
______ ___ __ __ _____ ___ __ __ __ _

Bpi. C 
U. S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE ... 
SAN FRANCISCO. CALIF. ", 

ACTION SHEET, FIRST DAY LANDINGS 

NAME~__ £Z~ __ No .~ ._Qri.6(t7~t=r 
s . s . TAlYO_______ _____ __ MARU____ _________________________ __ _CLAS s------~2;/~-- -~-----4-3.LL­

~h /'
DESTINATION.__ ~---- DATE-----JUl-4-~---193l- ---------------------------------­

7-o~~7-~ .r 7. 
Accompanied by .....)~ I'" -6r-u 

7- t' / "0/ 1/<r/2.. ' 
REPORTED: Favorably 

?Y~ /" # /7­
, ________ • _ _ __ __ __ _ __ _ __ • ____ _ _ _ __ _ _ ___ _ --------- - __ - -0·00 

Inspector. 

JU - ,DATE ____________________________ ________ ________ ____ 

Inspector in Charge, 
Deportation and Detention Division: 

Land within-named applicant on identification. 

...-----------------+------------------------------------ ­-------­
Ae-ting- -Commis s ioner. 

-------.--------- ----------­

JU ~1DATE ___ _______ ___ ___________________________________________________ ______ 

ADMITTED. 

It-!i4S For Deportation and Detention Division. 

http:s------~2;/~---~-----4-3.LL


Form 2.602 u. s. r:fi\iIGRATIO~! S::;RVICE . 
Fr~ncisco, Culif. 

Cl£'..ss. 

1Hhut arc your l1~....mes ?__ _ ,__ • _." ._._ 
:low rm:uy timos havG you boen mc,rriod. [Give ('.109 of wivos 
slJ::~~~?_ 2J...m.~q~.~p.i::.e-,-...k Lld__o..L_te.E:lJ..l... _q.p..d...}·f.!'~O..th.'. _.) ..ixi.rl.S-o_r.. ..d.~!l_ ... 

~ 1-.. ..-_.- -_ ..,....--_..... ",--....-......... --'.... ........_.........-- _.-.'.,,-"".........,.. -.....-...-­
i:ow TllailY childron Is your \7ifo 

Lc.vo you ovor hc..d -•.__. : .10W pregn;:>.:'!t ?..__.•.._... _.•••.__ 

Give: numa, sux, nge, date;, of birth, 8,;.ld present locO-tic:l of each: 

. __,_lr~2.. _ .. _,.:-.... __ ,~, S-K0.. _ • •",:_ .. __~.O]{~. __ "....-. __ .Jl~_r.:th._cl.c.:t0 ...... __ .."':...... J.o.c..D..t..ip..l'l_ .....~ 


Did Y.Ju a.ttc:1d the 1:/oddbg of c.ny resido:.lt of th s 
.£.Q.y:}~t.r.Y..s.. P.T. ..cJ.. ;.~JV;:_JJ.o';'l..c.Lr_ .d~::"~1j;.ey.. _0.1. .c~U'. •r.o..f;J..d.o~l:t;... __ _ ... " _•.• ,.•.• 
(NOr:iI;) Wit:~.OUG sh::JUld be c.dvisod tho.t his s·Gc.:ceij:o~1ts i'" ;rQ l?J.;v: t j;j1 ~q,tI,ostb;~s 
will bo used Eh~uld he t8stify ~t cny futuro timo cs to tho rolctio~ship clGimcd 
-to oxist ·,.l etwGon Q.l'l c.pplico.:,t fc r c.dmission c,,~.cl c.. Chin6Gc rosidoat of tho U ;~ited 
Stc.tGs. Lldicc.t.o com~)l· " c w h c.bovD i:1struotions by not.o.tiO:l "Uit~1C;fjS so o.d­
vised." 

J..re you c.ccompn::.iGd b:; D.:1Y o,~e, if so. Y/hom. 



__ _ 

Spl. {) 
U. S. DEP,lIRTMENT OF LABOR 

IMMIGRATION SERVICE: 

APPLICATIQN :.A D RECEIPT FOR CE;RTIFICATE OF IDENTITY 

Date __ ___Application taken hy ______;:;'__ . ___ __ _____________________________ 

81m Francisco, Calif., ----2j~- -~L~-L----, 19_____ _ 

RECEIVED FROM COMMISSIONER OF IMMIGRATION, Port of San Franeisco­

C,"ificatc o~~ty No. mi.....nI.... _ ..n.m ;m.... ....m.mn.....m......... .n......mm' ;"wcd in the 


Name _________ _ _ _ _ _ -_ ___ __ Age ------ "'-t--------­
Occupation __ 

Place ______ _ Admitted as ___ .. ____ 

No. --lln­r-'­ Date _________1_________________,19_____ _ 

Physical marks 

First arrival _________________________________________________________ ______________________________________ _____________________ _ 

Departed ________ __ _________________________________________________________________ _ 

Returned _______________________________________ .__ ________________ ________________ _ 

Departed _______________ ____ __ __ ____________________________________________________ ...l 

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 ideJ}o. tification card should be sent --J __1_____ __ __ ______ _________-----­ ------ ­ --- -"­ ........ -- --~..."'" 

---~- - --- _.~
- -----------------­
~ 'Applicant. 

l . 1
.J • 

ATTEST: 
14-.546 



______ .____ ._____ __ . __ ____ ___ ___ _____ ______ _ 

--'======--========--'-'=='--'-"­

Law i)ec( io1l. 

~~......6,.,4 ___ ___ ____________ _ 

____r--------------------------------------------------------------------­
SPL. U 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE ACTION SHEET. DEPARTl 

SAN FRAHCISCO.C"L. 

8 ... ~ ;:tI 
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i ~ ~9 
~ ~ ~ 

(!)~ @ 0.. ~ ....f 0; 
a 

~9 
t'!j 
"tj 
~ 
::0 

~ 

.C.-,_ -_- __ ==_c----=== 

(Date) __ _____________________ ___ ____ Forwarded to Law Section. 

(Da le) .____ _____ _____ __ _______.___ ____ Action _____ 

(Dae) ______t _____6______~ ____ ____ Action ____ A 
----.._-------" 

(Dat ) __ ________________ _.____._____ Appealed by ____________ __ ____ ___ ________ .____ ___ ____ ____ ____________._____ _____ __ _________ ____ ___ __ ____ ____ 

( Date) ______ _ ________________ __ ___ Department decision_ ___ _ 

==========================================-~========------~---~====~= 

(Date) ____ __________ __ __ ___ . ___ _.___ __ Departed per S. S. ____ __ ._______ ___ ______ ____ __ ___ __ _ 



ing t h lUllJlll1!l lle b.' 
This 

£ )Ll.tndll,.•l to ClLCit <: 

~ 
~

A.ddres. 

~ ~m ~?IF l~ m; 
~ rll~ 

1\1& -= lJ 
1: 1ft ~ 
~JJft 

1§)J lJJ 

PORT OF 

~ 

00 n ' swner of Immigration, 
Inspector i n Oharge. 

Form 480 APPLICATION ' ',LEG ED AMtRICA ClTl2£N G. THE CHIN ' E ACE fOR PKEINVES" -' nON OF STATUS ORIGINAL 

1ft PJi Z ~~ Jr 1L ~ ffii ~ Elr~ ~ ~i~ !t ± ~ w. j£ Jlt 
f 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE 

,.) • 

........_~!'..... ..._lQ............................, l oi ... 

_. •• _______ ._o0..._ _ I _'it..__ _____ f_ __ __ ·· _ n ___ __ ______ ___ . _ _______ _ ____ _'(, __ ___

Officer in ()harye, /rnmig1'alion Re1~uice, 

...J.~ .. t:).. J....L._....!.. ...Q.': ..~..:.....~ ............._........ 
D.l!.SCRlPTION : S m : It bein o- m intention to lrn ve t h U n ited States on a t(:'m­
Height 4191" Two faint pornI'y visit abroad : <.l parting a nd ret'llming t'h rollgh the C hinesi' 
line scars outer corner 

leJ'o\ t, of entry of ...~.~......~..~...~._~...... .~.~ ............... ._... .. .. .... ...._... .., I hereby
ey 	; pin mo 8 on bridge nppl." under the pt' \Ti 'oos f Rule 16 of t he Chinese Regu lation, '.o! 	nose. fol' preinwstigation of my claimed tatllS as an ADlerican ci ti7.ell . 

, t1bl itti f!: h erew ' 1 l:luch uOCLlm ent<ll'j' ~H'oofs (if a.ny ) [is I po S(~ .~ . 


STUDENT. 14 yrs . U cl g l' elllg to npp e r at Sll h tinl . 11./ plH cf' as you nu " signu p, 


and t pr oduce t hen tl ll J he r'e \Y i t n ~sses for nd e lllllinati· n regard-

P. 

pplic'ation is submitted in trip!' 'nte ,vl th my phot o~', ph 
py, as I Ini1'8cl h. 'lIi '(ll de. 

Re pectiully, .:t~ J!I . 
. m * ::t ___'..L'-'}-_______ ________________.. ___ ___ __.____-'_. _ 

~fi~~ 	 ' 
Ji iAT A ..... -J.d.If ­
~ ""- u: .w.. 

JL ffi1 A iI~' ~ if 
~ fJl • ttl ~ @ ~ th M-'B ft J1 
2. 	 J! ¥ -tit z it ~p ±,$ An_ ~ ?1­

mJ: m f§lJ 1:& m ffij Z 4- ~ Z A. 
1t-;fi;(f ~ ~ ii Eb ~ltA 

flj ~ Z ~ + $ #f ~ m~ 0 

.:1 

" "" '" . . .. . .. .. .. . . .. . . ..._.... ..:0..N~..._...__... _.. 

...JU.t..l... 6..1.930................._...\ IDZ.... 

This is to certify that the person of Ch i ese descen L named herein, anti whose photogrlLph i~ at tached . 
tUldel' l he sig rhl t, lI l'e oj' l he inl'c tiO"atin officer an d under my signat ure [tlld 1 to t he abo \'e upplic. tron , 
liaS ' led 'n OJY oftie' t lt dn li l'! te r t l is tl plicuti n nnJ \'iden '8 in ':tI'O\;01'lI l lUll f his claimed American 
t' it izenship. n on his I ' tu rn to tll :-1 port an d his i l<:nLificu!J n as tit pet'Su 1 \ Oll) thi s p per thus 
a lJ JI'o "pd is deii w l'etl , he will Le pcrmjtted to reenter t he Ulliz' La unleS!' p. L ucl !'etm'n it !Jas b neJ liug 
f(lunu thnt his ' luiru is false. 
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• 1\ ~ ~ ~/.L). ...·.............. . 
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268 C ';ornia State Board of He h 
.. -	 ~ 

BUREAU OF VITAL STATISTICS 

1 PLACE OF BIRTH CERTIFIED CERTIFICATE OF BIRTH 
CITY AND COUNTY 

OF Local Registered N o.....lt.oJUt ...... 
SAN FRANCISCO 


821 Jackson
( ~o, ... ..--- ---- ..... __ . -- --- -._ .. -.-- -.. _.. _--	 .. .. ........ .. ... .... ... . _ ... .. .. ..... .....St ., ... ..... ..... .... ........... ... . .. .. (Di st.) 


An lie Leon...
2 FULL NAlVIE OF CIDLD ....,... 

P ERSONAL TD STATISTICAL PART ICU LARS 

FATHER 

NAME ......:r.~. ~!l~....... ~.(J_~........ ... ............ ,..... .................................... .......... 


B RESIDENCE ........ ....~.gl J ac.~....Ql:1.__..~ji.............................................. 

10 AGE AT LAST 

lto
9 COLOR Chinese BIRTHDAy... ... ..._..... .... .


OR RACE.. ..... ... ... _ .. .... ..... .. ... ............ .._ ...____ .. . 
 YI'ars. 

China11 BIRTHPLACE . 

12 OCCUPATION 
(;J.) Trade, profession or .lerc ant 
pUl'ti cuiar k lIl d of work 

( b ) GC h era l na t Ul'C of indll s try, 

busill ess , 01' c~tab li f; hm e n t in 

whieh employ ed (0 1' emp loye.r ) .•• . 


18a W as a prophy luctic for Ophthalmia Neonatorum Used L .. ... ....!"(;!....... 

It' s O, what ~ .. .. .... ._..~9l._ ...A:!'£y.:':.QJ. ................. ....... ........ .. 


une 28th 616 DATE OF BIRTH .. ............ ...... .............. ............... ... , 191.. .... 


13 	F ULL ;rOTHER 
MAIDEN Lau Shea 
NAME 

16 A GE AT LA~9 
15 COLOR 

OR R A CE ............. C~~C3.t.. t:!..._....... BIRTHDAy ·..y~ars 

1 

----------------------------------~----------------

, China17 EIRTHPLACE ........ __.... .. .... ....._ ........ ._. .. .......... .. ... . 


18 OCCUPAT ION 
( " ) T rrulc, profes s ion or Houac:r1 e 
pa l't leu la l' k InQ 01 ,,'(l1' k .__ ._.... .... _.. . ..__.._.____ .___.. ... .. .___ __... ... ._______ _... _. __ ______ ... _ . _~___ _ 


( h ) Ge neral n atu re of inou sf-ry, 

hll s iness, ur es t ab li shm e nt in 

w hi eh emploYNl ( 01' employer) _. _ ..••••_ __ ____•__ ____ _. ._.___ .•. ..__ _______ ... ... _______._. _.. __ 

19 Number of childre.n born to this mother, including Inesent birth. ._...2......... .. .. 

20 Number of children of this mother now JiVlllS ........ ...2...................................... 


2 1 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE 

130m aliveI HEREBY CERTIFY THAT I A TTE NDED THE BIRTH OF THIS CHILD, WHO WAS~, .... .. .. ........... .... ... ........ ......... ... ...... ....AT 


..... ....... ........ ..M. ON THE DATE ABOVE S~A'rED. 

(Signature) .. ........ .... ,...9-.~~.~. ~.....$~!l..l.. .. .....!J?!... ..,.. .............._.............. 
. 829 e ll atAddr ess.. .. ...... .... ........ .. .. .. .. .. ... .. ... ...... .. .... ..... ..... .. ..................... ..... .. .............. .. 

22 Jul lFiled .... .... ...... . ........ ._ ..... ...., 91..1 6 • C Hassler... . .... ...... .... .. .. .... ... .. ..... .. ......... .. .. ..... ... .... ...... .... ........... ,... .. ............... 
Regis t rar. 

, L ~'-./ L..­.-... ........ ..······ ......7 ··· ....·..···········....·······.... ·····Bi;:~h · ·R~~i~·t;;; ..ci·~~·~· .. ....· 

T mCRERY CERTIFY t hat tile f 01'C(Joi71(J l'S a tnw and con-eet copy of tile 'rccou l of bi1th 01' 
til e (lbm :,-, MIm ed eMld e)// file 'i,/I the ofJi(;c o/' tile DCpCl1'tmC'lIt oJ" FlI.Z,lic HeaUI/. 01' the City and 
COI/.lIty of San i<'1'(I }/Ci8CO, .Stat.e of Cal i fornIa . 

WITNESS m.y han d alld Ow St;al of' /;lw D epa1'tmcnt of' rl;/Jl ic lIea lth of' the City a'lI a COU/lty 

of &m Francisco t his.. .. .. .~.Q:t.L ..............day 01- ............;[\4.- ......................., 191....6 

--L.- ... ---- .--. -..--- . -_. _ . _- _.. -.......... " .. .- ~ ....--...--- ----....... ------ -- -...--. ----- .... ..-.._. _- -_ ....._._----_..
".

Health Officer and Local Registrar. 

http:A:!'�y.:':.QJ


SPL. 9 
U. S. DEPARTMENT OF LABOR •• w' • 

IMMIGRATION SERVICE REFERENCE SHEET· 
/:20 / 7 

N;:..! .?.!..:'!!. .. 
CASES USED IN CONNECTION WITH ABOVE CASE 

:\0 . N AME STK.\Ml<:ll DATE H ELATlONSHIP 

" 

~ ..-:72J:~- ---- .13:/.;3[-----~~---- - -- - ..-- .-­
II n I, ..-./:?~ 

~~~~'Z;I:~...O~~A"'''\oo''f!7__ _____ _________ __ _____ _________ _______________________.__ .. ____ ____-..I:~..:.._ 

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

... _____ _ _________________.__________________ _ • • _____________ _ __ ______________ _ __ ... _ ___ _ ... _ _ 0 - ________ • ______ _ _ ________ _ . _ ... _ _____ ... ...... __ _ _ _ ...... ... __ ... ... _____________________ _ _ 
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