YU <t
L < | - A [ :

Action:......._. |
)
o

children, Residence 7 L,




APPLICATION

‘ e (BAUA
For sh of money appropriated for the Eastern
Cherokee ZMmuian. . *ha Act of Congress approved
June 30, 1906, in accordance wiwu wi@ decrees of the
Court of Claims of May 18, 1905, and May 28, 1906.
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INDIAN OFFICE
FEASTERN CHEROKEES,
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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 ra.pproved 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.
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1. State full name-\—

\

English nam?
. '
Indian name: (7 A7~ . W

. Date and place of birth: :/

/)

. By what right do you claim to share? If you claim ch?h more than one re&atiw living

in 1851, g,et fm'ty
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9. Name and age of wife or husband: . _________________
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10. Give names of your father and mother, and your mother’s pame before marri;tge.
Father—English name:
Indian name:......._.._ .. .77
Mother—English name:

Indian name:

Maiden name: w s o MaosBEY 40 SR,
11. Where were theyfyﬁ?
Father: ... . Xy &«
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12. Where did they reside in 1851, if living at that time?
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13. Date of death of your father and mother—

" /
Father: A@W"Uf eooeer Mother:




14. Were they ever enrolled for annuities, land, or other benefits? If so, state when and
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15. Name all your brothers and sisters, giving ages, and if not living, the date of death:

NAME.

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

possible:
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Residence: ..
Englis} name:

Indiaryname:
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Resylence: ____
Endlish name:
Indiak name: ___.

I R R T S ——

Residence:
English name: __
Indpn name:
_Res'eﬁ(:e: Y
English name:

IndiAn name.

Residence: _.

20. Have you ever been enrolled for annuities, land, or other benefits? If so, state when and

where




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 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. ¢ 7
o s

- (Swgnature.) | > t// b G

Subscribed and sworn to before me this

My commission expires

Notary Public.

AFFIDAVIT.

(The following affidavit must be sworn to by two o are well acquainted with the applicant.)

being duly sworn, on oath depose and

—‘//Z:L- _________ . who makes the

'ﬂ- years .ﬂ,ndz ----yoars,
1‘(’-1)1'05611'05 __________ xd ? 10 ])(;’ ;'““1

are true, to the best of their knowledge and belief, and

Signatures of witnesses.

| : . fr
Subseribed and sworn to before me this _____ 7 <7

My commission expires

/ Néta

otary Puhhr
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Note.—Affidavits should be made, whenever practicable, hefore a notary public, clerk of the court, 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 notztry, etc. 6 601
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