
SPL. G 

U. S. DEPARTMENT OF LABOR 
rIMMIGRATION SERVICE _ 

' SAN fRANCISCO,CALlf. .... 

ACTION SHEET, FIRST DAY LANDINGS 

NAME :;f:~ _ _~_-
No.s . s. -T-AlY.D-MARll---- -------------------.­

CLASS __II~I££___ n___ __ __ ______ DATE, --- £6.L~f __1QLL£6L- Y- ~-nr 
REPORTED: Favorably ·~ooompanied by ~~ ::- If, ~ /. 

~.&' <?' hv . '/ 7' 4- /2 

-----:::E-~~~ -= ------­
Inspecto r . 

Inspe c tor in Charge, 
Deportation a nd Detention Divi sion: 

Land within-named applioant on i d en t ifi cation. 

JUL 4-1931DATE, 

ADMJ 1"fED • 

For epor tation and De t ent ion Divis ion . 



Frc.i'lcisco, Cc.lif, 

ox S. 

_ 
you i)Gcn r riod. Gi !~.T.1o·6 - ofw' s, 

o.f...L. ~L_..:-1.nA..w112:k._ .r_.J.i.v_i.n..&._o}~ ..~.9-.d.t "".sr...\.oC~CoI-.u.i-___~ 

•• - .. eo ..... _ • ___ .. • . ....... _ . _ ~.. -. • •__ .. ' ... . _ .. ...... __ ... 

elsa ii1 Chimt ("~1 this trip! 

~'~-sid'e'::;t- '~'i"~cl;i-s' 'c~C)-u~;t'~-y' \-;h~") ' ·hr."l~·P'C::~o·d' 't'o' i:;~··['.··E· 'j.{i·£( 'h" ',,10' - . 

C.l'l.i:11.r~1• •01'. Ai.,d. ~.oY. vi:p_i:t.. :t.ll,D_ .h.o.m.o. 9J...~~C!~ Fo.s.ip, ~1. _ 

> 

rGsido:. lt cf thi" 
___ '" _. ___='-=-:"'71 

u. S. IIUvjURATLO ~~ , S::,RVICE 

What o.ro your l'~l.mos! 


How mo.:.1Y times havo 

Ac:L.tos__91-_m..c.n·.ig.,E;..°-l..-.l...i..Ad__ 


·.----••- • . •••, •• '_...0-.' - " • . - ••. • - .--- • .• .. - . - •.- ---- .--~. --.-.. • .••. - _ . - -.--. - ---.-. • ~- • . ._- • ­

How mil:1Y children Is your \"!ifo 

llE'.v0 you over he.d ____'._ O;1S-1'__ ~ ' Do.ughter . ' .0" : i10Yi pregnO'j,1t.? __... _.•.-__ ••.__. 

GivG nt,mo, sox, ago,. deLta of birth, Q;'\d presont loco.:tio:.l of ouch: 


' • ._-;;0,=. 

• _.._..__Ji~?._ ..__.-:.___ ... S·so. _ . _~.....s,0..Y:.__ 0 " • • _ l!.i.rJp..d.c.t.o__ . ..•_. 0 •••• J.o.c_a..t..i._~.l1__ .•__. 

::'111.......-1.... .__...•• ___ • _" ___ ...... 

• ..... _ ...... _ .. ,_ • - _ - '" ... ... . ....... .. . __ _ '.-.... ... -_• • ., .. .... " - • • .- - • • ' p - _
~ 

Did you tr.ko C.:l:rtl1ii.lg ie.' <'.;'.~y 0:.1 0 

D·i'd'Y~-u--';":i.°s'i't· -;-~~: '


.CJ.J.!J.i~'},g, 'y.Jy.,r•.r.c.cp;.:J JJ~t_O,~:" },1l... . 


~icro you i :x;; rc duc ·~d t o the se:, dr..l'ght· 

.cJ. Y~~_Lo,__oj ....:"'.J~~I. .r.::.p.i.d_o.:~~c. ,cJ..tJ1.i.s,.c_o_upt.r.Y~_ 


Did y.)U ['.tte~1d tho \7oddi:.1g of C'.:lY 
,£.2Y,;;:t,r.Y...., !'F S),t j;J1.c_Jo.o~1,..91'- .d.?"u..&\t.o_r~ ,oJ. ,r:.~1J'. T.u.s. i rJ.O:1:r...? 
(NO':i:.) i7U::l.CGS ohould bo a.d·lisod tho.t his s'i~;:,~C,i;O:Tl;S Ll re ply to DO qUostL1:1S 
\.fill -!:)CJ used Dh,:uld ho t,cl'tify r-.t C.;1Y futuro timo r.s to tho rol<'.ti o::whip clr.imcd 
to exist ,jCivlOO:1 0,11 a.p~: lic C\.:d; f o r C'.dii1ission O:.l.G. c. Chi:.le::;e rosido;.1t of tho U:lit cd 
Stdcs. I::dicC'.to COm lJ1L ~ cbovo i:,,-s-Gructioj~,s 1.Jy notatio:1 ""lht:.'0 SS Be c.d­
y isod." 

http:I::dicC'.to
http:rosido;.1t
http:7oddi:.1g
http:C.:l:rtl1ii.lg


8p1. () 
U. S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

• _____ ___ _.. ____ __ __ __ _ Date ___ _ _______ _ 

an Francisco, Oedi/., -------'ZL~--¥,;i/---,19------

RECEIPT FOR. CERTIFICAT~ OF IDENTITY 

Application taken by ____ ___ _ .........:~r__'I.oo__~_ __ . __ _ 

RECEIVED FROM COMMISSIONER OF IMMIGRATION, Port of San Francisco­

_________________________ 

Certificate of Identity No. __ __ ___ _____ ___ ______ ____ _____________________ _____________ _______ ______________ , issued in the 

Physical marks __....J!.1_'=t"'k't'Io'lll!l~f.. 

Give first arrival and all subsequent trips: 

Firs t arrival ________________________________________________________________ ___________ _________________________________ _ _______________ _ 

D eparted ____________________________________ _______ _______________________________ __ ___ . 

llcturned _________________________________________ .. _________ ___ ____ ____ ___ ______________ _ 

Departed _____________________ __..___ .____________ ... _______________.. ___________ _____ _ __ __. 

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 ic;lentification card should be sent _1 ___ _____ ___ _______ ___.. ___..____ __ ____ _ __ __+ ____________________ 

------ -----~ ~--':'.... -L~-v_------ - -- ----- --------'--1..1.:--7- (/ Applicant. 

40 ~~ 
ATTEST: _____ _ 



'l'his upplication 
a.ttached 1. 0 each copy, as l'equired b 
NG 

~~;.-----.~
Addre.. 

m~ ~{ij 
-= ~ rp~iii. 0 

1: 1!t 
~ 

'l'his 'is to cer ti fy that the person ofhinese desc O

L------------------------------__________________ 


Form 480 APPUCATION r - 'l EGED AME RICAN CITIZEN OF nil CHINESE RACE fO R Pi!~INY~- ' nON OF STAJUS ORIGINAL 

U. S. DEPARTMENT OF LABOR 
I MM I GRATION SERVICE 

::, n 

______ __ .A.:..1;JJ,....lQ.__ ....... __ ....__ _....., 19~__ 

_____ .... ________ ......_.. _...___ .... _... .. _.. _.. 

() f!i(:e',' in (' /i. r£?·fJd, I mmig1'(lt?:rm S e1"lvioe, 

" ... 1 I l£tld , Cal 1­

DESCIUPTION : ..-- ... ... ..--.. ·--··- ···· ···.. ····~· ;· · it··b·~·in --·-~1~;· ··i·~; t~;;;10n to Je3.ve tll{' United States on H t f'm· 

Hight 4 1111" Burn scar on poml'}' visit abroad. (lep ~t l't i r}O' and retlll'nilig t h l'Ollgh t;he Chi lteS(> 
2d joint middle finger right ..:J' ,1 1"" 1 C s eo 
hand· weak ey8s wearing 	 port of entry of ...... ... ..... ...... ____. _: __ .... __ .. ____ _..__ _...... .. __ _... ........ .. -......-. I hereby 

hea~ glasses. 	 :~ ppl.)7, ~md l' .tll,. provisions 01 .Rule 1 j of the Chinese ~-eg111~ ~ ol1s. 

(01' prelIl YestlgutlOIl of m. e1:nmed status tU'; tU Amel'lean l'ltizen, 
stlulJ1itting' l.ere} . 1. u 'h luClll1lentn 1'5' Iwoofs (If any as 1 pos es!". 

STUDENT. 16 yre. 	 and ag).' eJng to 'l.ppe!ll' at snell time :m J place as YuH may \le~j gna'.
{, nd to p l'odllc then and th l't' witne-ss f( I' om l p. ·a 'l l ina t io1\ l·egHl'd· 
i11g t e claim mnde h.Ym . 

is submitte in triplicate wi t.h m.. phou>gt'aph 
:aid rule. 

Respectfully" , ' 

~ "" ~ 1i .___.ir-._____~.______ .._________....._._ ­
. , e-- *' '1i ·-fl:~~~~----: · -· · 
Jl· ~~ A z -It iii __ 10 __...!':a.L;.,Ji.h_..Qt.•..1.__ .~.J, _nd 

~ ~ ltl ~ :It. iffi * A ~ ~. ~ 'i= 
il ft til ill ~ III ~ lli M- W ¥! JJ! 
Z~¥lJtz.ir~P t$An~m* 
~ iff 1: fJf f§ll 1J( F:lJ 1ffl Z. ~ ~ 'z A. 

'.A:l!t;ff~ ~~~ F:lJ ~:t1tA 
1~rJj-iIJ.z.~+t~ ~ ¥lli~ Il 

___ . _ •• FRA__ • - _ ____ _ _ • - ___ - •••• _ ,*,."0 __ • __ ~ •• __ .... _ _ 0 ••• _.~ _P UR'!' ( IF 

JUL.l.£J9.3 ........... .. ... .._......, ID2_... 

I t nnmcd hel'ein, an 1 whose photograph is attached, 

lIn ' el' the sig nat.111·e f th" im--stig!l t iug officer and under my signature Hud seal to the nbo\'e application , 
has filed in my office th uuplicate of tl is application and " iuenc in eorrobol'ation of his claimed America n 
ci tizenship . pun I is return to this port and his i u' tifica t,j(}n as the pel'son to whom th is paper thus 
npprov d is delivered, he will be permitted to reenter the United sun V?;zctatz' lldin etur n it has been 
fUlind t hat h is claim is fal.s0. 

L. .. 

T() ._.......____ __ ..... __ _.... _. ___ __.. ....... 

<4 ­ 73 



1j , 

ncisoD , 

In re anpl _cat 
ror a c i tizen l s 

Leon ~ ~c ~ bein first eaoh dull sw n , de as n say : 

ff an~, Le n~ fully do 1 iled ithin the 
Lavin b o.a tted ther-to, t tl e t of 
a out !)eoernb ~ , 189'7 , ex ss II i de Jan-lr II, d 

been last admitte , ex 8S Tenyo . ec . 17, 1909; 

1. a! u 

of 
f 

ec . 17, 

, Leon tv on ,8 ~ ,rn to 
, 0 the frata.-", their r s dence Je . 

d . Y f Augu st , 1914 

t mgnt ~ .n attec reto 
::;aid dflW hter. Amy L,,,,on , 

i1 r t aid the latter 
t t s . 

c i~ u ~ II v 

1950. 
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9Pl. U 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SER\'" ACTION SH EET. DEPARTl>. -~ 

SAN FRANCISCO, C.(L. 

.. . 


-----_._. __ .__..•. _------------ ­

==--=-==---=-'--.----- -~--=:...---=-

(Date) ..... ....... .... .......... _.. Forwarded to Law Section. 


(Date) ......._.._.. ...._...... ..... . Action..._.. . 

(Date) .... _ __ .. __ ... 

.:.. =­ --::::::­ .:.-=.::-_.-=--'7._ _======--'--_____~_~~_=== - .._ .....• ..'-- ­

(Date) .._... __ ...... _.. ._. ........_._ Appealed by .____ .._......__...___ _.._.......__._._._.. .._.._...-................ ..._....___ ....... .__ ._ ..._ 


(Date) ...__ . ...... ___ ....... ..._._...__Department decision. . ...... .... ......... .. ..... .. .. .._... .._...._._. ..._...... . _... '.... _..._ 

-----:-..-:.":::--- -~. ---..------::~.=:::=:==.:::-~-----.----.~.--.- -

(Date) .___ .___.. ................ ..... Departed per S. S........._........................_... 

] 'br DtPOl'lali(JI, ami J)~t('''L;on D iui,,;arl . 

.----.- ..--- - .. ---' _.. - - -.- ._-. ­



· . 

I r appllc tlon of A .y Leong
for oit1zen ' r eturn certlfl0 t • 

st te of 0 alltornia ) 
CitY d ow.nty of S olaoo) a 

G e 31 a "# b flrst duly I depo e nd B 

lo1an~ resld1 tHo. 3555 
00 nty of an Franc! co, t te 

y 

Sub 

1930• 

.~ . ~. 
Public. 



No.........:13.1.... 

. ­ t'ali~nia State Board of ea th 

BUREAU OF VITAL STATISTICS 

CERTIFIED CERTIFICATE OF BIRTH 
PLACE OF BIRTH 

Local Reg is tered No ... Jt619......... 

City and County of San Francisco 

821 JaCKson( No. -- .. ..__ .. -....._--.. ,. _.. -- ........•. ..... ... .-. ........ ....... .. ..... .................... ... .s t., ...... ..................... ... Ward ) 


F ull Na me of Child ................... ... ...~ ... I:-_~9rl:e... ........... .... .... .......................... 

PERSONA.L AND STATISTIC.4L PARTICULARS 

SEX OF 

':HILD . 

FULL 

NAME . 

821 Ja!">lcson st 
RESI DENCE .. ............... .. .............. .._.. __ .. ._.. ..... __ .•.........
RESIDENCE 
----------------------------~~~~ 

COLOR COLORCh1nase c ~.~~.~~... . ........I ;~R~HA:A~~~~?l~·~~· · ·· · 
Chil'1..a 

OR RACEOR RACE..... 

Cl1Ll1a 
BIRTHPLACE ........... .... .... ... .. ...... .......................__.. .. ..... ....... ... .. .. .. ... ... _............ . .
B IRTHPLACE 

HOll '8 1~e
OCCUPATION .. OCCUPATION ..... 

FULL 
MAIDEN 
NAME .. 

MOTHER 

Lau S11ee 

Number o f children born to this mother 

Includin g present birth .... .... .................. ..... . .. ....... .... .... ...... ......... ........................ Number of cl1ildren of this mother now living.. .......... 


CERTIFICATE OF ATTENDING PHYSICIAN @II!!~~!Ei'" 

I hereby certify that I attended the birth of this cblld, who was....... .....~_?~~.~.~.._~!:-..~~...... .._................... ...._..................at :t..l , ,1.5)~Jt. 

on the date above stated. 

(Signature )..._ .. Gr~c e 31;001 J 

Address .. ......Jl2.9.... FBll... S.t ...... ... ................................................... 

Au"FILED ................................... 10 
___ , 

4- R.. G.Brodr1ck
191 ... ____. .........". .~ .. .. .• . ..... .. .._... . 

Registrar 

.....·...?/LJ.~ .~.~..~.......... ...y.~?:~Z: :~~.~.. .L ... _.... 
/ Birth Registry U erk . 

I H EREBY CERTIFY that the abo've is a tl.1te and correct copy of the record of birth 01 tlze 
above named, on file in the of fice of the Departl1lent of Public H ealth of th e City fwd County 
of San F1'uncisco, Stll te of California. 

W I TNESS my hand and the Seal of the Department of Public H ealth of the City and County 

of San Francisco this... F.~.,...t~~J.f~ .h:A)t~ .... .......................:.... , 191...1.J:..
.. ... . ........LJ 


/'L. ~drV&.............. .... .. ..........-......... . .... ...... ... ......... ... .. .............. .. .. .. .. .. ....... . .. ... .. .. .... M:J)":: 
H ea lth Of ficer . 

http:STATISTIC.4L
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- -- -- --------- -- -- ------ ---- -- ---------- -- -

SPL. 9 

U. S. DEPARTMENT OF LABOR 
IMMIG RATION SERVICE REFER EN E SHEET 

No. _~~_____......_.:. 

CASES USED IN CONNECTION WITH ABOVE CASE 

."" 

-- ----•. -- - - -- -- -----~---- ------------ ------ -- ----... -------- -- --- . - - --- .-. ----- - ---~ - ---------------------------- ­

N O. NAM.E DATE lIELATlONi:lIllP 

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

~~~----...-..~.?2Z~--- - - -....-.~4/- -------------....-~~. --. 
, " 

" 
., 

t '.I' 

II 

'.1' " 

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