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SOULE & CO.,
Attorneys & Solicitors,
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SOULE & CO.,
Attorneys and Solicitors,

Bank of Washington Building, Tth Street
and Louisiana Avenue, N, W.

Sixr.

we filed a(powe;;z; attorney

in the above-cited claim, and
have repeatedly called up the

.g’gapare—
ues that

same without respon
fore respectfully,
your ordersg
dated i '
ané—Oct. 19, '96, Bef'mgh%a
with, and if we are entitled
to recognition, that we be ad-
vised of the status of the

case. B
Very respectfully,
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Washington, D. C.,' 2 ?‘f‘ﬂjzs’gd

To the Commissioner of Pensions.

Please furnish the condition of the claim men-
tioned below, and state what evidence, if any, is

required to complete the same. ~
4 Very respectfully, ﬂ

o-./(/Zva.

Claimant's Attorneys.

- l\nmc of Sold::;'

Are we'to b remgmzed? /M

This claim was called up oe—ehyféﬂewmg dates, with-
out response.
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: Washington, D.C.,

E To the Commissioner of Pensions

! Please furnish the cérdition of the claim men-

| tioned below, and state what evidence, if any, is R

!\ required to complete the same. I

t Very respectfully, !
1
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Claimant's Attorneys.

l No. of Olmm\/—z_?(?p/e?/

o Q/g//%;@

I F m//
Co.\/ . I s / Reg’t . % ...... -..Vols.

Name of Soldier.
Nature of Claiu@

This claim was called up on the following dates,

: without response.
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!
: Please advise us why our rights as attorneys
. areignored in this claim. ’
tx L A, ol i ¥

Washington, D. 0.
To the Commissioner of Pensions—

required to complete the safeer
Very respectfully,
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Claimant's Attorneys.
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Areédwe to be recognized?

This claim was called up on the following dates,

We filed

ithout response.
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SOULE & CO.,
Attorneys and Solicitors,

Bank oF WABHINGTON BuILDING,
TTH BT. AND LA. Ave.

.................... Crazi’  ow

Nature of Claim . ~ 2277

No. of Certificate, ... S

NAME OF SOLDIER

-

Co. 7¢/J‘f/ ..... Reg't ////w ols.

Very respectfully,
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v ! POWER OF ATTQRNEY. (/J

have made, constituted, and appointed, and by these presents do malke, conatitute, and appoint QOUL}ﬁ

W ASHINGTON, D. C., my true and lawful attorneys, for me and in my name, place and stead, bereby annulling and revok-

ing all former Powers of Attorney whatever in the premises, to prosecute before any DW

Commitiees 0f Congress of thie United Statesuntil-final-completion; for me, my o) PRTINE (v SRV
\S ¥

\
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and to, from time to time, furniﬁl aﬁy; further €¥1dence necessary or that may be demanded, giving and granting to my
said attorneys full power and authority to do and perforn—x all and every act and thing v'vhatsoever requisite and
pecessary to be done in and about the premises, as fully to all intents and purposes as I might or could do if personally
present at the doing thereof, with full power of substitution and revocation, hereby ratifying and confirming all that my

' y or shall lawfully cause to be done by virtue hereof.
> [&u/ ' C/V &
/

My Post Office address is" el T M

said attorneys or their substitu

Ix TESTIMONY WHEREOF, I have hereunto set my hand and seal this ..o A8 Of cxorcsvse s o amnan-

ﬁf« i . l-’f‘ e ; f?
//./"f./ﬁ.i,/:’.:f-{'..... .(?“?"’M

P et
(Two witnesses who can write, sign here.)
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f, pF A(}BFEMENT' .

. Regiment of % 2 % Volunteers,
war of the rebellion, having made spffiéation Tor pension under the laws of the Dnited States.
NOW THIS AGREEMENT WITNESSETH That for and in consideration of services done and to be done in the

premises, I hereby agrée $o .mn u; agents, BOULE & 00., of Washington, D. C., the fee of TWENTY-FIVE
el DOLLARS, which shnll mclude all amounts to be pmd for any servioces in the furtherance of said claim; and said fee
shall not be demanded by, or paysble to my said agents, in whole or in part, except in case of the granting of my
pension by the Commissioner of Pensions; and then the same shall be paid to them in accordance with the provisions of

sections 4768 4769 of the Revised Statutes, U. 8.

rz Lo oo A

(Two Witneases Signatures.)

' 40 (PM: s
State of ... Zwr W, County qféfwdm;nu ________ ; S8
Be it known that on this, the...... /J,M__ day of ./ Cerr e u7 ................ A. D. 189/, personally appeared
* @ W @ J ..... the above named, who, after having had read over to %(_/l/n

_._..__.___ the heanng and presence of the two attestmg witnesses the contents of the foregomg articles of agreement, voluntarily
signed and acknowledged the same to be~ ..................... -.free act and deed

(L. 8.]

And now, to wit, this PV , A.D. 189 /, we accept the provi-

sions contained in the foregoing articles of agreement, and will to the best of our ability, endeavor faithfully to repre-

sent the interest of the claimant in the premises. We hei'eby oertify that we have received from the claimant above-

named the sum of ....coorociriinns

dollars and no More, -.....ccccoee... —.....dollars being for fee, and the sum of .........................._dollars being for postage and
other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, as
i-equired by law, in excess of the fee above-named, the said agents making no charge therefor.

(Signature of Agent.)

. Witness our hand the year and day above writ;tan. : / o

DISTRICT OF COLUMBIA, Cff Y OF WASHINGTON, ss:

Personally came J. H. BOULE representing the firm of SOULE & CO., whom I know to be the person he represents

himself to be, and who, having signed above acceptance of agreement, acknowledged the same to be their free act and deed.

" @©.8.] i ) (Norary Pusvic.)
. iy o i M COmmissloner’s Approval .-
. € B e :v:,' = ~ 5 ‘
APPROVED POR. .o | e Y.“. "W. DovLARS and payable to

Commissioner of Pensions.



This ferm of fee comtract I= )mcﬂh; ”é’e Uon > X ns B E’Lﬂom of the Interior
July 8, 1884, undler the provisions of the ved July 4, 18864,

TO BE EXECUTED IN DUPLICATE W’ITHOGT ADDITIONAL COST TO CLAIMANT,
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% RS ; VYolunteers,

war of thé rebellion, having made application for pension under the laws of the United Btates.

NOW THIS AGEREEMENT WITNESSETH: That for and in consideration of services done_and to be done in the
premises, I hereby agree to allow my agents, SOULE & ©O., of ‘Washington, D. C., the fee of TWENTY-FIVE
DOLLARS, which shall inciude all amounts to be paid for any services in the furtherance of said claim, and said fee
shall not be demanded by, or payable to my said agents, in whole or in part, except in case of the granting of my

pension by the Comnmissioner of Pensions; and then the same shall be paid to them in accordance with the provisions of

of ?Revised Statutes, U. 8.
; 7 E ; ’

(’1 WO Wilnesses blklllture‘)

sections 4768 and 47

lgnature of Claimant)

ot o BT

(Post-office Address.)

|State of fuews “Z"/' , County o i Rmiliasspuves. - S5

/A -
Be it known that on this, the.,...v/«éu.!l.........d&y of}w ................................ A. D. 189/ _, personally appeared

\Vtney @

the hearing and preseme of the two attesting witnesses the contents of the foregoing articles of agreement, voluntarily

signed and acknowledged the same to be

L. 8.

And now, to wit, this . ............... F i 7 ......... day of

sions contained in the foregoing articles of agreement, and will to the best of our ability, endeavor faithfully to repre-

sont the interest of the claimant in the premises. We hereby certify that we have received from the claimant above
n ol

named the sum of ................ . Bt AL ST e e T

dollars and no more, . ... .....................dollars being for fee, and the sum of dollars being for postage and

other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, ae

required by law, in excess of the fee above-named, the said agents making no charge therefor.

- - Al RS e ettt 3 o WAL e et e (. //
‘Witness our hand the year and day sbove vritﬂm. ) S—
" (Signature ot Agent.)

DISTRICT OF G'OLUMBM CITY OF WASHINGTON, ss ’
Personally came J. H. SOULE, representing the firm of BOULE & oo. vhop I know to be the person he represents

himself to be, and who, having signed above acoeptance of agreement, acknowledged the same to be their free act and deed.

Witnees my haud and seal this..... 22! :7d.y of

L.S.] _ e L

Uomn‘nssloner’s Approval S
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Armvnn FOR ........... "4 - ceeeerennen. DOLLARS and payable to

ke
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shall not be d mM by or paynble w my agents in whole or m pnm., axoepﬂn case of the gmlmnu of my pension
by the Commisiionar of Pensions, and then the same nhlll bo,mld to ’t‘hem ln mwdunoe with the provisions of sec-
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Sig (ure of (.lulmnnl )

State of N ew Yorlk, QT,mmtn nf Chauta uq ua, 88
22

4@’" .A. D. 189/, personally appeared

Be it known that on tlns, the....fé..(....day of. % Bt o 2

4....._,lhe .‘bove named, who, after having had read over to

..................

%'/..m the hearing and presence of the two’ ntﬁestmg mtnesses the contents of the foregoing articles of agree-
ment, voluntarily signed and acknowledged lhe same to be‘/ ....... CZe®e— free act and deed.

sl -y %——14——'{/

And now, to wit thls.....z..a ‘ag...day of... (L TR

:‘Ni» .

contamed ia the ‘foregomg tmcles df agreement, pnd w‘“ m fheMdf (mr nbilny endeavor faithfully to represent

g+ Sl ity

the interest of the ciaimgnt in'the premises. We hereby cemb that we have received from the claimant above

RITOE o oy, e P e ot AR EONIRE 1 S SR dollars and no more
v
the sum of..: .....dollare being for postage and other expenses,

And that these agreements have been execMed ni duphcate witbout a(’ldltlonal cost to the claimant, ag required by

aw, in excess of the fee above-named, the said agents making no charge therefor.

#9930000000 snssssstinnnaantaansnssaans “eensssastassensnassassts

e e e e ana et e non a0 lareras reee rrsrrosiennrenacnsesasesssseieanasieesnnsscassasenaogsisess

Witness our hand the year und du,y ubovq written

' ';- monu-....u..

{Sli;lmureof Aguulu.) o
State of New York @nuﬁtg 'uf

e *‘r" .,~‘t(_5-,_., < e ke

- i A,

_»*;Ch_autauqua 88!




SCTFESM W e e

R

LT RS

s S R

R

5y

i

WHEREAS L.

seeesasns arpsssarenssens

......... Vol unteers

.

war of 1861—1865 having made

NOW THIS AGREEMENT WITNI SBETH: That for and in considerntion of services done and to be done in
the premises, I hereby agree to allow my agents, Waller & Stafford of Jamestown, N. Y. the fee of Twenty Five
Dollars, which ghall include a1l amounts to be paid for any services in the furtherance of said claim; and said fee
#hall not be demanded by or paynble to my agents in whole or in part, except in case of the granting of my pension
by the Commissioner of Pensions, and then the same shall be paid to u.em in accordance with the provisions of eec-

tiong 4768 apd 4769 of the evised Statutes,
R N T AU Ag/ ........... z

(T'wo Witnesses blgnlmm.). >

(l’o:t-Ofﬂce wdidre

Stateof New York Comnty of Chautauqua, g
Be it known that on this, the. "Z/ day of. ;z o Aé—z’_ A.D. 189/, personally appeared

WORRITN TR | V. Sy named, who, after having had read over to

7?‘&47 2.
............... n the hearing and presence of the two n.ttesting witnesses the contents of the foregoing articles of agree-

- - A

ment, voluntarily signed and acknow ledged the same to be.... 2w 0'%.... ...... free act and deed.

sesedne

And now, to wit this...... A.D.189¢. We accept the provisions

contained in the foregoing urliél@s of agreement, and will to the best of our ability, endeavor faithfully to represent

T e
s

the interest of the claizam in the premises. We hereby certify that we have received from the claimant above

.... T DT T T .. dollars and no more.

named, the sum of...

.
-.-dollars being for postage and other expenses.

T WITR VI T pp e
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........... W the sum of... 4/

And that these ngreements have been execuled in duphcnte wxﬂxout lddltlonal cost to the claimant, as required by

aw, in excess of the fee sbm Nmmed the sald wents mnkmg no ehm'g'e therefor.

it !

" e » o
sresesnenncssnsans searaeee cenans R T T PP --nlqn srarsnsgeegfesesnens sensane

Witness our hand the year and dny ibovc wﬁthn.'

State of New Yo'f'lrf; ":"“Enuntgsf

& "’"}—“’ -

::ffiha uta uq ua ss
X t
Personally came Wralm & Stqfwd whom 1 knowto be the pemons tbey represent themselves to be, and who

having signed above acceptance of ngreemt. acknow d the hmeto be the:r free act and deed.

- Witness my hand and seal thls Qf.’........-thi df..f,
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RECOGNIZED .A_TTORNFY
Name,/ M,g M? Fe;, $ . /gger?z to pay.

”Qdm, — M/

An‘éles filed

APPROVALS'

o |

& 4

Submitted for%/

%%4«@.{/7, 18?;‘?_1/4{64 LfO/Z“/?Q

,18 .

proved for. @ ,Q[ %‘.ﬁ;
_/ﬂ? ﬂ\- %«u#—w z‘w

™

-467

Va0, y % Lcgal Reviewer.

s
-

%}‘4 m from

/ﬂ&%@ s pé”
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y 18, Medical Reviewer.

-y Medical Referee.

IMPORTANT DATES:

Enlisted _ﬁf/ -Qly ®

, 186;% of

..... ,18
Remarriage of mothdfj{%;-.g./._ ________ , 18 {/’ L
Invalid app’n filed. | )( , 18
Atvalid last paid to

Mustered ,18
Discharged ..._... ,18
Died % da £ / , 18 &7
Deolarsilon med,.-ﬂ.ﬁz J , 1874

1IDENTA

L MAT TfER,:

FIE S Qtﬂ/ha“é

z}/
“ f/////w/ at L2

ﬁ’j 7/Mﬂz/(_./1/1 Laka //{7 @t{f/

75174 ///%/ 2

L. 41}1
A

/Q&Amélnﬂ Lla ,/

/t/l«um.—g

HISTORY OF ATTORN LYSHIPS

Recognized or why not,

1st app’ty- i ,18
By Name and P, O,, T —
2d app’ty o, 18, | Name and P. O,,
By - "I Recognized or why not,
3d app't, ,18 , | Name apd P.O, ..
Byt - | Reoognised or why not, .. S
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Write nothing sbove this line.

(3—-0860.)

___-——________..—-.________—._,___———-—.-

e —— —

szartm;mt of the Jnterior,

1£4s alleged that
| w9
. 218 peppydras a2
¥

P T T § T

and was treated in hospitals of which the names, locations, and dates of treatment are as fOllOWS: - commmmmemmmme

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and rec;;i‘d of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he beld at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully,

The Officer in Charge of the
Lecord and Pension Division,

War Department.

9836 b—5 m
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weevenennnnd . Enclosures.

Bed Cards ............. ... . Final Statements
Burial Records.............. . Furloughs or L. of A
Certs. of Dis. for Discharge .. « Med Certificatcs

C. M. Charges . .. ... Med. Des. Lists

Descriptive Lists . .. ... || Orders
Discharge Certificates ... || Pris. of War Record
Enlistment Papers....... ......\| Resignations

Other papers relating to—

Admission to Hosp’l -} Furlough or L. of A
Casualty Sheet .. /. ii Med. Examination
Confinement ..... ... ... ... ~ Misc. Information
Contracts .............. ... ....| Pay or Clothing .
Death or Effects ... . ’ Personal Reports . ...
Desertion......................... . " Rank .

Discharge from Hosp'l ..... e Transfer to Hosp'l
Discharge from Service ... . | Transfer to V. R. C. .
Duty .. | Transportation -
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2‘%, Coé\? 154 Reg’t N. Y. Infantry.

154 . IN. Y.

M , Co. F, 154 Reg’t N. Y. Infantry.

Appears on
Company Muster Roll

for £ 2?‘ @/ j/ 186 Z—

Present or absent W ...............

Compary Nuster-in Roll

of the organization named above. Roll dated

repEm— e e el e e mmm— e mmmmeemme— e e mememeeeemeeee———————————

@fi// M%MWZM

, Co. F, 164 Reg’t N. Y. Infantry.

Appesrs on

for. /1

Company%n;@r Boll

1
2 I

@% Co. F, 154 Reg't N. Y. Infantry.

Appears on

Company M

Present or absent_é .....

Stoppage, & ... ioo for . ...
Due Gov't, & .. 160 for B
Remarks: .




4 154

)
=

B, co. £ 154 Regt N. Y. Infantry.

Appears on 50, Muster-out Roll, dated

Muster-out to date oo , 186
Tastpadto e , 186
(othing account:

Last settled--—— , 186 ; drawn since $ .- 100
Due soldier §...-.--———- 100; due U.S. & 106
Am’t for clotk’g in kind or money advid §..-- T
Due U. 8. for arms, equipments, &c., § - 100

__________________________________________
Book mark:. ... - - o emeemeeeeees
/7 )
s
a/?f_/ (.23 380 RSl -
(3o Copyst.

»

X‘% | o4 TTY
5 Co./j/. " /Ijé&'g’t N. Y Iufantry.

Appears on
Company Descriptive Book

of the organization named above.

DESCRIPTION.
Age £4._ years; height O feet f/é/ inches.
Complexion : ”/5 e s st

‘Where born (/1/14 /(d‘/‘!’l _/. ‘/%
a2 @1 o

Occupation . ... EAPEEES on o

ENLISTMENT.

e /Z/ 1862,

) /ﬂ/ Pt  pzz 2

(8839) Copysat.

Lt f/m;zﬁy o

. ,Q}Ztt ...... , Co._,@./.{_., 154 Reg’t New York Inf.

y]/&m-lﬁéd,ﬁlmut_&:_dﬁmZé M/J
. M. 1(77/_&’_& _____ e
41/&1&&5,-(Izimwf_ucém_,@w_jb’m/hé
_______________ ALl

Book mark s - oceoooemmmeeneenn o m e
.y & Ao Wasis



zf’//«f/ /9///u/,/;,(
Q/ 0(7/ /2 7 Regt N. Y. Infantry

Appears on Special Muster Rol!
for ) '/( ./I"L.j £ 1867.

// /,é
P A B

Present or absent _

Stoppage, 3 - 100 for
Due Gov't, §. ... 100for. ...

: o f Ty
Remarks: ...<aZ¢- "‘é_‘a%‘.:,;‘éj.a:_t_f L

/(/%‘L/\Z.,M%Z_m Lorces

Book mark:.

//écL/Q /Lf/t//

(2569) Copyat,

7

W

LA~ o, 154Reg’tN;éIi'@7

Appears on
Company Muster Roll

MW ,186.3
Present or absentM ...............

154 ; N. Y.

Copyist.

/4 4/  WN.YXY.

(Acr I A citie
J
/Zt)/ a4 4 Rt N.Y. Infantry.

Appears on
Company Muster Roll

foq--//zé;z_/_-i_x%c-x-.:_<.<.__.-., 186 7

Present orabsent__ - .
Stoppage, § ... 100 for ..
Due Gov't, § ... 100 for ..o
Remarks»-_.' s /‘{ / PTIR I il
z.u._-/.(lég.z« / (. 1. 1L cu. LE, .3,

v
Book mark: ... .
5 7
7.
M Lad v ra £
(358) / Copyist

é | 154 N.Y.

/’jﬂf , Co. F, 154 Reg’t N. Y. Infantry.

Appears on
Company Muster Roll

Presentorabsent ... ...
Stoppage, $--......_. IR B e il
Due Gov’t, § iodfor. . . ...

------------------------------------------------------------

Book mark: .. .
(868) Copyast.




