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" Application for enrollment
 with the Tndiane of the State of California under
,_ the Act of May 18, 1988 (46 Stat. L. 602)

| Tho Secretary of the Interior, "

‘Washington, D.-C. % o

Sir:

; I hereby make application for the enrollment of myself (and minor
children living on May 18, 1928) as Indians of the State of California in ac-
cordance with the provisions of the Act of Congress of May 18, 1928 (45 Stat, :
L. 602). The evidence of identity is herewith subjoined.

1. State the full names, ages, sex, and dates of birth of yourself and
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What is your degres df Indian blood and to what Tribe or Band of Indians of the
state of California do you belong? i | _ ‘
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11. To what Treaty or Treaties were you or your ancestors a party, and where did you
(or they) reside on June 1, 1852? Where and when were said Treaties negotia,t.'ed?
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16, Give names of your father and mother and your mother’s name before her mar-
riage.  If elther is a whzt.e parsond ao state.
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of June 30, 1928, and the name of the Indian School or Agency under whose Jjur-
isdiction you are.
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ﬁj 28, Where did they reside during their 1ives, and where were they living on June 1,
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29, - To expedite. 1dent1flcat1on, claimants should give the full English and .Indian
names, if poseible, of their paternal and maternal California Indian ancestors
back to June 1, 1852, the name of the Tribe or Band to which they belonged and

where they reazdad on that date.

AssaEssumsEISEsEETRE S TES N RN rErerTEsvEs IR ETOETENFERS smsrwmEen ey Fevmcerens EvEvirTrEvEErESY weernn ST T T P T wrerwewy arrreTsEvIRERSITITIRIO L reruverEEaares Y

B T T T L T LR L L T R T L T T E T T e P

REMARKS

(Under th:.a head the applicant ma.y glve any addlt,mnal mformatmn that he S
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_Manuel Bellas
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say that they are well acqu&intad with .

;{" who makes the foregoing application and statements, and have known m

personally FOr ... 50.. years and .55 ... years, respectively; that they know

is of California Indian blood of the degree and lineage stated in

that ....Af....
the above application and that the facts stated with reference to his ancestors, R

the parentage of ... _his _ children, their ages and degree of Indian blood, and | A

their places of residence are true; that they know .him..... to be the identical
person ....h8 isrepresentedi. xxmif to be, and that all statements made X¥XXK .for him i

are true, to the best of their knowledge and belief; and that they have no inter-

est whatever in ... 148 claim.
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