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For share of money appropriated for thle Eastern
Cherokee Indians by the Act of Congress approved
June 30, 1906, in accordance with the decrees of the

Court of Claims of May 18, 1905, and -May 28, 1906.
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Commissioner of Indian Affairs,
Washington, D. C.

SIR:

I hereby make application for such share as may be due me of the fund appropriated by
the Act of Congress approved June 30, 1906, in accordance with the decrees of the Court of
Claims of May 18, 1905, and May 28, 1906, in favor of the Eastern Cherokees. The evidence of

identity 18 herewith subjoined.

1. State fl;.ll name—

English name: 7’(&& d*la— d:""" g o

Indian name: .. }WJ‘*-

2. Residence: .___._: 4 [ @[LL

3. Town and post office: __ !

- - -
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6. Date and place of birth: 4_(41?_':({;/

7. By what right do you claim to share?

g/

8. Are you married? _...___ % TN/

- .

9. Name and age of «wifeser husband:

| L L/ L 95_- {{‘,' ’ }?'ﬁﬂ_({d “'7.-..- "

10. Give names of your father and mother, and your mother’s name before marriage.

o -

- i 3 - ' F,
Father—English name: f7fddLe S /’

= ?L..,Ii----.-

/4

: | IDGIAD DABES 3 ... e e P Byt~ 0 N B
Mother—English name: ﬂi’a/‘-{.fﬁ"' /!{“0“‘—/2?
Indian name: ______________. )’L'f"""“’k—- o

sy 7——- ¥ e, 5 '

_ | S A '

Maiden name: /&“J‘,’-*‘”“-‘L“(
y

L

- S

- . - A . S S e

11. Where were they born?

F-—'- &

e [alreelt &

Father: _- ﬁ‘f‘."""ﬁ' -

Mother: - ... ..

13. Date of death of your father and mother—

"
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14. Were thev ever enrolled for annuities, land, or other benefits? If so, state when and

- - -_= - L - — O —

73) English name: . ____

/a Eaghsh name: .
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/3‘}) English name: ______ J(LVT'.““""’{((?{. .-Zf‘-:ﬁzﬂ-?/ﬁfi’-«ﬂ'ﬂ"—"--m--— L.
/

Residence:




21. To expedite identification, claimants should give the full English and Indian names, if

possible, of their paternal and maternal ancestors back to 183

.

;';ut 4 - ;/r -

){,.Mu,
%W" : REMARKS.

(Under this head the applicant may give any additional information that he believes will assist in proving his claims.)

NoTE.—Answers should be brief but 81})11011‘; the w;)rds “Yes,” ‘““No,” ‘““Unknown,’”’ etc., may be used in cases
where applicable. Read the questions carefully

I solemnly swear that the foregoing statements made by me are true to the best of my
knowledge and belief.

~ L
(Signature.) /}Zﬂj&gl. @Vu"-

16‘* L: _day of '7"”: feen '7

e
=

Subscribed and sworn to before me this ___.

My commission expires

=N ¥E E K N N B §F _E

I\v tary Public.

AFFIDAVIT.

(The following affidavit must be sworn to by two or more witnesses who are well acquainted with the al“;plicant.)

. .
Personally appealed before me ___ _‘_1 L S A RO R AN GRS Ol T

(P /7 /(s
e N AL L SAALA IR N,/ Ho ST, TN belng duly sworn, on oath depose and

say that they are well acquainted with m ______________________________________ 5 who makes the

foregoing application and statements, and have known-_ﬁ-_‘h____fm &Y. years and. 'f _______ years,

,-l"'

_to be, and
: / .
that the statements made by .. fl L4 . ___are true, to the best of their knowledge and belief, and

s
4 U
they have no interest whatever in __7L€<_ - claim,

Witnesses to mark. Signatures of witnesses,

__________ J %w
| / o £ & *:_-
= B B TR R i e S ST m@/(“"4 N TR e

gy A

Notary Pablice.

R— N —— — —_— — i ——— - = i

Nore.—Affidavits should be made, whenever practicable, before a notary public, clerk of the court, or before
a person having a seal. If sworn to before an Imlmn agent or disbursing agent of the Indian service, it need not

be executed before a notary, ete, o Bbd
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Witnesses to Mark.

iy 1Y

Subscribed and sworn to before me this___... /.-

Notary Public.

My commission ex

pites .

NoTe.—Afhdavits should be made, whenever practicable, before a notary public or clerk of the court. If sworn to before an

Indian agent or disbursing agent of the Indian service, it need not be executed before a notary, etc.
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EASTERN CHEROKEES.

SUPPLEMENTAL APPLICATION
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FOR MINOR CHILDREN

For share of money appropriated for the East-
ern Cherokee Indians by the Act of Congress ap-
proved June 30, 1906, in accordance with the de-
crees of the Court of Claims of May 18, 1905,
and May 28, 1000.

I COURT OF CLAIMS

EASTERN CHEROKEES
JUN 15 1807
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Supplemental Application for Minor Children

Special Commissioner of the Court of Claims,
601 Quray Building, Washington, D. C.
SIR
I hereby make application for such share as ma)r be due my minor children of the fund appropri-
ated by the Act of Congress approved June 30, 1906, in. accordance with the decree of the Court of
Claims of May 18, 1905, and May 28, 1906, in favor of the Eastern Cherokees, and I ask that this

be made part of my original application E\]o. /?%.
1. State your full name:.... % .......................................................................... 2

2.

7. Name and age of wife or husband: .. 7%
8. To what tribe of Indians, if any, does he or she belong?

9. Names of all your children who were living on May 28, 1906:

aﬁ"g’b

NAME.

10. Were they ever enrolled for money, annuities, land, or other benefits? If so, state when and where,

and with what tribe of Indiam: ...... E /w

.t Tl ™Y . rrrrrrrrrrrrYTTIIICrIrIrTTTYITTI "TrTtT Tl Irfrrr ™ YTl Il ' & e e e sg@EdsEEEEEREEEEEBRss ReEEdERe@EEE ERREdeEEER RRseEEEE s e w8

REMARKS

(Under this head the applicant may give any. additional facts which will assist in proving his claim.)

[ solemnly swear that the foregoing statements made by me are true to the best of my knowledge

and belief.

(SIRNAINNE ) il e E ra e eees. ov iy

Subscribed and sworn to before me this.........° ¢ . ..

My Commission expires
~




AFFIDAVIT

'f"l‘r‘“.

(The followmg affidavit must be sworn to by two or morc w:tnesses who are Well acquamted with the
ppl

Personally appeared before me.

_____ Y A

and say that they are well acquainted with.... o it T Mach ot > o S0 é’ 2.“.who makes the

foregoing application and statement," and have known..:g::_.-for....‘g...years and....... /!J years,

. to be, and that

N otary Public.

My commission expires

NoTE.—Afhdavits should be made, whenever practicable, before a notary public or clerk of the court. If sworn to before an
Indian agent or disbursing agent of the Indian service, it need not be executed before a notary, etc.
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