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LITED STATES

GUARD File lo. L-4 3 15

FECTION

WRCRART LA TNE, T

OF &{A3TI ATION FOii COLCL VISICHK
AISE CF GiADE OF LICINSE

TE, it PILOT

Office of lierchant larine Inspection
Port of Los Angeles, California
Date nay 10 194

NOVv—=¥

To the liedical Officer In Charge,
U. S. Public Health Service,
Port of Los Angeles, California

Please exaninew_r;%,. ! "f 3 ; age 574 s

date and place of birth B -~ P
height E; feet, 9 inches; color of ey AVE _f 3 101X € v
distinzuishing mark§z if any, % .
who is an applicant for | ‘&icen@k e
ability to distinguish the colors used for signa 74 OHQ;LLaM dng*Obaer ves—
sels, and report on the biank form below, includfa: a SL%U uent pr"—r his color
sense is normal. Color seunse must first be twfg by\vwillings :r.,,w‘ appli—

: 5 4
cants ldlllﬂ this method, however, may be pern»;taﬁﬂx>cax%991§;
N ',/

LEFT THU: B

U. S. PUBLIC HZALTH SERVICHE
Surgeon's Office
Port of Los Anzeles, California
Date  November 10, 1943
liame of applicant Bernhard F.J, Guaek

LIBY CLNTIFY that I have this day carefully exaidned the above—described
applicant as to hls ab11¢uv to distinguish colors used for signal lights on.steam

QTE other Vesfg; find that his color sense (15) (is—reb) uormul by the
P Hes iR /

A

A general physical examination (@ (lS not) recommended, the following
serious disabilities having been casually observed:

eon U.S, RBublic Heglth''s

Signature before Inspector ([j'ﬁf/‘\/ ;} 4

Signature before physician
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Original 3 NITED STATES COAST GUARD
APPLICATION AND REPORT QF PHYSIGAL, FIRST-AID, AND SHIP SANITA-
TION XAl INATTOH FOR ORIGINAL LICLINSE
: Office of lMerchant larine Inspector
liedical Officer in Charge Port of Los Angeles, California
U. S. Public Health Service Date
Port of Los Angeles, California
Please examine physically and/or in first aid and ship sanitation
: an applicant for Ticense.
Age ; date & place of birth height
weight ; color of hair VS iicoliondchEcye s hat it 3 distinguishing
marks, if any : - . Color sense
must first be tested by Stillings method; applicants failing this method how-
ever, may be permitted to take the Williams test.
LEFT THU:B PRINT

(Act.) Merchant larine
Inspector in Charge

:::::::x::;:(\:.:q:::'-'-':::::::_——<..__- ____________
U, -S. PUBLIC HEALTH‘S&@M&Q@—SURGEOH'S OfFICE
/ Port of Los Angeles, California
lame of applicant Date
FIRST—-AID AND SHIP-SANITATION EXALINATION(VHERE RotUILED)

I hereby certify that I have this day orally examined the above-described
applicant on the principles of first-aid and ship-sanitation based upon the
contents-of "The Ship's kiedicine Chest and First Ald at Sea! (Public Health
Service), and that he (has) (has not) satisfactorily passed exam.

Surgeon, U.S5. Public Health Service

PHYSICAL EXALINATION

(Items checked ( ) examined & found normal)
Eyes: Color sense (is) (is not) normal by the test.

Vision, without glasses, right eye s left eye . and with glasses
’ 2 £ & Sy N A A L) 3 ]

right eye, Selleftieyes 5 ¢
Fars: Auditory canals: liormal? Discharge

Ordinary conversation: Right ‘feety left feet, Loud conversa-
tion: Right feet; left feet. (Iidicate greatest distance at
which heard.

Heart:

Lungs: Right

Left

Stiff joints, old fractures, deforadties, or other major Jefects

ansidering the findings in this examination and the duties of the position
I consider the applicant (competent) (incompetent) to perform the required duties

Surgeon, U, S. Public Health Service

Signature. before Inspector

Signature before physician
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Signature of holder of llcenseMLJ ﬁ %%

Date of birth W \i&_,/ % 7
Place of birth % ﬂ7 g

Native or Naturalized

Date of Naturalization % O{‘g/ Y /?/ \-? -
Place of Naturalization %W
By what Court %W

Naturalization Certificate No.__ \i oOF é p
Present address S’?O\f/ WW

Passed visual examination %/ VL 3 4 ?5\5

Visual examination on file in the office of % Q'vc/a \4/&/1/

(U. S. Local Inspectors issuing this license.)

g "




Form 954 B File No. L

(4th Ed.) :
APPLICATION AND CERTIFICATE OF EXAMINATION FOR COLOR BLINDNESS f S 2

(For Renewal or Raise of Grade of License)

DEPARTMENT OF COMMERCE
BUREAU OF NAVIGATION AND STEAMBOAT INSPECTION

Office of U. S. Loca pectors,
To the Medical Officer in Charge, Por % w 2
U B Pullhc Eloalth Sewvics, W 2
é( Date, Gu—L V! 1054
Port of

Please examine ,W _____ g Fen s LAS . ., an applicant for license

(Applxcant gnature)

(State character/bf license apphed for)

f 7 L A2 ?%/e%‘ & m,_%@ as to his ability to distinguish the colors used for

4 7
(U. 8. Local Inspectors)

THUMB PRINT

U. S. PUBLIC HEALTH SERVICE
SURGEON’S OFFICE

Name Oé;plicam:ZW f /g W

nativity d
__________________________ inches; gbloref eyes, .. SL¥ZZ2E€— : color of
distinnghing marks, if any* : Q./@%" Il fghitf

[Z4
I aEREBY CERTIFY that I have this day carefully examined the above-described applicant as to his ability
to distinguish colors used for signal lights on steam and other vessels, and find that his color sense is

___________________________ normal.
(If not normal write “ Not”’)

ReMarks.—A general physical examination is recommended, the following serious disabilities having
been casually observed:
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; / Surgeon, U. S. Public Health Service.
To the U. S. Local In: ectors, Bureau of Navigation and Steamboabdhspection,

Port of ! 11—7875

* Inspectors before issuing licenge/must compare and verify the accuracy of descriptive list of the applicant.

U. 8. GOVERNMENT PRINTINO OFFICE
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Form 954B
3d Ed.)

APPLICATION AND CERTINICATE AL TVARMIAATIOR AN AAT AN AT Y8t v~

Feasged /oL~ L eXxamwinatioo
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¥ile No. L.

=

Jertirvicats on file g; 3 A
Lecal Inspectors a Q‘7‘Q

9. A, KENNEDY; .-

JOBSEPH A. MOODY

U. S. Local Ins pectm 3

NAME M&[ %
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Form 954B

(3d Ed.)
APPLICATION AND CERTIFICATE OF EXAMINATION FOR COLOR BLINDAM — \j
(For Renewal or Raise of Grade of License) ;\"@\n@‘h‘:"‘z‘égwa booy :
DEPARTMENT OF COMMERCE ‘a \“‘éecé.\fg’gﬁs ;
>, STEAMBOAT INSPECTION SERVICE
Office of U. S. Local Inspec
To the Medical Officer in Charge, ' Port of ,LOSANULL‘;

U. S. Public Health Service, :

LOS ANGELES, CAL. i s IMNEYED

Port of

5
v Please examine Ml{_f%} W— , an applicant for license
t's Sig re)

Applf
of 727 Q/Q:ZZ/?/ %\7{ @/QK‘}\D ;, as to his ability to distinguish the colors used for

(State character of license app].i{d for)

 signal lights on steam and other vessels, and rt on the blank form below, including a statement whether
ctl v o :

\_his color sense is normal. _
LEFT / Ry

77

/ 7
M 6 S. Local Inspectors) /

U. S. PUBLIC HEALTH SERVICE
SURGEON’S OFFICE

THUMB PRINT

§

: . LOS ANGELES, CAL.

3

E ........ N3./32/3% "« 5 Sgrs
§ Name of applicant, Bernhard F.J. Gusek ; age, A ki Y years;
§ nativity, Tmany ; complexion, ____ ruddy . ; height, _______ DERE sl feet,
§ ....... PE - A inches; color of eyes, ... hazel ; color of hair, _______ lt.brown ; peculiar
& distinguishing marks, if any*: ... tattoo "Anchor & Star" right forearm.

§ I HEREBY CERTIFY that I have this day carefully examined the above-described applicant as to his ability

to distinguish colors used for signal lights on steam and oftier vessels, and find that his color sense is
- normal. also hearing.

(If not normal write “Not”’)

RemaRrks.—A general physical examination is recommended, the following serious disabilities having
[Beenteasnallydobsenved s -t o el S U R T e e S

(Applicant’s

To the U. S. Local InspﬁE:iSrs, Steamboat Inspection Service,

pors of . LOS ANGELES, CAL.

*Inspectors before issuing license must compare and verify the accuracy of descriptive list of the applicant.

11—7875

U. S. GOVERNMENT PRINTING OF¥ICE: 1029

«




Gu\sa-\}\) ‘bc“‘(\hﬂ\'& ; 3.

[2d Ed.]

¥orm 954 B

File No. L~ 471‘373 <

i i .‘ . ”“““1 ‘

Cs 79« \m»é .

%”é

- Doy B -20-1934

- LI(STE\@Q T0) MASTER: E @gﬁ*’ﬂﬁ‘é i %@Ejlﬁs;
W 0N Wm/ W lrcor e
//// //////////// //////// Y OVIIINNT ///// 7 M{y;;////////// Ve // //////

V77 ﬁ///////// Do tont I Wlensins. IDrire son e // ////// /// 2
oco %MMC o /// //'///// /// /7

o

/
PR e S ?_(;\/:3“‘/ (&4
Vd
\

i
§

, ///////// 7 /// //////////// ”
/{ZZ Wﬁ/ Vars% /’//ﬂmm%/ el (Z%/

M H *@jﬁﬂgﬁ%% Lea /fi 7 o Zw

0\ /
? andd i Al e, 02 VY ///f Yot ///// 2 //////
////// i ot

’ 1///7/' D on /////// y B JbH iy //,@% ‘u@o SIZZ

By

0F
=

7




e —— e Rt

(/:f “Fo, /T2

; SN

/Q//ﬁ"‘///? / V sr—/(/g/ﬂ\/u

j \{“.)()\‘\“.\J’BC(;)‘ ( e sng

" —

L38\-02- 2 <Deq



Form 954 B File No. L~ 43 ?‘j 4

[2d Ed.]
APPLICATION AND CERTIFICATE OF EXAMINATION FOR COLOR BLINDNESS
(FOR RENEWAL OF LICENSE)

KT INSPECS NSPECT:
?*“\BQ 0CAL wquC

CT
DEPARTMENT OF COMMERCE ’..f’,\"’ RECEVESTS %?k
(<
STEAMBOAT INSPECTION SERVICE Q NOV 3 Q
131928

OFFICE OF U. S. LOCAL INSPECTO \”f Og

LipS Ang s chYacy

PORT OF “Los anOREZ NTF&F(;_Q/\“W
TAC

Date, % / ‘)/

To the Medical Officer in Chargde,
U. S. Public Health Seruvice,
Port of

Please examine /3 % > an applicant for
license ofW > ﬁ /&V , as to his ability to distinguish
(State character of license apphod for.)

the colors used for signal lights on steam or other vessels, and report on the blank form below, includ-
ing a statement er his color sense is normal.

Ay -E-E_Emws.

W. 8. 2ublic éﬁmﬁh Sexwice,

LOUS ANGBLE, Q4

Port of
Surgeon’s Office, .- 11=15-28 , 192
Name of applicant, ; age, 39 years;
nativity, Germany ; complexion, .___ruddy :
height, .5 feet 9____inches; color of eyes, blue ________ ; color of hair, brown________ g

peculiar distinguishing marks, if any.*

3 Texeby cextify that I have this day carefully examined the above-described applicant as to

his ability to distinguish colors used for signal lights on steam and other vessels, and find that his
! nd heav-lnﬁ re S
color sensefs ... 7 _—

(It not normal write “not ")
! /£ O g ) £

Surdeon, U. S. Public ?ﬂ'ih Service.

To the U. S. Local Inspectors, Steamboat Inspection Service,

Port of .

* Inspectors before issuing license must compare and verify the accuracy of descriptive list of the applicant.
11—7875 G.® 0.

A '_j \&‘mu\\)\d’aca\ ( Y\-OSY"C:D
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KENNEDY, JR.

JOSEPH-A. MOODY

14393
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IN REPLY REFER TO
DEPARTMENT OF COMMERCE re e, T=10771 1
1L . !
c STEAMBOAT-INSPECTION SERVICE L 4t

OFFICE OF LOCAL INSPECTORS
SAN FRANCISCO, CALIF.

November 7, 1923,

ped it el Nigs o)

TR I N |
i o 3 ‘:’/5 |
{5 |
u. j
I“dexed
Referring to your lettep dated the 26th ultimo,

277 Jou will please find enclosed herewith

D

xamination papers of Mr. T. J. Gusek who hag

this office for pilotage over waters in
your district

Kindly review these papers ang advise what endorsement, |

if any, may be placed on- his license.

Enclos.

Through thc Supervising Inspector,
st District

. ; T L. Nty +o |
/[Wﬂt%w%ﬁ N/SQ l * w//\dm—.. 1

v

of

BN

=

L88\-0¢- 2, Veq



Ontober 26, 1923,

Uebs Locsld 'J.xmpec’toz'a,
Han Franciseo, Califernia,

Recoipt ip agmowledped of your jetter or

the 234 instant,
file us, L=10772

¢ Melosing sppldeation ef Mr

‘e Bornherd 7, J, (usek
for examinatioy for

piloteage over wetors $n thio ddetrint,

e Cusek's application having been approved the

necessary
examination gquesticns 2re enelogod havewith,

MOODY

Ue B, Local Inspectors,
Bnelos,

Through the Supervigin

£ Inspector,
Hret Distriet,

Az ik e e e sl

L84\-02- 2, Deq



DEPARTMENT OF COMMERCE IN/REFLYREFER YO
STEAMBOAT-INSPECTION SERVICE FILENo.T,=10771

w

OFFICE OF LOCAL INSPECTORS

SAN FRANCISCO, CALIF.

U. S. Local Inspectors,

San Pedro, Calif.

Enclosed please find application and letters of
service of one Bernhard T.J.Guseﬁbo wishes an examination
at this office for pilotage over waters in your districte

It the application meets with your approval kindly

forward the necessary examination papers.

Gcal Inspectors.

Enclos.

z.

thie Supervising Inspector,
First District.

: ‘_:\S \&_\\9\_\\,\4’3% ( \(\1 Sﬁg

L38\-08- 2, Deq



Form 866 B FILE No. L / bl 7,
APPLICATION FOR EXTENSION OF ROUTE OR RAISE OF GRADE OF LICENSE ;

-

DEPARTMENT OF COMMERCE
STEAMBOAT-INSPECTION SERVICE 4 '\9

e K 5 [~
. Number and Street, _I/X / W
City or Town, _/J _____ W ________________
State, Territory, or D. C., W _____________________

MJMA 1923
TO THE U. 8. LOCAL INSPECTORS, STEAMBOAT-INSPECTION SERVICE,

Port of. ﬂ& ﬁ'xé/o-’

GENTLEMEN :

I hereby respectfully apply for examination for (if for raise of grade of license, so sta;;f, naming class

and grade of license desired; if for extension of route, so state, naming the waters)_

Iama ___MW%ZJ citizen of the United States; was born on the
ve or Naturalized.) >
___________ /%....day of __.___________._, in the year JSX?'_, at...M

__________________ ; and now hold license No. ‘2/ Y 75 , issue No. / 2

____________________________________ 9
(State or coj

e ol 0 Ma— __________ A , on /MQL/?'/f ________ :

19;&0., of the followmg-descrlbed class and grade (also name waters, if any are stated on license):

On the opposite side of this sheet is a statement of my service on vessels, the service being of the kinds
required by the General Rules and Regulatlons of the Board of Supervising Inspectors for the desired license.
Documentary evidence of service is submitted herewith, as required by the General Rules and Regulations.

I'have not made application to the inspectors of any other district and been rejected within twelve months
of the date of this application.

Subscribed and

°5\, this Mrday of(_s_v_v __________________ s Y5

, Inspector.

The entioj Jappllcant is called to the act of Congress approved March 23, 1900, making it perjury to afirm
Ial ear falsely to any statement set forth by him in this application, punishable by fine or imprisonment.

[oVER]

o _:\S \&J\ﬂ\\\)\J’D% ( Y\"’SY‘C_D

L38\-02-2 <eq



Gus a-\)\ ) %@FY\\(\O\'%\ : 3

Doy B -20-1834

‘ STATEMENT OF SERVICE OF APPLICANT

CLASS OF G K i ActuAL LENGTH OF
NAMES OF VESSELS UPON WHICH VESSEL YROSS INDS OF WATERS S SERVICE. 2
SEL. ERVED AS— DATE OF SHIPMENT. | DATE OF DISCHARGE. ¢
MPLOYED. Steam, motor, | TONNAGE NAVIGATED. ! OF DISCHARGE

sail, or barge. Years. |Months.| Days.

ohrea M| 13 oot lrsne sl Mt iy 01320 Toc 30 1320........ 5 2
Krglonole L W7, (0. Tt 2ol MedeHise YA 1321 Mt $H 122 || 0%

o R 129 N R WM ol 1ukf 192) Mlay. L6 1921 | /6
07

E TorAL LENGTH OF SERVICE ‘1 _/J /7

1 Ocean, coastwise, lake, bay, sound, or river.
2 The length of service will be stated as nearly as possible, without exceeding the actuallength of service. If more spaceis needed for statement of service, the record may be stated on an additional sheet.

Has the present license held by you been suspended or revoked? Answer: _ 1%'

If suspended or revoked, state ‘‘Suspended’” or ‘‘Revoked,” when suspended or revoked, the port where the local inspectors that acted on license

_________ or oo e Soventer Lo fz? - ,éga,fl/ co Rt Sl .

Extract from Rule V, General Rules and Regulations, is quoted for the information of applicant, as follows:

“Inspectors shall, before granting an extension of route or raise of grade of license, require the applicant to make his written application upon the blank form of application for extension
of route or raise of grade of license, furnished by the Department. When practicable, applicants for extension of route or raise of grade of license shall present to the inspectors, to be filed
with the application, discharges or letters from the master or other officer under whom they have served, or other satisfactory documentary evidence, certifying to the name of the vessel
and in what capacity the applicant has served, also period of such service.” 11—4785




S0RY S8an Franocisco
Oetoher 16, 1923

To Whom It ley Concern
Thie is to certify thet the bearer

Bernhard Ousekx served as Chief late of the ateansr "Ryder

gl fy" from July 21, 1921 t¢ Septenber 2%, 1923.
vering this tine his ssrvices were
entirely sstiefectory, snd 1 csn recommend him tc soyone

Banivdng Kéa o & o
Ga8airin 1:3 earvices,

ugek is now on temporary

. p % . % oo} Yhaindne a Nan '
leave of aboence for the purpose oif obbaining g Hester's

License, snd will, I hope, return to the ship as soon 8®

A

fiaator S.5. "Ryder Heniiy".

pogsible,.

==

e _fS \&,m\)\uu'aq)‘ ( Y\—ashCD

L34\-0¢- 2 Deq



