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Recelved of GUION MILLER, Special Commissioner op the Couz;t of Claims,
Trea ‘»Vanran INOe e / /! g'-—/" 5—. /‘ e (7/J

~ each for the«s:)n of $133.19 in full settlement of amount due the benefi iciary
7

or beneficiaries ;ﬁ:gL_d opposite Roll Number../¢ i T = g ?f £
on the final Roll of the Eastern Cherokees entitled to share in the fund arising
from the ]udgment of the Court of Claims of May 28, 1906, as apprq:ed by said

Court March 15, 1910. Ceeic )
4// : (J(ﬂ’tctﬂ ............ /ﬂtcé‘/
/ il 7 Rt (== ':/\ . /f\




.‘ -
s LY )
s f~
: N =i o :
/A )
s P s —~C
Z .

'EASTERN CHEROKEES.

APPLICATION
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For share of money appropriated for the Eastérn
Cherokee Indians by the Act of Congress approved
June %0 """ in ~a" ~e with the decrees of the
Court of UL41Ins U swwy svy —-. ,° 0 v IR 1008,

6—624 &

INDIAN OFFIiCE 20
EASTERN CHEROKEES. .
SFP 6 . 1906
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Commiissioner of Indian Aﬁ'airé,

: Washington, D. C.

SIR: :
I hereby ma]\e application for snch share as may be due me of the fund ap¥opriated 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 Bastern Cherokees. The evidence of

identity is herewith subjoined. i

1. State full name—

English name:

Indian name:

2.'Residence: ...

3. Town and post office¢

4. County: .

5. State: 9 J/)"‘v (@ SO L e e M S e i i

6. Date and place of ‘birth‘ 73/&»‘)’1) a%’y.‘.u/ b / (ZY

g By what right do you (,]dnn to khale" If you claim through more thnn one relative living

in 1851, set forth each claim separately : 6’/0(/144, b&zﬂq%“@d Al/ﬂﬂq
Zhay. . Gl Svodvith sserchec Dz

s b A &wmw
e % A e pes

8. Are you married? Q//m .......................................... A
. Name and age of wife or huaband }S&O@L/ ............. Z Col bl Tenitd
10. Give names of your father and mother, and your mother’s name before marriage.

Father—English nmne:@m._nm Jﬁum

e -
Mother—English name: ,hla/?/ @%M ..................
Indian name: - e

Maiden nallne: % %ﬂ/ﬁ? //)441

11. Where were they born ?

Mother:

13. Date of death of your father and mother—

-~

Father: %A{? ...... st s Mother:

b i Nt il



£
14, Were they-e\'er enrolled. for annuities, land, or other henefits® If so, state when and
Whteres it el £ ey st e o o e P O A S 1
15, Name all your brothers and sisters, giving ages, and if not living, the d: m of death': 3
Bonx, Jnnx o i
?\-—‘ / _ﬁ7’£————v ___________ 3
Ls e hed
A~ /. ¢ 7 :
A 25, ! ¢f //Y o QM Zf'/S'J’/ 3
(1)(".)!)»@, e ple, - VEE—  ». /LR
LAt 2 el 2"- ¢ 7k
(57 = _._.._..gm.% ................... (JalEs ST [N & 2
UYL R arke, 7-«..7 24~ VAl 7
A S e ¢

16. State English and Indian names of your grandparents on bot]n fnlu 245 and mother’s side, if

.
possible: :
Fatuer’s Sipk,

MOoTHER'S SIDE,

19. Give names of all their children, and residence, if living; if not livi Ing, give dates of deaths ﬂ

(1) English name @M}gd-d.m /L/@ %Mgﬁ)‘%ﬂd&m

Indian name:

Residence:

(5) Enghfsh nnnfﬁk&\wﬁt‘m’ 2y
Indian name.

If so, state when and
.

[
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«21. To e\pcdlte identification, c]mmants—should glve the full English and Indn: names, if

poesﬂ)le, of their p*xternal and maternal ancestors back to 1835:

P W % Qxali,, N an uﬂ_m .......

Q oAk A B

: REMARKS.
(Under this head the applicant may give any additional information that he believes will assist in })rov-mg his claims. )

Mﬂv C{/é/’j)vz‘_u/ g,&()if-a (/f Q//u/w //

JY 9{ 4//[4/“ 0/74/»11 (\K{){’é} e %/7

"7-4,{/ (A 1/’/£& {1/-)(.”“[

‘9{( aum Lz (,A./M V9%) 1_[) /kvL/c/Adv Q2.0 Q1. oz:j [y.(cz{/(
{ ol //z Lot 3

L,‘I.J,_.aO X 21 Ay ( D1 LA /(7 S 1224, ,""LW'Z’{

ﬁ"’ f,('/t/l//())/éﬁ/‘l BL i1

U NOTE.—Answers hho{ﬂd be bnef but explicit ; the words ** Yes,” “No ” i‘Unknown,” etc., may be used in cases
where applicable. Read the questlonq carefully. i

I solemnly swear that the foregoiug- statements made by me are true to the best of my
knowledge and belief. -

A ./,g, %’j&/ (Signature.) &ﬂhwa;@ Wn,{{,j/ o \

Subscribed auz sworn to before me this . ,3 ............. day of .

K 1006,
My commission expires

LO0EE g G Ll S A O =

AFFIDAVIT. W é
with the dpplicant. )

(The following affidavit must be sworn to by two or more witnesses who are well acquainted

Personally appem-ed before me __ @ .%’ V/ 1'4(, % —.and

......... ZV‘!?). VA AN : , who, being duly sworn, on oath depose and
say that they are well acquainted with _ZM._QW___, who makes the
foregoing appllcatmn and statements, and have known {a—__ for. _3,_.)__ Veﬂ,l\ aud.._).s)_._,w ears,

3]’.’.{.“..}3_[][" ..... .

Subseribed and sworn to before me this,.,z __________ day of .___ A= G 1906.

-
. V%G My p——
f the Ind;an é

My commission expires

Nore.—Affidavits should be made. whenever practicable, before a n
a person having a seal. If sworn to before an Indian agent or disbursing agén
be executed before a notary. ete.

(; or before
ped not
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Supplemental Applcation for Minor Children ~

Special Commissioner of the Court of Claims,
601 Ouray Building, Washington, D. C.
SIr: ]
I hereby make application for such share as may be due my minor children of the fund approi)ri--
ated by the Act of Congress approved June 30, 1906, in accordance with the decree of the Court of
Claims of May 18, 1905, and May 28, 1906, in favor of the Eastern Cherokees, and T ask that this

be made part of my original application No. #L_ :
1. State j'our full name :_ﬁ;&dkzﬂg) ‘@Z/H//Iﬁ‘/—/

2. Residence and post office: qgllz‘/ll// &

3. County: /,éALZVy o

E Sy ‘ v
4. State: »“_..LJZ;L— 4/7() i .
5. Date and place of birth :_..,*.MMA‘_ - Sy AT T

6. Are you married? L8

7- Name and age of wife or husband: _......ML_L%J. Pranfis. ﬂ«{,ag.x_z%

’

o€ To what tnbe of Indlans, if any, does he or she belong?.

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

NAME : AGE, ~ BorN.

- : (1) wu@as{ 3 /909
@ /memz.@wzﬁ%__. 2 Llos— Sl
(3) G : Q
(45_ : \ , B =
- ‘ : \,\\ : ’ A5,
(6) EENS -
i 3 )

10. Were they ever enrolled for money, annuities, land, or other benefits? If 50, state when and where,

S

—

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 apnoints BRELVA A,.LOCKWOOD of Wash.b.C.attornev for the

above minors and aliow her a ecommission nf ten ner cent.

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

and belief.
(S:gnamre )_M/&z)%z 41//[/’mm

Subscribed and sworn to before me thls_...u,zgu.w__.___uday of ..

My Commission expires

ﬁgq Mrzidittn . 3904
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UOOMIDOT 'V VATAL

and

Personally appeared before me....... ~Z‘ &*W”“
f2mg A

.who, Being duly sworm; on oath depose

and say that they are well acquainted with.__ W%Laﬂcé%’l/l/%hwho makes the

foregoing application and statement, and have known-.@wfor.z_é.:years and.- £ o= years,

respectively, and know....x&./..to be the identical person/Z -.Tepresents...... A&:_-._ to be, and that

on May 28, 1906, -_ML ..... had the children living as above set forth, and that the statements mad
: ot {

-.&_are true, and they have no interest whatever in AL claim.

Witnesses to Mark.

e by

) Signatm’egx of Witnesses.
”4\ -Cj X(/)AA Lfk‘s/ : :

e o I Azzéé;.

Subscribed and sworn t6 before me this. 2. g._.,...~.~.mday ﬁMm“_% ..... -, 1907.

ok e AL
. My commission expires 4{}1/(014/1/1/{/4\ S 1903_/ M? 0{~Zw(

L §
Note.—Affidavits- should be thade, whenever practicable, before a notary public or clerk of the court. If sworn to before an
Indian agent or disbursing agent of the Indian service, it need not be executed before a notary, etc.
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