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Commvissioner of I'ndian 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 décrees of the Court of
Claims of May 18, 1905, and May 28, 1906, in favor of the Fastern Cherokees. The evidence of ™

identity is herewith subjoined.
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1. State full name—

English name: _.°. %Z% %%/7 ‘ //71’/‘4/”(;@

Indian name: J&Z 72a C! 2

2. Residence: %%Z( L -
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. County:

?

. State:......_.....

;. Date and place of hirth: 7%1/( /2~ /fZ/ %ffép/&;&fm CW;(.

7. By what right do you claim to sharer 1f yon cl im 1lm vwh ngre than one relative living

Frs mf 7o =

7/1/ S 720 en - [1’1'%

8. Are you married? Z%
9. Name and age of wife or husband:

10. Give names of your father and fiigther, und \,Olll mother’ > name hefore marringe.

Father-—¥Emnglish name: A
“

Indian name: . /at 2o .ZG'-
Mother—English name: %“‘AZ % / 74//

Indian name: . YASRAR S

Maiden name: 74142’/1/7 /2 2711 /?//7! Z//Q

11. Where were they born?

Father: . QM/L‘— 6’,91,,, /7’/1% W« )
Mother: ... =t LW b /%M @,Mﬁn«)

12. Where did thew in 1851, if h\mu: at that time? . .
. e
Father: 444_ fﬁ%} M LM )
~ < 7 : -
Mother: . . /1.,44, ‘//LM M’ 7/04 W m @'i _’_’.-é_’_‘f’_“__(_________,.__

13. Date of death yvour father and mother—

Father: ¢ @""7““4‘7’/[) /???

Mother: /ZW; /J /??ﬂ
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1, set for(}x each claim sepafdtely: Z W: ez - /Z*g’/‘l;}- CE 223y 7// T‘/7v
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14. Were they ever enrolled for annuities, land, 8&r other benefits? If so, state when and-
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your, brothers and sisters, giving ages, and if not living, ge date of death:
Born. Diep.

g\ 15. Name all
j e g rge /U ______________________________ {‘zf_/é’_?i( - Yo ra

) Ot

(;) ﬂWm Vi3 %Zﬁ 5’%/&0 /fﬁ‘? 9&@( %%W

/m _____ %.,Zfﬁ..z_,&:/ﬁa

/7'&”’7”4-&
%
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16. State English and Indian names of your grandparents on both father’s and mother’s side, if

FATHER's SIDE,

possible:

W )ww\\el (h- v horn //—él Lll/%fﬁ—t. »/’{f”ﬁ/c ‘S) M"% quZ,‘,‘

18. Where did they reside in 1831, il living at that timey R
g -~

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

%%- ,,,,/?7(;

19.

Q )'W
‘/Zg( e gmm AA /91'//7 éW/Clu”f ,
/wém (el S Bgee o - =

(1) English name:.

Indian name
Residence:

(M English name:

Residence: .. .

(3) Engligh name:

Indiap name:.
Residknce : e e

(4) Englikh name: .
Indiahy name:
Resideénce: _.

(o) Engligh name: B L e

Residenca:

India

20. Have you ever been enrolled for annuities , land, ov other ben(\hts If wo, state when and-
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o, of their paternal and materna.l an mback to 1835 M
s /Nz

_ka%,.)._l_é%zz/ﬁ 4o

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

(Signature.) W? /‘(ﬂn %rn)ll .
Subscribed and sworn to Lefore me this .. ... day ol . ’M’” 1&04.

Notary Public,

) AFFIDAVIT.
(The following affidavit must he sworn to by two or more wihwss/ew@are well acquainted with the applicant.)
_4 . )
A . and

« ? eiaceyeriecee .y Who, being (l%;vvorn, on vath depose and
say that they are well ucquainted \\'ith&ﬂ/? M”? 020 | who makes the

foregoing application and statements, and have known.é’fﬂmfot /dy ears aud__;,.f)___yeal 'S,

«

Zt 10 bo the identical person %L represents. F2%ruasedl to be, and

-
respectively, and know_£%:

that the statements made by

‘__ave true, to the best of their knowledge and belief, and

they have no interest whatever in 27777 claim.

Witnesscs to mark. Signatures of witoesses.

“Subscribed and sworn to before me this... /'Z day of MM&” 1004,

v commission o\pm«
V4
RS %ZV? ,,Q 100(5}‘ o @ / ypw

b’)? . - Notern Public,

NoTeE.—Affidavits should be made, whenever pre ¥ . hefore a notary public, clerk of the court, or before
& person having a seal., If sworn to bhefore an Indian , or disbursing agent of the Indian service, it need nm;

e executed before a notar\ ete. .
. G -.)J
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with its contents before.........AZ . ... executed the saiiie.

in said case, nor am I cerned in its prosecution; and that ¢aid atfiant . & .

. X credible person.

Cais,

I further certify that T am in nowise interested

personally known

" (Officin Signatur
*\Nnmh/\n

pa~To be executed before a Court of Record or some officer thereof having custody of itsseal, a Notary Public,
or Justice of the Pace, whose official signature shall be verified by his official seal, and in case he has none, his

ture and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless
certificate is already on file in the Pension Office, when sich fact should be stated.
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Additional Evidence.
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SPECIAL NOTICE—The givil offxcér before whom this affidavit is executed shoyld be cax-eful to fxll in all spaces,
both in the caption and jurat.

.6

. State of J:n_

In the matter of /.

- -4

in the County of

whose Post;-oﬂ'ice address is

well known to }

ﬂfowv ngw f'/ (\/ i— A
aell O/u e 7

/

C/l/l/t TN /
523////1& e S 7 ( O
fx. ’€< ’(, Ve vw o Q/‘L f 4
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f ) T turther declards that,/

iR v /)/ﬂm»j/

ﬁ——ﬂt :\fﬂnnt su.na by m.n'k two wunc‘;sns w ho can \vrlw suzn hore )

=

in and for the aforesaid County, ¢l

age(l yo years, a resident of

reputable and entitled to credit, and \sho, eing duly sworn, deglared in relation to
1 g gy ?

(XoTE. \(Il)«mynw ;iw he gains a knowl«.ﬂé"nf the Motsyto whl( h Il% g7 % (/ 3 . -
f"//u,/ﬁ’af“?,[,‘ /(/U’(/“M i OL&/W@({

7("/&”"0/0/“0(‘.th¢~ L}
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[L ,r;w 7/4/-»4 «

My QULYy //{a/v\,?m %

s

. C{Q' L x/L/ @ /{ Wg/{//

o iuterest in suld case and ..

S AL D, IQOQ .., personally appeared before me

authorized to administer

‘A“’/ and State of A/M ‘MI
ﬁu/(. M
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es/a,\d cage
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4/\/6% / ' :;72 /. ’1/4«6414;
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(\/p\,{ O/M.fc /Lf/ﬂ— L_?x ye—n.-
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/l/ ALt (;-&JL,\L//’ o C
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Dé 2. 0'&//45' (g&
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\%](/LOL %@ et
Q/M,QC/\}/( Lo

-- 'c/of'T /(/U o

not concerned in its prosecution.:

Wﬂ/%f
gignn' re of Affiant.)

\ .




" STATE OF

., COUNTY OF ... ...

é\vorn to and subsc:ib;d before me this day by the above naﬁé@-aé&m,

to said affiant, including the words

o e . .rased, and the words... .. o

e 0dded, and acquainted

hina N

; ; with its contents before.......AZ ... . . executed the same. I further certify that I am in nowise interested

.. personally known

to me and that......£ - A €X. credible person, , - v

(OMcial Signatur®
oLesy o e e e T

in said case, nor am I cerned in its prosecution; aund that said affiapt. .. . . 7

ga=To be executed before a Court of Record or some officer thereof having custody of itsseal, a Notary Public,
or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his
signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless
such certificate is already on file in the Pension Office, when such fact should be stated.
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