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I hereby make applicatlon for the enrollment of myself (and minor g:: )-ﬁ
children living on May 18, 1928) as Indians of the State of California in ag— | el
cordance with the provisions of the Act of Congress of May 18, 1928 (45 Stat. ]
L. 602). The evidence of identity is herewith subjoined. o g
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1. State the full names, ages, SeX, and dates of birth of yourself and your 2
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
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10. .iﬁhat is your degree of Indian blood and to what Trlbe or Band of Indians of the
" State of Callfarma do you belong? : L8
WEIe Shoshone Tribe _
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:Be?grée of Indian Blood . Name of Tribe or Band

S To what Treaty or Treaties were you or your ancestors a party, and where did you
T {a‘l’ ‘t‘hey} res:ude on June 1, 18529 Where and when were said Treatles negotlated? ?
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_e names of your California Indian ancestors living on June 1, 1852, o
whom you claim, who were parties to any Treaty or Treaties with the
&tﬁﬁ«_ If you claim through more than one ancestor living on that

claim separa.tely State your descent from said ancestor '
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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 Namo ... TUr=ma-vaw ... ... ... ... a3 - St O c38 o S
i e Degree of Indian Blood
gy Indian Name ... L IR S o
S RN Hone e T NS

~ Indian Name san-a-quan

. ’
: Maiden Name Do not know
',rm -ﬂ'}‘{ ,-‘-!'-':m'; A T R S e e i A e e CL S L L T B o S e e e

ieTe were they born?

SUSH G ik Gy e :
i I ~.88)ine_Yalley..Inya. Comnty,. .Califa ... ..
-..d ......... ﬁ-ﬁl.i&@.-ﬁ&llam..;Inxg.._ﬂmmx.,...c;ali-:f..-ﬁ-.-.-.-...-.....--k-mﬁ-

' r "p_a;rents married?

ried in Inyo_

e T Ty

Gounty, Califormiae . .. .

the law, or by Indian custom?




 a ﬁ’i&‘ar m;'riage?

-Ihere did thay reside on June 1 1852 1f llving at that tlme?
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22, Were you or your minor chlldren or elther of your parents ever enrolled for any -
land or other benefits? i & ﬁg{ -
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24. 1If enrolled 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-
iadiction you are.

_ ﬂm’"'ﬁﬂ{t on 1928 census . : ‘iﬂh&r_-_ﬁl]{&zuﬁgs_ncy:‘___{]g_];[g‘ﬂ_a_ _______________
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%i e the amount and kind °f property you now own, and what is your occupation.
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| 3. Where did they reside during thelr lives, and where were they living 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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e Gaorge HADROR .. rocoorrormn who, being duly sworn, on oath depose and say

Uanat they are well acquainted With ...

~ gho makes the foregoing application and statements,

for ....60... years and 60 years, respectively; that they know that _..he.... is of

.Gal-i-fornia Indian blood of the degree and lineage stated in the above application and

that the facts stated with reference 1o his...... ancestors, the parentage of .hie ...

children, their ages and degree of Indian blood, and their places of regsidence are
true: that they know ..him___ to be the identical person _.he  represents himeelf

"ﬁ'o be, and that all statements made by Shim oo are true, to the best of their knowl-

edge ':".%rl_d belief, and that they have no interest whatever in _his claim.
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wovember 9, 1931

yrs, Annie Hughes
Beatty, lye County
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My Dear Mrg, Hughes:

' 1t appears from the records of the en;ollment c;f the :
Indians of the State of - California and their descendants, under
the Aot of Moy 18, 1828, &3 emended . that yOUT _ huphs -
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The Act of Towngrd#ss above cited provides that all claimants
shaill file an appiicetinn in writine Ty Wi Seocretary of the
Tnterior setting forth iheir cliains and showing their legel right
to be Encolled. A T Torm ot appllez2®ion has been provided
by the Department fof Tils purposc. 7 wou desire to file a
claim for enrollment, you saould answer the questions on the ;
snclosed forn in accbrdance with the instructions on’ page seveln,
and returu it fto me at the earliest nracticanle date. While
‘applications for enfcllinent may: be £iled at any time prior te May
18, 1932, it is decdrabic that all claims' be presented as soon as
praeticable, ;
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Very truly yours,
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FRED A. BAKER, Examiner
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