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January 9, 1977

Mr. Duane Pratt, President
OCA IHS Advisory Boamad, Inc.
2500 So. Broadway, Suite 4A
Ecnomd, Oklahoma 73034

Dear Mr. Pratt:

Thank you for a copy of the Rekolution of the

OCA IHS Advisory Board, Inc. supporting the
Cherokee-Delaware Tribe is its efforts to maintain
its own IHS program.

I certainly appreciate being informed of the
Bomedds position on this matter. You can be sure
that I shall keep your position in mind when and i
if my office is called upon to be of assistance

in the matter.

Sincerely,

Dewey F. Bartlett
United States Senate
OKLAHOMA
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OCA IHS ADVISORY BOARD, INC.

WHEREAS:

WHEREAS:

WHEREAS:

WHEREAS :

WHEREAS:

WHEREAS

WHEREAS::

WHEREAS:

NOW THEREFORE BE IT RESOLVED,

BE IT FURTHER RESOLVED
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2500 SO. BROADWAY, SUITE 4A /| EDMOND, OKLAHOMA 73034 / Phone: 405/348;2090 .

RESOLUTION
OF THE
OCA IHS ADVISORY BOARD, INC,

SUPPORT OF THE CHEROKEE-DELAWARE TRIBE

ATTENTION AREA DIRECTOR OCA TIHS

the OCA IHS Advisory Board, Inc., is a non-profit organization duly
incorporated by the State of Oklahoma, and

the OCA IHS Advisory Board, Inc. is the vehicle for total tribal input
for its thirty-four (34) member tribes to the Indian Health Service
(IHS) and to the Congress of the United States of America, and

the health and well-being of its members are among its primary concerns,

and

the Cherokee-Delaware Tribe was one of the original founders of this
organization and functioned as a seperate voice in all previous
meetings sanctioned by the Indian Health Service (IHS), and

the Cherokee Tribe voiced no opposition to the Cherokee-Delaware's
independent vote in the Seven (7) some odd previous years of their
joint Board participation, and

the Cherokee-Delaware Tribe has a Tribal Government that conducts bus-
iness with the Bureau of Indian Affairs(BIA), (See Exhibit "A"), and

the Cherokee-Delaware Tribe has submitted a petition to this Board
(Exhibit "B") which consist of 225 names of individuals living in
their vicinity, and

the Cherokee-Delaware Tribe has asked for the OCA IHS Advisory Board's
support in this petition,

that the OCA IHS Advisory Board, Inc. hereby goes
on record supporting the Cherokee-Delaware Tribe in its endeavour to

maintain its own IHS programs as it has in the past, and

that the IHS take immediate steps to see that no such
pirating of IHS programs by the Cherokee Tribe is allowed to occur
now or in the future to any of our member tribes,

Resolution No. 1 - President Pratt



CERTIFICATION

It is hereby certified that at a regular Quarterly Board meeting held in Lawton,
Oklahoma, November 12, 1977 the foregoing resolution was authorized by a unani-

mous vote, a quorum being present.

JW ég@"

Duane Pratt, President
OCA TIHS Advisory Board, Inc.

cc: Honorable Senator Dewey Bartlett
Honorable Senator Henry Bellmon
Dr. Emery A. Johnson
Mr. John W. Davis
Mr. Luke McIntosh




Culibit 4’
Tribal Operations

February 20, 1975

Indian BHealth Service

Attention: Executive Director

Indfan Health Advisory Board :
388 01d Post Office & Court House Bldg.
Oklahoms City, Oklahoma 73102

Gentlemen:

In compliance with your oral request of this date, February 20,
1975, this is a2 report covering Cherokee-Delaware and Cherokee-
Shawnee Tribes of Uklahoma,

Both of these entities are recognized as citizens of the Cherokee
Nation, having purchased their rights into the Cherokee Nation -
pursuant to agreements between tribes {nvolved, Each of the two
tribes are recognized as a separate entity for purposes of
determining claims against the U. 8. Government through the

= Indian Claims Commission. ‘

Neither of the two tribal entities have been able to qualify
under the Revenue Sharing Act inasmuch as the Treasury Department
considers them an integral of the Cherokee Nation. On the other
hand, each of the two tribes have tribal governments that conduct
business with the Bureau. j

Sincerely yours,

(Sgd. JACZOD “HTONE

Jacob Ahtone
Area Ttibal Operations
Officer



WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, 1IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE wISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE TO
ALL AMERICAN INDIANS IS ABOVE REPROACH.
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WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, 1IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDTIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE TO
ALL AMERICAN INDIANS IS ABOVE REPROACH.
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FPETIT 10N

WE THE UNDERSIGNED WISH T0 MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE T0
ALL AMERICAN INDIANS 1S ABOVE REPROACH.
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PETITTI1O0N

WE THE UNDERSIGNED WISH TO MAKE KNOWN TO\THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, TN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE T0
ALL AMERICAN INDIANS IS ABOVE REPROACH.
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sETIT T ON

WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, 1IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE TO
ALL AMERICAN INDIANS IS ABOVE REPROACH.
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FET 1T 20N

WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE T0
ALL AMERICAN INDIANS 1S ABOVE REPROACH.

NAME : ADDRESS:

L N 33C L %

3 %ﬂ ey ) @W 30743/() %W

4. ’W“\ M %/%44/ 275[%

5. RicWy D Thempson N e c‘mm,, NCoumitn , (2 A

ot oy B e ol Oy, Vit ottle.

7an4/<\l§gmnfmrmaﬁﬂm IRB3IN Q»hﬂ/)’)?aﬁ? 7/1/m/a Oty
ﬂ/,@ S H&% 4’75%’Mum ym//zc /ﬁM

9/5/ JZ//%UW X6/ A/S)W %ZWJJ/Z Oh1p 1490/

10, 774@7/:/! C I aid e TWMMMUMM

MMM 317 Juwith Bxnod o,

()n/%nfa-n thr\n QTB (/,tfmjtzz

/(/d/nw W(éaj_ %O]Z))M/,?w///mc/a%zﬂ

74/ O’ﬁ//l Fenelepmac beg PG @0/{530/7/,«4(/2’@2&

65 s 115 Sl Sl st s o
17. M/(//?y . MW\A§J\/J/‘Z&) P/bmd (i e @l

£ iﬁw%ﬁ e el




PETITION

WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH RVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTﬁ SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELTVERY OF HEALTH CARE SERVICE TO
ALL AMERICAN INDIANS 1S ABOVE REPROACH.
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FPEST T T I DN

WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH‘§ERUICE BOARD THAT WE STRONGLY OBJECT TO0
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF
OKLAHOMA, IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
REPRESENTATIVE'S CONTRACT, PRESENTLY OPERATED BY THE DELAWARE
TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE TO
ALL AMERICAN INDIANS 1S ABOVE REPROACH.

NAME : ADDRESS:

+ Y ot W) Mppae 2O By /68— T)lritk, ﬁlé
. %@eﬁc = e T e s
3 %M,MA@M 110 C2r2ol ALptly o ca/u&f
bl Xﬂw:—dud BRI A 255 Vot Obts
5-'Q\ MW L) M«%YS ﬁawiuﬂjp&u
L s e e
7. w (’mau YIS Pg((L{»,-\"T/n'u S

2 et M s
; /////Mm//g 4gens f Xéxv%/ 7:244#;{71 /75/4 .
10. 7[/1/7//44/' il »«%ﬂw/@ e Z%/@ ﬂ‘zﬂz(f/z &7@/4 p
¢\ \m\;\ "y ml& nﬂrl so Wit T\mﬁ&k%’é ~do4g
12. /7(\/@&&/&// Dbl — OBl e 97/:&%/4 éé//) FeoHS
13. /L AO@/,/A Ty /3¢ ,,/g;,, %e/ 67/64/@«4 o
Y MJ%M KKWWM/

‘_ﬁﬂh‘%&:&ﬂéﬁw- 7@04.?_ '
76@f L ﬁquq ng@mp o, 1Ye27

Q,oj,é f?ﬁ Doctta o> WM L20 Ba H.pcﬁ’ow f)«%«/dz/
» L




PETLTION

WE THE UNDERSIGNED WISH TO MAKE KNOWN TO THE OKLAHOMA CITY
AREA INDIAN HEALTH SERVICE BOARD THAT WE STRONGLY OBJECT TO
THE RECENT RESOLUTION SUBMITTED BY THE CHEROKEE TRIBE OF

OKLAHOMA,
REPRESENTATIVE'S CONTRACT,

IN WHICH THEY REQUESTED THE COMMUNITY HEALTH
PRESENTLY OPERATED BY THE DELAWARE

TRIBE OF INDIANS, BE AWARDED TO THE CHEROKEE TRIBE OF OKLAHOMA.

WE WISH TO MAKE KNOWN OUR SUPPORT OF THE DELAWARE TRIBE OF
INDIANS AS WE FEEL THEIR DELIVERY OF HEALTH CARE SERVICE TO
ALL AMERICAN INDIANS 1S ABOVE REPROACH.
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of work done. as HOUSEKEEYER,* 7
TYPIST, NURSE. CLERK, etc.._. - 1O

20 Industry or business in schich - - 3

T . work was done. as own home. . :

LAWYER'S OFFICE, SILK VlLL. cl-c

necu;iuon
Occupation

(If present birth was live bern (2) Numbeyr _ o= = = {b) Number s Feds
mother, including this birth _ —- but died before cerlificate is born alive born alive ; (c) ufnb‘-r\
21. Number of children of this o made out, count as (2) and now living 7 bot now dead orp desd
M

. “~.  CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE, PAR N'g R RELATIVE e
I hereby certify that I was present at the birth of this child, who was born alive 2t~ hl., on the date above Qtated.

Confirmed by: - v s "“:" (Signed)_
Sworn statement_____ a T (Siened) nee Burrls
Affidavit_s e ad : e :
Baptismal Ccrtlflcate T

£ 4N

Yt

-

1- Address- ZBax Eer S}:ul'*ngﬁ,~ Kan.- A o, e
T "Date Certlfaca.te ngned AL‘O Aa!_‘ __.ll_._,,,__... 194 l

“Acf:eékd and meé . Filed‘._g{_;z_};?., 194/ é_\?

this spate -

Do not write In.

AFFIDAVITS ON "RE'SERSE SIDE OF 'IHIQ BLANK MUST BE COMPLETED =

: ﬁiate ?ep nf E a CE RTJ F!‘D COPY. MEJST
i g o: HiA:TH State of Q@k[ahnma ! HAVE RAISED SEAL
er, e - -
b i g OKLAHOMA CITY, OKLAHOMA 73105 -

ct copy, original of which is on file
ify the foregoing to be a true and corre
l'nh:r:?sm:)fcf?é: );n testimony whereof, | have hereunto subscribed my name and caused

the official seal to be affixed, at Oklahoma City, Oklahoma, this date.
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