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IMMIGRATION SERVICE

APPLICATION ANDJRECEIPT FOP CERTIFICATE. OF IDENTITY
f JUI

Applicaticn taken by ____ YV ICLCHCA Date .

, issued in the

o Age /Y

f ______________ -Admlttedas____z/ ‘f3 <7,
% gy Date 7-¥2/ f (/

J /
AV . _»{. ______ /{‘/‘.(/ ff/(‘/’} i\~

Give first arrival and all subsequent trips:

Physical marks _

Tirst arrival i,

Peperted

Returned ______,____,___ﬂ____________________4___4___-__,,,_-________---__.--._--__-____;
Departedie.. . 8. e T
Baltagid oot e e s el TR
L T e O S S

Wotbmmee . . o e ‘

Did you register? (If not, give reasons.) _.___

s
Address here 1den?catlon card should be sent /__/ _______ ,.5 " i Sf J}_“-_- i [M
-~

2 L/ . B ool

&Gf)

U. 8. GOVERNMENT PRINTING OFFICE: 190 14—546




o

Form 450

APPLICATION ¢~ ‘LLEGED AMERICAN CITIZER OF THE CHINESE RACE FOR PREINVES®™ TION OF STATUS ORIGINAL

MEzBET TR ANEBREG: LEERy KT

DESCRIPTION:

Height 4711}" Burn scar on
2d joint middle finger right
hand; weask eyes wearing

heavy glasses.

STUDENT, 16 yrs.

This

14—73

U. S. DEPARTMENT OF LABOR

IMMIGRATION SERVICE
San Preanclisco, Calif,

in Charge, Invnigration Service,
Angel Tslend, GCalif,

Sie: It being my intention to leave the United States on a tem-
porary visit abroad, departing and returning through the Chinese
Sar "ranai s
port of entry of ollﬂc_uco ........................................ . I hereby
apply, under the provisions of Rule 16 of the Chinese Regulations.
for preinvestigation of my claimed status as an American citizen.
submitiing herewith.such_documentary }‘n-e_)ofs (if any) as I possess.
and agreeing to appear at sueh time and place as you may designate,
and to produce then and there witnesses for oral examination regard-
ing the claim made by me.

Thig application is submitted in triplicate with my photograph
attached to each copy, as required by said rule.

Respectfully, 5 .
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is to certify that the person of Chinese descent named herein, and whose photograph is attached.
under the signature of the mvestigating officer and under my signature and seal to the above application,
has filed in my office the duplicate of this application aud evidence in corroboration of his elaimed American
citizenship. Upon his return to this port and his identification as the person to whom this paper thus
approved 1s delivered, he will be permitted to reenter the United States unless pendin eturn it has been
found that his claim is false.

I
AGTRNG IC'ommés 0 ‘r.'o Im-migra,tion,
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In re applicatieon of Amy Leong
for & citizen's return certiflicate.

State of Californie )Bs
County of Alameda )

Leong Moon and Leau Shee, being first each duly sworn, depcse and say:

Thet your affient, Leong Moon, is lawfully domieiled within the
United Stetes, having been filrst admitted thereto, at the port of
San Francisco, about Decenber, 1897, ex 85 "Rio de Janeiro'", and
having been last admitted, ex ss Tenyo karu, Dee. 17, 1909;

That your affient, Leu Shee, 1s & lawfully domlciled resident of

the United Stetes, having been admitted thereto, as the wife of
Leong Moon, &t the port of San Frencisco, €x §8 Tenyo.Mkaru, Dec. 17,
1909, ticket No. 1617;

That there was born to your- affiant and her sald husband, Leong Moon,
at their residence Nc. 821 Jackson Street, San Frenclsco, on the first
day of August, 1914, a female c¢hlld named Amy Leong;

Thet your affiants make this sworn statement, and attach hiereto

photographs of themselves snd of thelr said daughter, Amy Leong,
£or the purpose of ldentification and in order to ald the latter
tp establish her birth in the Unlted States.

before me

Subseribed a sworn to

Publie.






In re application of Amy Leong
for a eitizen's return certificate.

State of gelifornia )
City and Qounty of San Francisco)®®

Grace Simon, being firat duly sworn, deposes and says:

That affiant 1s a duly licensed physician, residing at No. 3555
Eighteenth Street, in the City and County of S8an Francisco, State
of California;

That your affisnt attended Lau 8hee, when she gave birth to a
female ghild named Amy Leong, at her residence at No. 821 Jackson
Strest, San Francisco, on the 1lst day eof fupust, 1914;

That Leong Moon, sometimes known as Chow Gang Leong Moon, is the
husband of the said Leu Shee, and the father of the sald Amy Leong;

Thet aeffiant has sttended this femily professionally for the past
fifteen or twenty years, and identifies the photograph, attached to
the sccompanyling jolnt affidevit of the parents, as a good and true
likeness of the said fmy leong, who wes born at the time and
place aforesaild;

Thet affient makes this sworn statement for the purpose of aiding
the said Amy Leong to establish her bifth in the United States.
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California State Board of jr{eaTth

-

BUREAU OF VITAL STATISTICS i

CERTIFIED CERTIFICATE OF BIRTH
PLACE OF BIRTH

o
™~
O

, i Local Registered No... 16!
City and County of San Francisco

(No 821 Jackson

PERSONAL AND STATISTICAL PARTICULARS

TWIN, TRIPLET NUMBER IN ORDER = | LEGITI- Yes DATE OF ncust 18¢ 1
BR OTHER. v smmasmmmmnss OF BIRTH v s AT s e ot i BIRTEL. aoma D B oS g T
FATHER FULL MOTHER
O 1] ] y MAIDEN T.5 Qe
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o _‘“’ A e T A R TS NAME - e L‘ ”_\ _______
¢
RESIDENCE I wnan e e g RESIDENCE . e st Y
i T AGE AU LAST g - e AGE AT LAST, 7
COLOR COLOR AT A o )
BIRTHDAY oo Chlnese BIRTHDAY el
?R RAEE e — Years OR RiCE“"; """"""""" el Years
China China
BIRTHPLACE . ""_,'Ll‘ ¥ SRS S PR BIRTHPLACE ............ b ,T'L a s
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Number of children born to thls mother u’ - -

Includlng present birth

CERTIFICATE OF ATTENDING PHYSICIAN m

I hereby certify that 1 attended the birth of this child, who was____ Born alive at1ll:15P M,
on the date above stated.

Py oy O R - =
CINSAGE <] u;,,.ﬂ_,_‘_, ! ,__).

(Signature).-
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Registrar
[ /,,-. ; 5 r I
Nl A2 LK
Birth Registry Clerk,
I HEREBY CERTIFY that the above is a th’é and correct copy of the record of birth of the

above named, on file in the office of the Department of Public Health of the City and County
of San Francisco, State of California.

WITNESS my hand and the Seal of the De/)artment of Public Health of the Cu‘y and County
—14 5 se L y 4
of San Francisco this.= “-.‘, eentn

AR Y
Health Officer.
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CASES USED IN CONNECTION WITH ABOVE CASE

I - =
NAME STEAMER ‘

RELATIONSHIP
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