
--------- -

.~Api. G 
U. S. DEPP.RTMENT OF LABOR 

IMMIGRATION SERVI(te ~~ 
~.... . 

SAN FRANCISCO. CAUF. 

ACTION SHEET, FIRST DAY LANDINGS 

NAME ~ ~~ ~~ ~ NO~~ ~Q ~Q_ ~Q~~ LQ 

~ ___~_ _~3_(J_____ MA-RU-. ---------- ---------CLAS s____#- __ . S . S . -TMY11-- ---- ------ ------

DESTINATIOR_ __ Ct~--- DATK__ __ ~~JULA .~ ..1911.----------------------...-----
;,L?~ 7-C~7 . 

Accompanied by /.J.c..~ r~" 7 J'. , "l
"/ 

/1 r:J- 1 2.. . 
REPORTED: Favorably 

~~. ~-..-------..--ti- . __D-"'__ -~~ -- - I ';:';-p;;-c t or _ 

DATE ______._ __ ___ ___ ....____ .__._______... ___ ______..__ ____ ._.__ __ 

Inspector in Charge, 
Deportation and Detention Division: 

Land within-named applicant on identification. 

.. •••• 1931DATK__ _ JUL __ 4_ .... • ••••___ ••_••• ______ •___ c______ ••___ • /. _• . ____ ___________ 

ADMITTED. 

.---..-.----.---.-.-L.--,.---....------.--.-----..---.-.------.-------..------.--.-.-------.---------.-.---------
14-:;4,8 e, S . 1I(1\· rtl~)lY. >':·i "RlS.1'ISO O'TI(.J;; I O~1 For Deportation and Detention Division. 



Sp\. 5 
U. S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

APPLICATION AND RECEIPT F-'ON CERTIFICATE OF IDENTITY 

1,
Application taken by ___ . _____ _ 

S~n Francisco, Calif., ...... 

Date ____________________________________ _ 

1'h..~L, 19...... 

RECEIVED FROM Co;o.nnSSIONER OF Ii\fMIGRATION, Port of San Francisco-

Occupation _______ _ 

Place ___ ___ _ ___ 

No.~d-5C-¢l~t 
Physical marks ________- _..._1.oI""1"~"'---"" 

Give first arrival and all subsequent trips: 

First arrival __________________________________________________________________________ _- - - _____~ 

entity N o. J-!!-~?- -2__.____ _______________________________________ ____________________________ ,issued in the 

__ __________________ Age ____ ___ _l_~----

D eparted _____________________________________________________ .________________________ _ 


Returned ____________________ ______ _,_____________________________________. _________ __.. 


Dep arted _______________ ___ ______________________ .______ __ __ _____ .__ . ___ .. ______ ___ _____ . 


Returned ________ ..__ ___ __ _.____________ ... ____ ... ____________ ._________________ __ ______. 


Departed _________ ____ .____ ______________________________ ____________________________ ___ 


Returned _______________________________ ______________________________________ _______ _ 


Did you register? (If not, give reasons.) _____________________________________________ ____ :____________________ _____________ _ 

Have you any other papers showing your right to be and remain in the United States? 

Address where identification card should be sent ___ ._'t_______ _~ __""__ ___ .__ __... ____ __, 
-- ---,.- -- - - -- - - - - -- - - - - --- - - - -------- - -- - - -- -- --- - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -. - - - - - - ------ - -- -- - - --

--~~.,- - - ---------------- 

Applicant. 

470 
14--546 



_ __ 

. 
. .. . ~~~..... 

. _.. .... 

.. 


}'orm 2602 u. s. ETIvjldB.A'::'IO ~·l S:::';RVICE 
So..'l Fre.l'lcisco, Cr.li!. 

]·10 193 
_ .-.. - - .. - _ ••• .,.• • -  .. - - .... .... .. ¥ . .... . . . - .. . _ ... . .... - . - - ,.- • - .. " _ . ...,... - . - -

What o.ro your l18.mes1 
How m!:uy times havo j;"'ubocn n;::{rriod. -TGivPe ~1 w~vos-, 

. . . ..~. _ ••, p 

do..t o ~__oJ._~~.Q·J~e-,-...kbl.d__oJ..J ..e.9J;~_c..pA_wl'...9...t!.:..c.r~ " ' P Xi.n.&...0.r_.d..oE-."" _. (J '-'.~'--" ..... 

IIow ~;;;:-:1y'c-l:;iid-~o;-"-'-'- -. -.--.-.--..--- -.~ -.---•... --. --- --TsYo-;,;r-~;iTc··· -· .,... . _. _•.• 

have: you uver he. • : ~lOW pregno.:'lt ! ___-. __ '0" _ ' •• • 

Give num o , sox, o.ge, dn.tG of birt h, U>1d presont l (:co.tio;'l of cOoch: 
N..:.n1o - ("IrQ - sox ... birth dc..t o - locution~ .r__" __ _ . _ .... - _ . . .. . __... .. _ ___ ... . , ... - .. _ ~., _ . . ...__ .. . __ . ... _ . _ .. _ ' . ~ .. . ....' ___ • -" ' r _ _ . .. . . _ .. ~, . '_ .. _ .. . . .. __ . ... . ... ..... .. .. ... .. . _ ..... __ .._. • .• ~ 


~ ~ ~.. _ ....,._______ .... - . -,. __,,-."'_._____ - __ ...,_ ,.. ._ ..... ... _ • ._. __._ ... _... _ ,____ .•. - ~ ._ '..... _.. __.... _..... __ .. . . ..... ,__ .... . .... - __ ..._ .. _.W" _'_'_". . 

•"..- - -_ • • - - . .._ . ...... . . p _ • • • • • •• - _ .. . - • • • • -.~ .-.. --••• • ••• • - _. --

. ' j 

. TIJiL 

U ·" ... .... . 
\ic ro you i:Tcrc duc od t o the. sel , dc.ught or) 

... 
J _l"___ _ 

.q.r.. .\'!JJ.o._O_f..:":t1:J~ .r2.sj..c.i.c...:':,.t. ,oJ..•t Jl;.i,s•.c.o.u,rt..t.r,Y.!__ 


~ 
•• p._ - __.•.__ • . •. • .• _ .• . • __••._ .... _ .• .• "'_"O'~__ .. ....... ... __ • _ . . . .. __ .•• _ .0 . ••.• . _ • • _ • . • •• .•• . -_ . _ 


Did you a.tte:'ld the wo r:c:.bg of r::.ny r 6sid8:.1t of thi w- I JUL 211"31 ( 
CQ.l~ltr.::L.. .c.'.r. .oJ. j;.!lc.Jl2;1. _9}·_9..D·.u~1.:t.e}.. .oJ. .r:~~..r.o.sJ.ttS\t.!. ~ __. _. ___ •___.• _• _.TNOTE: ) Wi't:1.O SG sh:) uld b 8 f.'. dvisod tho.t hiE) S-GC:tOii:O:1tS L ; r oply to -thot:; ql'. ostio:!s 
\'Jill bo \.1.8ed Gh,:uld he -c cc tHy [~t ['.ay futuro timo r..s t o tho "r e ('.t,l.onsrup ~ ·.ti".imcd 
to oxist ',)etwo~m an D.IJp lico.:1i f e r c.dmission a:.1.c.i c. Chi:18aG rosido:1t of tho U:1it ed 
Std.os. I :ldicr.tc co~a.:ac 0 wi th ('.b ovo i .:. structions by notutio:l "Uit:.l0 SS S() a.d

·vised." ~ \ 

f.ro ~rou c. c coi':1~::, iGd 

http:I:ldicr.tc
http:6sid8:.1t


. I... 

~~-=~------------~------~--~----------~~---------~~--------~----~~~----~'---

Form.i3() APPLICATIO N O~ ILEGID AMERJUN ClmEN Of THE CtW«ESE u a FOR I'R£INVISP''' ''10H Of STA.TUS ORIGINAL 

....../ 

mmzmm~E~w~m~~.~~±~~.~ 
u. S. DEPARTMENT OF LABOR 

IM M I GRATJON SERV ICE 

..>.1 'anc:sc ·, Cali . 

p'11 l000 ..._.............. ... .. ..... .......... ............. ..... , 192.... 

] ' v D . is J.. ne_ ,Ir n- uo .. .......... ............. .... .... ... ... ........... .... .. ....... ..... ...... ... .......... ....... 


Officer i!l, Clw~e, !rn1'ldrJ.r'ati,01~ ,_e7'?!ice, 

~t~ Is _ an~ , u 1_ • • 


DESCRIPT] N: !R: It beina my int ntion to leave the nited '- tates on a. teln' 
Height 4 171"; -pin mole lef1pol'ary visit , broad , d .pn rti ng awl l'etlll'ni ng through the Chines(> 
rear sid. neCk; large 

1 in·port of entry 'of ...... ..J l ...j;:_.,... ..,L...1...>....!.... . ... ...... ... ...... ...... ... .._ . .. , I hereby
scar on forehead above 
llppl . , linder' til '. I r . iOllS of R nl (' "1 G of the Ch ines Reguh l Ions.right eyebrow. rol' pl'ein,estigiltion oi my 1 im r1 st~' tIlS as an AmeriCtll l c'tiz ll . 
sllhmittln~ hers ,ith such docllmenuu''y p l"IJois (i f nny as I po sess,

Student . 12 yrs. 	 and ngr ew O' to ," su It Li :H 11 p l ll as you 1ll..ll. uesigm tl:' , 
:wd to p roduce then a.lld ther'c itnf'sses (til' ['0.1 e am.inHl i()IL n>gHul 
me: 11 'la im IMde Tn' mI;'. 
~ his upp 'cation is su mitted in triplicate with my. photogl'n.pl 

,tt.blched to each eopy 118 required by sa id ril le. 
/:J If Respectfully, - y 1lf1 

~ Ji * ~ 	 --.~ _________ _____ ..... 
,~ • * 1; _ocZ/~. 
:It ~ A Z it hi: - {OlE' 	 d 

~{ij~~l~~ JLffii * Alt~~W 
rJJ i! 1i va ttl ~ lID ~ ili M-- fj ~ J]! 

~.IJ z~¥tltznep i:$A1B~~M: 
J:1!t~~J:.mWlj1/(m ffiiZ~~Z A.. 
jtJrff.A~:fltE ~~mEB~ttA 

Wll ·fIJ. Z ~ + i.$ #f ¥ ttl ~ Q 

PonT OE· .. , 
........._.. ..................... ................. ..... , 192... . 


This is to cer tify that the person f Chin se ucs eni. It cel. her °10, and w lOSe. pho1..ogt·apll is' tn heJ. 

under the signatlll'f' of the inn.'. tigatina offi er :lnd under my .. ignatw.'E' an d I to the abO\'e pplica tio, 

!I.a~ tiled ,in lily onke ~he d' \jJlr ate ~ this app licuti. n , lIllll ?~'iue?ce in 'OlTobonl Li01t of h is la i~ecl Amerilan 

clll zenslll p. (' pun Ius return to thL port und IllS H1 n t lheatlOll as the p e l'SO m ,I llS papel' th us 

approved i ' delivered, he will be permitted to reenter the U I1iled7!nless pe 1 return it has been
'tcttes . 19 811 


found that his claim is fRlse. 


http:photogl'n.pl


.. 
SPL. 13 

U. S. DEPARTMENT OF LABOR 
IM MIGRAT ION SERVICE ~CTION SHEET. DEPART~ 

SAN FRANC ISCO. CAL. 

i t 
I 
~ 
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()m 1]

"1 <'" (I)fr 0.. 

~ 
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t::IS 
~ 
~ 
~ 

sa 
~ 

(Date) __ _____ ____ ______ ._.___ _.___ . ___ Forwarded to Law Section. 

..~ 

(Date) ... __ _..____ _.__ ____.__ __ Action ____ .__ _ 

---_ . . ... ---~~ 

(Date) _...U.__ ."___ .__ 
CU/Jl.misgioner. 

._._------ ._--==== 

(Date) __ __ ...__..___ _.. __ .. ._______ App aled by ._. ___ .- -- .- ._.___..__ ._ .- .. __ ___ ___ ---.._. __ __ ___ .._.-. ___ ....._..___._ .._____ _______ .. _. __.___ ._ 

(Date) ..__ .__._..._..... __ . __.__ _.___ Department decision __ _.. .__ ... .. 

(Date) ._____ __ .__..____ ____ _______ _____ Departed per S. S. --____ .____ ._. __ ____ __.___ ____ _..__ . 
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St te ot California 
Oount ot Al ad ~ 8 

oon and L u hee, be first : 

friant , Leo 0 n, 

te ,havi been fIr 
 ot 

neiseo, about December, nd 
been 1 t admitted, ex 

17, 

That th ra w born to 
t their reside 0 o. 

d of ar'ch, 1918 , 
on 

oon, 
2 rd 

oh hereto 
Alice Jt:'O 

the 1 tter 

e 

19 O. 

' ...~~ 



T" t 
f'.~m8le C 

treet, .:;)un o· a 
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1: , 

2- • for lia ) 
G0L ty f S~Pi IT .I.e 19CO) ss 

dul·, S orn , de oses a. d s ys : 

phys c _, vsi 1 g at 
t , nd C unt of San Fr no 

c v '_ b 1 . th to a 
ance ct . . 821 -ac~s n 
el. HH8; 

the 
, . ce L ~)n 

fIr th n 'po of in 
c_ th in the United te.tes . 

this 

-



1121 Ca" •<>--L nla State 
.' 

BUREAU OF VITAL STATISTICS 

1 PLACE OF BI RTH CERTIFI ED CERTIFICATE OF BIR1H 
CITY AN D COUNTY 

OF Local Registered No J,J~5Q._........ . 

SAN FRANCISCO 

. 821 Jackson(1 '0 ...... -... .. . ..... . . ... ..... _ ....... . ...- ........ - ........................... - ........... ...... .... ........... St, ) ..... ... ... .............. _ ...... _ ...... (Dist ) 


2 FULL NAME OF CHILD ..... ........i\1.:~g.~ ..~~.c:>~................. 


-.~-..--

PERSONAL AND STATISTICAL PARTICULARS 

4 TWIN . TRIPLET 5 NUMBER IN ORDER 
3 ~~~~e. OR OTHER OF BIRTH 	 6 DATE OF BIRTH 

7 FULL 	 FATHER 

L~on oon
NAME 

821 Jackson St. 
8 RES IDENCE ... _ .......... _ ... . _ ....... . . . . .........- ....__... .... - .-.... . .. . 


10 AGE AT LAST 4.2 
9 COLOR Chinese BIRTHDAYOR RACE 	 ... 1 

YEARS 

China
11 	 BfRTHPLACE ... ..... _._ •. .. 


12 	OCCUPATION 
(a) T,.'lde. profe ss ion or erchant 
p ;trtic lI !ar kind o f v;a rk _____ _ .... . ___ __ _ 

(ll) Gcn e r ~d natur e of ind ust ry. 
lJ u!)iness. (:1' c~ t;liJlishJne nt in 
w h k J. {'mnlort:' ti ' (or employer) . ___-- ..._..._...._.. ._--

------------- - .---- - - ---.-.. 
Yes 

l8A Was a proplwlact ic for Ophthalmia Neo natorum Used? 

. 	 , Arr;;y'o1
If so . \\ hnt , •. _ .• 

13 	FULL MOTHER 
MAIDEN Lau Ghee 
NAME .. ..... . 


821 Jackson St.14 RESIDENCE 

15 COLOR 
OR RACE .... _. Chinese I 

16 AG E AT LAST l}o 
.. BIRTHDAY .. YEA R S 

17 BIRTHPLACE _ 
China 

18 OCCUPATION 
(a) Trade. profession or HOllS ew1fe 
partiLlllar kind o f w{Jrk . ~ .. . . . ..• 

(b) Genera l nature of ind ust ry . 
hus in ess. or ('stab li ~ hm (;! n t ill 
wh ic h l: lll PloYl' d { o r employer) ..____ . 

b19 	Number of chi ldren born tothis moth e r, includ in g; present b ir th 

20 	Number of childr"e n of this mother now livin g .•. ~-" ...6-------..............---.--

21 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE 

1 HEREBY CERTIFY THAT I ATTENDED THE BIRTH OF THIS CH ILD, WHO WAS BOrl . ~liV_e---=.......,= AT 

M. ON THE DATE ABOVE STATED. 

. Grace Simon, U. D.(S ignature) .- ...... - .-... ....... .._ ...._.... .... ...... _ ...... .•......_ ....... ... _ ..__ ._.. 

i\dd ress· · 
1015 Van fess Ave. 

.
22 F ,l c Li 

a.r. 28 
.._ .... .. ... - .. . ..  ...... , 191 8 Wm. C. Has s 1e r 

R egis trnr . 

.._..t.. ..........._ .:.---..........-r.. . - .. . . . .. ........~...... . . . .. . . . ............. . .......... . 

/ B irth R" l: is try Cle rk. 

I HER F: IJ Y CER TIFY tltat thl' f"7"txoin;: is II 1n le {711d [·on·ed copy of ti,e record of birtll of 
tlie ab071e named dtild on file in tl7e oflice of the D f"Par/1/ient of Public HNI/llz oj tlie Cily a1ld 
Counly of San Francisw, State of California. 

WITNh'S S my /wlld and tIle Seal of tlte Departmen t of Public Heaitli of lIi e Cily and COIl11ly 

of Salt Fmncis<·o, t/ll·s._.....~.9.~.l:J: ............ day of ········· . . .. ~rc..h. ..._......... .. , J91. !::? 

? 

......... •• - ..- .........--~-. ... :\-........ . 
H ealth O ffic er "nd Local Regi st rar. 



- -------- - - -- - ------------- - ---- - - - -

SPL. 9 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE REFERENCE SHEET 

I 
No. _/~J!(7 __ ~9J 9'.:2.., 

~ASES USED IN ~ONNECTION WITH ABOVE CASE 

~~.. ~~.;..~~--.----..-L--.. __ 
bC~M!"J~__:~~__ .~__ ~___":'__ .~_ .~. _ ..__ .__.___ .___ ___.__ ..____ ._._._.•________..__ 

:\'U. WrEAl\l J<;j( DATE HELATLONSHIPNAME I 

----1--- ------- --- - -·1---1----

-..--..........--.---.-.- -.--.-.--. -------..--.......--..-- ··-- --··-------··--·1· ---..-.-.-------..------.".----.-..
 .-----.-.-.---..---------------.------------

_"_ .._. _..___ ...1_._" __ __ __ .__ ._. __ ._. ___.__ 

----------------------------- - ------- -.-- -- -- -- -------------- ---- -- --- -- --- - --. - ---- - ------ --~--  --.-------- ------ --- -- ---
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