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I hereby make application for the enrolln_xer;t of myself (and minor = 7 :
ohildren living on May 18, 1928) as Indians of the State of California in ac- | ’é’
co_ivdance with the provisions of the Act of Congress of May 18, 1928 (45 Sta;. .
; LSQE} The Qﬁ_de;;g.e o.f identity is herewith subjoined.. _%
1. State the full names, ages, sex, and dates of birth of yourself and your ”
‘minor c_:hi_ldren living on May 18, 1928.
Relationship Ages | Dates of Birth Degree of
in Family in 192 Sex Month Day Year Indian Blood ' :
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2. Residence on May 18, 1928 L..Beotty's Ranch, Death Valle alif,
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v Ts married woma 5, give your name before YOU WOT® BATTLed. ..o LA
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8. Name and exact date of birth (Month Day, and Year) of your wife (or husband). R
b miais Shaw - bope dprl) 83 2906, Plvewoed. | il
4 o. Is he (or she) of Indian blood? If so, state the name of the Tribe or Band, and o
| degree of Indian blood. S
B w s e _.Shoshone Pride . e

D E!;a.t is ynur degree of Indian blood and to what Trlbe or Band of Indlans oi‘ the
~ State of California do you belong? . ;

4/4 shoshone Tribe

Bsgree 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

{ they} részde on June 1, 1852? Where and when were sald Treaties negotiated?
- Amonot a gg}}_farnia India.n ______ M3t L3 CUITIssugE yu s L :

32 f%iﬁé_th‘e names of your California Indian ancestors living on June 1, 1852,
WQ‘E@__wham you claim, who were parties to any Treaty or Treaties with the
United States. If you claim through more than one ancestor living on that
date, set forth each claim separately. State your descent from said ancestor
or anveﬁstem setting forth your relationship to them. :
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igine and Headmen of the Tribe or Egﬁé'tdfﬁﬁigg
1, 1852, who executed the Treaty or Treaties _
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i ‘ s A ia d ) i from you or sé‘ou'r
e : of California do you claim were taken .

g - were appropriated 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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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 ... Tom Stewart . . Af& .
Degree of Indian Blood
T Indian Name ... DO not know 1
 Mother— English Name . MOllic Stewart 7 SRR '
i : : Degree of Indian Blood
Tdien Nage ., DO N0t know 2

,l?&aiaex‘x ﬁame Do not know
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16. Where were they born?

f i Father . Beatty, lye County, Nevads. .. . ... . |
. Mother . Beatty, Hye County, Neveds,
4;1?jrvﬁﬁ§q a§ﬁ~uhar§ Were your parents married?
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ﬁ&m 'qf ‘dea%h--a:‘ mr rather and mother | _
Father 2!2.“.’;{%&& mmx, M‘m&!a:...---.’- o ‘Mother ---Abw.t. 1915, it iee

23, Were ymt or your mixiar c‘ixildran nr ei{:her of your parents enrer enrolled for any
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23 BSOS ‘give the number of your allotment, state where it is located, and the
name of the Indian School or Agency under whose jurisdiction it now is. 4

24. If 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—
~ isdiction you are.

v ot “"59.&.&--_@1.4 Malker River Acency, Nevade. ...
Census Roll No. June 30 1928 Name of Indian School or Agency
25. 3¥E¥é ﬁﬁ%-amoﬁnt ‘and klnd of property you now own, and what is your occupation :
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&:f'fﬂﬁd§§tih§s head the applicant may give any additional information that he
_ believes will assist in proving his claims.) ; _
e ‘!he fgther of my child is dead., I was not Jnarried %o him. SR
Ee was a ftzli___’g:‘goed Shoehone Inﬁla.-n.

I B34 il
sal&mﬁly BWear that tha foregﬂing statements made by me are true to the best

Knorledge end belior.
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gghfomﬁ.a Iu&ian blecd of the degree a.nd lineage stated in the above application anﬂ

her tho raﬁ;tg,ata&ad with reference t0 ... ... “ancestors, the parentage Of ...
' nhiMren, thaa.r ages and dagrea o:t' Indlan blood, and their places of residence are
t.ma. that the;r knaw g s to be the 1dentical person represents(

to be, aad ‘t.,he,t all statements adeby . 810 true, to the best of their knowl-

aﬁge and belief, and that théy have no 'interes.t whatever in .. claim.
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