Name Dora_..viek,._ iy : ande &L Srerg Residence

‘Reasons: 1st cousin to #24. Claims through save source.

c i _
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s 2 MAY 21 1910
Received of GUION MILLER, Special Commissioner of the Court of Claims,
- s e =
Treasury Warrant NO.———— //77/"7/___,’1 ..................................

each for the sum of $133.19 in full settlement of amount due the beneficiary
: : 3//;/—":”» 7

or beneficiaries enrolled opposite Roll Number.....-=--t-- S8 Al

on the final Roll of the Eastern Cherokees entitled to share in the fund arising

from the judgment of the Court of Claims of May 28, 1 906, as approve}i' iﬁ;ﬁ‘said

\

Court March 15, 1910. / i A4
i e X e A2
ot e e e -

A




APPLICATION

q, OF ﬂ
o/t ea, 7 1L /’ﬁ/—\

o ra

: 1o xzkao/ SO

& For share of money appropriated for the Enﬁ
Cherokee Indians by the Act of Congress approved

June 30, 1906, in accordance with the decrees of the
: ' 28 OFaims of May 18, 1905, and May 28, 1906, |

~

6—624 » ]
/ . ~7

/

—

INDIAN OFFiCE ‘ 5
EASTERN CHEROKEES.

see SEP 61906

No. :

{
|
|




Commissioner of Imndian Affairs,
Washington, D. C. .
SIR:
I hereby make application forsuch share as may he‘due me of the fund :1]')])1'0])1'3":110(1 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 is herewith subjoined.

1. State full nmnc—g %
English name: <. -._(CV..(.;»_,Chi_,_._..;',...;_.'.‘_.i,

Indian name:

2. Residence:

4. County:

bRpe e - B R

6. Date and place of bn‘th:@wf_m.éz /5’3’% uy\k\w 0;0 /&G

7. By what right do you clain to.share? If you claim through more than one relative living
in 1851, set forth eugh claim separately : jf'fq E Lg.{buﬂ'{%

WQ‘L&M&LLX ...... %m W?M%}MM

10. Give names of your father and mother, and your mother’s name before m arriage,

Father—English name @M}&QAA_ e

Indian name:

Mother—English name:
g
Indian name:
Maiden name:

11. Where were they horn ?

Father: ,7’([.61/

Mother:

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

Hather @t St e

Mothep: e s e

13. Date of death of your father and mothepr—

Father ﬂ«/[

et Mothers s




LY ’ -

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

WHere: (ti-roeiss % ordetie e S E ke S Al el .

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

NAME. Borx. £ E DiED. -

/ W ______________ 2!-/r§ ,f_‘

< & :
wedx /- B~ Z~/ Y4 e 7-) 802
2 Bless- /)yFs

(OFLL oS SR B Py ) S ey 21..‘1..2.2’/.9....

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

possible: 5 Be
¢ FATHER'S SIDE. MOTHER'S SEDE.
.

.

19. Give names of all their children, and residence, if living; if not living, give dates of deatis:

(1) English nWm{
aANM-on

Indian name:

Residence: _

(2) English mi:ﬁ;&m,
Indian name: % 5

(3) English name:
disa-name: l/ Y
Rewidence: m

Indian name:

Residencereetaiiis s Je bl 0 h ) e e
(o) idahish namebde & sl 7 o e
dnthanmmames i b Bl ce B G

ResidefiGer e st e i otk D

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

If so, state when and

WG sciamin e Dt et a st

) 6—621




i
’J’ M f%(&gnature )SA—W@ X Q) A./d()

¥ ®
21. To e\pedxte 1deutmmtlon. clmmant@ should glve the full Enghsh and Indian names, if

possxb’le, of their paternal.andmaternal ancestmsl ck to 1835 : a
’II\GM—M Q:Ma-t = ______ S ,j ___________ @ 97.9,V,% I 0.

REMARKS. 5
(Under this head the applicant may give any additional information that he believes ‘:ilf)t in pr vmg his claims. )

.L;.-. *.ﬁ -.._4..,_L. c _LL L u((&{u

- O._Q:.-_L;_ZL ﬁzf*&/

(’

, LLZL(/ﬂ/ 4f~0’¢ /Mz() éllLe‘{ ) {}711/ 1L((zu€;// c(’up

Loa //07/((,/7,?1111/4—- .

‘:) NoTE.—Answers shoul-Ae brief but explicit ; the words * Yes,” *“No,” *‘Unknown,” etc., may be used in cases
where applicable. Read the questions carefully.

-
f

i solemnlv swear that the foxegomg statements made by me are true to the best of my
Lno“ ledge and belief.

Subwnbed and sworn to before me this _____ 3, ...............
My eommission expires

a0 7 T e O

_~ AFFIDAVIT

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

\ ’
Personally ag)pem ed before me M_Q % and

_.ﬂ...?.(ﬂ.__f& ____________________________________ , Who, being duly sworn, on oath depose and
i in D badktd
say that they are well acquainted with 170 /Ud' , who makes the

foregoing application and statements, and have known.@:, ....... for 25" _yearsand._.
respectively, and kuo\v.ﬁts(_, to be the identical person ’14. 1'epl'esents".£l~.l“

that the statements made by -are true, to the best of their knowledge and belief, and

they have no interest whatever in .£\4T:_Aclaim.

Witnesses to nuk. Signatures of witnesses,

=

Subscribed and sworn to before me this.. e-? day of %* »»»»»»»»» , 1906,
I\ 1 S 5

< n Public.

. to be, and

Nore.—Affidavits should be made. whenever practical ‘ore a notary public
aperson having a seal. If sworn to before an Indian age sbursing agent of

be executed before a notary, ete.
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v

Supplemental Application for Mino‘r Children

A
Special Commissioner of the Court of Claims,
601 ‘Ouray Building, Washington, D. C.
SIR: : s
I hereby make application for such share as may be due my minor children of the fund appropri-
ated by the Act of Congress approved June 30, 1906, in accerdance with the decree of the Court of
Claims of May 18, 1905, and May 28, 1906, in favor of the Eastern Cherokees, and I ask-that this
be made part of my original application No. xﬁ/_” —
1,. State your full name:........ .de.C(/ L?}Z{D/i
2. Residence and post office: ... N= 19&
l
3. County: VIl :
4. State: ”6 ,A-/Lf) /1/19 o
@z
5. Date and place of birth:...... /é‘ /ﬂl/)/)j,k ff/] i f))(é.’) 92 /Q{‘VQ\A((
6. Are you married? /Z//

7- Name and age of wife or husband / ZJ‘A /f 7 / w/ ‘7/ / ﬁ’?’(/

8. Fo what tribe of Indians, if any, does he or she belong?

9. Names of all your children who were living on May 28, 1906:

NAME. ' AGE. BorN.

Mncly (b Tlef 3 (903
(2) %Lﬁ /fZ Vol % /?%é\

(3)
(4) ﬁ,\ -
(5)

6) \ : .

10. Were they ever enrolled for money, annuities, }and, or other benefits? If so, state when and where,

f
/
5)

and with what tribe of Indians:

REMARKS

(Under this head the applicant may give any additional facts which will assist in proving his claim.)

I hereby appoint BELVA A,LOCKWOOD of Wash.D.C.attorney for the

above minors and 21low her a commission of tan per ceat.

Ui i MR R Pl

I solemnly swear that the foregoing statements made by me are true to the best of my knowledge

and belief.
(Signature ) :\9//4[‘/ /\/ 7 ‘Z[/é

Subscribed and sworn to before me this 24 day of // {/ﬂ/ 1907

Z"1i1 4, 9; Ag g 27\
My Commis<1on cxpireq C//Wd%{ ‘fM




AFFIDAVIT

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

-Personally appeared before me CZ" OZ} M lon A/éﬂg and
4 / // lggd ,./O) a/ (et A,///,S who, being duly sworn, on oath depose .
and say that the) are well acquainted with ./9 S22 ? 7/ZM/

foregoing application and statement, and have known.....f.A&/A_ for.. /5. years and..../t % .. Yyears,

........ who makes the

respectively, and know.l....éxq.to be the identical person..%-¢..represents A«’/I—- to be, and that
on May 28, 1906, -~M had the children living as above set forgh, and that the statements made by

m/édx__“are true, and they have no interest whatever in A{d//?/ claim,

Witnesses to Mark., Signatures of Wi gsses. z
o, S
- (/ D
Subscribed and sworn to before me this 2.0 day of ////Mé;/ ., 1907.

% /l/t/s n/n Qg M'&é
~ (/ B
: /@QJ%?Z; -3
My commisSion expires ... Z/}W A/ %ﬁ’/ 2@@,{

Note.—Affidavits should be made, whenever pracﬂcable, before a notary public or clerk of the court. If sworn to before an
Indian ggent or disbursing agent of the Indian service, it need not be executed before a notary, etc.
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DEPARTMENT OF THE INTE

RIOR, .




FICE OF mDIAN AFFAIRS

M
lf
\

DEPA%T OF THE INTERIOR,
bt

- "

Uashmdtoa D) dtny, ’2{\.5190..7

The Commissioner of Indian Afiairg begs t6 acknow ledge receipt of your
application for par tlclpatlon in the fund arising from the judgment of the Court

of Claims in fayor g(’,ﬂ/ E?ta_t.em Cherokees. Tt hag been filed as Application

No L s

....................... and will be congider ed in its order, Tf any furth«,{i.nforma-
\ tion is required you will he notified.

All farther communications relative to this claim shoulq refer to the apph-

catiotN number given above and be addressed to ¢ The Commlssxom-x of Indian
Affairs, Washmgton, D.c.»
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DEPARTMENT OF THE INTERIOR,




