
SMITHSONIAN INSTITUTION 
Office of Printing and Photographic Services 

Customer Services Branch 
Washington, D.C. 20560

PERMISSION REQUEST

81- 2 94 0
2 -1 5 -74

Please complete Section A, sign, and return the original and two copies of this form to Customer Services Branch, 
Office of Printing and Photographic Services, Smithsonian Institution, Washington, D.C. 20560. Send no money 
with this application. When countersigned by officials of the Smithsonian Institution, one copy will be return to you.

SECTION A— Customer completes From: W ilm a  M a n k ille r
Name of Person or Organization

Permission is herewith requested to use the following photographic materials from the Smithsonian Institution: 

Description 
I r o q u o i s  C h e r o k e e  S u s a n  

S a n d e r s I r o q u o i s  C h e r o k e e  g i r l  
b o r n D . ,  D e b ' s  m o t h e r ;  m i d - w i f e I s  
a  p r o m i n e n t  m i d - w i f e I r o q u o i a n  

C h e r o k e e ,  R o s e  H i l d e b r a n d

Negative/Slide #
1 0 5 4  
1058-B 

996-d-10
1 0 5 2

For publication in: Mankiller: A Chief and her people  1st 
 Title of publication  Edition

Type of publication or other use: t h i s  i s  a  b i o g r a p h y  w i t h  h i s t o r y  i n c l u d e d  

Estimated date of publication:  O c t o b e r  1 9 9 3  
Author W .  M a n k i l l e r /  M .  W a b b i s  - Publisher S t .  M a r t i n s  P r e s s
Address-P . O .  B o x  9 4 8 _ Address-   1 7 5  F i f t h  A v e .  

I City & State T a h l e q u a h ,  O K   Z i p :  7 4 7 6 5     City & State N e w  Y o r k ,  N Y  Z i p -  7 4 4 6 5
Country U S A _________________________ Country 
U S A  Telephone- (918) 456-0671, ext. 200   Telephone ( 2 1 2 )  6 7 4 - 5 1 5 1

I All conditions of SIFL-2940a, “ Reproduction Terms and Fees,” will be adhered to unless otherwise specified in 
writing by- The Customer Services Branch, Office of Printing and Photographic Services, Smithsonian Institution.

Signed Wilma Mankiller  Title P r i n c i p a l  C h i e f
Organization C h e r o k e e  N a t i o n
Address  B o x  9 4 8 _____________________ _ City & State  T a h l e q u a h , O K  Zip  7 4 4 6 5
Date signed  M a y  1 ,  1 9 9 3 ___________  Telephone (918) 456-0671, ext. 200

SECTION B— Responsible Curator or unit head completes Permission is granted to the above for the 
described use. Restrictions on use: SEE COPYRIGHT DISCLAIMER ON REVERSE ------------------------------------------------

Unless otherwise specified below, each reproduction shall bear the credit line: Smithsonian Institution 
Photo N o ._________________
Other credit line required in lieu of above:--------------------------------------------------------------------------— -------------------------- —----------

Approved Date
Unit Head or professional research staff member

Organization Unit Cost Control Center #

SECTION C— Customer Services Branch, OPPS completes

Approved Date
Chief, Customer Services Branch, Office of Printing and Photographic Services,

Smithsonian institution
CSB—OPPS Permission No.

OSS Supply Item #754-72


