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----------------....---------.-.-----~-~'"--.--
CALT{fORNIA STATE BOARD OF HF"LTH 

BUREAU OF VITAL STATISTICSN9 i8nl 
CERTIFIED CERTIFICATE OF BIRTH 

1 PLACE OF BIRTH Local Registered No ......... ~.I3..1........ 
City and County of 

San Francisco 
821 Ja.ckson St. 

2 FULL NAME OF CHILD Andrew J..eong 

PERSONAL AND STATISTICAL PARTICULARS 

4 ~:I~~J:~~=~~.............. 15 ~~~~~~~..~~~~.~.......... 16 DATE OF BIRTH..?~.P..~..~.....??......................• 192.2 ..... 

13 	FULL MOTHER 
MAIDEN Lau Shee7 ~~~E ...........................}J~.?!tl~9..~....... ....................................... 
 NAME .............................................................................. . 

8 RESIDENCE..............??~....!~.~.~.~.~.!!.... ~.~..~...................................... 14 RESIDENCE...............~.~~....!.~.~.~.~.~.~ ....~~.~..................................... 
9 COLOR 1 10 AGE AT LASTIIL 

OR RACE Chinese BIRTHDAY......~.. ...................... .................. 	 Years 15 ~~L~fcE.......................9..~.~.~~.~.~......... \16 :~~~~f~~~?rs...... 

China11 BIRTHPLACE............... . 	 17 BIRTHPLACE ................................•9}:1~.l:l~':l:................................................. 


18 OCCUPATION 

(al ~rnde, Profession or :Me rc hant (a) 'l!rade. profession or Housewife 


12 OCCUPATION 

partIcular kind of work .................................................................................. . 
particular kind 01 work ...................................................................................... . 

(b) General nature of industry. 


bnsiness or establishment in 

(b) General nature of Industry, 

business, or establishment in 

which employed (or employer) .......................................................................... . 
 which employed (or employer).. ......................................................................... . 


19 Number of children born to this mother. 8 
18a Was a prophylactic for Ophthalmia Neonatorum used? ......X~.S including present birth ................................................................................ . 

If 80. what?. Ar6Y..l:'.ol .. 2j~ .............................. 	 20 Number of children of this mother now living .....::~,.g:,.........,:.........
"t t 

21 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE 

I HEREBY CERTIFY that I attended the birth of this child, who was born alive at_.1....~..~.................._M. on the date above stated. 


(Signature) _........~.!'..~.....~~.~Y.....~.~.....9:~.~.y..~.F...t ......................._............ 


Addre8S ......... :J3.1:l.t;J.~.F.....:J3.?:-:~.e;..............................................................._ 

22 Filed ........... 53.~.p..! ..... ;?I......... 192?....yJ:\J}J.~:.':...9..! ... )J§.~..~.!.:.~..r ...................................................... 


Registrar 

l,/ ! £.' 	 l / {, ,;..-- !.. _." .....................................:;.,..............······························Bi;ti~··R~gi~t;y·ci~tk:···..... 


I HEREBY CERTIFY that the foregou."g is a true and correct copy of the record of birth of 
the above named child 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 Seal of the Department of Public Health of the City and County 

of San Francisco. this .... gJ~~L......,...................... day of... ....... Q.~P~.~~.~~Q:~X...................• 192..;L.

/ . 

~,,:___~:~~~~~_:::__'~-. __ l!..-:-"-i.-_Z_~4:______ ~,~:.:.. _____ .~\__________ .__••••~_. __ ._::-•• __~'~:" ______._._•. __ . __ ••_~ ________ 
Health Officer and Local Registrar. 



drew Leon 

) 
f' n 11:r'e Cl'se-'JuS 

b f 6 d rn, den ,;) SInd. s ys~ 

irth to a. 
. 8~1 J c 

er, 1922; 

l' ~'l i3 ai - L u . ~ e 1 n 

f 
ted 

o i' r ma 

9 . .• 

:'1 . -
NOTARY PUBLIC 

In and 'or1>l. P.. ty aile! County of Sill EI'..claco, Stat. " .f Cal 0,"1 

.w. 



••• 

Leong, 

• 1'1 , 

to 



U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE 


DISTRICT No. 30 


OFFICE OF THE COMMISSIONERIN ANSWERING REFER TO 

No. 

ANGEL. ISLAND STATION 

VIA FERRY POST OFFICE 

SAN FRANCISCO. CALIF. 

Sir: 

Iil rc: 

H~aring in th e abov€-~ntitl~d cas o will b o 

conduct ~d &t this station on 

It is p.sscntiul that all t~s-t,ifyinE ,,;rit n ;;ss' s ~nd all 

documrntary Gvidence b~ ~v~ilcbl c ~~ 1imB of hecring, 

witnr'sscs to proc'''(ld to t h is str,tio ·.;1 cn tho S.S ." Ant/'l 

on thD dct~ rn ~ ntionpd. 

Commissiont 'r. 

Co nfirming v f 'rb L~ l ['. dvic ;~s givnl 

yo u 0 n___ ___... __._.__.__...__ . • • _ ••• __o • 
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l----------------------------__-------------------------------------------

Form 480 ·. APPblCATIO~ALLEGED AMERICAN CITIZEN Of THE CHINESE RACE fOR PR[IN'I~~ATI~~ OF STATUS DUPLICATE 

mmzmm.~~w~~~~.~~±•••4 
u. S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

San Pt-: no laoo C 1 ~ • 
.... .- .--- - - - - - -_-.~~~.~.-~_.__-_~~_____-.______-___________-_-_____________-___-__-__ --_-___·, - ~9~ 

~1. s lone of gr t10n 
._.---------.- -------------------------------------- -- ---- ----- -- ---- -- ---._ ----

~r inm~blr:~.rt!'.Servoice, 

fi 
-. 1". !' :!f~~\;,f ~!~~~:, ~~~ ..i;

1 11&. 'or pl'einyestigation 
• 

and. . gl'M' 

ing the claim made by me, 

:11.-Addree-lJ 

rJ] it 
IfJM • 0 Z 

1: 1ft ~ 
3lt 
!f+ ~ 

l-1r~---..--t 

M.1i]'lf.Wl·~-d<'~"'m.~ft~ 
" 

'Lr. ....JL _________ ..-A __ ~ _____ _ _ ~__________ ____ ___________ . 

SIR: It beinp' my intention to leave the United States on a tem
pomry visit abr~ad, departing and retul'l1ing through the Chinese 

San Francis 0 

·~~~i~-i-~·~~- ..~i)i~i~ ..16- ·~f ..th-~..-Chi~~~~--:R~'g~l~~t~~~ 
of my ehumed status as an Amencan CitIzen, 


subm.itting herewith such documentary p roofs (if any) as I possess, 

(') iI'I~pe!lr'~eh: ' , 1'1 ~Ts y~m D1:1y designate, 


and to produce then and there witnesses for oral examination regard


This application is snbmittecl in triplicate with my photograph 
W~d to each copy, as i'equired by said rule. 

Hespectfully, ~ . 

m * ~fIr .. ~ ...1!J _ _ 
~ A Z 1+ ~L 101 19 tli St., kland 

~~ ~ ~Jtffii* 
~ • ltl ~ @J ~ 
ft .¥ . tit z ii ~n ill An_ ~ M
5i 1: PJf WlJ ~ EB ffii z 4- ~ Z A.. 

I'M A ·it 1=f tE ~ ~ ti ~ ~ llt A 
m £IJ ~ Z ~ + t~;Iff ¥ tU ~ Q 

p AA;t.JItffIJ~~~ZMt1;*.ilt 

This applica.tion having been approved, this duplicate is delivered to the applicant (with appropriate 
indorsement WI'it ten across tile margin of the photograph), who must exchange it at the office of the immigra
tion officer in char'ge at the port of depar·ture for the original. 

THIS DUPLIOATE IS OF NO VALUE FURTHER THAN TO 
STATUS HAS BEEN INVESTIGATED. 

PERSON WHOSE 
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(Dale) __ __ _______ ____________ ___ __ __ _Forwarded to Law Section. 

(Date) _______ __ __ _ ___ ____ ____ ___Action __ ___ _______ ___ _____ ___ _ ___ ___ ___.__ ___ __ _ ___ 

- -- --- -------------------r----- -------,fF------------J'-----------.-F--------

COIlllnillllioner. 
~--~--~~~==~~~~~-=---=-=-~-= --~ =====~-------

(Date) __________ ____________ __ ____ ___ ___ Appealed by ______ ___ _.__ __ ___ __.___ _____ .___ __ __ ._____ _____ __ __ . ____ __ _____ ___ __. _______ __ ___ .____ _______ __ . 

(Date) _____ __ ____ __________ ____ ______ Department decision .._______ ___ _______ ._____ __ ._._._____ __ 

(Date) ____ ___ ___ ___ __ .______________ Departed per 
ph,. D"pOl'latioli and /.Jeteld ion Divi«ion. 

REMARKS : - _~L~_ . _____=:S04.__J ___~_____ ___ -?L-::::y~ __~.__~/£________ ._.__ ____ ______ __ . _____ __ __ . 




Spl. G 
U. s. DEPARTMENT OF L.ABOR 

IMMIGRATIOr; SERVICE 

APPLICATION AND RECEIPT FOR CERTIFICATE OF IDENTITY -, 


Date __ ___ ______ ________________________ _ 

PR 19193 
San Francisco, Calif., _______ _____ ___ ___ _______ ___ ________ , 19_____ _ 

RECEIVED FROM COMMISSIONER OF IMl\fIGRATION, Port of San Francisco

-' 


______________ ______ __ __ _____ __________ __ _____ ______ _______________________________ _______________ ___~_______ _ 

Departed ________________ ________________ __ _____________________ ____________________ ___ ___ . 

____________________________ _______________ _____________ ___ _, issued in theCertificate of Identity No . ___ 

Narne _________~ --- ------------------------------ ------ .A.ge ------11----------
In ___ _______ ___ ____________________ ___ __ ____ 

Place ____ _ Admitted as ____ ___ _ 

No 

Physical marks ______ __ _ 

Give first arrival ancL all sub c'~t-tnps: 
First arri val _______________ _

Returned ________________________________ __ _______ .._______________________ . __________ ___ _. 

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? 

1--..:a:....--'-----'_~0Ir0.lI0.;"___.....1.....I._.....J 

Address where identification ard sh,Quld. be sen t ___ _ 

-----lL--- ---------- ---= -- _  ---

ATTEST: 



Form 260! -. U. S . IMMIGRA'l'ION SERVICE. 
'- San Franci 3lt;o , Calif" 

PRESIDENT COOLlPG~ OCT 1 81932 __________.I93_No.__

What Gre Y0ur names? ; .~---- l':''':''''':=f~--_~
EO~1 many times havo you been )n rrieu? (Give nanl{3S of WiV ,,"~~3, 


dates of marriage, kind of f'e(';t, and whother living or ~~ea.s:L___-,-,,,,--_____
i .. 

____~~-------

Class~~__~~__________~~__ 

Hon lIlany children ' I s your wife 
have you ever It2.d ___: Son, ' Drmghters~.~: now pregnant? 
Gi ve name, sex, age, of bir th, o.wl p:resent l ocation of e&ch: 
__~N!-;'l1me age sex _.bi...r.th d a t e location 

--  ----. ----- 

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

----------- 

___~_.~---------==c.__:= 

-------- --- _ .. _._- .' 
Did yon b .ke any monoy} l 8t t ur s or any thin g 815(0 f :ccrll th~ Un:l ted ~ 
Sta cos i~o D:!1"f one in Chinn. on t}.!l-.l':......:tri12.L_~nd if sOJ-.J.o-,,!horn '? __ __ _ 

---------------==="1.--------
Di d you take Im ythi ng to any (Jn l) 8 138 in China ~")n t h i:J trip'? 

Di d you v ' sit " ny reSi dent of tbi s country 'Nho ha;)pen ed to 
dur ing your r ecent ceay t n Chil}!.G. or did you visit the home 

Wer e y ou ; n t.rodu ced to t :-.e son, 
or wi fe of any re sid81t.~ th:i,.~ 

dau ghter , 
country? 

TO C. o. ] 'OR DELI VERY 

be at his home 
of such residentL 

APR 191933 
--_._---- - ----_._--- ---:----'-.....;-:------------ 

Did you at t end the ,\"Yedding 0.1. any 1'e i den t of t his 

COl.U1try, ',)1' ofsh.~ ~2Qn or cl.'Jgbj~r:; :>:, of [enT n :):o t ent? .!.....~_...!..~~~~~

(NOTE) 11' tnes ::; Dho" ld be advi sed t hat hi s st&tp.ment s in r eply (3 questior s 

r:ri ll be u~;ud shou lJ 11 :': t 8[,tify Ct. t nny f utur e time D.S to t h e l' .Jla tic shi. Cl~ll:11(._
' 
t o (;xist bet~·lG 8il '11 appl ico.nt i'er "dmissi on and 0. Chirl w\e :;.· ..'S l C c; ! ~ of r, .8 U~] ~ ( . J 

Stat es . Ind.ic!1 );. cC llIuli a ncc: nth ;~bove i nstI'U c t.i ()ns b'y not2tlcm 11 a t n es s 30 ;~d -
vised . If 

• I 

:;~~~~~~ 

[jig-na ture 



Spl. G , 7 

U. S_ DEPARTMENT OF LABOR 
IMMIGRATION SERVICE 


SAN FRANCISCO. CALIF. 


ACTION SHEET, FIIRST DAY LANDINGS 


NAMK___ ___ ___ 

DE STINAT I ON.__ _____________ ______ ____________ ___________ _______ __ _ 
1

DATE________________ ______ ___ _.._ _.____ __ ___ .__________ .___._____._.._._...__ .__ 

Accompanied by 

REPORTED: Favorably 

Inspector. 

DATE__._ _____________ ____ _______._________ .__~ ____ ___ _____ __ 

Inspector in Charge, 
Deportation and Detention Division: 

Land within-named applicant on identification. 

__..~~.Jkrr=~__.._________ ____ ___ _ 
.A:e'fJing 8ommissiolIe!. 

DATE ___ ._____ _____________ ______ _.___________________ ~..___________________ _ 

ADMITTED. 

---- - - - - - -- ---- - -------- - ---,- - . - -- - -- - - --------- ----- - . - - - - - -- - - - T - - - - ----------- - - --.---- -- --- - - - - - - - - ---.- - -- - 
14 -.H8 For Deportation and Detention Division. 


	Andrew001.pdf
	Andrew002
	Andrew003
	Andrew004
	Andrew005
	Andrew006
	Andrew007
	Andrew008
	Andrew009
	Andrew010
	Andrew011

