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EASTERN CHEROKEES.

APPLICATION
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For share of money appropriated for the 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 is herewith subjoined.

1. State full name
English name:
Indian name:

. Residence: ._.______.

3. Town and post office:

, County: ......

State

. Date and place of birth:

. By what right do vou claim to share? If vou claim through more than one relative living
y 4 y y < &

in 1851, set forth each claim separately :

Father l*fhlglir-:h name:
Indian name: ..

Mother—English name:
Indian name: _
Maiden name: .

. Where were they born?

Father: /dr—/‘-‘—&k’ @ Wﬂ— /j
Mother: . _ %M‘(d‘z”/" Ca @ﬂ-»

Father:
Mother: .........sa. ...

13. Date of death of yvour father and mother—

Father: /q Q/ PRy - oo Mother:




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

15. Name all your brothers and sisters, giving ages, and if not living, the date of death:

BORN. DIED.

/Gt
A

A

16. State English and Indian names of your grandparents on both father’s and mother’s side, if

possible:

FATHER'S BIDE. MOTHER’'S SIDE.

ks

17. Where were they born ? /Zd’m WM{"-L (‘{0‘/""'6(/ M/J‘M 042 k@
Mar ALk Rorrcd i /o{w/(cf.(, Co, NEC
18. Where did they reside in 1851, if living at that ’mm 9 ‘141—4’( %OMQ/L i‘»u.e(,

19. Give names of all their children, and residence, if living; if not living, give dates of deaths:

(1) Engligh name:. Mﬂ_ WOW
Indiar 'II{LII](_' ﬂm& WMQ/L

Residgnce: . fdol

2) Engl{sh name:
Indiaj name:
Residgnce:
Engligh name:
Indiar name:
Residgnce :
Engligh name:
Indial) name:
Residéice:
5) Engligh name: ~otop CeiCees - 0 D/ Ce :
Indign name. WA o8l o0f ChL LNy d”{w W%
Residence: J ad_ & _ A "ZM ‘L

ffmd/ 17.

20. Have you ever been enrolled for unnutlu Lmd or other benefits ¥

where. ... ottt )/L,ﬂ

If so, state when and




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 cluhns.)

NoTE.—Answers should be brief but explicit; the words “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.
signature)) (R Pn ft 502 .

Subscribed and sworn to before me this-.,-/(! R sreinses e TIAY OF .Zm: vV
My commission expires

.452;4_4“’4 RPN | quf é J 4 AR R

hutar Y Publu

AFFIDAVI'T.

(The follt)wmg affidavit must be qg*m'n to by two or more witnesses who are well acquainted with the applicant.)

Personally appeared before mm A}J 37 % | | BACH IS0
lfé}/ué? %/Tﬁm ek RO, hmug duly sworn, on oath depose and

say that they are well acquainted wnhﬁﬁ_m_ B 7 0 o i T , who makes the

foregoing application and statements, and have known. ﬁvw foratt .. years muljd____'\uns

respectively, and ]{110\&’_z:--x to be the identical person ﬁg 1'(1]:1'05611“%% _to be, and
that the statements made by. ﬁ z22-<«____are true, to the best of their knowledge and belief, and

they have no interest whatever in _Z:_J--___.claim.

Witnesses to mark. Signatures of witnesses,

Subsecribed and sworn to before me this. / (9\7 day of . %%‘rv{!)

My commission expires

Nolarny Public,

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 Indian agent er disbursing agent of the Indian service, it need not

he executed before a notary, ete. B304
o) 2
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SUPPLEMENTAL APPLICATION
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Supplemental Application for Minor Children

Special Commissioner of the Court of Claims,
601 Owray Bwlding, 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 I ask that this

be made part of my original application No. /}9/?0
1. State your full name:....." % . WAL /1?--**"34/0"76‘/L ...................................... L ol v

2. Residence and post office: .. Z/Z-M

R R R

0.

7. Name and age of wife er-husband- # . 07 @g;(m(,

"4 “ -
8. To what tribe of Indians, if any, does he er—she- belong ?W A

9. Names of all your children who were living on May 28, 1006:

10. Were they ever enrolled for money, annuities, land, or other benefits? 1f so, state when and where,

and with what tribe of Indians:....l_. Y A A | o A% N R AN A A (R A A o 4 AP Y1k 3o oAt
REMARRKS

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

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

(Signature ) .4

= —
. - e ..

Subscribed and sworn to before me this./.@.'ﬁ_#

.mJ ...........................................

-Notary Public.
My Commission expires




AFFIDAVIT

(The following affidavit must be sworn to by two or more witnesses who ate well acquainted with the
applicant.)

o% appeared before me Qf % (V‘/ W | |
(ﬁ ................ /G .......................................................... et who, being duly sworn, on oath depose

and say that they are well acquainted with._. ﬁé Gé/ e WhO  makes the

foregoing application and statement, and have known e fOT... j ........... years and... 4[ ............ years,

respectively, and know..jm;..to be the identical person presents Zzsesedadg . to ‘be, and that

on May 28, 1900, had the children living as above set forth, and that the statements made by

Amqrc true, and they have no interest whatever in...-Z.-a..nf ................................... claim.

- - F & -

. o T R . il Wl e

Signatures of Wltneqch

_______ 27

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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