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32 arkiverade sidor om Emil F Wotz – militärt

Hämtade från Washington States Digital Archives
http://www.digitalarchives.wa.gov/default.aspx
av Ola Lönnqvist, mars 2011
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Application by Veteran for Admission to the WHEKIHESSAXVEtEring’ Hogngrr SOLDIERS HOME

8.F. No. 16560 (Rev. 8-50)—1M

(C.Noy .G

a veteran of the......... Spanish. AmErican. ... War, being indigent and disabled, and a bona fide resident of the _
State of Washington since.....QCEOREX ..., 19.07, and residing during said residence at the following
addresses:
.................... Wilshire Hotel, 1934 Tth Ave., Seattle, 1907 to 1920 ... (Dates)
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Rt 4 Box 569 Seattle, 1920 t0 19481 . .. (Dates)
,,,,,,,,,,,,,,,,,,,,,,, Box 1254, Highland Station, Renton, Wash. 1952 . (Dates)
do hereby declare and swear as follows: | .

(1) 1 was born... February. by ... :m:lBWaWesfzgg\)rick ......... Sp— Sw?gig ........................

N
SEX...Male. ... RACE...White ... 'HEIGHT.2Q0..0 v [ OMPLE)..(ION_ABALQ.QK ...............

(2) My service in the active Military or Naval Services of the United States Government, or in the National

Guard of the State of Washington, has been as follows:

'ENLISTED DISCHARGED
(Date and Place) (Organization) (Dato, Place and Rank) (Character}
Fargo, Vols.

(3) .
4)

Date of malrlagesept"l925, Death..... 7 ‘12'50 ................. Divorce....o.ooouemeennne @ ,,,,,,
(5) The following children are dependent upon me: Jrrtenss

ﬂ‘“lr s
(Name) [T =) o OO ¢.V-7-3 FOT b"."“\‘\'){‘}‘!ﬂul/'a
(NBIMNEY  wooremrrcrcemmeonmriasrrrssnrssrsmsss s s snmsns s s s sssrsn s (AZR) oo, . § e ‘, ’%f,“-."{u
§ * l & ik 50,'/;'; -i B
(Name) , (Age) ii i e Ay g

(Name) ..

(6) The name and address of my nearest (Relative) (Friend) are
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Afte?,ciiligent inquiry of the needs of this
B '-, applicant, I recommend that this applica-
w  tion be 'approved.
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: N MEDICAL CERTIFICATE

v

A careful physical (including mental) examination of the applicant discloses these findings and diagnosis:

_ {Z:/W / i o D39anad ¢

(2) Symptoms:  PZgal

‘ ' ) .ﬂ/W //.1,4/ S-/énoé(jw
o o i of T

(8) Physical findings: Lardige G M/m“a‘
(4h) Diagnosis: /J %’0‘\’&— JZW%
(6) Degree of Disability: 507Wﬁ'é”t%¢ , ?

(6) Conclusions: The examining physician Wil] complete the medical certificate b;v deleting the following clauses
which are inapplicable: .

ead Sudrr

\ These disabilities (incapacitate) @l-~net—inmcapeeitete) the applicant from earning a living.
Domiciliary care (is) (is~met) advised for diseases or injuries.

The applicant is mentally ‘(competent},W). ¥
. >0 v

* Opinion of mental incompetency should be based upon these considerations: Does the applicant show such de-
viation from the normal in his sctions, thought, talk, and judgment that he is incapable of prudently managing his
affairs? Is he unablé to adapt himself to accepted social standards of the community? Is he dangerous to himself
or other persons? K B
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(8) I receive $90-OO ,,,,,,,,,,,,,,,,,,,,, Government Pension After July lst 1952, $96.75
$N°ne AAAAAAAAAAAAAAAAAAAAA Retired Pay T v
$N°ne ..................... Con}p,ensatii‘ojrg,(for other service . 3
(9) Other income as follows: 76)5,’
A" (Wages) ... BIOLUE. e o es e s e ot e 8 e
‘(Describe fully) :
B. (Investments) None ............................................................................................................................ e
C. (Business) ... None ..... e eeeteeeee emeeees meeea oo eeer e e et atrheseeoe et e anaeaneeemar e sees e easesmse e arranne
D, (Other)  ooooecooismmnrscrrceres BOTAR. oo e o e e o e e s e
E. Total income for past twelve (12) months: $. .
(10) The full value of all my assets is as follows: (Community property included)
PERSQNAL PROPERTY . REAL E'STATE

A. (Cash) - - -$.100.00

B. (Stocks, etc.) +- - $.None..... .
i
C. (Household goods) g.None . . .
D. (Livestocky - -s.Nome
None

E. (Other property) $..oeooomest s

Total Value All Asseté - - - - 3100.00 ..................

(11) -I have been a member of the-following homes: . . . . H .

1o Nome S 2 (DBEES) oo rnesroe e e e

7,
n‘;
~ «y‘f .’

LT
\7_?,’ (12) The name and birthplace of my Father....... Caz‘lG.Wotz? ......................... ; Sweden ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

. :/

Ve Maiden name and birthplace of my Mother.......... Alberta Selberg ... ..Sweden . . ...

vl

».
(13)? My present Address is:

4 ..(Applicant)

O

W DL,
Q \“‘ulh;l:.,;‘/}{ \,
) ‘_.“\_g.\(‘?sﬁb;e;
g S %
IIAAY:
o\ . '
e A !
ATTAANTN
1..‘“- o (éiﬂu\,)g:'.' 0
Gy %, e
G BB o ;
v reher AT avmatter of protection to other members, insane persons and those afflicted with contagious or loathsome
{dseases’ cannot be cared for, and if received they are subject to immediate discharge.

:

ié)’d"z,md sworn to before me this... LI 8. conel¥ SSUOUSR
Sk

1/

4

LS

(State).. Washington

(County)

This application must be complete and correct.
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P, 0.Box 85 * T ‘Rer WOTZ, E.F.
Konnowiok, waahington et T

Dear }‘.r. and Frs. Brehmi . B ' ‘

This .acknowledges receipt of youz' lotter of inquiry conoaming the
’ veteran named in the caption. e

P : Pleess be advised tbswteran was a member of this state faoility from e
Augast 6, 1952, until Maveh 3, 1955, He was discharged st that tinme
-..on his own request baged upon the reason that his monthly, income was in

excees of the maximum allowable for adninsion.

‘For your information nay I relate that in the record filo of Mr. Wote,

. we have an undated letter from the Page Construstion Compeny, 10229 -
Renton Avenue, Seattle 88, Washirgton, written by Mr. V. F. Page in

* conneétion with an epperent application for re-sdmission to the

+ Washington Soldiers! Homs. In his letter he stated end I quote, "Be

~ decided not to make the change to Orting st this time. His wife is )
- guite ill and we have found him a place close by for the time being. .

« Vo .Fo Page." N . .

May I suggeat that you nbmmxniéafé with Mr. Page to-the add.ross stated
Vo "  herebefore and I am sure he.can supply you with further information.
. ST . . ' C - ; LI
.7 ' ; Very truly yours,

It

Lh e ., t : Ty

R - . Alfred H.- Tiaoh, Supermtemient Coae,

L Washington Soldiers' Home end Colon;
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) ASST. SUPERINTENDENT
Lige

State Spldiers’ Home & Colong

ORTING, WASHINGTON

J. A. REEVES
SUPERINTENDENT

-‘/{S
‘7)/

Emi) F, Wotzs

March 3, 1955

Reason for discharge:

Own request. (too much monthly income)
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LAST NAME—FIRST NAME—MIODLE INITIAL

W0tZ, Bmil F.

REGISTER NO.

€0, NO.

CENTER OR STATE HOME

ADMITTED BY VA

@ roSeattls

RELNEER Haint.

State Soldiers Home, Orting, Washe | O vrrrom Ansmd s l52
BRANCH OF SERVICE SERVICE SERIAL NO. PERMANENT ADDRESS S tate s°1dim Hm
U.5. Army INA
WAR SERVICE CONNECTED
Yo

DATE OF MOST RECENT MILITARY SERVICE

L=26w38 to 9-25.-99

PREYIOUSLY RECEIVED FROM YA

$E"%07 10-25932

ADUISSION

<0—16--53240~1

(] HOSPITAL TREATMENT [ pom. care E NEITHER FEas : g
DIAGNOSES, DEFECTS, OR CONDITIONS ] DO NOT WRITE
Arteriosclerotic CVD; obesity; umbilical herniaj varicositiess IN_THIS COLUMN
mild-aritouinosis *
8,
<
DISPOSITION DATE OF DISPOSITION D.
m DISCHARGED OR DROPPED FROM ROLLS (Give reason) (durm W 3 —3 - 545
by £
) TRANSFERRED To: ZL e, 3.3_53% NO. OF DOMJGILIARY DAYS
F.
D o
RECORD OF DOMICILIARY GARE
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LEAVES OF ABSENCE AND FURLOUGHS

DATE RETURNED

NUMBER DAYS

DATE BEGAN Y ASSeNT
1. [0-3-SY /£o 3:3. £57
2.
3.
4.
5.
6. °
7.
8.
9.
10.
@ @

U. 5. GOVERNMENT PRINTING OFFICE

ol—10-—53349-1
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- April 20, 1959 . T
- i . N 1.
» . ]
- H

Mr, PadI Py Wotz o - oo . s _ YO
-+ #13835 - Whith, Averue S.B. L K ..
.Renton, Hashingt,on o L v . S : ,'\

'DearHr.Hotz: . . “ ‘

- Enaluaed please-find check No. 208, in the a.nount of 3116 25, which » L
. . Bum- ca.osed out your account in the Stato Soldisrs?. Home Hembers!' . -

Fundn . R . % . . .-

e S Jevitedy yeurs,t L
w et SRR . o

PR e EA Reeves, Superintendent =~ .
‘J?R:r:nr. . N State So]_dierg.v Houe md Colony .

. .
e N :

N RN omdn et

Kl - w ) ¥ ~
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. RETURN RECEIPT .

Received from the Postrhaster the Registered or Insured Article, the original
number of which appears on the face of this Card,

1 P MNpe Bonid [ Wty

. (Signatare or name of oddressce) po] .
2 0 ) R Bl
(Signatdre of sdlifusec's sgent: -Agent hould enter addressee’s name om line ONE above) B
Date of delivery .. ... 3 .S/_—, 9. j

4 4. woveRnmEnT PRINTING OFFICE 16—13431

& qpe-
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_per month, we fully. undarstand why ' you prefex- %o live on tho oute

Hu'ch'B, 1955 )
¥, Bnil P, Wots : .- .
13835-1mllmue S Ec_ . ~._I‘ . vooe 2 i‘ . "v..,
" Renton, Washington =~ . : - e

Dedr Mr, Wotz: ' :".' ‘.

' We are enclosing your. péhnion check for this month, We are, also,
" entlosing & discharge from the Home, and recording it as your own -

request, - In as much a8 you-receive a rather substantisl incoms .
ui.do of the Homo. “

e - .. . +

There ie 2 amll anonnt of mney 1etg. in your credit in the Hemberu'

Fund, Will you éither come down and check it out or send us ine e
. amctionsutowhatudowith it, K ) . N
) ' ',“_?e!ytmly’yours, _ "__ S
: o e A Reeves, Superintandent
ST . R Stnte Soldiers' Home and colmv
Y : .
" ] e PR “y 2 N . . .
; R e
N IS 3 \ ’
b ' i PN . ! ’
Bl ’d" -
i, EE >
. " - i s




[image: image18.png]" ; =l
o 0>
______,._24&.&1/ ; )

[3937=04% Ae SE
Rl Cooid, _





[image: image19.png]



[image: image20.png]v mam

+ i . H L]
. - .
* .
N N . e
x v .
Ly B!
* . ' ‘ ..
. . . y i : s
. ‘ v
e £ »
b 3 .
- v Ty - N
” Y .
s » ¥
- < LR /
. * 3 *
[ M [ * N 3
(23 . T
. -

v
- B3
- ' i
N » - "
- - A .
PR " .
& « : %
. . “ -
- .
. I .
- - L] * 0]
«
A R d -
. . ) , -
- . ~ e
e IS
i RN ' . P L
¢ . . .
N ) : o .
R ford i F +
L . g e

" Yeterins Adalnutration T : : .
‘Regional Office -~ ° ot . Bet WO, Emil B,
-1403 Textile Towsr . ° LTy T -2 336 TR

Seatno. thmgeon ; o EROA , ..
. Attentiont. Medicsl Diviston - . . .

P ] " Lt . . “ N ' ‘v L r

Oentlenent Lo ': ’ - ’

" :
.We are 'riting to you conoerning the ahove-mad Smnish- T

" Américan War Veteran. ' Mr. Wots has broken his.glaeses, and
o " wish to requut an nuthoruat!on %0 wrchne new pair.of glasses,

£l
!hanking you n ndvence tor yonr hmediete attenﬂon to tho
, 8bove uteer. I Tematn < v .
) P B - - ot _"" : ) V_ ‘ o . to L.
. . . N > ' P P
R B Iery trnly yourl. .
¥ ¥ B ® : -
Ly MR .. ‘4
N % "Hun" ‘Teant \-’.‘~ s
- ~ * T -
A .- : Snperintendant . .
- s V. o1
; N ' ‘ 4 ‘, . * } -
o * . A5 o .
LEK:fs ao . L
v " K : * s o)
" - - - . I . N
Ll . .
wiT g . - i - .
L * s ' . P
. . . Ok 4 . "
. y . e L ,
) . ~ N Bl v 3 -
. Vo e s
) o i I A > A e
'-; o - . PR .
2 , ¥ » L
- N [ »
] r ¥ El
s ™ -
L s i ,




[image: image21.png]< - . .
. R .
P . P
. i . i - o .
¢ . 5 & . -
. - . +
B : ! £5 N +
+ - L -
& -~ ! El
) . .
[} [ - t [3 . " . \
i . i RN . s
v [ v i e
B N . . ' P
. . . r * v
* oy t t . -
B 4 .y *
3 " LA - LX) N . -
& - .
- i L
b . ?
- - : B b '
. . ~ )
3 S .
. et . v « F *
" . 3 "
v T May 3,-1954
Y . " B ¥
L - ' . - v - .
Al . “ -
. g . 1 .
v - R
) - Y
y P .
v
' A .
# . n -
B N
* et s . . i .
w e . iy
- e ) . \ .
. . T A -
is N L& N A .
vy . . :
- k3
. i A3 .
r \ !

, s j,. Veterene Adminietration e e it ST
., 0} V% Reglonsl:Office . e - R :
T - Seventh Avenue and Olive Wn.y el ot
T R Seattle 1, Woahington w0 e st Your Reft3046-10BBD " .
et Ce, e "¢ 2:336 791 o
: : Att- Mr, E, P. Van Bebber . Wotz, Emil P.

Deer Hr. Van Bebberx
v w'Thig is with reference to your letter of Aprn 30, 1954, °
: concerning glaesee for’ the above—named veteren. )
v o Ve have in. the past Had: .uthorization to send"our members

- . = .. . to Doctor Walter A, Cameron,.oculist, Medical Arts Build-
oa, . . ing, Tacons, Washington. Authorization for Mr. Wotg to
o v, consult Doctor Cameron will'be eatiefactory, and will he

- ] P
et appreciated Thank you. N . , :
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LA DR _' P B i e w e e RN
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[image: image22.png]. VETERANS ADMINISTRATION
REGIONAL OFFICE
i TOWER BUILDING

7TH AVENUE AND OLIVE WAY
SEATTLE 1, WASHINGTON

April 30, ]:95]4 YOUR FILE REFERENCE:

' tn REPLY REFER To:  30L6~10BBD

- State Soldiers' Home C# 2 336 T91
Orting, : T WOTZ, Emil F.
Washington - .

Attention: L. Kean, Superintendent .

.

Dear r. Kean: A

.

This is in peference to your letter, dated April 27, 195k, requesting
new glasses for the above-named veteran.

Before the veteran may be furnished glasses, he must be examined by an
eye specialist. Since our records do not show an eye specialist in
Orting, we would like to know if the veteran is able to travel to
Tacoma for this examination. If so, »pleas?a inform us as to the name
and address of the physician you would like to have examine him. Vet~
erans Administration regulations do not allow us to authorize to Optom-
etrists. A

In order to handle your request more promptly, will you please return’
the enclosed carbon copy of this letter with your reply.

. Very truly yours,

&7

= E. P. :
: Supervisor, Treatment Group
_ Designate of Chief Medical Officer

Encl: 1
cc this letter

RE@EBVED
- APR 30 1954

o ¢
v wlj‘(/_l M C{ -
e e “STATE SOLDIERS HOW!
00,\ W .
An inquiry by or concerning an ex-service man or woman should, if possible, give veteran" ind file number,
C, XC,K, N, V, H, RH, RS, or loan number. If such number is unknown, sexvice c;ns:z?:lx:::nnber s;\:uld be :':rt:\l.her
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- $5.00 4n° cnrrency %0 cover for the prencrlption. .

M 1 - N v.,
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Route 1 N
Pouchet ﬁaahington

"Dear Mr. Jesna. N ‘ ’ -

. ¢ S

‘Mr. E.7, Wotz 1s still here at the Stete Soldiern' Homa, an& e getting .

along ,junt fine. .

) PR .
I N i e, . - ,
ot . . " - PN I A " v -
- A5 v e e . ¢ L I
. A ‘ VL% . Very truly yours, _
. . . * <
¢

. .« . LrUWillem B, éaver ¢
. WEW:mp - - ol ... . > i . Superintendent :
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. September 15, 1952 . .
Mr and Mre-RB,J, Jessee e T . ) . - -
136 Donald Strest Tt : oy ST o
Walls Walls, Washington = . o “ . A
“.'De'a‘rf Mr. 'énd Mrs, Jessee’, . T . o ° .
”Your letter was given to ¥r. wotz. ae you requested and as far a8 we- know
‘he 18 getting along fine, : !
‘He will foubtless write you i the mear future. .
“ Very truly yours '
PR oo U B s B ,:: - " Villism N, Weaver Superintendent
‘WNW:mp' . o T - . : '
. ' ‘ kS a
' - . 3+ . v . s
! : e 0 “ v

.

o
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[image: image29.png]Unite W Spanish War W@terans
DEPARTMENT OF WASHINGTON AND ALASKA

G. H. WALLACE HARRY E. HILTON

DEPARTMENT SERVICE OFFICER ASSIBTANT DEPARTMENT
SERVICE OFFICER
R303HBERKRRNK RED8 PHONE MA 7787 8 s 1144
2 County City Buildin,
Seattle, 4, JENEEM&D, waSHINGTON 43 Couglty SiNG &

SECRETARY

July 28, 1952,

Mr. William N. Weaver,
Superintendent,

State Soldiers Home,
Orting, Washington.

Dear Comrade Weaver;

Enclosed please find the completed
application, for admittance to the State Soldiers Home
at Orting, of Emil F. Wotz, who served in both the Spanish
American and World War No., 1.

Upon admittance, I am sureMr. Wotz will make a good
member of the Home. He is a man that will get along with
the other members and will cause you no trouble.

Also enclosed is his Spanish American War Discharge.

I am sorry that I missed seeing you when you were in
Seattle, during our 8onvention. I was quite busy with
Convention matters and when I did have a few minutes you
had left for home

With best regards, I am,

— — e . R

Yours very truly. -

D«Wg/ Lflicky
Harry Hilton,

Asst. Dept. Service Officer.

E@Eﬂ

AL 29 195

STAIE SOUDIERS HOoME
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Enil Wotz

stute JSoldiers' Howe
Jriing, washington

CONFIDENTIAL fuPORT

Funas in bank JOO e Where located % _____

Amount
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