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Form 430 APPLICATION 'LEGED AMERICAN CITIZEN OF THE CHINESE RACE FOR PREINVES™ ~“TION OF STATUS ORIGINAL
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7, Commissioner of Imn lgration

Officer in Charge, Immigration Service,
Angel TIslend, Calif,

DESCRIPTION: = Sir: It bemg my mtentmn to leave the United States on a tem-
Height )4'9%' Two faint porary visit abroad, departing and returning through the Chinese

line scars outer corner 1 san Frencisco

'5 %t of entr 3
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:gonozzn mole on bridge apply, under the ]nouslons of Rule 16 of the Chinese Regulntlons

for plem\(stl(mtmn of my claimed status as an American citizen,
submitting herewith such documentary proofs (if any) as I possess,
STUDENT, 14 yrs. and agreeing o appear at such time and place as you muy designate,
and to pr odme then and there witnesses for oral examination regard-
ing the cliim made by me.
This application is submitted in triplicate with my phaotograph
/;lt-n shed to eachi copy, as required by said rule.
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This is to certify that the person of Chmese deseent named herem, and whose photograph is attached.
under the signature of the investigating officer and under ray signature and seal to the a{)me applicatron,
has filed in my office the duplicate of this application and ev idence in corroboration of his elaimed American
citizenship. Upon his return to this port and his identification as_the pel S01L vhom this paper thus
approved is delivered, he will be permitted to reenter the United Sta buch return it has been
found that his claim is false.
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In re application of inie lLeong
for & cltisen's return certificate.

State of Californie an
Gounty of Alameds

Leong Moon snd Lau Shee, being first eesch duly sworn, depose and say:

That your effisnt, Leong Moon, is lewfully domiciled within the
United States, having been firat sdmitted thereto, at the port of
San Prancisco, about December, 1807, ex ss "Rio de Janeiro", and
heving been last admitted, ex ss Tenyo Maru, Deec. 17, 1909;

That your affiant, Leu Shee, 1s a lawfully domiciled resident of
the United States, having been admitted thereto, as the wife of
Leong Moon, at the port of Sen Francisco, ex as Tenyo Maru, Dec. 17,
1909, ticket No. 1617;

That there was born to your affient and her sald husbend, Leong loon,
at their residence No. 821 Jackson Street, San Franciseco, on the 2cth
day of June, 1916, 8 female 6hild named inniec Leong;

That your affisnts make this sworn statement, and attach hereto
photographs of themselves snd of thelr seld dsughter, aAnnle Leong,

for the purpcse of identification end in order to ald the latter
to establish her birth in the United States,

- WELd).

.:..l. Sesan asawvas

Pubtlie.



In re applieation of LAnnie Leong
for e citlzZen's return certificate.

State of California ;
¢ity snd County of Sen Francisco)®®

Grace Simon, being first duly sworn, depcses end says:

Thaet affient 18 & duly liecensed physiclan, residing at No. 3556
Eighteenth Street, in the City end Qounty of San Frencilsco, Stete
of California; ;

That your affient attended Leu Shee, when she gave birth to a
famele ghild named Annie Leong, at her residence at No. 821 Jeckson
Street, San Frencisco, on the “Sth day of June, 1916;

Thet Leong Moon, sometimes known a&s Chow Geng Leong Moon, 1s the
husbtand of the sald Lau Shee, and the father of the sald Annle Leong;

That afflant has attended this family professionally for the past

fifteen cr twenty years, snd identifles the photograph, attached to
the accompanying joint affidevit of the parents, as a good and true

%omgm.: of the seid Annle Leong, who was born at the time and place
oresald;

That affiant mekes this sworn stetement for the purpose of aiding
the sald inhle Lecng  to establish "°r birth in the United States.

Subseribed a sworn to before me
o d . 2
this /&~ dey d%/;oso.

liec.
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1 PLACE OF BIRTH

CITY AND COUNTY
OF

SAN FRANCISCO

21l Jackson

C._ fornia State Board of He._h

* ' BUREAU OF VITAL STATISTICS

CERTIFIED CERTIFICATE OF BIRTH

Loeal Registered NOHO%

________________________________________ (Dist.)

Annie Leong

2 FULL NAME OF CHILD

PERSONAL AND STATISTICAL PARTICULARS

3 SEX O 4 TWIN, TRIPLET 5 NUMBER IN ORDER J'1 ne 5 X BV NG BN
% » {5 C -
CHIL'.D?‘ OR OTHER. OF BIRTH | 6 DATE OF BIRTH..... ... AR 191__6....
— i vy FATHER 18 FOLL MOTHER - -
o yor 1 ! MAIDEN Shea
yaup _L€ORE Noon ! i Lau Shee
v 3] . e n O4 20 - o RS
8 RESIDENCE ... &21 Jackson St, 14 RESIDENCE .. Do Jdackaon Su.
- N w‘ 10 AGE AT LAST ), 0 g = 16 AGE AT LAST -
9 COLOR 3 15 CCLOR : : S
- ) BIBTHDAY o ceerine- aae RIBTHBAY = L
OBIRACE, ... . WA | Fanrs R — Chinese Vonia
a4 o M1 1a
11 BIRTHPLACE ,Cﬂ'ln ............ 17 BIRTHPLACE .ot "lina
12 OCCTUPATION = . 18 OCCUFPATION .
(a) Trade, profession or Nerchant (a) Trade, profession or Houwaewilife
particuiar kind of work.._.. = particular kind of work . .7
(b) General nature of industry, (h) General nature of industry,
business, or establishment in business, or establishment in
which employed (or employYer) ..o which employed {(or employer).... .
5
19 Number of children born to this mother, including present birth...-. ... .
[
20 Number of children of this mother now living =

21

.......................... M. O THE DATE

I HEREBY CERTIFY THAT I ATTENDED THE BIRTH OF THIS CEILD, WHC WAS.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

AT

AEBQVE STATED.

(Signature) =
Address
11 : & 3¢
22 Filed............ oul 1 , 191 6 Hassler.,
R Registrar,
— — 7—‘ m— — — ~ — — —_— - —
7 7 e 7 )
............ L F o Tl el - i, - o il il ST
/ Birth Registry Clerk.

I HEREBY CERTIFY that the foregoing is ‘a true and correct copy of the record of birth of
the abore named child on file in the office of the Department of Public Health of the City and
Couuty of San Irancisco, State of California.

WITNESS my hand and the Scal of the Department of Public Health of the City and County
20tk July

of Sam Francisco this
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