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APPLICATION

’ f :
For share of money appropriated for*the Wastern
Cherokee Indians by. the A~% £ Tyuugress approved
- Jumme 8071906, 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 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.

1. State full name—

English name: @@ INANASA I’# - S S~
Indian name: M& O At Bk e = S

. Residence: ._________. ﬁ/’ 1/14& _______________________________

3. Town and post office:

Jl

. Date and place of birth: &% 2_[ 18—9 g W J f}m

. By what right do you clgfm to share? If you claim through more than one re Jative ln ing

in 1851, set forth each claim sepa.l ately :

ﬂ»(,é

8. Are you married? _
9. Name and age of wife or husband:

s — — — - - S . A s — —

10. Give names of your father and mother, and your mother’s name before marriage.
Father—English name:
Indian name: _
Mother—English name :
Indian name:
Maiden name: .
11. Where were they born?
Father:
MOtNON: . ... oooielian ol UL L R TR AN
12. Where did they reside in 1851, if living at that time?
KFather:
Mother:

13. Date of death of your father and mother—

Kather: / b 8 ? TR iwee -Mother:




WEREPSS 1L ey

Name all your brothers and sisters, giving ages, and if BOt living, the date of death:

BORN.

nts on both father’s and mother’s side, if

possible M* & P e E(A.. }/ ”/ (O

17. Where were

Indian name:
Residence: .
English name:
Indian name: .
Residence: __.

3). English name:
Indian name: .
Residence:
English name:
Indian name:
Residence: _.
Xnglish name:
Indian name.
Residence: .

20. Have you ever been enrolled for annuities, land, or other benefits ¥

If so. state when and
b ]

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 infurmatim'that hé believes will assist in proving his claims. )

NoTeE.—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.
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W.WL‘JJL&_’_J.“-_--LJ- _______ 7 }_:Jﬂﬂ I
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. 4 - { ﬁ ) ;' /-} J o
Subscribed and sworn to before me this | . day ol /)/dL' f'{"! 190

[ = -..._._J..a_.....-"

My commission expires
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L// | Notaty Public.

AFFIDAVIT.

(The following affidavit must be sworn to by two or

~Personally appeared before me ______. _ 3 A ACHES BA VIR RN
R ey ', )
| -........ ' ' - .'-:.... - ) \f' aaly e ™ . .
RV pold. 6 LB+ o B P GRS B O , who, being duly sworn, on oath depose and
r 4

ey Wity V4

.I., ™ y ‘f’

//"’*J

:-m(tlmt they are well acquainted with Sy r AL L .0 £ 7 %% ¢/ Who makes the

foregoing application and statements, and have known...____."___foi £

24

F ]
F;

/
respectively, and knuw__r'fL_S____ to be the identical per

s

-y
that the statements made by___%

__to be, and

S —

" 4

~___.are true, to the best of their knowledge and belief, and

they have no interest whatever i % & _____ claim.

Witnesses to mark.

My commission expires
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- | Notary Public,
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Norte.—Affidavits shonld be made, whenever practicable, before a notary public, clerk of the conrt, or before
i I‘)(:.]-Hnll ]lnvill: i ﬁ('il]- lt sworn to 1}l‘f0rﬁ alll I]Hliﬂn Hgﬁ]lt or Illﬁl)“l‘ﬂlllg il!.','L'I][ Ot flle I]llllﬂll Service, 1t ]H‘l‘{l not

be executed before a notary, etc. Y
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saimel i, Hookor peln: first duly sworn dep?8es arnd

I llve at Frim, Stokos ounty, H.Cepy and was born in
“atrlok County, va, I am nearly 70 yﬂarn n? Afce J think I
vas born 1n 1838, My Tather was Jeene Hooker, I don't know
GXactly wvhere he was born, hut he wnas var aland In Vierinila,

» Wwa8 66X y ars of agoe wi ”
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M'J’ father always olaimed
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