. Reasons:

Name

= = %_L,,La,l.;_a_gdf /f%S’-—aQ\o-—/K"“/—é_—'%»Mu% ;ﬁ/-

W%/Z;ZMM‘P—M s %u;v




Remarks.:
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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 18 100= -~ - 3

r INDIAN OFilc ;
CLoTERN CQhHEROKEES.
Rec~ot 6 1906.'
No.
C.wvg( <“(, ‘=( i
B r el g /
K9 e . e, / e
e . : )\\CQ el -

N i

o

M e lin b N




f
Commissioner of Indian Affairs,

: Washington, D. C.

SIR: : ;

I hereby make application for such share as may be due me of the fund approp;'inm’. -y
the Act of Congress approved June 30, 1906, in accordance with the decrees of the Conrt of
Claims of May 18, 1905, and May 28, 1906, in favor of the Eastern Cherokees: The evidence of
identity is herewith subjoined. - :

1l State full name— =2
English namCﬁ ’9./1"74(/( £ z/L/Q 9@/1/1 2 :

Indian name: M/fﬂtdw >} 4«%&@%
2. Remden(,e MJ< /" 5 3

LR SR e D ARG e e L i LU L e

6. Date and 1.»1&0((of'/birth- W#— .......... Jf";ﬂ et

7i By what right do you claim to share? If you claim through more than one l(’](ltl\' living

in 1851, set forth each claim cepa.m.tel) ......

. 2 =5 y:
8. Are you married? ,7(6 G 2 L, Re Ay e ﬁ? ,ﬁ/@
9. Name and age of wife or husband: W&?"Mé&g ................

- 47»42;- léM47ﬂ-7¢ ........ Gl e e

Father——Engliﬂh name: j MIMY gy rrte gm,}ﬁ‘a ................
Indian name: ﬁ?!{m/t 4 ___________ S

Mother—English name: ,4/' Mm %ﬂdez— _________________________________________ 5
Indian name: _ g _[5.‘{!!—.0:&4" ______________________________________________________________

12. Where did they reside in 1851, if living ut that time? ﬂ o/( /LW

Father ./Z_' JL ﬂ;? MW ______
Mother: ____ LM M(Zm»pnﬁdm«%%q

13. Date of death of your father and mother—

Futher: _MM“"[‘MIW Mother: _Ji@f‘%‘_

s



i

e : : : 5
14, Were they ever enrolled for annuities, land, or oilier Denefits? 1f so, “state when. and

\\lwu W/W_ML

15. Name all your brothers and sisters, giving ages, zmd if not ]1\'111{., the date of death:

NAME. Borx. Dn D.

() Dt [ ity
() Lo @J:f7, ...........................................
G SRR R et s T
®) ‘ *

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

possible:

z/ S Tll st

I‘um:n s SIDE. A MOTHER'S %un-..

18. Where did they reside in 1851, if living at thagtmera i e gl s g b

19. Give names of all their children, and residence, if living; if not living, give dates of &e‘xﬂ

)

®)

)

®)

English name: M ey e /}"
Indian name: ... &G V&[&é/c~ S A, £ O G B e SR

Indian name: ﬁaeufwf- alegar. i SN

Residence: KinA [ YPW i

English name: Eéltm@?ryw .................................................................
Indian name: . W‘Jd?‘

Residence: Mla?/ <
English name: M,/M-. S s S G

Indian name: M?WN.A_ ............

Residence: _ . ﬁ7,....,.‘_._; ....................................................................

Fn"]l\h name: M’W ..............................
Indizm name. ol A IW

Residence: M/

20. Have you ever been enrolled for annuities, land, or other benefits? 1f so, state when and

where: ‘%::44‘, *7144,/4% t/kW ﬁ"( ----- M W Z,ﬂ.«.»?

.dhlZ ’L,uetAegl' e o



« « %
.21. To e\pedlte ulentlhmtlon c]mmants—should glve the full English and Indian names if

posslble of their paternal and maternal a,ncestoxs DRolibaitiare o T

........ WWWW;@M g

R EMARKS. i
(Under this head )}m app]xcant mny give any additional mfommgon that he believes will assist i tin provmg his claims. ) |

e ] o ZLL 6’ l:l,y Tﬁ,é‘ LL"[{ (/? QQ.ZLL Lﬁ-{’»"*c’( |
=7, A?,,_.. ._u&‘z.q_ l.*mvzﬁﬁt..‘l_. KL ST ( 3 )Q 7/’2\.. , '("—1(:(,‘6 ........ L@é.’kﬁi{.. 4«/ 1

ol (94 _4/_. O_E{f’._l/L[ f’(fi..l/..«;i/ L L14/1 (‘)’ 2 Z;/ L LA //I Lﬂ {S:.k.._.?(.({
s L,.Z.J.,&Z ...__L(.éé_ (’.,_._ _QL__ M 13

Qo7 221 101 s
/(_L.LL,L.[.D} (Leh . | zL(L : : : i

/NOTE.—Answers should be/bnef but explicit; the words * Yeq,'t “No,r’ ‘*Unknown,"” ete., may be used in cases
where applicable. Read the questions carefully. v

\ 2

»

I solemnly swear that the foregoing statements made by me are true to the best of my
knowledge and belief, 4 ;

(Signature.)

Subseribed and sworn to before me this

My commission expires

/~) s
AFFIDAVIT. *

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

s s, g
Personally appeared before me, Grrdbaals Lo TR T S and

-A%...,W ........................ » who, being duly sworn, on oath depose and
; ; :
say that they are well acquainted with 4z als __-éM ___________ , Who makes the

foregoing application and statements, and have knowu.%ﬂ\. _for Mems and / %473 ears,
Irespe(*tivul)g and kuowAuL to be the identical pehon JL repr eﬁenteM-,to be, and
that the statements made by.Z%aan) are true, to the best of theirknow ledge and belief, and

they have no interest whatever in LW._A.,,dzum

Witnesses to mark. Signatures of witnesses.,

_L.L.'(_(_,

Subscribed : nul sworn to before me this 2 % 0 @7,414/? 1906,
v : Sbives ; i :

Note.—Affidavits shonld be made. “henmor prnchcahle before a notary public. clerk of the court, or hefore
a person having a seal. If sworn to before an Indian agent or disbursing agent of the Indian se rvice, it need not
be executed before a notary, ete.




H.8.COURT 07 oy AIMS

EASTERN CHEROKEES.
APPEAL
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EASTERN CHEROKEES,"

Reo. AUG 2 1909
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Eastern Cherokee Enrollment,
Hon. Guion Miller, Special Commissioner

United States Court of Claims :
APPEAL No. 43
FROM REPORT OF SPECIAL COMMISSIONER, OF JUNE 10, 1909

EXCEPTIONS.

1. Full name %’W{/ /&WW

2. Indian Name

3. Children /

1 % e
4. Residence, Post Office, County and State W@% WZ 177/
;%JTW ’ '
D. ate and place of birth W zf W /f-//

6. Ifull name of .mcebtms tlno whom you claim enml]meut \vh) you claim it, and
“
% Y 77/

W m/%a{ //75 /:»7&

Indian nime 7

: -
7. How much Cherokee blood have you? M@

3. Are you, orany of your ancestors on any Cherokee Roll, and if S0 yhat one and 4&
who of them were living in 1835 and in 18517 %M ﬂ'l/l] /M :
Ficector 7::4/.///1/1/%00%/ el 1ty /Bl W elley . -
fintlons )3 ~ /317@1»@ TR 7 e wuZ% %(owz; £

9. Have you or the\ ever received money, land, clothing. food or traveling expenses

from the United States Government > jﬁﬂﬂ{/ﬁ% @

10. Where did vom parents live when the Vv were (mnllul and how old, were they at
that time ? %/{/ m {074

W |H;II did \mu pne 1ts leave tlw place of their hntll and go West » ﬁlxy
b]" I believe my name has been i |) ‘0, ulcntl nnntte( 110111 tln

above muElm;m
! i!‘WIM "}gnt bload. ﬂa f% 7%
ab(

Belva A, Lockw 0 Wlslnnu‘tmn D. CVis my \ttnnm\ fEE 10 PER f’f{

Two Witnesses': (Signature’ Wm
P A Gvei




iy S8 3

STATE oF W ey COUNTY OF... S/lig

Sworh to and subscribed before me, a 1,1 e, in and for the above named

County and State, this. Jﬂ S daysofie el

(Signature) ...
(L. S.)

=

-

7]

e
= o :
- 2033 | S W o =
I m T ; =38 : ™»
W oo g LT o
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EASTERN CHEROKEES.
" APPEAL

: oF

L A R

FCOURT OF CLAIMS
EASTERN CHEROKEES,

Reo. AUG 2 1999

1
I Mo, !
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5

Eastern Cherokee Enrollmént.'

Hon. Gﬁiqn Miller, Special Commissioner
United States Court of Claims

APPEAL No. #3 .

FROM REPORT OF SPECIAL COMMISSIONER, OF JUNE 10, 1909

EXCEPTIONS.

1. Full name /M M QW«/

’_’.. Indian'Name

0

3. Children

1. Residence, Post Office, County and State. /g%t,é / ¢e

%a/px///kt/l/n
5. Date and place of birth . f e

¥( s

6.  I'ull name of :mcesto.l:} thro whem you cla.im eurollmeuLfy why you claim it, and
[ndian name 7. ml/b‘d &~ 7{&6‘4 ?/1/1/? /(?‘7‘ ,L’}‘» ﬁ»u’/’/fé/ ?
2o gVile pr 2 y A U VTl 02 /72

7. How much Cherokee blood have vou ? W 4‘"7/ '

5. Ave you. or any of your ancestors on .u)\ Cherokee Roll, and 1f SO wmone and

= 0
who of them were Il\mn in 1835 and in lb)l ? .LJ ’z/bj // AL 2 %ﬁ’f
Lt fs .,4,/1 Mé/

W G 1 ;Z’%”;/Vm ZCE;Z

KoroiZiars
111 LV Jorecten L Littemesf f]

9. Have you or they ever received money, land, clothing. food or traveling expenses

: T < 3 g g ol
from the United States (7«)\'ernment':%¥ ki C AL L

10. Where did your parents live when-they were envolled, and how old were they at

that time ? 7’1/17 M v W&" At 7%’ gg(ﬁ’”ﬂ Z;
/870 | a0

11._ When did your par ents leave the ])J.u,e of their birth and go West 7 7’1/’?—‘
; 8 . l/ =
13///14,@ oA ([—[{ Ot Je i g 1 / i

12. I believe my name has been impr()\'i(lentl\' omitted from the above enrollment, to

“"J‘ h Iwnlml by 1|"‘ht af blood. / Z W /W di
Belva A ‘ﬁml\\\m)( of Washington, 1s my &ftorney. E O/P 0

Sk b Com

FE PER CENT

Two Witnesses : . (Signature) s %7—‘/ frecl X (AN

(:‘ /-r _4 } ~.v> . ,‘7/‘, ." /
1 Y, /’
v [/w /V //v L ol




¢
277 St e , CoOUNTY OF. 7.

STATE oF

Sworn to and subseribed before

County and State, this. o 2-4).__ ..dayof S e R (1 )

(L. 8.)
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U. S. COURT OF CLAIMS

Eastern Cherokee Enrollment, k
No..... %J ..........................

" ADDITIONAL EVIDENCE,

COURT OF CLAIMS - ™

EASTERN CHEROKEES.
Reo. AUG 2 1909

No.

e T,
FILED BY

BELVA A. LOCKWOOD,
ATTORNEY AND SOLICITOR,
619 F Street N. W,
WASHINGTON, D. C.




SPECIAL NOTICE~The civil officer before whom this affidavit is executed should be

spaces, both in the caption and jurat, z ’

GENERAL AFFIDAVIT,

e~ -———

&4 L aounty ot()z amwA Iy

In the matter of CLatM ror EASTERN CHEROKEE ENROLLMENT of [

careful to fill in all

State of__

...... .....and children,

ONPHIS . dd  dayof . Yinsstr

s AL D, 1909, personally appeared

before me a Notary Public in and for the aforesaid County, duly authorized to administer oaths,

’ - .
in the County nf%W

=y and State of@%/’)’

ad-—r o i s g e (j(_j _________ years, a resident of“m(k_ 477

e ..._.in the County of "7 A% a2
of %”Vfw g we well known to be'reputable and entitled to credit, and who.,

being duly s

vorn, declared in relation to aforesaid case as follows.:
i

N..ﬁ:: ~Affjants should state how they win a knowledge of the facts 1 whi Cit they testify.) / -----------

. -

We furthier declare that we have no interest in said case amd are not concerned in its prosecution.

(Signatures of A fMants.)

v

e



» 1909.

5 4

e

o and subscribed before me this

. # 1
(‘ ? LA

day of K_JW

SwoZt

&S

! (

‘O 'd ‘NOLODNIHSYM

‘M 'N 19841S 4 619
‘40.LID1T0S ANV AINHOLLY

b ‘A0OOMMO0T 'Y YA13S

A4d a3t
‘ON _

00y

6061 © HNV
‘IINOYIHO NW3LSY2
SWIVIO 40 LHN0O

SR

J0 LIAVALLAY

HONIAIAY TVNOLLIAAY

o4 N
~ "IQUITIOIUY 96]0IOYY) ISRy

SWIVI1D J0 1310D 'S 'n



U. 8.COURT OF ! 2iM8,

ST e
COURT OF CLAiMS |

EASTERN CHEROKEES,
Roe. AUG 2 1909 ’

N v

Additional Evidence,

Division

CLAIM OF

AFFIDAVIT OF

/ N A Lrz221 21 /(/Q%
LJY\(/ //5/&‘ %

- FILED BY

Belva A. Lockwood,

Atforney and Solicitor,

619 F STREET, NORTHWEST,
WASHINGTON, D. C.
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SPECIAL NOTICE—The civil officer before whom this affidavit is executed should be careful fo fill in all spaces,
3 . both in the caption and jurat, -

| J /o
State of . %7/ A -y County of . /M‘M R ey

4

In the matterof ... ... Y A AN A‘W =

THIS.. s? ﬂ .. day of fl/v‘A-Lf AT 190 €7 » personally appeared before me

g /6, W &1/6 3,’6 in and for the aforesaid County, duly authorized to administer
g

oaths &Mﬂ/m/u@ w aged 4/ years, a resident of ﬂwﬂ{ﬂ 2

/ LY
in the County of ﬁ < 3 ..., and State of %’(4’7’/"—4&

‘
whose Post-office address is ﬂé‘*—‘/ 4/“%/ 1 AL

' % L
, aged J J \,yenrzx, a resident of M—‘*( é%/—’

a7 = ‘ .
, in the county of . ﬁw 4

> Q&AA—/
* and state of. % i/t—k : » Whose Post-office address is. oL <A
% 5

»

well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case -
— z
.

,asfol]owsz.wlp., M W M ZC ;
. w s

.} further declare that ‘.'; é’l‘-( no interest insaid case and £eee/ not concerned in its prosecution.
1/ A L /‘( Fir g
(A R > o / i o /3 /
AN, A= « it doua X e LNz /3 /¢
7l
Ao 7 Peepy AL
& o, g
LA 2o tnn My

(If Affiants sign by mark, two witnesses who can write sign here.) (Signatures of Affiants.)

L

{ A



U. S.COURT OF G! 2iM3.

. [ 4
County or QM—M T8

Sworn 46 and subscribed before me this day by the above named affiant , and Icertify that.J read said affidavit

eraged, and the words 2 :
5 B added, and acquainted.. A é‘/f\ gy
: /%L/ : T
with its contents before .. /& / executed the same. I further certify that T am in nowise interested

in said case, nor am I coneerned in its prosecution; and that said affiant AA personally known
/ <

tosaid affiant , including'the words
A

LA £ credible pCl‘HSll

to me and that .4~

) !

&

Dflicial Signature.)

L b

 (OMcial Chardcter.)

[L. 8.] ; é (.6;,4,.

I N T s . , Clerk of the County Court in and for aforesaid

County and State, do certify that
Exq., who has signed his name to the foregoing declaration and affidavit, was, at the time of o doing

in and for said County and State, duly commissioned and sworn;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.

‘Witness my hand and seal of oﬂ-ic'(-, this cdary of > Sl

Clerk of the

.l - - -~ et - - . -- - .- - B - -

» =
865 To be executed before a Court of Record or some officer thereof having custody of #88eal, a Notary Public,
or Justice of the Peace, whose official signature shall be verified by his official seal, and in ease he has none, his

signature and official character shall be certified by a Clerk of a,Court of Record, or a City or County Clerk, unless . =

such certificate is already on file in the Pension Office, when such fact should be stated.
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A &

Appl, 743
=
A <

\/
Tovember 18, 1907,
rvalise Davig
3ox 15
Blue idge) 0a.
-~ Yadam:

Pela%ive to your &rrlication for participation
in the fung arisinz from +he Judgment of tre Court
of Claims in favor of the Eastern Ché}okees, Pleuse
state the nemes of Jour uncles and aunts and gieat-

uncles and sunts on your fathers gide,

Very respec*fully,
2 . 5

Special Commireioner.

CHB/ALS




QL.

Appl.F43

SPECIAL COMMISSIONER OF THE COURT OF CLAIMS,

EASTERN CHEROKEE ENROLLMENT,
601 OURAY- BUILDING,
WASHINGTON, D. C.

Tovember 12, 1907.

Arvalize Deavis,

Box 151,

Blue Tidge, CGa.
NVadam:

Relative to your spplication for participation
in the fund arisinz from the judgment of the Court
of Claims in favor of the Eastern Cherokees, please
state the names of your uncles and aunts and grest-

uncles and sunts on your fathers side.

Very reepectf.ll* ®
4ﬁZ, 7
JFce 41
17 .5// 9/7 Special Commiss »O’QG&
(/‘ ‘“M el
L€ rcal - .
G dar i, 4 s m bl G QT Gl Ly T clin 7 7
¢ //://clm’/&( 2 "74‘ﬂ /L(.\

’[L

/{7/,—”{‘.\ Py /t»u,, Ve e 4, v owﬁ,,( B o Ay
. ity clnst //Laxyﬂ»‘_;% éj{‘ e v dé’

Ao ollns Py o s

o ek

L
49f¢a4;“1;ﬁz;ﬂl e

P ¢

CEB/ALS
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L an 63 years of &

Coun HeCe 3 heve spont
h Carolina, I claim Cherckos
: Tourth I

nicec

&

Indis

never rocbirad any
nsver tried fo
ny Tather,

Indisn money bat

ds"nane, wag
ed., I havye o
five yoars ola,
Carolinga, d
covernricnt in 185g,

reeedived some Thads

Cre was o mant

¥ ond he nedd her e
Indions went .

of Claj

»
S and

et
i

rivr

Tes
riel L

no




HNO. 2O D

Ooti. 11th, 1909. \

Arvaline Davis,
Blue Ridge, Ga.

Madam: -
“elafive fto your Bi1ll of Zxceptions in support of
your application No. 43 to participate in the fund arising from
the judgment of the Court of Claims, please dtate the full name
of your husband snd tﬁe diay, month snd year in whish you were
married. "Toes you% hushsend elsim to he of Indign descent?
If so, did he wake application to participate in the ghove fund”
If he 50 upplied, what is the numher of his apnlication?qg You
gtsete in your Bill of “xeeptions thst you have ons child living.
Whet is the name of this child sna tgive the day,' month and year
of its birth. : T s .

Yon will pleasse snswer these cuestions ét once

and refer in your reply to C.F./J.E.7.

-

Very respeotfully,

Srecial Commissioner.

T fmem







W. W, FINDLEY

REAL ESTATE AND COLLECTING

e © . &
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