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s Y vk .;H;gggr_’;:""=‘" tion for enrollment
 uith the Indians of the State of California under
" tne act of May 18, 1928 (45 Stat. L. 602)
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The Secretary of the Interior,

UTL

bige

Washington, D. C. |
Sir: E
I hereby make application for the enrollment of myself (and minor i

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 Ages Dates of Birth Degree of
English Names in Family in 1928 Sex Month Day Year Indian Blood
Doc, Tina ... JWife . . 47.. . F... Qot. 251881  4f4

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

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

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

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

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

2. Residence on May 18 S -
Hote:--Not 11ving o trooui S00LLy s Ranch, Inyo County, Calif,

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

alda County, llevada,
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g. Neme and exact date of birth (Month, Day, and Year) of your wife (or husband). il .
e ‘i}ﬁm“:, born Octoher 24, 1862 e B S AR A ; a ."j'-*'}j
I¢ . ] B ctone)
[ S Is he (or she) of Indian blood? If so, state the name of the Tribe or Band, and 3 ; o
A dagme of Iadian bloed _ 2 o
¢ a/s - " gshoshoue ribe v
Mt iﬂ_ your degree of Indian blood a,nd to what Tribe or Band oi‘ Indians of the
" State of ﬂahfom:.a do you belong? L % i £
S O e Bhpetony Wdbe o
"sﬁb‘gm‘d oi‘ Indian Blood Neme of Tribe or Band
11. To what Treaty or Treaties were you or your ancestors a party, and where did you
(or they) rsside on June 1, 1852% Where and when were said Treaties negotiated?
- Hot a aq.lirornia Indian
- s

a e T T L LT

12. Give the names of your California Indian ancestors living on June 1, 1852,

&i‘fi:gh;hm you claim, who were parties to any Treaty or Treaties with the
tates. If you claim through more than one ancestor living on that

date, set forth each claim se
parately. State your descent from said ancestor
OF ancestors setting forth your relationship to them.

Names Tribe or Band © Relationship by Blood
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ey i R s
and Headmen of the Tribe or Band tq-gﬁ#
2, who executed the Treaty or Treaties

P T e California do you claim were taken from you or your -
. Wat ioate ﬂfw“%ﬁ Sncsotors by the United States without compensation, or which .
g;; bt sriated by the United States to its own purposes and for which the f) pon

arEy : : . =]
T ted States has mg};.gad or failed to compefxsate you? : y / _.T-._:‘
PR GRT] WE P g 2 K f o
__liot a galifornis Indian R R T A

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

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

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 Charley 4/4

Degree of Indian Blood

" Indian Name ... DO nO% know
Mother— English Name .. 5a1ly Charley AT

Tndian Namo .. DO MO% kmow gl o

Maiden Name Do not know

16. Where were they born?

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

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

9

% Do _not know
;:l;:[“l.:‘-l; M: -..‘ v : % QA . . T e i b s o oy
%r?ﬂ-“l}rfiﬁ‘ 3.:1 accordance yri'th the law, or by Indian custom?
: e ABdiEn custom
-3-
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on June 1 mﬁ@ n‘ livinp_; e that tima?
o : LG

TEES of d mother
Eoa Dates of mw,:q?,;., '.,-.i"““ tatber i
; er Do nof remember . ... -
F‘{ Father —ﬁ"mr&mmﬂ‘“f’fff ._?Dth g
5? ' ynr minnr childran or aithar or your parents ever enrolled for aﬁy g 11?
'IL: ‘___._‘_‘“_} ................................................................................. :": . "-:11
23, If so, give the number of your ‘allotment, state where it is located, and the Ff
namn of tha Indiaa School or Agency under whose jurisdiction it now is.
I8 B 3gnr o e S L i s R S
24. If enrolled on a Census Roll, state your Census Rcll Number on the Census Roll
of June 30, 1928, and the name of the Indian School or Agency under whose jur-
isdiction you are.
. Name not om 1926 censue Walker River Agency, Hevads.
Cansus Roll No June 30, 1928 Name of Indian School or Agency )
25, State the amount and kind of property you now own, and what is your occupation.
Ho pz:aparty
Jccupation - Housewife,
ol s:gfﬁ‘gnﬁllﬁh and Indian names of your grandparents on both father's and mother's
5‘ | ir Pﬁasibla If any are white persons so state.
T S Emm:_a.ﬂie Mother's Side

Degree of Indian  Names
Blood. Degree of Indian

Blood.
. t’uﬁ&ﬂl“‘/’z‘!“!léi:!!?:lﬂﬂﬂn M!lﬂ.ﬁ&'hm ?!nn‘!:-:-_!*!5:9!-4’19‘4:..............
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" (Under this head the applicant may give any additional information that he
__belisves will assist in proving his claims.)

11

awenn R e Bt 2 s o A i o B S o s
- B e e e L D T T R e T
- ; nr d - AR mema e s name e s yama T e T
T " &
PP gy e e o i e o e e e A e e
S P =l 1
L af ippde o S Awn R ReResees R e R L Rl e Rl bt B L
AR 0 e
TR A B it i R 8 R A b RS S e S S £ S S M ARG a s e e e & A A A e e e e e
3 3
S M S A i et 05 e e .
ki 0 el L S T R S S O R S T e e
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I solemnly swear that the fore '
LTS M) S e going statements made by me are true to the best
of my kuovledge and belief. 5 b :
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‘A_.W. :;@h@.. being duly sworn, on oath éapbw aﬁ“ ,

'M . yours m _*,,_',__w yoars, respectively; that they know that ... is of

;gm gs? the degree and lineage stated in the above application and

o m :Efﬂ s st Eaé with reference to ............ ancestors, the parentage of ...
Mﬁm, their ages and degree of Indian blood, and their places of residence are

true; that they know ... to be the identical person .......... POPLOSeNts . iinainy
to hehamg that aIl statements made by ........... are true, to the best of their knowl-»
adgé aﬁd 'bel;‘éf and that they have no interest whatever in ... claim.

Witnesses to Mark

Signature of Witnesses

Subscribed and sworn to before me thiS ..o day of
B - e o L

My commission expires




