ted  by  the
Distr ict  Commander.

Disciplinary action:

A u t h o r i t y :  A r t i c l e  5 2 7  R e g u l a t i o n s .

C H E C K E D

W i l m a n
H1 lman. Persson,

(Signature)

O f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS  FOR HEADQUARTERS '  USE ONLY

P &  A

I N D E X

PERSONNEL RECORDS

U N I T R A T I N G

I n i t i a l s .

2 - 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

F o r m  2 5 9 9 . - E d .  O c t . ,  1 9 2 6

REPORT OF CHANGE IN ENLISTED PERSONNEL

U n i t  G r a y s  H a r b o r  P l a c e  # e s t p o r t y  W a s h .
S t a t i o n .

S o l v e r s o n  A r t h u r
(Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

Date Mey 12

S u r f m a n .
(Rating)

, 1927.

Sur fman Ar thur  So lverson re tu rned f rom 5  day 's  leave o f  absence
at 6:00a.m. May 12,  1927?

Disciplinary action:

A u t h o r i t y :

? ? ? ? ? ? .  ? ? ? ? ? ?
-Person;

of f icer  1a harge.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
C H E C K E D P &  A

I N D E X U N I T R A T I N G

I n i t i a l s

2 -  1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U . S . COAST GUARD

F o r m  2 5 9 9 . - E d .  S e p t .  4 ,  1 9 2 4

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit ...G r a y s H a r b o r .  P l a c e  A s e k s t e s l a g h .
S t a t i o n .

S o l v e r s o n  A r t h u r
(Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

D a t e .  I u a e  1 4

S u r t m a n .

(Rating)

-, 1927-

Sur fman  Ar thu r  So lve rson  le f t  t he  s ta t ion  a t  1 :00p .m.  June  14 ,
1927 ,  on  two  (2 )  day ' s  l eave  o f  absence  g ran ted  by  the  D is t f i o t
Commander.

Authority: Artiole 527 Regulations.

(Signature)

O f f i c e r  i n  C h a g g e .
(Title)

SPACE BELOW IS  FOR HEADQUARTERS '  USE ONLY

C H E C K E D P  &  A
INDEX

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

U N I T R A T I N G

GOVERNARAT PRINTIIS OFFICE

I n i t i a l s

2 - 1 3 2 7 2



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

F o r m  2 5 9 9 . - E d .  O c t . ,  1 9 2 6

REPORT OF CHANGE IN ENLISTED PERSONNEL

U n i t  G r a y s  H a r b o r .  P l a c e  W e s t c o r t ,  W a s h .  D a t e .  J u n e  1 7
S t a t i o n .

- S o l v e r s o n . A r t h u r
(Surname, first name, and middle initial)

S u r f m a n .
(Rating)

ENTER CHANGE BELOW

- 1927?

Surfman Arthur Solverson returned from 2 day's leave of absence
at  6 :00a. .  June 17,  1927.

Disciplinary action:

A u t h o r i t y :  H i s  a p p l i c a t i o n  f o r  l e a v e  g r a n t e d  b y  T h e  D i s t r i o t
Commander.

W i l m a n  T e r r o r
Hilman. Persson,(Signature)

O f f i c e r  i n  C h a r g e ,
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P & A
PERSONNEL RECORDS

INDEX UNIT RATING

Init ials -

2 - 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

Form 2599.-Ed. Oct.,  1926

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit Cray StationHarbor Place Westport, Vash. Date June 27

s o l v e r s o n .A r s a w . . .
(Surname, first name, and middle initial)

S u r  f m a n ?

(Rating)

E N T E R  C H A N G E  B E L O W

-, 1927.

Surfman Arthur Solverson was honorably discharged, on account of empiration
of  enl is tment,at 12:55p-n. June 26, 1927,
D ischarge  No.  46833

Discipl inary action:

A u t h o r i t y :  A r t i c l e  4 1 3  ( a )  R e g u l a t i o n s ?

? ? ? ? ? ? ?  ? ? ? ? ? ?
Ellman J, Persson,-

(Signature)

O f f i c e r  i n  C h a r g e .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

P E R S O N N E L  R E C O R D S
C H E C K E D P &  A

INDEX U N I T RATING

I n i t i a l s

2 1 3 2 7 2



T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

F o r m  2 5 0 0
Ed. 40,000-Revised Aug., 1925

ARE. ENLISTMENT of

U . S .  C o a s t  G u a r d  * ?
Station

(Draw line through designation not applying)

t o

ENLISTMENT CONTRACTU A COASY QUANO

RECO JUY 6 1926
SOLVERSON-9---ARTHUR

(Full name, surname to left)
as . S u r f m a n .

(Rating)

G r a y s  H a r b o r 1 3  t D i s t r i c t , W e s t p o r t ,  W a s h i n g t o n .
(Location of vessel, or P. O, address of station)

1. I, - ARTHUR SOLVERSON this 27 th day of June(Full name) -, 1926, desiring
to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard,Marine Corps,Revenue-Cutter Service,or not receing a dice, that i die hever ron die aried on t Unt Card, A my, e, not
any other service, through sentence of either a civil or a military court; and that I have never been discharged from any serylce, civil
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

2.  I  was born in  Wi l lmar ,  Minnesota on -.M a r c h  1 2 1.900, Citizenship Native_born
If naturalized, place and date of naturalization Certificate number
If intentions declared, place and date of declaration
Occupation Surfman, U.S. Coast Guard Home address

Full name and address of the following: Clarie Solverson,
A r t h u r  S o l v e r s o n J r .

(Children under 18 years of age)

W a s h i n g t o n .

Westport, Washington.

O l e n a  S o l v e r s o n , L i t c h f i e l d A v e n u e ,
(Mother, if living)

E a s t Willmar, Minnwidowed? No.

(Next of kin, or person interested, if there are none of the above)
3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee, any circumstances connectedwith the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira-
tion of this enlistment.

4. I have had previous service under tne United States in the Coast Guard,(If "not" so state) Navy,
Solex dexwexox kixSaxixeServick and I certify that the discharge or discharges therefrom which I have produced to the enlisting
oficer is or are the latest received by me.

5. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of
the several States.

6. I was last discharged from the U. S. Coast Guard on. June 26 ,, 19.26, from X x t e xStation G r a y s  H a r b o r

w i t h  H o n o r a b l e
(Kind of discharge)

discharge, herewith submitted, serial No. 39047
(Strike out one)

7. I agree to and with the United States of America, represented by man ision United States
Coast Guard, in manner and form following, that is to say:

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from t ime to t ime be placed over me.

Secondly, I oblige and subject myseli, and for that purpose covenant and agree, to serve during the term of O N E Y E A R
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said period may be tem-
porarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government;
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by unauthorized
absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that

such extension with the t ime served by me prior thereto wil l  amount to a ful l  term of
self during such service to comply with and be subject to such laws, regulations,

ONE YEAR , and I also oblige my-
a n d  d i s c i p l i n e  a s  a r e ,  o r  m a y  b e ,  e s t a b l i s h e d  f o r  t h e

government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Thirdly, the United States of America, represented by Hilman J.P e r s o n United States Coast Guard,does
hereby covenant and agree to and with the Arthur  SolVersonists oncer who has hereunto signed his

(Name of person enlisting)
name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, deductions, and retentionsa nay be ordered by competent authority in accordance with the las of the United States and the Roelations govering the Coast

A r t i e r .
OFFICE OF SUI (Signature of enlisted person)

COASTGUARE ? ? ? ? ? ? ? ?UNITED STATES OF AMERICA,? ? ? ? O.B.M. (L):
(signature and rank of enlisting officer) /

United States at Cuard we l the home persond nited pro that of hay tridenied in his eat with or proudon du insconcerning assignment to duty or promption during
this enlistment has been made,PENG ? ? ? ? ?

Q . B . M . ( L ) --, U.S. C. G., Enlisting Officer.

1a cases, freenlistment prefix "Re."
-7931

Citizenship: Use expressions "native born," "naturalized," "alien, Intentions declared," "alien," "native of Philippine Islands," "native of Porto Rico."



9. OATH OF ALLEGIANCE

I ,  -  A R T H U R  S O L V E R S O N -, do solemnly swear (or affirm) that I will bear true faith and
(Full name)

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

A s h u r W e r s o n
(Signature of enlisted person)

Subscribed and sworn to before me this ...27 th day of June
? ? ? ? ? ?

A, D. 192 6.

Pers son

O f f i d e r i n  C h a r g e .
(Comdg. officer, officer in charge of a unit, or notary public)

-

1 0 .  C E R T I F I C A T E  A S  T O  P A R E N T  O R  G U A R D I A N

(To be used only in the enlistment of a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

I  C E R T I F Y  t h a t  I  h a v e  n e i t h e r  a  p a r e n t  n o r  g u a r d i a n

w h e r e  t h i s  e n l i s t m e n t  i s  m a d e .
(Within the United States, in the territory or islands of the United States)

( S i g n a t u r e  o f  e n l i s t e d  p e r s o n )

11. MEDICAL CERTIFICATE

Age years 3 138 ? ? ?
Hair b l o n d
Distinguishing marks.. ? ? ?

I certify that I have carefully examined, in accordance with the regulations prescribed for standard ? physical examination of
applicants for service in the Coast Guard,an int intent in tsun t m pe is hit, sid that, in a pinion st a on that he deets
fied that he has no disease concealed or likely to be inherited.

1  S t r i k e  o u t  l e t t e r  n o t  a p p l i c a b l e . 2 - 7 9 3 1 GOVERNMENT PRINTING OFFICH



T R E A S U R Y  D E P A R T M E N T ,
U.S. COAST GUARD.

F o r m  2 5 2 9 . - E d .  1 2 , 0 0 0 - F e b . ,  1 9 2 4 .

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Grays Harbor S t a t i o n(Unit.) W e s t p o r t , . ,Washington.

J u n e  2 1 , 1 9 2 6 .
Date

FRoM:  Sur fman  Ar thu r  So lve rson .

To: COMMANDANT (via Supt. 13th District.

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

c a r i e  s o l v e r s o n
Full name of wife; if not m , so state.)

A r t h u r  S o l v e r s o n  J I .
(Full name of child; if none, so state.)

(Full name of child; if none, so state.)

RIGINAL

W e s t p o r t ,  W a s h .
(Address of wife.)

w e s  ? ? ? ? , w a s h .
(Address of child.)

(Address of child.)

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

N o  d e p e n d e n t s . ; (Relationship.) (Address of relative.)

(State br ief ly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependeney exists.)

WITNESSED BY:

K i l m e n  P e r s o n ,

Rank, Officer in Charge.
2-10848

GOYKUNMENT FRENTINO OFFICE

SIGNED:

Solvec ion

Rank or rating,.. surfman.



TREASURY DEPARTMENT,
Dorm 25003,-8. -00: 1900-March, 1024.-Ied. 40,000-

Tasued honorable discharge button 6/26/25.

SPECIAL TEMPORARY ENLISTMENT E

CONTRACT AND RECORD.
LALS'D

C O A S T  G U A R L

JUL  6  1926
OFFICE

The Act approved April 21, 1924, provides:
"Under such regulations as he may prescribe, the Secretary of the Treasty is authorized to appoint

temporary warrant officers, and to make special temporary enlistments, in the Coast Guard. No person shall
be entitled to retirement because of his temporary appointment or enlistment under this section."

REENLISTMENT of SOLVERSON, ARTHUR
(Full name, surname to left.) (Rating.

U. S. Coast Guard Station G r a y s  H a r b o r ,13 tha District, W e s t p o r t , W a s h i n g t o n .
(Place where enlistment is made.)

(Draw line through designation not applying.)

1. I, - ARTHUR SOLVERSON this 27th day of J u n e 1925 desiring

to enlist in the United States Coalt mard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits and
character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy, Marine Corps
Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor any other service
through sentence of either a civil or a military court; and that I have never been discharged from any service, civil or military, except with
good character, and for the reasons given by me to the enlisting officer prior to enlistmen ti2

2. I was born in - W121maze M i n n e s o t a March 1.900? CitizenshipN a t i v e  b o r n

If naturalized, place and date of naturalization. Certificate number

If intentions declared, place and date of declaration
Occupation or trade - Sur fman
Full name and address of the following: C l a r i e

Home address W e s t p o r t ,
S o l v e r s o n

Washington.
Westpor t ,Wash.

(Wife, if any.)

(Children under 18 years of age.)

O l e n a  S o l v e r s o n ,  L i t c h f i e l d  A v e n u e , 1 8 8  t;  W i l l m a r , M i n n . N o .Widowed?
(Mother, if living.)

( N e x t  o f  k i n ,  o r  p e r s o n  i n t e r e s t e d ,  i f  t h e r e  a r e  n o n e  o f  t h e  a b o v

3. I have had previous service under the United States in the Coast Guard Navy, Rev

e, and I certify that the discharge or discharges therefrom which I have produced to the enlisting officer is or
are the latest received by me.

1. (a) I do not belong to any branch, either active or reserve, of the military or naval service of the United States.

(6) I am a .... in the Naval Reserve Force, Class enrolled
(Rating or rank.) (Date of enrollment.)

5. I was last discharged from the U. S. Coast Guard on ... J u n e  2 6 1 9 . 2 5 f r o m G r a y s  H a r b o r
Stat ion

w i t h H o n o r a b l e d i s c h a r g e ,  h e r e w i t h  s u b m i t t e d ,  s e r i a l  N o .  3 2 6 8 l (Strike out one.)

(Kind of discharge.)
6. I agree to and with the United States of America, represented by H i  I m a n J . P e r s o n -, United States Coast

Guard, in manner and form following, that is to say: (Name of enlisting officer.)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard
and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability discharge
my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who may from time to
time be placed over me.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of ONE YEAR from the
date first above written, unless sooner discharged by proper authority; and also to the further conditions that said period may be temporarily
extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government, or if restored
to duty after trial by a Coast Guard court for unauthorized absence, to serve for such period as will, with the time served by me prior to
said absence, amount to a full term of ONE YEAR, and I also oblige myself during such service to comply with and be subject to such
laws, regulations, and discipline as are, or may be, established for the government of the United States Coast Guard, and if discharged by
sentence of a Coast Guard court, or by reason of bad conduct, undesirability, or inaptitude, I agree to surrender my uniforms for a suit of
civilian clothes.

Thirdly, the United States of America, represented by H 1  I m a n J . P e r s s o n -, United States Coast Guard, does

hereby covenant and agree to and with the said -, who has hereunto signed his name, that he

shall be paid in consideration of such services, the amount now established, or that may be established by authority of law, as the pay of the
ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions as may be ordered by com-
petent authority in accordance with the laws of the United States and the Regulations governing the Coast Guard, BUT HE SHALL NOI
B E  E N T I T L E D  T O  R E T I R E M E N T  B E C A U S E  O F  T H I S  S P E C I A L  T E M P O R A R Y E N L I S T M E N T .

OF
t h u r .

(Signature of enlisted person.)

926 STATES OF AMERICA
? ? ? ???????. ?.?.  (D)v.  S. C. G.

STRICT (Signature and rank of enlisting officer.)

7. I certiFy to the signature of the abStates Coast Guard governing enlistments pelson enlisted, and that I have strictly complied in his gase with the Regulations of the United

? ? ? ? ?

C . B , M . ( L ) -, U. S. C. G., Enlisting Officer.

1 In cases of reenlistment prefix "Re."
«Citizenship: Use expressions "native born," "naturalized," "alien, intentions declered

2 - 3 4 7 0

"native of Philippine Islands," "native of Porto Rico."



8 .  O A T H  O F  A L L E G I A N C E .

I , ARTHUR SOLVERSON do solemnly swear (or affirm) that I will bear true faith and allegiance to
(Full name.)

the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and that I will obey the
orders of the President of the United States, and the orders of the officers appointed over me, according to the laws and Regulations for the
government of the United States Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct,

A r t h u r . a l i e r s o n
(Signature of enlisted person.)

Subscribed and sworn to before me this ... 27 th day of June A. D. 1925?

? ? ? ? ? ?  ? ? ? ? ? ,

O f f l o o r  i n  c h a r g e .
(Comdg otficer, officer in charge of a unit, or notary publie.)

9 .  C O N S E N T  O F  P A R E N T  O R  G U A R D I A N .
(To be used in the enlistment of a person under 21 years of age.)

I hereby consent to the enlistment of -, of whom I am the (Father, mother, or guardian.)

in the U.S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sooner
discharged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

Date , , 192
(Signature of parent or guardian.)

I certify that I have neither a parent nor guardian where this enlistment is made.
(Within the United States, in the territory or islands of the United States.)

(Signature of enlisted person.)

R E E N L I S T M E N T . 10.  MEDICAL CERTIFICATE.
(Examining medical officer will execute certificate (a) or (b) in accordance with his findings, but not both.)

Age, -- years.- 3 months. Height, -5 _ feet .10 inches. Weight, --.240-  pounds.  Eyes,  B lue .  Ha i r ,  L ,  b rown

Complexion, fair Color, White Married, - yes - Distinguishing marks, N o n e .
I CERTIFy that I have carefully examined, in accordance with the regulations prescribed for standard Bphysical examination of appli-

cants for service in the Coast Guard, the before-named applicant and find that, in my opinion:

(a) He is free from all bodily defects and mental infirmity which would disqualify him from performing his duties in the United
States Coast Guard, and that he has certified that he has no disease concealed or likely to be inherited.

(Rank of examining medical officer.)

(3) He has the following minor physical disqualifications under standard'A examination which do not render him incapable

of performing duty in the Coast Guard for a period of one year

(Rank of examining medical officer.)

1 9 2 5 ?
( D a t e  l a s t  v a c c i n a t e d  a g a i n s t  s m a l l p o x . )

1 1 .  V A C C I N A T I O N .
(To be filled out upon enlistment, but any subsequent change shall be noted.)

2 9 2 5
(Date last inoculated against typhoid fever.)

1 2 .  N A V A L  S E R V I C E  O R  M I L I T A R Y  S E R V I C E  O N  S H O R E . ?

1 3 ,  M E R I T O R I O U S  C O N D U C T .

1 Strike out le t applicable, 1 During curre stment. 2 -3470



D E P A R T E D  F R O M  -

Vesse lo rs ta t i on .

NAME .. ARTHUR SOLVERSON

14. TRANSFERS.

D a t e .

R E P O R T E D  T O ?

Vesselorstat ion.

15. CHANGES IN RATING.

VESSEL OR STATION. RATED TO- DATE.

D a t e .

D a t e .

9 / 3 0 / 2 5

12/31/25

3 /31 /26

6/26/26

1 6 .  E F F I C I E N C Y  M A R K S .
SCALE OF MARKS: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

P r o f i c i e n c y
i n  r a t i n g .

S o b r i -

e t y .

3.

3 . 3 3

3.33.

3 . 3 3

4

4

4

4

O b e d i -

o n c e .

Abil i ty as leader
o f  men.

R e c o m m e n d e d  f o r
g o o d - c o n d u c t

m e d a l .
V e s s e l  o r  s t a t i o n .

3 . 5

4

4

4

2

2 . 5

2 . 5

2 . 5

No. G r a y s  H a r b o r

G r a y s H a r o o r

r e s . G r a y s  H a r b o r

Yes. G r a y s  H a r b o r

S igna tu reo f  c o m m a n d i n g of f icer  or
officer in charge of a unit.

4 *  C e r e m

*  V e r s o n

Averages 3 . 2 5 4 3 . 8 7 2 . 3 7 N o . G r a y s  H a r b o r R .  P e r s o n

Marks shall be entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
On receipt of an enlistment contract by transfer it shall be the duty of the receiving unit to see that all previous marks have been duly

inserted, and the last unit on or at which service is rendered prior to discharge will be held responsible for the completeness of the marks.

Proficient in

Qualif ied as a good swimmer

17. QUALIFIED AS GOOD SWIMMER.

July 17, 1924, Graye aahRa Station:

1 8 ,  P U N I S H M E N T S  A D J U D G E D  B Y  C O A S T  G U A R D  O R  N A V A L  C O U R T S .

1  W h e n  a n  e n l i s t e d  p e r s o n  w h o  i s  p r o f i c i e n t  i n  r u n n i n g  t h e  e n g i n e  o f  a  l a u n c h ,  l i f e b o a t  o r  s u r f b o a t ,  a n  i c e  m a c h i n e ,  r e f r i g e r a t i n g  a p p a r a t u s ,  o r  i n  s i g n a l s  o r  r a d i o ,  o r  s t e n o g r a p a y ,
I s  d i s c h a r g e d ,  t h e  f a c t  o f  s u c h  p r o f i c i e n c y  s h a l l  b e  e n t e r e d  h e r e . 2 - 0 2 7 0



1 9 .  E X T E N S I O N  O F  E N L I S T M E N T  A N D  R E A S O N  T H E R E F O R .

20. ON DISCHARGE.

Date. dune..26 1926.Place Westport ,  Washington Serial No. 39047
Kind of discharge Honorable -, authority of ...-  A r t ,  4 1 3 ( a )  R e g .
Discharged on account of .. e x p i r a t i o n  o f  e n l i s t m e n t .  ( S p e c i a l  T e m p o r a r y ) .
Is recommended for reenlistment. Rating best qualified to fill .. S u r f m a n .
(It "not," so state.)

21. ON DESERTION.

-, 192(Date.) (Place.)

2 2 .  O N  D E A T H .

., 192

o r  d i s p o s

( D a t e . )

t i o n  o f  r e m a i n s . )

( P l a c e . ) ( C a u s e . )

(Disposition of effects.)

( P l a c e  o f  b u r i a l

Was death inc ident  to  serv ice?

J u n e  2 6 ., 192 6.

Approved:

H1 Iman Person,officer An Charge. p h u lE l l
I N S T R U C T I O N S .

(a) This form shall be made and executed in triplicate on cutters and in quadruplicate at statione with all blank spaces filled in as required
by the Regulations,

(6) The contract of enlietment shall be read and explained by the enlisting officer to the applicant for enlistment, prior to his signature thereto.
(c) One copy of the complete form shall be mailed immediately to Headquarters.Upon the discharge, desertion, death, or transfer of the

enlisted person, the other copies shall be disposed of as required by the Regulations.
(d) No interlineations, erasures, alteratione, or use of ditto marke are permitted.Should an error be made, a light red-ink line shall be drawn

through it, the commanding or enlisting officer entering his initials alongside in ink.

To be signed by the officer having custody of this contract and record, a Strike out words not applicable, 8?3476 GOTBANUENT PRINTING DEFICE



T R E A S U R Y  D E P A R T M E N T ,
S .  C O A S T  G U A R D

F o r m  9 5 0 0 B . - E d .  4 0 , 0 0 0 - M a r c h ,  1 9 2 4 .

sued Honorable Discharge butto june 26, 1925.

SPECIAL TEMPORARY ENLISTMENT.
COAST GUARD

CONTRACT AND RECORD. 1800 JUL 6 1928.
The Act approved April 21, 1924, provides:

"Under such regulations as he may prescribe, the Secretary of the Treasury is authorized to appoint
temporary warrant officers, and to make special temporary enlistments, in the Coast Guard. No person shall
be entitled to retirement because of his temporary appointment or enlistment under this section."

1 E N L I S T M E N T  o f ARTELE a s
(Rating.)

A t t o r xU . S .  C o a s t  G u a r d O f f i c e 1 3 6 2 D i s t r i c t ,

(Draw line throughdesignation not applying.)

P o r t l a n d . O r e g o n .
(Place where enlistment is made.)

1. I,  - TRIMESOLVERSCH this 27th day of 192 des i r ing
to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits and
character, that i have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy, Marine Corps,
Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor any other service,
through sentence of either a civil or a military court; and that I have never been discharged from any service, eivil or military, except with
good character, and for the reasons given by me to the enlisting officer prior to enlistment.

2. I was born in - M i n n e s o t e on r c h  1 2
If naturalized, place and date of naturalization

1 .- 9 . 0 9 . Citizenship 2-N a t i v e  b o r

Certificate number ..
If intentions declared, place and date of declaration

Occupation or trade . S a i l o r Home address W i t c h f i e l d  A v e .  T . .  V A l l e r . L a n e .
Full name and address of the following:

(Wife, if any.)

(Children under 18 years of age.)

O L e n a S o l v e r s o n ,  M t c h f i e l d  A v e n u e ,(Mother, if living.) M i n n e s o t a . Widowed?

(Next of kin, or person interested, if there are none of the above.)
3 .  I  h a v e

(If " not" so state.)
had  p rev ious  se rv i ce  unde r  t he  Un i t ed  S ta tes  i n  t he  Coas t  Gua rd ,  A rmy ,  Navy ,M a r i n e - C o i p s s  R e v e n n e - C r i t e r

Serv ice,  o f  L i fe-Sav ing Serv ice,  and I  cer t i fy  that  the d ischarge or  d ischarges theref rom which I  have produced to  the en l is t ing o f f icer  is  or
a re  the  la tes t  rece ived  by  me.

4.  (a)  I  do not  be long to  any branch,  e i ther  act ive or  reserve,  o f  the mi l i tary  or  naval  serv ice of  the Uni ted States.

( 6 )  I  a m  a in  the Nava l  Reserve Force,  C lass ,  enro l led
(Rating or rank.)

5 .  I  was  las t  d ischarged f rom the  U.  S .  Coast  Guard  on  . . -, 19

( P l a c e  o f  e n r o l l m e n t . )

C u t t e r
f r o m

S t a t i o n
(Strike out one.)

( D a t e  o f  e n r o l l m e n t . )

wi th discharge, herewith submitted, serial No.
(Kind of discharge.)

6. I agree to and with the United States of America, represented by J o h n  K e l l y United States Coast
Guard, in manner and form following, that is to say: (Name of enlisting officer.)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and in due
and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability discharge
my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who may from time to
time be placed over me.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of ONE YEAR from the
date first above written, unless sooner discharged by proper authority; and also to the further conditions that said period may be temporarily
extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government, or if restored

said absence, amount to a full term of ONE YEAR, and I also oblige myself during such service to comply with and be subiect to such
laws, regulations, and discipline as are, or may be, established for the government of the United States Coast Guard, and if discharged by
sentence of a Coast Guard court, or by reason of bad conduct, undesirability, or inaptitude, I agree to surrender my uniforms for a suit of
civilian clothes.

Thirdly, the United States of America, represented by J o h n  K e l l y United States Coast Guard, does
of enlisting officer.)

hereby covenant and agree to and with the said .. ARTHUR S O L  A D O R
, who has hereunto signed his name, that heshall be paid in consideration of such services, the amount now establed, or that may be established by authority of law, as the pay of the

ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions as may be ordered by com-
petent authority in accordance with the laws of the United States and the Regulations governing the Coast Guard, BT HE SHALL NOT
B E  E N T I T L E D  T O  R E T I R E M E N T  B E C A U S E  O F  T H I S

PAY AMDAM OTINENET CUARD
d "OF  SUPERINTENDEN

? ? ? . l e r s o n
(Signature of enlisted person.)

F Go Wa ONTH DISTRICT

7 .States Coast GyarT o a s t  t o the signature of the above person enlisted, and that!
erning enlistments,

BY

D A Y  A .

Dista Supt., V. S. C. G.

1 In cases of reenlistment prefix "Re."
*Citizenship: Use expressions "native born," "naturalized," "alien, intentions declared,'

is case with the Regulat ions of the United

O n u s e l l

D i s t r i c t  A b o r t a t o a d e n t . ? S. C. G., Enhsting Offcer.
2-3476

'alien," "native of Philippine Islands," "native of Porto Rico."



8 .  O A T H  O F  A L L E G I A N C E .

I , SOLVEISON , do solemnly swear (or affirm) that I will bear true faith and allegiance to
(Full namo.)

the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and that I will obey the
orders of the President of the United States, and the orders of the offigers appointed over me, according to the laws and Regulations for the
government of the United States Coast Guard.

And I do further swear (or affirm) that all statements made by me as now given in this record are correct.

1 2 1 1

Subscribed and sworn to before me this 2 7 t h J u n eday of

bverson
(Signature of enlisted person.)

A. D. 192 4 .

S u p e r i n t e n d e n t .
Comde. officer, officer in charge of a unit, or notary public.)

9 .  C O N S E N T  O F  P A R E N T  O R  G U A R D I A N .
(To be used in the enlistment of a person under 21 years of age.)

I hereby consent to the enlistment of of whom I am the (Father, mother, or guardian.)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sooner
discharged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

Date , 192
(Signature of parent or guardian.)

where this enlistment is made.I certify that I have neither a parent nor guardian
(Within the United States, in the territory or islands of the United States.)

(Signature of enlisted person.)

1 0 .  M E D I C A L  C E R T I F I C A T E .

ABe, 74
Complexion, Distinguishing marks, n o n x

I cERTIFy that I have carefully examined, in accordance with the regulations prescribed for standard * physical examination of appli-
cants for service in the Coast Guard, the before-named applicant and find that, in my opinion:

(a) He is free from all bodily defects and mental infirmity which would disqualify him from performing his duties in the United
States Coast Guard, and that he has certified that he has no disease concealed or likely to e ingerited

( R a n k  o f  e x a m i n i n g  m e d i c a l  o f f i c e r . )

(b) He has the following- lor physical disqualications trader standard Bexamination which do not render hi

of performing duty in the Coast Guard for a period of one year.

rab le

( R a n k  o f  e x a m i n i n g  m e d i c a l  o f f i c e r . )

? ?  1 9 2 5 .
(Date last vaccinated against smallpox.)

1 1 .  V A C C I N A T I O N .
(To be filled out upon enlistment, but any subsequent change shall be noted.)

-I--1 9 2 5 .
(Date last inoculated against typhoid fever.)

1 2 .  N A V A L  S E R V I C E  O R  M I L I T A R Y  S E R V I C E  O N  S H O R E ?

1 3 .  M E R I T O R I O U S  C O N D U C T .

? Strike out sot applicable, 3 During eur 2-3470



/ T R E A S U R Y  D E P A R T M E N T
U. S. COAST GUARD

F o r m  2 5 0 8 . - Ed. 5,000-Sept.,  1921

ABSTRACT OF DISCHARGES PRESENTED BY AN APPLICANT FOR ENLISTMENT.

(To be prepared in accordance with General Order No. 47.)

Serial number 3278605

(from harged)from Army.

Name ARTHUR SOLVERSON

Rate or grade at time of discharge. Seaman ,  20  c lass

Service from which discharged U . S . l a v y Organization

Kind of discharge Honorab le

Organization in which enlisted U .Se  Navy .

Enlisted or enrolled (place) i n n e a p o l i a ,  M i a n .

Date called to active duty (if enrolled in U.S. N. R. F.)

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

Discharged (place) 207202k, Virginia

Federal service under this discharge . years

Previous service ... None years

Certified to be a correct excerpt from the latest discharge from the

presented to me this day by ... A r t h u r  S o l v e r s o n
Date June 27, 1924.

(date) -Feb. 20, 1919.

(date)

m o n t h s

m o n t h s

U . S .  N a v y

F e b . 2 3 , 1 9 2 3 ?

days.

days.

Enlisting Officer.

N a m e

Rate or grade at time of discharge

Service from which discharged

Kind of  d ischarge

Organization in which enlisted

Enlisted or enrolled (place)

Date called to active duty (if enrolled in U.S. N. R. F.)...

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

Discharged (place)

Federal service under this discharge years

Previous service . years

Certified to be a correct excerpt from the latest discharge from the

presented to me this day by

Date

2 -  1 0 5 8 2

Serial  number

O r g a n i z a t i o n  ( d i s c h a r g e d )from Army.

, (date)

(date)

months

m o n t h s

days.

days.

Enlisting Officer.



VB2

NAME SOLVERSON

14. TRANSFERS.

DEPARTED FROM- REPORTED TO?

-  Vesselerstat ion Date. Vesselorstation. Date.

????, ???, 12101) (627-24 ?????/??? 6-28-241

1 5 .  C H A N G E S  I N  R A T I N G .

VESSEL OR STATION. R A T E D  T O - D A T E .

D a t e .

9 / 3 0 / 2 4

12/31/24

3/31/25

6/26/25

P r o f i c i e n c y
i n  r a t i n g .

2.83

2 .66

2 . 9 0

3

1 6 .  E F F I C I E N C Y  M A R K S .
SCALE oF MARKS: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

S o b r i -
e t y .

O b e d i - A b i l i t y  a s l e a d e r
b a c e . o f  m e n .

R e c o m m e n d e d  f o r
g o o d - c o n d u c t V e s s e l  o r  s t a t i o n .

m e d a l .

4 4 2 No Grays.H a r b o r

4 2 No Grays.H a r b o r

3 . 5 2 NQ. G r a y s .H a r b o r

4 -3 .5 2 No

Areth during
G r a y s  H a r b o r

S igna tu re  o f  command ing o f f i ce r  o r
officer in charge of a unit.

? .  ?  ? ? ? ? ?

4 .  P e r s o n

«  V e r s a n

c u m e n t  C u l i n t m e n t  3 8

Averages 20.85 4. 3.5. 2 No Grays Harbor

Marks shall be entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
On receipt of an enlistment contract by transfer it shall be the duty of the receiving unit to see that all previous marks have been duly

inserted, and the last unit on or at which service is rendered prior to discharge will be held responsible for the completeness of the marks.

Proficient in 1

Qualified as a good swimmer

1 7 .  Q U A L I F I E D  A S  G O O D  S W I M M E R .

J u l y 1 7 ,  7 9 2 4 ,  G r a y s  H a r b o r  S t a t i o n .
(Date and place.)

1 8 .  P U N I S H M E N T S  A D J U D G E D  B Y  C O A S T  G U A R D  O R  N A V A L  C O U R T S .

1 When an enlistedis dischare a, the lated such prodney shalt be entered the ongine of a launch, lifeboat or surfboat, an tee machino, rotrigerating apparatus, or in signals or radio, or sten graphy,



1 9 .  E X T E N S I O N  O F  E N L I S T M E N T  A N D  R E A S O N  T H E R E F O R .

20. ON DISCHARGE.

Date June 26, 1925 . Place Westport, Wash. Serial No. -3 2 6 8 1
Kind of discharge .. Honorable authority of. Article 413(a) Regulations.
Discharged on account of ... Exp i ra t ion  o f  fu l l  t e rm o f  en l i s tmen t .
Is recommended for reenlistment. Rating best qualified to fill S u r f u a n .
(It" not," so state.)

21. ON DESERTION.

-, 192
(Da te . ) (Place.)

2 2 .  O N  D E A T H .

-, 192
( D a t e . )

o r  d i s p o s i t i o n  o f  r e m a i n s . )

(Place.) (Cause.)

( D i s p o s i t i o n  o f  e f f e c t s . )

( P l a c e  o f  b u r i a l

Was death inc ident  to  serv ice?

Certified to be correct upon termination of service ...J u n e  2 6 , , 1925 ?

Approved:

i n  C h a r g e ,  i

District Superintendent. a

I N S T R U C T I O N S .

(a) This form shall be made and executed in triplicate on cutters and in quadruplicate at stations with all blank spaces filled in as required
by the Regulations,

(b) The contract of enlistment shall be read and explained by the enlisting officer to the applicant for enlistment, prior to his signature thereto.
(c) One copy of the complete form shall be mailed immediately to Headquarters. Upon the discharge, desertion, death, or transfer of the

enlisted person,the other copies shall be disposed of as required by the Regulations.
(d) No interlineations, erasures, alterations, or use of ditto marke are permitted. Should an error be made, a light red-ink line shall be drawn

through it, the commanding or enlisting officer entering his initials alongside in ink.

To be signed by the officer having custody of this contract and record. * Strike out words not applicable, 2-3476 OUTERIKATRING VERIVA



7 3

O F F I C E  O F

T H E  S U P E R I N T E N D E N T

THIRTEENTH D ISTRICT

101330% T R E A S U R Y  D E P A R T M E N T

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

U.S COAST GUARD

REC'D  JUL 7  1 9 2 4
ANS U

PORTLAND, OREG.

8 v

F r o m :
T o :

S u b j e c t :

R e f e r e n c e :

June 27, 1924.

Super in tenden t ,  Th i r teen th  D is t r i c t .
Commandant.

Arthur Solverson, Surfman, Grays Harbor Stat ion;  Navy Service.

( a )Enlistment papers above-named man.
(b )  A r t i c l e  31  (3 )  Pay  Regu la t i ons .

1 . Referr ing to  Abst ract  o f  Discharge of  Sur fman Ar thur  Solverson,
s h o w i n g  f o u r  y e a r s  a n d  f o u r  d a y s  s e r v i c e  i n  t h e  U .  S .  N a v y ,  i t  i s  r e q u e s t e d
t h a t  h i s  n a v y  s e r v i c e  b e  v e r i f i e d  i n  o r d e r  t h a t  h e  m a y  b e  g i v e n  c r e d i t  f o r
same.



U. 6. 0OAST GUARD

T R E A S U R Y  D E P A R T M E N T ,? Form 2502- CO. 10,90 arch, 1923. 3013/
REC'O JUL / 1924

ANS O

RECORD OF PHYSICAL EXAMINATION, UNITED STATES COAST GUARD.

T h i l l a h # 3)n
on, or other place where examination was held.) Jus? 7-1924

Name. A t h u r  F o l e s o n
STATEMENT OF APPLICANT.

Age -2 4 years 3
Examined for

(State whether for sutiman, seaman, fireman, or other rating, or for promotion to warrant officer.)

Character of examination (state whether iph Standard "A" or

Nativity Married or single

m o n t h s .

Have you ever had any of the following diseases?

N oSpells of unconsciousness

Convulsions. n o
Gonorrhea V a s

NoSore on penis.

Have you ever raised or spat up blood?

When were you last treated by a physician, and for what ailment?- m  1 9 2 2  -  g o n o n h o c a -

Have you, or has your father, mother, or any brother or sister suffered from nervous and mental trouble as fits (epilepsy) or
insanity, or been confined in an insane asylum? If so, give a full history, length of confinement, and dates

No

?????????
????Have you ever had any disease (inheritet or acquired) which you have not mentioned to the examining physician?

If so, explain in detail

Have you ever served a previous enlistment in the Coast Guard?

If so, for what were you discharged?

Have you ever been convicted of a felopy, or imprisoned, under a sentence of a court, in a reformatory, jail, or penitentiary? I f  so,

give a full statement: No

Do you have headaches? If so, how often? ....1 0



Are you willing to be vaccinated against smallpox and typhoid fever?

Are you willing to have such dental work done at your own expense as will/fulfll the requirements of the regulations.

???

I certify that the above statement is true to the best of my knowledge and belief and that I understand the questions and that I will
be liable to trial by a Coast Guard court for fraudulent enlistment if any of the answers to the above questions are untrue.

A r t h u r .
(Signature of applicant.)

WITNESS TO SIGNATURE:

AA., Surgeon, U.S.P. HI. S.

PHYSICAL EXAMINATION.

Medical officers making physical examinations shall read carefully and comply fully with all the requirements contained in the
pamphlet entitled "Physical Requirements for Service in the U. S. Coast Guard," and each of the following questions shall be answered
in detail:
Height (without shoes) Weight, stripped, 1 4 3 2 - pounds.

(Nose urit is mact cele to weigh an applicant stripped, his weiga may be taken with his clothes op,
8 pounds deducted for their weight).
If applicant is overweight, is it due to fat? Is he under weight? G o ,  s h i g h l y

General appearance: Complexion:

f a n

S k i n :  D i s e a s e s

Scars (give exact location, condition, and cause) hong

Is there any weakness of abdominal wall, resulting from scar?

n o n .

Ha i r  ob r  b igh t  b rown Thick. Thin

(Answer "Yes," "No," or "Slightly." Theword "palpable" should not be used.)

Post occipi tal

Epitrochlear. ? ? Inguinal h o
Femoral

B a l d

(If enlarged, cause to be

Head: (Describe abnormalities, if any)

Face: (Describe abnormalities, if any)-

2 2-3850



Eyes: (Describe abnormalities, if any) hormal
Eyelids: (Describe abnormalities,if any). N o r m a l
Eyesight (applicants using eyeglasses are not eligible for standard "A"):

Vision, without glasses, right eye, 20/70- ; left eye, 20/o

Is applicant color blind?..

;  w i th  g lasses,  r ight  eye,

Were eyes tested with lantern, woolen skeins, or both?. Lauke
Ears (when testing ears, the eyes and the opposite ear must be closed):

; left eye,

normal

Can applicant hear whispered speech 15 feet, with right ear

Chronic  nasa l  catar rh .

Teeth: (Enumerate, by number, the teeth that are missing and not replaced by bridgework.)

Teeth: (Enumerate, by number, the teeth that have unfilled cavities.) 9  1 0  1 1  1 2  1 3

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

1 9 9 9 9 0 0 E
Does applicant wear a plate?
Palate: Cleft, Perforated, ? ? Other conditions ? ? ? ?
Fauce: Condition of tonsils Normal.Does condition of tonsils interfere with speech or swallowing? h o

Pharynx Nonna Is applicant a mouth-breather? n
Neck: Goiter

h o n u a l

Chest: Inspection Respiratory rate 2 0
3 ' 3  2

Measurement- Ipspiration inches. Expiration

Lungs, palpation. o r m a
Percussion r o m a

Auscultation

Heart, palpation

Percussion.

c o n u a

Auscultation h o r m a l
2 - - 3 8 5 0



Heart, blood pressure: Systolic

(Bio presure not required or applican i care on age os al
Condition of heart and lungs after exercise r o m a

2 8

Diasto l ic

Tenderness-  ? ?
Abdomen: Circumference at ymbilieus

Other abnormalities 1 o
Liver, percussion n o r m a l
Spleen, percussion ? ? ?

Inguinal rings (large or small) ? ? ?

Palpation..? normal
Palpation... h o m a

Hernia ? ?
? ?

Has applicant varicocele that interferes with locomo-

tion? n o .
T e s t i c l e s :  I n d u r a t i o n

Hydrocele

O t h e r  c o n d i t i o n s

Atrophy

Undescended

Penis: Epispadias

Condition of prepuce

? ?
? ? ? ? ? ?

Hypospadias -

including symptoms and complications)No seidensa

??

hoAnus: External hemorrhoids

Fistulas ? ?

Internal hemorrhoids

Other conditions

Spine: Tenderness ? ? . Curvature h o
N o n n aReflexes: Patellar

Upper extremity: Mising fingers. ho

and contractures r o n n a l

Pupillary-Reaction to light

Other conditions,including evidence of old fractures, dislocations,

h o
Lower extremity: Are there any symptoms of weak foot?

formity?

Has applicant bow legs amounting to noticeable de-

h o
Knock-knees

Are there any large varicose veins of the extremities?

Hammer toes n o

Bunions N o

Corne (state number and location and if inflamed) hon
Other conditions, including evidence of old fractures, dislocations, and contractures homal

4
7 - 3 8 5 0



Muscles: Muscular development

Coordination of muscular movements

r o m a
o n o

Muscles: Romberg A l i v o
Joint movements

Defects of gait

n a m a

Agility -
Habit spasms Chorea no.

Urine (chemical examination of urine should always be made):

Color_ s h a n Sp. gr

Albumen Sugar

1 0  /  0

? ?
Shreds ? ?

(Microscopical examination of urine to be made if there is indication that such examination is necessary.)

Epithelial cells Blood cells

Pus cells v
Casts

Blood examination to be made if there is indication that such examination is necessary:

Red corpuscles per c. mm White corpuscles per c. mm Malarial parasites. Hamoglobin, per cent -

Temperatureolder conting.6
Has applicant peon suesful vaccinated against smallpox within four year

Against typhoid fever within four years?

Has the applicant aphasia?

Do you consider the applicant mentally sound?

Does the applicant stammer?

Is there any evidence of excessive use of tobacco or alcohol?

Is there any evidence of drug addiction?
REMARKS.

(Describe here what defects, if any, the applicant has to such an extent as to incapacitate him for performance of duty in the United
States Coast Guard.)

(Wasserman test is necessary, when the applicant presents large inguinal or femoral glands or when his history shows that he has suffered
from sore on penis or bubo. When blood is taken for the Wasserman test, these papers should be held until the result of the test nas
been obtained.)

Reeult of Wasserman reaction

5 3-3850



CERTIF ICATE .

To be used in case of Standard "A" examination.

I  c e r t i f y  o n  h o n o r  t h a t  I  h a v e  c a r e f u l l y  e x a m i n e d  -
a t  t h e

request of . U.S. C. G., as to his physical qualifications for standard "A,"
in accordance with the physical requirements for service in the U. S. Coast Guard, and, further, that I have read and complied with '
every requirement in this Form, and find

*No disease, physical deformity, or abnormal condition of such character as to incapacitate him for the performance of his duties in
the U. S. Coast Guard.

*That he knet fit forduty in tha U.S. Coast Guard for the following reasons.

??????
Ad, Surgeon, V. S. Public Health Service.

CERTIF ICATE .

To be used in case of Standard "B"examination.

I certify on honor that I have carefully examined at the

request of U.S. C. G., as to his physical qualifications for standard "B,
in accordance with the physical requirements for service in the U.S.Coast Guard, and, further, that I have read and complied with
every requirement in this Form, and find-

*That he is physically sound.
* That he is not fit for duty for the following reasons:
* That he is not physically sound, but is fit for duty; his physical defects are:
*That he is not physically sound, but is physically qualified for promotion; his physical defects are:

In my judgment these defects are incident to service.
(If not, so state.)

Surgeon, U.S. Public Health Service.

HEADQUARTERS, U.S. COAST GUARD, WASHINGTON,

Respectfully referred to the Surgeon General, Public Health Service, for examination and review.

By direction of the Commandant.

(Date . )

(T i t l e . )

* Strike out the statement not applicable.

6 2-3850



11 July, 1951
PE-3, MM

F r o m :
T o :

S u b j :

Commandant
Connander, 13th ca District

*SOLVERSON, Arthur (143-574) BMI Retired; designation of
permanent home of selection upon retirenent; request for.

Referring to your letter 19 June, 1951, you are inforned that letter
designating subject man's home of selection upon retirement can not
be located at Headquartere.

B . A. SHAW,
B y  d i r e c t i o n

SMITH: ml; return to 3-13



67 Min ??)erosinel

t h e y  r e f e r .  T h e r e  i s 19 June, 1951120

n oi n  V o u c h es e n d  &  t h i s  m a n

gre do not have it?
h e n e  S c h u l e r tion of permanent

2 3  = or

I t  i s  reques ted  tha t  un is  v i ce  ve  aus a cer t i f ied  copy o f
letter designating subject mans home of selection upon retirement.

GARLAND SPONBURGH
B y  d i r e c t i o n



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

ADDRESS REPLY TO:

C O M M A N D E R
13TH COAST GUARD DISTRICT
618 SECOND AVENUE
SEATTLE 4, WASH. 1 9  J u n e ,  1 9 5 1

1 2 0

From:
T o :

Commande r ,  13 th  CG D i s t r i c t
Commandant (FA)

Sub j: SOLVERSON, Arthur (143-574)BM (Ret); designation of permanent
home of selection upon retirement, request for

I t  is  requested that  th is  of f ice be furn ished wi th a cer t i f ied copy of
letter designating subject mans home of selection upon retirement.

GARLAND SPONBURGH

B y  d i r e c t i o n



T O : M A R K  A P P R O P R I A T E
A D D R E S S  O N  R E V E R S E  O F
T H I S  S K E E T

NAME OF INDIV IDUAL (Las t ,  F i r s t ,  M idd le )

VERIFICATION OF MILITARY RETIRED PAY STATUS
(Required Under Provisions of Civil Service Retirement Act)

CIVIL SERVICE COMMISSION REQUEST RCP :D3: ab
DATE OF BIRTH CLAIM NO. DATE OF REQUEST

OLVERSON, THUR
BRANCH OF  SERVICE  SERIAL  NO.

3/12/00
INCLUSIVE DATES OF MILITARY SERVICE

C S A  8 5 2  1 5 9 6 / 2 9 / 6 4
ORGANIZATION AT DISCHARGERATING OR

GRADE

US GOAST
GUARD 1 4 3  5 7 4

The individual named above died on
His survivors have applied for Civil Service Survivor Annuity.
Please verify his retired pay status.

REMARKS

6/27/24, to 5/31/51 EM/1
REGULAR COAST
CU ARD

The individual named abore has applied for Civil Service
Retirement Annuity. Please verify his retired pay status.

SIGNATURE OF U.S. CIVIL SERVICE COMMISSION OFFICIAL

A n d r e w  C .  R u d d o c k

Andrew E. Ruddock, Director
Bureau of Retirement and Insurance

ADMINISTERING OFFICE CERTIFICATION

INSTRUCTIONS: Please verify the retired pay status of the individual named above by marking whichever item below is appropriate.
IF YOU MARK ITEM 5 or 7, RETAIN THE ATTACHED COPY AND, IF THE INDIVIDUAL'S STATUS REGARDING MILITARY RETIRE-
MENT LATER CHANGES, COMPLETE THE APPROPRIATE ITEMS AND RETURN.

ITEM 1 I n d i v i d u a l  h a d  n o t  b e e n  a w a r d e d  r e t i r e d  p a y  o n  t h e
d a t e  o f  h i s  d e a t h . ITEM 8 mais bee guarde fied pay effective? ? ?

ITEM 2 Individual had been awarded retired pay on the date
of his death.

I T E M  3 I n d i v i d u a l  h a d  b e e n  a w a r d e d  r e t i r e d  p a y  b u t  o n  d a t e
o f  d e a t h  h a d  t o t a l  w a i v e r  t h e r e o f  i n  e f f e c t .

ITEM 4 Individual has not been awarded retired pay
on present record and law he cannot qualify for an
award in the future.

NATURE OF AWARD

Reserve Retainer Pay
Age and/or Service Retirement

Chape i, P.iE. 10, U. S. Code (Formerly

Disabil i ty
Incurred in enemy combat or caused by
a n o f
duty during a period of war as defined
in Chapter 11, Title 38, U. S. Code?

ITEM 5 Individual has not been awarded retired pay and we
cannot determine his eligibi l i ty for an award in the
future. We have retained copy of this form or noted
our fi les (or have made provision to) and will notify
you of any change in individual's retired pay status.

(See INSTRUCTIONS above)

Y e s N o

U n k n o w n .  C o n t a c t  o f f i c e  s h o w n  i n
R e m a r k s .

ITEM 6 Individual has not been awarded retired pay but ITEM 9 We have no record of the individual. Suggest you
appears to be entitled to an award.

contact office shown in remarks as information may
be there.

I n d i v i d u a l  h a s  b e e n  a w a r d e d  r e t i r e d
ITEM 7

We have retained copy
of  th is  fo rm and wi l l  no t i fy  you o f  any  change in
indiv idual 's  ret i red pay status.

(See INSTRUCTIONS above)

CERTIFO SATURE-JITYE ZOEPARTMENT

R E M A R K S

DATE

J U L  7  1 9 6 4

RETURN COMPLETED ORIGINAL OF THIS FORM TO

United States Civil Service Commission
Bureau of Retirement and Insurance
Claims Division
Washington, D. C. 20415

USCSC--WASHINGTON D C
B R I  4 6 - 1 4 3  a

FEBRUARY 1964



SOLVERSON

STATEMENT OF SERVICE - RETIRED PERSONNEL

A r t h u r ( n )
NAME,

(surname ) ( F i r s t ) I n i t i a l )
1 4 3 - 5 7 4

SERVICE NUMBER _ RANK OR RATE.

6 - 1 - 5 7
RETIREMENT DATE

REASON FOR

_ RETIREMENT

30 yara service ret i rement

HAS INDIVIDUAL EVER HELD A RANK OR RATE HIGHER THAN
THAT HELD ON THE EFFECTIVE DATE OF RETIREMENT?

YES N

ON ENLISTED 20-YEAR RETIREMENTS, INDICATE WHETHER
10% ADDITIONAL FOR GOOD CONDUCT IS AUTHORIZED YES NO

FOR RETIREMENT
(ACTIVE )

IRS. MOS.

1 5

DAYS

1 5

FOR PAY PURPOSES
(ACTIVE & INACT.)

YRS. MOS. DAYS

1 5 2 15

3 1 8 8 1 2 8 8

COLA 3 0

TYPE OF SERVICE

COAST GUARD

L IGHTHOUSE

BUREAU MARINE INSPECTION

ARMY

NATIONAL GUARD

KAVY

NAVAL RESERVE

NAVAL MILITIA

MARINE CORPS

COAST & GEODETIC SURVEY

INDICATE OTHER SERVICE HERE:

4  0 0

TOTAL SERVICE

TO EFFECTIVE DATE OF RETIREMENT

R e t u r n  t o  3 - 1 3
i d

3 0  1 0 2 7 3 0 10 27

SIGNATURE:

DATE

3. A» SEAW
5 - 2 3 - 5 1

B 7211 TREASURY-CGHO-ASH., D.C.



??? ??????

SOLVERSON, Arthur
(Name

ACTIVE MILITARY SEIVICE AS OF

THIRTY-YEAR-SERVICE RETIREMENT

COAST GUARD

N A V I

ARMY

A I R  F O R C E

M A R I N E  C O R P S

LIGHTHOUSE (RETIRMENT)

T O T A L

143-574
(Service No.)

3 1  M a
30 JUNE, 1951

T E A R S

1 5

4

1 1

3 0

M O N T I S

2 .
3.

UNAUTHORIZED ABSENCES.

FROLI TO

8

1 0
1 1

NO. DAYS

a l g

5 1 .  5 - 3 1
00 - 3-12

51 -  2.  19

3/12/51

computed Bs. 4. Jery

checked by thi

BMI (P)
(Rat ing)

DAYS

1 5

4

8

2 7

NATURE OF ABSENCE

0

3 -  1 2 - 5  |



d e v i s e d )
emptroller General, U.S.

sruary 25, 1938

S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO No. ( P E - P R - 1 1 )
0 G - 7 3

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

WASHINGTON 15 March, 1950

F r o m : C o m m a n d a n t .

T o :
V i a :

SUBJECT:

Connandez, CG Group, leah Bay, Washington
Conmander, 13th CO District (pmp)
SOLVERSON, Arthur (243-574) 312, USCO

S t a t e m e n t  o f  s e r v i c e  o f .
Reference:

1 .
Letter dated 9 March, 1950, fronT h e  f o l l o w i n g  i s  a  s t a t e m e n t  o ft o r  t h e  s e r v i c e  c i e ts e r v i c e  o f

t he  above -named  man  f o r  t he  pu rpose  o f  compu t i ng  pay :

ENTERED
SERVICE

SERVICE
T E R M I N A T E D

A B S E N T  W I T H O U T  L E A V E
(Inclusive dates)

S I C K N E S S  D U E  T O  O W N
M I S C O N D U C T

(Inclusive dates)

NONPERFORMANCE OF
DUTY BECAUSE OF

(Inclusive dates)

F R O M ? T O ? / F R O M ? ? ? - F R O M ? ? ? -

11. YIARS 8 MONTHS 8 DAYS LIGHTHOUSE
PURPOSES

SERVICE CUEDITABLE FOR PAY & REDIRIMENT

U.S.C.G.

6-27-21
6-27-25
6-27-26
6-27-27
6-27-28
6-27-29
6-20-111

6 - 2 6 - 2 5
6 - 2 6 - 2 6
6 - 2 6 - 2 7
6 - 2 6 - 2 8
6 - 2 6 - 2 9
9 - 3 0 - 2 9

HD
SOD NER

L o n e
l o n e
l i o n e
Done
h o n e
None

l i o n e

None
Kohe
Lone
l o r e
Nohe
None
None

Nohe
Rohe
L o n e
Nohe
h o p e
N o n e
N o h e

E n l ,  e x t .  3
6-20-114
6-20-117

yrs .  f rom
6-19-17 HD Nons hone Nope

low serving
MAR & 0.1250

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

I n c l

C o p y  o f  l a v y s ta temen t  da ted  16  Feb rua ry ,  1940

U. S. GOVERNMENT PRINTING OFFICE 1682688-3

R e t u r n  t o  3 - 1 3

2 .  h
TJT; ft 3-15 -



C O M

oller General, U. S.
25,  1938

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO No. ( P E  - I R - 1 2 )
CG -73S T A T E M E N T  O F  C R E D I T A B L E  S E R V I C E

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

WASHINGTON

19 December, 1949

F r o m : C o m m a n d a n t .

T o :
V i a :
SUBJECT:

R e f :

Commanding Officer, CO Group Noah Bay, Washington
Commander, 13th CG District (pmp)
SOLVERSON, Arthur (143-574) B42; USCG
(a) Yow Itr .  atd. 21 September,1949
S t a t e m e n t  o f  s e r v i c e  o f .

1 : T h e  f o l l o w i n g  i s  a  s t a t e m e n t  o f  t h e  s e r v i c e  o f
t h e  a b o v e - n a m e d  m a n  f o r  t h e  p u r p o s e  o f  c o m p u t i n g  p a y :

E N T E R E D

S E R V I C E
SERVICE

TERMINATED
ABSENT WITHOUT LEAVE

(Inclusive dates)

SICKNESS DUE TO OWN
MISCONDUCT
(Inclusive dates)

F R O M ? TO- F R O M ? ? ?

6 - 2 7 - 2 4
6 - 2 7 - 2 5
6 - 2 7 - 2 6
6 - 2 7 - 2 7
6 - 2 7 - 2 8
6 - 2 7 - 2 9

6-26-25 HD
6-26-26 HD
6-26-27 HD
6-26-28 HD
6-26-29 HD
9-30-29 SODARR

6-20-42
E n l .  e x t .  3 y r s .  f r o m
6-20-414 6-19-47 HD
6-20-47
Now serving

N o n e
N o n e
N o n e
N o r e
N o n e
N o n e
N o n e

None
None

N o n e
N o n e

N o n e
Hone
N o n e

N o n e
N o n e

None
None

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

D U T Y  B E C A U S E  O F
(Inclusive dates)

F R O M T O -

N o n e
N o n e
N o n e
N o n e
N o n e
L ione
N o n e

N o n e
N o n e

B. A. SHAW
By  d i rec t i on

I n e l :

Copy levy statement ata. 7 November, 1941

U. S. GOVERNMENT PRINTING OFFICE

Return to 3-13
TIT RAS

16-32658-3

? ? ? ? ? ?



COL

R T M E N T
I  G U A R D

setober 30, 1930
Comptroller General U.S.

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO. PR-73.
T R E A S U R X X  D E R A R T M E N T X

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

WASHINGTON 13 November, 1941.

From:
T o :

Commandant.

Commanding officer, MUKILTBO LIGHT STATION.

Subject: SOLVERSON, Arthur (143-574) B.M.2c.: Statement of service of.

Inclosure:
(A) Copy of Navy statement dated 7 November, 1941.

1 The following is a statement of the service of the above-named man
for the purpose of computing pay to and including 13 Movember, 1941.

ENLISTED DIScHArGED ABSENT WITHOUT LEAVE
(Inclusive dates)

SICKNESS DUE TO OWN
MISCONDUCT
(Inclusive dates)

NONPERFORMANCE OF DUTY
BECAUSE OF

(Inclusive dates)

FROM TO FROM TO FROM TO

6 - 2 7 - 2 4 6 - 2 6 - 2 5
H D

None None None

6 - 2 7 - 2 5 6 - 2 6 - 2 6
H D

None None None

6-27-26 6-26-27
H D

None None None

6-27-27 6-26-28
H D

None None None

6 - 2 7 - 2 8 6 - 2 6 - 2 9
H D

None None None

6-27-29 9 -30 -29
SOD NEE

None None None

6-20-11 None None None

Now serving

T o t a l  C .  G .  s e r v i c e . .
Y r s .

5
Navy  se rv i ce . . .
O t h e r  s e r v i c e .

T o t a l
Completed 8  y e a r s  s e r v i c e

e n l i s t m e n t  2 0  J u n e ,  1 9 4 1 .

M o s .

7

D a y s
2 8

4

p r i o r  t o  r e -

U,S, GOVERNMENT PRINTING OFFICE

By direction:
NOV 14 1941

P. E. ALLISON,

C h i e f ,  E n l i s t e d  P e r s o n n e l  S e c t i o n .

2 - 1 5 5 0 7



In reply address not the signer of
this letter, but Bureau of Navigation,
Navy Department, Washington, D. C.

R e f e r  t o  N o .  N a v .N A V Y  D E P A R T M E N T

B U R E A U  O F  N A V I G A T I O N

WASHINGTON, D. C.
Februaxy 16, 1940.

MAST BUAND

F r o m :

T o :

The Chief of the Bureau of Navigation. REC'D FEB 17 1940
The Commandant, U.S. Coast Guard

SUBJECT: SOLVERSON, Arthur, #327-86-05, Ix-Sea.2c, USN

S t a t e m e n t  o f  s e r v i c e  o f .

T h e  f o l l o w i n g  i s  a  s t a t e m e n t  o f  t h e  s e r v i c e  o f
t h e  a b o v e - n a m e d  m a n  f o r  t h e  p u r p o s e  o f  c o m p u t i n g  p a y :

ENLISTED DISCHARGED ABSENT WITHOUT LEAVE
(Inclusive dates)

S I C K N E S S  D U E  T O  O W N
M I S C O N D U C T
(Inclusive dates)

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

(Inclusive dates)

F R O M T O F R O M T O F R O M T O

Born: March 12, 1900, at Willmar, Minn.

N P D I
FWOPUSN

2 - 2 0 - 1 9 1 9 ,
( 4  y r s . )

2 - 2 3 - 1 9 2 3 ,
Honorab le ,

N o n e N o n e

N o n e
N o n e

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

4  8 2 1 5 GOVERNMENT PRINTINO OrTION

4  -  0  -  4  8 4 0



n o t  t h e  s i g n e r  o f
Bureau of Navigation,

artment, Washington, D. C.

st to No. Nav.-642 - EPC NAVY DEPARTMENT

B U R E A U  O F  N A V I G A T I O N

WASHINGTON, D. C.
November  7 ,  1941

From: T h e  C h i e f  o f  t h e  B u r e a u  o f  N a v i g a t i o n .

To : The Commandant, U.S. Coast Guard

SUBJECT: SOLVERSON, Arthur, 327-86-05, Ex-Seaman second class, USN

S t a t e m e n t  o f  s e r v i c e  o f .

1 . T h e  f o l l o w i n g  i s  a  s t a t e m e n t  o f  t h e  s e r v i c e  o f
the above-named man for the purpose of computing pay:

ENLISTED DISCHARGED ABSENT WITHOUT LEAVE
(Inclusive dates)

S I C K N E S S  D U E  T O  O W N
M I S C O N D U C T
(Inclusive dates)

F R O M T O F R O M ? T O

None NoneU S N  4  y r s .
2 - 2 0 - 1 9 1 9

Honorab le
2 -23-1923
E. E.

NONPERFORMANCE OF
DUTY BECAUSE OF

(Inclusive dates)

F R O M -

N P D I

PNOP

T O -

N o n e

N o n e

C.W. NIMITZ
C h i e f  o f  B u r e a u

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

U. S. GOVERNMENT PRINTING OFFICE 1 6 - 1 2 9 5 7

4 - 0 - 4 ???.?.



7 0

October 22, 3924,

F r o m  :

T o  :

S u b j e c t :

Commandent.
Superintendent, Thirteenth Diatriet,

Record of Service, A r t h u r  S o l v e r s o n
1 , The recorda at Headquarters show that

has had prev ious cred i tab le
under t h ?

s e r v i c e

United Statese dia to end, jasludinitor to June 27, 1754012ows :

Y r s .  M o s .  D a y s .
R e v e n u e - C u t t e r  S e r v i c e  a n d  C o a s t  G u a r d  ( a l l  s e r v i c e ) . .
L i f e - S a v i n g  S e r v i c e  a n d  C o s t  G u a r d  ( a l l  s e r v i c e .
N a v y  ( e n l i s t e d  s e r v i c e ) . . . . . .
I T  V a l  R e s e r v e  F o r c e  ( a c t i v e  e n l i s t e d  s e r v i c e  i n

F e d e r a l  s e r v i c e ) .

TOTAL SERVICE FOR COMPUTING INCREASE INT PAY

OF ENLISTEDPERSCNS, provided in Art, 31 (3)
Pay and Supply Instruct ions,

N a v y  ( c o m m i s s i o n e d  o r  w a r r a n t  s e r v i c e ) .
N a v a l  R e s e r v e  F o r c e  ( a c t i v e  c o m m i s s i o n e d  o r  w a r r a n t

s e r v i c e  i n  F e d e r a l  s e r v i c e  .
A r m y  ( a l l  S e r v i c e ) . . . . . . . . . . .

M a r i n e  C o r p s  ( a l l  S e r v i o e ) . . . .

TOTAL SERVICE FOR DETERMINING ELIGIBILITY
FOR RETIREMENT ON 30 ITS. SERVICE, provided
in  A r t i c l e  281  (1 )  Regu la t i ons .?

Coast and Geodetic Survey (all Service).
Publio Health Service (21l Service).

TOTAL SERVICE FOR COMPUTING PAY OF VARRANT
OFFICERS, provided in Artiele 23 (2)

Pay and Supply Instructions

C o p y  t o  P .

0 .  2 . OLAS

6. 1.19



*U, S. COAST GUARD (15)

RECD OCT 31 1941

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

UNITED STATES COAST GUARD

OFFICE OF COMMANDER

SEATTLE DISTRICT Seat t le ,  Washington,
27 October,  1941.

From:
T o :

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

S u b j e c t : SOLVERSON, Arthur (143-574) B.M.2c.; statement of service.

I t  i s  r eques ted  a  s t a t emen t  o f  se r v i ce  be  f u rn i shed  t h i s
off ice conf i rming subject-named man's previous Coast Guard and Navy
s e r v i c e .

M a n t e w e n t
A. Van DeVENTER,
By direction.



-

1 V E
SUNITE POSTATES COAST GUARD1949

ADDRESS REPLY TO

W a s h i n g t o n
CO GROUP NEAH BAY, MAIL ROOM COO)

? DISTRICT
REFER TO FLE

B U Y

WAR

STAMPS

21 September, 1949
File: 73. S. COAST GUARD HDQTRS.

MAIL & RECORDS
SERVICE SECTION

RECEIVED OCT 3 1949 (6)

?  F ro  m :
T o :
V i a :

Officer in Charge, CG Group Neah Bay, Washington
COMMANDANT (PE)
Commander, 13th. Coast Guard District (pmp)

Subj : SOLVERSON, Arthur (n) (143-574) BM2; statement of service;
request for

I t  is  requested that Headquarters furnish this uni t  a copy of
subject mamed man's statement of service.

R. H. WILSON

Ind-1 26 September, 1949
pmp 73

F r o m :
T o  :

Forwarded.

Commander, 13th CG District
Commandant (PE-PR)

C o c u h a n k
EUBANKS

By direction



V I A  A I R  M A I L

PE-l
? ???, 2951

AUTH: 526717

From: Commandant
SOLVERSON, Arthur (213-574)80, Undted States Coast Guard
(2) Commandar, Thirteenth Coast Guard District
(2) Conmander, CD Group, leah Bay, Washington

Subj: Retiremanty travel

Your application for retirement by reason of completion of thirty on
more years service la hereby approved pursuant to the provisions of tit le 24,
United States Code, Section 35%, and the date of 31. Hay, 1951, 1a fixed as
the effect ive data of your ret i rement. Therefore, effective 32. May, 1951,
you are detached fron all dutios previously assigned you. On 1: Jane, 1952,
?you wil l  ba placed on the inactiva retired l ist of the Coast Guara.

Prior to actual detaciment, you wil l  be informed of your r ights and
benefite as a veteran. DD Form 221, Report of Separation fron the Arned
Forces of the United States, will be issued by Hoadquarters and forwarded
to you aftor your release from aotive duty.

3 . Tour commanding officer will immediately furnish a copy of this order
to the cort i fying off icer having custody of your pay record. The cer t i fy ing
off icer vi l l  t ransnit  the pay record information to the Connandant (FA) in
accordance with exist ing direct ives after f inal eredit  entr ies, such as leave
rations, unused leava to be settled for on retirement, oto», have been posted.

You will. innediately notify the Cormendent (FA) of your nailing ad-
dress and you w123 thereafter notify the Commandant (PA) of any change in
that address.

Travol expanses incident to the execut ion of thie order are chargeable
to Readquartars travel allotment No. 99-20, under the authorization munber
indicated above.Transportation of dependents and shipment of household af-
feote to your home of selection will be provided at Government expense only if
completed within one yoar from date of retirement or one yoar after the off lelal
termination of war, whichevey te later. Once you have notified the Commandant
of arr ival at your pernanent homo, action in f inal and no further dealgnation
my be made.

In the event you dogire to obtain nodtoal rel ief fron the Publ ie Health
Service for your dependente after retirement, zeturn Form 2533 property executed
in duplicate to the Comundant (PM)? Signatures of children, twelve yoars of
age or ander, wil l  not be reguired.

CORRESPONDENCE:me-ae Ret 3-11

PE m a i l e d  5 - 9 - 5 1  a l

W. KENNER
d i r e c t i o n

I n e l s  ( 2 )



THIRTY-YEAR SERVICE RETIREMENT TO BE
EFFECTIVE 1 JUNE, 1951

SOLVERSON, Arthur (243-574)???
DATE:

AGE: 51 Yrs. 2 Mos. 19 Das.
SERVICE: 15 Yrs. 2 Mos. 15 Das.

4 Yrs. 0 Mos. 4 Das.
11 Yrs. 8 Mos. 8 Das.

CG
USNAVY
L i g h t h o u s e

8  May ,  1951
APPROVED

B.  H .BRAULIER, Captain, USCG
Chief, Enlisted Personnel Division



VIA  A IR  MAIL

PE-1
IL March, 1951

F r o m :
T o :
V i a :

Commandant
Commander, CG Group, Neah Bay, Washington
Commander, 13th Coast Guard District

Subj: SOLVERSON, Arthur (143-574)BM]; retirement, information concerning

1 . Reference is made to letter from the above-named man dated 27
February, 1951, file P19-2, requesting retirement by reason of having
completed 30 or more years of service.

2 . Advise SOLVERSON that he now has 30 years, 8 months and 13 days
c red i tab le  se rv ice  towards  re t i rement  as  o f  cu r ren t  da te . Therefore he
may now spec i f i ca l l y  des ignate  a  month  pr io r  to  1  June fo r  re t i rement
shou ld  he  so  des i re .  Otherw ise ,  he  may an t ic ipa te  re t i rement  on  1  June,
1951.

F. V. HELMER
B y  d i r e c t i o n

CORRESPONDENCE: me - ae R e t  3 - 1 1

2 h



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

ADDRESS REPLY TO

Officer in Charge,
RE Profint Light Station,Clallam Bay, Washington R E C E I V E D

FEB 2 8 1951

13th CUASI GUARD DISTRICT
MAIL ROOM (00)

From:
?To:
Via:

SOLVERSON, Arthur (n) (143-574) BM
COMMANDANT (PMM)

( 1 ) Commanding Officer, CG Group Neah Bay, Washington
( 2 ) Conmander, 13th. Coast Guard District (p)

Subj :  Ret i rement ;  request  for

Having completed more than thirty (30) years service for credit
towards retirement, i t  is requested that I be considered, by the
Selection Board, for retirement on or about 1 June, 1951.

Arthurhur sonerson

I n d - 1
CG GROUP NEAH BAY,
Neah Bay, Washington

From: Commanding Officer, CG Group Neah Bay
To: COMMANDANT ( PMM)
Via: Commander, 13th. Coast Guard District (p)

Forwarded, approved and recommended.

? ? ? ?  ? ? ? ?
R. H.WILSON

28 February, 1951

Ind-2 P
1 March, 1951
P19-2

From: Commandent (13th CG District

Forwarded.

C D  E h a n h a
? BUBANKS

By direction



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

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

SOONE SON,  Ar thur  (n )

CG GROUP NEAH BAY (13-525548)
UNIT TO WHICH ATTACHED

SLIP POINT LIGHT STATION

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

REPORT OF CHANGE IN PERSONNEL

SERVICE NO.

1 4 3 - 5 7 4
LOCATION

N e a h  B a y ,  W a s h i n g t o n
LOCATION

C l a l l a m  B a y ,  W a s h i n g t o n

No. 47-3

PRESENT GRADE OR RATING

B M I
DATE

2 9  M a r c h ,  1 9 5 1
ACCOUNTING CODE NO.

1 3 - 3 0 0 5 5 5

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED INJEROS 1 FROM BMI (provisional) TO -BML
seniority in rating from 16 January, 1951.

EFFECTIVE 16 March, 1951 with

HQ/1 3 /5 /51 and Ar t ic le  561(1)  CG Regula t ions.
O T H E R  C H A N G E S  ( S P E C I F Y )

l s
CBOSNRe He 50 005, ????Commanding Officer

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

EXAMINED POSTED

-PR-33

F L E X

1 6 4 0 3 5 5 - 4 U, S. GOVERNMENT PRINTING OPFICE



A P P L I C A T I O N  F O R  L E A V E  O F  A B S E N C E
UNITED STATES COAST GUARD
NAVCG 2519 (REV. 5-45)

WARNING:  YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR
LOCATIONS OF VESSELS; NOR TO PARTICIPATE IN A PRESS CONFERENCE OR TALK TO REPORTERS
OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH AND CLEARANCE OF SUBJECT
MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

u N l i P  p o i n t  L i g h t  S t a ADDRESS DATE

C l a l l a m  B a y ,  W a s h i n g t o n
FROM (REQUESTER): TO Commander
SOLVERSON ARTHUR (143-574) BM1 1 3 t h  C G  D i s t r i e t

THE FOLLOWING LEAVE IS REQUESTED:

N O .  O F  D A Y S T O  D E P A R T
LEAVE o n e r  a b o u t NO. OF DAYS LEAVE

DURING FISCAL YEAR
NO. OF DAYS LEAVE CURRENT
ENLISTMENT YEAR

S A w . 2 3 M a r c h  1 9 5 1
REASON FOR REQUEST:

100: REG ADV E a r n e d S o m e  b u s i n e s  t o  a t t e n d  t o

My address on leave will be: W i l l i a m|  K e l s o  9 0 1 0  S y l v a n P l a c e  N W
1 will Immediately inform my commanding officer of any change in address while on leave.

15 March 1951

CG Group, Neah Bay

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

2 6  J u n e  1 9 5 3

S e a t t l e  U n .

?  S o l v e r s o n
( S i g n a t u r e  o f  a p p l i c a n t )

I N D O R S E M E N T S

Ind.-1 Unit: S l i p  P o i n t  L i g h t  S t a .
Leave record indicates balance of ....Ne
Forwarded 23 APPROVEDYZ NOT ARBROVED?(because)

ACC Date:

d a y s/Amaal  and

2 5 March 1951
ADV-EARNED days' Reenlis Cre due.

A r t h u r 0  i n  C

Ind.-2 Unit: CG GROUP NEAH BAY, Washington
Forwarded # APPROVED ZANOXX AKPROVED (KaGaAse)

Date: 16 March, 1951

? ? ?
R a H o C B O S N

OMMANDING OFFICER

Ind.-3 COAST GUARD HEADQUARTERS, Washington, D. C.

ReturnedGRANTED ? NOT GRANTED.

Ind.-4 Uni t :  SLIP POIT IS ,  C la l lan  Bay,  Wash.
Departed at 0830
2 9 -1957 a t  - t h i s  u n i t

indicatedon reverse hereot.

Date: 20 March, 1952

C D  E n h a n h
NUBANKS

By direction
COMMANDANT

Date: 23  March ,  1951
this date. This leave of absence will expire before 0900

and is subject to the special instructions

a r t h u n
A r t h u r
OinC.

herser

I n d . - 5

G r a n t e d

A u t h o r i t y :

U n i t : D a t e :

days extension of leave to expire before noon,

Signature and rank Title

Ind.-6 Unit: 8 1 1 p  P o i n t  L i g h t  S t a t i o n Date: 28  March  1951
Reported at _14,00 5this date, having taken

? ? ? ? ?
d a y s '  l e a v e  a n d

A r t h u r S o l v e r s o n
COMMANDING

days '  TT .

i n C
X X X X - X *

6--40220-3
[ O V E R ]

i n  .



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

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
REPORTING UNIT 1 3 - 5 2 5 5 4 8 )
CG GROUP NEAH BAY, W a s h i n g t o n

UNIT TO WHICH ATTACHED

S L I P  P O I N T  L I G H T  S T A T I O N ( 1 3 - 3 0 0 5 5 5 )

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

PORT OF CHANGE IN PERSONNEL

SERVICE NO.

1 4 3 - 5 7 4
LOCATION

N e a h  B a y ,  W a s h i n g t o n
LOCATION

C l a l l a m  B a y ,  W a s h i n g t o n

No. _ 11,-1

PRESENT GRADE OR RATING

B M 2
DATE

2 4  J a n u a r y ,  1 9 5 1
ACCOUNTING CODE NO.

1 3 - 3 0 0 5 5 5

A U T H :

CHANGED IN GRADE 1FROM(RATING)
BM2 TO -B M 1  ( p r o v i s i o n a l ) EFFECTIVE1 6  J a n u a r y ,  1 9 5 1

HL 1-10-51 (PE-1) (MM) and CI3CGD Itr 18 January, 1951 p MM/P17-2

OTHER CHANGES (SPECIFY) ok .

R. H. WITSON,

? ? ?
CBOSN, Commanding O f f i c e r

(Signature-Grade and Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

E X A M I N E D P O S T E D

PE-PR-40,

F L E X

1 6 - 4 0 3 5 5 - 4 U.  5 .  GOVERNMENT PRINTING OFFICE



APPLICATION FOR LEAVE OF ABSENCEF C E I V E
UNITED STATES COAST GUARD
NAVCG 2519 (REV. 6-44) DEC 11 1950

-

UNIT ADDRESS DATE

S l i p  P o i n t  L S C l a l l a n  B a y , Wash ing ton 8 December 1950
FROM (REQUESTER): 2 T Commander 13th 6G District DMA:

SOLVENSON ARTHUR (143-574) GO, GROUP NEAH BAX, Vin.

T H E  F O L L O W I N G  L E A V E  I S  R E Q U E S T E D :

N O .  O F  D A Y S C O M M E N C I N G

L E A V E

1 0
T R A V E L

No. OF DAYS LEAVE
DURING FISCAL YEAR

NO. OF DAYS LEAVE CURRENT

ENLISTMENT YEAR1 8 D e c e m b e r ,  1 9 5 0

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

2 6  J u n e ,  1 9 5 3
REASON FOR REQUEST:

T o  o b t a i n  f a l s e  t e e t h

My address on leave will be: W ?  K e l s e  9 0 1 0  S y l v a n f l a c e  l l l ,  S e a t t l e ,  l i n :
I will immediately inform my commanding officer of any change in address while on leave.

A n t h e r  S o b e r s o n

Signature o appliany er son

I N D O R S E M E N T S

Ind.-1 Unit: 0G GROUP NEAT RAY WASHI.Leave record indicates balance of ADY BARNED

Forwarded A APPROVED L NOT'APPROVED (because)
Retained 12 GRANTED X NOT GRANTED (because)

D a t e :

days' annual and
8  D e c e m b e r ,  1 9 5 0

days' Reenlistment Leave due.

1  D o l e
ByX (L),USCGFred H.

o f f i c e r I n
G o l d

C h a r k e ,
Date: 1 2  D e c . , 1 9 5 0Ind.-2 Unit: CCGD13(p)

Forwarded ? APPROVED ? NOT APPROVED (because)
Returned E GRANTED ? NOT GRANTED (because)

L U B A K S

D a t e :

D C G O -

B yd i r e c t i o n
F O R C E  C O M D R . - C O M M A N D I N G  O F F I C E R .

I nd . -3 COAST GUARD HEADQUARTERS, Washington, D. C.

Returned ? GRANTED ? NOT GRANTED.

C O M M A N D A N T .

Ind.-4 Unit: Slip Point LS, Clallam Bay, WnDate: 28 December, 1950
Beg a 0: 130018. De6. 1950 .. this date. This leave of absence will expire before .0800

Dec... -, at Slip Point. LS and is subject to the special instructions
indicated on xeverse hereot. Reported back on duty 1600 28 Dec. 1950

char  Solversor O f f i c e r  i nt h e r e  f r o n Charge

I n d , - 5

G r a n t e d

A u t h o r i t y :

U n i t : Da te :

days  ex tens ion  o f  leave  to  exp i re  be fore  noon,

I n d . - 6

R e p o r t e d  a t

S i g n a t u r e  a n d  r a n k

Unit,311p Poiht Light Stat ion

1600

1 6 - 4 0 2 2 0 - 1

T i t l e

Date: 28 December, 1950
this date,haying taken 10 days' leave and

? ? ?
R. H. WILSON,?CROSN® USCA

COMMANBING ZEKKOULNE

d a y s  I T .

INEE OFFICER.

[OVER]



A P P L I C A T I O N  F O R  L E A V E  O F  A B S E N C E
UNITED STATES COAST GUARD
NAVCG 2519 (REV: 5-45)

WARNING:  YOU ARE WARNED NOT TO DISCUSS ANY ACTIVIT IES OR THE MOVEMENTS OR
LOCATIONS OF VESSELS; NOR TO PARTICIPATE IN A PRESS CONFERENCE OR TALK TO REPORTERS
OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH ANDCLEARANCE OF SUBJECT
MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

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

FROM (REQUESTER) 18 C l a l l a r o l y ,  H a s t u g t o n 2 3  S e p t a b e r ,  1 9 5 0

,  G
THE FOLLOWING LEAVE IS REQUESTED:

N O .  O F  D A Y S T O  D E P A R T

L E A V E T R A V E L

LAOREASON FOR REQUEST:

No. OF DAYS LEAVE
DURING FISCAL YEAR

NO. OF DAYS LEAVE CURRENT DATE OF EXPIRATION CURRENT ENLISTMENT YEAR
ENLISTMENT YEAR

27 Saptober, 1950 WONG 26 ????, 1953

4 0 0 - 1 0 0
My address on leave will be:

a r k e d T o  b o t a i n  d e n t a l  t r e a t m e n t

I will immediately inform my commanding officer of any changemanding offer or any change in address nie on yev Place Ill, Seattle, vashlagton

W h e n  L o b l o m
(Signature of applicant)

A r t h u r  S o l v e r s e n
INDORSEMENTS

Ind.-1 Unit:
Leave record indicates balance BAX
Forwarded APPROVED ? NOT APPROVED (because)

Returned GRANTEDNOT GRANTED(because)

D a t e :
2 3annual and September,

-10-

? ? ? ?

19daysReenlistment Leave due.

COMMANDING ECUTIVE PERSONNEL OFFICER

Ind.-2 Unit:
Forwarded ? APPROVED [ NOT APPROVED (because)
Returned? GRANTED ? NOT GRANTED (because)

D a t e :

D O G O F O R C E  C O M D R . - C O M M A N D I N G  O F F I C E R .

Ind.-3 COAST GUARD HEADQUARTERS, Washington, D. C.

Returned ? GRANTED ? NOT GRANTED.

D a t e :

C O M M A N D A N T

D a t e :
Ind-4 Unit: SLIP POINT IS, Clallan Bay, Yn. 27.Septend_ this date. This leave of absence will expire before gang-
Departed at - 0830

indi - atezte fotut 15
and is subject to the special instructions

hereof. ? ? ? ? S o b e r m
warthur GalverstCOMMA

I n d . - 5

G r a n t e d

A u t h o r i t y :

Unit: Date:

days extension of leave to expire before noon,

I n d . - 6

Reported at

S i g n a t u r e  a n d  r a n k

Unit: CG GROUP NSAW BAS, WASH, Date:

1600, 811g Point 03831 2 Tu BOYthisdato, having takon

R. H. WILSON,

T i t l e

c t o b e r , 1950

days' leave and
l a s

CBOSK, USCO
COMMANDING- EXECUTIVE

days' TT.

EL OFFICER.

16?40220-3 [OVER]



RECORD OF EMERGENCY DATA FOR THE ARMED FORCES OF THE UNITED STATES
I N F O R M A T I O N  I N C L U D E D  O N  T H I S  F O R M  D O E S  N O T  D E S I G N A T E  O R  C H A N G E  B E N E F I C I A R I E S  O F  L I F E

I N S U R A N C E  P O L I C I E S
(See instructions on reverse side of form prior to makiné entries)

1. DESIGNATOR'S LAST NAME-FIRST NAME-MIDDLE NAME 2. SERVICE NO. 3. GRADE, RANK, OR RATE 4. SERVICE USA USN

S o l v e r s o n  A r t h u r  n o n e ( 1 4 3 - 5 7 4 ) B M  2 / ? USAF USMC USCG

5. FIRST NAME MIDDLE NAME-LAST NAME OF PERSON TO BE NOTIFIED IN CASE OF EMERGENCY (Person with permanent address is RELATIONSHIP (If friend, 80 state)
advisable)

C l a r a  E m i l y  S o l v e r s o n W i f e
ADDRESS (Number, street, city, zone, and State)

S l i p  P o i n t  L i g h t  S t a t i o n  C l a l l a m  B a y ,  W a s h i n g t o n

THE PERSONS NAMED IN ITEMS 6, 8. AND 9, BELOW ALSO WILL BE NOTIFIED OF THE EMERGENCY, IF SUCH NOTIFICATION IS NOT DESIRABLE, DUE TO HEALTH OR FOR OTHER PERTINENT
REASONS, PLEASE SO STATE UNDER "REMARKS"ON THE REVERSE SIDE.

6. SPOUSE (First name, middle name, last name) (If none, or if deceased or divorced, 30
state)

C l a r a  E m i l y  S o l v e r s o n

CHILDREN age  -  2 Clallam Bay, Washington
CHECK ONE S E X

ADDRESS
F I R S T  N A M E -  M I D D L E  N A M E - L A S T  N A M E

A G E

(Number, street, city, zone, and State) MARRIED SINGLE

George Herbert Solverson Clallam Bay Washington no 17

8. NAME OF FATHER (or male guardian) (First name, middle name, last name)
d e c e a s e d

9. NAME OF MOTHER (or female guardian) (First name, middle name, last name)
d e c e a s e d

(Continue on reverse side)

ADDRESS (Number, street, city, zone, and State)

ADDRESS (Number, street, city, zone, and State)

IN THE EVENT THAT I AM NOT SURVIVED BY A SPOUSE OR ELIGIBLE CHILD. OR OF THEIR DECEASE OR DISQUALIFICATION BEFORE PAYMENT OF 6 MONTHS' GRATUITY IS MADE, I THEN
DESIRE THAT PAYMENT BE MADE TO THE DEPENDENT RELATIVE SHOWN BELOW. (See instruction 4 on reverse side of form)

10. FIRST NAME- MIDDLE NAME-LAST NAME
B a r b a r a B e r n i c e  K e l s o d a u g h t e r

z o n e ,  a n d  S t a t e

9 0 1 0S y l v a n Sea t t l e  Wash ing ton

IN THE EVENT OF DEATH OR DISQUALIFICATION OF THE ABOVE-NAMED DEPENDENT RELATIVE, | THEN DESIGNATE THE ALTERNATE DEPENDENT RELATIVE SHOWN BELOW. (Other than
spouse or child)

11. FIRST NAME-MIDDLE NAME-LAST NAME RELATIONSHIP

ADDRESS (Number, street, city, zone, and State)

VOLUNTARY ENTRIES

I RECUE PORE, TO the information i all i expeditio action or the mourance company should a claim become payably SERVICE. (The "Policy Vumber" should be

12. FULL NAME OF COMPANY ADDRESS OF HOME OFFICE POLICY NO.

N o r t h w e s t r n  N a t i o n a l  L i f e M i n n e a p o l i s  M i n n e s o t a 3 - 7 1 2 0
I n s  C o

( C o n t i n u e  o n  r e v e r s e  s i d e )

INDEPENDEN THAT I M DESIRES MISSING, OR BY OTHER MILITARY CIRCUMSTANCE AM UNABLE TO TRANSMIT FUNDS TO

13, FIRST NAME MIDDLE NAME LAST NAME RELATIONSHIP

C l a r a  E n i l y  S o l v e r s o n W i f e
ADDRESS (Number, street, cily, zone, and Slate) RECEIVE EACH MONTH

C l a l l a m  B a y W a s h i n g t o n 3 / 4 % OF MY PAY.

MILITARY ADRESS Sl ip  Po in t  L ight  Sta t ion DATE SIGNED SIGNATURE OF DESIGNATOR

U . s  C o a s t  G u a r d
C l a l l a m 8 / 7 / 5 0

u t h u r s o r e s e n

Bay
D

T a s t r A r t h u r  S o l v e r s o n
REPLACES NME FORM1 JAN 50 REY BE USED TORE JANUARY 186, WHEN THEY WE ALY BECOME BASOLETE ND & AND NC& 239, WHICH 16-81480-1



26 July, 1950
PE-PR-35, C0-73

F r o m :
T o :
V i a :

Commandent

Gormander, CA Group, Neah Boy, Wash.
Commender, 18th CG Distriet (pmp)

Subj: SOLVERSON, Arthur (143-574) B42; correction and request for recorde

1 , The reenlistment contract of subject men who wes discharged and re-

years, 3 mos. and 12 days. I t  is requested that your records be corrected
accordingly.

Form In 234 required by PC 64-49 wes not received with the records
of SOLVINSOl. It is requested that this form be forworded to the Commandant.

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

s m
WickEtamw, return to 3-13

1.0°  ? .



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

TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

No. - 9 - 7

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

C G  G R O U P  N E A H  B A Y
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4

PRESENT RANK OR RATING

MINOR UNIT NAME

S 1 1 p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 5

BMR.
LOCATION

C l a l l a n  B a y ,  W a s h .
DATE

1 1  J u l y ,  1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E ]  :

T R A N S F E R R E D  T O :

F O R

A U T H :

f R A N KCHANGED IN(RATING) FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)

0 8 0 0 ,  1 0  J u l y ,  1 9 5 0  -  D e p a r t e d  U .  S .  M a r i n e  H o s p i t a l ,  S e a t t l e ,  W a s h i n g t o n  f o r  T R E A T .

A u t h :  A r t .  3 0 0 2 ( 1 )  C G  R e g s .

FAMILY ALLOWANCES
S & Q

CLASS A
NO. DEP,

M A Q / D
CLASS B
NO. DEP.

EXTRA COMPENSATION

FLIGHT PAY SEADUTY
ARMS
QUAL.

A W A R D S

M E D A L S

R A T E DIST,

Fred He GOT, MBML (1) -(Acting)
S P A C E  B E L O W  I S  F O R  H E A D Q U A R T E R S '  U S E  O N L Y

ENLISTED PERSONNEL RECORDS

FOR.
D O M .

U N I T RATE LOSS E X A M I N E D POSTED CODED

G R A D E
CHAR,
A P P T ,

S T A T E

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

DIST, SEA,SHORE DUTY DATE

1 0 - 4 0 3 5 5 - 3 U, S. GOVERNMI



-RSONNEL
N o .  1 1 - 7

a r d

S T  N A M E ,  I N I T I A L

ARSON, Arthur (n)
J O R  U N I T  N A M E

C G  G R O U P  N E A H  B A Y
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 5 2 5 5 4 8

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4
MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 3 0 0 5 5 5

PRESENT RANK OR RATING

BMR
LOCATION

C l a l l a n  B a y ,  W a s h .
DATE

1 3  J u l y ,  1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

AUTH: RE-PR-39

T I M E

D A T E ]

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN (RATING) FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)
1 6 0 0 ,  1 2  J u l y ,  1 9 5 0  -  R e t u r n e d  t o  d u t y  f r o m  U .  S .  M e r i n e  H o s p i t a l ,  S e a t t l e ,  W a s h .

TREAT completed.

Auth: Art. 3002(]) CG Regs. EXTRA COMPENSATION

FAMILY ALLOWANCES
MAQ/D S &  Q FLIGHT PAY S E AD U T Y

A R M S
QUAL.

AWARDS
MEDALS

CLASS A
NO.  DEP.

CLASS B
NO. DEP.

R A T E DIST.

? ? ? ?
F r e d H .  G o l d ,  B M I  ( 1 )  ( A c t i n g )

(Commanding.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL RECORDS

FOR,
DOM.

UNIT RATE LOSS EXAMINED POSTED CODED

GRADE CHAR,
APPT, STATE

OFFICER PERSONNEL

DIST, SEA,
SHORE DUTY DATE

1 0 - 4 0 3 5 5 - 3 U. S. GOVERNMENT PRINTING OFFICE



N C G - 2 5 2 9

F O L L O W  I N S T R U C T I O N S  O N  B A C K

T o :

S O V E R S O N . . . A r t h u r
(Name, surname first)

1 4 3 - 5 7 4
(Service number)

?REGULAR F I N A L  M E D I C A L  C E R T I F I C A T E

Enlistment status) P l a c e  U S M H .  S e a t t l e ,W a s h i n g t o n  D a t e

Commanding o f f i c o r
USCG LB. Sost Oarnit)
N e a h  B a y ,  W a s h i n g t o n

(Address)

The above-named patient was discharged from

BM2 SLIP  PT.  L IGHT
(Rank or ratine) STA ION. CHet) lam Bay,

W a s h i n g t o n

7 July, ? 1950?

F I L E
T. LoB

D I A G N O S I S

(By nomenclature name and number)

* inpatient
*eubpatient, treatment as shown below:

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

N U M B E R FROM To

E x a m i n a t i o n  o n l y . 700-002 6 - 2 2 - 5 0 . 6 -23 -50?

* is
*  2058} fit for duty. REMarks (Recommendations as to sick leave, further treatment, etc.):

CONDUCT REPORT:
Did the patient cooperate in his treatment? {os

insubordination? 220Ex
1* No.

* No. Guilty of

t r e a t m e n t  a t

t rans fer red th is  date
fo r  fu r the r  t rea tment .

witnes
Surgeon, US-PIS

N O T I C E  O F  M E D I C A L  T R A N S F E R

(Patient's name, service number, rank or rating, and unit)

* office
* hospital a t .

-  s i n c e
(Diagnosis)

, 19 , to the U. S, Marine Hospital at

Publ ic  Hea l th  Serv ice .

,  who has been under

1 9

* inpatient
*outpat ient

f o r

, has been

? Btrike out words not applicable.
U,  S .  Pub l io  Hea l th  Serv ice .

10-87156-1



REPOR

TREAS
A N G E  I N  P E R S O N N E L

EY DE ARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

No. 17-6

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N , A r t h u r  ( n )
MAJOR UNIT NAME

C G  G R O U P  N E A H  B A Y
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4

PRESENT RANK OR RATING

B M 2

MINOR UNIT NAME

S 1 1 p  P o i n t  L i g h t  S t a t i o n

MINOR UNIT ITEM NO.

1 3 - 1 3 5

L O C A T I O N

C l a l l a m  B a y ,  W a s h .
DATE

2 6  J u n o ,  1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

AUTH: PE-PR-

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

fRANKCHANGED IN RATING) FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)

1600,  24 June,  1950 -  Returned to  duty  f rom U.  S.  Mar ino Hospi ta l ,  Seat t le ,  Washington,
TREAT completod.

A u t h :  A r t ,  3 0 0 2 ( 1 )  C G  R o g s .
FAMILY ALLOWANCES

EXTRA COMPENSATION

MAQ/D S & Q FLIGHT PAY SEA
DUTY

A R M S
Q U A L .

A W A R D S

M E D A L S
C L A S S  A
N O .  D E P .

CLASS B
NO.  DEP.

R A T E DIST.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

E N L I S T E D  P E R S O N N E L

F O R ,
D O M .

UNIT RATE LOSS

J .
WILSON, CBOSN

R E C O R D S

E X A M I N E D POSTED CODED

GRADE CHAR,
APPT. STATE

OFFICER PERSONNEL

DIST. SEA,SHORE DUTY DATE

1 6 4 0 3 5 5 - 8 U. S. GOVERNMENT PRINTING OFFICE



* NCG-2528

P t .  r e p T E  W I T H  M A S T E R ,  a P e r

SOLVERSON, A r t h u r 1 4 3 - 5 7 4
(Name, surname first) (Service number)

B M 2
( R a n k  o r  r a t i n g )

C G .  G R O U P
NEAH BAY SH.

APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF
*REGUL THE U. S. COAST GUARD

(anistment status) Place USMI. Seattle, Washing to,Date .. 22 June, 50?
To: 1 8 X X X Medica l  Of f i ce r  In  Charge

KAMANX U . S . M a r i n e  H o s p i t a l
S e a t t l e , Washington

Sir: You are requested to examine the above-named * enlisted man of the U,S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned Commanding Officer CA GROUP,
Neah Bay: Washington

s c h o l a m
(Signature of patient) Henry T .A r t h u r H u t c h i n s ,

Solverson, BM2 CG. Representntive;
RETURN MEDICAL CERTIFICATE

Place _USMH.. Seattle,Wash? -, Date .. 22 June, -, 19 50.
I carTIFy that I have examined the above-named person and find him suffering from

R . O .  H y p e r t e n s i o n e4 0 0 - 5 3 0 ?
(Give diagnosis by number and name according to official nomenclature)

My professional opinion in the case is expressed below for the information of the Coast Guard admin-

istrative officers. Incident of service? (*Tos. Fit for duty? {NO. Absent from duty on account of
the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

own intemperate use of alcoholic liquor or habit-forming drug?1* No. Absent from duty on account of

the direct effects of a venereal disease due to his own misconduct? *No. J If "yes," did the initial

symptoms appear less or more than one year ago? 1 * More.) Treatment will require approximately
* inpatient

10. days absence from duty. He was admitted to treatment at USMH. Seattle, Wash.

(* hospitallSoxxx on 1120, 22 Junee, 19 50.

JOHN C.
As ste Surgeon;U'SPHS,S: Public Health Service.

* H a v i n g  b e e n  i n f o r m e d  t h a t  I  a m  s u f f e r i n g  f r o m
(Diagnosis)

and that in the opinion of the medical officer, this disease is the result of my own misconduct, I (* do not)
desire to submit a statement. (Attach statement if made.)

(Patient's signature)
WITNESs:

(Bignature of medical offcor)

U, 8, Public Health Service,
*Btrike out words not applicable, 16-27156-1



R E P C H A N G E  I N  P E R S O N N E L
TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

S O I V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

SERVICE OR SIGNAL NO.

( 1 4 3 - 5 7 4 )

C G  G R O U P  N S A H  B A Y
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 5

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN fRANK(RATING) FROM . TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)

0800,  21 June,1950  -  Depa r ted  f o r  i npa t i en t  t r ea tmen t  U .  S .  Ma r i ne  Hosp i t a l ,
Seatt le,  Washington

Auth: C13CGD/D 200020Z (June 50) EXTRA COMPENSATION
F A M I L Y  A L L O W A N C E S

M A Q / D S &  Q F L I G H T  P A Y
S E A

D U T Y
A R M S
Q U A L .

A W A R D S
M E D A L S

CLASS A
NO. DEP.

CLASS B
NO. DEP.

No. 10-6

PRESENT RANK OR RATING

B M 2
LOCATION

C l a l l a m  B a y ,  W a s h
DATE

2 1  J u n e ,  1 9 5 0

R A T E D I S T .

R. HeONESON,

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL RECORDS

FOR.
DOM.

UNIT RATE LOSS EXAMINED POSTED

CBOSN

CODED

GRADE CHAR: STATE

OFFICER PERSONNEL

DIST. SEA,
SHORE DUTY DATE

1 8 - 4 0 3 5 5 - 3 U, S. GOVERNMENT PRINTING OFFICE



R E P O R

T R E A ,
U n i t e S ta tes

CG-2599 (REV. 3-48)

AGE IN PERSONNEL
A R T M E N TCoast Guard No. ? 9-6

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

C G  G R O U P  N E A H  B A Y
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4
MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 5

PRESENT RANK OR RATING

B M 2
LOCATION

C l a l l a m  B a y ,  W a s h .
DATE

1 9  J u n e ,  1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

I T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN fRANK(RATING) FROM TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)

19 June,  1950 -  EEXT unt i l  comple t ion  o f  inpa t ien t  t rea tment ,  U .  S .  Mar ine  Hosp i ta l ,
Seatt le,  Washington

A u t h :  A r t  5 9 1 ( 5 )  ( a )

FAMILY ALLOWANCES

C G  R e g s . EXTRA COMPENSATION

M A Q / D S &  Q F L I G H T  P A Y
S E A

D U T Y
A R M S
Q U A L .

AWARDS
MEDALS

CLASS A
NO. DEP.

CLASS B
NO.  DEP.

R A T E D I S T .

t o ) .
R. Ha

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL

FOR.
D O M .

U N I T RATE LOSS E X A M I N E D

l e a n
CBOSN

R E C O R D S

POSTED CODED

GRADE
CHAR,
APPT. S T A T E

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

DIST. SEA,SHORE DUTY DATE

1 6 - 4 0 3 5 5 - 3 U. S. GOVERNMENT PRINTING OFFICE



REPO OF CHANGE IN PERSONNEL
TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

S O I V E R S O N ,  A r t h u r  ( n )

MAJOR UNIT NAME

C G  G R O U P  N E A H  B A Y

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

S E R V I C E  O R  S I G N A L  N O .

1 4 3 - 5 7 4
MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 5

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E !

?  T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED IN fRANK(RATING) FROM _ TO EFFECTIVE

A U T H :

OTHER CHANGES (SPECIFY)

1 6 0 0  -  8  J u n e ,  1 9 5 0  -  R e t u r n e d  f r o m  U .  S .  M a r i n e  H o s p i t a l ,  S e a t t l e ,  W a s h i n g t o n
T A D  i n  c o n n e c t i o n  w i t h  p h y s i c a l  e x a m i n a t i o n  c o m p l e t e d .

A u t h :  C 1 3 C G ? / L  5 - 2 5 - 5 0 ,  f i l e  p m J E X T R A S S O M P E N S A T I O N

FAMILY ALLOWANCES
MAQ/D S & Q FLIGHT PAY SEA

DUTY
ARMS
QUAL.

A W A R D S
M E D A L S

CLASS A
NO. DEP,

C L A S S  B
NO. DEP.

No. . 6-6

PRESENT RANK OR RATING

B M 2

LOCATION

C l a l l a m  B a y ,  W a s h .
DATE

9 J u n e , 1 9 5 0

R A T E DIST.

L e a c l a a
R .  H .WITSON CBOSN

(Commanding)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

E N L I S T E D  P E R S O N N E L RECORDS

FOR.
DOM. UNIT RATE LOSS EXAMINED POSTED CODED

GRADE CHAR
APPT, S T A T E

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

DIST. SEA,SHORE DUTY DATE

1 6 - 4 0 3 5 5 - 8 U. S. GOVERNMENT PRINTING OFFICE



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

TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

No. ? 3-6

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

C G  G R O U P  N E A H  B A Y
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

SERVICE OR SIGNAL NO.

1 4 3 - 5 7 4

P R E S E N T  R A N K  O R  R A T I N G

MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n
MINOR UNIT ITEM NO.

1 3 - 1 3 5

BMR
L O C A T I O N

C l a l l a mB a y ,  W a s h ,
DATE

15J u n o , 1 9 5 0

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED INJRANKRATING) FROM TO EFFECTIVE

A U T H :

O T H E R  C H A N G E S  ( S P E C I F Y )

0800, 5 June, 1950 - Departed for U. S. Marine Hospital, Seattle, Washington for
physical examination for reenlistment.

A u t h :  C 1 3 C G D / I  5 - 2 5 - 5 0 ,  f i l e  7 3 -

FAMILY ALLOWANCES

TRA COMPENSATION

M A Q / D S &  Q F L I G H T  P A Y
S E A

D U T Y
A R M S

Q U A L .
CLASS A
NO. DEP.

A W A R D S

M E D A L S
CLASS B
NO. DEP.

R A T E DIST.

R .  H . W I L S O N
(Commanding.)

* EBOSN

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

ENLISTED PERSONNEL RECORDS

FOR.
D O M .

U N I T RATE LOSS E X A M I N E D POSTED CODED

GRADE CHAT: STATE

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

DIST, SEA,SHORE DUTY DATE

1 6 - 4 0 3 5 5 - 3 U. S. GOVERNMENT PRINTING OFFICE



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

ANTES.ADDRESS REPLY TO:
COMMANDER
18TH COAST GUARD DISTRICT
NEW WORLD LIFE BLDG.
SEATTLE 4, WASHINGTON

3 - 1 3
F i l e

30 March, 1950
FILE: fd-521

From:Commander, 13th Coast Guard District
To: Commandant (FA-PR)

Subj :  Transcr ip t  o f  pay record;  request  for .

It is requested that a transcript of the pay record of SOLVERSON,
Arthur (143-574) BM2, closed to 12/31/48, 6/30/49, 12/31/49, 6/30/48
and 12/31/47 be forwarded to this off ice for use in adjustment of
l o n g e v i t y .

Partie,.

mai led

4 - 7 - 5 0

FA - PR.

13/31/47-6/30/49

1  f o r k a l
NORDAL

By direction

4, 1950
APR



B u d g e t  - B u r e a u  N o . 7 6 - R 1 5 7 .
A p p r o v a l e x p i r e s 1 0 - 3 1 - 4 9 .

D O  N O T  W R I T E  I N  T H I S  S P A C E

INSURANCE NUMBER ASSIGNED
A P P L I C A T I O N  F O R  R E N E W A L  O F  I N S U R A N C E

O N  T H E  F I V E - Y E A R  L E V E L  P R E M I U M  T E R M  P L A N

NATIONAL SERVICE LIFE INSURANCE

NOTE ?Please read Instructions on reverse before f i l l ing out form. Comp le te  eve ry  i t em
or use ink. Use separate form for EACH POLICY on which renewal is requested

T y p e

FIRST NAME - MIDDLE NAME - LAST NAME OF INSURED (Print or type) 2. INSURANCE FILE NO. N - 1 - 5 5 5 - 4 1 8

A r t h u r l  n o n e  t i S o l v e r s o n FN -

3. MAILING ADDRESS FOR INSURANCE PURPOSES (Number and street or rural route, city or post office, zone
number, and State) FH -

U .  S .  L i g h t  S t a t i o n  C l a l l a m  B a y ,  W a s h i n g t o n

4. BRANCH OF SERVICE 5. SERVICE SERIAL NO.

ARMY ? AIR FORCE ? MARINE CORPS 143-574A CONST GUARD

6 .  A p p l i c a t i o n  i s  h e r e b y  m a d e  f o r  r e n e w a l  o f  N a t i o n a l  S e r v i c e  L i f e  I n s u r a n c e  o n  t h e  F i v e - Y e a r  L e v e l  P r e m i u m  T e r m  P l a n ,  g r a n t e d

under  Cer t i f i ca te  NoN-7-555-418 in the amount of $..2 0 0 0 for an additional period of five years at
the premium rate for my attained age on the effective date of the renewed insurance. It is understood that the renewed insur-
ance, if granted, will become effective on the day immediately following the expiration of the current term period. (See Instr. 2.)

7 .  A M O U N T  O F  I N S U R A N C E  T O  B E  R E N E W E D  ( S e e  I n s t r u c t i o n  1 ) 8 .  A M O U N T  R E M I T T E D  W I T H  T H I S  A P P L I C A T I O N

$ 2 0 0 0

t i o n  3 )

INSURANCE PREMIUM

9 .  I F  T O T A L  D I S A B I L I T Y  I S  T O  B E  A D D E D  O R  C O N T I N U E D ,  C H E C K  O N E  ( S e e  I n s t r u c -

TOTAL D ISABIL ITY  INCOME
P R O V I S I O N  P R E M I U M  ( I f  a n y )

ADDED C O N T I N U E D

DIRECT REMITTANCE TO
VETERANS ADMINISTRATION

10. METHOD OF PAYMENT OF PREMIUMS (Complete one)

REMITTANCEetc..PAYABLE TO THE TREASURER DE THE UNITED
STATES)

T O T A L

(See Instruction 4)

PERIOD (Monthly, quarterly, semiannually,
o r  annua l l y )

m o n t h l y

C h e c k  o n e

ALLOTMENT FROM ACTIVE SERVICE
P A Y . O R

MONTH ALLOTMENT EFFECTIVE AMOUNT OF ALLOTMENT

A L L O T M E N T  M U S T  B E

R E G I S T E R E D  S E P A R A T E L Y
W I T H  S E R V I C E  D E P A R T M E N T

ALLOTMENT FROM RETIREMENT PAY ADMIN-
ISTERED BY THE SERVICE DEPARTMENT

J a n .  1 9 5 0 2 . 5 4

V A  F O R M  9 - 8 8 7 " A U T H O R I Z A T I O N  F O R  D E D U C T I O N  F R O M  B E N E -
MONTHLY DEDUCTION FROM VA COMPENSATION, PENSION, OR F I T  P A Y M E N T S . " * S H O U L D  B E  A T T A C H E D  H E R E T O .
RETIREMENT PAY

BENEFICIARY DESIGNATION ( INDICATE WHETHER PRINCIPAL OR CONTINGENT) AND SELECTION OF OPTIONAL SETTLEMENT (See Inst ruct ions 5 and 6)

COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY ( I f  marr ied woman,
h e r  o w n  f i r s t  a n d  m i d d l e  n a m e s  a n d  h u s b a n d ' s  l a s t  n a m e  m u s t  b e RELATIONSHIP AMOUNT OPTION

l i v e n )

C l a r a  E m i l y  S o l v e r s o n  ( c o n t i n g e n t )
C la l iam Bay  Wash .
A r t h u r  S o l v e r s o n  J r .
2 9 6 8  S  L o o n i s  S t r e e t  C h i c a g o  I l l

W i f e 2 0 0 0 1

S o n 2 0 0 0 1

12. MAIL POLICY TO (Name and address)

A r t h u r  S o l v e r s e n C L e l l a m  B a y  W a s h
38, WITNESSED BY (See Instruction 7) 14. SIGNED AT (Address)

C l a l l a n  B a y  W a s h

17, SIGNATURE OF APPLICANT COg ngE prInE

15. DATE

J a n  1 7 - 5 0

Challam Bay Washington
P E N A L T Y . T h e  l a w  p r o v i d e s  t h a t  w h o e v e r  m a k e s  a n y  s t a t e m e n t  o f  a  m a t e r i a l  f a c t ,  k n o w i n g  i t  t o  b e  f a l s e ,  s h a l l  b e
p u n i s h e d  b y  a  f i n e  o f  n o t  m o r e  t h a n  $ 1 , 0 0 0  o r  b y  i m p r i s o n m e n t  f o r  n o t  m o r e  t h a n  o n e  y e a r  o r  b o t h .

V A  F O R M  9 - 1 6 5 8 EXISTING STOCKS OF VA FORM 9-1658, AUG 1948, WILL BE USED. 16-56869-1
??? 1948



UNITED STATES COAST GUARD
2 3

ADDRESS REPLY TO:

C O M M A N D A N T
U.S. COAST GUARD
HEADQUARTERS
WASHINGTON 25, D.C. ?  3  J a n u a r y  3 9 5 0

FILE: P M M  7 3

? From: Commandant
To:
Via: SOLVERON, Arthur (143-574) BM2, USCO

commander, woah Bay Group, c/o weal bay lifeboat Station,
Neah Bay, Washington

Subj: National Service Life Insurance, Policy No. N 1 555 418
Expiration of term insurance.

1 . There is herewith forwarded a notification from the Veterans Adrini-
strat ion that the level term National Service Life Insurance

issued under policy number1 s  v t  a  n  t a  t h e  p r o t e c t i o n  o n  a s  a n s a r a d e ,  i tcont inue to nave
must be renewed or, if you prefer, it may be converted to one of the six
permanent plans, i.e., Ordinary Life, 30-Payment Life, 20-Payment Life, 20-Year
indonment, indowment at age 60 or Endowment at age 65.

2 . In view of the fact that the application for renewal of insurance on
the five-year level term plan or application for converted insurance must
reach the Veterans Administration before the expiration of the current term
period, you are urged to take immediate steps toward completing the application
and making the necessary allotment adjustment.

3. There is in effect at the present time an allotment of your pay in the
amount ofInsurance ass-rollows: per month for premiums on National Service Life

$1.78 - $2000 tern insurance N 1 555 413 effective 1 February 1942.

I f  insurance is renewed, the new al lotment should be
cer t i fy ing  o f f i cer  shou ld  be ins t ruc ted to  d iscont inue the l .

Your authorized

ment with the month of last payment December, 1949
71. 78 a l l o t -

and to establ ish the
new al lotment, ref lect ing the increased premium, effective with the month of
11rst paymentJanuary 1950,

4 . The completed application, in duplicate, together with the necessary
allotment adjustment Forms CG-2528 and CG-2528A) should be forwarded to the
Commandant (PIM) for transmittal to the Veterans Administration.

Advise Commandant (PIM) of action that will be taken by you in connec-
t ion with your Nat ional Service Li fe Insurance.

I n c l s .
1 .  VA  I t r  FL9-355
2. Form VA9-1658

3. Form VA-9-358

R. M.WEST
B y  d i r e c t i o n



Ur SI GUASI GUARD (22)
M I N I S T R A T I O N

ence Form 350 REC'D FEB 10 1942
APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE FILE

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE ACT OF 1940 AND REGULATIONS OF THE VETERANS ADMINISTRATION

WITHOUT REPORT OF PHYSICAL EXAMINATION
(For use by persons who enter the active service in the land or navel forces of the United States after October 8, 1940.

while in the active service and within 120 days after entrance into such service. Application must be made to the Veterans Administration
NOTE.-Persons in the active service on October 8, 1940, and persons who thereafter reen-

B i e s  a t e  c o n t i n e ,  e n v i t e  l i o n  o n  d i s e a s e  o n  l i m o n  h o  t h e r e d  a r e  d i s c a t e d  t o  t i m e d i a t e  a  o R  T i e s i o n s  a n d  w h o s eservices are continuous, must make application on Insurance Form 350 a, which requires a complete report of physical examination.)

1. NAME IN FULL: First Middle
(Please print or type) Last name

A r t h u r S o l v e r s o n
2. HOME ADDRESS: Number Street or rural route State

3 .  I  W A S
B O R N  A T

U . S .  L i g h t  S t a .
City, town, or post office State

W i l l m a r M i n n .
4. DATE OF ENTRY INTO PRESENT TOUR OF 5. PRESENT ORGANIZATION

ACTIVE DUTY
J u n e ,  2 0 ,  1 9 4 1 Bizado, or rating.

7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. (If no previous
active duty, state "none.")

U . S . C . G . 1 9 2 9
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR

LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF

County, city, town, or post office

M u k i l t e o
D a y  o f  m o n t h

1 2

W a s h i n g t o n
M o n t h

M a r c h

Y e a r A g e  n e a r e s t
b i r t h d a y

1 9 0 0 4 2
G. SERIAL NUMBER

1 4 7 - 5 7 4

8. ARE YOU HOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? Ir SO,STATE DETAILS
N o

10.  I  WILL PAY FREMIUMS AS INDICATED BELOW:

BY DEDUCTION B Y PAYMENTS TO BE MADE D IRECT TO
MONTHLY A L L O T M E N T VETERANS ADMINISTRATION AS FOLLOWS:

M O N T U L Y
Month ly Quarter ly Semiannua l A n n u a l

$2000 .78 $1.78 $1.78. 8_

11. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER "YES" or "NO")_. N o . IF "YES" GIVE AMOUNT OF INSURANCE AND POLICY

NUMBER IF AVAILABLE. AMOUNT, 8_. POLICY NO.
(No person may carry & combined amount of National Service Life Insurance and U. S. Government Life Insurance in excess of $10,000 at any one time)

12. FULL NAME OF BENEFICIARY Relationship Amount for
(If married woman, her own first and middle name and each beneficiary

husband's last name must be stated)

P o s t - o f f i c e  a d d r e s s

(Number and street, ci ty, town, or post off ice)

PRINCIPAL Clara Euma Solverson Wife -$2000 Mukilteo, Washington.

CONTINGENT A r t h u r  J r .  B a r b a r a  & C h i l d r e n M u k i l t e o ,  W a s h i n g t o n .
G e o r g e

Permitted class of beneficiaries: Husband or wife, child, parent, brother or sister of the insured. (See revorse side, Paragraph 4.)

13. I REQUEST THAT THE EFFECTIVE DATE of this policy be made the -the insurance herein applied for shall become effective as follows: d a y  o f  ? F e b r u a r y 19.4422. Il no dato is specifed
2. Il the first premium is to be paid by allotment or deduction, the insurance will become effective on the first day of the month following the month in which the

application and allotment or authorization for deduction are executed, provided the amount of the premium is deducted from the applicant's active servico
pay in accordance with the allotment or authorization, or

b. If the first premium is paid by direct remittance, the insurance will become effective as of the day on which the application and tender of premiums are made
and forwarded to the Veterans Administration.

(Sce reverse eido, Peragraph 1, for further information as to effective dates of insurance)
THE UNITED STATES IS NOT LIABIE FOR DEATH OCCUPRING PRIOR TO THE EFFECTIVE DATE OF THE POLICY

14. I REQUEST THE POLICY BE MAILED TO-

C l a r e  F u m e  S a y e r s o n  ( w i f e  ) -  N u k i l t e a ,  W a s h a n g t o n .
(Address)

15, (A) I WILL AUTHORIZE AN / Allotment of Pay

. . 7 8 .
hathorization for Deduction from PayJ e f e d i v e  F e b r u a r y  1 9 4 2 --, to cover He monthly premium

-- on the amount of insurance applied for. (This authorization may be effective during periods of active service on!

(3) I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by Money order in the amount of Sl$ 1 .  78

(Write above Whater Mohiny, auntoly, som lamin, or 20)-- premium of 832.000.-
C h o o k

t o  c o v e r

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

SIGNED AT ... ON THE 1 2 D A Y  o F  .  J a n u a r y
WITNESSED BY: ...

1942-

INFORMATION AS TO SERVICE CERTIFIED BY!
A r t h u r s o l v e r s o n

(Applicant sign here. Do not print signature)
----

(Rank and organization,
NOTE,-Penelties for fraud in securing for self or another the issue of end a surance: 81,000 to 85,000 Ane and imprisonment. Insurance will be forfeited for

mutiny, treason, spying or other specified offenses. (Sections 613, 615, and 012, National Service Life Insurance Act of 1940.)

E f f e c t i v e

D a t e _ . .

B e n e f i c i a r y

A c t i o n  t a k e n

E x a m i n e r _

C e r t i f i c a t e  i s s u e d

Age. Amt., 8

D O  N O T  U S E  T H I S  S P A C E

Premium: Mo. $ Qr. 8. S. A. $ A. 8.

R e v i e w e r .

P o l i c y  i s s u e d
16-18411



R E P O R T  O F  C H A N G E  I N  P E R S O N N E L
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A R T H U R  ( n )
MAJOR UNIT NAME

CG GROUP, NEAH BAY, WASHINGTON
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

D U T Y  C O D E  N O . A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

CHANGED INPRATING) FROM BM2C

DUTY CODE NO. 30

O T H E R  C H A N G E S  ( S P E C I F Y )

SERVICE No.

1 4 3 - 5 7 4

MINOR UNIT NAME

S L I P  P O I N T  L I G H T  S T A T I O N

13-135

4 - 1

P R E S E N T  R A N K  O R  R A T I N G

BM2
LOCATION

CLALLAM BAY, WASHINGTON
DATE

2  A p r i l ,  1 9 4 8

- ?? BM 2

AUTH: PERSONNEL CIRCULAR NO. 36-47

EFFECTIVE- 2 Apr i l ,  1948

D U T Y  C O D E  N O .

R a t e P a y
G r a d e

X I V

PE
Posting

2 4

AUTH: ?  ????????A. I. KBOUGHAN, BOSIN, USCO
(Commanding)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL OFFICER PERSONNEL

District ForeignDomestic D u t y District
Sea

Shore
F o r e i g n
D o m e s t i o

X V I I X X X X I X I X I V X V

RECORDS MACHINE ACCOUNTING

Coding

A U T I N I Punched

Verified
U. S, GOVERNMENT PRINTING OFFICE 1 6 - 4 0 8 5 5 - 1

D u t y

X V I I I



STATEMENT AND RECEIPT FOR MEDALS
TREASURY DEPARTMENT
U . S . COAST GUARD
CG-2927 1 6 - 4 7 )

SEP 17 1947

AMERICAN DEFENSE SERVICE MEDAL AND CLASPS
AND/OR

WORLD WAR II VICTORY MEDAL 0 0 2 8 7

Return this for to Commandant (PMM),
o r  p r i n t  i n  i n t .  G i v e homeaddress

INSTRUCTIONS

C o a s t  G u a r d , W a s h i n g t o n  2 5 ,  D . C .
o n l y  i f  s e p a r a t e d  f r o m t h e  s e r v i c e .

NAME (Last)
S O L V E R S O N

SERVICE NUMBER

A. GENERAL DATA

( F i r s t )

? ? ? ? ? ?
RANK OR RATING

3  -  5 7 4
MOMEADDRESS (Give Number, Street,C i t y , Zone No., and State)

(Midale)

( e y )
UNIT af on active duty)

l i p P e r

INDICATE STATUS BY CHECK MARK

Active duty USCG, USCGR, OF USPHS Discharged from USCG, USCGR, or USPHS

officer - (Inactive) USCGR or USPHS Disenrolled from USCGR (T)

R e t i r e d  f r o m  U S C G  o r  U S C G R

8? STATENENT OF ELIGIBIL ITY

Do not  f i l l  in  th is  s ta tement unless you have no proof of el igibi l i ty for awards claimed.

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

a n y  o t h e r  s o u r c e .

American Defense Service Medal Wor ld  war  1 l  V i c to ry  Meda l

(No Clasp)
F l e e t  C l a s p )

Sea Clasp EACH PERSON IS ENTITLED TO

ONLY ONE TYPE OF CLASP.

Base Clasp c o h e r e n
(Signature)

A WILLFULLY FALSE CERTIFICATION IS A CRIMINAL OFFENSE.U.S. CODE, TITLE 18, SEC.8 0

C. RECEIPT FOR AWARDS

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

awerde  f rom any  o ther  source .

Aperican Defense Service Medal World war |1 Victory Medal
(No clasp)

Fleet Clasp)

S e a  C l a s p
EACH PERSON IS ENTITLED TO

ONLY ONE TYPE OF CLASP.

Base Clasp

( R e c i p i e n t  s i g n  h e r e )

( D o  n o t  s i g n  u n l e s s  a w a r d s  a r e  a c t u a l l y  r e c e i v e d )

A - 1 1 6 4
3 - 285



T O :

MARK APPROPRIATE ADDRESS
ON REVERSE OF THIS SHEET.

LAST NAME-FIRST NAME- MIDDLE INITIAL

SOLVERSON, ARTHUR

BRANCH OF SERVICE SERIAL NUMBER

B 47  218
US NAVY 278 605
US COAST GUARD 1 4 3  5 7 4

PLEASE FURNISH IF CHECKED: (Space provided below)

CHANGES IN RATING OR GRADE FOR SERVICE AFTER
JULY 31,  1920.

CHANGES IN ORGANIZATION, CAMP, SHIP, STATION.
ETC.. AFTER JULY 31, 1920.

NOTE: EITHER OR BOTH OF ABOVE BOXES TO BE CHECKED ONLY
WHEN ABSOLUTELY NECESSARY TO ADJUDICATE CLAIM.

VERIFICATION OF

U. S. MILITARY SERVICE

(Required under provisions of Civil Service
Retirement Act.)

FILE NUMBER
R C P :  D S :  a b

C S A  8 5 2  1 5 9

D A T E

JUNE 19, 1964
. . .  IDENTIFICATION OF INDIVIDUAL AND SERVICE REPORTED . . .

DATE OF BIRTH

INCLUSIVE DATES OF SERVICE RATING OR GRADE

3 / 1 2 / 0 0

ORGANIZATION AT DISCHARGE

2 / 3 / 1 9  t o  2 / 2 3 / 2 3
6 / 2 7 / 2 4  t o  5 / 3 1 / 5 1 ? ? / 1

REGULAR NAVY
REGULAR COAST
GU ARD

SIGNATURE OF U.S. CIVIL SERVICE COMMISSION OFFICIAL

Andrew E. Ruddock
A N D R E W  E .  R U D D O C K ,  D I R E C T O R

BUREAU OF RETIREMENT AND INSURANCE

DATE

J u r  2 ,  1 9 6 4

SERIAL NUMBER LAST RATING OR GRADE

N A V Y  3 2 7 - 5 6 - 0 5 -

?  ? ?  1 4 9 5 7 4

CHANGES IN RATING OR GRADE AND DATE (only for service
after July 31, 1920, and if checked above.)

REPLY: RECORDS ON FILE IN THIS OFFICE SHOW THE FOLLOWING CONCERNING THE INDIVIDUAL NAMED HEREIN -  -

LAST NAME- FIRST NAME - MIDDLE INITIAL

A C T I V E  S E R V I C E

( I f  Reserv is t  or  Nat iona l  Guardsman,give only
periods of active Federal service)

DATES OF ENTRY DATES OF SEPARATION TYPE OF SEPARATION

N A V Y
2 - 2 0 - 1 9 2 - 2 3 - 2 3

u S e
6  -  2 7 - 2 4 6 - 2 6 - 2 5
6  -  2 7 - 2 5 6  -  2 6 ? 2 6
6 -  2 7 - 2 6 2 4 - 2 7
6 - 7 7 . 2 7 6  -  2 6 ? 2 8
6 ? 2 2 - 2 8 6  -  2 6 . 2 9
6 - 2 1 : 2 9 9 .  3 0 - 2 9
6 - 2 0 - 4 1 6  -  1 9 - 4 7
6  -  2 0 - 1 7
6 - 2 7 - 5 0

6 ? 2 6 - 5 0
5  -  3 1 - 5 1

H O N

H O N
H O N

H O N
H O N

SPECIAL ORDER
H U N
H O N
H O M  R E T

PRIOR L IGHTHOUSE SERVICE
5 MONTHS, 8  D A Y S

FURNISH DETAILS CONCERNING ANY "TIME LOST"' UNDER "REMARKS".

SIGNATURE-TITLE- DEPARTMENT

G N A R E W / M  P a t t o r
REMARKS

N O  T I M E  L O S T

R E T U R N  T O :

Uni ted  S ta tes  C iv i l  Serv ice  Commiss ion
Bureau  o f  Re t i remen t  and  Insu rance
Wash ing ton ,  D .  C .  20415

*x u, B. GOVERNMENT PRINTING OFPICEI 1083-794-708 BRI 46-143
SEPTEMBER 1963



(PE-PR-65)
00-73

23 July, 1947

From:
TO:

Connandant (PE-PR-65)
Cornandingo f f i c e r , Noah Bay, Group

V i a : Commander, 13th do District

Subj: SOIVERSON, Arthur (113-574) B2c; correction of records

1 . The enlistment contract dated 20 June, 1947 pertaining to subject
man has been corrected to show his service number as (143-574) instead of
(113-571)?

2 . It is requested that your records be corrected accordingly.

M. K. HUZCHENSON
B y  d i r e c t i o n

U. 8. COABT GUARD
MAIL, SBOTION

MAILED JUL 2 3 1947

S M :  w - M c K e n n a - r e t u r n  t o



R E P O R T  O F  C H A N G E  I N  P E R S O N N E L
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

No. 52

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r
MAJOR UNIT NAME

C o n d r .  1 3 t h  C G  D i s t r i c t

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 0 0 1

SERVICE NO.
1 4 3 - 5 7 4

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

M I N O R  U N I T  I T E M  N O .

PRESENT RANK OR RATING

B M 2 c .

LOCATION

S e a t t l e ,  W n .

DATE

2 3  J u n e ,  1 9 4 7

T I M E

D A T E

0800
6-19-47

REPORTED FROM: CG GROUP, Neah Bay for discharge & reenlistment
in  regu la r  es tab l i shment

D U T Y  C O D E  N O .

T I M E

D A T E

1 2 0 0
6 - 1 9 - 4 7

AUTH: Art. 589(1) Regs.

TRANSFERRED TO: CG Recruiting Station, Seattle, Wn.
FORreenlistment in regular establishment

AUTH: Ar t .  556  Regs .

CHANGED IN {RATING) FROM TO EFFECTIVE

D U T Y  C O D E  N O . A U T H :

O T H E R  C H A N G E S  ( S P E C I F Y )

Issued HD Cert, No. B162036 for EE.

4400, 19 June, 1947: Rptd fm CG Recruiting Station, Seattle, Wn. FFT CG Group, Neah
Bay for resumption of regular duty.

1415, 19 June, 1947: Tr CG Group, Neah Bay, Wn., FFT Slip Point, LBS for resumption
of regular duty.

D U T Y  C O D E  N O .

Rate grade

AUTH: 8 1 0 0 0 0 %
Bydirection (Commanding)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL OFFICER PERSONNEL

District ForeignDomestic Duty District SesShore
Foreign
Domestic Duty

RECORDS

Posting Ooding
P u n c h e d

V e r i f i e d

# U.S, GOVERNMENT PRINTING OFFICE 1 0 4 0 3 5 5 - 2

MACHINI ACCOUNTING

CODER
V O .



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

UNITED STATES.COAST GUARD
NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

G R O U P ,  N e a h  B a y ,  W a s h i n g t o n
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

T I M E

D A T E

D U T Y  C O D E  N O .

T I M E

D A T E

A U T H :

CHANGED IN (RATING) FROM

D U T Y  C O D E  N O .

O T H E R  C H A N G E S  ( S P E C I F Y )

1600
21 June, 1947

R E P O R T E D  F R O M :

F O R

A U T H :

T R A N S F E R R E D  T O

F O R

SERVICE No.

1 4 3 - 5 7 4

MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n

1 3 - 1 3 5

je

# 6 - 2

PRESENT RANK OR RATING

B . M .  2 c

LOCATION

C l a l l a m B a y ,  W a s h i n g t o n
DATE

2 2  J u n e ,  1 9 4 7

? ? E F F E C T I V E .

A U T H :

R e p o r t e d  f r o m  R e c r u i t i n g O f f i c e r ,
a f t e r  r e e n l i s t m e n t  f o r  a s s i g n m e n t  t o  d u t y .

1 3 t h  C o a s t  G u a r d  D i s t r i c t

DUTY CODE NO. 30

Ra te

Recruit ing Officer, 13th CCD
AUTH: CG-702

P a y
G r a d e

X I V

20Jung1947,

R. JSITIl, Ch. 3PomMandino)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL

D is t r i c t
Fo re ign

Domest i c

XVII X X

RECORDS

Posting Coding

OFFICER PERSONNEL

Duty District Sea
Shore

F o r e i g n
D o m e s t i c

X X I X I XIV XV

M A C H I N E  A C C O U N T I N G

Punched

Veri f ied

U. S, GOVERNMENT PRINTING OFFICE 16?40355-1

Duty

X V I I I



R E P O R T  O F  C H A N G E  I N  P E R S O N N E
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

R e c r u i t i n g  S t a t i o n
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 0 0 1

SERVICE No. 5 7 4
1 4 3 - 5 7 1

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

M I N O R  U N I T  I T E M  N o .

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

DUTY CODE NO. A U T H :

T I M E

D A T E

1300
20 June, 1947

TRANSFERRED TO: Slip Point Light Station, Clallam Bay,
FOR Assignment to duty.

A U T H :

CHANGED IN (RATING) FROM EFFECTIVE

D U T Y  C O D E  N O . A U T H :

Ó T H E R  C H A N G E S  ( S P E C I F Y )

20 June, 1947 - Reenlisted this date for a peridd of three (3) years,
Regular Establishment, rating of B2c

Total Previous Service: CG 11 years 3 months 4 days
Navy 4 years 0 months 4 days.

Total15 years 3 months 8 days.

ast Discharged: CG (19 June, 1947 with H.D. Cert. No. B162036

PAPE: Seattle, Washington

DUTY CODE NO.

3 9

A U T H :

A t  5 5 6  C G  R e g s  ? J O R D A N ,  I t ( j g )
R e c r u i t i n g  O f f i c e r

orma nerne

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL OFFICER. PERSONNEL

Rate grade District Foreign
Domestic

Duty District SeaShore
Fore ign
Domest ic

No. 610-47

PRESENT RANK OR RATING

B 2 c

LOCATION

a t t l e , W a s h .
BATE

20 June, 1947

Wash.

D u t y

RECORDS MACHINE ACCOUNTING

Fosting

N O .  1 7
Punched

Verified

* U.S, GOVERNMENT PRINTING OFFICE 10-40355-3



R E P O R T  O F  C H A N G E  I N  P E R S O N N E L
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

S O L V E R S O N ,  A r t h u r  ( n )
MAJOR UNIT NAME

G R O U P ,  N e a h  B a y ,  W a s h i n g t o n
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 3 3

T I M E

D A T E

D U T Y  C O D E  N O .

T I M E

D A T E

A U T H :

R A N K

C H A N G E D  I NR A T I N G  F R O M

D U T Y  C O D E  N O .

O T H E R  C H A N G E S  ( S P E C I F Y )

0900
18 June, 1947

R E P O R T E D  F R O M :

F O R

A U T H :

T R A N S F E R R E D  T O :

F O R

SERVICE No.

1 4 3 - 5 7 4

MINOR UNIT NAME

S l i p  P o i n t  L i g h t  S t a t i o n

1 3 - 1 3 5

#6-1

PRESENT RANK OR RATING

B . M . 2 c

LOCATION

C l a l l a m  B a y ,  W a s h .
DATE

1 9  J u n e ,  1 9 4 7

-  ? ? EFFECTIVE.

A U T H :

Departed for Commander, 13th Coast Guard District for the
purpose of discharge and reenlistment.

DUTY CODE NO.  30

R a t e

D i s t r i c t

CO, GROUP, Neah Bay/I, 18 June, 19470 CG-73-531; 8/TONO 136519

R. ASMTIl, Ch. Bost Commanding)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

E N L I S T E D  P E R S O N N E L

District Domesti

XIV XVII XX

RECORDS

Posting Coding

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

Duty District SeaShore Domestio

X X I X I X I V X V

M A C H I N E  A C C O U N T I N G

Punched

Ver i f ied

U. S, GOVERNMENT PRINTING OFFICE 1 6 4 0 3 5 5 - 1

Duty

X V I I I



CQ-2888 (9-46)

TREASURY DEPARTMENT

U. S.  COAST GUARD

Print or Type
Do Not Use Pencil

CLAIM FOR SETTLEMENT-UNUSED LEAVE
(Armed Forces Leave Act of 1946)

MEMBERS ON ACTIVE DUTY ON 1 SEPTEMBER, 1946

S O L V E R S O N , A r t h u r
(Name Surname to left)

BM 2c
(Rank or rating 31 Aug. 1946)

3-13
felo

1 4 3 - 5 7 4 .
(Signal or Service Number)

1(a). (Following to be completed by all members on active duty on 1 September, 1946:)

On 31 August, 1946, I had accrued leave under the Armed Forces Leave Act of 1946 in the amount of

5 0 days. I hereby make claim for compensation for the excess of such amount over 60 days.

( b ) .  ( F o l l o w i n g  t o  b e  a n s w e r e d  o n l y  b y  t h o s e  c l a s s i f i e d  i n  t h e  f i r s t  t h r e e  e n l i s t e d  p a y  g r a d e s  o n  3 1
Augus t ,  1946 : )

On 31 August ,  1946,  I  had the  fo l low ing  dependent :

C l a r a  e m i t y  s o t v e r s o r
(If none, so state) (Name of dependent)

W i f e
(Relationship)

2(a). (Following to be completed only by those officers who make claim herein for unused leave accrued
during periods of enlisted service subsequent to 7 September, 1939:)

I  w a s  l a s t  s e p a r a t e d  u n d e r  h o n o r a b l e  c o n d i t i o n s  f r o m  e n l i s t e d  s t a t u s  o n
(Date of discharge or promotion to

, then holding the rating of in the following
o f f i c e r  r a n i c )

service
(Army, Navy, Marine Corps, or U.S. C.G.)

On such date of separation I had accrued, during periods

of enlisted service subsequent to 7 September, 1939, - days unused leave, computed in accordance with
the provisions of the Armed Forces Leave Act of 1946, for which unused leave I hereby make claim for com-
pensation.

(b). (Following to be completed only by those off icers who make claim herein for compensation for
unused leave accrued during periods of enlisted service subsequent to 7 September, 1939, who were
serving in the f irst three enlisted ratings on date of last separation under honorable condit ions
from enlisted status:)

On date of last separation under honorable conditions from enlisted status I had the following dependent:

(If none, 8o state) (Name of dependent) (Relationship)

3. (Following to be completed by all claimants:)

I do solemnly swear (or affirm) that the foregoing statements are true and correct to the best of my
knowledge and belief, and that I have not previously submitted a claim for compensation under the Armed
Forces Leave Act of 1946.

Signature ofs o l v e r s o n
(DO NOT PRINT OR TYPE)

Subscribed and sworn to (or affirmed) before me at c a l l a m

day of

Nany lem
(SEAL)

? ? ? ?
(Signature of Notara Publico other officer authorized to administer

oatha for general purpgags)



R E P O R T  O F  C H A N G E  I N  P E R S O N N E L
UNITED STATES COAST GUARD
NAVCG-2599 (REV, 6-44)

Now. #1

S U R N A M E ,  F I R S T  N A M E ,  I N I T I A L

SOLVERSON, Arthur
MAJOR UNIT NAME

C G  G R O U P ,  N e a h  B a y , W a s h i n g t o n
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

1 3 - 1 2 6

SERVICE No.

( 1 4 3 - 5 7 4 )

P R E S E N T  R A N K  O R  R A T I N G

B12 C
MINOR UNIT NAME

S L I P O I N Y LIGHT STATION

T I M E

D A T E

R E P O R T E D  F R O M :

F O R

DUTY CODE NO. A U T H :

T I M E

D A T E

T R A N S F E R R E D  T O :

F O R

A U T H :

FRANKCHANGED IN RATING FROM

D U T Y  C O D E  N O . A U T H :

O T H E R  C H A N G E S  ( S P E C I F Y )

15 November, 1945

Rating as BM2c made permanent.

LOCATION

C l a l l a m B a y , W a s h i n g t o n

DATE

15 November,1945

E F F E C T I V E

Th is  man is  demed fu l l y  qua l i f i ed  fo r  permanent  ra t ing  as  Boatswa in 'sM a t e , second
c l a s s .

DUTY CODE NO. 30

R a t e
P a y

G r a d e

X I V

49

A U T H :

Alcoast  143
I t .  ( 3 ) USCG

(CommandinoDP. BASE, Noah Bey, lin.
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SLIP POINT LIGHT STATION
Clallam Bay, Washington
27 March, 1945

CERTIFICATE OF ENTITIEMENT TO GOOD CONDUCT AWARD

SOLVERSON, Arthur
NA ME

1 4 3 - 5 7 4
SERVICE NO.

BM2 c
R A T I N G

has completed a cont inuous per iod of  three years act ive serv ice on 19 June,
1944 ,  w i t h  no  ma rk  i n  conduc t  l e ss  t han  4 . .  Acco rd i ng l y ,  app rop r i a t e  en t r y
has been made in the service record of the above named person, and he has been
au tho r i zed  t o  wea r  app rop r i a te  r i bbon  i n  l i eu  o f  i s sue  o f  ac tua l  awa rd  a t  t h i s
t i m e .

? ? ? ?? ? ? ? ?
E . A. REUTERCRONA, Lieut(jg) USCG
Commanding Officer



N. C. G.-2529(Rev. 9-2-41) C O D E D

UNITED STATES COAST GUARD N O .
1 7

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

C o a s t  G u a r d S t a t i o n
(Unit) C a l l a n  B a y ,  W a s h i n g t o n

9 A u g u s t , 1 9 4 3
(Date)

FROM: SOLVERSON, Arthur, (143-574) B.M.20

To: COMMANDANT (via DCGO,Seattle, 13th ND )

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

C l a z a  S .  S o l v e r s o n M u k i l t e o ,  1W a s h l a g t o n
(Full name of wife; if not married, so state) (Address of wife)

G e o r g e H e r b e r t  S o l v e r s o n 1 0 k 1 1 t 9 0 . W a s h i n g t o n
(Full name of child; if none, so state) (Address of child)

( F u l l  n a m e  o f  c h i l d ;  i f  n o n e ,  s o  s t a t e ) ( A d d r e s s  o f  c h i l d )

(Full name of child; if none, so state) (Address of child)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Full name of relative) (Relationship) (Address of relative)

( S t a t e  b r i e f l y  w h e r e i n  d e p e n d e n c y  e x i s t s )

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

( F u l l  n a m e  o f  r e l a t i v e ) ( R e l a t i o n s h i p )

(State briefly wherein dependency exists)

( A d d r e s s  o f  r e l a t i v e )

I hereby swear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

Subscribed and sworn to before me this

t e n t h day of August , 19.43
o t h e r  t o b e r s o n

A r t h u r  S e l v e r s o n
(Signature)

Ri. Ens ign
(Signature) B. M. 20

(Rank or rating)Commanding o f f i c e r ,  A c t i n g
(Rank or title)

1 6 - 2 5 7 5 8 - 1



N C G - 2 5 9 8

L L O W  I N S T R U C T I O N S  O N  B A C K

S O L V E R S O N ,  A r t h u r

(Name, surname first)

1 4 3 - 5 7 4

(Service nus jer)
2 .

B .  M .  2 c

(Rank or rating)

D C G O ,  S e a t t l e ,

(Unit)

R E G U L A R
* S P E C I A L

T E M P O R A R Y
* R E S E R V E
(En l i s tment  s ta tus )

F I N A L  M E D I C A L  C E R T I F I C A T E

Place USMH, Seattle,Wash. -, Date 6 July 1943. 19

T o :
(Coast Guard unit)

(Address )

The above-named patient was discharged from * inpatient*outpatient)treatment as shown below:

D I A G N O S I S
(By nomencla ture  name and number)

D I A G N O S I S
N U M B E R

PERIOD OF TREATMENT FOR EACH CONDITION

FROM T o

C o l l e s  F r a c t u r e  o f  r i g h t  w r i s t
Depressed  f rac tu re  o f  ex te rna l
C o n d y l  l e f t  t i b i a

A s p i r a t i o n  o f  l e f t  k n e e .

R e d u c t i o n  o f  c o l l e s  f r a c t u r e ,  r i g h t .
P l a s t e r  d r e s s i n g  r i g h t  a r m .
O p e n  r e d u c t i o n ,  l e f t  t i b i a .
P l a s t e r  d r e s s i n g ,l e f t  l e g .

2X13-4169 5-6-43 7-6-43

2 3 7 1 4 - 4 1 6 9

0 9 2 - 1 6 3

2 3 1 - 8 1

0 8 1 - 8 2

2 3 7 - 5 4 1
0 9 2 - 8 2

5 - 6 - 4 3

5 - 7 - 4 3

5 - 7 - 4 3

5 - 7 - 4 3

5 - 1 9 - 4 3
5 - 1 9 - 4 3

7 - 6 - 4 3

7 - 6 - 4 3

7 - 6 - 4 3
7 - 6 - 4 3

*  7 -6 -43
7 - 6 - 4 3

* is fit for duty. REMARks (Recommendations as to sick leave, further treatment, etc.):

It is advised that he be given two weeks leave and t h e n  l i g h t  d u t y .  H e  w i l l
probably be unable to perform regular dut ies for about 6 weeks t ime. He is
to  re turn weekly  for  observat ion.  /s /  H.  D.  F ishburn. Surgeon.

CONDUCT REPORT:
Did the patient cooperato in his treatment? *Doss

insubordination? * No.

Absent  wi thout  permiss ion? *  N o .  J
* D e x  G u i l t y  o f

?  e l
B U L L B I N D S C H E D L E R

P .  A .  S u r g e o n U: S. Public Health Service.
16-27156-1

N O T I C E  O F  M E D I C A L  T R A N S F E R

, who has been under

treatment at

(Patient'e name, service number, rank or rating, and unit)

*office(*hospitaly at

* inpatient
*outpatient

f o r

since 19 , has been
(Diagnosis)

transferred this date
for further treatment,

, 19 , to the U. S. Marine Hospital at

*Btr ike out  words not  appl icable.

U . S .  P u b l i c  H e a l t h  S e r v i c e .

16-27156-1



NCG-2522

FOLLOW INSTRUCTIONS ON BACK

SOLVERSON, A r t h u r

(Name, surname first)
1 4 3 - 5 7 4

(Service number)

B . M . 2 c

(Rank or rating)

DOGO, Seattle,
(Unit) L

APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL
THE U. S. COAST GUARD

O F

* R E G U L A R
S P E C I A L
T E M P O R A R Y

* R E S E R V E

(Enl is tment  s ta tus) P l a c e D a t e 1 9

T o :

SIr: You are requested to examine the above-named(*onlisted man of the U.S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned to

- -
(Signature of patient)

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

R E T U R N  M E D I C A L  C E R T I F I C A T E

Place -USMH, Seattle, Washington 6 May 1943-, Date -, 19

I  cal  that  I  have dies id to above medmed person and tad him suering from

23714-4169 Depressedf r a c t u r e  o fex te rna l  condy l  l e f t  T ib ia
(Give diagnosis by number and name according to official nomenclature)

My professional opinion in the case is expressed below for the information of the Coast Guard admin-

istrative officers. Incident of service? ("Tos) Init for duty? NO. Absent from duty on account of
the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

owa intemperate use of alcoholic liquor or habit-forming drug? {NO. Absent from duty on account ol

the direct effects of a venereal disease due to his own misconduct? * No. If "yes," did the initial
{* Less.

symptoms appear less or more than one year ago? 1* More. Treatment will require approximately

* inpatientIndefdays absence from duty. He was admitted to * outpationt treatment at U. S. Marine Hospital,

S e a t t l e ,Wash ington (* hospital 6 May 1943 19 at  1725

W .

w e  l

P. A. Surgeon U. S: Public Health Service.

*Hav ing  been in fo rmed tha t  I  am su f fe r ing  f rom
(Diagnosis)

and that in the opinion of the medical officer, this disease is the result of my own misconduct, I (*do not)
desire to submit a statement, (Attach statement if made.)

(Patient's signature)
WITNEss:

(Signature of medical offcer)

U .  S .  Pub l i c  Hea l th  Serv ices
? Strike out words not applicable. 16-27156-1



N C G - 2 5 2 2

F O L L O W  I N S T R U C T I O N S  O N  B A C K

SOLVERSON, Arthur 143-574
(Name, surname first) (Service number)

B . M . 2 / c
(Rank or rating)

M U K I L T E O  I . S . -
(Unit)

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

*REGULAR T H E  U .  S .  C O A S T  G U A R D
SPECIAL
TEMPORARY

*RESERVE
(Enlistment status) P l a c e  - - -S e a t t l e ,  W e s h . D a t e 1 5  N o v e m b e r  1 9 4 2 + ,  1 9

T o :

SIr: You are requested to examine the above-named*enlisted man of the U.S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned to

Arthur  Solveraon(Signsture of patient) 1 . P e t e r o e s .
? ? ? ? U. S. Coast Guard.

R E T U R N  M E D I C A L  C E R T I F I C A T E

Place S e a t t l eWash. -, Date _ 15 November 1942, 19

I cErTIFy that I have examined the above-named person and find him suffering from

#  4 0 7 9  F r a c t u r e  o n  c l a v i c l e , .l e f t .
(Give diagnosis by number and name according to official nomenclature)

My professional opinion in the case is expressed below for the information of the Coast Guard admin-

istrative officers.Incident of service? j* Yes.]
T o  F i t  f o r  d u t y ?  *  N o . Absent from duty on account of

the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

own intemperate use of alcoholic liquor or habit-forming drug? \* No. Absent from duty on account of

the direct effects of a venereal disease due to his own misconduct? \* No. J If "yes," did the initial

symptoms appear less or more than one year ago? {* Less. Treatment will require approximately1* More.

* inpatient
15-2%ays absence from duty. He was admitted to1* outpatient/ treatment at U, S. Marine Hospital.

S e a t t l e .Wash * hospital 15 November 1942., 19 at  2200

1 .  P .  A l t u a

I. P. ALIVAN. U.S. Public Health Service.
A. Surgeon.

*Having been informed that I am suffering from
(Diagnosis)

and that in the opinion of the medical officer, this disease is the result of my own misconduct, I (* do not)
desire to submit a statement. (Attach statement if made.)

A r t h u r a n h e r s o n
(Patient's signature)

WITNEss:

(Bignature of medical offoer)

U.S. Public Health Service:
? Strike out words not applicable. 16-27156-1



f o r m  2 5 2 2
T R E A S U R YD E P A R T M E N T

S . COAST GUARD
Revised March 1938

S o l v e r s o n . . . A r t h u r
(Name, surname first)

F O L L O W  I N S T R U C T I O N S  O N  B A C K

1 4 7 - 5 7 4
-(Service number) _ B .  M e . 2 0

(Rank or rating)

M u k i l t e o

L i g h t S t a t i o n
(Unit)

* REGULAR
? SE F I N A L  M E D I C A L  C E R T I F I C A T E

T o :

R X

(Enlistment status) Place E v e r e t t ,  W a s h i n g t o n .
10L0

M u k i l t e o  L i g h t  S t a t i o n
(Coast Guard unit)

N U k 1 1  t e a  d r s h i n g t o n

The above-named patient was discharged from impa t ien t
outpatient

- ,  Date October 25 -, 19 41

treatment as shown below

D I A G N O S I S

( B y  n o m e n c l a t u r e  n a m e  a n d  n u m b e r )
D I A G N O S I S
N U M B E R

PERIOD OF TREATMENT FOR EACH CONDITION

3215 FROM To

C o n t u s i o n  o f  l e f t  c h e s t 4038
------ O c t .  2 5 , O c t .  3 1 ,  1 9 4 1

N?V 18 1941

1S
He fit for duty. REMaRks (Recommendations as to sick leave, further treatment, etc.):

C O N D U C T  R E P O R T :

Did the pat ient  cooperate in h is t reatment?

insubord ina t ion?

Absent without permission? 110) Guilty of

0  P u r i y
Sur U.S. Public Steal Service.

( P a t i e n t ' s  n a m e

t r e a t m e n t  a t

t ransferred th is  date
fo r  fu r the r  t rea tment .

N O T I C E  O F  M E D I C A L  T R A N S F E R

1g, and unit)

* office
*  hosp i t a l a t .

s i n c e

19 , to the U,S. Marine Hospital at

-, who has been under

1 9

* i npa t i en t
* outpatient

f o r

, has been

* Strike out words not applicable,
U .S .  Pub l i c  Hea l t h  Se rv i ce .

2--868



DEPARTMENT
C O A S T  G U A R D

«evised March 1988 FOLLOW INSTRUCTIONS ON BACKED NOV

So lve rson , . A r t h u r 147-574(Name, surname first) B . M .
(Service number)

COAST GUARD (15)

20
( R a n k  o r  r a t i n g )

7  1 8  M u k i l t e o

L i g t h  S t a t i o n
(Unit)

APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF

*REGULAR THE U. S. COAST GUARD
* Si IL

7E
(Enlistment status) Place ... E v e r e t t ,  W a s h i n g t o n - ,  Da te  Oc tobe r -,  19÷1

T o : M e d i c a l  O f f i c e r  i n C h a r g e

E v e r e t t ,  W a s h i n g t o n

SIr: You are requested to examine the above-named *enlisted men fof the U.S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURNMEDICAL CERTIFICATE be returned to N u k i l t e ,  L i g h t  S t a t i o n
? ? ? ?

A r t h u r S o l v e r s o n ----(Signature of patient) 1 . F e t e r e n .  K e e p e r .

ATION, WASH. U.S. Coast Glard.

R E T U R N  M E D I C A L  C E R T I F I C A T E

Place -Everett, Washington -, Date October 25 -, 19 41

I cERTIFy that I have examined the above-named person and find him suffering from

C o n t u s i o n  o f  l e f t  c h e s t 4 0 3 8
(Give diagnosis by number and name according to official nomenclature)

My professional opinion in the case is expressed below for the information of the Coast Guard admin-

istrative officers. Incident of service? j* Yes.
1* No. jFit for duty? (* Yes.

Absent from duty on account of
the effects of a disease, as distinguished from injury, directly attributable to and immediately following his
own intemperate use of alcoholic liquor or habit-forming drug? {* No. Absent from duty on account of

the direct effects of a venereal disease due to his own misconduct? (* Yes.]
1* No. If "yes," did the initial

symptoms appear less or more than one year ago? (* Less.
|* More. Treatment will require approximately

--0 days absence from duty. He was admitted to /* impatient
1* outpatient/ treatment at

/* hospitall
R e l i e f t  S t a t i o n * office jon . lataber -, 19 41

G a m n  A  P u r a yJames Puray
U.S. Public Health Service.

*  H a v i n g  b e e n  i n f o r m e d  t h a t  I  a m  s u f f e r i n g  f r o m
(Diagnosis)

and that in the opinion of the medical officer, this disease is the result of my own misconduct, I (* do not)
desire to submit a statement. (Attach statement if made.)

W I T N E s s : (Patient's siguature)

(Bignature of medical officer)

U. S. Public Health Service.
* Strike out words not applicable. 2--663



PR7-73

p e f

16 September, 2947?

F r o m :
T o :

S u b j e c t :

Commandant.
Cormanding Officer, Mukilteo Light Station (Seattle
D i s t r i c t ) .

SOLVERSON,A r t h u r  -  ( 2 4 3 - 5 7 4 )  B . M . 2 0 .  -  c o r r e c t i o n
o f - r e e o r d s .

Reference: (a) Enl istment contract.

1 . Since Arthur Solverson has had previous service in
t h e  c o a s t  l u a r d ,  H e a d q u a r t e r s  h a s  c o r r e c t e d  r e f e r e n c e  ( a )  t o  s h o w
h i s  s e r v i c e  n u m b e r  t o  b e  1 4 3 - 5 7 4 .  I t  i s  r e q u e s t e d  t h a t  y o u r  r e c o r d s
b e  c o r r e c t e d  a c c o r d i n g l y .

F. E. ALLISON,
By direction.

AMER

SEP 17.1941



F o r m  2 5 2 2
T R E A S U R A D E P A R T M E N T

C O A S T  G U A R D
R e v i s e d  M a r c h  1 9 3 8

143-614
F O L L O W  I N S T R U C T I O N S  O N  B A C K

S O L V E R S O N . . .A r t h u r
(Name, surname first)

2 2 1 - - 0 7 0

(Service number)
B . M . 2 c .

(Rank or rating)

M u k i l t e o  L i g h t  S t n

( U n i t )

*  R E G U L A R
?  S P E C I A L X

X E M C O R A R X
(Enlistment status)

F I N A L  M E D I C A L  C E R T I F I C A T E

Place Evérett, Washington

T o :  -  L i g h t h o u s e  S t a t i o n
(Coast Guard unit)

N u k i l t e o ,  W a s h .
(Address)

The above-named patient was discharged from

, Date - July 8 -, 19€1

p a t i e n t -
* outpatient/ treatment as shown below:

DIAGNOSIS O
(By nomenclature name and number)

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

N U M B E R
F R O M T o

laphoid and Paratyphoid prophylaxis June 24. JuLY 8, 1941

and Smallpox Vaccination

? ? * i s
t i e  n e t f i t  for  duty .  REMarKs (Recommendat ions as to  s ick  leave,  fur ther  t reatment ,  e tc . ) :

CONDUCT REPORT:

Did the patient cooperate in his treatment?

insubordination? *Xes.
*No.

t r e a t m e n t  a t

t ransferred th is  date
fo r  fu r the r  t rea tment .

* Yes.
" N e . Absent without permission?

? ? ? ?

1 .  A .  S u r g e o n

N O T I C E  O F  M E D I C A L  T R A N S F E R

., who has been under
(Patient/s name, service number, rank or rating, and unit)

*  o f f i c e
*  h o s p i t a la b .

s i n c e(Dlagnosi , 19

19 to the U.S. Marine Hospital at

* Y e s :
(* No.) Guilty of

U. S. Public Health Service.

* inpatient
*outpatient

f o r

, has been

*Strike out words not appliable.
U . S .  P u b l i c  H e a l t h  S e r v i c e ,

2- 683



a  2 5 2 2

D E P A R T M E N T

?  S . C O A S T  G U A R D
R e v i s e d  M a r c h  1 9 3 8

S O L V E R S O N , A r t h u r
(Name, surname first)

FOR: TYPHOIDINOCULATIONS &

FOLLOW INSTRUCTIONS ON BACK

I L L P O X .  V A C C I N A T I O N ?

2 2 1 - 0 7 0
(Service number)

B . M . 2 c ?
(Rank or rating)

M u k i l t e o  L i g h t  S t n
(Unit)

APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF

THE U. S. COAST GUARD* REGULAR
"SPECIAL

TEMPORARY
(Enlistment status) Place -_S e a t t l e ,Wash ing ton , Date 20 June -, 1941.

To: Medical Officer in Charge, U, S. COAST GUARD (15)

U.S.Public Health Relief Station,
Everett, Washington. REC'D JUL 14 1941

*officerSIr: You are requested to examine the above-named *enlisted man of the U.S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned to so rederal offxce Blage, Seattle, lash.
a r t h u r  A o h e r s o n

Arthur._ Solverson
S l a n d e l l u r t  P e r s o n n e l  O f f i c e r

(Signature of patient) U. S. Coast Guard.

R E T U R N  M E D I C A L  C E R T I F I C A T E

Place Everett, Washington: -, Date . July 8

I cERTIFY that I have examined the above-named person and find him suffering from

-, 19 41

(Give diagnosis by number and name according to official nomenclature)

My professional opinion in the case is expressed below for the information of the Coast Guard admin-
* Y e s . listrative officers. Incident of service? (* No.) Fit for duty? * I o . Absent from duty on account of

the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

own intemperate use of alcoholic liquor or habit-forming drug?
Absent from duty on account of

1* No.
J* Yes.

the direct effects of a venereal disease due to his own misconduct? * No. J If "yes," did the initial

*  Less .
symptoms appear less or more than one year ago? * More.)

Treatment will require approximately

(**inpationt treatment at Everett, Washington
... days absence from duty. He was admitted to (* outpatient/

B e l i e f  S t a t i o n j* hospitall
* office a m e r i C a n d a

James  S .  Purdy
A.. A. Surgeonu. S. Public Health Service.

*Having been informed that I am suffering from (Diagnosis)

and that in the opinion of the medical officer, this disease is the result of my own misconduct, I (* do not)
desire to submit a statement. (Attach statement if made.)

( P a t i e n t ' s  s i g n a t u r e )

W I T N E s s :

(Signature of  medical  of l icer)

U . S .  P u b l i c  H e a l t h  S e r v i c e :
*  Str ike out  words not  appl icable.

2 -863



7 3 - 5 3 1

5 j m

Seattle, washington,
20 June, 1941.

U, S. COAST BUARD

REED JUN 2 4 1941From:
To:

Coumander, Seattle Dietriot.
SOLVERSON, Arthur (281-070): 8.11.20.

Subjects Ordere;  t ravel .

1 . Leving been inducted into the Coast Guerd, thia date, you
are directed to proceed to l iki l to, Washington, and report to the keeper
for resumption of your reguler stat ion end duties.

2 . Trayel under this order may be pertormed by privately oned
conveyance, if so desired. In  th i s  connec t ion  a t ten t ion  i s  i nv i ted  to  the
provisions of Art icle 848 (3), Pay and Supply Instruct ions.

3. The expense incident to the travel herein authorized 1s
chergeable to Seattle Distriot travel allotment, Symbol No. 17-20 (Travel
our To 98/01 angela to veto , be mede on all semburneent

4. The public interests reguire this travel. Allowances for
subsistence and querters, na preseribed by Article 348, Pay and Supply
Instruct lons, are applionble in this case.

Delivered end departed et 1500, this date.

Copy to :
A. Van DeVENTER,
B y  d i r e c t i o n .

Headguartera
Pay  01 f i ce
Supp ly  Ot f i ce .



DEPT. STOCK FORM 2249
R A V1 - 4 1

T O :

N a m e :

F r o m :

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

W A S H I N G T O N ,  D .  C .
PAGE:

Date Prepared
20  une ,  1991

S o l v e r s o n ,  A r t a u r

Gones  Gasp i
Bureau No.:

Casage s t a t u e  - e t r i l i a n  t o  s i l i s e r y .

F R O M

t s e l é
$1.320

(1260-1620)
PoSe plas CaNOP-0+557%.

T O

Bas tornin" Kate ,
8993-60

Sabeletence 335.00
5131.60

V. 5. Coses Gunze

1 3

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

P o s i t i o n

G r a d e

S a l a r y

Bureau or  D iv .

Organizat ional
Subdiv is ions

Headquar ters

Post of Duty

Appropr ia t ion

A l l o t m e n t

E F F E C T I V E

R e m a r k s :

2 1 0 8

L e n t i l e , Cash.
Mak1150a2 6 . 908 - Nant .
C i v i l i a n laplayoss,  C.  0.

1943FIELD DEPRTMTL.

chenge to&sentac parents$

S e n t i l e ,

20g sad pilovences,0 .  0 .

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

het  a t hogust 5. 3939-

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

PATE OF
BIRTH

-  19

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

S E X R A C E

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

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

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

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

H A S  C .  S .  C O M M .  A L L O W E D
V E T E R A N S  P R E F E R E N C E ?

SUBJECTS RETIREMENT A98

5-20-18

D A T E  O F  O A T H

BUREAU SUSPENSE AND FILE COPY

Gonnander, U.3.  Gones Guard,
Ans la tant  Personael  Of fseer .

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

SEP 11 1941



Form 98 NOTICE OF RESIGNATION OR DEATH

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

LIGHTHOUSE SERVICE

Commander S e a t t l e
OFFICE SUPERINTENDEN# OX&M+HOUSE&XXX*76h DISTRICT,

Commandant:COMMISSIONER ON KEENHOUSES : T a t e ,  s t  o n ,  1 9  J u n e

Herewith is transmitted the resignation if the following-named employee:

Name, Arthur Solverson Position, Assistant Keeper

Legal residence, Washington Station, Mukilteo Light Station

Salary, 1320 per annum
without

The acceptance of this resignation*is recommended effective at the close of 19 June, 1941

This employee has not taken leave in excess of the accrued rate.

, 1941.

Remarks:(In case of death, if person had 25 years or more of service, give nane, degree of relationship, and address of next
of kin.)

To accept enlistment in the Coast Guard as boatswain's mate, second class,
as of 20 June, 1941?

LeVE ITER, Chief Boatswain,
Superintendent zak

Act ing  Personne ltan to  Of f i ce r .

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

W A S H I N G T O N

Submitted to the Secretary of Commerce, 11-4623



D E P T .  S T O C K  F O R M  2 2 4 9

R E V .  1 - 4 1

T O :

N a m e :

F r o m :

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

W A S H I N G T O N ,  D .  C .
PAGE:

Date Prepared 20 ????, 1943

Salverion, Arthue

5. 5,  Coast Bureau No.:

carage ta t a t u s  -  c i v i i t a n  t o  m i l i t a r y .

F R O M

??????
/o ld  (Pengo  (1260-1620)
51320 ?-?. ???? 5040 ?.?.3178*

V, Se Gosat Gusra

Bontevadate Nate, Ce.
Pay 8993-60
Subetesence 438.00

1 7 1 . 6 0
V . Goset Sunre

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

P o s i t i o n

G r a d e

S a l a r y

Bureau or Div.

Organizational
Subdivisions

Headquar te rs

Post  of  Duty

App rop r i a t i on

A l l o t m e n t

E F F E C T I V E

R e m a r k s :

S e a t t l e , T o s h .
Muk13 5eo 1 % . 1 1 8 4
c i v i l i a n

K a s h .

2 0  # g a s ,  1 9 1 2 %
DEPRTMTL.

change indiented de paresent

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

DATE OF BIRTH

3*17+1900

LEGAL RESIDENCE

S E X R A C E

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

NEW ADDTL. IDENT.

VICE VACANCY VICE

P a e l l e

* 8 % 1 2 5 0 0  S t .S t a t
a n d

Nash

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

l e t  o fHoguEs 3, 3939?

Just i f icat ion:

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

SUBJECT TO RETIREMENT ACT?
1 4  c h t h o u s e

0 - 2 0 - 1 6

DATE OF OATH

DATE APPROVED BY E SECRETARY,

B U R E A U  O R  D I V I S I O N  P E R S O N N E L  F I L E S
S E P  1 9  1 9 4 1



F o r m  N o .  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

U.S. COAST GUARD
(Revised 1937)

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

U.S. COAST
FEED GUARD

JUN 2 4 1941

1 4 3 - 5 7 4
SOLTIERSON A r t h u r (Midale initial)

Mukilteo Tight Station

0 3 9
Mukilte(leash. 20 JuneDat2941.

1 0

1100 ,  20  ??? ,  1941 :

Tormer  pos i t ion :  Ass is tan t  Keeper ,  Muk i l teo  L igh t  S ta t ion .  Annua l  sa la ry :  $1320.
Cred i tab le  serv ice  to  and  inc lud ing  19  June,  1941,  fo r  re t i rement  under  the
Lighthouse Serv ice Ret i rement  Aot :  11 years,  8  months.

Prevous Coast  Guard and Navy serv ice not  ver i f ied.

A U T H O R I T Y :

10 Agar, 15: 10595). E V a n  D e d i t
(Commanding) Ch. Bos 'n

A. Van DeVENTER,

Acting Personnel Off1001, Seattle Dist.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
L A W

STATISTICS CORRESPONDENCE RECORDS

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



7 5 - 5 8 1

?  r

r i m

Seattle, Washington,
18 June, 1941?

From:
To :

Commander,  Seat t le  Dis t r ic t .
Mr. Arthur Solverson, Keeper - MUKILTEO LICHT STATION.

Subjeot : O r d e r e ;  t r a v e l .

1 . Ef fect ive 20 June,  1941,  proceed to  Seat t le ,  Washington,
and  repor t  to  the  Conmander ,  Sea t t le  D is t r io t ,  no t  l a te r  than  0900  on
tha t  da te ,  on  o f f i c i a l  bus iness  o f  t he  Coas t  Gua rd .  Upon  comp le t i on  o f
t h i s  d u t y  y o u  w i l l  b e  i s s u e d  f u r t h e r  o r d e r s .

The  expense  ino iden t  t o  the  t rave l  he re in  au tho r i zed  w i l l
be  oha rged  to  Se t t l e  D i s t r i c t  t r ave l  a l l o tmen t ,  Symbo l  No .  17 -20  (T rave l
Order  No.  909-41,  reference to which wi l l  be made on a l l  fe lmoursement
vouchers and or t ransportat ion requests)  ?

3 . In l ieu of actual expense for subsistence, and al l  fees
and t ips,  a per diem of 3.50 is author ized, subject  to the provis ions
of Personnel Bulletin 32-40.

4 . Trevel by your own automobile at the rate of four cents
per mile is authorized if more economical and advantageous to the Govern-
ment then travel by conneroial  carr ier.  In the event pr ivately owned
conveyance is used, a statement certifying that such travel is more
ecomonical and advantageous then travel by connon carrier must be attached
to the voucher.

5. The publie interests require this travel.

C o p y  t o :

7 . C . HINGSBURG,
C h i e f  o f  S t a f f .

H e a d q u a r t e r s
P a y  O f f i c e
S u p p l y  O f f i c e .



DEPT. STOCK FORM 2249REV. 6-40 U N I T E D S T A T E S  T R E A S U R Y  D E P A R T M E N T

W A S H I N G T O N ,  D .  C .

Date Prepared

9

P A G E :

2 0 , 1 9 4 2 CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

T O :

N a m e :

F r o m :

Solvereon, Arthur

C o a s t  G u a r d Bureau No:

Pos i t i on

G r a d e

Salary

Bureau or  Div.

Organizat ional

Subdiv is ions

F R O M

Field (Range (1360-1630)
$2260

T O

??????
15010 (Range 81260-1630)
81320 palegalue 5240 pos+,01

0 .  0  Coas t  hu rd

Headquar te rs

Pos t  o f  Du ty

App rop r i a t i on

A l l o t m e n t

Fie ld or  Dept l .

E F F E C T I V E

R e m a r k s :

38086L0, Kash.,

C i v i l i a n  I n a l e y a o s ,  0 . .

1 1 0 2 4

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

DATE OF BIRTH

LEGAB RESIDENCE

S E X

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

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

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

emery 16, 1941

Just i f icat ion: SUBJECT TO RETIREMENT ACT?

Lighthouse set
DATE OF OATH

?? ???????La pay singe terbor 14, 1934-

BUREAU OR DIVISION PERSONNEL FILES
+ 1 1 1 0 4 3



Ar thu r  So lve rson
( N A M E  -  P r i n t )

STATEMENT OF PREVIOUS MILITARY SERVICE.

Ass ! t . "eeper
(GRADE)

Muki l teo Light  Stat ion
17th Lighthouse Distr ic t

UNIT AND DISTRICT TOWHICH ATTACHED

I HAVE HAD PREVIOUS MILITARY SERVICE UNDER THE UNITED STATES AS FOLLOWS:

BRANCH OF SERVICE* SERVICE NUMBER

DATE

ORIGINALLY ENLISTED

PLACE

LAST DISCHARGED

DATE PLACE

ARMY

NAVY * 2/20/19 2/23/23 H a m p t o n  t h o l e s

MARINE CORPS

COAST GUARD * 6/27/24 6/26/28 G r a p  H a r b o r
COAST ANDGEODET I C

SURVEY

C o e t  t a n d  s u r i  j u n  a  D a c h a n g e  d a d  d a  S e p e n t  1 1 2 9

* IF ANY OF ABOVE SERVICE WAS COMMISSIONED OR WARFANT SO INDICATE. 04. 5-3. 4

Mary  4 -0 -4  E l
athur toMierson

asstkeeper



S T A N D A R D  F o
(Approved by the

Rev i sed  D

No. 6
dent 3/28/24)1929 P E R S O N A L  H I S T O R Y  S T A T E M E N T

(To be prepared by appointee in own handwriting)

Department or Establishment U.S. Coast Quand Lighthouse Dato..Mar  2 .  1940
1. Name in full (Mr., Miss, or. Mus.) so lverson
2. Present address

(Surname)

A r t h u r
M u t i l t e o

? (City)

3. Legal (voting) residence L achin toma DistioNo 2
4. Where born n u n n e s o t a W i l l m a r

(County)

(State or foreign country) (City or town)

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

W a s h u n g o n
(State)
m u t e t e o

(City or town)
W h e n  b o r n  m a r : .1 2 1 9 0 0

(Month Day Year)

6 . Indicate sex, maritai condit ion, and race by check, thus: v

SEX MARITAL CONDITION
Male Female Single Married / Divorced

I f  Mrs., state other names under which previously employed.

RACE. (If other, state which)
Widowed White Colored

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

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

BRANCH OF
SERVICE

PLACE OF
EMPLOYMENT

D A T E  A P P O I N T E D
P O S I T I O N SALARY

Month D a y Year

4 3 - 1 4 - 1 2 - 6

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

M o n t h D a y Year

? ? ? ?

n o n

9. Are any members of your family, who are domiciled with you, in the U. S. Government service?
N A M E POSIT ION AND DEPARTMENT OR OFFICE

WHICH EMPLOYED

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

RELAT IONSHIP

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

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

(Title) (Location) (Date appointment expires)

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

(Wife, widow, or orphan) (Name of veteran) (Organization and last year of service)

1 2 .  M i l i t a r y  a n d  n a v a l  r e c o r d .I f  a n y ,  c h e c k  ( v )  t o  i n d i c a t e  b r a n c h  a n d  o t h e r  i n f o r m a t i o n ,  a n d  g i v e  d a t e s  o f  e n l i s t m e n t  a n d  d i s c h a r g e :

None Army N a v y  L Marine Corps Coast Guard War veteran Pensioner Veterans' Bureau
benefciary

Enlisted.2 / 2 0 / 1 9

Bank --/seaman

Organization ..nay.

D i s c h a r g e d  2 / 2 3 / 2 3

Rank

O r g a n i z a t i o n

Enlisted 6/25/24 Discharged

R a n k  u r b a r a n  R a n k .

Organization Coa/ eard Organization

9 / 3 0 / 2 9

(OVER] 10-1930



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

of foreign languages, etc.) .. m o n e

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

NAME AND ADDRESS OF EMPLOYER POSITION AND CHARACTER OF WORK

1  s a t  s m a l l  o d d

/ s o b o  e n t e r e d  s e r v o c e
a h e n  d u a s  1 8  y e a r s
a l l .

LENGTH OF SERVICE

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

Common school High school

1  2  3  4 5 6 7  8 1 3 4

C o l l e g e

1  2 3  4

(Name of college, degrees, and dates conferred)

16. In case of emergeney, notity. Mrs Clara solverson
Relationship... Wile - Post office address - m u s t i l t e r  w a s h

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

IS GUERNMET PARENTOETTOL 1 0 - 1 9 3 0

A r t h u r . . h e r s o n
(Name as usually written and which will be used as omicial signature)

T h i s  f o r m  n o t  s e n t  t o



March 19, 1938.

Postal card Mar.17,from Employees' Compensation Commission, request-
i n g  f u r t h e r  r e p o r t  i n j u r y  A r t h u r  S o l v e r s o n .

Referred to Superintendent of Lighthouses, Portland, Oregon,
with request that report be submitted to the U. S. Employees' Compen-
sation Cormission as requested.

F o r  t h e  C o r m i s s i o n e r :

E - K

W. P.  Harmen
Administrative Assistant a p I N



F o r m  7 3 a
R E P O R T  O F  T R A N S F E R  O F  A P P O I N T E L

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

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

OFFICE OF SUPERINTENDENT OF LIGHTHOUSEs, SeventeenthDisTrIcT.

Portland, Oregon, January 18, 1938
COMMISSIONER Or LIGHTHOUSES:

The following-named employee has been transferred as indicated, and entered

upon duty at his new station on December 1, 1937

Name, Arthur Solverson Position, Assistant Keeper

From Cape Maares Light Station To Mukil teo Light Stat ion
$1260 ($1260-$1620) per annu, $1260 ($1260- 1620) per annun,

Salary and range, plus gr-val.$240 per annun. Salary and range, plus gr-val.$240 p.a.
*== 389

Previous incumbent and pay, Vivian R. Corrie,, $1380 p.a., plus gr. val.  at $240 p.a.

Services terminated, ®lose of Cetober 31, 1937 Reason, transferred and promoted to
the position of Keeper, New
Dungeness Light Station.

For and in the absence of the Superintendent:

0 . 1? GANONG
Assistant  Super intendent of  L ighthouses

, 19

The above-referred-to transfer became effective beginning with December 1) 1937

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

W A S H I N G T O N

Submitted to the Secretary of Commerce for his information.

By direction of the Commissioner:

January 24, 1938

11- 4598 U S, GOVERNMBN SANTANG DEBADA 1004 Admen t r i  earne B las tont
200% cocoa  XX



P - 8 2

DEPARTMENT OF COMMERCE

L i g h t h o u s e  S e r v i c e

CAK/GG

CHANGE IN STATUS OF EMPLOYEE

F R O M

Posit ion - Kaspar_ (2d_Asat.) - - -

Pay

Station- _Grous larkor Light Station_

Office of Superintendent
Dis t r ic t SEVENTEENTH - -

Date Navenher 19, 1934. -

Name: Arthur Solveraon -

Nature of action_ Transfer-

Effective Date Sapita 14 -1934  -

TO

- Keaper. (Asste)-

- $1260.00-per_aunum

-  Gape laa ras  L igh t  S ta t i on  -

R e m a r k s :
T h i s  c h a n g e  i s  r e p o r t e d  i n  a c c o r d a n c e  w i t h  D e p a r t m e n t  l e t t e r

dated-  ? August  32 ,  193/1= - _ ?

R.  R.  T INKHAM
Superintendent of Lighthouses

Bureau of Lighthouses
Washington

NOV 8 7 1934

itted to Secretary of Commercs for his information

For the Commissioner,

Ontef, Pereonnel Division



Form A-38

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

APPOINTMENT DIVISION

WASHINGTON

IGHTHOUSES

1 1
SERugust31,19934.

We. Arthur  Solverson,

Through the Cormissioner of  L ignthouses.

S i r :

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

as ind ica ted  be low,  e f fec t ive  Septenber  1 ,  1934,  o r  as  soon

the rea t te r  as  you  en te r  on  du ty  ( change  i n  s ta t i on ) .
No  new appo in tment  w i l l  be  i ssued  to  you  as  a  resu l t

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

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

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

EDW. J. GARDNER

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

From: 41200 ??? annun.

To: $2.260 ??? annua,

Service and grade:

Appropriation (unit): steld.

1 7

G

SEP 1 0 1984

G O V E R N M E N T  P R I N T I N G  O F F I O N  2 2 3 0 1 0 2



CAK: ER

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

DEPARTMENT OF COMMERCE
L IGHTHOUSES LIGHTHOUSE SERVICE

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, -

934 AUG -20- AM 11: 52
1 7 t h DISTRICT,

Portlandigregon Augus$ 10), 1934
COMMISSIONER OF LIGHTHOUSES:

Action recommended,Prensfer and incresse in pay

Name, Arthur Solverson

Position, Assistent Keeper

Location, Cape Meas Iight Station

Effective, September 1, 1934

Former position, Second iasistant Keeper

Location, Greys Harbor Light Station

Rank on eligible list, Rating,

Legal residence, Washington

Proposed salary, $1260. per A.

Proposed range, $1260-1620

$240 quarters
Appropriation, Salaries, Keepers of

the annahdatertentrnedishthouges
as soon thereafter as he enters on duty.

Former salary, $1200. perA.

Former range, $1200-1560
$240 quarters

Percentage, , Other eligibles considered:

(Lt. #387)
Previous incumbent and his pay, Albert F. Johnson/Services terminated, September 1, 1934, or as

soon  the rea f te r  as  t rans fe r  con  be  e f fec ted .
Reason, Recormended for transfer to position

of  Ass is tant  keeper  a t  Unpqua River  L ight  Sta t ion
Members of family in Government service, None

Date of birth, March 12, 1900

Remarks: See Town 173 of this date, recomnending the transfer of Arthur H,Johnson to
Umpqua River Wight Stat ion.

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

Secretary, Civil Service District.

Original Signed by Superintendent

Re R. TINKHAN.
Super intendent of  L ighthouses

BUREAU OF LIGHTHOUSES
WASHINGTON Auguet 27, 1934

Submitted to the Secretary of Commerce, approved. R e q u e s t  f o r  a u t h o r i t y  f o r  t h e  p r o n o t i o n
Involved is  conte ined in the accompanying schedule of  replacementa to f111 vacant
p081610ng.

GRAY

Acting Commissioner of Lighthouses
1 Strike out the clause which does not apply.



form 73?

JUN - 19 - AM 11: 41

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

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

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

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,17th DISTRICT,

Por t land,  Oregon,  June 16 , 1933

COMMISSIONER OF LIGHTHOUSES:

The following-named employee will be transferred as indicated, and will enter

upon duty at his new station on July 1, 1933, or as soon thereafter as practicable.

Name, Arthur Solverson Position, Keeper (2d Asst.).

From Cape Meares Light Station, Ore. To Grays Harbor Light Station, Wn.

Salary and range, $1200.00 A. $1200-1560 * Salary and range, $1200.00 A. $1200-1560~

Previous incumbent and pay, C. Mykol, (2200.00 A.(1#38) $ 3 9 1

Services terminated, June 30, 1933, or as Reason, R e c o m m e n d e d  f o r  t r a n s f e r  t o
s o o n  t h e r e a f t e r  a s  h e  e n t e r s  o n  d u t y . I s t  A s s t .  K e e p e r ,  C a p e  B l a n c o

L i g h t  S t a t i o n .

T r a v e l  o r d e r  h e r e w i t h .

this pos (vicest)

R . .R . TINKHAM
Super in tenden to f  l i gh thouses .

, 19
The above-referred-to transfer became effective beginning with 8-11 - 3 3

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

W A S H I N G T O N

Submitted to the Secretary of Commerce for his information.

AUG 89 1933

1 1 - 4 5 9 8

Submitted to Secretary of Commerce for hia IntonaRen
Acting Commissioner of Lighthouses.

E. B. GOVERNMENT PRINTINO OFFIORI 1930

For the Commiasioner,

Sale!, Personnel Division



CAX: ABL
NTHOGI

SAM 12

I n c l .
May 20, 1931

Connissioner of Lighthouses
Washington, D.C.

1. There is returned herewith Notice of Change in Compensation,
Stat ion and dut ies in the case of Arthur Solverson from Cape Flattery to
Heceta Head Light Station, for a n c e l l a t i o n .

For  and  in  the  absence o f  the  Super in tendent

E .  C .  M E R R I L L
Asst. Supt. 17th Lighthouse District

IM Bureau of Lighthouses
Washington May 26, 1951

Sumitted to the Secretary of Cormerce for cancel lat ion, attent ion
being invited to the Superintendent's recommendation by radiogram indorsed
to the Department by the Bureau under date of Marcy 16, in which provision
was made for the transfer of Mr. Solverson to Cape Meares at $1200 per an-
num, instead of to Hoceta lead as previously recommended.

F o r  t h e  C o r m i s s i o n e r :

I n c l e ? C h i e f  o f  P e r s o n n e l  D i v i s i o n .



ABL GHTHOULD

1931 MAY 6 PM 12. CO

May 2, 1931.

Commissioner of Lighthouses
Fiashington, D.C.

1 . Referr ing to  le t ter  o f  Apr i l  29,  1931,  regard ing date ef lect ive
for  t ransters of  keepers in  th is  Dis t r ic t ,  you are advised that  the
date April 28, 1931 in the case of A.Solverson, 2nd Ass't., Cape Meares,
was given in error .  Kindly correct  your records to read Apr i l  29,  1931.

For and in the absence of the Superintendent

E.C-Merrill, Assistant Superintendent

Buronu of Lighthouses, Washineten

Bubmitted to Secretary of Commerce for his Infc rmation
F o r  t h e  C o m m i s s i o n e r :

B e r s o n n e l  D i v i s i o n .



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

F o r m  5 6 a

1 1 ? 9 3 7 9

R A D I O G R A M

U. S. L. H. S. Dist.

8/16/31 ???? ????

3  W S G  3 8  P O R T L A N D

L  H  C  W A S H I N G T O N

M A R  1 4  1 9 3 1

Airways
Surveys

Constrn?
Radio A

Commun
Contracts

Clerical
Admr. Offcr.

Air Engs
Chief Engr.

P e r P
REQUEST NOMINATION MARCH FOURTH TRANSFER ARTHUR

SOLVERSON TO HECETA HEAD SECOND ASSISTANT ELEVEN FORTY PER ANNUM

BE AMENDED TO PROVIDE HIS TRANSFER INSTEAD TO SECOND ASSISTANT

KEEPER CAPE MEARES TWELVE HUNDRED PER ANNUM 110514

41 8PM
TINKHAM



(COPY)

R A D I O G R A M

3 WSG 38 PORTLAND
L A C WASHINGTON

MARCH 14, 1931

REQUEST NOMINATION MARCH FOURTH TRANSFER ARTHUR SOLVERSON TO HECITA
H E A D  S E C O N D  A S S I S I A N T  E L E V E N  F O R T Y  P E R  A N N U M  B E  .A M E N D E D  T O  P R O V I D E  H I S  T R A N S F E R

I N S T E A D  T O  S E C O N D  A S S I S T A N T  K E E P E R  C A P E  M E A R E S T W E L V E  H U N D R E D  P E R  A N N U M  1 1 0 5 1 4

4 1 8  P M

TINKHAM * 3 6 8

Bureau of Lighthouses, Washington, D.C ? ,
March 16, 1931.

S u b m i t t e d  t o  t h e  S e c r e t a r y  o f  C o m m e r c e  w i t h  r e c o m m e n d a t i o n  t h a t  t h e
n o m i n a t i o n  o f  M r .  S o l v e r s o n  b e  a m e n d e d  a s  r e q u e s t e d  b y  t h e  S u p e r i n t e n d e n t .

W.  P .  HARMAN
A c t i n g  C o n n i s s i o n e r  o f  L i g h t h o u s e s .



F o r m  7 8

1931 MAR 9Y

PM 12: 07

COMMISSIONER OF LIGHTHOUSES:

NOMINATION

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

1 7  t h
OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, D I S T R I C T ,

P o r t l a n d  O r e g o n
(City)

M a r c h  4 1 9 3 1
(Date)

1 9 . .

Action recommended, Ar Transfer and decrease in pay ? Legal residence, Washington1200 1 2 0 0

Name, Arthur Solverson Proposed salary,$7340-per annum
1200 - 1560

Position, Second Assistent Keeper
e m e n e ? ? ? ? ? ? ? ?

Location Hecate Head hight Station

Effective, 7 of March, 1951

Former position, Third Assistant Keeper

Location, Cape Flattery Light Station

Rank on eligible list, Rat ing ,  -

Proposed range, $1140-1500 per annum

Appropriation, S a l a r i e s ,  K e e p e r s  o f
n u o u s e s

the actual tate of entrance on duty, or
l as soon thereafter as he enters on duty.

Former salary, $1320 per annum
1680

Former range, $1320-1740 per annum

, Other eligibles considered: -
3 6 8Percentage, -

( I t  / 3 8 4 7 t o  b e
Previous incumbent and his pay, C.7-Malters/¢1260PAServices/terminated, March 7, 193] or as soon

thereafter as practicable
Reason, Transferred to Coquille River Light Station.

Members of family in Government service, None

Date of birth, arch 12, 1900

Remarks: This transfer is agreesble to, this employee and is not in violation of Section
II of Civi l  Service Pule I relat ive to pol i t ical or rel igious opinions or aff i l iat ions.

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

Secretary, Civil Service District.

O R I G I N A L  S I G N E D  B Y  S U P E R I N T E N D E N I

R.R. Tinkchan
Superintendent of Lighthouses

BUREAU OF LIGHTHOUSES
WASHINGTON March 10, 1981

Submitted to the Secretary of Commerce, approved, attention being invited to the Superin-
tendent'e stetement under remarke above to the effect that the proposed transfer
18 agreeable to Mr. Solverson.

A c t i n g  C o m m i s s i o n e r  o f  L i g h t h o u s e s .
1 Strike out the clause which does not apply. 11?2314



CAK : ABL

(COPY -  LRF)

July 23, 1930

Commissioner of Lighthouses,
Washington, D. C.

1 .  R e f e r r i n g  t o  A p p o i n t m e n t  D i v i s i o n  N o t i c e s  o f  c h a n g e  o f
stations and compensation, dated June 6, 1930, the Bureau is advised
that the following named employees entered on duty on June 13, 1930:

Name Designation Light  Stat ion

Roy Jacobsen

Bd .  Lasch inge r ,  2d

Jens 0.  Pedersen

T e o f i l  M i l k o w s k i ,

A r thu r  So lve rson

Charles D. Whitney,

George H. Wheeler,

John B. Bray,

Addi t iona l  Keeper

2nd Ass is tant  Keeper ,

I s t  A s s i s t a n t  D e e p e r ,

2nd Ass is tant  Keeper ,

2nd Ass is tant  Keeper ,

2nd Ass is tant  Keeper ,

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

Ass is tant  Keeper ,

D e s t r u c t i o n  I s l a n d

Cape Meares

Cape B lanco

C a p e  F l a t t e r y

G r a y s  H a r b o r

T i l l a m o o k  R o c k

D e s d e m o n a  S a n d s

F o r  a n d  i n  t h e  a b s e n c e  o f  t h e  S u p e r i n t e n d e n t .

C. A. Knight, Chief Clerk.



???:???

Form 73 TIG THOUSES

1930 UN 2

PM: 12: 12

N O M I N A T I O N

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

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

1 7 t h
OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

Portland, Orogon
(City)

D I S T R I C T ,

M a y  2 8 ,  1 9 3 0
(Date)

COMMISSIONER OF LIGHTHOUSES:

Action recommended, Transfer and decrease in pay

Name, Ar thur  So lverson

Position, Keeper, Assistant, Second,

Location, Cape Flatteryend. Light Station

Effective, June 15., 1930

Former position, Forth Assistant Keeper

Location, 211lamool Rock light Station

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

Legal residence, Washington

Proposed salary, $1320 P.A.

Proposed range, $1320-1620 ? A

Appropriation, Salaries, Keepers.

"The actuat date of entrance on auty, or
l as soon thereafter as he enters on duty.

Former salary, $1560? A

2 )
Former range,$1560-$1860 ? A

Percentage, - , Other eligibles considered: -
30

Previous incumbent, Charles D. Whitney - (LT.#36 Services terminated, on or about June 15. 1930

Reason, Trensferred to 22 Assistant Keeper, Grays Harbor light Station

Members of family in Government service, -

Date of birth, March 12, 1900
Remarks: transfer is being effected at Solverson's request and is not in violation
of  Sect ion 2 o f  C iv i l  Serv ice Tu le  1 ,  re la t ive to  po l i t ica l  or  re l ig ious op in ions
o r  a f f i l i a t i o n s .

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

Secretary, Civil Service District.

O R I G I N A L  S I G N A D  B Y  S U P E R I N T E N D E N T

R . R . inkham
Super In tendent  o f  L ighthouses

BUREAU OF LIGHTHOUSES
WASHINGTON J U N  5  -  1 9 3 0

Submitted to the Secretary of Commerce, approved.

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

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



Form 78

LIGHTHOUSES

CAK BADM

-+**AM 11: 41

1929 OCT 21

N O M I N A T I O N

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

LIGHTHOUSE SERVICE

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

P o r t l a n d ,  O r o g ? .
(City)

1 7 t h - DISTRICT.

O c t o b e r  1 6
(Date)

19.2 9

COMMISSIONER OF LIGHTHOUSES:

Action recommended, Probationary Appointment

A r c h u r  S o l v e r s o nName,

Position,

Legal residence, Washington

Proposed salaty,.$1560 per annum

$1560-$1860 per annumKeeper, 4th Assistant Proposed range,

Location, T i l l a m o o k  R o c k  L i g h t  S t a t i o n Appropr ia t ion , S a l a r i e s ;  K e e p e r s  o f
L i g h t h o u s e s

Effective, O c t o b e r  1 1 ,  1 9 2 9
1the actual date of entrance on duty, de

soon heron thornshe renterson

Former position, Former salary,

Location, Former range,

Rank on eligible list, N o .  3  R a t i n g , Percentage, 9106, Other eligibles considered:

Alhert I. Germond and Archio 0. Cameren

Previous incumbent, Goo. I. Wheeler-(LT.#43$ervices terminated, Oetober 1, 1929

Reason, Promoted 3rd Assistant Keeper, Tillanook Rock Light Station

Members of family in Government service, None
Date of birth, March 12, 1900.
Remarks: Nomination delayed pending receipt of certificate a medical

ezamination raquired. Necossary to hava appointee go on duty prior to approval
by Depertment account urgent need of keeper at station and to avoid an extra trip
Selection regular, subject to the action of the

U.S. Civil Service Commission, o tin of the 29 of the tonder to the statioa to transport hime
St..STinn remilar tor

Probational Appointment R o b e r t h r a r e
Secretary, 11th Civil Service District. Superintendent of Lighthouses????

BUREAU OF LIGHTHOUSES

WASHINGTON October  21,  1929.

Submitted to the Secretary of Commerce, approved, I t  i s  cer t i f ied  that  the ass ignment
of this appointee to duty before receipt of Department authority was necessary
in  the in terest  o f  sufeguard ing l i fe  and proper ty .  At tent ion is  inv i ted to  the
Supt's stetenents under "remarke" as to the delay in submitting this nomination.

Act ing Commissioner of  L ighthouses.

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



73 S T A M E N T  R E Q U  S O
IS CON ? S. COAST GUARD

THIRTEENTH DISTRIC TREASURY DEPARTMENT

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

ANSD
G r a y s  H a r b o r

COAST GUARD STATION

1 3 t h .

DISTRICT

W e s t p o r t ,  W a s h i n g t o n .
(POST OFFICE ADDRESS)

O c t o b e r  1

7 3
8 4  0 0 T990

U.S. COAS I GUARD
RECID
ANS'D OCT 8 1929

-, 1929.

From:
T o :

S u b j e c t :

R e f e r e n c e s :

Off icer  in  Charge,  Grays  Harbor  S ta t ion .
Commander,  Thi r teenth Dist r ic t .

Arthur Solverson, surfmen, discharge of ,  enl istment al lowance.

(a) Your let ter,  24 September, 1929, (73) ?
(b )  A r t i c l e  35  (3 )  Pay  and  Supp ly  Ins t ruc t i ons .

I n c l o s u r e : 1.  Money Order in  the sum of  $25.00,  payable to the Pay
and Al lo tment  Of f icer ,  U.S.  Coast  Guard.

1 . As requ i red by re ference (b)  Sur fman Ar thur  So lverson is
hereby  re tu rn ing  the  en l i s tment  a l lowance pa id  h im on  las t  en l i s tment
before being d ischarged at  h is  own request  f rom the Coast  Guard.

A i l m a n  P e n a n
Hilman, Persson.

- -  - -

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

Office of Commander, Thirteenth District,
Portland, Oregon, 3 @ctober, 1929.

From:
To :

C o m m a n d e r ,  T h i r t e e n t h  D i s t r i c t .

CHY 1V2CO

Commandant.

Reference: (a) Headquarters' letter, 18 September, 192g (737704-00

C

1

1. Forwarded.

2 . The above-named man wasdischarged, under authori ty of reference
(a), 30 September, 1929.

D E P O S I T E D

Date  QCt .  16 ,1929
Depos i t  No 2. 3
I tem No. . .
A p p r o p r i a

? . ? .  ? ? ? ? ? ? ? ?
C. A. Lippincott.

MO# 41452$25 00



U.S.  COAST GUARD
F o r m  2 5 9 9

TREASURY DEPARTMENTU.S. COAST GUARD REC'D OCT. € 1929

U. S. COAST CUARD ANS'D

THIR ISENTH D IS  REPORT OF  CHANGE IN  ENL ISTED PERSONNEL

RECD OCT 2 - 1929

ANSD

Unit
Grays Harbor
Sta t ion . Place Westport. WashingtonDate 30 September, 1929.

S o l v e r s o n , A r t h u r
(Surname, first name, and middle initial)

E N T E R  C H A N G E  B E L O W

S u r f m a n .

(Rating)

Surfmen Arthur Solverson was discharged at 3:00p.m. 30 September, 1929, with
a spec ia l  order  d ischarge by reason of  h is  own request ,  based upon des i re  to
accept  posi t ion wi th L ight-House Serv ice.  Not  recommended for  reenl is tment
except  upon speci f ic  author i ty  f rom Headquar ters .

Reimbursed the Government the enl istment al lowance paid on last  enl istment,
in  the  amount  o f  $25.00.

Disciplinary action: None.

CO

VLOTMENS

7

Authority: Headquarters' letter, 18 September, 1929, (73-701) ?

? ? ? ? ?  P e r n a r
Hilmen Persson,

(Signature)

O f f i c e r i n  c h a r g e .

(Tit le)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

C H E C K E D P  &  A
INDEX

PERSONNEL RECORDS

U N I T R A T I N G

I n i t i a l s

2 - 1 8 2 7 2



1 3

OFFICE OF G O A L I  Q U A I
THE DISTRICT COMMANDER MEDICAL SEUT .04

THIRTEENTH DISTRICT SEP30 1929 vr

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

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

PORTLAND, OREG.

23 September, 1929.
U.S. COAST GUARD
REC'D SEP 128 1929B :

From:
T o :

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

Subject: Surfman Arthur Solverson, Grays Harbor Station; vaccination.

Reference: (a) Headquarters' letter, 12 September, 1929, (PR-73-701) ?

I n c l o s u r e : (1)  Form No. 2522.

1 . In compliance with reference (a) Form 2522, covering smallpox
vaccinat ion of above-named man is forwarded herewith.

c .  A .  L i p p i n c o t t .



U . S .  C O A S T  G U A R D
2529DEPARTMENT

S. COAST GUARD
ed part)?Jan., 1928

R E C ' D  I S E P  1 2 8  1 9 2 9

F I N A L  M E D I C A L  C E R T I F I C A T E

(Retain all copies of this form until treatment is completed. Follow instructions on back carefully)

Place beraser,i, Washington , Date September 19- -, 192 9.

To the *OFFICER IN CHARGE,Grays Harbor  Sta t ion.
*GONNANDINE CREICER,

DO KUASI
Westpor t , Washington. MEDICAL SECT LO

(Name and address of gasi Guard unit)
The followiRe Batient on 1 9 OSEP 30 19291924, was returned to the Coast Guard fit for duty.

He has not been fit for duty at any time while undergoing treatment.

RECDNEME2 1  1 9 2 9 COASTGUARD
UNIT DIAGNOSIS

DATE TREATMENT
BEGAN

A N S E
Arthur? Solverson Grays HarborStation. Small pox vaccination Sept.19,1929

CONDUCT REPORT:
Did the patient cooperate in his treatment? Yes

Was he absent without permission while undergoing treatment? No

Was he guilty of insubordination?

Surgeon ,  U .  S .  Pub l i c  Hea l t h  Se rv i ce

F I N A L  C O A S T  G U A R D  C E R T I F I C A T E
*I CERTIFY that the physician who rendered the treatment is a reputable practicing physician in good

standing, and that it was not practicable to have the person named in the foregoing certificates examined
and treated at a Marine Hospital or relief station of the Public Health Service for the following reasons:

L e f t  h i s  d u t y 1 : 3 0 S e p t e m b e r  1 9 - ,  192 9.
p.  m.

R e t u r n e d  t o  d u t y  5 : 0 0 S e p t e m b e r  1 9
p.  m.

1 9 2  9 .

k i l m a n
ing Oficer * Dist * Officer in Charge

Forwarded Septenber 23. -, 1929?

* Strike out words not applicable Commander

?.????
District superintendenPetrie1 connandes

M E D I C A L  T R A N S F E R  S L I P

(Follow instructions on back carefully)

Place -, Date

The following patient was this date transferred to the U. S. Marine Hospital No.

, for continued treatment.

1 9 2

COAST GUARDUNIT DIAGNOSIS D A T E  T R E A T M E N T PROBABLE FURTHERBEGAN D U R A T I O N
O F  T R E A T M E N T

N A M E

For use only where pat ient  is  t ransferred f rom one
Publ ic  Heal th  Serv ice s ta t ion to  another ,

GOVERNM
S u r g e o n ,U .  S .  P u b l i c  H e a l t h  S e r v i c e

( N o t  t o  b e  u s e d  b y  A t t e n d i n g  P h y s i c i a n )



U. S. COAS

Form 2522
THIRTEEN GUARD

ASURY DEPARTMENED
U.S. COAST GUARD

D I S T R I C T
Ed. 25,000-Revised Jan., S E P  2 1  1 9 2 9

U.S.  COAST GUARD
EC'D SEP 128

A r t h u r  S o l v e r s o n S u r f m a n
(Name) (Rank or rating)

G r a y s  H e r b o rS t a t i o n .
(Coast Guard unit)

APPLICATION TO U. S.  PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF THE

U. S. COAST GUARD
(FOLLOW INSTRUCTIONS ON BACK CAREFULLY)

T o

Place Westport, Washington

The Public Health Surgeon,-

Aberdeen, Washington.

Date September 19 -, 1929 ?

060:0
MEDICAL SEC

S E P  3 0  1 9 2 0
SIR:

You are requested to examine the above-named *enlisted personof the U. S. Coast Guard, attached

to the above-named unit, and furnish him with such treatment as may be required.

H 1  I m a n C . B . M .  ( 1 ) . . ,  U .S .  C .  G .
(Name and rank of officer signing request)

Signature of applicant.A r t h u r  s o l v e r s o n
Height 71" Nativity U.S white

Age 29 yrs, 5 Mo.

Color of hair blond Eyes b lue .

R E T U R N  M E D I C A L  C E R T I F I C A T E

Place Aberdeen,Wash. , Date - Sept. 19 192 9

I  cERTIFy that  I  have examined the above-named person and f ind h im suf fer ing f rom

S a m l l  p o x<  v a c c i n a t i o n
(Write plainly. Give diagnosis by number and name according to official nomenclature)

* iX
which *is not communicable; and which(*13 notj an incident of the service. *is not)absent from duty
on account of the effects of a disease, as distinguished from injury, directly attributable to and immediately

following his own intemperate use of alcoholic liquor or habit-forming drug. He *Is notabsent from duty
on account of the direct effects of a venereal disease due to his own misconduct of which the initial symptoms

appeared /*less than one year ago on*more than one year ago. lisat/ now it for duty. He will require approx-

imately days*office(*hospital treatment. He was admitted to hospital
(This line to be used by Public Health Se

on 192 ? ? ? ? ?
Surgeon, U. S. Public Health Service.

FOR ATTENDING PHYSICIAN ONLY
Should patient be transferred to a Marine Hospital?

Alone? How many attendants should accompany him?.

Remarks:

Is he able to travel now?

*Strike out words not applicable

2-663 (Attending physician)

( D e t a c h  a l l  t h r e e  s h e e t s  h e r e  f i l e  o n e  I M M E D I A T E L Y  r e t u r n  t w o  t o  C o a s t  G u a r d  U n i t )



T R E A S U I

U N I T E D

73-701

T A

18 September 1929

From:
2 0 s

Commandant.
Commander, T h i r t e e n t h  D i s t r i c t .

Subjeet: SOLVERSON,Ar thu r~ surinan - Grays Harbor Station,
discharge of.

Reference: (A) Subjeot's request 22 August, 1929+

At such time as subject named man has made the
necessary reimbursement to the Governent as is necessary in the
pronises you are authorined to discharge him with a special order
discharge by reason of his oun request. Report discharge on form
2599.

2 - The fol lowing notat ions wil l  be placed on the
discharge of subjeet man:

estpor
(a) Request for discharge based upon desire to accept

151002posit ion with Light-House Service.
(b) Not recomended for reenlistment except upon specif ie

authority from Headquarters.

P . C .  B I R D E D

GEO.3 . WILCOK

Ch ie f ,  Fe rsonne l  Sec t i on



73 1 3

ASNY

6 7 6 1  8 7  9 0  T R E A S U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD

Grays  Harbor

COAST GUARD STATION

1 3 t h ?

D I S T R I C T

----W e s t p o r t W a s h i n g t o n
(POST OFFICE ADDRESS)

August22nd , 1929

From:
To:

Arthur Solverson, Grays Harbor Station. s u l
U.S. COAST GUARD

Cormandant (via Officer in Charge, Grays Harbor Station
REC'D ? SEP, 3 1929

Subject: Discharge. A N S  H C 9

1. I request discharge for the following reasons; first I think Iw i l l
better myself financially, reason for said discharge is that I have received
notice of appointment for 3rd assistant Lighthouse Keeper at Tillamook RocK
and if discharge can be secured it will be possible to accept position which
I would very much like to secure.

2. This said position is only temporary and then I will be transferred to
mainland where nyself and family will be better fixed then now, as salary will
be larger and free quarters and etc., are granted. a r t h u r  S o l v e r s o n .

Arthur Solverson- - - - - - - - - - - -
1st  Indorsement.

Grays Harbor Stat ion, Thir teenth Distr ict .
Westport, Washington. August 22, 1929.

From: Officer in Charge, Grays Harbor Station.
Conmander, Thirteenth District.

1. Forwarded, recommended.

B y

- - H i l m a n .
2nd  Indorsement?

Office of Conmander, ThirteenthDistr ict ,
Portland, Oregon, 28 August, 1929.

F r o m :

T o :

C o m m a n d e r ,  T h i r t e e n t h  D i s t r i c t .
Commandan t .

1. Forwarded, approved.

2. The Superintendent, Seventeenth Lighthouse District, Portland,
Oregon, states that subject man will be given an appointment as assistant
Lighthouse Keeper is he is discharged from the Coast Guard.

3 . The above-named man has a good conduct record during cur-
rent  enl is tment.

° .  A .  L i p p i n c o t t .



PR-73-701.

12 September, 1929.

F r o m :
T o :

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

S a b j e c t : S u r f m a n  A r t h u r  S o l v e r s o n  -  v a c c i n a t i o n .
H e r b o r  S t a t i o n

Reference: (a) Your memorandum, dated 28 June, 1929.

1 . A t ten t ion  i s  i nv i ted  to  re fe rence  (a ) ,  to  wh ich  no  rep ly  has
been received. You are requested to advise Headquarters what act ion has
been taken in regard to having the above-named man vaccinated against
sna 11pox.

P. C. BILLARD.

? .  ? .  ? ? ? .
A s s i s t a n t  C h i e f ,

P e r s o n n e l  S e c t i o n .



730. S. COASA CUARD

THIRTEENTH DISTRICTRECD

ANSD AUG 28 1929

Grays Harbor Westport Washington

13th . August 22nd

BrOm:
? ? :

Arthur Solverson, Grays Harbor Station.
Commandant (via Officer in Charge, Grays Harbor Station

Sub jec t :  D ischarge .

1 .  I  r e q u e s t  d i s c h a r g e  f o r  t h e  f o l l o w i n g  r e a s o n s ;  f i r s t  I  t h i n k  I  m i l l
be t te r  myse l f  f inanc ia l l y ,  reason fo r  sa id  d ischarge is  tha t  I  have rece ived
not ice of appointment for 3rd assistant l ighthouse Keeper at  Ti l lamook Rock
and i f  d ischarge can be secured i t  w i l l  bo poss ib le  to  accept  pus i t ion which
I  would very much l ike to secure.

2 .  Th is  sa id  pos i t ion  i s  on ly  temporary  and then 1  w i l l  be  t rans fe r red  to
main land where mysel f  and femi ly  wi l l  be bot ter  f ixed then now, as sa lary wi l l
be larger  and f ree quar ters  and etc . ,  are granted.

Arthur Solversen..
Ist  Indorsement.

Grays Harbor  Sta t ion ,  Th i r teenth  Dis t r ic t .
Testport, Washington. August 22, 1929.

Tron:  Of f icer  in  Charge,  Grays Marbor  Stat ion.
T o : Coumander,  Thir teenth Distr ict .

1. Forwarded, recommended.

9

- - - -#11man J .  Perseon- -
2nd Indorsement .

Office of Commander, Thirteenth District,
Portland, Oregon, 28 August, 1929.

Fron:
?? :

Commander, Thirteenth Distr ict .
Commandant.

1 . Forwarded, approved.

The Super intendent,  Seventeenth Lighthouse Distr ic t ,  Port land,
Oregon, states that  subject  man wi l l  be given an appointment as assistant
Lenthouse Keeper is he is discharged from the Coast Guard.

3 . The above-named man has a good conduct record during our-
ren t  en l i s tment .

C .  A .  L i pp i nco t t .



P A 1 6 - 7 3

17 July, 1929.

From:

T o :

S u b j e c t :

R e f e r e n c e s :

I n c l o s u r e :

C o m m a n d a n t .

Commander, Thirteenth District.

Surf. Arthur Solverson; enlintment allowance.

(a) Tour indorsement, 28 June, 1929 of letter, Off icer-
in-Charge, Grays Enrbor Station, 27 June, 1929 (73-521) ?

(b) Statement of service.

1 .  R e f e r e n c e  ( b )

1 In  accordance wi th  re ference (b) ,  the above
named man  i s  en t i t l ed  t o  an  en l i s tmen t  a l l owance  o f  $25 .00  i f
same has not  previously been paid.

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

be made on  voucher ,  and  re fe rence  (b ) ,  toge ther  w i th  a  cer t i -
f i e d  c o p y  o f  t h i s  l e t t e r  a t t a c h e d  t h e r e t o .

E. Hutchison,
By direction.



OS. COAST GUARD
PORTEENTH DISTRICI

JUN 28  1929

NSD

G r a y s .H a r b o r

COAST GUARD STATION

1 3 0 h .
DISTRICT

U . S .  C O A S T  Q U A R

REC 'D  JUL  3
ANS-D, -

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

UNITED STATES COAST GUARD.

W e s t p o r t , W a s h i n g t o n .
(POST OFFICE ADDRESS)

June  27 ,  192  9 .
JUL 3 29

From:
T o :

Officer in Charge, Grays Harbor Station.
Conmander, Thirteenth District.

S u b j e c t : Reenlistment allowance; Surfman Arthur Solverson.

Reference: (e) "eadquarters' letter, $ November, 1928, (PA17-521) ?

Surfmen Arthur Solverson enlisted as Surfman June 27, 1928,
this man was honorably discharged June 26, 1929, and reenlisted this date.
No time was lost due to any reason whatsoever during prior enlistment.
It is requested that Headquarters furnish an enlistment allowance
statement in order that the allowance entiteled to in this case may be
pa id .

A i l m a r e .  P e r i c a n

-Hilman J. Porsson-

From:
T o :

l s t  I ndo rsement .
Office of Commander, Thirteenth District,

Portland, Oregon, 28 June, 1929.

Commander, T h i r t e e n t h  D i s t r i c t .
Commandant.

1 . Forwarded, approved.

0 0 0 6
O.S. Wicklund,

Acting?

P ? 16-# 25.



MEMORANDUM TO PAY & ALLOTMENT SECTION

5 2 9 2 9 192

N a m e

E n l . o r
R e - e n l .

20-en1.

ArtiE SOLVERSON

Date Spec. Temp.
o r  R e g .

6 - 2 7 - 2 8 2 0 g .

N o .  o f

y e a r s

0 2 0

E N L I S T M E N T S

R a t i n g

s w l .

P l a c e

Greys Hachor Station, 13th Distr,
Westport, Wash.

D E D U C T I B L E  T I M E

T oF r o m

D o n e

N o .  o f
d a y s

R e a s o n

ENLISTMENT EXTENDED

Days R e a s o n

K i n d

H o n o z a b l e

D a t e

6 4 2 6 - 2 9

DISCHARGES

P l a c e

Grays Harbor  Stat ion,
1 3 t h  D i s t r i o t

R a t i n g

S u r f »

CREDITABLESERVICE
Y r s . M o . Days

1 0

Re-enlisted 27 Jme, 2929, Grays Harbor Station, Thirteenth Distriot, Westport,
Meshington, for ore year, in the rating of Surfman.

S. R. MORGAN,
I n  c h a r g e  o f  P e r s o n n e l  R e c o r d  S e c t i o n .



T R E A S U R Y  D E P A R T M E N T
UT.S . C O A S T  G U A R D

U. So 8A3 (21 594, evised June, 102 ? 8. COAST GUARD
THIRTEENTH DISTRICT FINAL MEDICAL CERTIFICATE RL?D(Retain all copies of this form until treatment is completed. Follow instructions on back carefut AN 1 31929

RECD MAR 8 - 1929
Place Aberdeen, Washington Date _haT.

ANSD
5 , 192 9

To the *OFFICER IN CHARGE, U . p. C U A D I  G U A F D
*COMMANDING OFFICE!,

_Grays Bachor Stat ion,  Westport ,  Wash. . RECT

MEDICAL SEOTIONE IT

(Name and address of Coast Guard unit) MAR 13 1929 18y
ANS D

The fo l lowing pat ien t  i s  th is  da te  be ing re turned to  the  Coast  Guard  f i t  fo r  du ty .  He has not  been f i t
for  duty  a t  any t ime whi le  undergoing t reatment .

NAME COASTUNITARD

G r a y s  H a r b o r
S t a t i o n .

D I A G N O S I S
D A T E  T R E A T M E N T

B E G A N

A r t h u r  S o l v e r s o n

CONDUCT REPORT:
Did the patient cooperate in his treatment?

T y p h o i d  a n t i  i n o c u l a t i o n

*  T e s
Was he absent without permission while undergoing treatment?

No
Was he guilty of insubordination?

P a h :  1 8 / 2 9

?  ? . Surgeon, U.S. Public Health Service

F I N A L  C O A S T  G U A R D  C E R T I F I C A T E
*I CERTIFY that the physician who rendered the treatment is a reputable practicing physician in good

standing, and that it was not practicable to have the person named in the foregoing certificates examined
and treated at a Marine Hospital or relief station of the Public Health Service for the following reasons:

Left his duty 11:003.m.Feb. 18, 1929.
Returned to duty 5:00p. Fe

Left his duty 12:00 Noon.
18,1929.

aXmk F e b .  2 6
p. m.

Returned to duty 4 : 3 0 Feb.  26

e i t  n i s  d u t yReturned to  duty  6 :00. p. m. warch
larch 5,
ng Officer

, 1929?

1 0 2 0

1929 ? ? ? ? ? ?
* District Superintendent

1 .  ? ? ? ? ? ?
* Officer in Charge

MAR 8 - 1929
Forwarded , 192
* Strike out words not applicable Commander?  1 .  ? ? ?

* Distri Superintendent
District Conmandes

M E D I C A L  T R A N S F E R  S L I P

(Fo l l ow  ins t ruc t i ons  on  back  ca re fu l l y )

Place D a t e

The following patient was this date transferred to the U. S. Marine Hospital No.

, for continued treatment.

, 192

NAME DO A BENITGUARD DIAGNOSIS DATE TREATMENT PROBABLE FURTHER
BEGAN DURATIONOF TREATMENT

6 8 3

For use only where pat ient  is  t ransferred f rom one
Publ ic  Heal th  Serv ice s ta t ion to  another ,

SOVERNMENT PILATINO OFFIC

S u r g e o n ,  U . S .  P u b l i c  H e a l t h  S e r v i c e
(Not to be used by Attending Physician)



5 .
FEB 26 1929

TREASURY DEPARTMENT
U. 8. COAST GUARD

Form 2529.--Ed. 20,000-Revised June, 1924 F I L H
Arthur Solverson Surfman(Name) Graye Haxbor Statton.

(Rank or rating) (Coast Guard unit)

U. APP USATIONGAR U.S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF THE
THIRTEENTH DISTRICT U. S. COAST GUARD

(FOLLOW INSTRUCTIONS ON BACK CAREFULLY)

RECD FEB 20 1929
PlaceANSD Westport, Washington , Date February 18 -, 1929.

To The Public Health Surgeon,- UPS. COAST GUARD
MEDICAL SECTION

Aberdeen, Washington.
SIR: REC'D FEB 26 1929 By

* officenYou are requested to examine the above-named ANSID
* enlisted person of the U.S. Coast Guard, attached

to the above-named unit, and furnish him with such treatment as may be required.

in Charge,, U.S. O.G. S.
N a m e  a n d  r a n k  o f  o f f i c e r  s i g n i n g  r e q u e s t )

Signature of applicant - dithur Solverson
Heigh t  5 f t .11  in . Nativity -U.S.white Color of hair Blond

Age. 29-years

Eyes Blue.

P l a c e

RETURN MEDICAL CERTIF ICATE

A b e r d e e n ,  W a s h . -, Date F e b .  1 8 9192

I cErtIFy that I have examined the above-named person and find him suffering from

A n t i  i n o c u l a t i o n  t y p h o i d
i s  n o t (Write plainly)

which is* not communicable. The disability is *nok an incident of the service and is not due to his own

vicious habits. He is *not now fit for duty. He will require approximately 20 days'
*office *hospital treatment.
*He was this day sent to hospital.

(This line to be used by Public Health Service Officer only)

A .  A . - Surgeon, U. S. Public Health Service

Is he able to travel now?

FOR ATTENDING PHYSICIAN ONLY

Should patient be transferred to a Marine Hospital?

Alone? How many attendants should accompany him?

Remarks:

* Strike out words not applicable

2 - 6 6 3 ( A t t e n d i n g  P h y s i c i a n )

(Detach all three sheets here file one- IMMEDIATELY return two to Coast Guard Unit)



58U.S. COAST GUA
T R E A S U R Y  D E P A R T M E N T ,

U.S. COAST GUARD.Form 2529. Ed. 12,000-Feb., 193%, REC'D JUI 5 1928

U. DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

THIRTEENTH DISTRICT

RECD JUN 28 1928

ANSCrays Harbor Station. westpor t , washington.
(Place.)

J u n e  2 1 1 9 2 8 .
(Date.)

FROM: S u r f m a n  A r t h u r  S o l v e r s o n .

To: CoMMANDANT (via Commander 33th District

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

C l a r i e  S o l v e r s o n ,
(Full name of wife; if not married, so state.)

A r t h u r  S o l v e r s o n , I x .
(Full name of child; if none, so state.)

B a r b a r aB e r n i c e  S o l v e r s o n
(Full name of child; if none, so state.)

w e s t p o r t ,  w a s h i n g t o n .

W e s t p o r t , . w a s h i n g t o n .
(Address of child.)

W e s t p o r t , w a s h i n g t o n .
(Address of child.)

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of thems decon before payment is made, I then
designate as my beneficiary under the said act the following dependent relativ

( F u l l  n a m e  o f  r e l a t i v e . ) ( R e l a t i o n s h i p . )

(State briefly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State brief ly wherein dependeney exists.)

WITNESSED BY:

l i l m a n1 .  ? ? ? ? ? ?
P e r s s o n ,

R a n k ,  O f f i c e r  i n  C h a r g e .
2-10348 GUYS8801 4588010 088100

SIGNED:

a r t h u r  s u e r s o n

Rank or rating, Sur fman.



TREASURY DEPARTMENT
COAST GUARDForm 25920-6.20,90 Revised June, 1924 S.  COAST C U A

NER INTE (2d part)
DISTRICT F I N A L  M E D I C A L ?  C E R T I F I C A T E
1 6 (Retain all copies of this fofm until treatment is completed.Follow instructions on back carefully)

Place Date

To the *OFFICER IN CHARGE,

1 9 2

Grays..Nanand dated Con, Mastport, wash.

The following patient is this date being returned to the Coast Guard fit for duty. He has not been fit
for duty at any time while undergoing treatment.

N A M E

A r t h u r  S o l v e r s o n

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

G r a y s  H a r -
b o r  S t a t i o n ,

D I A G N O S I S

A c u t e
I n d e g e s t i o n

CONDUCT REPORT:
Did the patient cooperate in his treatment? Yes .

Was he absent without permission while undergoing treatment?

Was he guilty of insubordination? - NO.

D A T E  T R E A T M E N T
B E G A N

1 /11 /28 .

N o .

Surgeon, U. S. Public Health Service

F I N A L  C O A S T  G U A R D  C E R T I F I C A T E
*I CERTIFY that the physician who rendered the treatment is a reputable practicing physician in good

standing, and that it was not practicable to have the person named in the foregoing certificates examined
and treated at a Marine Hospital or relief station of the Public Health Service for the following reasons:

Left his duty 1 : 0 0 Max In.
p. m.

J a n u a r y .1 1 192 8.

Retu rned  to  du ty  -5 :00 J a n u a r y  1 1 -, 192 8.
p. m.

n g  t

Pars  Sp i l lan
Actina siter in Charge

Forwarded JAN 1 6 1928 , 192

* Strike out words not applicable

? ? .? .  ? ? ? ?

"Diviston CommuIstrict Commander* District Superintendent

M E D I C A L  T R A N S F E R  S L I P
(Follow instructions on back carefully)

P l a c e D a t e

The following patient was this date transferred to the U. S. Marine Hospital No.

, for continued treatment.

, 192

NAME COABINITARD DIAGNO8I8
DATE TREATMENT PROBABLE FURTHER

BEGAN DURATION
OF TREATMENT

For use only where patient is transferred from one
Publie Health Service station to another.

U O Y  I M A M E N T  P R I N T I N O  O S T I O N

Surgeon, U. S. Public Health Service
(Not to be used by Attending Physician)



TREASURY DEPARTMENT
COAST GUARDForm 2592.- 16d, 20,000- Revised June, 10%
(2d part) F I B

T o  t h e

F I N A L  M E D I C A L  C E R T I F I C A T E
(Retain all copies of this form until treatment is completed. Follow instructions on back carefully)

Place Aberdeen, Wash. Date August 5
*OFFICER IN CHARGE,

, 1927?

Grays. Herane Stat ford Wastyart, Wash. U.S. COAST GUARD

To following patient is this date being returned to the Coast Guad Alfor duty 1 He bagnot been fit
for duty at any time while undergoing treatment.

NAME COASTNIT
GUARD DATE TREATMENT

DIAGNOSIS BEGAN

G r a y s  " a r b o r

Arthur Solverson Station. Gastritis Aug. 5, 1922,
CONDUCT REPORT:

Did the patient cooperate in his treatment?- Yes.
Was he absent without permission while undergoing treatment?

Was he guilty of insubordination? ? ? ? ? ? ?

Ae. A. - Surgeon, U. S. Public Health Service

F I N A L  C O A S T G U A R D  C E R T I F I C A T E
*I cERTIFY that the physician who rendered the treatment is a reputable practicing physician in good

standing, and that it was not practicable to have the person named in the foregoing certificates examined
and treated at a Marine Hospital or relief station of the Public Health Service for the following reasons:

Left his duty - 1 2 : 3 0 A u g u s t  5 1927?
p. m.

Returned to duty 5 : 0 0
p. m.

ny Officer

August 5

? ? ? ? ?
*District Superintendent * Officer in Charge

Forwarded AUG 1.0.1927 , 192

* Strike out words not applicable ? i

3 P /????
7  v i s t r i c t  C o m m a n d e !

M E D I C A L  T R A N S F E R  S L I P
(Follow instructions on back carefully)

P lace ,  D a t e

The following patient was this date transferred to the U. S. Marine Hospital No.

-, for continued treatment.

1 9 2

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

D A T E  T R E A T M E N T PROBABLE FURTHER
DURATION

B E G A N O F  T R E A T M E N T

6 6 8

For use only where pat ient is transferred from one
Publ ic  Heal th Serv ice stat ion to another .

GOYARNMENT PALATING ONION

Surgeon ,  U .  S .  Pub l i c  Hea l th  Serv i ce
(Not to be used by Attending Physician)



U. S, COAS ND

TREASURY DEPARTHARTEENTEDISTRICT

U. S. COAST GUARE

BEC'D J U L  6
ANS'D

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY
F I L E

BIs.

-  1 2 1 / 0 3 8

Westport, Waghington.

J u n e  2 7 , 1 9 2 2 .
(Date.)

G r a y s .  H a r b o r  S t a t i o n .
(Unit.)

FROM: Surfman Arthur Solverson.

To: CoMMANDANT (via Commander 13th District.

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

CLare So else manied, so state.)

Ar thu r  So lve rson , J r .
(Full name of child; if none, so state.)

( F u l l n a m e  o f  c h i l d ; i f  n o n e ,  s o  s t a t e . )

W e s t p o r t , W a s h i n g t o n .
(Address of wife.)

Westporte

ORIGINAL
W a s h i n g t o n :
(Address of child.)

(Address of child.)

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

N o n e .
(Fu l l  name o f  re la t i ve . ) (Rela t ionsh ip . ) (Address of relat ive.)

(State briefly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State briefly wherein dependency exists.)

WITNESSED BY:

? ? ? ? ? ? +  V e r s o n

SIGNED:

?  A r t h u r  S o l v e n o n

R a n k ,  O f f i c e r  i n .C h a r g e .
2-10348

Rank or rating, Sur fman.
GOVERNMENT FRINTINO OFFICH



S, COASE GUARD

THIRTEENTH DISTRICT
RECD MAY 27 1327
ANSD Aberdeen, Washington. May 25, 1927.

I cert i fy that Surfman Arthur Solverson is not now underweight
and thatweighes 1 7 2 2Can good phys10a2 condi t ion at  th is  t i le .  H

P u b l i c  H e a l t hS u r g e o n .



COAST GUARD

STEENTH DISTRICT

M A Y  2 7  1 9 2 7

G r a y s  H a r b o r

COAST GUARD STATION

1 3 t h
DISTRICT

TREASURY DEPARTMEN. 5. COAST GUARD

UNITED STATES COAST GUARDREC'D JUN T 1927
ANS'D Bv

Westpor t . - Washington.
(POST-OFFICE ADDRESS)

May 26 ., 1927 ?

From:
To :

Officer in Charge, Grays Harbor Station.
Commander, Thirteenth District.

Subject: Physical examination; Surf. Arthur Solverson.

Reference: (a) Headquarters! Letter August 5, 1926 (73).

Inclosure: (1) cert i f icate f rom The Publ ic Health Surgeon,
as to Surf. Solverson's weight.

i n  a  r e g u l a r o n  m i n t e n t  a t  s u m e  a  t u r  s o l v e s  r e m a t i e d
of the above man was disapproved of on account Surfman Solverson
was underweight. This disabil ity has now been corrected and the
man is in good physical condit ion.

? ? ? ? ? ?

Hi lman .
V e r a n

P e r s  s o n ,

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

Office of Commander, Thi r teenth Dis t r ic t ,
Portland, Oregon, May 27, 1927?

F r o m :

T o :

Commender,  Thi r teenth Dist r ic t .
Conmandant.

1. Forwarded, with the request that authority be granted to reenlist
t h e  a b o v e  n a m e d  m e n .

? ? ? ?
L i p p i n c o t t .



7 3

Auguet 5, 1926?

Commeader,
Thi r teenth  Dis t r ic t

Portland, Oregon

SUBJECTS: RECORD OF PHYSICAL EXAMINATION
Gurfnen Ar thur  So lverson

S I R :

THE SURGEON GENERAL OF THE PUBLIC HEALTH SERVICE, UPON REVIEWING THE

R E C O R D  O F  T H E  P H Y S I C A L  E X A M I N A T I O N  I N  T H E  C A S E  A r t h u r  S o l v e r s o n

WHO ENLISTED AS Surften IN THE COAST GUARD

June 27, 1926 , HAS DI SAPPROVED THE FINDING OF THE MEDICAL EX-

AMINER FOR THE FOLLOWING REASONS:

" U n d e r w e i g h t "

YOU WILL BE GOVERNED IN THIS CASE BY THE PROVISIONS OF ARTICLE

416 (3) (4) OF THE REGULATIONS,

BY DIRECTION OF THE COMMANDANT:

RESPECTFULLY,

CAGTING CHIEF, DIVISION OF OPERATIONS.



U.S. PUBLIC HEALTH SERVICE, WASHINGTON
A U E  2  1 9 2 6

( D a t e )

RESPECTFULLY RETURNED to the Commandant, U. S. Coast Guard.

This record has been examined at the Bureau of the Public Health Service, and the f inding of the foregoing cert i f icate is
_ approved.*

By direction of the Surgeon General.

U n d e r w e i g h t

urgeon General

Surgeen, U. S. r. H. S.

13

(T i t l e )

* State reason if finding is " not approved."

7 MUTENNA TALU UNCLUD 2 ? 3 8 5 0



T R E A S U R Y  D E P A R T M E N T
U.S. COAST GUARD

Form 2502.-Ed. 30,000-F'eb., 1924. - Grays Narba GRASY GUARD
?E?'D JUL A 1926

RECORD OF PHYSICAL, EXAMINATION, UNITED STATES COAST GUARD

Aberdeen(Cutter, relief station, or other place where examination was held) ??? 7519 ??.
Name. A r t h u r STATEMENT OF APPLICANT 3 .

months.

Examined for _ m a s

N a t i v i t y

Have you ever had any of the following diseases?

Spells of unconsciousness ? ?

C o n v u l s i o n s

G o n o r r h e a
Sore on penis ? ? ?
Have you ever raised or spat up blood?

W h e n  w e r e  y o u  l a s t  t r e a t e d  b y  a  p h y s i c i a n ,  a n d  f o r  w h a t  a i l m e n t ?

Mar r i ed  o r  s i ng le  .

??0 1922.
o r  h a s  y o u r  f a t h e r ,  m o t h e r ,  o r  a n y  b r o t h e r  o r  s i s t e r  s u f f e r e d  f r o m  n e r v o u s  a n d  m e n t a l  t r o u b l e ,  s u c h  a s  i t s  ( e p l e p s y )  o r

insanity, or been confined in an insane asylum? If so, give a full history, length of confinement, and dates.

Have you ever had any disease (inherited or acquired) which you have not mentioned to the examining physician?

If so, explain in detail

H a v e  y o u  e v e r  s e r v e d  a  p r e v i o u s  e n l i s t m e n t  i n  t h e  C o a s t  G u a r d ?

If so, for what were you discharged? ..

Have you ever been convicted of a felony, or imprisoned, under a sentence/of court, in a reformatory, jail, or penitentiary?

give a full statement

I f  s o ,

Do you have headaches? If so, how often?.

Have you ever been rejected, on account of physical reasons, for enlistment in the Coast Guard or other military service?

If so, state cause:

Have you ever been discharged from the Coast Cuard or other millary servico for physical disability? 10

circumstances and nature of disability

I f  s o ,  s t a t e

2 - - 3 8 5 0



Are you willing to be vaccinated against smallpox and typhoid fever? y e s
1 0 ?

Are you willing to have such dental work done at your own expense as will fulfill the requirements of the regulations?

I certify that the above statement is true to the best of my knowledge and belief and that I understand the questions and
that I will be liable to trial by a Coast Guard court for fraudulent enlistment if any of the answers to the above questions are
untrue.

A r t h u r S o l v e r s o n
(Signature of applicant)

SIGN.

Surgeon,  U.S.  P.  H.  S.

PHYSICAL EXAMINATION

Medical officers making physical examinations shall read carefully and comply fully with all the requirements contained in the
pamphlet entitled "Physical Requirements for Service in the U. S. Coast Guard," and each of the following questions shall be
answered in detail. Drawing a line through or simply checking the space provided for the answer is not considered an answer.

Height (without shoes) Weight, stripped, 3 - pounds.

(NOTE.- If it is impracticable to weigh an applicant stripped his weight may be taken with his clothes on, except overcoat,
and 8 pounds deducted for their weight.

If applicant is overweight, is it due to fat? Is he under weight?. 1 u s .
General appearance:

Skin: Diseases t o n g
Complexion:

t a u

Scars (give exact location, condition, and cause) n o n l

1 0

(If enlarged, cause to beGlands, enlargement: (Answer " Yes," " No," or "Slightly."/The word "palpable" should not be used.)

Post occipital n o Cervical Femoral

Epitrochlear

Head: (Deseribe abnormalities, if any)

Face: (Describe abnormalities, if any)

I n g u i n a l

normal
2

3 - 3 8 5 0



Eyes: (Describe abnormalities, if any)Eyelids: (Describe abnormalities, if any) ? ? ? ? ? ? .
Eyesight (applicants using eyeglasses are not eligible for standard "A"):

Vision, without glasses, right eye, 20/2.0..; left eye, 20/70-; with glasses, right eye,

Is applicant color blind? n o
;  l e f t  e y e ,

Were eyes tested with lantern, woolen skeins, or both? W o o l e n  s t e i n
Ears (when testing ears, the eyes and the opposite ear must be closed) :

Evidence of mastoid disease ? ? Condition of drums - n o r m a l

Haring: Can applicant hear conversational spech 30 fet, with right car s, left car ye.

., left ear Me

N o s e :  D e f l e c t i o n  o f  s e p t u m .

C h r o n i c  n a s a l  c a t a r r h

Teeth: (Enumerate, by number, the teeth that are missing and not replaced by bridge work.)

n o n e

T e e t h :  ( E n u m e r a t e ,  b y  n u m b e r ,  t h e  t e e t h  t h a t  h a v e  u n f i l l e d  c a v i t i e s . )

3 2 3 1

9  1 0  1 1  1 2  1 3

3 0 29 28 27 26 25 24 23 22 21 20

Does applicant wear a plate?
0Palate: Cleft. n o Other conditions

Fauces: Condition of tonsi DAreun Does condition of tonsils interfere with speech or swallowing? 110h0

P h a r y n  W e r e Is applicant a mouth-breather? ? ?

Neck: Goiter -n o n e Other conditions
Chest: Inspection n o r u d . Respiratory rate 1 8

Measurement Inspiration 3/ inches. Expiration 33 z inches.

Lungs, palpation n o r m a .
Percussion ? ? ? ?
Auscultation ? ? ? ? ?

Heart, palpation n o r m a l .
Percussion n o r m a
Auscultation ? ?  ? ? ? ? ? ?  s o u n d s .

3 2-3850



P u l s e  r a t e

Temperature 9 8 . 4 °
Heart, blood pressure: Systolic Diastolic

(Blood pressure not required for applicants 35 years of age or under.)

C o n d i t i o n  o f  h e a r t  a n d  l u n g s  a f t e r  e x e r c i s e

Abdomen: Circumference at umbilicus 2 6 .
O t h e r  a b n o r m a l i t i e s

Liver, percussion

Spleen, percussion

Ingu ina l  r ings  ( la rge  o r  sma l l )

? ? ? ? ?
n o r m a l .

s m a l l .
S c r o t u m :  H a s  a p p l i c a n t  v a r i c o c e l e  t h a t  i s  p a i n f u l ?  . .

o c o m o t i o n ?  -

T e s t i c l e s :  I n d u r a t i o n

O t h e r  c o n d i t i o n s

H y d r o c e l e

n o n e

n o n

P e n i s :  E p i s p a d i a s  .

Condition of prepuce ? ? ? ? ? ? .

T e n d e r n e s s

these diseases, including symptoms and complications) -

n o n e .

? ? ? ?
Palpation no pulpable.

H a s  a p p l i c a n t  v a r i c o c e l e  t h a t  i n t e r f e r e s  w i t h

A t r o p h y

U n d e s c e n d e d

Hypospadias

Venereal diseases (evidence, past or present, of

n o n e

O t h e r  c o n d i t i o n s

Internal hemorrhoids

n o n e .
n o

C u r v a t u r e

Pupillary-Reaction to light

Other conditions, including evidence of old fractures, disloca-

A n u s :  E x t e r n a l  h e m o r r h o i d s  .

F i s t u l a s  -

Spine: Tenderness

Reflexes: Patellar ...n o r m a l .
Upper extremity: Mising fingers none,

tions, and contractures

Lower extremity: Are there any symptoms of weak foot? No

deformity? n o

Are there any large varicose veins of the extremities? ...

Has applicant bow legs amounting to noticeable

Knock knees n o

B u n i o n s

H a m m e r  t o e s .

C o r n s  ( s t a t e  n u m b e r  a n d  l o c a t i o n  a n d  i f  i n f l a m e d )

Other conditions, including evidence of old fractures, dislocations, and contractures n o n e .

4 2-3850



M u s c l e s :  M u s c u l a r  d e v e l o p m e n tCoordination of muscular movementsgood:Gord:
Muscles: Romberga 0 . Joint movements ? ? ? ? ?

Defects of gait n o Agility
Habit spasms ? ?

Chorea g o o d

U r i n e  ( c h e m i c a l  e x a m i n a t i o n  o f  u r i n e  s h o u l d  a l w a y s  b e  m a d e ) :

Color. ? ? ? ? . Sp. gr. 1 0  v
Albumen Sugar.

Shreds .. n o n e

(Microscopical examination of urine to be made if there is indication that such examination is necessary.)

Epithelial cells Blood cells

Pus  ce l l s C a s t s

B l o o d  e x a m i n a t i o n  t o  b e  m a d e  i f  t h e r e  i s  i n d i c a t i o n  t h a t  s u c h  e x a m i n a t i o n  i s  n e c e s s a r y :

Red corpuscles per c. mm White corpuscles per c. mm Malarial parasites. Hamog lob in ,  pe r  cen t

O t h e r  c o n d i t i o n s

Has applicant been successfully vaccinated against smallpox within four years?. ? ? ?
Against typhoid fever within four years?

Has the applicant aphasia? ? ?
Do you consider the applicant mentally sound?.

D o e s  t h e  a p p l i c a n t  s t a m m e r ?

Is there any evidence of excessive use of tobacco or alcohol?

Is there any evidence of drug addiction?
REMARKS.

(Describe here what defects, if any, the applicant has to such an extent as to incapacitate him for performance of duty in the
United States Coast Guard.)

(Wasserman test is necessary, when the applicant presents large inguinal or femoral glands or when his history snows that ne has
suffered from sore on penis or bubo, Nasserman test, these papers should be held until the result
of the test has been obtained.)

Result of Wasserman reaction n o r  m a l e .

5
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C E R T I F I C A T E

To be used in case of Standard "A" exal nation? ? ? ? o b v e r s o n

"A," in accordance with the physical requirements for service in the U. S. Coast Guard, and, further, that I have read and com-

* No disease, physical deformity, or abnormal condition of such character as to incapacitate him for the performance of his
dut ies in  the U.S.  Coast  Guard.

*That he is not f t  for  duty in the U. S. Coast Guard for the fol lowing reasons:

? S. Public Health Service.

C E R T I F I C A T E

T o  b e  u s e d  i n  c a s e  o f  S t a n d a r d  " B "  e x a m i n a t i o n

I  cert i fy on honor that I  have careful ly examined a t  the

request of ... U.S. C. G., as to his physical qualifications for standard "B,"
in accordance with the physical requirements for service in the U. S. Coast Guard, and, further, that I have read and complied
with every requirement in this Form, and find?

* That he is physically sound.
* That he is not fit for duty for the following reasons:
* That he is not physically sound, but is fit for duty; his physical defects are:
* That he is not physically sound, but is physically qualified for promotion; his physical defects are:

In my judgment these defects are .
(If not, so state)

incident to service.

Surgeon, U.S. Public Health Service.

J U L  7
HEADQUARTERS, U.  S.  COAST GUARD, WASHINGTON,

(Date)

Respectfully referred to the Surgeon General, Public Health Service, for exa inatio review

By direction of the Commandant, P l a c k
Lesistant Chief, Division of Operations

? Strike out the statement not applicable.

6 2-3850



F Y  3 1T R E A S U R Y  D E P A R T M E N T , A N D  F O L L O W  I N S T R U C T I O N S  O

Form 2522.--Ed. 20,000-Oct.  13-20

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED OFFICERS
AND ENLISTED PERSONS IN THE U. S. COAST GUARD.

U. 5, COAST GUARD
OFFICE OF SUPERINTEN

SEP 2 3 ,1925
THIRTEENTH DISTL I S  L O A S T  G U A R DG r a y s  H a r b o r

RICO SEP 28 1925

S i t t e r .
*Station, 23 th District.

Was port, Head.
Septenber 23, 1925. 192

To ... T h e  p u b l i e  H e a l t h  S u r g e o n ,

A b e r c e o n ,

W e s h .
Sir :

You are hereby requested to examine .... A r t h u r  S o l v e r s o n Kateoltire in the U. S.
*an enlisted person

Coast Guard, attached to the cutter or station above named, and, if in need of medical treatment, to furnish him with such medical treatment as
the case may require. The signature and description of the applicant appear below.*

1 0 1 2 1 0 e r .  i n  C h a r g a .
/(Title of officer signing request.

(NOT TO BE USED FOR COMMISSIONED OFFICERS, CADETS, CADET-ENGINEERS, OR WARRANT OFFICERS.

Signature of person named above A r t h u r J o v e r s o n

Rate

N a t i v i t y

h a i r

Sur fman ,
U . S . w h i t e

Le  b rom

; age, 25 . - years; height, -5 - feet 10 inches; color of eyes, blue

; distinguishing marks N o n e .

;  co lo r  o f

M E D I C A L  C E R T I F I C A T E .
(See paragraphs 7 and 8 on back.)

( P l a c e . )

Abordeen, a s h . 192

I certify that I have examined wept. 18. and find that he is now suffering from

a r t h u r  s o l v e r s o n -, which is - communicable to others. In my professional
o u n dopinion he is In need of medical treatment; that he will require *office{hospital treatment for a period of probably not to exceed

days; that his present disability is incident to service, and is the result of his own vicious habits, and that he is

now *unfitfor duty.
JOLl further certify that:*

a) The above-named person is now able to bear transportation without injury, and without the services of an attendant, to the nearest marine
hospital or relief station of the Public Health Service.

The abovenamed person is now able to bear transportation without injury, in the care of tove) attendant, to the nearest marine
hospital or relief station of the Public Health Service,

relial station of the Public esthis not now able to bear transportation undor any arrangement or condition to the nearest marine hospital or

*  Admi t ted to  hospi ta l

*Furnished f i rst  of f ice treatment -

- ,  192

1 9 2

Sept. 18 R u m e
#Surgeon U.S. P. HI. S. *Attending Physician

SECOND CERTIFICATE.

(To be returned to the attending physician for the following certification upon the return of the person to duty, or upon the conclusion of the treatment.)

I certify that -- A r t h u r  S o l v e r s o n . *wat  l isehargod-f rom hospi ta l  at .  3:00.
(received last office treatment/

Sept. 18, 192 5; that he is now fit for duty, and that ho was not

p .  m .

*Surgeon V. S. P. H. S. * Attending Physician.

- 6 6 3
*  S t r i k e  o u t  w o r d s  n o t  a p p l i c a b l e , ( O V E R . )



THIRD CERTIFICATE.
( N o t  t o  b e  u s e d  f o r  m e d i c a l  o f f i c e r s  o f  t h e  P u b l i c  H e a l t h  S e r v i c e . )

I certify that the physician who rendered the treatment is a reputable practicing physician in good standing, and that it was not practicable
to have the person named in the foregoing certificates examined and treated at a marine hospital or relief station of the Public Health Service

for the following reasons:

s u r e m a nLeft his dutya r e n t  o nA n t h u r
Ja. m.
(p. m.

Returned to duty Ja .  m .
(p. m. f

*Officer in Charge.
-  ? ? ?

,  1 5 2  t r a s  q u e n
192

P e r r s o r
amanding vicer. *District Supt. *Officer in Charge.

S E P  2  3  1 9 2 5
Forwarded -, 192

*District Superintendent.

*  S t r i k e  o u t  w o r d s  n o t  a p p l i c a b l e .

I N S T R U C T I O N S .

1. Two application forms properly filled in shall be sent with the patient. The medical officer, contract physician, or attending private
physician, after having the patient write his name (except in cases of commissioned officers, cadets, cadet-engineers, or warrant officers) for
comparison with the signature of the patient which appears in the application, will fill in and sign the proper certificate under the heading
"Medical Certificate," in each of the forms, and return the two copies to the officer who signed the request for examination and treatment,
which officer shall transmit one copy to Headquarters through regular official channels, and retain one copy.

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
return the retained application to the medical officer, contract physician, or attending private physician for the purpose of having the "Second
Certificate' thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
from the medical officer, contract physician, or attending private physician with the "Second Certificate" properly filled in and signed, he
shall thereupon fill in the "Third Certificate" if appropriate, and forward the completed form to Headquarters.

3. If at any time during the course of the treatment a patient recovers to the extent that he can bear transportation without injury, either
with or without attendants, to the nearest marine hospital or relief station of the Public Health Service, and further treatment is required, the
contract physician or attending private physician shall at once so inform the officer who signed the request for the treatment stating how long
in his opinion further treatment will be necessary. The person who signed the request shall forward such information at once to the Surgeon
General, Public Health Service, and also to Headquarters.

Nore.-When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transferred
to a station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notity the commanding
officer of the vessel or the officer in charge of the station to which the patient is attached.

4. No clinical reports shall be submitted unless the medical officer is requested to do so by the Commandant or by the Surgeon General,
Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

5. Unless an explanation is necessary, no letter should accompany this form (2522).
6. When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the

commanding officer or the district superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters,
Unless impracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The "Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before
returning the copies of this blank to the officer who requested the examination and treatment.

8. In making diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the "Nomenclature
of Diseases and Conditions" issued by the U, B. Public Health Service.

9. No other than the first application forms should be sent to a medical officer, contract physician, or attending private physician where
office treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment. 2?663



C O A S T  G U A R D
TREASURY DEPARTMENT, A N D  F O L L O W  I N S T R U C T I O N S  O N

COAST
F o r m  2 5 2 2 . - - E d .

G U A R D .20,000-Oct. 13-20. JUN 3  1925

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED OFFICERS
AND ENLISTED PERSONS IN THE U. S. COAST GUARD.

U. 5. COAST GUARD
OFFICE OF SUPERINTENDENT

MAY 29 19251
F I L E

THIRTEENTH DISTRIC Grays Harbor

Westport,
T o

*sex, Thirteenthistic.

Maj (Place.)

May 18 193
The Pubi lo  Heal th  Surgeon;

Aberdeen,
Sir: W a s h .

*an officer
You are hereby requested to examine koutated personin the U. S.

Coast Guard, attached to the cutter or station above named need of medical treatment, to furnish him with such medical treatment as
the case may require. The signature and description of the applicant appear below.

? ? .
O f  c e r n e n s t h a n g e .

S i g n a t u r e  o f  p e r s o n  n a m e d  a b o v e

N a t i v i t y

hair
U . S . w h i t e

L .  b r o w n

v e r s o n
S u r f m a n .

age, years; height,

; distinguishing marks
5

N o n e .

M E D I C A L  C E R T I F I C A T E .
(See paragraphs 7 and 8 on back.)

feet -10 inches; color of eyes, -; color ofB l u e

A b e r d e e n  W a s P a g e . )
192

I certify that I have examined and fird that let how suffering Fom

As thur Solverson -, which is communicable to others. In my professional

opinion he isfast zi  Choicetor Ruled treatment; that he wil l  require*hospital liment for a period of probably not to exceedLoffigen

days; that his present disability is
/ * f i t

incident to service, and is the result of his own vicious habits, and that he is
now for duty. 2 0 t

(unht)
Winther certify that:*

The above-named person is now able to bear transportation without injury, and without the services of an attendant, to the nearest marine
hospital or relief station of the Public Health Service.

(6) The above-named person is now able to bear transportation without injury, in the care of *one)* twoattendant, to the nearest marie
hospital me bore and perbon 15 6t not ableda person is not now abl
relief station of the Public Health Service.

The aboVe named person was truthl#

ransportation uinder any arrangement or condit ion to the nearest marine hospital  or

HF I

*Admitted to hospital -, 192

*Furnished first office treatment 192

H e y  1 8 t h .  1 9 2 5

*Surgeon U.S. P. H. S. *Attending Physician.

S E C O N D  C E R T I F I C A T E .

(To be returned to the attending physician for the following certification upon the return of the person to duty, or upon the conclusion of the treatment.)

I certify that A r t h u r  S o l v e r s o n 1 1

May 27th, 192 5, that he is now fit for duty, and that he was not fit for duty at any time while undergoing treatment.

? . ? . - *Surgeon U. S. P. H. S.*Attending Physician.

ike out words not applicable. (OVER,)



T H I R D C E R T I F I C A T E .

( N o t  t o  b e  u s e d  f o r  m e d i c a l  o f f i c e r s  o f  t h e  P u b l i c  H e a l t h  S e r v i c e . )

I certify that the physician who rendered the treatment is a reputable practicing physician in good standing, and that it was not practicable
to have the person named in the foregoing certificates examined and treated at a marine hospital or relief station of the Public Health Service

for the following reasons:

Le f t  h i s  du t y  9 :30a .m.  May  18 ,1925 .
Returned to duty 3:30p.m. May 18,1925.
Left his duty -9:30 fa. m. l May 27

Returned to duty 5:00 Yax XX(p. m. May. 27...

*Commanding Officer. *District Supt. *Officer in Charge.

1925.

1925?

P a r s  B u l l a n d
*Officer in Charge.

MAY 2 9 1925
Forwarded -, 192

D i v i s i o n

*  S t r i k e  o u t  w o r d s  n o t  a p p l i c a b l e .

I N S T R U C T I O N S .

1. Two application forms properly filled in shall be sent with the patient. The medical officer, contract physician, or attending private
physician, after having the patient write his name (except in cases of commissioned officers, cadets, cadet-engineers, or warrant officers) for
comparison with the signature of the patient which appears in the application, will fill in and sign the proper certificate under the heading
"Medical Certificate," in each of the forms, and return the two copies to the officer who signed the request for examination and treatment,
which officer shall transmit one copy to Headquarters through regular official channels, and retain one copy.

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
return the retained application to the medical officer, contract physician, or attending private physician for the purpose of having the "Second
Certificate thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
from the medical officer, contract physician, or attending private physician with the "Second Certificate" properly filled in and signed, he
hall thereupon fill in the "Third Certificate" if appropriate, and forward the completed form to Headquarters.

3. If at any time during the course of the treatment a patient recovers to the extent that he can bear transportation without injury, either
with or without attendants, to the nearest marine hospital or relief station of the Public Health Service, and further treatment is required, the
ntract physician or attending private physician shall at once so inform the officer who signed the request for the treatment stating how long

his opinion further treatment will be necessary. The person who signed the request shall forward such information at once to the Surgeon
General, Public Health Service, and also to Headquarters.

NoTE. ?When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transferred
to a station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notify the commanding
officer of the vessel or the officer in charge of the station to which the patient is attached.

1. No clinical reports shall be submitted unless the medical officer is requested to do so by the Commandant or by the Surgeon General,
Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

5. Unless an explanation is necessary, no letter should accompany this form' (2522).
When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the

commanding officer or the district superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters.
Unless impracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The "Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before
returning the copies of this blank to the officer who requested the examination and treatment.

8. In making diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the "Nomenclature
of Diseases and Conditions" issued by the U. S. Public Health Service.

9. No other than the firet application forms should be sent to a medical officer, contract physician, or attending private physician where
office treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment.2--683



J . 0 . 6 ,

A R D

TREASURY DEPARTMENT
U.S. COAST GUARD

Form 2529-Revised Oct., 1923
R E C T :  A P R  2 7  1 9 2 5
ANS'D

OFFIC

12458
APR

27
1925
0.030

D E S I G N A T I O N  O F  B E N E F I C I A R I E S  F O R  D E A T H  G R A T U I T Y

GOAST GUARD
E OF SUPERINTENDEN I

2 21 9 2 5

DISTRICAG r a y s  H a r b o r
(Unit.)

W e s t p o r t ,
(Place.)

A p r i l 2 0 ,
(Date.)

Wash.

1 9 2 5 .

FROM: S u r f m a n  A r t h u r  S o l v e r s o n .

To :  COMMANDANT (V ia  Sup t .  13 th  D i s t r i c t

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

C l a r i e  S o l v e r s o n
(Full name of wife; if not married, so state.)

W e s t p o r t ,  W a s h .
(Address of wife.)

J o n e
(Full name of child; if none, so state.) (Address of child.)

(Full name of child; if none, so state.) (Address of child.)

(Full name of child; if none, so state.) (Address of child.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

N o  d e p e n d e n t s .

(Fu l l  name o f  re la t i ve . ) (Rela t ionsh ip . ) (Address of  re lat ive.)

(State br ief ly wherein dependency exists.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Full name of relative.) (Relationship.) (Address of relative.)

(State br ief ly wherein dependeney exists.)

WITNESSED BY

4 .  T e n s e a n ,

Rank, -0f11ber in Charge.
2-10348

S I G N E D :

A r t h u rSolverson
Rank or rate, Surfman.



,  T R E A S U R Y  D E P A R T M E N T ,
S . C O A S T  G U A R D

F o r m  2 5 2 2 . - E d .  2 0 , 0 0 0 - Oct .  13-20.

A N D  F O L L O W  I N S T R U C T I O N S  O N

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED OFFICERS
AND ENLISTED PERSONS IN THE U. S. COAST GUARD.

J A N  3 1  1 9 2 5 G r a y s  H a r b o r
I S  D

*Station, 13  th District.

W e s t p o r t , W a s h .
(Place.)

To .. The Publ ic  Hea l th  Surgeon,

Aberdeen, Wash.

J a n u a r y  2 1 192 5?

You are hereby requested to examine ... A r t h u r  S o l v e r s o n
*an enlisted person

i n  t h e  U . S .

Coast Guard, attached to the cutter or station above named, and, if in need of medical treatment, to furnish him with such medical treatment as
the case may require. The signature and description of the applicant appear below.*

O f f i c e r  i n  c h a r g e ,
Title of officer signing request.)

(NOT TO BE USED FOR COMMISSIONED OFFICERS, CADETS, CADET ENGINEERS, OR WARRANT OFFICERS.)

Signature of person named above - s o l v e r a n

Rate.

N a t i v i t y  N a i v e  b o r n

? hair L e  b r o w n

; age, 2 4

; distinguishing marks

S u r f m a n

years ;  he igh t ,  5

n o n e . -

feet  10 inches; color of eyes, - b l u e ; color of

0. 5. COAST GUARD
OFFICE OF SUPERINTENDEN

1 9 2
J A n 2 6

CHIRTEENTH DISTRICI

I certify that I have examined

t y p h o

MEDICAL CERTIFICATE.
(See paragraphs 7 and 8 on back.)

H e a l s

- 4 - 1 4 - 1 9 2

1213- -  S o l v e r s e n and find that he is now suffering from

v a s e  n a s i o n -, which is communicable to others. In my professional

opinion he is .. .. in need of medical treatment; that he will require treatment for a period of probably not to exceed

days; that his present disability is not incident to service, and is et the result of his own vicious habits, and that he is
now *unit for duty.

I turther Certify that:*
(a) The above-named person is now able to bear transportation without injury, and without the services of an attendant, to the nearest marine

hospital or relief station of the Public Health Service.
(6) The above-named person is now able to bear transportation without injury, in the care of *oro) attendant, to the nearest marine

hospital or relief station of the Public Health Service.
(e) The above-named person is not now able to bear transportation under any arrangement or condition to the nearest marine hospital or

relief station of the Public Health Service.
The above-named person was

*Admitted to hospital 192

*Furnished first office treatment J a n . - 8 1 - , 192

*Surgeon U.S.P. H. S. *Attending Physician.

SECOND CERTIFICATE.

(To be returned to the attending physician for the following certification upon the return of the person to duty, or upon the conclusion of the treatment.)

I certify that (*was discharged from hospital)
*received inst office treatment at.

., 192; that he is now fit for duty, and that he was not fit for duty at any time while undergoing treatment.

a .  m .  l
( p .  m .

*Surgeon U,S. P. H. S. *Attending Physician.

* Strike out words not applicable. ( O V E R . )



T H I R D  C E R T I F I C A T E .

(Not to be used for medical officers of the Public Health Service.)

I certify that the physician who rendered the treatment is a reputable practicing physician in good standing, and that it was not practicable
to have the person named in the foregoing certificates examined and treated at a marine hospital or relief station of the Public Health Service

for the following reasons:

manding Officer. District Supt. *Officer in Charge.

Lef t  h is  du ty

R e t u r n e d  t o  d u t y .

1 :  ?

0 - 7 1 :

? ? ? ?

? ? ? ? ?? 21, 1925

? / ,
1 0 0 L

JAN 2 6 1925

??????? ? ??.

F o r w a r d e d - ,  192

*DiviS o l u t e l y
*District Superintendent.

*  S t r i k e  o u t  w o r d s  n o t  a p p l i c a b l e .

I N S T R U C T I O N S .

1. Two application forms properly filled in shall be sent with the patient. The medical officer, contract physician, or attending private
physician, after having the patient write his name (except in cases of commissioned officers, cadets, cadet-engineers, or warrant officers) for
comparison with the signature of the patient which appears in the application, will fill in and sign the proper certificate under the heading
"Medical Certificate," in each of the forms, and return the two copies to the officer who signed the request for examination and treatment,
which officer shall transmit one copy to Headquarters through regular official channels, and retain one copy.

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
return the retained application to the medical officer, contract physician, or attending private physician for the purpose of having the "Second
Certificate" thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
from the medical officer, contract physician, or attending private physician with the "Second Certificate" properly filled in and signed, he
shall thereupon fill in the "Third Certificate" if appropriate, and forward the completed form to Headquarters.

3. If at any time during the course of the treatment a patient recovers to the extent that he can bear transportation without injury, either
with or without attendants, to the nearest marine hospital or relief station of the Public Health Service, and further treatment is required, the
contract physician or attending private physician shall at once so inform the officer who signed the request for the treatment stating how long
in his opinion further treatment will be necessary.The person who signed the request shall forward such information at once to the Surgeon
General, Public Health Service, and also to Headquarters.

NoTe.-When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transferred
to a station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notify the commanding
officer of the vessel or the officer in charge of the station to which the patient is attached.

4. No clinical reporte shall be submitted unless the medical officer is requested to do so by the Commandant or by the Surgeon General,
Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

5. Unless an explanation is necessary, no letter should accompany this form (2522).
6. When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the

commanding officer or the district superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters.
Unless impracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The "Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before
returning the copies of this blank to the officer who requested the examination and treatment.

8, In making diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the "Nomenclature
of Diseases and Conditions" issued by the U. S. Public Health Service.

9. No other than the first application forms should be sent to a medical officer, contract physician, or attending private physician where
office treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment.



T H I R D  C E R T I F I C A T E .

( N o t  t o  b e  u s e d  f o r  m e d i c a l  o f f i c e r s  o f  t h e  P u b l i c  H e a l t h  S e r v i c e . )

I certify that the physician who rendered the treatment is a reputable practicing physician in good standing, and that it was not practicable
to have the person named in the foregoing certificates examined and treated at a marine hospital or relief station of the Public Health Service

for the following reasons:

Left his duty 1:00p.m. Jan. 21, 1925.
Rethidely 1: Outy 7: 09m Jan, 27,8925.
Left his duty 1:00 192 5?

Returned to duty 6:30. (3 20X)X
(p. m.) Jan.--28 192. 5?

Left his duty February 5, 1925- at 1:00p.m.
Returned to duty February 5, 1925 at 6:30p.m.

Commanding Officer. *District Supt. *Oficer in Charge.

? ?????*Officer in Charge.

Forwarded FEB 9 1925 192

*  S t r i k e  o u t  w o r d s  n o t  a p p l i c a b l e .

I N S T R U C T I O N S .

1. Two application forms properly filled in shall be sent with the patient. The medical officer, contract physician, or attending private
physician, after having the patient write his name (except in cases of commissioned officers, cadets, cadet-engineers, or warrant officers) for
comparison with the signature of the patient which appears in the application, will fill in and sign the proper certificate under the heading
"Medical Certificate," in each of the forms, and return the two copies to the officer who signed the request for examination and treatment,
which officer shall transmit one copy to Headquarters through regular official channels, and retain one copy.

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
return the retained application to the medical officer, contract physician, or attending private physician for the purpose of having the "Second
Certificate' thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
from the medical officer, contract physician, or attending private physician with the "Second Certificate"properly filled in and signed, he
shall thereupon fill in the "Third Certificate" if appropriate, and forward the completed form to Headquarters.

3. If at any time during the course of the treatment a patient recovers to the extent that he can bear transportation without injury, either
with or without attendants, to the nearest marine hospital or relief station of the Public Health Service, and further treatment is required, the
contract physician or attending private physician shall at once so inform the officer who signed the request for the treatment stating how long
in his opinion further treatment will be necessary. The person who signed the request shall forward such information at once to the Surgeon
General, Public Health Service, and also to Headquarters.

NoTE. -When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transferred
to a station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notify the commanding
officer of the vessel or the officer in charge of the station to which the patient is attached.

4. No clinical reports shall be submitted unless the medical officer is requested to do so by the Commandant or by the Surgeon General,
Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

5. Unless an explanation is necessary, no letter should accompany this form (2522).
6. When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the

commanding officer or the district superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters.
Unless impracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The "Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before
returning the copies of this blank to the officer who requested the examination and treatment.

8. In making diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the "Nomenclature
of Diseases and Conditiong" issued by the U. S. Public Health Service,

9. No other than the first application forms should be sent to a medical officer, contract physician, or attending private physician where
office treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment. 2-003



T R E A S U R Y  D E P A R T M E N T ,
U:S. COASTGUARD.

F o r m  2 5 2 2 . - B a .  2 0 . 0 0 0 -  O c t .  1 3 - 2 0 .

AND FOLLOW INSTRUCTIONS ON PILA

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED OFFICERS
AND ENLISTED PERSONS IN THE U. S. COAST GUARD. S. COAST GUARD

U. 5. COAST GUARD
OFFICE OF SUPERINTEN

REC'D FEB 1 4 1025
AN^ *)

( * C u t t e r .

192 Grays Harbor District.13th
URTEENTH DISTRICT

To . . .

w e s t p o r t ,  W a r d .

J a n u a r y
1 9 2

2 0 5 .
The pub l io  Hea l th  Surgeon,

Aberdeen,

Sir: w a s h .
You are hereby requested to examine .... in the U.S.

Coast Guard, attached to the cutter or station abore framed, and, ft im need oPm person
medical treatment, to furnish him with such medical treatment as

the case may require. The signature and description of the applicant appear below.*

(NOT TO BE USED FOR COMMISSIONED OFFICERS, CADETS, CADET-ENGINEERS, OR WARRANT OFFICERS.

Signature of  person named above w e  d o c e r o n

R a t e

N a t i v i t y

hai r
N a t i v e  b o r n

L .  D r o w n

S u r f m a n

age, 2 4
distinguishing marks

years; height, feet inches; color of eyes, ; color of
5 1 0 b l u e

N o n e :

MEDICAL CERTIFICATE.

I certify that gave examined? ? ? ? ? ? Solvercon Jan 20 192
and f ind that he is now suffering from

-, which isn o t communicable to others. In my professional

opinion he is .. = of medical treatment; that he will require *office(hospital treatment for a period of probably not to exceed

days; that his present disability is incident to service, and is ? ? ? the result of his own vicious habits, and that he is

now "fit*unst for duty.
I further certify that:*
(a) The above-named person is now able to bear transportation without injury, and without the services of an attendant, to the nearest marine

hospital or relief station of the Public Health Service.
(6) The above need persen is now able to bear transportation without injury, in the care of towel*two attendant, to the nearest marine

hospital or relief station of the Public Health Service.
(c) The above named person is not now able to bear transportation under any arrangement or condition to the nearest marine hospital or

relief station of the Public Health Service.
The above-named person was

*Admitted to hospital

*Furnished first office treatment.a n  2 0
, 192

192 g M i n u e
*Surgeon U,S. P. H. S. *Attending Physician.

S E C O N D  C E R T I F I C A T E .

(To be returned to the attending physician for the following certification upon the return of the person to duty, or upon the conclusion of the treatment.)

I certify that

F e b

A r t h u r  S o l v e r s o n . (*was discharged from hospital)
2 : 0 0 Ja .  m.

*received last office treatment" 1p. m.
5 9... -, 192; that he is now fit for duty, and that he was not fit

*Surgeon U,S.  P.  H.  S.  *At tend ing Phys ic ian.

* Strike out words not applicable. ( O V E R . )



T H I R D  C E R T I F I C A T E .

( N o t  t o  b e  u s e d  f o r  m e d i c a l  o m c e r s  o f  t h e  P u b l i c  H e a l t h  S e r v i c e . )

I certify that the physician who rendered the treatment is a reputable practicing physician in good standing, and that it was not practicable
to have the person named in the foregoing certificates examined and treated at a marine hospital or relief station of the Public Health Service

for the following reasons:

'ommanding Oficer. *District Supt. *Officer in Charge.

Left his duty 1 : 3 0

Returned to duty 4:30
p .  m .

( p .  m . J

J a n u a r y  2 0

J a n u a r y2 0

1925?

1925 ?

*Commending Officer.

t e r s
*District Supt. *Officer in Charge.

Forwarded FEB 9 1925 -, 192

s e e
" histrict Superintondent.

* Strike out words not applicable.

I N S T R U C T I O N S .

1. Two application forms properly filled in shall be sent with the patient. The medical officer, contract physician, or attending private
physician, after having the patient write his name (except in cases of commissioned officers, cadets, cadet-engineers, or warrant officers) for
comparison with the signature of the patient which appears in the application, will fill in and sign the proper certificate under the heading
"Medical Certificate," in each of the forms, and return the two copies to the officer who signed the request for examination and treatment,
which officer shall transmit one copy to Headquarters through regular official channels, and retain one copy.

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
return the retained application to the medical officer, contract physician, or attending private physician for the purpose of having the "Second
Certificate' thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
from the medical officer, contract physician, or attending private physician with the "Second Certificate"properly filled in and signed, he
shall thereupon fill in the "Third Certificate" if appropriate, and forward the completed form to Headquarters.

3. If at any time during the course of the treatment a patient recovers to the extent that he can bear transportation without injury, either
with or without attendants, to the nearest marine hospital or relief station of the Public Health Service, and further treatment is required, the
contract physician or attending private physician shall at once so inform the officer who signed the request for the treatment stating how long
in his opinion further treatment will be necessary. The person who signed the request shall forward such information at once to the Surgeon
General, Publie Health Service, and also to Headquarters.

NorE.-When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transferred
to a station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notify the commanding
officer of the vessel or the officer in charge of the station to which the patient is attached.

4. No clinical reporte shall be submitted unless the medical officer is requested to do so by the Commandant or by the Surgeon General,
Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

5. Unless an explanation is necessary, no letter should accompany this form (2522).
6. When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the

commanding officer or the dietrict superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters.
Unless impracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The "Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before
returning the copies of this blank to the officer who requested the examination and treatment.

8. In making diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the "Nomenclature
of Diseases and Conditions" jesued by the U. S. Public Health Service.

9. No other than the first application forms should be sent to a medical officer, contract physician, or attending private physician where
office treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment.



T R E A S U R Y  D E P A R T M E N T , A N D  F O L L O W  I N S T R U C T I O N S  O N
U. S. COASTGUARD,

F o r m  2 5 9 2 . -Ed. 20,000-Oot. 13-20.

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED OFFICERS

AND ENLISTED PERSONS IN THE U. S. COAST GUARD.

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

RECID JAN 2 7 1925.
G. P. C

By
? 0. 5. COAST, GUARD G r a y s  H a r b o r

(*Cutter.
*Stat ien Distr ict.

CE OF SUPERINTEND 13 th
N 22  192

TO JIRTEENTH DISTRICI

w o n t p o r t ,  W h a t

J a n u a r y  2 0
192

The Publ io  Heal th Surgeon,

Aberdeen,

Sir: wash.
You are hereby requested to examine .

the Guana, aacho to the utter station ho i and, m not Podical treatment, to furnish him a bite pedical treatment as
the case may require. The signature and description of the applicant appear below.*

5 .

(NOT TO BE USED FOR COMMISSIONED OFFICERS, CADETS, CADET-ENGINEERS, OR WARRANT OFFICERS.)

S i g n a t u r e  o f  p e r s o n  n a m e d  a b o v e

R a t e

N a t i v i t y

hair
N a t i v e  b o r n

L i e  b r o w n

S u r i m a n

age, 214 years; height,

distinguishing marks
5 feet --10

L o n e .

M E D I C A L  C E R T I F I C A T E .

inches; color of eyes,
b l u e

; color of

(Place.)
a u  2 0 192 U

? ? ? ? c o l v i s o
I certify that I have eyamine and find that he is now suffering from

which is communicable to others. In my professional

opinion he is - in need of medical treatment; that he will require*nice treatment for a period of probably not to exceed

days; that his present disability is . incident to service, and is MU the result of his own vicious habits, and that he is

now unatfor duty.
I further certify that:*
(a) The above-named person is now able to bear transportation without injury, and without the services of an attendant, to the nearest marine

hospital or relief station of the Public Health Service.
(6).The above named person is now able to bear transportation without injury, in the caro of Pio) attendant, to the nearest marine

hospital or relief station of the Public Health Service.
(c) The shove named person is not now able to bear transportation under any arrangement or condition to the nearest marine hospital or

relief station of the Public Health Service.
The above-named person was

*Admitted to hospital

*Furnished first office treatment. a n  2 0
192

1925 ? ? ? ? ? ?

*Surgeon U. S. P. H. S. *Attending Physician.

SECOND CERTIFICATE.
(To be returned to the attending physician for the following certification upon the return of the person to duty, or upon the conclusion of the treatment.)

I certify that (*was discharged from hospitall*received last office treatment at

-, 192 ; that he is now fit for duty, and that he was not fit for duty at any time while undergoing treatment.

2 .  m .  l

( p .  m .

*Surgeon U.S. P. H. S. *Attending Physician.

* Strike out words not applicable, (OVER.)



T H I R D  C E R T I F I C A T E .

(Not to be used for medical officers of the Public Health Service.)

I certify that the physician who rendered the treatment is a reputable practicing physician in good standing, and that it was not practicable
to have the person named in the foregoing certificates examined and treated at a marine hospital or relief station of the Public Health Service

f o r  t h e  f o l l o w i n g  r e a s o n s :

Commanding Officer. *District Supt. *Officer in Charge.

Lef t  h is  duty

R e t u r n e d  t o  d u t y

/ : 2 0

2 0
1 9 2

1 9 2

P e r s o n
*Officer in Charge.

Forwarded J A N  2  2  1 9 2 5 192

DivisioTolutely ninen
*  S t r i k e  o u t  w o r d s  n o t  a p p l i c a b l e .

I N S T R U C T I O N S .

1. Two application forms properly filled in shall be sent with the patient. The medical officer, contract physician, or attending private
physician, after having the patient write his name (except in cases of commissioned officers,cadets, cadet-engineers, or warrant officers, for
comparison with the signature of the patient which appears in the application, will fill in and sign the proper certificate under the heading
"Medical Certificate," in each of the forms, and return the two copies to the officer who signed the request for examination and treatment,
which officer shall transmit one copy to Headquarters through regular official channels, and retain one copy.

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
return the retained application to the medical officer, contract physician, or attending private physician for the purpose of having the "Second
Certificate" thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
from the medical officer, contract physician, or attending private physician with the "Second Certificate" properly filled in and signed, he
shall thereupon fill in the "Third Certificate" if appropriate, and forward the completed form to Headquarters.

3. If at any time during the course of the treatment a patient recovers to the extent that he can bear transportation without injury, either
with or without attendants, to the nearest marine hospital or relief station of the Public Health Service, and further treatment is required, the
contract physician or attending private physician shall at once so inform the officer who signed the request for the treatment stating how long
in his opinion further treatment will be necessary. The person who signed the request shall forward such information at once to the Surgeon
General, Public Health Service,and also to Headquarters.

NorE.-When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transferred
to a station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notify the commanding
officer of the vessel or the officer in charge of the station to which the patient is attached.

4. No clinical reports shall be submitted unless the medical officer is requested to do so by the Commandant or by the Surgeon General,
Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

5. Unless an explanation is necessary, no letter should accompany this form (2522).
6. When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the

commanding officer or the district superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters.
Unless impracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The "Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before
returning the copies of this blank to the officer who requested the examination and treatment.

8. In maling diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the "Nomenclature
of Diseases and Conditions" issued by the U. S. Public Health Service.

9. No other than the first application forms should be sent to a medical officer, contract physician, or attending private physician where
office treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment. 2-003



U S. COAST GUARD

Ce OF SUPERINTENTREASURY DEPARTMENT
JUL 19 1924

THIRTEENTH DISTRICT UNITED STATES COAST GUARD F I L E
P. G.

STATION No. Grays Harbor.
THIRTEENTH DISTRICT Westpor t ,  Wash.

Ju l y  17 ,  1924 .

REC'D
U,S.  COAST GUARD

JUL 24 19?4
To : Supe r i n t enden t  Th i r t een th  D i s t r i c t .

S u b j e c t :  S w i m m i n g ,  S u r f m a n  A r t h u r  S o l v e r s o n .

S u r f m a n  A r t h u r  S o l v e r s o n  q u a l i f i e d  a s  a  g o o d  s w i m m e r
a t  t h i s  S t a t i o n  J u l y  1 7 ,  1 9 2 4 .

H . J ,  P e r s o n .

7 3

F r o m :

T o :

i s t  I n d o r s e m e n t .
Off ice of Superintendent,  Thir teenth Distr ict .

Portland, Oregon, July 19, 1924.

Superintendent, Thirteenth Distr ict.
Commandant.

1 . Forwarded, for record and t i le.

shhe
?????,B. R.-Proper,

For Distr ict Superintendent.

4 2 4 1 9 2 4
P i t a



TREASURY DEPARTMENT!
U.S. COAST GUARD

Form 2503.-Ba. Sept., 21-15,000%

U .  S  C O A S T

924 REC'D JUL 7 1924
PUNITED STATES COAST GUARD

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

8v J. 3, COAST GUARL
JERICE OF SUPERINTEND

J U L  1  1 9 2 4

'HIRTEENTH DISTRICI

A u t h o r i t y :

R A T E .

Headquartera! Letter, May 6, 1924(701-532).
NAME. FROM-

Surfmen A r t h u r  S o l v e r s o n

GrayeHarbor  Stat ion,
Office 13th District Westport, Washington.

Hour  and  da te  o f  depa r tu re  4  p . . ,  June  27 th ,  1924 .

P A Y  A C C O U N T
Debit and credit balances transferred on Form 2677 are explained as follows:

PAY AND

U. S. COAST
OFFICE

POST

R e y

The following, marked (X), are transmitted herewith:
X. Copy C enlistment contract. & /3.
? Form 2677.

Form 2677A.
PAY AND AL Form 2A

BFFIForm 2528 and acknowledgment.
8. COAST

POSTE

Form 2528A and acknowledgment.

-_Form 2529.
HL dated
HL dated

(Signature of officer in charge of unit From which transferred.)

ENTE7 1 3 - 1

Hour and date of reporting

Above listed papers received.

COAST GUARD -  S t a t i o n - G r a y s - H a r b o r .

1 1 : 0 0 a . m .  J u n e2 8 ,  1 9 2 4

? . ? . P e r s o n

o r d e r  i n  C h a r g e .
(Signaturo of officer in charge of unit To which transierred.)

(SEE INSTRUCTIONS ON BACK.) 2-3371



31

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION CERTIFICATION BY UNIFORMED SERVICES
Bureau of Old-Age and Survivors Insurance

The information requested below is for use in connection with FROM: Social Security Administration
a claim for social security benefits based at least in part on active 230 Fai rv iew Ave.  N.

vice in the armed forces after September 7, 1939. Seatt le,  Washington 98109

S i d s e g a u r e n a Date_ 5 / 6 / 6 4
The 1101 Building

414 - 11th St..N. W
PART I-TO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION Washington 25, D. C,

LAST NAME - FIRST NAME - MIDDLE NAME DATE OF BIRTH DATE OF DEATH SOCIAL SECURITY NUMBER

Solverson, Arthur 3/12/00 531-26-8768
BRANCH OF SERVICE DATE(S) OF ENTRY INTO SERVICE DATE(s) OF SEPARATION PLACE(S) OF SEPARATION

C o a s t G u a r d
RATE OR RANK 1 9 2 4 6 / 1 / 5 1BM 20 C l a l l a m  B a y ,  W a s h .

NOSE5N3-574

Part II M
REMARKS:

... Part III I below to be completed by the service department

5 3 8 3 3
PART I I-SERVICE DEPT. CERTIFICATION ABOUT ACTIVE SERVICE AFTER SEPTEMBER 7, 1939.

1. DATE(S) OF ENTRY INTO 2. DATE(S) OF SEPARATIONACTIVE SERVICE FROM ACTIVE SERVICE 3. CHARACTER OR ARE COME ConduCt, INDICATE IF GIVEN

2 0  J u n e  1 9 4 1
I  J u n e  1 9 5 1 R e t i r e d  -  H o n o r a b l e

*IF CHARACTER OFSEPARATION WAS NOT Honorable, Under
HonorableConditions,Dishonorable, NoR Bad Conduct AS A RESULT
OF A General COURT MARTIAL, CHECK REASON FOR SEPARATION BELOW:4. If period of service was less than 90 days, WAS INDIVIDUAL DIS-

CHARGED OR RELEASED FROM ACTIVE SERVICE AS RESULT OF INJURY
OR DISABILITY INCURRED OR AGGRAVATED IN SERVICE IN LINE OF DUTY?

? NO

5 .  IF  A  PERIOD OF SERVICE HAD AN ENTRY DATE AFTER 12 /31 /46  AND

BEFORE 12/16/50, BY WHICH OF THE FOLLOWING WAS ENTRY EFFECTED?

I N D U C T E D

R E - E N L I S T E D

C A L L E D  F R O M
I N A C T I V E  S E R V I C E

C O M M I S S I O N E D

E N L I S T E D

a. ? DESERTION.
b. ? RESIGNATION FOR THE GOOD OF THE SERVICE (Officers Only).

c .  O CONSCIENTIOUS OBJECTOR WHO REFUSED TO WEAR THE UNIFORM
OR OTHERWISE TO COMPLY WITH LAWFUL ORDERS OF COMPETENT
MILITARY AUTHORITY.

d .  ? CONVICTION BY A CIVIL COURT FOR TREASON, SABOTAGE, ESPIO.
NAGE, MURDER, RAPE, ARSON, BURGLARY, ROBBERY, KIDNAPPING,
ASSAULT WITH INTENT TO KILL,ASSAULT W I T H  A DANGEROUS
WEAPON, OR OF AN ATTEMPT TO COMMIT ANY OF THESE CRIMES.

e. [ NONE OF THE ABOVE.

PART I I I -SERVICE DEPT. CERTIFICATION ABOUT RETIRED OR RETAINER PAY (See inst ruct ions on reverse s ide)

I F  T H E  V E T E R A N  W A S  N E V E R  R E T I R E D  o r  T R A N S F E R R E D  T O  T H E  F L E E T  R E S E R V E ,  c h e c k  t h i s  b o x .  ?
Sign and re turn  the form wi thout  answer ing i tems 1 ,  2  and 3  be low.

1 .  (a )  Was th is  ve teran an en l is ted  member  o f  the  Army,  A i r  Force ,  Navy ,  Mar ine  Corps ,  o r
Coast Guard and retired after September 15, 1940, and before October 1, 1949, because
o f  d i s a b i l i t y ? Yes? . . .

( b ) Was th is  veteran ever  re t i red or  t ransferred to  the F leet  Naval  (or  Mar ine Corps)  Re-
serve after September 15, 1940, for any reason other than disabi l i ty which is the proxi-
mate  resu l t  o f  the  per fo rmance  o f  ac t i ve  du ty? Yes- . . . . ?
I f  answer  to  1  (a )  o r  1  (b )  i s  "Yes , "  answer  (c )  and  (d ) .

(c) Was active service after September 15, 1940, and before July 25, 1947, used to establish
e l ig ib i l i t y  to  rece ive re t i rement  or  re ta iner  pay? Yes

(d) Was act ive service after July 24, 1947, and before January 1,  1957, used to establ ish
e l ig ib i l i ty  to  rece ive re t i rement  or  re ta iner  pay? Yes

2 .  ( a ) Has the retirement (or retainer) pay of this individual ever been fixed under a formula
which includes a multiple of active service? Yes

If answer is "Yes," answer (b) and (e).
(b) Was this multiple increased because of active service occurring after September 15, 1940,

and before July 25, 1947? Yes

(e) Was this multiple increased because of active service occurring after July 24, 1947, and
before January 1, 1957?

3. Did the veteran have active duty or active duty for training after December 31, 1956?

Y e s

Y e s

N o

N o

N o

N o

REMARKS BY CERTIFYING AGENCRetired: 1 June 1951 - 30 years service - Auth: Title 14, USC,
$240.90 (PL 88-132)?Section 354 - Retired pay based on years of service - Gross retired dATINAD BOREVERSE SIDE

ORGAUIZATIONCOAST GUARD
13 May 1964

DATE

F o r m  O A - C 6 5 4
( 2 - 6 1 )

S I G N A T U R E

M. J. MAYER
Ch ie f  Su rv i vo rs  Bene f i t s  B ranch

Personnel  Serv ices Div is ion
By direct ion of the Commandant



UNITED STATES COAST GUARD 13-13

ADDRESS REPLY TO:

C O M M A N D A N T

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

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

W A S H I N G T O N  2 5 ,  D .  C .

PS-1
1 - 1 3
28 December  1959

F r o m :

T o :

Commandant 1.11

SOLVERSON, Arthur (143-574) EM1, USCG, Retired
6528 Earl Avenue, Seattle, Washington

S u b j : Na t i ona l  Se rv i ce  L i f e  I nsu rance ,  Exp i ra t i on  o f  Te rm Pe r i od ,
Po l i cy  Number  1418 90  04

Re f :  ( a )  VA  Fo rm  9 -452 -14 ,  coun te r s i gned

1 .  T h e  V e t e r a n s  A d m i n i s t r a t i o n  h a s  n o t i f i e d  t h i s  o f f i c e  t h a t  t h e  t e r m
per iod  o f  your  $2,000 Nat iona l  Serv i ce  L i fe  Insurance  i ssued
under pol icy numberV 1418 90 04 w i l l  exp i re  on31  January  1960 .

2 .  S ince Pub l ic  Law 148,  83rd  Congress ,  approved 23 Ju ly  1953 prov ides
fo r  t he  au tomat i c  renewa l  o f  t e rm insu rance ,  t he  on l y  ac t i on  requ i red
o n  y o u r  p a r t  t o  m a i n t a i n  t h e  i n s u r a n c e  i n  f o r c e  i s  t o  a u t h o r i z e  t h e
fo l l ow ing  a l l o tmen t  ad jus tmen t :

$. 54
$. 20

al lotment discont inued with month of last  paymentDecember 1959
a l lo tment  es tab l ished wi th  month  o f  f i rs t  paymentJanuary  1960

3.  NAV S&A Form 545,  Al lo tment  Author izat ion,  enclosed herewi th when
s igned and re tu rned by  you  w i l l  accompl ish  the  requ i red  a l lo tment  change.
I t  i s  r eques ted  t ha t  t h i s  f o rm  be  s i gned  whe re  i nd i ca ted  and  re tu rned  t o
Commandant (PS) immediately in the enclosed pre-addressed envelope. The
enc losed  VA Form 9-452 /14  shou ld  be  re ta ined  fo r  your  persona l  f i l e .

M. J. MAYER
E y  d i r e c t i o n

Ençl:2) VA POTA -15 23
(2) NAV S&A Form
(3) Envelope

(4) VA Form 9-5856

J L J a c k s o n :  j l j  2 8  D e c  1 9 5 9



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

ADOPERA PENLY TO

C O M M A N D A N T

U .  S .  C O A S T  G U A R D
H E A D Q U A R T E R S
W A S H I N G T O N  2 5 ,  D .  C .

file 3-13
AIRMAIL
PS
3  J a n u a r y  1 9 5 5
L  1 3

?From:
T o :

S u b j :

Commandant
SOLVERSON, Arthur (143-574) BMI, USCG, Retired
6528 Ear l  Avenue,  Seat t le ,  Washington
Na t i ona l  Se rv i ce  L i f e  I nsu rance ,  Exp i ra t i on  o f  Te rm Pe r i od ,
Policy Number V 1418 90 04

Ref: (a) VA Form 9-4457, countersigned 26 November 1954

There is herewith forwarded from the Veterans Administration Form 9-4457.
National Service Life Insurance Renewal Endorsement, regarding the expiration
of  the term per iod of  the $ 2 , 0 0 0 National Service Life Insuzance
issued to you under policy number V 1418 90 04? The term per iod wi l l
expire on 31 January 1955. In order that you may continue to have
the pro tec t ion  o f  th is  insurance,  i t  must  be renewed or ,  i f  you pre fer ,  i t
may be converted to one of the six permanent plans of insurance.

2 .  Your  a t ten t i on  i s  ca l l ed  to  the  fac t  t ha t  i t  w i l l  no t  be  necessa ry  fo r
you to submit  an appl icat ion for  renewal  to  th is  of f ice.  Publ ic  Law 148,
83d Congress provides for the automatic renewal of the term period of al l
National Service Life Insurance and United States Government Life Insurance
that  expi res on or  a f ter  23 Ju ly ,  1953 prov ided that  the pol icy  is  in  force
at  the end of  the term per iod.

3 . There is ef fect  at  the present  t ime an a l lo tment  of  your  pay in  the
amount of $2.54 per month for premiums on National Service Life
Insurance as follows:

82.54 - $2,000 Level Term Insurance V 1418 50 97 ren. effective 1 February1950

If the insurance is renewed, a new allotment in the amount of $3.54
should be established with the month of first payment January 1955
and the present allotment of $2.54 should be discontinued with
the month of last payment December 1954 to confirm the
acministrative change authorized by Headquarters.

4 .The necessary Allotment Authorization, Nav S&A Form 545, should be
forwarded to Commandant (PS).

5 . Advise Commandant (PS) of action that will be taken by you in cormection
with your National Service Life Insurance.

Enc]: 1  -  3  -  5 5 -

(1) VA Form 9-4457
(2) NavS&A Form 545 (adm)

NayS&A Form 545
B. V. BALL
By direction

(4) VA Form 9-358(4)

mon. MJM: reb



FAY ADJUSTMENT VOUCHER
TREAS. DEPT., U.S. COAST GUARD
CG- 10 10 4 (1-47) 3 2 7 2 Date: 10 May, 1948

F i l e  o r  S e r v i c e  N o .
3 4 3 - 5 7 4

S u r n a s e

SOLVERSON

F i r s t  N a m e

A r t h u r

M i d d l e  I n i t i a l

D e s i g n a t i o n Pay  Group  Number
B M 2 8 5

TO:
Comeriding Officercer Commander of 1 3 t h D i s t r i c t

De l iver  th is  voucher  to  the  au thor ized cer t i f y ing  o f f i cer  hav ing  cus tody  o f  pay  records  o f  your

sh ip  o r  s ta t i on .

If the above-named individual has been transferred, forward this voucher to the commanding off icer

o f  the un i t  to  which t ransfer red.

TO: AUTHORIZED CERTIFYING OFFICER
You are authorized and directed* to make the following (CREDIT CHECKAGE

account of the above-named individual. Your entry in the pay account should show:

Amount Appropriat i on Period
2081200.200 1 / 1  -  1 2 / 5 / 4 7

B )  i n  t h e  p a y

$ 1 . 0 0
N a m e  o f  A c c o u n t a b l e  O f t i c e r

DISPOSITION: File original with your returns. Fi le tr ipl icate in the individual 's service record.
and return signed duplicate to Commandant (FA-PR). Coast Guard Headquarters, Washington 25. D. C.

? ? Reason

C o r r e c t  c o m p u t a t i o n  o f  I t e m  3 0  ( T o t a l  c h a r g e s a n d  c h e c k a g e s )  i s
A m o u n t  e n t e r e d  u n d e r  I t e m  3 0  -  ? - - -  - -

Underchecked

$ 1 , 1 0 8 , 3 0
$ 1 , 1 0 7 . 3 0

1 . 0 0

Discrepancy occurred on pay record closed to 31 December, 1947.

W. H. ROBERTS
B y  d i r e c t i o n

PE 64

? ? ?
?The directive herein made is based on a thorough examination of all records available to HElDOUARTERS: I f
the authorized certifying officer has Inowledge that a previous adjustment has been made for the same item,
chis voucher should returned to Commandant (FA-PR) with a brief statement of the reason for failure to

the edjustment.

Ship or  s tet ion Date

O f f i c e ,  C o n d r .  1 3 t h  C . C .  D i s t r i c t ,  S e a t t l e ,  W a s h 5 / 1 7 / 4 8

Adjartment has been made as requested and copy has been returned.

Nave and wignatureOfficer Making Adj istment

LIKANDS, KACO,.CFC,USCG Antherized Certifying Officer

4 - 5 7 2 3



3-13

FILE
PE -3
9  O c t o b e r  1 9 5 2
( 1 4 3 - 5 7 4 )

Mr ? Arthur Solverson
6528 Berl Avenue, N. W.
Seattle 7, Washington

D e a r  S i r :

Reference  i s  made to  your  app l i ca t ion  fo r  lus te r ing-Out  Payment  under
Veterans!  Readjustment  Assis tance Aot  of  1952.

You are  adv ised tha t  th is  Ac t  does not  au thor ize  payment  o f  MOP to
p e r s o n n e l  t r a n s f e r r e d  o r  r e t u r n e d  t o  t h e  r e t i r e d  l i s t  w i t h  r e t i r e d  p a y ,
re t i r emen t  pay ,  re ta ine r  pay  o r  equ iva len t  pay ,  un less  such  pe rsonne l
a r e  r e t i r e d  f o r  p h y s i c a l  d i s a b i l i t y  s u b s e q u e n t  t o  1  J u l y  1 9 5 0 .

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

B. A. SHAW
Chief ,  Processing and Records Seot ion
En l i s t ed  Pe rsonne l  D i v i s i on ,  S ta  3 -13
By di rect ion of  the Commandant

Enols:
(1)  Or ig inal  DD-214
(2)  Appl icat ion for  MOP

13 OCT 1952

A.01 DONNELL:  e f - re turn  to  3-13



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

ADDRESS REPLY TO:

C O M M A N D A N T
U.S. COAST GUARD
HEADQUARTERS
WASHINGTON 25, D. C. ?  1 8  F e b r u a r y ,  1 9 5 2

FILE:  PE-3 ,  MM

F r o m :
T o :

Commandant
BMI Arthur Solverson, (143-574) USCG, Retired, 6528 Earl Ave.,N.W.
Seattle 7, Washington.

Subj:  Ret ired Ident i f icat ion Card No. 06777?

1 . Your Retired Identif ication Card No. 06777 is forwarded herewith.

2 . I t  i s  r eques ted  t ha t  you  acknow ledge  rece ip t  t he re fo r  by  s i gn i ng
indorsement  prov ided below.

3 . A self-addressed envelope is inclosed for your convenience.

B . a .  S h a u ,
B. A. SHAW,
By direction

I n c l :
I D  C a r d  N o .  0 6 7 7 7 .
S e l f - a d d r e s s e d  e n v e l o p e .

I n d :  1

To: Commandant.

Receipt of Retired Identif ication Card No. 06777 is acknowledged.

o v e r s o n



FROM:
T O : Commandant

F I L E

? . ? . 3 .

0 6 7 7 7 .
JUN 1 1 1951

S u b j e c t :  A r m e d  F o r c e s  I d e n t i f i c a t i o n  C a r d ,  a p p l i c a t i o n  f o r

I t  i s  requested tha t  I  be  issued an Armed Forces  Ident i f i ca t ion  Card  indorsed
"Re t i r ed . "  I n  t h i s  connec t i on  a  su i t ab l e  pho tog raph  i s  i n c l osed  and  t he  f o l -

l ow ing  desc r i p t i ve  da ta  i s  f u rn i shed :

S o l V e r s o n  A r t h u r
LAST NAME FIRST NAME

Date of Birth 3 - 12-00

MIDDLE NAME

Weight.1680.
SERVICE NUMBER

-24  Pe tusco  (Re t )

GRADE

Height. f t . 1 1 € .inches

Array. Color Eyes B l u e Blood Type. F7.
( O p t i o n a l )

C o l o r  H a i r . .

HOME ADDRESS:
6528 Earl Avenue
Northwest
Seatt le
Washington

KENATO L o b e r s m

G PO 0SO 3-257



I.D. Card No.

Ser. No.

Name SeLLE/PSeN

Date of expiration of enlistment_

R a n k  o r  R a t e .

C o l o r  H a i r .

Weight,

Ship or Station_-.

R e t i r e d
Date_ T a n

A A H U R
(First) (Middle)

n e t i r e d

R e t r e a t

E y e s - B l u e
Mare /

D a t e  o f  B i r t h

1 2 . 8

19202-Blood Type_

E a r l

1 4 - 1 9 5 2

1 9 3 1

U S C G

17

7

IDENTIFICATION ENVELOPE 13ND-2142-A

c a t t l e
Navy-DPPO 18ND Bremerton, Wash.(E4)1



F I L

B.A.S.

18 February, 1952
PE-3, MM

F r o m :
T o s

Commandant

BM Arthur Solverson, (143-574) USCO, Retired, 6528 Earl Ave-,M.W.
Seattle 7, Washington.

Subj: Retired Identification Card No. 06777.

1 . Your Retired Identification Card No. 06777 is forwarded herewith.

2. It is requested that you acknowledge receipt therefor by signing
indorsement provided below.

3 . A self-addressed envelope is inclosed for your convenience.

m a i l e

2 - 1 8 - 5 2 .

B. A. SHAW,
B y  d i r e c t i o n

I n c l :
ID Card No.  06777.
Sel f -addressed envelope.

I n d :  1

T o s  C o n n a n d a n t .

Receipt of Retired Identification Card No. 06777 is acknowledged.

(S ignat i re )  ?

SHAW:  eb ; re tu rn  to  3 -13



UNITED STATES COAST GUARD
Washington 25, D. C. 29 January, 1952

F r o m :

T o :

S u b j :

Commandant

B M  A r t h u r  S o l v e r s o n  ( 1 4 3 - 5 7 4 ) ,  U S C G ,  R e t i r e d ,  6 5 2 8  E a r l  A v e ? , N ? W ?
S e a t t l e  7 ,  W a s h i n g t o n .
Retired Identification Card; completion of

1 . There is inclosed herewith Armed Forces Identification Card No....0 6 7 7 7 that wil l  be
issued to you.

2. Place your signature in the space provided on the face of the card and the fingerprints of
both index fingers in the spaces provided on the back of the card. (NOTE:If an index finger is
missing, use the next finger on the same hand and indicate on the card the finger actually used.)

PUT NO OTHER DATA ON THE CARD ITSELF. 3 .  6 .  P h a n ,

I n c l o s u r e s : ( 1 )  I d e n t i f i c a t i o n  C a r d

( 2 )  F r a n k e d  e n v e l o p e

IND- 1

F r o m :

To:

A r t h u n  S o b e r s o n
Commandant

C a r d  r e t u r n e d  f o r  v a l i d a t i n g a n d  c o m p l e t i o n .

Wherson
Signature

I N D - 2

F r o m :

T o :

Commandant
B M I  A r t h u r  S o l v e r s o n ,  U S C G ,  R e t i r e d .

Your completed Identification Card bearing the number indicated in Paragraph 1 of basic letter 1s
inclosed.Acknowledge receipt thereof by signing IND-3 and returning this letter to the Commandant
together with the Retired Identification Card previously issued you. (NOTE: In the event the old
card is not returned a satisfactory written explanation must be furnished asto why it cannot be

returned.) E h u t n e r  p o s e s s e d  a  R e t i r e d  d .  D .  C a r d  p r e v i o u s l y

By direction
Inclosures: (1) Identification Card

(2) Franked envelope

I ND-3

Fron:
To:

C a l m  S o l v e r a m

Commandant

Receipt is acknowledged of the Armed Forces Identif ication Card referred to in basic correspondence.
My old Retired Identi f icat ion Card is returned herewith /or/  See explanation attached. (STRIKE ONE) ?

G PO DS O3 - 2 5 8



UHITLID STATES COAST CUARD

A c d r e s s  R e p l y  T o :
COLLANDANT
U .  S .  C o a s t  C u a r d
H e a d  u a r t e r s

J e s h i n  t o n  2 5 ,  5 .  C .

FINI
18une 1952,

P19

From: Commandant
T o : Arthur Solferson (143-574) 3911 USCO(KNT.)

6528  Bar lAventze
S e a t t l e , kashington

S u b j : Form Form DD-217 CC; tomarding 01

DD Form 214g Report of Separation from the Arned Forcos
of the united States, is being prepared for you, and the pro-
lininary papons necessay for its completion aro forarded
heretrich. You are requested to fill in the speces checked on
the rough form, sign your name in Iten 48 of the smootn fan-

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

2 . Form D1-217 cc is also incloseu. You era roomeston to
sion and torard it to this Section. The l'om will be returned
to you after it hes boon contific and laminaüod. Your at anture
should be placed on the back of Form DD 217 CO in space provided
therefor.

I n c l s .
A s  n o t e d

0 .  0 . HIM DIT
Dy d i rect ion

Completel

a  m a i l e
- 10, 195)



ALLOWANCES AUTHORIZATION
OR DISCONTINUE

s. and A. Form 546 START
C.C. NEW DATE RECEIVED BLOCK NO.

F.C.C.  PREVIOUS

D E B I T
AMOUNT

x x

x x x

x x x

x x  x

x  x x

x  x X

SERVICE NO.

1 4 3 - 5 7 4

CREDIT
AMOUNT ACTIONCODE

B E G I N N I N G
OR STOP

AFTER DATE

x
8 8 P 1 1 - 4 3

11-49

?  x x

x  x X

x x x

SUPERSEDING

SUPERSEDES NO.

SERVICEMAN'S NAME (Last, first, middle)
SOLVERSON,  Ar thur

NAME AND ADDRESS OF PAYEE

Clara 5. Solverson,
6516 Eighteenth Avenue, Northwest
Seattle, Washington

George H. Solverson,

DISCONTINUES NO.
9 6 4 , 7 4 2

R E L A T I O N -
S H I P

B I R T H  D A T E

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

W i f e

S o n 3 - 3 3

N O .

RATE
BM2

CHECKAGE

CLASSPAYMENT

841778
(Number  1 )

PREVIOUS SERV. NO.

MOS T O T A L
RET A M O U N T

O V P .
RETROACTIVE

x  X

X  X X

D I S C O N T I N U A N C E
XX X

x  X X

TOTALS DATE OF APPLICATION DATE REPORTING FOR ACTIVE DUTY

FA Amount $80.00 Lump sun checkage FA 10-49 thru 11-49 $160.00

En t i t l emen t  ceased  9 -49

mlh  2  December  1949
D A T E

D A T E  I N I T I A L  P A Y M E N T  A U T H O R I Z E D TOTAL
R E T R O A C T I V E

A M O U N T

ITEM SUSPENDED

C H E C K A G E  ( L L )

L A S T  M O N T H  C H E C K A G E

C O M P U T E D  B Y

EDITED BY

Chief,  FA Section
BY AUTHORITY OF THE SECRETARY OF THE NAVY

REVIEWED BY

BUPERS COPY



0 6 R E C E I V E D

S O L V I R S O N

Last Name

N A V Y  D E P A R T M E N T

A U T H O R I Z A T I O N  F O R  F A M I L Y  A L L O W A N C E S

A r t h u r
First Name Middle Name

DATE OF
BIRTH

MO. Y R .

AUTHORAZATION 1O

( 2 4 3 - 5 7 4 )
Service No.

9 6 4 , 7 4 1

B . M . 2 6 .
Rating

N A M E  A N D  A D D R E S S

Clara S. Solverson,
6516 lighteenth Aveme Horthwest,
Seattle, Washington.

RELATIONSHIP

W i f e

G e o r g e  I .  S o l v e r s o n ,
Same.

Son 3 3 3

BUREAU OF

PERSONNEL

COPY

22.00

T H E  A G EL I M I T A T I O N
CHTED WILL APPLY EXCEPT AS NOTED HERE. MOne

PAYMENT OF THE MONTHLY FAMILY ALLOWANCETO A DEPENDENT

HO LEGAL LIMITATION EXISTS ON THE PAYMENT OFTHE MONTHLY FAMILY ALLOWANCES TO A WIFE
DIVORCED AND/OR CHILD (REN) EXCEPT AS NATED HERE.

Jone

LAST AUTHORIZATION No. N o n e
Number or "None"

IS SUPERSEDED AND CANCELLED BY THIS AUTHORIZATION.

- DATED 19

THE. DEPENDENT(S' NAMED ABOVE ARE HESEBY CERTIFIED TO THE PAYMASTERGENERAL
Number of

OF T H E NAVY AS ENTITLED TO PAYMENT 6F THE MONTHLY FAMILY ALLOWANCE(S) AUTHORIZED BY
PUBLIC LAW 625 (77th CONGRESS. 2nd SESSION).
FIRST PAYMENT TO BE MADE FOR THE MONTH OF. N o v e m b e r

DATE. N o v e m b e r ,  1 9 4 3

BY AUTHORITY OF THE SECRETARY OF THE NAVY

Chief, Military Norale Section



NAVCG- 9731

D a t e s

Tos
Froms

2 December 1949 MONTHLY FAMILY ALLOWANCE

Audit Subsection - Room 6110
Mi l i ta ry  Nora le  Div is ion

SOLVERSON,A n t h i a
Name

C l a s s  A

143-571, 3M2
Rating

$22.00

13th CCD
U n i t

Began:November 1943
Ter: September 1949

Disbu rs i ng  O f f i ce r Monthly Checkage

88 Lump sun checkage FA 10-49 thru 11-49 $160.00

M o n t h  o f  F i r s t  E n t i t l e m e n t

S. K. FRICK
Chief, FA Section

1 9 2 0
m i t h



FOR MILITARY MORALE DIVISION, COAST GUARD HEADQUARTERS

NOTIFICATION OF CHANGE IN STATUS OF ENLISTED PERSONNEL FOR
FAMILY ALLOWANCE PURPOSES

SOLVERSON, ARTHUR

(NAME)

1 4 3 - 5 7 4

(SERVICE NO.)

BM2

(RATING)

T O :  C h i e f ,  M i l i t a r y  M o r a l e  D i v i s i o n ,  C .  G .  H e a d q u a r t e r s ,  W a s h i n g t o n  2 5 ,  D C

Y o u  a r e  h e r e b y  n o t i f i e d  o f  c h a n g e  i n  s t a t u s  a s  i n d i c a t e d  b e l o w  i n  t h e
case of  the person named above.

X )  *  C h e c k a g e  i s  b e i n g  d i s c o n t i n u e d  a s  p r o v i d e d  i n  r e g u l a t i o n s  a f t e r
checkage  fo r  the  month  o f November, -949.

( )  *  Checkage  i s  be i ng  con t i nued  as  r equ i r ed  by  r egu la t i ons  pend ing
n o t i f i c a t i o n  t o  s t o p

9/30/49
DATE OF CHANGE IN STATUS

*88  -  Career  Compensat ion  Ac t  o f  1949" .
NATURE OF CHANGE IN STATUS

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

P u r p .
F A - A

THEWSON, RACIK, USCG A.C.O.
( S i g n a t u r e  o f  D i s b u r s i n g  O f f i c e r ) (Symbol No.)

S t o p  A f t e r
1 1 / 4 9

M f i r  s t  P .
11 /43

COAST GUARD PAY AND DISBURSING OFFICE
G o v ' t .  C o n t . FA AMT. Name o f  a l l o t t ee
$58.00 $80.00 C la ra  E .  So lve rson

Lump sum checkage
FA-10/49  th ru  11 /49
$ 1 6 0 . 0 0 .  E n t .
ceased 9 /49 .

CG Headquarters Washington 25,  D.  C.

2 December 1949
(Date)

Rece ip t  o f  t he  above  no t i f i ca t i on  i s  he reby  acknow ledged .  Fami l y  A l l owance
payments wi l l  be terminated af ter  payment for  the month of .  NOVEMBER1949

Govt. Cont. $58.00
Chief, Military Morale Division



- N A V C G  2 5 8 3
U .  S .  C O A S T  G U A R D

October 1987

ret. 6/1/5-
DMI

CERTIFICATE OF DEPENDENCY OF RETIRED PERSONNEL
FOR MEDICAL RELIEF

1 4

F I L E
T. lOP

6528 Earlane N. W

/ Seattle W a s h i n g t o n
(Place)

31 may 19.37

Upon being retired from active duty on 31 m a n , 19 52, I certify that the
following are the names of my dependents for whom medical treatment may be required, from the Public
Health Service. Their signatures appear below:

C l a r a ????(Name, age, sexand nature of dependency)S o l e m n  W i f e
(Signature)

(Name, age, sex, and nature of dependency) (Signature)

( N a m e ,  a g e ,  s e x ,  a n d  n a t u r e  o f  d e p e n d e n c y ) ( S i g n a t u r e )

(Name, age, sex, and nature of dependency) (Signature)

(Name, age, sex, and nature of dependency) (Signature)

Clay cety that the above signatures wore signed in my presence this 21 kay

(Signature of certifying officer and title)

Chief Bosn ? ? ? ? .
(Signature of retired person)

1 4 3 - 5 1 4 )  1 3  ? ?
(Rank or rating)

, 19.57

HEADQUARTERS First Endorsement, Washington. 7 June ., 19

1, Any officer of the Public Health Service authorized to furnish medical relief to dependents of
Coast Guard personnel, under authority of the Act of Congress approved 30 July 1937, is requested to
accept the evidence herein contained as identification for dependents of retired personnel.

By direction,

M E B L A N C

I t ?  C o n n a n d e r ,  U S C O

(Rank)
2 3 9 9 0  C o n a m e a n  t o x x

A D V I S E  H E A D Q U A R T E R S  P R O M P T L Y  O F  A N Y  C H A N C E  I N  S T A T U S  O F  D E P E N D E N T S
U, S. GOVERNMENT PRINTING OFFICE 16-87889-1



EXAMINATIONOF ENINSTED
S T A T E S  C O A S T  G U A R D

NAVCG-2779 (REV. 6-44)

OEC 1 9 1950

UNIT ISuT COAS
C G  G r o u p , N e a h  B a y

s L i p  P o i n t  b i s h t S t a t i o n .
SURNAME, FIRST NAME, INITIAL

S A L V E R S O N , A r t h u r  n )

ACTIVE SERVICE 33 vS 11

SERVICE SINCE LAST ADVANCEMENT OR REDUCTION
IN RATING 9

INSTITUTE. RESIDENCE COURSES,
N o n e

M O N T H S

M O N T H S

E T C . , C O M P L E T E D

ROOM CONST RICH
Clallam Bay, Washington

SERVICE NO.

DATE

1 2 - 1 8 - 5 0

PRESENT RATING

B N 2

M A R K S  D U R I N G REQUIRED PERIOD
PROF. I N RATING

( P R E V I O U S

M I N I M U M

A V E R A G E

(If waived, state reason)

5

(143-574)
8 1 X

CONDUCT
4 . 0

4 . 0

MONTHS) ALM
3 . 5
3 . 5

R E S U L T S O F E X A M I N A T I O N

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

P A R . O F  P E R S .  B U L L E T I N  N O .  7 6 - 4 4

SUBJECT OR SUB-PARAGRAPH NO.

P A R .

M A R K

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

O F  P E R S .  B U L L E T I N  N O .  7 6 - 4 4

S U B J E C T  O R  S U B - P A R A G R A P H  N O . M A R K

PERSONNEL MANUAL PERSONNEL MANUALE

6-4-2 a (1) through (16) 3.4 6-A-2 b (1) through (Q1) 3.3

6-4-5 a (2) through (18) 3.4 6-1-5 b (1) through (75) 3.3

C N

AVERAGE MARK 3 . 3 5
W E  T H E  U N D E R S I G N E D ,  H E R E B Y  C E R T I F Y  T H A T  T H E  A B O V E - N A M E D  P E R S O N  W A S  T H I S  D A T E  E X A M I N E D  F O R  A D V A N C E M E N T  O R  C H A N G E  T O  T H E  R A T I N G

D U T  R M I - AND (HO BOXI POUND QUALITOAS-INDICATED ABOVE

BNC (L) BOSN,
(Signature and rank of member) CG Grap

USCG O i n C
Signature of commanding officer) Neah B a v

(APPROVED) (NOT APPROVED) ADVANCEMENT OR CHANGE (IS) (IS NOT) AUTHORIZED, OR-

Commander, 13th CoastGuard District (p)1. FORWARDED APPROVED, RECOMMENDING AUTHORIZATION ? ? ? ? ? ?
JENSEN. BOSN, USCG OinC

CG Group (Signature Ecommanding officer Neah Bay
IND. 2 From:

TAiT
Comar ., 13th CGD(p)
Commandant (PE-1) DATE 20 December 1950

1. This report, properly executed, shall be prepared in each case of
examination for advancement or change to or in a petty officer rating,
or recommendation therefor.

(a) Marks, on a scale of 4,0, shall be assigned for each subject.
(b) If required, stenographic notes, transcription of same, and text

used in dictation shall be attached to the report of examination.

(c) In the event that the unit to which the person is attached is also
the unit authorized to effect the specific advancement or change
in rating, the completed and signed report of examination shall
be securely attached to Headquarters' copy of Form 2599 report-
ing the change,

(d) In the event that the unit to which the person is attached is not
authorized to effect the advancement or change in rating, the

C. EUBANKS (Signature and title)

INSTRUCTIONSBy direct ion

report of examination shall be forwarded, without letter of trans-
mittal to the authorizing unit. The authorizing unit will indicate
in space provided whether or not the advancement or change is
authorized and will return the form to the forwarding unit. The

form will then be attached to Headquarters' copy of Form 2599
reporting the change, if authorized. In the case of advancements
specifically authorized by the Commandant, the form will be
retained at Headquarters and therefore need not be attached to
Form NAVCG 2599 reporting the change.

2. Examinations will be based upon the specific requirements for the
specific rating desired, as indicated in current instructions, and not on

other or additional duties performed.

1 6  4 0 4 0 9 - 1 U. S, GOVERNMENT PRINTING OFFICE



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

P E - 1
ADDRESS REPLY TO:

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

H E A D Q U A R T E R S
W A S H I N G T O N  2 5 ,  D .  C .

9 5 2
F ILT :

F r o m :  C o m m a n d a n t
T o : O L a t r i a b

Subj: Personnel; advancement in rating

1. Under authority of Article 561 (1), CG Regulations, the below-named
men are tranced to there pens maicated cy staveduty since date of examination
have been satisfactory. If advancements are not justific, the Commandant
(PE) will be immediately advised.

7 0 9 0 3 0 0 0 3 )
La 50032)

a L o n e l . )
PoNS S o n a l )

EONAB i o n a l . )

r o s i n i o n a i )
p r o v i s i o n a l

2. Forward Forms 2599 and make necessary entries in service records
showing advancements, citing this letter and Article 561 (1), CG Regulations
as the authority therefor.

4/- 6 - 19

9 - 4 - 1 2

d i r e c t i o n

t o  3 - 1 2
B 7000 TREASURY-C GHQ-WASH. ,.



(G-PS-1)
(202) 426-1845

1 7 7 0

1 6  A u g u s t  1 9 8 5

Mr. George Solverson
6528 Earl Avenue NW
Seatt le, WA 98117

Dear Mr. Solverson:

Information has been received at Coast Guard Headquarters of the death of
your father, BM1 Arthur SOLVERSON, USCG, Retired. I wish to extend to you
and your family my sincere sympathy in your loss.

The enc losed forms are forwarded to  a id  you in  f i l ing for  bur ia l  benef i ts
and a headstone or marker to which there may be entit lement.

At the t ime of death there was due your father ret i red pay accrued from the
f i rs t  o f  the  month  to  the  da te  o f  death .  Ret i red  pay  ceases  a t  the  death
of a ret i red member.

I f  there is  no surv iv ing widow, payment  of  the ret i red pay wi l l  be made to
the surv iv ing  ch i ld  or  ch i ld ren in  equa l  shares .  Four  fo rms No.  F-1174,
Claim for Unpaid Compensation of Deceased Member of the Uniformed Services
are enclosed to aid you, in apply ing for  th is sum. These forms must be
completed in the presence of two witnesses and signed by you.? Return the
or ig inal  and two copies of  the completed c la im to th is  of f ice wi th a copy
o f  your  fa ther ' s  dea th  ce r t i f i ca te  and  p roo f  o f  no  su rv iv ing  w idow.  I f  the
funeral expenses have been paid, a bi l l  receipted by the undertaker should
also be forwarded.

In the event you have in your possession any uncashed retired pay checks,
these should be returned to Coast Guard Headquarters for inclusion with the
final retired pay due. Any other uncashed Government checks should be re-
turned to the issuing agency.

A pre-addressed envelope is enclosed for your convenience.

S incere ly ,

R. R. HARBER
Chie f ,  Ret i red  Mi l i ta ry  Af fa i rs  Branch
Personnel Services Division
By direction of the Commandant

Encl :  (1)  Form No. 21-530
(2) Form No. 40-1330
(3) Form No. SF-1174
(4) Envelope

EMWHITEHEAD: EMW

9 9  4 8 1 1 6 / 4 5
16 August 1985



DEPARTMENT OF
TRANSPORTATION
U. S. COAST GUARD C E R T I F I C A T I O N  F O R  D E A T H  C L A I M  P A Y M E N T

CGHQ-3867 (Rev: 8+71))R LIPAID ROMPENSATION GAGED MEMORE OF MISARA
NAME OF DECEASED BERVICE NUMBER RANK OR RATING

General Information: Any assistance deemed ecessar for  the p
SOLVERSON pl Arthur employing spency. For 1 4 3 1 5 7 4 m p l e t e

e x e c u t i o n

a l  t i m e  o f  d e a r l
EACH PERSON LISTED BELOW IS!

DESIGNATED BENEFICIARY

NAME OF BENEFICIARY OR CLAIMANT

S e a r g e N  S a l v e R s o N

UNDESIGNATED BENEFICIARY

"RELATIONSHIP

S O N

5 3 6 - 2 8 - 6 4 6 4

D A T E

C L A I M A N T

9  S e p t e m b e r  1 9 8 5
SERI

SOCIAL SECURITY NUMBER

nishedm 531 26 8768ch the

ESTAB'D DATE OF DEATH

August 1985
I  A D D R E S S

4. Is designation of benefician)
for unpaid compensation
on file with service?

5. Are you named beneficiary?

6 . Name. rank or rat ing.s e r s i c e
number. and sncial security
n u m b e r ?dent

7. Dat of desth 8, Name of service

8 - 8 - 8 5 9. Decedent's domicile
3 1 - 2 4 - 8 7 6 8

a r t  B  ( l o  b e  c o m p l e t e d  b y  t h e  w i d o w  o r  w i d e wer of  the decease
to  the decedent  and to  the  best  o f  your  knowle ige and be l ie f  tha t
d e a t h

on ly . )  Do  you  ce r t i f y  tha t  you  were  mar r ied
the marr iage was not  d issolved pr ior  to h is /her

DOWER DESIGNATED ENEFICIANIES DO NOT FILL IN PART C. ALL OTHERS MUST.

G e o r g e  E . So lve rson 100% son 6528 Earl Avenue NW
1. LisT Delow the name, socialsecurity numbe age, relationship,(a) Widow or widower. andseattle, WA 98117

(b) If no widow or widower suryives.l i s each living child if the deceased (include natural, adopted. il-
legitimate: andstepchildren and indicate after their name which class) or the descendants of deceased
children.

(e) If no widow or widower, child or descendant of deceased children survives, lis each surviving parent
and state whether natural, step. foster.or adoptive parent

{di If none of theabove survives. list the next of kin who may be capable of inheriting from the deceased
(brothers, sisters. descendants of dece sed brothers and sisters).

ame and securits number Age Relationship t

I CERTIFY that the records of the U. S. Coast Guard show that each beneficiary named above has qualified to
receive unpaid pay and allowances that might be due the decedent and that the requirements of applicable law
and regulations have been satisfied.

I CERTIFY that the records of the U. S. Coast Guard show that the decedent did not designate a beneficiary or
beneficiaries to receive any unpaid pay and allowances that might be due.

I CERTIFY that any claimant named above has qualified to receive any unpaid pay and allowances that
might be due and that the requirements of applicable law and regulations have been satisfled. Attached
are substantiating documents to support this claim.

Payment of unpaid pay and allowances that might be due is to be made to the person(s) determined to be
entitled thereto under the laws of the domicile of the deceased.

E N C L O S U R E ( S I :

(1)  Form No.  SP-1174
( 2 ) D e a t h  C e r t i f i c a t e
(3 )  Funera l  B111

TYPED NAME AND TITLE OF APPROVING AUTHORITY

R .  R .  B A R B E R
C h i e f ,  R e t i r e d  M i l i t a r y  A f f a i r e  B r a t i c h t i n e d  o

PREVIOUS EDITIONS MAY BE USED

Kuv 98 749/9/85

S I G N A T U R E

o t h e r  s i d e ) Standard Form 1174



CLAIM FOR UNPAID COMPENSATION OF DECEASED MEMBER OF THE UNIFORMED SERVICES

General Information: Any assistance deemed necessary for the proper execution of this form will be furnished
to all claimants by the employing agency. Forward the completed form to the Government agency in which the
deceased was employed at time of death.

Par t
Name(s) and social security
number(s) of claimant (s)

G e o r g e  N  S o l v E R s o N

5 3 6 - 2 8 - 6 4 6 4

2. Relationship to deceased

S O N

3. If minor. state age

4. Is designation of beneficiary
for unpaid compensation
on file with service? y e n

5. Are you named beneficiary?

? ?

6. Name. rank or rating. service
number. and social security

B M I 7. Date of death 8. Name of service

8  -  8 - 8 5 9. Decedent's domicile
5 3 1 - 2 4 - 8 7 6 8

Part B (To be completed by the widow or widower of the deceased only.) Do you certify that you were married
to the decedent and to the best of your knowledge and belief that the marriage was not dissolved prior to his/her
death?

WIDOW OR WIDOWER AND DESIGNATED BENEFICIARIES DO NOT FILL IN PART C. ALL OTHERS MUST.

Pa r t  C
1. List below the name. social security number. age. relationship, and address of:

(a) Widow or widower.
(b) If no widow or widower survives, list each living child of the deceased (include natural, adopted. il-

legitimate. and stepchildren and indicate after their names which class) or the descendants of deceased
children.

(c) If no widow or widower, child or descendant of deceased children survives. list each surviving parent
and state whether natural. step. foster. or adoptive parent.

(d) If none of the above survives. list the next of kin who may be capable of inheriting from the deceased
(brothers. sisters. descendants of deceased brothers and sisters).

Name and social security number Afe Relationship to Address
deceased

1174-105 (Continued on other side) Standard Form 1174
June 1972

4 GAO 26.1



P a r t  D

1. If none of the above survives and an executor or administrator has been appointed, the following statement
should be completed:

1/we have been duly appointed of the estate of the deceased, as evi-
(Executor of administrator)

denced by certificate of appointment herewith, administration having been taken out in the interest of

(Name. address. and relationship of interested relative or creditor

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

NoTE.?If making claim as the executor or administrator of the estate of the deceased, no witnesses are required, but a court certificate
evidencing your appointment must be submitted.

2. I f  no administrator  or  executor  has been appointed,  wi l l  one be appointed?
(Yes or No)

DESIGNATED BENEFICIARY, SURVIVING SPOUSE, CHILDREN, PARENTS, OR LEGAL REPRESENTATIVES DO NOT
FILL IN PART E. ALL OTHERS MUST.

P a r t  E

H a v e  t h e  f u n e r a l  e x p e n s e s  b e e n  p a i d ?  -
(Yes or No)

attached hereto.)  Whose money was used to pay the funeral  expenses?

(If paid, receipted bill of the undertaker must be

F I N E S ,  P E N A L T I E S ,  a n d
e l e i m s a g a i n e t

F O R F E I T U R E S
U n i t e d S t a t e s  o r

PLEASE SIGN HERE
D u n g e H  S h e e n  - 8 . 2 7 - 8

(Sipiature of claiment)

6 5 2 8 C u r 1  ? ? ? ?
(Street address)

2 0 m 9 8 / 1 7
(City. Stale, and ZIP code)

f o r  the  mak ing  o f  l a le  o r  f raud .
statements in connection therewith

X
(Signature of claimant) (Date)

( S t r e e t  a d d r e s s )

(City. State, and ZIP code)

TWO WITNESSES ARE REQUIRED
(TWO WITNESSES)

We certify that we are well acquainted with the above and that(Name(s) of claimant(a))

the signaurels of the claimants) was pere) affixed in our presence.

(Street  address)

(City. State, and ZIP code)

All Federal elecke

(Street address)

(City. State, and ZIP code)

at el pay and allowances sould acce pany this claim

? GPO:  1974 0-526-533



M E N Z I K I N COUNTY

WASHINGTON DEPPERRET OF GUCIATIND HEALTHSERVICES

CERTIFIED NCOEV DUATH CERTILICATE

6 7 3 8 7
L O C A L  F I L E  N U M B E R

N A M E  F I R S T  M I D D L E ,  L A S T

ARTHUR
A C E  ( W N I T E  B L A C K  A M  I N D

ETC (SPECIFM

W h i t e
NO CITY. TOWN OR LOCATION OF DEATH

STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

VITAL RECORDS

C E R T I F I C A T E  O F  D E A T H

2 SEX 3 DEATH DATE MO DAY YAI

S O L V E R S O N
AGE LAST BIRTH 6 UNDER 1 YEAR
DAY (YRS) MOS

8 5
D A Y S

PLACE OF

M a l e A u g  ? ,  1 9 8 5
UNDER 1 DAY ? BIRTHDATE (MO DAY YR)

H O U R S M I N S

146 -8
C O U N T Y  O F  D E A T H

K i n g
S O N U A  H O M E  1  D O T H E R  P L A C E

S T A T E  F I L E  N U M B E R

1 3  B A T H  S e a t t l e
USA GIVE COUNTAN

M i n n e s o t a

C I T I Z E N  O F  W H A T  C O U N T R Y

U . S . A .
1 8  S O C I A L  S E C U R I T Y  N O

5 3 1 - 2 6 - 8 7 6 8
NUMBER AND STREET

6528 Ear l  Ave .  N .W.
2 5 FATHER NAME FIRST MIDDLE LAST

M a r .  1 2 , 1 9 0 0
PLACE THEN GIVE

6528 E a r l  A v e .  N . W .
MARRIED NEVER MARRIED. 16 SPOUSE IF WIFE GIVE MAIDEN NAME)
WIDOWED.DIVORCED

W i d o w e d C l a r a  A .  M i l l e r

AMBULANCE.

N o Y E S / N C
WAS DECEDENT EVER

US ARMED FORCES:* (YESINOI

Y e s

19 USUAL OCCUPATION IGIVE KIND OF WORK DONE 20 KIND OF BUSINESS OR INDUSTRY
DURING MOST OF WORKING LIFE EVEN IF RETIRED I

U . S . C o a s t G u a r d - R e t i r e d U . S . M i l i t a r y S e r v i c e
22 CITY/TOWN OR LOCATION 23 INSIDE CITY LIMITS? (YES INCI 124 COUNTY 25 STATE

S e a t t l e Y e s K i n g
27 MOTHER MAIDEN NAME FIRST MIDDLE LAST

W a s h i n g t o n

u

28 INFORMANT NAME 29 MAILING ADDRESS STREET OR RFD NO CITY OR TOWN ZIP

George Solverson 6528  Ea r l  Ave .  N .W. , 98117
REMOVALOPREM ASPECIEN

31 DATE (MO DAY VR) 32 CEMETERY CREMATORY NAME

B u r i a l Aug.  10,  1985 Pac i f i c  Lutheran Cemetery
34 FUNERAL DIRECTOR

SIGNATUREP a n t  1 .  B e d i o

35 NAME OF FACILITY

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

37DUE A FRE CAUSES SOLEOGE DEATH OCCURRED AT THE TIME DATE AND PLACE AND

STATE

S e a t t l e ,  W a s h i n g t o n
33 LOCATION CITYITOWN STATE

S e a t t l e , Washington
36 ADDRESS OF FACILITY 9 8 1 0 7

W i g g e n  &  S o n s  M o r t u a r y ,  I n c .  2 0 0 3  N . W .  5 7 ,  S e a t t l e ,  W a .
TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

" ONE TIME SATE AND PLACE ION DUE DO THE CAUSES STATEDIN MY OPINION DEATH OCCURRED AT

SIGNATURE AND TITLEconting no til
38 DATE SIGNED (MO DAY APAN M.D.39 HOUR OF DEATH |24 HASI 42 DATE SIGNED (MO DAY YRI 43 HOUR OF DEATH 124 HASI

August 8 1985 ? A.M.
40NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER TYPE OR PRINT. ? 44 PRONOUNCED DEADIMO DAY YA) 15 HOUR PRONOUNCED DEAD

124 HRSI

46 NAME AND ADDRESS OF CERTIFIER PHYSICIAN, MEDICAL EXAMINER OR COMONER ITYPE OR PRINT

Michael J. Lippman, M.D., 10501 Meridian No., Seattle, Washington 98133
47 IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE FOA LAX B) and ICH. AND DEAL BETWEEN ONSET

( A )
DUE TO OR AS A CONSEQUENCE Of NTERVAL BETWEEN ONSET

? AND DEATH

( 8 )
DUE TO OR AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET

AND DEATH

48 OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN ABOVE 49 AUTOPSY? (YESINO)

N o

30HAS CAN On

NJA 2010-85
ER RECO SUCCINE SONS PECIES 52 INJURY DATE (MO DAY YA) 53 HOUR OF INJURY (24 HRS) 54 DESCRIBE HOW INJURY OCCURED

5  I N J U R Y  A T  W O R K ?  I V E S  N O I 5 6 A C E  O F  I N J U R Y A T  H O M E ,  F A R M .  S T R E E T .  F A C T O R Y
O F F I C E  B L O G  E T C  ( S P E C I F Y )

5 7  L O C A T I O N  S T R E E T  O R  A F D  N O  C I T Y  T O W N  S T A T E

SE REGISTRAR
SIGNATURE M .  w a t e AGG T 3 1985

I HEREBY CERTIFY, That the foregoing is a true, full and correct copy uf
original Certificate of Death on file in this office.

1 .  2 0 l  m s

pt a certified copy unless raised seal of the Health
partment and original counteraignature appear

h e r e o n .

E GORI

By

Seattle, Wash.

1 20060

AUCE14 1985:
CERTIFIED, CO MUST

OSHS. 9:641A, (5/85)



-

S E A T T L E  K I N G  C O U N T Y

DEPARTMENT OF PUBLIC HEALTH

VITAL STATISTICS SECTION

C E R T I F I E D  C O P Y  O F  D E A T H  C E R T I F I C A T E

WASHINGTON STATE, DEPARTMENT OF HEALTH ? BUREAU OF VITAL STATISTICS
C E R T I F I C A T E  O F  D E A T H

NAME MIDDIE SEX

C l a r a

DATE CF DEATM MONTA,

0 - 1 - 7 1
R A C E  W H I T E ,  N E G R O ,A L T R I C A N  I N D I A N

i t eCITY, TOWN, OR LOCATION OF DEATH

STATE OF BIRTH LIF NOT IN U

S o l v e r s g a F e m a l e n
UNDER I YEAR DATE OF BIRTH I MONTH,

7 3 1 2 - 2 - 1 P 0 7 K i n g
IN DECILIAT HOSPITAL OR OTHER INSTITUTION- NAME ?I NOT IN EITRIA, GIVE SIREE AMO NUMBER I

SPECIFY PES OR NO

-, C
C I T I Z E N  O F  W H A T  C O U N T R Y

Z e n m e n s

SOCIAL SECURITY NUMBER

5 3 3 - 2 4 - 1 7 3 1
RESIDENCE - STATE COUNTY

?  852 . L i n g
A T H E R  -  N A M E

P i n e b u r s t  P e r a2 0 : 9 1
MARRIED, NEVER MARRIED, SURVIVING SPOUSE if It. GiNtMAn MANI
WIDOWED, DIVORCED ( SPECHT)

t . S . A . a r r i e d
USUAL OCCUPATION I GIVE KIND Of WORE DONE DURING MOSI OP

A r t r u r
KIND OF BUSINESS OR INDUSTRY

WORKING LIFE, EVEN IP RETIRED

L o u s e w i f e

CITY, TOWN, OR LOCATION

14 S e a t t l e
M I D O L L

N O R M A N T  -  N A M E

1 1 1

FIRST

N o .

1 7 0 /

P A R T  1

136
INSIDE CITY ILAITS STREET AND NUMBER

I SPECIAT YES OR NO

Y e s 6 5 2 8  E a r l
- MAIDEN NAME

? ? ? ? ? ?
N o  R e c o r d

MAILING ADDRESS (STREET OR B.P.O. NO., CITY OR 10MM, STATE, 1191

17b. 6 5 2 9  E a r l A V E .
(ENTER ONLY ONE CAUSE PER LINE FOR (0). (D), AND (c)i

Prain Tumm (Alia! liplima)
C O N D I T I O N S ,

S o l v e r s o n
DEATH WAS CAUSED BY:

( b )

QUE TO, OR AS A CONSEQUENCE OP

( c )

6 usell:

O.K. GALE E. WILSON MD

PART 1I OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH SUT NOT AUTOPSY IFYES WIRE FINDINGS COMI TES OR NOI SIDERID IN DETERMINIMO CAUS

19,
OP DEATH

- .  O 195

HOW INJURY OCCURRED CENTEA NATURE OP INJURY IN PART 1 OR PART 1, REM 18)ACCIDENT, SUICIDE, HOMICIDE,
OR UNDETERMINED I SPECIFYI

20c.200 M. 20d
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, PACTORY,
I SPECIFE YES OR NOI OFFICE BLOG, ETC (SPECIFY

L O C A T I O N (STREET ON 8.1.0. MO., CITY OR TOWN,STATE I

20g
20?

CERTIFICATION -
PHYSICIAN:

I ATTENDED THE
21? DECEASEO MROM
CERTIFICATION- CORONER ON THE BASIS OF THE
LAMINATION OF THE LODY AND/OR THE INVESTIGATION, IN MY OPINION,

DEATH OCCURRLO ON THE DATE AND DUE 10 INE CAUSEISI STATEO.1 2  1 8 2 2 . 9  ;  7 ,  8  3 0 7

BODY AFTER DEATH105Y DIE NOT VIEN THE ORAN OCCURRE LET AS TO ME

" D i o  N i t
THE DECEDENT WAS PRONOUNCED DEAD

DAY

SIGNATURE 0/2/21
rele W o o l

CEMETERY OR CREMATORY - NAMEA SPICITI cin alon
Paci f ic  LutheranFUNERAL HOME - NAME AND ADDRESS T o .  S e a t t l e ,  i sn a s h i n g t o n

9 - 1 - 7 1
FUSERAL DIRECTOR - SIGNATURE

c o n t u a r y S e a t t l e ,  w a s h i n g t o n 9 9 1 0 2
DATE DIETRO AT TOCAL RIGNSCAR

2441112001

I HEREBY CERTIFY, That the foreguing is a true, full and correct copy of the

original Certificate of Death on file in this office.

h a m a s a M . D .
Seattle king County Argutrar

Ry

Seattle, Wash.

C$S 13207

SEP 7 19717



liggon and SondINCORPORATED ortuary
2003 N. W. 57TH STREET ? SU 2-4700 ? SEATTLE, WASHINGTON 98107

Seattle, Washington,

G e o r g e  S o l v e r s o n

6 5 2 8  E a r l  A v e .  N . W .

Seatt le, Wa. 98117

August 16, . 19 85

6 9 - 1 2 7

To Services Rendered ARTHUR SOLVERSON Aug? 10, 1985

P r o f e s s i o n a l  S e r v i c e s  F u n e r a l  D i r e c t o r / S t a f f $

E m b a l m i n g  a n d  P r e p a r a t i o n
F a c i l i t i e s  &  E q u i p m e n t
A u t o m o t i v e  E q u i p m e n t
C a s k e t
W a s h i n g t o n  S t a t e  S a l e s  T a x
C l e r g y  H o n o r a r i u m
N e w s p a p e r  N o t i c e
C e r t i f i e d  C o p i e s  o f  D e a t h  ( 4 )

T o t a l

8 / 1 5 / 8 5  R e c ' d  f r o m  G e o r g e  S o l v e r s o n
B a l a n c e

395.00
195.00
395.00
190.00
645.00

50.96
50.00
38.00
24.00

$ 1 , 9 8 2 . 9 6

- 1 , 9 8 2 . 9 6
- 0 -

Ein vó sis
WIGGEN & SONS MORTIA2X 4a, ayment

B y
1% per month interest of outstanding balance
after 60 days, Annual percentage rate 12%.



U.  S .  COAST GUARD

WASHINGTON, D.C. 20 591

REPORT NUMBER AND TYPE

REPORT OF CASUALTY FINAL
SERVICE TOENTIFICATION (Name, Service Number, Grade of Relo, Component, Wrench and Organisalion)

S O L V E R S O N ,  A r t h u r  ( n )
CASUALTY STATUS BATTLE

1 4 3  5 7 4  B M 1 ,  U S C G ,  R e t i r e d
XXI NON-BATTLE

Died: 8 August  1985
Place:  Seat t le ,  WA
Cause:  Cardiac arrest

DATE PREPAREC

2 4  S E P T  1 9 8 5

DATE AND PLACE OF BIRTH. RELIGIOUS PREFERENCE

1 2  M a r c h  1 9 0 0  W i l l m a r , M N
DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS ANDHO

N O T  A P P L I C A B L E
SOCTAL SECURITY NUMBER, FAY GRADE. LENGTH OF TEAVICE FOR BAY. BASTE BAY, INCENTIV

5 3 1  2 6  8 7 6 8  E - 6  o v e r  2 6  y e a r s  s e r v i c e  $ 1 4 0 5 . 2 0  p e r  m o n t h
DUTY STATUS

R E T I R E D : 1  J u n e  1 9 5 1 3 0  Y e a r s  S e r v i c e
? INTERESTEO PERSONI(??, ???????, ????????)

A  T T I M E

C H E C K  I P  A P P L I C A B L E

C R E W N O N - C R E W

Mr. George H. Solverson, son, 6528 Earl Avenue, NW, Seattle, WA 98117 (1)

R E P O R T  P O R  V A  T O
F O L L O W

Y E S

S E L E C T I V E E R V I C E

N O T  R E G I S T E R E D

1. PRIOR SERVICE DATA

?  N O

1 2 . R E M A R K E

N O

N U M

T. ALPONTINO COMMAND AND DATE REPORT RECEIVED IN DEPARTMENT

WA - 12 August 1985COCO THIRTEEN Seattle, WA = 12 August 8 0 lei air n Amal Services)

27 June 1924 - Portland, OR - USCG

U. S. Navy #327 86 05

RETIRED PAY DISCONTINUED ON DATE OF DEATH

NO ALLOTMENTS IN EFFECT FOR DEPENDENTS

FOOTNOTES:
Adult next ef kin,
*Deneffelery for retulty pay in event there le no aurvivind wife or child. de dealinated on record of emergency dala
Denellelary fer unpeld payand ellowence ? ae deelaneted on record of emercency deta

18. DISTRIBUTION 14, BIG NATUAE (Dy direetion of the Commendant)

V A R .  R .  H A R B E R

C h i e f ,  R e t i r e d  M i l i t a r y  A f f a i r s  B r a n c h

FORMDD, MA. 1300
4 4 9 / 4 5 / 8 5

j l j


