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APPLICATION AND RECEIPT FOR CERTIFICATE OF IDENTITY
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Form 430 APPLICATION 07 ''LEGED AMERICAN CITIZEN OF THE CHINESE RACE FOR PREINVEST™ ‘TION OF STATUS ORIGINAL

A SERE CETAGEREN e LBy BRE

U. S. DEPARTMENT OF LABOR

IMMIGRATION SERVICE

Officer in C harge, Imimigration Service,
ingel Islasnd, Calif.
DESCRIPTION: - Sik: 1t being my intention to leave the United States on a tem-
Height ""'Ti"; pin mole ]-Oﬁpomry visit abroad, departing and returning through the Chinese
rear side neck; large line y

scar on forehead above port of entry of DB KTEOCLE00. . . ... e , I hereby
right eyebrow RS apply, under the provisions of Rule 16 of the Chinese Regulations.

for preinvestigation of my claimed status as an American citizen,
submitting herewith such documentary proofs (if any) as 1 possess,
Student, 12 yrs. and agreeing to appearat sueh time and place as you may designate,
and to produce then and there witnesses for oral examination regard-
g the claim made by me.
This application is submitted in triplicate with my photograph
-attached to each copy, as required by said rule.
Respectfully,
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This is to certify that the person of Chinese descent named herein, and whose photograph is attached,
under the signature of the investigating officer and under my signature and seal to the above application,
has filed in my office the duplicate of this application and evidence in corroboration of his claimed American
citizenship. Upon his return to this port and his identification as the persou hom this paper thus
approved is delivered, he will be permitted to reenter the United States ynless pey(
found that hLis claim is false.
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In re application of Llice Leong
for a citizen's return certifiecate. Oﬂ)/

State of Californias ; .
Gounty of Alameda e

| S

Leong Moon snd Lau Shee, being first each duly aworn, depose and say:

That your affiant, Leong Mocn, is lawfully domiciled within the
United States, having been first admitted thereto, at the port of
San Francisco, sbout December, 18987, ex ss "Rio de Janeiro", and
having been last admitted, ex ss Tenyo Maru, Deec. 17, 1909;

That your affiant, Leu Shee, is a lawfully domiciled resident of
the United States, having been admitted thereto, as the wife of
Leong Moon, at the port of Sam Francisco, ex ss Tenyo Maru, Dec. 17,
1909, ticket No. 1617;

That there was born to your affiant and her said husband, Leong Moon,
at their residence No. 821 Jackson Street, San Franciseco, on the 27rd
day of lisrch, 1918, a female ghild named Alice Leong;

That your affliants make this sworn statement, and attach hereto
photographs of themselves and of thelr seld dsughter, Alice Leong,
for the purpose of identification and in order to ald the latter
to establish her birth in the Unilted States,

s“b.crtbed% sworn to before me escsnossans
is, o/ /" 1930,
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~Graee Simon, balng first duly sworn, deposes and says:
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Tn re application of Alice Leeng
for = citizen's return certificate.

gtate of Celifornla )
City end County of San Francisco)®®

_Thet affient is a duly licensed physlelsn, residing at No. 3856

Bighteenth Street, in the City and County of Sen Francisco, State

. of galifornia;

That your affient attended Lau Shee, when she gave birth to a
female child named Aliee Leong, at her residence at No. 821 Jackson
Street, San Frencisco, on the 23rd day of Mareh, 1918;

Thet TLeong Moon, sometimes known as Chow Geng Leong Moon, 1s the
husbend of the said Leu Bhee, end the fether of the seld Alice Leong;

Thet afflant has attended thls family professionelly for the past

fifteen or twenty yesrs, and ldentifles the photograph, atteched to
the sccompanylng joint effidavit of the parents, &8s a good and true
1ikeness of the gaid Alice Leong, who wes born at the time and place

gforesaid; »

That affient mekes this sworn statement for the purpose of aiding
the sald Alice Leong to establish her tirth in the United States.

Subscribeiﬁzﬁd sworn to befpre me
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BUREAU OF VITAL STATISTICS =~

CERTIFIED CERTIFICATE OF BIRTH

1 PLACE OF BIRTH
CITY AND COUNTY
OF

SAN FRANCISCO Local Registered Nolg_‘)o

(No...821 Jackson S ) ~(Dist )

2 cULL NAME OF CHILD....  Allce Leong

PERSONAL AND STATISTICAL PARTICULARS

4 TWIN, TRIPLET 5 NUMBER IN ORDER

3 SEX Of Uavo) [s]
B R CIALE L L op OPHER sl OF-BIRTH 6.DATE-OF BIRTH....o8XCh  23rd 1008
7 FULL FATHER 13 FULL MOTHER
naMe ... Leong Moon |  NAME Lau Shee
@21 Jackson S 82 ackes ’
o pEsiDENgE Do YALXEON Ole 14 RESIDENCE ... 821 Jackson St. :
9 COLOR SR 10 AGE AT LAST )-“:' 15 COLO; - - 16 AGE AT LAST l;_o
nin 2 Chines
OR RACE (’“Jr“riicSL' _________ BIRTHDAY .. . OR RACE. Chinese BIRTHDAY ..
e ST S - __YEARS' i it = = B YEARS
China 1¢
11 BIRTHPLACE.... el 17 BIRTHPLAGE ... China
12 OCCUPATION T T 18 OCCUPATION . P
{a) Trade. profession or J'-iex chant () Trade. profession or - HOUBSEW1ife
particular kind of work particular kind of work. ... T o N
(L) General nature of industry, (b) General nature of industry.
husiness. or establishment in business, or establishment in
\\Imh cimploved (or employer) —— which employed (or emplover)..
Yes ; 6
184 Was a prophylactic for Ophthalmia Neonatorum Used?..._....... . ... 19 Number of children born tothis mother, including present birth
verw el s =y —
If so. what?. ALUJ roi 20 Number of children of this mother now living .. 6 ..........
21 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
Boz 1 e
[— —— ] HEREBY CERTIFY THAT | ATTENDED THE BIRTH OF THIS CHILD, WHO WAS. = = AT

7i50 A M ON THE DATE ABOVE STATED.

Grace Simon, M. D
/ (Slgnatmcyl BOQ =imon, | 'L'
[12017/3F 34 2 i S 1015 Van Ness Ave.
o8 g fm. . Haaalaw
22 Filed - Mar. 28 . . 191 & .. Wme C. Hassler

Registrar,

Blrﬂl Re Llctr) Clerk.

I HERERY CERTIFY that the foregoing is a'lrue and covrect copy of the record of birth of
the above named child on file in the office of the Depariment of Public Healllk of lthe City and
County of San Francisco, State of California.

WITNISS my hand and the Seal of the Deﬁurlwent of Public Health of the Cily and Counly
h 1
30th i March 19

’

of San Francisco, this-

Health Officer and Local Registirar.
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