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~
Commissioner 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 & astern Cherokees. The evidence of
identity is herewith subjoined.

1. State full name— é 8 it
; /
English name: ! { /144 0207 21 5 o] s C “CA(..C_..;____..-N ......................................

2. Residence: M—LLM,
3. Town and post office: ,/5"14
4. County: @%ﬁ/uyx@w

5. State: . -

7. By what=right do you claim te share? If you claim through more than one relative living

in 1851, set forth each claim separatelyest BT e

8. Are you married? o

9. Name and age of wife or husband : _ WW& ___________________________ e
e - = e e B S o

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

Father—English name: MW ...................... Lo
>

Indian name: ____ M?M _________________________________________________________
Mother—English name: %MM _______________________________________________
Indian name: ﬂ(a:.?b JW et

F Nl
Mother: gz~ 3014405‘ _____________________________________________________________________________

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

13. Date of death of your father and mother—

Father: 44.9.47 ___________ i "Mother: .[(/M? ______ Y



i
14. Were they ever enrolled for annuities; land, or other benefits? s0, state when and

where: M/LH-(—W ,,,,,, oo R O SN e ey

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

\_\\IL Bonx.

—

6i. State English and Indian names of your grandparents on both fathers and mother’s side, if

possible:
FaTHER's S1pE. MorHER'S S1DE,

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

TR s L

19. Give names of all their children, and residence, if ]i\'inv- if not living, sive dates of deaths

7
(1) English name: LMTWU BN W/L-A?)—‘,)
]
Indian name: S e , & g
‘ Residence: e L L
(2) English name:
Indian name: ST e il e i e S
Residence: .
(8) Englishname: ., - =~ :
Inthian mame st e eGiE el giEEiN
Residence: = B

(4

=

English name:

Indian name: s M
Residences = = - = o e 2
~ ey /
e e
S
Indisnmame. - "~ . S 2l ) (

Residence: \
20. Have you ever been envolled for annuities, land, or other henefitss If o, state when and

where. ﬂfﬁwrﬁwﬂ:&/’( 72




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

possible, of their paternal and maternal ancestors back to 1835

REMARKS.

the applicant may give.any additional information that he behe\ es will assist in proving his claims.)

Jo“@uaucc

(X

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
knowledge and belief.

> (bu/n(l/u/r ) W ..... M ..........................

Subscribed and sworn to before me this _____ j ,,,,,,,, «1;1}' of

are true to the best of my

My commission expires

“ AFFIDAVIT.

sworn to by two or more witnesses who are well acquainted with the applieant.)
Personally appeared hefore me m ..... %M and v

_________ 2%%”_ who, being duly sworn, on oath depose and

say that they are well : acquainted with _ m Mf&é, ____________ , who nul\u the

foregoing application and stateme nts, and have l\nownA/L AHIW{U\ and JLM.IIS

respectively, and know ﬂt to be the identical pu\un‘fl‘ represents W,m be, and

that the statements made ’u_\',_;M _____ are true, to the best of their knowledge and belief, and

they have no interest whatever 1'11_4(4 ....... claim.

Witnesses to nuurk.

(The following affidavit must be

Signatures of witnesses,

‘ i s '

.................................... il;f_zifz:'&, o S AR k?.//l/.,
SR e g.,{.(.,._L/Q[(. oS ;.,_Lﬁ (Lt

o
Subseribed and sworn to before me tlus.,,;;'__,(__/_,,__ day of

My commission expires

/ i \utu:.,/.l_uub.a‘_“ 5
s e - - — e =i i
s Should bé made, whenever practicable, before a not: iry public, elerk of

aseal. If \\\'mn to before an Indian agent or dishursing
ht‘ executed hefore a notar Vi

& court, or before
gent of the Indian service, it need not
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Supplemental Application for Minor Children

Special Commissioner of the Court of Claims,
601 Ouray Building, IWashington, D. C. ﬂ
Sir: :
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, 19006, in accordance with the decree. of the Court of

Claims of May 18, 1905, and May 28, 1906, in fuvor of the Eastern Cherokees, and I ask that this

o~
be made part of umy original application Nmﬁﬁ— ey

1. State your full name:..

2. Residence and post office: Mq‘ .%~

3. County: (SZ/?«- .

4. ‘:tate W FERCTREEE I S S e e I L e i D
5. Date and place of birth: M L /y—}’,f S !

6. Are you married? by 5 SRR M o s,
7 Name and age of wife or husband: f&Z22A4... %&/{ '25‘ &
« 8. To what tribe bf Indians;if any, does he or she belong 7. _/%7 #M Z d:_

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

NAME. AGE. . Borxn.
(1 -, v, : [§ G

St e e U o T /1572 i
(3) %z{“&? 72, b ““
(n<£m¢T 2%713 S S m”.ﬂu/kﬁ;"w”“

() s, O 47 L laa S ;
el b s s g e T

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

~
and with what tribe of Indians:. . M / ...... .

REMARKS

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

I hareby annaint Belwva A. Lockwooil attornsy

for vhe above minors 2ani allow her 2 f tzn per ecent,

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

(Signature ) ... €2 Zag

Subscribed and sworn to before me this .

R T

My Commission expires

, 100



TR pe

)

AHTIHON

Oy

AFFIDAVIT

(The following affidavit must be sworn to by two or more witnesses who ate twell acquainted with the
applicant.) ¢ ' -
i o

L Det?

Personally appeared before me.z. R L <5 and
. J » X .
) ,K}/{L/l‘u Xl 21 2 2o dlon WO, being dul{ sworn, on oath depose
‘

and say that they are well acquainted with é;?z‘ml el who makes the
foregoing application and statement, and have known..#&ca. for.. 4= Zyears and wfodim,..... Y€ATS,

W .
respectively, and know“lz(,{..to be the identical person ...‘\f)ft...rcpresenlsvw to be, and that

on May 28, 1906, Xtke.... had the children living as above set forth, and that the statements made by

g 7
“é'?.'.,'-.......are true, and they have no interest whatever in.Zzaa. .. .claim.
Witnesses to Mark. Signatures of Witnesses.

< i A = S
Subscribed and sworn to before me this._. <

My commission expires ..

Note.—Affidavits should be made, 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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Appl. #44

SPECIAL COMMISSIONER OF THE COURT OF CLAIMS,

EASTERN CHEROKEE ENROLLMENT
601 OURAY BUILDING,
WASHINGTON, D. c.

- November 12,1997,

Ering Telek, .
- Box.151, 2
Blue Ridge, 6a. .
Yadam: e
el&tlve to your épplication for rérticipstion in ]

the fung arising from tle juﬂgment‘pf the Court of Cleims
in favor of tre Jastern Cherokees, we bsg to inform Jou
trat your father‘s name &g given in Jour apnlication does
not asppesr upon either thé Toll of 1835 gy the rolls of

51. Plesse state the names of your grandparents on
your fatlrer's side. 4180 wrere Jour fatier w.g living
in 1853.;

Can. yay furnisk us witrp evidence tending to establish

the fact that Jou &re a descendent of persons wko were re- -
cognized members o+ the Eastarn Cherokke trihe 0f Indiang

&t the date o0f the Treaty of 1836-26 ana 1846°7 T S

Otfoll"

CHB/ALS Speecizl Commicsioneyr,




Appl. 44

‘not aprear wron either tke roll of 1835 or the rolls of

-

. o |
i ' |
; - J
|
! |
: ;|
|
- e !
Jovember 17, 1977, 3
Troa Telel, : 5 i
Box XI5 :
Blue Ridge, 6Ga. .
Yadenm: : : : :

Relative to your aprliéition for participation in
the fund arising from.the judgment of +14 Court of Olntns
in favor of the Zastern Cherokees, we beg to inform you
trat your father's name as given in your aprliesztion does
1851-. Plesse state the names” of your grundpareuts on ﬁ
your fatrer's side. 4lso wrere your fitler w.s living
in 1851, / o

Can you furnisk us witk evidence tending to estublish

: ™,

the faet thut you are a descondent of persons who were re-

cognized members of the Eastearn Cherokde tribe of-Indians
at the dste of the Treaty of 1836-36 and 18467 I €0,
Plescse state what the evidence is, and send us the names
and correct addresses of any witnoeses wlo will tectify to
that effect.

Very respectfully,

CEB/ALS pecial Commissioner.




F44 » Miscel.

Bmma Weloh being f£irst duly sworn, deposes and says:

-

That I am 38 yoars of age. I eclaimuy Indian descent through
my fathor; my mother was a colored woman. My father claimed :
1/2 Chorokee. A man named SMEEXENRRAXIUXLALNEXY Angel owned
my fathor. A man named Valkor owned my mother. My husband 1is

a colored man.

nature of ViLnoess.

\—._,,,(’
k subscribed and sworn to befors ne at Blue Ridgo, Ga. this llth

| day of July le0g,
& \\ \—//

: ' “Asc ¢ to Speclal CO.‘fﬁ‘ii‘.’)‘f‘) ioncr of
FDR the court of Claims,




