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EASTERN CHEROKEES..

APPLICATION

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

Court of ClaimsofMay _1_-8": 1905, and May 28, 1906,
- -'_“:l " :I A4 . —
Ut PR




Commissioner of Indian Ajffairs,
| 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 Kastern Cherokees. The evidence of

identity is herewith subjoined.

. State full name
English name:
Indian name:

. Residence:

3. Town and post office:
. County: ...
T L i i s o o 4 3a b e S a e Rk 41 _
. Date and place of birth: T Z47 p"&“—"’ [/t‘ (/‘)d/f—%t G)
. By what right do you claim to share? If you claim through more than one relative living

in 1851, set forth each claim separately :

Oniin Bk Iy /:.m Who Way by ta/Y87

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

Father—English name: 9‘ O cottematne /W prry
L

Indian name: _
Mother—English name:
Indian name: RN TR R T <o, K
/ * Z/‘ o~ v
Maiden name: | /F ol ety L W‘fﬁ' SN
. Where were thev born?

vy /) B
KFather: . ali“'/‘- @ [ //E‘ /:)d' - Jz/)ﬁ% /@(4‘7,

Mother:

R

. Where did they reside in 1851, if living at that time?

Father: .Z‘:ﬂ”“"""‘“ [r -4 n-w-.: ;L/

Mother: _

3. Date of death of your father and mother—

=

Father: . L : . Mother:




]
o

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

where:

= & F F F ® = N N W _

Ak Yot 7
. State éng 1511 and Indlgm names of your grandparents on both father’s and mother’s side, if

possible:

FATHER'S SIDE. MOTHER'S SIDE,

. Wheré were they born ? J[f—)'u /Vé"a'/f“—‘ é gAA S """ '/M‘é’ @ }{ﬁ

)Hmy REL i i it Azf/a,,, @ _ /z.,

3. Where did they reside in 1851, if living at that time

20).

. ~ M
/ B
AT

/ WAL / ‘;'\.‘7 - r? (yvey |

.

(1) ]‘:llgli;‘} name: .
L ]
].IH“:’!,.}; name:
3

Residence:

Engl%h name:

lm]iué name:
{Uﬁi(iﬂlm‘ :

- 1 ’;;jl

1‘..]1;_.:‘1(1‘-4]1 name:
Indian name:
Residénce:

English name:

t

llldin:Ll name : _ ~y7 NS A Py M‘act U d aiﬁlﬂm
Rt':-aid;m'e: IERSOPEII IR . rerdl 5,y SO R, 6, e, AR A “"I g oo /8 g‘/

i‘

]“:Il;._.;‘]ilP]l naMe : 4 A ,0_( (“3 &,_é{ (Ié,t.f(;’
]Ililhlll namnme. . (7 t/U-—-*-fakt A k 1= : . Z(‘- '(,?’ Q_._/:?.A-;_{(!h

|' 9 . / ~ o “ -~ - - ',' 14
Residence: . ‘ | 3 n/"'" o "t &“ L e L frorer UL,
| Aol

9 /U

Have you ever been L‘lllU”(‘l] fm annuities, land, or other benefits? 11 =o. state when and

where.




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

REMARKS.

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

;{{,M,é /bza-ov/

- — - — —-— _— -

/’ . " B W N ’ ' 4 f F /’ _ - pv
_-_A{é-:g_.: _____ f :’_f..ft ,..f__i.':'f':'_{__'_ -Ch— L * -.‘-"/- £ Ao _-‘_’} v e O /

_____ 7 >

L/ a-'lf..‘_ ;

NoTE.—Answers should be brief but explicit; the words *‘ Yes,"’ JUSUnknown,’” ete., 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.

(Swgnature.) ... mm

Subscribed and sworn to before me this /é? ___________ ~day .of %W A D 190,(7-

My commission expires

-_5_',%2:7;{__4}? ________________ 1900

AFFIDAVIT.

(The following affidavit must be sworn to by twu or more witnesses who are well acquuinteﬂ with the applicant.)

\fi/_é, Il crrl 2et, who, being duly sworn, on oath depose and

say that they are well acquainted with Q@ywrw , who 111:1,1{0;4 the
foregoing applicuti{im and statements, and have known_/ | fm*_!;é _____ vears and . years,
respectively, and l{nowéz&w_ to be the identical person ZL represents éz,mny_i.u be, and
that the statements made 1;}1; . are true, to the best of their knowledge and belief, and

they have no interest whatever in __Z.»v_.s____.cla-im.

-
Witnesses to mark, Signatures of witnesses,

- Notary Public,

— s — e .

—

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

be executed before a notary, etc.. o a0
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ern Cherokee Indians by the Act of Congress ap-

FOR MINOR CHILDREN

For share of monev a

EASTERN CHEROKEES.
SUPPLEMENTAL APPLICATION

proved June 30, 1900, in accordance with the de-
crees of the Court of Claims of May 18

and May 28, 1006.
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Supplemental Application for Minor Children

Special Commissioner of the Court of Claims,
J 601 Quray Building, Washington, D. C.
SIR :
I hereby make application for such share as may 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 1 ask’that this

be made [hi!‘t of my original appllcatlon No ?géi/
1. State your full name; //?MM 6 W L RO MY S 8 e TR

County :
State:

Date and place of birth:.

. Are you marrled? ?AA

Name and age of wife er-hushand:

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

NAME. | AGE.,

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

and with what tribe of Indians:. ... . M

REMARKS

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

S —_—

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

(Signature ) ... .

Subscribed and sworn to before me this.. /Cé - .day of

o4 Xt

s 1042

Notary Public.
My Commission expires




AFFIDAVIT

(The following affidavit must be sworn to by two or more witnesses who are well acquainted with the
; pphcan ) ¢

and

who makes the

foregoing application and statement, and have known.. for.. Z ...... years and... # ... o years,

respectively, and knnw.z‘;’..to be the identical permn.ﬁc_..,.b.rcpresents,..zm4.-7... to be, and that

on May 28, 1000, ‘ﬁ‘( ..had the children living as above set forth, and that the statements made by

{242 .. are true, and they have no interest whatever in... %:d’ ................. VIR A claim.

Vitnesses to Mark. Signatures of Witnesses.

I

Subscribed and sworn to before me thlsm/ ............................... day of

Notary 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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Relative to vour aprli

e 1. o - ' A m o - P . * L o~
the fund arising from the d
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vour grandparents, vere never enrolled?

L
- oy T n
every slaves

f_"' - s J

State ] v all your rescons for thinking that
vou are entitledgto ¢ this fund, and give. any other

Anformation obtairable ftending to esteblish vour alaim.




EASTERN CHEROKEES.
_APR -10 1908
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