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Application for enrollment g
b the. Tadinus of the Stats.of Oaliforais under B B
Y he Act of May 18, 1928.(45 Stat.. L. 602) % g
The Secretary of the Interior, ‘ E %
| Washington, D. C. : m
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| g héreby'make application for the enrollment of myself (and minor s
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. g
i 602). The evidence of identity is herewith subj oined. .
1. State the full names, ages, sex, and dates of birth of yourself and your | g
‘minor children living on May 18, 1928. § .
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'g. 1Is he (or.-she) of Indian blood? If so, state the name of the Tribe or Band, and P

degree of Indian blood.

10. “Wha;t is your degree of Indian blood and to what Tribe or Band of Indians of the
" State of California do you belong? :

shoshone Tribe L
B it s Inyo. county,..Californife ..
' Degree of Indian Blood Name of Tribe or Band

11. To what Treaty or Treaties were you or your ancestors a party, and where did you
~ {or they) reside on June 1, 18527 Where and when were said Treaties negotiated?

__Have heard of the freaty, but do not know when or where made,
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s Give the names of your California Indian ancestors living on June 1, 1852,
= ggﬂugh whom you claim, who were parties to any Treaty or Treaties with the
i gaxiedaitagzith S c?}aim through more than one ancestor living on that

. oach claim separately. State your descent from said ancestor
°F ancestors setting forth your relationship to them.
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f California do you claim were taken from you or your
California Indian ancestors by the United States without compensation, or which

R apprepriated by the United States to its own purposes and for which the
United States has refused or failed to compensate you? : -
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~ believes will assist in proving his claims.)
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United States
DEP; RTMENT OF THR IkTEﬁIﬁR
office of Tndian Affairs
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November ¢, 1931

¥r, Bd Fredd
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Dear
" Er. Predd: ‘
Tt appears from th
Tndians of the State of “Call
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you to file an applicatipn.

The Act of Congress above cited provides that all claimants
shall file an appiiceticon in writing to the Secretary of  the
int?:lor“s?tt%ng for?g Belr nlaims end showing their legal right
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Very truly yours;

FRED A. BAKZR, Examiner




