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- SIR:

1. State full name—

e Cx e — ;
Commriasio'ner of Indian Aﬁ'aira, ; _ ; '
Washington, D C.

T hereby make application for such share as may be due m,eof the fuhd a.ppropna.t,ed by
the Act of Congress approved June 30, 1906, in accordance w;ﬁh 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. | 2
: 2

D S

English name: .. . é
’ ;
Indian name: ..,Zt_". El

3. Town and posb office: M AA/LM/’

4. County: W :&Mﬂ L.,
5. State:......t Mé&ﬁy z/gkl/v ......... 7/
6. Date and place of birth: .. _-&&WM@« A

If you claim thl()ll"‘h more than one relative

in'1851, set forth each clmmﬁepamtel\ ol LS , _.‘/ _.Z [ = 2 ¢
/) J v
OS] A S /A/r/ //t —//ﬁ

_[M/f NG [(J)(L« ]ZZM‘\/

1. By what right do you claim to share?

8. Are you mar ned s L 7/ ‘L»(j

9. Name and age of wife or husband: .

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

Father—English name: Yoo o2 fflt 4L— ‘
Indian amd /,ZL P b AR T 57 G e e
: ’ i ;
Mother—English name: . l o S L/{1 _./.r/'f_ PR T KT 2 o INGLINCRIS
Indian name: -. ,/é./z e d A - BT SO O i
Maiden name: ,K /.z_z, o € ////j N ) 2 <, e i -

11. Where were they born?

/,‘ e
Z/ 2 V_f/z; L} /ﬂ.( b/;\r{. ....... é z J{74 s oA

_ Tather:

Mother: .»j Z(/ﬁé P = = o St e 172: dﬂ%;d U WL:

12. Where dld they reside in 1851, if livi ing at tlnt time?

Father: //zﬂg@» L. L{/t)z/:n' ,/Jzn/.»a([[e_ 768 Dl Jku~
Metlier: - jﬂ% ....... Do.24f ?:é‘ilf/c.ﬁ«_,., .................................

13, Date of death of your father a.n(l motlm —

thhel }MZ j/l) /fé ¢ Mother: / / l_ajﬁ—@/z/é;




14, Were ‘they ever enrolled for annuities, land, or other benefits? If so, state when and
. -
Where:

Ftaxs /]/:/t/‘y—(/ I o ;,gf M ____ /5’}57 ’
-ﬁf.’/ll’ _____ C/Z,A,'/.’__‘ ] ? -

...4;/“/ /‘}&W : B B Al
15. Name all your brothers-and sisters, giving ages, and if not living, the date of death ...
NAME, *

BorN.

._.47@7934 e / y@wk (ﬁ’r 11 }ﬁ
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s Ad%/,,,qg/&;,xd@«z)) % g/,f;
@ /@u»«. b M },M,o 1 ht= ol Altiaingy.
o' L 7
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) . aé( 2 ) KL/U

/ A o] _/l’._)
% (4) _21_/_11 . S ey ) S
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WA 85 57 B s Lo ¥ 155 }4 '

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

possible:

FATHER'S SIDE.

N 2 MoTHER'S SIDE.

: ,_Mz.c.\./nr.léa;@_,_
Ll trh L iy luitles

/r-/ L1ca s elo
>Z

17. Where were they born ? kf./(é,.«z.zz}_(_.‘{

18. Where did‘they leSI(Ie in 1851, if living at that tum"

,,Z,,,/f ,,,,, Z // r//cc—‘
/i'{/::/v At A gt /Lc.:/(— :

g _ a-
wmve names of all their childrep, and residence, if living; if not living, give dates of deaths

é/ : h\ ), (1) English name 'A,A,l.l/,f;'ZJ L. = A L (\\._.,I’L“C\X :
,\ﬁ ; \ Indisn-neme: 4“ B R L - f’//,’ st s
\S F\‘ Rasidenee: 2(/42(1/ : ,.4,':1)» 22 . ,i:-"“ _______________________________ > ;
~Y @ Wmm«: s o). (AL ) A S |
{ “lndian-pemo: 74’4 =7 A7 ).__A{‘_A..“ ,:{,\ i o |
»() '\—{\ Residence: /ﬂ?a w/
; :‘k\\ (3). English.nanre: )4; ;..—.:7‘ "‘1" te.
~

«.lndia;mm-: Akl e Gt

e i wa,

L (&5
w {4) English nmgv% e
: Indian name: ..., SEh S el T

{ |
Residence: . i e e e M i AR BT E
(5) English name: : el SR e
Indian name. e ;
Residence;

90. Have you ever heen enrvolled for annuities, land, or other benefits? If =o, state when and
. . —'- N ——
wherve. =223 oo Sl /Ar & DB )/T_‘_,LM et
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B~ 91, To expedxte 1dentxﬁcatlon, claimants should g?é the full Enghsh and ki names, G : ?

posmble, of their paternal and maternal ancestors back f.o 1835:

/ 7 H W}W Mﬁ’kxx—rz( ----- Jeaa..... sz...‘;,,,.'i. ~—

/. e Qa,n_ 1 L s s e 9 7 = b A //149. A o Aé#zud%-
/ﬂ/[f’ﬂ.ﬁnrj, ..... é 29 o 2t B 8 ";LI—L‘I ra rfﬂ 5 / ﬂ /( = ‘i
~ / | : .
REMARK%

(Undepthls heéad the apphcant may gwe any addltional information that he believes will assist in prpvm,, g his clmm&)

(4

-7 N
- /’/W Aet, g A/Z___, gt
’ - Cfiralr 4(~ 7 /'Lfl v

‘ 7 7”‘? ¥ /’/“ ZZ( ;‘f{f/ 2Tt Tt ) / ’/f
W . : : =
S u/’”’/u.(/« . -T;C/ji — ﬂcd/(/” {&,(g zmMﬂéz /Lg/t_).. 2

: R e e R e 7 7 7 %
4 o o i # 7, # Vi g
4 T {’/ a2l /f’ V4 é&é'/’ i,»,‘ e lte, LA %M', o e ”‘/A—/ 7.
i g i . TN o e
A O r'v‘“/ltf‘/ /"cy Gl Ll AL e lh {/% R L
' ' /Nore.—Answers should be brief but ex?hctb the words *‘ Yes,” *No,”" “Unknown,” etc., may be used in cases - ,
Yhere applicable.. Read the questions carefully

-

I solemnly swear that'the foregomg sta.tements made by me are true to the best of my
_knowledge and behef

~ -

/ 7/7”)'!CX~

i’ 1»906',' a
| L
Notary Public.
)
B . AFFIDAVIT. ; g
{The following affidavit must be sworn to by two or moré witnesses who are well acquainted with theapplicant.)
epsonally appea red before mie "/'C- - —and

&( «, who, being duly sworn, on oath depose and
B 5
bt »;A &i..,..}./m(,:‘r. _./_L._. who makes the

tay that they are well acquainted with

5 foregomg application and statements, and have known_..—zzzzfor. 2?‘ 3 years and 4,02 years;
- respectively, a.nd l\no“__,uuzto be the'ldentlcal person __L/C. wple‘zent% Lt _uugto be, and
. Al

that the statements made by. .. ~2z 4 _ave true, to the best of their knowledge a,nd belief, and

: ’
- _fhey have no interest whatever in Az . claim.

k Witnesses to mark.” Sugmtum of wllnem1

Subscribed and sworn to hefore me this -

Notary Public.

y commission expires

[~ 8 o

K 5 :
3 Note.—Affidavits should be made, whenever pra nblic, clerk of-the court, or before
@ person having a seal: - If sworn to before an Indian : of the Indian service, it need not

be executed before a notary, ete. - .
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E . . o : ' \ .

Special Commissioner of the C. ourt of Claims,
iy

= 601 Ouray Building, Washington, D. C.
DIRE & oo >

I hereby make application for such share as may be due my minor rchildreq" 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, 1965, and Mav 28, 1906, inj‘favor of the Eastern Chergkees, and I ask that this

bL m‘e part of my original d])phmhun I\u f

1. State your full name: ... é NZ % vc’//é (2 l"?d/{/

S Ticameittle ik

-
: 2. Residence 'ill]ll i)ost office: ..« /;/}tf/l/z,(/ i Dni 1’&. etz ’:(..’Oé ‘[; {/’ 27
£ g éOlllli)': ]/";’gl“;:”) f), 2ofor it L ;
l 4. State: @/Z&z/;/ Gty :
| 5. Date and place of birth ... A ) C/://YJ—?&;: Z;//Q 7 /}‘1-4 /4 a»-/"(/) [
6. .‘\vrc you married?...... ;f/:,d
" ‘ . 7. Name and age of wife or/hush:md: N "V
= 8. To what tribe of Indians, if any, does he or she belong?
9. Names of al.l your children \.\'ho were living ojt May 28‘, IIE)O():
* : - NAME. » i AGe Bogrx:
4 Lz x..‘(L //J/%/é/é/aa&@’/zz 2l Cf(/ 24
T z7 —— i 770/ Ar? 5 %earr, |
o (3) - 07/ /// 2 i ARBL L. ¢ 2rS s ki b/ v,,//7 o
e o mZU//', = s ; f/</ /1. //)/fé ‘-

) - ézzz st ; NP DB )

(6) Zdtc/z LAk ﬂ/"}’[ Lo ST h ,é//é,{ G 6([ Lth e

B e )

17 ’ - Z < 5, .
s ———10. Were they ever enrolled fm mnn(\ 'mmntlu lam] or other benefits? If 50, sth w hcn zm(l where,
® and with what tribe of Indnm gzl %/c_cl Aé/z/// s (.(7 Pz (ﬁ:} ......... (P e 4

e
REMARKS

(Under this head the applicant may give any additional facts \\'hiéh will assist in proving his claim.)
“;—Z/j/i iy /&,»sztL /d. R S B iy 2 Beeid 2 sz /‘/ﬂ/_
/4”//"’ T e _/,,4/4/ b Sewsorlt kﬁal 0
M s %&zft =) %}/ /‘/7/ Ctoeldlseee 52? (é?L__ T4

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

_ and belief.

’

»

4 4z KZZ 2o @ bes. DLt o A,

...1Q07.

(:?i;\fnglurr )

Subicnl)cd and sworn to before me this... /}4 =

\

Notary Public.
My Commjssion expires

//;7/* e L i Wf‘o.'
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E ; AFFIDAVIT o
(The following affidavit must be sworn to by two or nwre thnesses who are weli acquamted with the ' :
W:«mt ;
Personally appear y&)re me ﬁ\ /b//é/f/ﬁvf_/ ” and -
yar -
% i § oo

= Al 2. being /duly swomn, on oath depose
9 b{ /‘/ ( / f

and say that they are well acquainted \vn} = ..r:;:(/ 4, 4 N / /M‘/’ *....who, makes the

o for. LK. years and /f% IR . years,

= to be, and that

foregoing application and statement, and have l\no“n

S / :
respectively, and know,éa&d be the identieal person.’.ﬁ“...represents

-

on May 28, 1906, /4( -.had the children living as above set forth, and that the statements made by

-are true, and they have no interest whatever in

claim

Witnesses to Mark. ; 5 : ﬁa“ﬁd meesses
/JW/

............. .

Subseribed and sworn to before me this:....../. >C 2) d of % ; , 1907.
.-/ *
2.2 //A 5

2os ’ ; ; ; Notary Public.

i

. ‘/ - :
My commission expires / 052 194 0.

Note.—Affidavits should be mmade, whenever practicable, before a notatyx:ublic or glerk of the court. If sworn to before an
Indian agent or disbursing agent of the Indian service, it need not be executgd beforé"a nvtary, etc,
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5 '_ _ September 11, 1906.

Joe L. ward,
laysville, Arkonsss.
Sirt-- N *
Relative to your application for participation in the
.' fund arising f£rom the judgment of the Court of ¢laims. in favor
of the Zagtern Cherokees, please state whether or not your

. brother, Semvel T- iard, was mhrr%gg.

h\\, If so, stete whethcr.or not he left any children, OT
has e wife surviving him. ¢

When did your grand parents die?
“lease givé thig letter your jmmediste attention.

very respectfully,

Cormmissioner.







