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Y v . DEPARTMENT OF LICENSES

OF THE
This application and statu-

TATE OF WASHINGTON tory fee to be mailed to the
2 State Treasurer.
. B N i Remit by Money Order,
U ’.ﬁ Appllc athIl :g::;(k. Draft or Certifled
mﬁjwo for instructions and information)
" City of... SPORBRG: e Sate oMamshington...
5 O ) 1. (I B 19.5.7

N L L

To the DEPARTMENT OF LICENSES OF THE STATE OF WASHINGTON:
I heraby make application for a license to practice.... AS""AE"Ghit!ﬁ in the State of Washington.

In submitting this application, it is agreed by me that if any part of it be found false or fraudulent, I forfeit the right to a license, . _ .

1. Name Benjamin EgrRcEBudhl . ool

(Name in full)

2. Address.318--E,-Sinto-Ave.-Spokanse, Washe e
8. Date of birth. Jyne- B8 BBD o Place of birthReedsburg,. Nis.,
4. Are you a citizen of the United States?...... Yo oo
(a) If of foreign birth, state nationality...... (b) Naturalized when?
(¢) If not & citizen, have you declared your intention to become a CItiZENT . o (d) Color?..eeenes i eeeeecamen

5.- Where have you resided for the past five years?.... Roya.lOak ,_,..Hinhigan-

6. 'What common school did you a.ttend?.....,,,...,....Ie‘bgtgr.,,.ngpsﬂo,.__.Spem&‘fi.ﬂ“h_
7. Of what high school are you a graduate?.... Nozrth.Central. - Spokane, Wash.

8. If not a high school graduate, what equivalent education have you had?

9, Of what hospital training school, college, universily or other institution are you a grmiuata?.....zi.,_yra....St‘ta

.,,,..,,._,00-1133.3.-,o::...ﬂm,.,.........,,,J;k_.,y:;!g.__m...grad.ua#e..',g;pom,A.thg..,'ﬂn.i.?....,.Qz_nioh,_.m.
(a) How many years did you attend?. Foup. yearg..... (b) How many months in each year?.. Nine months . .

(¢) What degree or degrees did you receive?..... Baehtlor--of—---seionce---i --Arohiteeture e R
(d) ‘\'Nas resident attendance required?...... i1 7 S R————, (e) Date of graduation........ Juns 1983

10. If net a graduate, how many years collegiate training have you had?

11. 'What hospital or other training in care of the sick have you had?

12. How much time have you given to clinical practice?
13. ‘What practical experience have you had in your profession?‘___gi-wan» "yearatctsiemployeﬁas—
&ngtgm.;,...dgg.i.gngr“‘.dgta,i&.er.,,.,..gpeod,,:io.a.tﬂ,o;n...“:Lter,.......30]:,.,ca.;}timr,.__.,........
.mapantionmwnrk@.........,,,,,.,,Appmximtnly‘.,ona,..y.sa:!..pxiyat,eh.yxactic.e,A.,.,....,.,...,._..M,.._.
no.-resulte
4. What collateral branches have you studied?

%35 Have you ever been examined for license in any othdf @@{e” State-of Michigan

(a) I so, where and when?.Michigen, 1988 . (b) Result...Granted registration
16. Have you ever practiced in any other st&te?.....,,#ﬂnl...n’thﬂ-l’f.... M:I.nhiga‘r_i e - Lol
(Signturtol Abp t)

State of Washington

County of... apg‘k.&ng

1, =i W ~ ., being first duly sworn upon oath, depose and say: that the answers

to the foregoing gestions and the statements msade in the above application are true and correct; that I am the ';l son named in the
diploma accomplinying this applcation; thal I am the lewful holder there d that the samjwmd ipthe,

instruction and examination without fraud or misrepresentation. "
o o o WY

(Signature of Applicant) /

Subscribed and sworn to before me this, /é éﬁl L W ] 19..3...3

':%..‘isxuj 2 Residing at....fo...




e ——————— e — —— e,

East Valley High School~$95,000.,

Office- H, C, Whitehouse & Price Archt's
Spokane, Waghington.

Rating- Draftsman, Year- 1924-1925

SRR ANERAC Y e g 5 W RRAN Tk

N
115§

Inland American Printing Company

Office~ H. C. Whitehouse & Price Arch's
Spokane, Washington.

Rating- Draftsman, Year- 1924-1925




Residence~ Mr. John Landau owner
Royal @ak, Nich.

Privaete work.- 1926. Cost-§8,000

Flint Michigan Bell Telephone Bldg.

Flint, Michigan. Cost,Approx.$260,000.
Office- Smith Hinchman& Grylls Arch'ts
and Engineers. Detroit, Mich.

Rating- Draftsman ( Job Captain
Years- 1925- 1929

Steel and Concrete Construction




Main Entrance

Interior
Banking Room

Mt. Clemens Savings

Bank, Mt. Clemens,
Michigan,

Office- Smith Hinchmgn
& Grylls, Arch'ts
and Engineers.
Detroit, Miech.

Rating- Drgftsman >
( Job Captain)

Steel and Concrete
construction,ultimate
height- b5 stories
Gost-$54,000.

Years 1925- 1929
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Ambaseador Bridge Terminal Buildings - American side

000,

Canadian terminal buildings similar, working
drawings also in my charge. Total approx.

Office~ Smith Hinchmen & Grylls Arch'ts and En

#7850,
g B,
1929

Steel and Conerete Construction.--Years 1925~

Rating- Draftsman ( Job Captain)
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TWO VIEWS OF THE

MILITARY HANGAR A National Guard

Jor the Development on the
107th OBSERVATION SQUADRON grouil;dsAgf thetWa%fne
7 onn r port. ear
32d DIVISION AIR SERVICE Detrosift, Migh., St
. . Rating- Draf¢smen,
WAYNE COUNTY AIRPORT (First Assistant in
Architectural Work)
In addition to hangar facilities for 12 planes provisions were made for officers’
quarters, instruction rooms, locker space, parachute room, machine shop and
in fact everything required for the training and housing of the personnel and equip-
ment of the squadron.

GIFFELS & VALLET, Inc.

ENGINEERS AND ARCHITECTS
DETROIT, MICHIGAN
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Eregted for the Ford
Motor Co. Dearborn, Mich,
Years 1929 <1932
Rating ~ Draftsman

Spec. writer, Checker)



LETTER OF RECOMMENDATION
City or _DeFro) 7+

. | Apr. 17 1933
To the Department of Licences of the State of Washington:
This certifies that I have known amin K. Ryebhl
for Three years; that I, personally, knew himwhile he resided
at K in the State of Mich. during the years of /729
to 1437 , during which period he was engaged in aotive
practice of #1ENCED

a8 a student of DrrFTSMAMN ; that he is free from habits liable to
interfer with hs professional services; that hig standing was good
in that community and is good:in the community in which __he now
lives; th?}w he 18 worthy of recelving a license to practice
an A Lz e in the State of Washington.

Neme /LW-: ?Mz"/?’t
Address 606 MWarg ol Bl“@ Qd;\n’/f-h{vf

_ 7
Licensed under the laws/of M‘Vﬁ.

ame of Stafe)
To practice @»0&@ Pz
Subsoribed and sworn to before me this 2 S5¢#4 day of @zﬁzg, WSy ko

J .
(Seal) Z )/Z? . _@;M@

P
Notary Public for the State of '
reaiding at_/) /. 7/ )7

Uy commission expires_ /Ly, -/ .. L7235

Eindly return to B. K, Ruehl whgm filled out.



not know the applicant personally, ana who om0t i ———
additional information concerning His or her character, sStanding oes
education, upon request from the Department of Licenses.

IETTER OF RECOMMENDATION

City of _SJ‘MM-«&L W aaR ot

mﬁ.% L 1933 0
To the Department of Licenses of the State of Wash ngton:

This certifies that I have known _ﬁﬁﬂmﬁ_&‘ﬂ&
for_vwn.a. years; that I, personally, knewOhiw, while he resided
at 545 R in the State ofwduring the years of_ \9 24
to_19'33 , during which period hd) was engaged in active
practice o T e . TS e

as—ea—studentof - ; that he is of good moral and
proféssional character; that he is free from habits liable to
interfere with h xa. professional services:; that hAina standing was
good in that community and is good in the commupity in which __he now
lives; that he is worthy of receiving a license to practice

(o RS WA < S - in the 8taté of Washington.

Nme_i_nm&m&
Address’ Li ¥t . I QLA 'Sllﬁm_,jmm.
A -
Licenced under the laws of W '
) (Neme of stat®)
To practice G~
Subsoribed and sworn to before me this /4’ day of /?745‘3/ , :LQ,Z_(37
v e .
(Seal) ﬁﬁ’f“-" w”
Notary Pu’blic/for the State ofM.,—; Lo

v
residing at é};%w Yt

My commission expire% 30. /257
CERTIFICATE OF MORAL CHARACTER

TO be signed by two reputable business men.
This certifies that I em acquainted with@=s/ems /=2 ./ : that

I believe him to be of good moral character and I hereby recommend him
as entirely worthy to be permitted to take the examination for which he

has applied.
Name/% -

PY Adaress%. -- é‘;&aée<%,”gﬁ st

Neme Ctao N _%L.O,
Address Y ov® _Sd0o QKD%M

L - ng‘-ﬁ'? & (..
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212 E. Sinto Avenue,
Spokane, Washington,
May 18, 1933.

Cherles R. Maybury,
Department of Licenses,
Olympia, Washington.

Dear Sir:

Inclosed please find application and fee of
twenty dollars ($20.00) for registration as Architect
by reciprocity. 4&ny asdditional information will be
gladly submitted either by myself or parties vouching
for my past experiences.

4ny publications of interest to practicing
Architects and a copy of the Code of Ethics recommended
to the best interests of the profession will be gladly
received. _

Kindly return mounted photographs of buildings
accompanying my application after submitting same to
the Board members.

Your early consideration of the application,
28 suggested in your letter dated March 27, 1933 will
be very much apprecisted.

Very truly yours,

%317'%4?%/




June 3, 1833

Mr, BeAgsmin K,Ruehl
Bl Eagt Sinto Avenue
8pokane, Washington

e

Desr &ir:

You are hereby advised thst we are forwardiug your
reciprocal registration applicaticn Lo the mewbers of the
examining committee for sapprovel or rejecticn., Thisx is the
customary procedure with all reciprocal zpplications for

h reglatration in arcaitecture.

Upon recelpt of the committes's report and return of
your application, we will sdvise you according to their
disposition of the matter,

Very truly yours,

DEPARTHENT OF LICENSES
BY

EH DIRECTOR



312 E. Sinto Ave.,
Spokene, Washington.
June 27, 1933

Hon. Charles R, Maybury
Director of Licenses
Olympia, Wash.

Dear Sir:

About May,18th I forewarded an application for
registration, by reciprocity to practice as Architeot in
this state. I understand the application has been received
and considered by the examining board and found complete.

The season beéing especially favorable for practioe,
kindly inform me as to the statis of my application.

Very truly yours,

S

) E@EHVE

A " JUN 231933

_{ Dopu. or Licenges

Ans,




JULIUS A. ZiTTEL
ARCHITECT
AUDITORIUM BUILDING
SPOKANE, WASH.

PHONE MaINn 1937

June 7, 1933

Mr. Harry Huse,
Director of Licenses,
Olympia, Wash.

Dear Sir:

Your Board of Architect Examiners have
given careful consideration to the application of
Benjamin Karl Ruehl for reciprocal registration.

This applicant is a graduate of the
University of the State of Michigan and took the
examination in that State and was granted registration.
The recommendations accompanying his application show
him to be a man of good character and standing.

The above qualifications entitle Mr. Ruehl
to registration without examination and your Board
herewith recommends that a‘license be granted him.

Very respectfully yours,

JAZ:E.




2 P
B, T ¥ _-“- ~3

.’ No Practitioner is expected to sign this recommendation who does not know the. applicant personally, and who is not willing to supply
additional information concerning hls or her character, standing and education, upon request from the Department of Licenses.

. LETTER OF RECOMMENDATION

= | City of.. W WIryA
Aprel 10" 133

To the Department of Licenses of the State of Washington: . "
. L4

This certifies that I have knownﬁl‘?MMM ..... tor.-......é‘ ........ years; that I, personally, knew h.{aed’
(

Applicant’s name in full)

while e resided at.. &Vﬂj M Mn the State of
o dlee 122

.., during which period ...... he was engaged in active practice of
* as & student of ...

...... he now lives; that ..._he is worthy of receiving a

license to practice.......s S . seesmin the State of Washington.

: F
. R ’
' Licensed under the laws of 4“(4/4"——4@‘-0

To practice ... &2

Subscribed and sworn to before me this. &&2 0 ...

[Sear]’ i

Notary Public for the State o

residing at W M s
My commission expires.. &ﬂ VA7 'f/ 1924

CERTIFICATE OF MORAL CHARACTER.
To be signed by two reputable business men.

This certifies that I am acquainted wit} %ﬂ&m{ M ..... @ " o i that I believe him to be of good moral

character and I hereby recommend him as entirely“wvorthy to be permitted to take the examination for which he has applied.

satvos Lo Wlguillls Ko oLt 2

Name. _7}9. 2 T K bown )
Address ... ¥0¢ MM‘I\-}P"m % Om-




Mr. Benjamin K. Ruehl
312 East 8into Avenue
Bpokane, Washington

Dear Sirs

You &re hereby advised that we are this day in recelpt
of the motice of acceptance of your application by the
Exanining Committes for registration hy\reciprecity;

Ve are preparing your certificate of reglstration and
will forwurd sgme to you at the above address at the earliest
possible date.

Yery truly yours,

DEPARTMENT OF LICENSES
Y '

EH DIRECTOR
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.

RECIPROCITY

Applicants for license or registration by reciprocity in addition to answering the guestions on page 1, and furnishing the letter and
certificate on page 3 of this form, must give satisfactory answers to the following:
1. What state issued the license upon which you base your application for a reciprocity certiﬁcate?....__m.i.ehisan ...............
2. 'Was such license granted upon written or oral examination or registratlon?..,......wr.it.ten..,gminaf'l on

" '(Yoe or No)

8. Were you a resident of such state for a period of one year following the issuance of such license?

For how long?..2%--yre-before;4tyrs-following registretion,
4. In what other states have you applied for license or registration? Tone other than Michiga.n

(Specify State Board) (Date of application) (Result) (Certificate Number) (Date Issued)

Perlod of practice therein from 1
(Specify if by examination or on credentials)
to. 1
(Exact dates)
(Specify State Board) (Date of application) (Result) (Certificate Nu!ﬂl;er) (Date Issued)

Period of practice therein from 1

(Specify if by examination or on credentials)
to 1

(Exact dates)

... If 8o, specify: where

; when ; on what charge siseidl

'-“‘('Speclfy state) (Give date) (Be specific)
6. Have you ever taken a written or oral examination in the State of Washington and failed? Fo.
7. Give the names and addresses of the President and Secretary of the County or State Society of the state on which you base your

application for raclprncjty.A_,.,...,..,.Mmmu..x!gg!ﬁgn...;.'.n,.,&llﬂn,aukrﬁﬁiﬂﬂiﬁ..
E. M, Walker, Secretary

““Address- Stete Board of Examiners for Registration Ao

State of //{ / A ﬂ Dﬂtr&}j&mch. %nﬁ%’mé

County of {;J L)g vt d e i
Je

e L3

I, i e SR_; z . ngmzAlrst duly sworn n oath depose and say that the ans to the foregoing
ques“ions and thg/Statements made in the a wtion for reciproc and oo 3 t.

(Slsnn;fura of Appfcant)

o

Subseribed aud sworn to before me this. /é s AWy OF

é Notary Pablle for mr e (AL ALk
1 /\_. 19 7 residing at (1< g
."

CERTIFICATE. ! \
s [
cretary of the Board or Department of the State upon wliose license the applicant relies for reciprocal

[SEar]

My commission expires..

To be executed by

registration in Washingtho
1 certify that the eorerata..... Benjamin Kerl Ruehl .. ... ... in bi6. examination before the Mich.. State. Board
of Examiners for Registration (Fullname of ppitpant) :

Arohiteats, SrE.,...SUrveyors...of this state attained a general average ofo T30B%.......er cent and the following

{Give title of Bonrd or Department)
marks in the subjects named:

Subjects Per Cent Subjects Per Cent
Steel. and. Timber 60 ‘

einforced concrete 74 = . &
_.Building Materials, Methods.. .. .
... Specifisations.. elc. 80
. Architecturel History. ... .......|Exoused
..BoOf Truss 20
.Architectursl Design 64

1 do further cortify that a license to Practice. ......arehitecture
waa issued to said applcant on the 8%h day of May 19.28., upon the following

qualifications: ....,.&.a_.,thg..:,e.ault..,.qr.,,.is.hﬁ...ghgx.e,;ﬂmmﬁ.-ngt,i.qn;_,jzhmg.‘mam,,gi‘...gmo_tzis:.&l...gzpﬁrmmn..,m.

graduation.. from the. Univarsity. of Michigan...-..1923
(Name of college which {ssued diploma and dnte of graduation)

and said license hag not been revoked or suspended and that, from the records now on file in’ this office, I believe him to be of good
moral character and worthy of professional recognition, and recommend him to the Department of Licenses of the State of ‘Washington
as a fit and proper person to receive recognition as an applicant for a Reciprocity Certificate permitting him to practice.......o

architecture.
In testimony thereof, witness my hand and seal thmlabd.. dx%//‘? April 19.83
. (= " -
[Smar] SECRETARY oF THE. Mich.Stete Boerd of Exmminers T

Registration ArchitectiitmEiepnesBmsidurveyors
Bost Office Address:...1043.Book Bldg.,. Detroits. Mict




