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. appication Number ... 808%
~ Application for enrollment

" with the Indians of the State of Cal
i " {he Act of May 18, 1928 (45 Stat. L. 602)

Thé Secretary of the Interior,

% Washington, D. C.

. sin

: 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 pro

L. 602). The evidence of identity is herewith subjoined.

visions of the Act of Congress of May 18, 1928 (45 Stat.

1. State the full names, ages, sex, and dates of birth of yourself and your
‘minor children living on May 18, 1928.
P : Relationship Ages Dates of Birth Degree of E
~ English Names in Family in 1928 Sex Month Day Year Indian Blood'!
_ George, Lizzle Wife . 48 P +..00%.. 26,1880 .. . 4/4 . .
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2f:'Rbﬁidéﬁ¢e on o 1 _ ;
Hote: - ot livmfgglaﬁ'n %?%83 i ;;):g;g;‘:ﬂam h,.Death. ¥alley, €alif.. . . :
3. Post Office .BoAnie Claire ¥ _ Gt
e e L 212,
Rural Route Number. ¥ T : |
Place of birth of yours: 3
e Th of yourself and each of your minor children ;
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Have. xesided at. Seeity s Rench. for.past

& mrri:a*-i — -".;1.,-31'#"0'&611"'1' name before you were married.
Es:iu 5L SRS R G S e e R s e

5. Name and oxact date of birth (Month, Day, and Year) of your wife (or husband).

; e
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; 9. Is he (or she) of Indian blood? If so, state the name of the Tribe or Band, and . _;:;
1-7 degree of Indian blood. ot :
B e o A - Mehashone Sribe.. .o i

10. What is your degree of Indian blood and to what Tribe or Band of Indians of the

~_ State of California do you belong? - o i . :

44 AR AT A SR TN Shoskone Medbe. . . oo n
- 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

'.ﬁ.{é"’f,i_hs}{_)' i:es_ide on June 1, 1852? Where and when were said Treaties negotiated?

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

__Ancestors resided in Inyo County, California, June 1, 1852, at '

s

‘ 3&&;11 Valley.

a Indian ancestors living on June 1, 1852,
e parties to any Treaty or Treaties with the
through more than one ancestor living on that

parately. State your descent from said ancestor
our relationship to them.

through whom you claim, who wer
United States. If you claim
date, set forth each claim se
OT ancestors setting forth v

Tribe or Band ~ Relationship by Blood

Shoshone Tribe it o, AN . O
Shoshone Tribe Mother
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of Galifornm do you claim were taken from you or your
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| ©oestors by the United States without compensa
mémmi%igm @ygz,;@ ﬂm?;ﬁ States to its own purposes and for which the
'}:g;;its& s’amtag has refused or failed to compansate you? 2 . e ;
S ﬂaﬂﬁﬂm..ﬂ!,lﬂﬁmiﬁ: ST EED THE kT eRgast COLME ‘

15. Give names of your father and mother and your mother's name before her marriaga
If aither is a white person SO state.

e E Y

i "English Name ._.Jiw...._........ . ok o S50 5 AR ARTRSE Shaape.

g Indian Name ... Tu=gwin-nu-su-ga

Mother— ' English Neme ..DO not remember 8 TR e :
Degree of Ind:.an Blood |
, Indlan Name .....D }!3!:.‘?.2:.‘:1_:_1_"_’9.@ ......................... :
Maiden N&m Do not know : B
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16. whara Were tha,v born?

| é?f‘h”‘ ce. DOBEN Valley, Inyo county, Celif.

; | Mother .. Desth Yalley, Inyo county, calif. =

’m@m Thgzo "ﬁ"a“ your parents married? i J
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m&g wz%: ““dm“ wm’ “‘" law, or by Indian custom? e
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r minor children —or aither of your parents ever enrolled for any

l ﬁﬂzéégﬁggﬁbriﬁﬁ? SR e NenRsp e
B "59 1. {15 et oeen il mgffi:uijrnﬂ;:;;;if; ___________________________ e
ga “am, If 's0, gmva’the number of your allotment, state where it is located, and the
; nama iy Ind;an Sehigol BT Agency under whose jurisdiction it now is.
s !RW 91‘?.'.9.1.30 d for allotmens. . ... s, 8 Gen peitiS e MG T
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24. If enrolled on a Census Roll, state yoﬁr 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 are.

Hame not 0.12-11‘2.«5;8...9.&9.&13_@--_;___.-._. _...Walker River Agency, Nevada. ..
Name of Indian School or Agency

_ ?22:? Ebﬁliﬁh and Indian names of your grandparents on both father's and mother's

if gﬁssiblé. 1 any are white persons so state.

Mother's Side
ﬁezras of Indian  Names Degree of Indian
Elgaﬂ Blood,

mﬁfmumlmmn 4g;§ﬂ~eﬂﬂ$zzhﬂﬂﬂxix:1::uumzzmm‘,‘eﬁsu.;...a-z-.-.;ﬂm;‘
i L Be hok e . .4/

R L e

¥
2
2
e
]




e i e e s i i e e B s

*@@f@aw“& R e
r&aﬂ:ﬁe ﬁuring t«heir livﬁs, and whare were they l.w:.ng on June 1
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(Under this head the applicant may give any additional information that he
. believes will assist in proving his claims.)
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"whu makes the foregeing applicat:.on and statements,

m -,-_......,«M!h

tat my are “11 aequa,inf.ed S RRERREE TARRLR BOATLR .o oy

and_ have known ... pe rsonally_

% :&ﬁ_ ““““ years it 4% years, respectively; that they know that ..she._... is of

-c__;ﬁ.fi}rniﬁ _Iadian blood of the degree and lineage stated in the above application and
;l‘.i__l_‘a;"l‘. 41;'!;9. faots stated with reference to ..her. ... ancestors, the parentage of .._.her _
childran their ages and degree of Indian blood, and their places of residence are .
ima;r ."cllmt they know T to be the identical person ..she.. represents .hevself .
to be, and that all sta-.i;ements made by ... her __ are true, to the best of their knowl-

edge and belief, and that they have no interest whatever in ... her __ claim.

Witnesses to Mark Signature of Witnesses

My commission expires
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