RECEI VEY or.New: York

IMPORTANT NOTE—If you reside or have your prin-
cipal office in the localities of a Chapter or Chapters
‘ of The Institute which are opposed to the “Architects’

Roster” or the “Register of Architects Qualified for ' . New York
Federal Public Works”, do not answer or fill out the MAY 31 1946 STATE OF i
questionnaire.

DATE. May 22, 1946

v O sk - EDMUND R. PURVES
U’“ (Jg QUESTIONNAIRE FOR ARCHITECTS’ ROSTER AND/OR
W"% REGISTER OF ARCHITECTS QUALIFIED FOR
FEDERAL PUBLIC WORKS

TYPING IS MANDATORY. PARTNERSHIPS SHOULD MAKE A JOINT RETURN ONLY.
Pink copy is to be retained by the author; other copies to be mailed to The American Institute of
Architects, 1741 New York Avenue, N. W., Washington 6, D. C.

1. (@ FIRM (individual or
partnership) .. Charles B. Meyers e

(1) FORMER FIRM, if A .o emi e o

2. BUSINESS ADDRESS 31 Union Square, West, New York, 3, N.Y.

3. YEAR ESTABLISHED 1899 S

4. PERSONAL HISTORIES
OF PRINCIPALS Charles B. Meyers

Furnish data complete, but keep to essentials. Describe each member
of firm individually; if more than two, append extra sheets.

'(a) Dateof Birth .. March 27, 1875

(b) Education. .. New. York City Public Schools . .
 Pratt_ Institubte, BRIyNe s NeYa e

(¢) Experience Prior to Own Practice i
(Give architect or architectural firm affiliations, positions held, and approximate dates of employment.)

. In.practice for. 46 Fears. . ...

quoted, or published without written permission from the AIA Archives, 1735 New York Ave. NW, Washington, DC 20006
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(d) Commenced
Practice...._..... 1899

(¢) Number of Years
a Principal




" (f) Architectural Licenses

/ (Give State, Number and Year Issued.) - ‘
 New York - #106 = 1916 . ’

(i) Civic Activities
Served ln. 1945 as member of 8.

Se_mr_e_d___,on,__variaus onmmi Hao for _____________________________________________________________________________________
N.Y.Chapter of A.T.A.

5. CONSULTANTS USUALLY EMPLOYED:
(If a member of your staff, so state) -

(a) STRUCTURAL ENGINEERS

Name of Firm or Individual.  Fred . N. Sewerud , s e
Business Address ..415 Lexington. Ave., New York, N.¥.

(b) HEATING & VENTILATING ENGINEERS

Name of Firm or Individual_Matlock & .Campbell s
Business Address _Grand.Central Terminal Buillding, -New York, -N.¥.

(¢) ELECTRICAL ENGINEERS

quoted, or published without written permission from the AIA Archives, 1735 New York Ave. NW, Washington, DC 20006
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Name of Firm or Individual  Wohlpart. &. Hal"..t .................................................. e
Business Address 155 East. 42nd. St., New York, N. Y. oo .

(d) PLUMBING OR SANITARY ENGINEERS

Name of Firm or Individual... . EAward A. Bernstrom
Business Address ... Q344 - _214th St., Queens. Vlllage s Ne¥e

(e) LANDSCAPE ARCHITECTS

Name of Firm or Individual ... . Miss Barbars M. GCapen-..-
Business Address =~ ... 418 _Central Park West,  -New Vnrl{, N-.¥-
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g

. OTHER REMARKS RE QUALIFICATIONS : e
(Append extra sheet if MECESSATY ) o e -

7. SUMMARY OF PROJECT COSTS:

Largest , All Jobs Annual
Single Job Valuation Average
Municipal Bldg. for
Work Completed 1930-1940 Depts. of Health, $15,000,000.00 __ $1,500,000.00
Hospitals & Sanitation
Work Completed 1941-1946 Criminal Courts Bldg.. $20,000,000.00 . . 4,000,000.00

& City Prison

Current Work under construe-

tion or working drawin
authorized %feneral Hospital - $101000 ,00000
Metropolitan Re-
Placement

8. REPRESENTATIVE WORK FOR WHICH YOU WERE ARCHITECT OR WERE ASSOCIATED
WITH OTHERS: :

(a) Three Projects Not Exceeding Cost of $300,000:

Name of Project Cost Location Owner
Out Patient Bldg.,
Greenpolint Hospital __ $290,000,00 . Bklyn., N.Y. _City of New York
! .
Ngggg%pb‘g%gﬂﬁ§§itﬁl -$300,000.00 . Bklyn., N.Y.. .City. of New York
Me inhard Memorial-Bldg+$125,000:00 New York €1ty ~Morton Meinhard-

(b) Three Projects Costing From $300,000 to $1,000,000:
~ Name of Project Cost Location Owner

Rodeph.Sholom Synagogue . .. 1,000,000.00.  New York City . G__ong_l_?_e_ggl};l% _ém_l:'i odeph
N.Y.State Orthopedic .. 800,000,000 . . W.Haverstraw, .. ... ... . Sttt
ﬁ%s%%%a% ggr 8§?1dren ? N.Y. > "State of W.Y.
(¢) Three Projects Costing Over $1,000,000:
Name of Project ' Cost Location Owner
Criminal Courts Bldg. &

City Prison . =~ . $17,000,000,00  New York City City of New York
Lebanon Hospltal = 1,860,000,00  New York City Lebanon Hosp. Assne
Municipal Bldg. ® r Depts. ‘

of 'Health,Hospitals & T T e
Sanitstion 4,400 ,000,00 New York Citg Si%y of New York
NoY.CFarm Colony 10,000,000,00 Staten Tslan ity of New York

(Chronic Disease Hospital)

i
|
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PHOTOGRAPHS/PHOTOSTATS:

The author submits herewith photographs or photostats (size 8" x 10”) of several buildings for which he has

been the Architect, as follows: (N.C.A.R.B. presentation acceptable.)

l.Municipal Bldg.for Depts, of 6 «Sydenham Hospiltal

Health,Hospitals & Sanitation Tol.Y.C.Reformatory for Male Misde-
2.Criminal Courts Bldg. & Clty meanants, New Hampton, N.Y.

rison, TR g '.'Ki't'él‘iéﬁ'"é.'ﬁd""D‘iﬁiﬁg"’Hé‘II",""Ré"ﬁd' 8118 Is.,

S3eN Y. CoFarm Colony g Liebanon Hogpital o
4, Psychopatiice Hospital of T I0VNCY . C.oWonien "é"’F'éi"I‘fi’"Cb’l‘t’)’ﬁ'ﬁ';"Gi‘é?é’ﬁﬁrt s

Bellevue -Hosplbal D P

S.lMgrrisanig ¢lty,Hospital-
TVl = KNurses' Home
10. COLLABORATION WITH JUNIOR ARCHITECTS:

(a) If an established individual or firm, are you willing to collaborate with other firms or individuals which would
permit junior architects to qualify and help further their professional careers?

(b) If in private practice at this time, name associates (if additional architects are to be added to your organization)
for the purpose of qualifying:

(¢) If not in private practice at this tinié, name established architect or firm with whom you have agreed to col-
laborate, for the purpose of qualifying:

11.(a) I/We wish to be . L. . ,
do not wish to be [] included in the Architects’ Roster
(b) I/We would like to be

do not wish to bo []} considered for the Register of Architects Qualified for Federal Public Works

I/We hereby certify that the above is a true statement of facts.

Name of Firm or IndividustQ. . Charle

Signed by all Principals: U(QL-CU\LA






