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EASTERN CHEROKEES.

APPLICATION
or
BERENICE M, WADE

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,
¥ 2 Washingtdn, D. C. : S S :
. I hereby make a.ppllca.tlon 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 evxdeuce of

1dent1ty is herewith subjoined.
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5. State: _-____. : i /A/rdé i .
" 6. Date and placv of birth: @@4&/% yl/ﬁ" L5HY //%/Lw-“ﬁm’nw
7 By what ught do you claim to share? If you claun thlough more than one relative living
in 1851 set forth each claim separately : ? »/J tesod. : : \;'\
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9. Name and age of wife or hus&l: B T S R e e i : e i
B
10. Give names of your fat}’xel and mother, and your mother s name before marriage.
jfthel—En"hsh name: . "ﬂff
..
Mothel—I},nghsh name: /é /écj _4/4.(,[/7\
Indian name:
Maiden name: AL
11. Where were they bog 2 .
Father: vé’,7ﬂ béé‘d/ﬂé’t_. / /ﬂAZ\x;‘ I S te L e D
Mother: > ///ZWQ 5

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

Father: _ &;z.dz‘ﬂéwnﬁ /M(’ (»74 ............................................
Mother: .. .. - 47&1/];4/-44 % L u,&\,J/fo}, '

3 Dn,te of death of your father and mother—

Fa,ther:4,/&1:@.4&&/.2‘?&.11“...._-_ Mother: ///m/ R e s
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14 Were they ever enrolled for annuities, land, or other benefits? If so, state when and
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15. Name ail your brothers and sisters, giving ages, and if not living, the date of death:
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16. State'English and Indian names of your grandparents on both father's and mother’s side, if*
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TFATHER'S S1DE, MOTHER'S S1DE,
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7. Where were they born # ﬂfzf/z\/ld/u:a LQMW& ............
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18. Where did they reside in' 1851, if living at that tinje >

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

5 V7)) : ;o s
(1) English name: Zl/hfu‘(ﬁ Mablir. . W‘L{/‘i‘*\ /”/t/"'/&d»(% /718//
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: (2) English Ibﬂ!)l(*:J&&d.._M%.., bl Py adice T Dead> Do
%"d“:a ;‘d( Frdianrname : //&M%I%m/@@d?J/w/;?l}ﬂﬁw/ Fe¢
i Residence:: 4/)7441 ,M%m,_ﬁlﬂeé&zﬂ -917»”,“«;. GG Dtod~ Pitssnbion -
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Residemrce: ,,/g(dmlj.,.g}&/fe:):_»:ff.z:_x_._/_kd ...... z’;.ﬂ'l,/.t\(,@/crf_,

(7) English uame:

Indian name.

i Residence: e

0. Have you ever heen enrolled for annuities, land, or other benefits? If 50, state when,and
) ¥
where. /54 9%« ; /15'57_/,_,_/&%?% & ) ﬂ’/ﬂ’//’—‘( //“'(«* -



21. To expedite identification, claimants should sgi\'

e the full Englisil and Indian names, if

g P%IPI® f thetr paternal and maternal ancestors back th 1885: .
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REMARKS.

give any additionakinformation that he believes will assist in proving his claims.
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dﬁyﬁzaﬁﬁ/ﬁmmﬂﬂwmﬂkrz/ﬂw‘h ..................................

(Under thi/sbend the applicant may

NoTE.—Answers should be brief but explicit; the words ¢ Yes,’' ““No,” **Unknown," ete., may be used in cases
where applicable. Read the questions carefully.

. I solemnly swear that the fo

regoing statements made by me are tr
knowledge and belief.

ue to the best of my

= .)“
(Signature.) KLU//’/ /
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Subscribed and sworn to before me this . é (

b ARy of

My commission expires
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\ y AFFIDAVIT.
(The following affidavit must be Sworn 1o by two or more witnesses who are well acquainted with

Personally appeared before me ’5";‘4"!:4/2;21“’("{

the applicant.)

and

o

,,,,,,,,,,,,,,,,,,,,, » who, being duly sworn. on oath depose and
3 3 Y £

say that they are well acquainted with ﬁ"" —scKE Y 7%40‘4\110 makes the

foregoing application and statements,
"

and have known_“1€c for. 20 years and,.‘_z-,,‘!__‘\'o:u's,
respectively, and know._.é{_‘f, to be the identical person 9 A< represents. /s e -..to be, and

that the statements made by“% ----are true, to the best of their knowledge

they have no intere.g whatever in _9 cceC (laim.

and belief, and

‘
Witnesses to mark,

Signatares of witnesses,

Subscribed and sworn to hefore me this . 3 (- day Uta’("z

ot ESOICT 114 ) (0
Fo o 3 =
My commission expires
i
7 o ~ ﬂ
LD(,/-/QJ«- ______ 190 7 77777 £ ;Cf//u,;; Coof ey =
Noteary Pgliic,
Nore.—Affidavits should be made, whenever practicable, he € a notary public, clerk of the conrt, or hefore
a person having a seal. If sworn to before an Indian ﬂgen') i? bursing agent of the Indian service, it need not
! - dis
be executed before a notary, ete. ik £l
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