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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 your '
minor children living on May 18, 1928.
Relationship Apes ° Dates of Birth Degree of
English Names in Family in 1928 Sex Month Day Year Indian Blood !
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9. Is he {or she) of Indian blood? - If so, state’the name of the Tribe or Band, and

3 degree of Indian blood.
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: 10. :m.i.a.t*is;your degree of Indian blood and to what Tribe or Band of
4 " State of California do you belong? 1
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ST Do 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 negotiated?
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15. Give names of your father and mother and your mother's name before her marriage.
If either is a white person, so state.

Father-— English Name . Hungry. Bill. . . L e WG | A
Degree of Indian Blood
Indian Name ... DO not know . _
Mother— English Name ..DOQ not know | £/a . a '
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Maiden Name Do not know

16. Where were they born?
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name of the Indian School or Agency under whose jurisdiction it now is.
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. 24. If enrplled on a Census Roll, state your Census Roll Number on the Census Roll
of June 30, 1928, and the name of the Indian School or Agency under whose jur—
isdiction you ars.

Bl O L S Walker River Agency, Nevada.
Census Roll No. June 30, 1928 Name of Indian School or Agency
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" Personally appeared before me .....Ma "35““”‘}”’5"
iy Bill Doc ' L who, being duly sworn, on oath depose and say
ihat they are well acquainted with ... .MADOK BEREEY BALL oo

who makes the foregoing application and statements, and have known ..Rer _ personally

£OT ... 30 years and ... 34 years, respectively; that they know that ..she. _ is of
Ga-lifofﬁia Indian blood of the degree and lineage stated in the above application gnd
that the facts stat.ed with rererénce to . her _ ancestors, the parentage of ._.he Fow
children, their ages and degree of Indian blood, and their places of residence are

true; that they know ...her.. to be the identical person .s8he... represents _heragii
to be, and t.h_af all statements made by .__'nor. ...... are true, to the best of their knowl—

edge and belief; and that they have no interest whatever in _her.__ . claim.
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