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| EASTERN CHEROKEES.
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For share of money appropriated‘Zor the Eastern
hernkee Indians _by-the Act of Congress approved
fune 80, 190v, i trcordanc. Xj 4 uo aecrees of the
Court of Claims of May 18, 1vvo, w.? May 28, 1906.

6—024

INDIAN OFFICE

Ree kP 4 1906

-

No.

e T



o

‘Oommiasimer of Imuan Affeairs,

~ Sir:

Washington, D. C. ' cs

I hereby make application for such share as may be due me of the fund appropuated by

the Act of Congress apploved Juhe 30, 1906, in accordance with the decrees of/the Court of
A :
Claims of May 18, 1905, and May 28, 1906, in favor of the Eastern Cherokees. The evidence of

1dent1ty is her ethh subjoined.

1
v

5.

i

3
. Residence:

State full name—
Eﬁglish‘ name: ‘_

- Indian name:

‘3. Town and post office: .

18 By what right do you claim to sha.re" If you claim through more than one relative living

in 1851, set for bh each claim separately @-W& &0/&4«"—\ .....

Father:

Mother:

13. Date of death of your fathel a.nd mother—

Father: ﬁ/[”{"—v’ Pi
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.14. Were they ever enrolled for annuities, ]and or other benefits? If so, state- when and

wheret %M‘“ % : .
o A 7
_ 15. Name all your 'brother& and sisters, giviug ages, and if not living, the date of death: : \'
- Box. D1ED. 3 :
(1) h[;lé.m %G«»—m e A K S e W /B382. 4 AE5/
RNCyw SR, o e SRR G SBEF
n _(:s)J’.’.Zé;« 7 1 e / 2 /,.../XX-?--»--~
& @ 2
: 4
e o 5 1
: l'ﬁ. State En;;;lish and Indian names (;f vour grandparents on both father’s and mother’s side, if
posEie FATHER'S Sx;u:. : MoTHER'S S1DE:
e
: ‘
. i
17. Where were they horn 7 .my e S MR e ‘
18. Where v]m th;\\xbkldﬂ in 1851, if living at Phat time: M M—MG’ o 7(&._;’
-;-7'%"’/ Halos ppr CF -
19. Give names of all t)u Hir children, and residence, if living: if not living, gl\e dates of deaths:
(1) Iun ohsh name JQM( % e, O M /qu ]
Indian name W/&‘s /Z"-"r‘\ _______
v Residence: %7 ,é)n»«/r,é
(3) English name: e YL ‘
Ease Tt g;dmunuua.@_«r_--?,«m. > 3/’11 oo e e
esidances éb;fum V4Cc¢/< ,@/A whan é’/ezau,
(3) ]{nglish Name: MUMM pﬂ/&ao‘uﬁ—u\ ........ md,/% O D 1§47
Indian name: . % / /M ,Q/{V
—= " Pecidence:.
(4-) English name:
Indian name: e
= T{«:sljr]fe{et-te: :
= (5) English name: : : ~
Indian name.
R(Nitl(:n(-«-- S
20. Have you ever been ¢ mo]unl fohdnnumc« Jandsor other benefits? 11 so, sf:ll‘v when ani
\\h(n-(\jdw 4/176 At a/‘zﬁ{z« e Loown™ s \'c:"/ P s
\/(,:%« ernetliloa &L T L e e s i o



.. : : 5 | \

t REMARKS.
(Under this head the appli/gan@ may give any additional information that he believes will assist in proving his claims.)

NoTE.—Answers should be brief but explicit; ﬁ:e 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 are true te’ the best of my
. N knowledge and belief.

6“4 "'\ (Signature.) .S
W :

Subseribed and sworn to 1)ef01 e e this .7

'\I y commission expires

_day of W., 1501;.
*

é Wit — GO | | OB, - e ST O Y R —

Notagzy l’ublu

AFFIDAVIT.

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

Personally appeared before 1 %M A .2 M

e Who, being 'ul) sworn, on oath depose and

_say that they are well acquainted with. A 14 ., who makes the
foregoing a]»phc‘\tmu and stalenients,
. J
_respectively, and kno\\'_. ______ to be the identical person Qj‘-‘ represents lww// _to be, .m(l
that the statements made by. Aer— are true, to the best of their knowledge and belief, and

7 : ¥ . .
they have no interést whatever in A_A/T" claim. |

o P V AN N
Subseribed and sworn to befere nie this. L? 7. day of. . 1906,

(_..

My commission expires

s /7>” ______________ e 1080

Notary Publie.

Nore.—Affidavits should- be made. whenever pré}{w'é)le hefore a notary public, clerk of the court, or before
a.person having a seal. If sworn+to before'an Indian agent or disbursing agent of the Indian service, it need 1ot

he exgented before a notary, ete. "
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