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(Confederate.)

I 34 l Tenn.,

& 5 _)f'._é,Co I,{.4 Confederate Regiment

Tennessce Infantry,*
Appears on

Compuny Muster Roll
of the organizatian named above,

By whom c&f, f “rs

Period % oSEe L R e e B
Last paid ; &

By whom. ’}%MW‘M}»/{W%
To what timé W 25 186

Ca? - '
Remarks W-- &_é{‘:..&;;]/

» .

R sy 47 2

ry.
The reximent was orgunized August 5, 1861, and re-organized
in April, 1862. It was designated the 34th Regiment Tennessee
Infaniry vy the Confederate ‘War Depurtment, but was known in
the fleid as the 4th Confederate Regiment Tennessee Infaatry
and as Churchwell's Regiment Tenuessee Volunieers. Captain
William H. Burroughs’ Company Tennessee Light Artlllery was
mustered ar (Ist) Company C until Junuary 21, 1862, when it be-
cuwe an independent command. Compnns E was trunsferred o
the 2d Battalion Mhunl‘rpl Infuntry by S.0. No. 113, A, & 1.G.0.,
duted May 17, 1862, und nully became Company 1, 48th Regmenl
Mississippt Infantry. I'he 24th Battalion Tennesses Shurp Shoot-
€IS appears to have been t.emronrﬂy consolidaied into one com-
pany about April, 1864, nud united with this regiment
About Aprit9, 1865, the I5t, 6Lb, Bih, ¥ib, 16Lh, 27Lh, 28th and 84th
giments Tennessee Infuntry and the 24th Butiulion Tennessee
smu'g Shooters were cousolidated wnd formed the Ist Consoli-
Reglment Tennessee Infantry, whioch was paroled at
Greeusboro, N. C., May 1, 1885, - . .
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' SOLDIER'S _APP.LI'_CA'I?_ION FOR PENSION.

J‘ ..... /7 $ g 27 C?ﬁ——n/ : i , @ native of the State of ... T B 2N S
= 1 / 5 ; - /f ;
and now a utug&of Tanuenee. resident a# dn. e cdio . ‘:ﬁ k .. tn the Counby of £ LELLAAT L
T S of Tt il S e & e S A B zgmznf_ﬁz_r_ Ui thé war between -

'tiw United States and the Confedérate Ma. do lwraby apply for. aid under the Aot of the General Assembly of Tenncssee,

Sk 3 ) lisabled soldiers of the late war between the States, anil to flo. tha fees .
————of utivrneys or- Mngumdtyfwthaumatw»afmm"dndlda

salemnly swear that, while inthe diuharfa of my duty in the servics of the Confederate or United States, as a member of

II/ __/ﬂm;\.,,[ Ly Yfm:ﬁcﬁa/&/ %a{fmw—yﬁ" L«,.w._

e j@{““éz,«g L - 51wmmmm‘m1mmof‘“““

%ﬂ(t\—d ;Z'ﬂ
and, from the afwts of such wound or wounds I was disabled as follows:

pgaz,/ T é/ﬁ Hhoma

—
.

and that by reason of such wotmd and disability I am now eunﬁed to receive the benefits of this Act. I further swear that
I do not hold any National, Stats, or County office, nor do h{;cmvo aid or persion from any other State, or from the United
_ States, and that I am not an inmats 8f any soldiers’ home, and that I am unadle o earn g reasonable support for myself
“ and fumdy I do further solemnly swear that the answers given io the fouowinf questions are trué:

o,

In what County, State and year were yaw born ?

__Lii_fﬁ 242 ;[a z/*{?* o

When did you enlist ami in what command ¢ Give the names of the regimcutat and company officers under whom
you were serving at date of wound or wounds:

_J_.f___uxﬁl_—’;.w__m ‘.@Hﬁq; i :l_._,@méé;.__,&/ﬂ,ﬁag ,,,,,, m -
_ﬁﬂfﬂwéégg_. LaalfAa.215,. ,ﬂ,-_ﬁ_._ﬁﬂm W_n_____._._.__,_ '
{, / /{.;/M léznd(‘/ zl:(a-.ul_-..f.g_ .....................

In whot baitle or baitles were you. wounded, and, if not in baitle, a!ata under what cirowmstances yow received the
injury or injuries?

dnsyer: _S wvay M&rxﬂ&.&/ Jgﬁ.ul > J_d/%

/}JAAntp 23 MLAJ\ ﬁﬂb\

What was the prsof,u natures of your wound or wounds ¥

, Answer : HMMM sin j ///f MM fﬂ/tuhf /ﬁfy,ﬂ
F' ! ‘Gz/h/{:“ : )_'2 Ag"_ﬁzﬂ_ .,,J'}'LA# M ﬂd_ut( Amaﬁkuy ant,gfmt.t}h&c&.z,

What lamb if any, did you lose by reason of said wound or wounds, and, if no limb, state fully the disability caussd
by said wound or wounds, and is said disability permanent?

Answer: : : s e e

Were you im;amcita.tod for service by reason of said -wowund, wounds, or service?

® Answer: ... Mﬂ ./AM&;}&A—_

Waro you d.'mhargod from the army by reason of said wound, wounds, or service?

s ol Ar ALTT T

If ducharfed from the army, where were yow and what di,d. you de wntil the close of the war ?

Answer: ._-.._{mm ... aéj (‘/ NODG A ...

‘ What was the name of the wrgecm. wha attended you ?

et

Ansgwer: ...
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How dld yow det out of the army?

Pl ‘%,f '_JMAM@/A%J%

Did you take the oath of dkgiam to the Umtcd States Government ?

Answer ; ﬂ/ W i e, I RS P g —“ ""‘""""‘“"‘,“-f
e If‘armm and wnder wmctrr wmstances f— ' M

dre you married, or have you been married ?

. Angaer : _____.._!.[____._.klﬁn__qaw ; a(
If s0, what;}‘kcsmofymrfumﬂy! .

i Answer: j 41/& d/% M G % A A&J*— i ./uii;{—‘/urm /“:; ﬂ-/cé-wy\

W?mt are the respective ages of your wife lmd c’w?;dren ?

[_.
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Jre not some of your children able to support you ?

%’t

In what business are you now engaged, if any, and what do you earn ? C{‘ Sl

anseer: Lo g, T farsers o bidled Y v ,4;5;7, ol

S ‘%,_

£ ‘Wmhwpauhymm»dghx. real and personal, and what is its value ?

ﬁfrﬂmmﬂ“_#ﬁﬂ ~2

% ok

= H’Mtutauhacyourwifatnhcrwnri‘ht mqlandpsrmmt andwhatilitava.iw?

i it G

How have.you derived support for you elf a,nd Family for the lust five years ?

Answer : _J% Aot M Iga.j Zaaxmm‘w/

Do you use m.toxmm ta any extent 9

dnswer: . _,,MWJW

= i How long have you been un actual

af the State of Tennessee ?

Have you an attorney to look after this upplication ?

Witness my hand, this.. Z’.’.E:-.-!j -iwday of. /L‘lmf
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