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Commiissioner of Indian Affairs, 1
Washington, D. C. N
- SIR:

l hereby make application for such share as may be due me of the fund .Lmnopn ated by

the Act of Congress approved June 30, 1906, in accordance with the decrees of the ourt of
Claims of May 18, 1905, and May 28, 1906, in favor of the Hastern Cherokees. The evidence of

identity is he1eW1th subjoined. ; : N

1. State full name— T
English name: é_, L'@L Z@ /@ 1, a e, ‘LE_

,Indian name:

_..\..._;..-..L ......

2. Residence: . o5

4. County; /11L’L?/il,.4/1.
5. State:/. j Lo QA a

: 6. Date and P]a% of blrth JM

o By what right do you claim to share? If you claim through more thnn one relative living

in 1851, set forth each claim separately : JMM‘ M, é,/,?
Carlcl. QW L. pspplen. Lj aﬂyE\« /‘W ......

8. Are you married? _ /s GEmere o e e S e T e
74/_5 a p/ : | iy
9. Name and age of wife or husband: ¢ 767714«37& _____________________________

10. Give names of your father and mother, and your mother’s name hefore marviage.

Father—English name: Mu\/ 7‘% .........................................................

Indian name: .M-/h-m .&xx AR ﬂ;%% .......
310@he1'——E11gh.~11 name: 4:_{ 4 L_,ﬂ/bl;\«

Indian name:

Maiden name: _.’z:./ Loy W[L]} ......................................... Al

11. Where were they born?

 Mother: au,, /Zoe.,.. Al Jkuw .........................................................

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

= - - - = } ---------------------------------------
Mother: callalosw~ ﬂ\//[‘ ;

13. Date of death of your father and mother—

Eather: 4. [ !{[f(  —— .\Iother:.@&;.._,_m/&f_‘f :

ot g




14. Were th(‘y ever enrolled for annuities, land, or other‘henﬂﬁrﬂ" If so, state when and

‘nhen, j_ﬁang. J -;‘/‘—W-vzn’?m\/% a‘ JM
Anne % . e

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

. Nauk. k Borx. . ™ Digp,

(l)ﬁ% ....... Ma. i
@ fﬂo«' ----- MM%W#’O& 434./1\ ------------

e ; = (‘) ZA«’/ el AR A cl««(d.‘,%w/aza\
Oetley —— ih o LMM%M

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

-

possible: ;
rATBEH S S1DE, ¥ MoTHER'S SIDE,

7 i g “en : .ﬂw .............
. Aam%am@dcaéﬂ ot ;au ' iy
B v oty 22 oef. ... }w;&ﬂh}n»«{%
. Loanse 0 e Uiiie B 17-/%'1&?, e

17. Where were they born #_£ ¢/ -4%/644‘__:... .&W _________________________________________

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

(1) English name: ._..J_

Indian name: _

Residence:

el Bnglishinare: 00 LR ol o e L
Indian name:

Residence :

@

=

English name:

Indian name:

Residence :

(4

~—

English name:

Indiapmames o0 Lol W T

Residence: .~

lmh.m name.

Resldence:

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

“where. 744 JML MF‘J}{‘-‘M / 4°5 y‘/mu@

6—621
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21. To expedite id'entiﬁ(:ution,

claimants sheuld give the full English and Indian names, if

possible, of their paternal an?l_ma.ternal ancestors back to 1835

________________ / M « e .

; REMARKS.
(Under this h:? the apphcant may give a.ny additional information that he believes will assmt in pm\ ing lus claims.)

) ,,,,,,, /1,4,,r ¢ /w l/’/\, ’{11 J‘(Z’c L~ C~;x O(’/(/(/l/‘-l)‘#fér“

D /Lv/{m'»ﬁj. Na-z Llr&k’ L(_LL?CJu(/r%{

- ;.{.__:?_1"""7 £ J/’&""JL Oz L,{’ (l' 14?/ -,, 0”212/ Olgr4 e Z
7] A /

.A.‘:. ...... 7 ,__L_!-_.\.—’ ARG

7 S
L_Z...L.LZS_-_.__\,Z;;J’L‘)( Qg et C&z{ &f’(/{) / L "1‘,1 Q. L /171 rorik :
/\)A/{/'T.’( Ok ’(Iz 1 1 /(’) ) z/\/C Qo e o

Nore.— nswéﬂ;hould-be brief but exphctt the words *Yes," “No,” *“Unknown,"’ etc., may be used in cases 3 EI
where applicable ead the questions carefully. : 3 o |

oy .

-

"
I selemnly swear that the foregoing statements made by me are true to the best of my
knowledge and belief. ) |

V(S‘igna{u re.) p!;/é ‘ M
’ ; 7 43

Subscribed and sworn to before me this
/ ¥

/My commission expires : S S _ :
= , 190 ; /44\ (g{(,,(
u\utd

AFFIDAVIT % §

(The fol]owm" aﬂid.n it must be sworn to by two or more witnesses who are well acqumnted with the applicant.)

Personally appeared before me m_ MM ________ <o M T SR S and

Ba H _CNRYW » Who, being duly sworn, on oath depose and
‘

say that they are well acanainted with _ ‘% ........... é d/lzz;s. ................ , Who makes the

foregoing application and stateme ‘nts, and have known. At-m-‘ forz years 4 'mdda,y\ Qars,
respectively, and know. pr‘.to be the identical person L repr: esentsw _to be, and

that the stzuumcnts made by._AA—..‘,._mare true, to the best of their knowledge and belief, and

. . ’ .
they have no interest whatever in ./lg_) __________ claim.

Witnesses to mark., Signatdres of Jitnesses,

Nore.—Affidavits should be made. whenever practicable, before a notary public, clerk of the conrt, or hefore
4 person having a seal. If sworn to before an Indian agent or disbursing agent of the Indian sery ice, it need not
be executed before i notary, ete.

it
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Supplemental Applicati,,c;n for Minor Children

Special Commissioner of the Court of Claims,
6o1 Ouray Building, Washington, D. C. 5
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, 1906, in accordance with the decree of the Court of
Claims of May 18, 1905, and May 28, lgcé in favor of the Eastern Cherokees, and T ask that this

be made part of my original application No 2 -32.

1.. State your full name ”MZMZI
2. Residence and post office: Mq_”/?,‘ﬂ

3. County: F,za/;,.,“ E

4. State: .. £ : =

5. Date and place of'blrth /‘/‘)u%_.. C;}-r,. Af /'Avg/f', {’/;tw,

6. Are you married? Fas

7- Name and age of w1fe or hushand: %7z, Zanbeay. M 6‘3 JQ

8. To what trlbe of Indians, 1f any, does he or she belong? Sy S Z Z

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

NAME, AGE. Born.

@

(5) 7 \
G, 5 \

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

and with what tribe of Indians kD

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

I_hereby apnoint BELVA A,LOCKWIOD of Wash,D.C.attorney far the

above minors ans allow ner 3 commission of tsa ner cent,

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

e
/1 2
(Signature )_JE( e O 2 T

P 222 7 (
Subscribed and sworn to before me this Thidd day of /}. 1907.

e

Notary Pubhc

My Commission expires




AFFIDAVIT ¢
™

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

27/6 licant.)
Personally appeared before me Eﬂ&i‘( 7 \7 @Z’W i
4 /.V'(/t 1e2 ﬂ/

v *...who, being duly syorn, on oath depose
and say that they are well acquainted with ‘ﬂc/// / Z D,Z“

and

who makes the _

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

.~ . % 7 4
ébm.Are true, and they have no interest whatever in Lty

claim

Witnesses to Mark. //Sgnatures of esses.
(Hs Fhh c(/Z#.

6\
I e r 7; jﬁ‘/)ﬂ/ \/

- ; 1 //g//\J/'L{(u,v /fgL
Subscribed and sworn to before mé this (2 0 ¢ day of 7“/ , 1907.

L ~———

y 8 %
-

- o a - — s
’ My commission expire: EE T 7~ //‘Z/ , 1907¢

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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Additional Evidence,

CLAIM OF

AFFIDAVIT OF

;m L/ﬁé/uf/éﬂ v
#{W [OM%
/ oo >/</\/ %JMM/

FILED BY

Belva A. Lockwood,
Attorney and Solicitor,

619 F STREET, NORTHWEST,
WASHINGTON, D. C.

:M—
COURT OF CLAIMS

EASTERN CHEROKEES.
Rec. JAN 20 1909
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SPECIAL NOTICE.—The civil officer before whom this affidavit is executed should be careful to fill in all spaces,
$ both in the caption and Jurat, : '

GENERAL AFF’IDAVIT

N o
State of .. ‘/’/{ﬁ{/ (id 5 anuntp of.. 1/4‘ G ot ol iy BES

In the matter of A2~

W .
7“ ON THIS. [/ - da)of»&,zec(u/u!l/ A. D. 19046
/&A lal / J (g é ~-..in and for the aforesaid County, duly authorized to administer
oaths /11l 4 ow//( L /. ..years, a resident _pf/.)%a Y24 ;,(
in the County of ,ﬁdu ceden , and Stgte of ,Zf wrjr a
oo bl i . (0L SO 1/ s
=

» personally appeared before me

, aged a4 years, a resident of. % L /ﬁ

, in the county of Z{ -l AR

* ™ A t % >
and state of .. . g"( : 4 ;

-, Whose Post-office address is ../ e? 22 I “& 2N
e :

il ks ot rcputablo angd entitled to credit, and wha, being duly E“on; declnred in relation to aforesaid cace
ws follows:. Z: %tcw//éuﬁw a%o //taz)%
,[tt /11/7/ L M‘ﬂ‘ﬁm‘ﬂ) fCe mlr oo l{( é’/w«/
%é WKZ«/ (&7 chv-ao/;f)// ag
- ek / 25 ecdericy cons oy Locac
or %/tzl, Lok (Mc/( é;écz)yﬂ /Z’r MM Yo
[M zcﬂ £ [M[{ \} %LM() /)/7( é)ﬁz/(///‘ 406[/
e L9 G ?’ 22 2ee M\&Z? @lio fpew
icelt &fc/ (/a//t( ﬂaz?\r‘ ,./dzt‘a;k//// VD 254
[)ﬂ"l/(»er /0'{' {I/ we "-’»t[ld * 4/&(1/ Lce 0(
d() /ZﬁépaL {/ ad %#&WAX J«Af[tﬂx/g &vv%
U}A»ﬂ 72/”,1*2,4) /Z?«.w } /L/z_LoLa) /fy,
(70 2/~ é&vwft,ﬂf{l/( {w [/f;(,t( ltL
e ? Lief dos /cf/f Lk Ay /z%\

_/,Ll/n,z,thv&.&\ [i”/uﬂ’/\ &t(‘a“u( }/ {?f "/’

further declare that ‘/ -.Mo interest in said case and 4227 not concerned in its prosecution.

/%ﬁm ?/@“p Cover

,é 1 % ‘pr Mw
(HAmnnusu.n by nark mowitne sos\! can w r( |ignh ere. ) i

(Sl';x n!unl o( Am-nu )




"

2

BRATEFORE et it T b s b 8 ot i, COUNTY OF SRR e e R

Sworn to and subscribed before me this day by the above named affiant , and Leertify that I read said affidavit

‘ ¥
to said affiant | including the words .
. ; o
A -.erased, and the words... . ‘i . S E
-~ i :
o e s e S e added, and acquainted.
with its contents before .. oo executed the same. T further certify that I am in nowise interested
3 S - .
in said case, nor am I concerned in its prosecution; and that said affiant petsonally known
tomeandthat., ... .  ° - credible person
(Oficial Signature.)
[L. 8.]
(Official Charactery
e O R oy Clerk of-the County Court in and for aforesaid
County and State, do certify that.. . %

Esq.,"who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing .

sl e e ke e i A for said County and State, duly commissioned and sworii;

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' office, this R i | 1) ) e e 3 sl ol

[L. 8.7
Clerk of the

7SR i s gt B R A ‘(‘&t__. AR e O A G,

B&5=To be executed before a Court of Record or some ofticer thereof having custody of its seal, a Notary Public,
or Justice of the Peace, whose official signature shall be verified by his official & | in case he has none, his
signature and official character shall be certified by a Clerk of a Court of Record, Uity or County Clerk, unless
such certificate is already on file in the Pension Office, when such fact shonld he st

. e
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U. S. COURT OF CLAIMS
* Bastern_ Cherokee Barollment,
/ \@ S

Ve
/ No el

ADDITIONAL EVIDENCE.

Rbchoo Las %)

AFFIDAVIT OF . °

TEP I_nj—TrQQQ:_._

, J’”#:n BY ‘S‘ /
BELVA LLM6OD,

ATTORNEY AND SOLICITOR,
619 F Street N. W,

WASHINGTON, D. C.

== —_—




SPECIAL &OTICE.—The civil officer before wihox_n this affidavitis e_xecuéd should be carefid to fill in all
_spaces; both ingthe caption and jurat,

GENERAL AFFIDAVIT, :
e e -———— - i e
State of_ North Carolina. : .countgotnmmmgﬁﬁﬁiﬁmm_m. S

-~
In the matter of Craiy ror EASTERN CHEROKEE ENROLLMENT of_,_‘aq-,c!'% Cﬁrtm‘

_and children.

ONTHIS . ‘)Ethday ome-y ey ASDL 1909, personally appeared

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

william Sherdll  .ged 73 years, arésident of RODDInsVille
in the County of Gr?.h?.m e e aeeie s siandiStateiof e hOT‘th (“”‘01 ina :
13

sndisemec Slug e TR T e e aged 727
oy . pie
Th.t, ve Tived-menr-tha” dﬁ STtaeuerv ation or Ssttlement ardgitgle

,’c@’rou Co.Ns G. 18‘"‘9' " Pcll &90\\17’ B‘4ih reputable and entitled to credit, and who,
That he nus aﬂﬂuzinted

being duly sworn, dv;l;xrcd in relation to aforesaid case as follows :

syl rn Bashaba Csrter and her mother. %envy or DPbef'c Carter:th&

(Nors, Affiants should state how thoy. gain 2 Knowledie of THE TACHS 10 WHICH tHey omtHEyaye o e

3ebag§“05?§cgupggmggg_fnne=ruAne of being a fu~1 blood, Ind mansand

that she wes reputed to he 2 Cherokee Indian? th;trgas.uba Ca rter

ared to be of Indian blood and that such wes her reputation in

the community; that both of them Tived among and essocleted with

the Indian; th?t Thomas or Thom 1S C=rter mq a brother to B‘.s‘:‘zba

-

Carter a2nd son of Beckey or Rebeca Carter an

Indian bloodthat he was renuted to be of Cherokee Indi 2n bloods

that there wer .o»other tribe than the Cherokeeg in that cgﬁntpy:

A“th >t he too arpartrin the L{ihal affairs of the Cherckee IQ¢*°ps?

that he was not alloxed to ?QP?_P?”?h groun d tn?t he was OfCheP04

kee Irdian blood:—tha aPfiants adressis Robbinsville,N. C‘.t hat

affisnt has no interest in ahove.

We further declare that we have no interest in said case and are not concerited in its prosecution.

If Afftants sign by mark, two witnesses wiho can write, sign here) (Signatures of Affiants.)
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Sworn to and subscribed before me this

o

Jon \»

'O 'd ‘NOLONIHSYM
"M "N 1084is 4 619
‘4OLI0IT0S ANV AINHOLLY

S A e sl.vl\s(
\SQ\N\N\\\\N\\V
il {2 A
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U. S. COURT OF CLAIMS. .

: Ea\sterg Cherokee Enrollment,
< LW

ADDITIONAL EVIDENCE.

AFFIDAVIT OF

f?‘;:f'"—‘:\ﬁ\
,SEP 25 1909

””ﬂf 0F \:L\\“‘s

FILED BY
BELVA A. LOCKWOOD,
ATTORNEY AND SOLICITOR,
619 F Street N. W,
WASHINGTON, D. C.
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SPECIAL NOTICEThe civil officer before whon this ‘alfidavit s extouted choutd be careful to fill in all
spaces, both in & caption and jurat,

GEN ERAL APFIDAVIT
State of_ Horth dme = j::;;;;;;;f Rt

It the matter of CLATM FOR EASTERN CHEROKEE ENROLLAMENT of_‘f,“"cks C""te"
_and children.
ON THIS 2 th - Cday of 2 dHNE & o e A DL 1909, personally appeared

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

Semuel Sherill = ,.q 71 years, a resident of__ RODPbinsyill e
in the County of C«r:—'h:‘m e sk LS anr‘rthC‘*rolin?
e S S R agel: = _years, a resident Oft Grese ovia Lln
4 sinstHe Countyiof st stmats o
P’
o e sl : 3
Oft- . well known to be reputable and entitled to credit, and who,

he 1 5 :
being duly sworn, declared in relation to aforesaid case a® follows “h“'t B iVEd ne 'r,_T ﬂe
SEnddeny reqprv‘t*o$ or settlement Jackson Cuunty.".c. *Bpi vn1r°__

(\un Afliants »Imuhl state how they wain a knowledge .r the 1nu~ to which they testify,)

______ prior to 18547 that he was. 2cquainted with Bashaba Carter 4nd her

mother Beckey or Rebeca Carter; th?t_Repgg:VC::ter hed the appear-

ance o’ bei 2 :u_1 b1ood I‘uic

-

¢ thatshe was reputed to be

. 2 Cherokee T"dianf that Bas aba Carter appeared to be. of ‘Indinn

blood and that such was her reputation in F commu“ity'»thpt

both of then lived omeng and associated With he I.“ia

Thomas or Thoms Carter maea‘brother to Bus“abﬁ Carter 2nd son of,

_Beckey or Rebeca Carter*an appeared to be of Indian blood that
______ hgrwas reputed to be of Ch crokeﬂ\gniian bloody tnatuphgygnygggngq
other tribe than the Cnerovee° i"_+nat ﬂcuntrv:>tnat he tcol 2
,Art in the tribu_ affairs of the Cherokee Indians® that he w as
not allowed to vote on the ground that he was of Cherokee In;ian
blood; thataffiants adress 1is Robbinsvilie, N. C.: tha affiont has

no interest in above claim.

We further (lulan. that we have no interest in said case and are not concerned in its prosecution.

Nt
5‘\\\ .
PR _.Saruel

1 Adiants si by mark, two witnesses who can write, <ign here) (Signatures of Afliants.) ‘

~




» 1909.

day of

c1 &%ﬁ"g

20th

Sworn to and subscribed before me this

July

k5
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or Grahan County,N

ot
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e OS2 with 38 ‘i3a.
Janc Cexrter, aftoc boi z first duay sworn, deposes

vas born in allatoim, #.0e3 om 66 yoars of ago;
came hore vhen I was 13 708rs of ege Prom | ulatown
end have livoed in Georgla ovor since., exeopt sovon
nonthe in the Yess., 1 clads: Chorokoq Indion hood throuch
ny fathe®{ lathan 7: Carto: . I have never rocoived
- any Indion money fram the govermient and ry fathor never
raceived -any that T hoswd af, In 1852 my fothor 1ivea in
—HJorth Carolins., L-eon rorember vhon tho Indiong were paid
in 1852, ig grendfather, 7411den Carter, vas olmost &
full blood CheveXoo ITndian, x
i onty=fivo yoars ago I lived

here. I think I re embor o man coming through thig
count:y toking the names of poople -of Indicn blood but

do not Imoiy hic nome, J Tother diod Just ofter the
Var. S Pathor's sisteor, adhby fussell, wont to

the Tervitory vith tho ndions but eane boelr r &hi

Another sunt by the norme of ‘nnie Sourjohn also w
tne of my uneles, 5il1 Rusodl went to the Torrit
cot an o.1lotment . @ gottled thore nd 50 .4«
children, J grand? ther died aftor ve lelft
wy Pathor proved b7 three witnoases onge th 1 he was
Cherokee Indion, ;
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Jafie Cartep >
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