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For share of money "o, nropriated for the Eastern
Cherokee Indians by the Act of Coh,vess approved
June 30, 1906, in accordance with the decrees u:r the
Court of Glaims of May 18, 1905, and May 28, 1906.
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Commvissioner 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 1s herewith subjoined.

1. State full name—

English name:

Indian name: /m A e SIS
. Residence: W 7/, Z // _
’ / /

. Town and post offi

). Date and place of birth: /ff/

. By What right do you claim to share? If you claim through more than one relative living

in 1851, set forth each claim separately: & iér:wm %/M W? %M‘

_”\_/*_h

8. Are you married? __/

9., Name and age of w

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

Father—English name: % v/ d Al /4/ y

Indian name:.

Mother—English name

"

Indian name:

Maiden name: é"'é ’I?‘ ______ .

11. Where were the

?hm n? ,
Father: | % @/c, W Vﬂ‘

Mother: B8 0 AT RN 3 R S e R VR I SRR T X | S OSNIR UL S

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

Father: ?%MW _ %}'
v .
P 3 / 1

Mother:

13. Date of death of vour father and mother—

S

Father: ULI‘W/??




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

annuities
where: 4 M

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

BORN.

(1)
/

-

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

possible:
FATHER'S SBIDE. MOTHER'S SIDE.

18. Where did they reside 1n,1851, 1if living at that time?

19. Give names of all their children, and residence, if living; if 11% living, give dates of deaths:
| ' 2y &

7
(1) English name: .. : }," (/'é’\-

O O e

Indian/Mmante:
ResideNce: ..
English yame:
IndianAgame: _
Residence: __
Engligh name:
Indianname: .
Residghece :
Eng\lish name:
Indiag name:
Residfnce: _.-
Enghsh name:
Indigg name.
Resi§ence: . L

20. Have you &ver been enrvolled for annuities, land, or other benefits?

waere: ......... | %0 "

If so, state when and
b




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

possible, of their paternal and maternal ancesto

/ . ? 2

REMARKS.

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

- - —_— . e . e

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. _ | A @ ﬂ | A
(Stgnature.) 27{ MC{’{/ Mé‘ W L .
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1 ; : | ) ; )7@( Ay f l v 4
Subscribed and sworn to before me this ... &= =7 dayof . Z7Z 7 77757 % 1906

My commission expires

AFFIDAVI'T.

(The following affidavit must be sworn to by two or more yi.\nmses who are well acquainted with the applicant.)

i I

SSEEEETR T O =

say that they aré“well acquainted with

. . » I :
foregoing application and statements, and have known ﬁ""‘- for.

L

1t / a _ 1 ..-/: L./) S /’ ,/
]’(‘H]l(_!‘(?ti\’(_‘ly, ﬂ;ll(l ]{IIU“"__-_‘CL‘_'_’E“:-__ to ])G L]lﬁ ldeﬂtl "Etl IQ]GI'HOII J= {‘!&__ ]'l‘]ﬂ'ﬂﬂﬂllt.‘%;’ ‘__*_*:_‘rﬁ'_;_}"’_ﬁt{) ]H', Ellld

[
, ']

that the statements made by. 7 "= are true, to the best of their knowledge and belief, and

they have no interest whatever in "4 claim.

Witnesses to mark. Signatures of witnesses,

;—}'L; V‘fﬁa\., Pl

e My commission expires

-, i | . p g
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Notary Publie,

-

=

Note.—Affidavits should be made, whenever practicable; before a notary public, clerk of t]u; conrt, 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, ete. o a0
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