
• ~pl. {~ 

U. S. DEPARTMENT OF LABOR 
lMMIGRATION SERVICE .. ., 

SAN fR ANC ISCO. CALif. 

ACTION SHEET, FIRST DAY LANDINGS 

o 0 /7-- / 'No. _________ ___ ________ ___________________________.__/ ____~___ __ ___ _____~-

S . S . ___TAIYO_________ ___ _MARU________ __________ ___________ _____________ ___ 

DESTINATION._______ _O~~ DATE._.___JU L_. --1.931---------------------------------­

Accompanied by .p~7v.0.t-
...u...:J.-~ -rfru 

REPORTED: Favorably
7-f/L: Jj'~ . 

------- --------:£.~~------~-------------
Inspector. 

DATE__JllL_~=193-l-------------------------­
Inspector in Charge} 

Deportation and Detention Division: 

Land within-named applicant on identification. 

-JUl4- TDATE___ __________________________________________________________________ __ 

ADMITTED. 

-u --- ----------------------------------------------------------------------------------------1--­
For Deportation and Detention Division . 

.{o 

14-048 



U. S. DEPARTMENT F LABOR 
IMMIGRATION SERVICE 


DISTRICT NO. 30 


OFFICE OF THE COMMISSIONERtN ANSWERING REFER TO 

ANGEl.. ISLAND STATtON 

VIA FERRY POST OFFICE 

5AN FRANCISCO. CALIF. 

H~aring in the abov~-sntitl~d CUS0 ~ill b e 

conduct ~ d &t this station oh--------._-- -- --•~--. ------ .-~-

It is r.ss cntiul that all t,,"sitifying ·;,::..tnnsr:' s end a ll 

dOC Um(l1to. ry (; vidlmce tn c.vc.ilc..blc, ,:~t., ti:n(·; of rv:· c.ring , 

witi'lNl SCS to proc·-·(1(\ to t his st c.-tiO:.l en th( · 5. S ." Aq;:' 1 

Islnnd,"lulving Pi, r Y;;'v (' , S~,n Fl'L .. ll~iSc(), (.'.t 8 :45 ~. m. ,· 

NO. 

• 

Sir: 

III r(:): 

Confirming v f; rb ~ l [~ dvic (~s giv ' !1 

http:Um(l1to.ry


SpJ..O 
U . S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

APPLICA'fION AND RECEIPT FOR CE:RTIFICAT-E OF IDENTITY 

Application taken by ____ _ _._ ___ __~______ ____ __: __ ___ __ __.______ _______ Date ________ ._________________________ _ 

r:/' an Francisco, Calif., _ ____Z/'4,_~~.I.19---- --
RECEIVED FROM Cor.\n!ISSIOKER 01" I:I'IMIGRATION, Port of San Francisco-

Certificate of Identity No. __ ~ ____ L_LL___ _____ __ _________ ___ ____ ______ ___ __ __ _______________________ , issued in the 

N ame ____ ~- _______ . Age __ ___1 
r-<--J~~------ ­ -- ­ --- -- .. -- --- ­ --- ­ -_____ 

First arriva1_______ ____ ____ ______________________________________________________ ____________________ ________ ____________ ________________ _ 

Departed ________________ __ __ _______ ________________________ ___________________ ___ .-~~---........-_ 


R eturned __ ___ _______ _________ __________.___ ___________ ______ ____________ ____ ______ . 

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 identification card should be sent ---­J _.______ _____ __ ____ ____ __ ___ __ _____ .__ _____________ ________ _ 

4G.7 

14--54G 

http:Z/'4,_~~.I.19


on'l 

"
i 

" . . ... ... _ .. ­ ->~ · · ~O· W'-"1J!'J 

',... .. ... ,, .--- ­ -

n:sidQ'.1t of t 
d.D:.u,&1.:t.BJ.'•.oJ..C~l'y. I.o.SJ. C~1••' ._ • _. .....____ . .. .... ~ 

,
.. 
• I 

Form 2.602 
.. 

U. S. E1MIGRATIO~! S:,RVICE 
Sun Frc.ncisco, Cr.li!. 

ex S. ;:,. 

"._-"-- 0 " _' • """ ' --••_- '.- 'r ' .•-____'. ____-. -.-_' ____' • .• ,_ 0" _ -•• ___• ____. _ ......- _ . ..__ .-'-~ ---. '---- • • ' ­

liow fJiLl.:1y children Is your wife __~ 


119.VO you ovor hc.d •._ '.,..... 07.16.___._ Daughters, •. _ i10W l?rognD.1"l"t1__ ~.__ •. _._•.• _. 

G-ivo l1o.mo, sox, age, dntc of birth, t\.::\d prosont lr; co.tio~'l. of ca,ch: 

,, ____li<:.J!l.9... _ ..• _.-:_____ 2-S.o.o .."':_ .o_~.02i-. __ ... ,,-. _• . t i.r~AS.2-:t.o_ ......_..-:'.... J.o.c.o..t..i.O}l_.• __ 


li,.,..,....___ ---~ - -. --- "- •• - - .- ••,-- "- _.• - '., ....... ---. '-.-• 


..._--- _......__._._... .. --.-..... _... -- ." ..- ....--..._...... - ._--.- . -~.-..-.-- -- ... - ...-..............--.;. . ,. --.' --- .. _... ' .'.~ .-,. " ~ '. "' ..-- .... ,. _." ... _.- .. --­

• . , '" .....__ • ___ ,," • •_ ...... -.'.W' .. .. . 0' _ ............. . _.- ..... ....~__ - .. ' ..... __ ._. _ _• .___ • _ ' .__ ._." • . ~__....' " ...... ' . . . .. ... .. .... _ e . .. " " . _' .... .... .. 


Did YJU visit C."ly rc..sido:.it G f this cou:ltry v:h:) h1:'.ppc::.\od to bo ct his 

§,,\.l.rj~:u;.. .y'gy.r..r.C_~_8p~t o6~tnl~ ..il1....C..h.i.n.~:.~....01'- AiAlP.tl_ .v~..s.i.{'. :tJl.O. }~.o,m.c• .o..I. ..fl.u.c..h:, T. "S}...0; ... 


\,iorc ~rou i:TL rc dUC0d to the Sc:.l, dr.\.'ght 0 

.o.r.. yzi.J.o___'d. o~1::...r2.6.i.G..s':l..t. .oJ.. JJ~.s•.c.o.u.n.:t.r.Y.t. 

Did y,iU o.ttond the WGdcii:.1g of c.ny 
Sj.:Q..t\,n:t.r.Y..s... f.'.r .0J. ~~.r...c_ .8-0;-;' .<2_r_ .. ___ _ ... , _ 
~NOTii,) -ili"C:1oSG slDuld bo c.d'jisod thD.t his s-Gc.tomo::ts Ll .r9 'QI X..t..o.. t.U Q.lil ~.i. C1~"S 
will bE) used nh, 'uld ho "i;()dify c.t ('.:1;.' futuro timo c.s to tho rolr.tio;1ship clcilllCd 
to oxist 'JetWGO,1 Q.ll a.p}llica.nt c.dmission o.:1.G. C. Chi!1e~G rcsido:,lt of tho U:.1itcd 
Std.os, I:ldic2.t.c com~)lin.:1C 'r~~ ' c.bo,{o i:.:.structiol1S by noto.tio:l "Uii::.0 fJS so Q.d­
vised." 

J...ro you a.cco':1po.::.iGU b~r c..:1Y :).:0, if s o , whom! 
I 

http:a.p}llica.nt
http:WGdcii:.1g
http:01'-AiAlP.tl


Fur:m<i80 APPLICATION OF "LEGBD AMER CAN ~ITIZE~ OF THE CIlIN£S~' RACK FOR PKEHI'IEST,r' 'fION Of STUDS ORIGINAL 

mmZm~.E~~~m~~.~~~~~~~ 
U. S. DEPARTMENT OF LABOR 

IMMI GRATION SERVICE 

v L ,'1:' no ~SCfl \J 1 1· ••••.•. .. .. ...• ... .... _ ... ..•...... .....1.•...••. .. .•... ..•. . ............... 


....... ......·-"".1...*0............ ....... ...-.-., lOOP.
' C nuniss ' '" 0":' I ..] () .................... ....- . .. . ......• ......._.._.... ......... . .... .. . ... . ..•..... .. ........ .. 

OffiCe]' i·n (}harge, [ mmigr(ttion 8m't,ice, 

...~...~.l ..J:. ~.~.... ....:.!....~., ~.~..:-:. ~ ..... .. _................. 

Sm: It being my in tent ion to leave the United B ates OIl a tpm· 

D1.SCRIPTIUN : 5'4" poral'Y visit abroad, d part ing art (l r et llrn ing throllgh the Chines\' 
Line scar right eyelid; , .::> n JlIJ t. c· u 0 0 . 
:Brown mar left cheekbone port of entry of .................... .. ... .. ..... .... .. ... .... .... ............. ..... ... ..... .... ., I hereby 

Scar kn\1.Ckl. right index nppl., 1.1 TH] r the .pro\'i. ions 01' nul 16 of t he Chinese . egull!~ons, 


£01' preillye, tlgntlOJl of my ehuU1ed stfl t llS as all Arnen<:an cJ t)zen. 

fin,ger. at base. submitti ng here"rit such ,l oelllll n l'.\' ~) l'oofs (i f lilY) HH- I P lSSt'::' ' . 


STUDENT. 17 yrs. 	 una agl'eeing La appeal· fi t such I~' rlnl l pJuct-' fl yo u !mlJ: lesignfl tP , 
und tu produce tl Len flIl lL the r ' \'J tnt' fo r oral e. ·ammtt l l ul1 r ega l l-
in£" the cl tt i marle bv III . 

-- This appli 'ation is submitted in trip ljeatr with my pb.utO[lJ!PTi 
~tltl\('! te 11 11 t( ell ,; py, as required 1'.1 "a i,ll· i!l . 

J:l~ t9,~Ln e.. ~ R;;eC:lly~ __ 11~u_u-y!__ 

s~£!.rc ill j'"gIiBh ~ • ~ ~ 	 ----~n.AL?:i~~~~J::::-::---:: ..• 
!t jk A z -tt i.If: __ .____ ._•.._ _~ ~__ _____..____ .." ..f"~_~~i' 

~ ~li] ~ ZIP m~ JL ffii *­ Aii~~W 
~ rJJ~~.m~rnI~ mM-W ~ J]! 

!Wi • Il . Z. fit ¥ "lit z. ~ @Il i,$ A n M m M­
1: 1!t ~ m1: Jifi f§1J 1/( EB ffij z. 4'- ~ Z A. 

fJfl.A1!t1f~ ~~mEB~~A 
j'~ fItJ mIIJ ~ Z ~ + $ jIff 

·--l ·o··l 3G··········--··············,192._.­
This is to eertify thRt t!h:e person of ·rune e des ent nam d h rein, and whose pho ogl'aph is attacheu.~ 

under the signatun: f t it . ill estignrin offieef' !llld under my signuture and S tIL to tho above application, 
1 as fil d in II}' office tile dupt l '< te f th IS n, plica ion ~lIlU eyicie Ice in ('ol'l'obOl"ati on f his claimed America n 
citizensllip. pon his retn rn to t his port and h is identifkatin a ' th o per Oil tv "h r1I this p,Lper thus 
l~~ [J ruved is ~er \'~ l' ~ , h~ will be p rmitthl to reenter til un~iteJ" n~ snch ,'.'ru'n it b"~t, been 
fO l1 ud til,l t hLS d ann I false. 

~ 
- ---- -- ---·-·· --·-":-----,-i/-- -<- --- . ------ - - -- ------- ----- ­

Gt:#I.! 8sioner of Immigration, 
",\tepeE w, tit :91ftzl §&. 



SPL. 13 

U. S. DEPARTMENT OF- LABO'" 
IMMIGRATION SERVICE t\CTION SHEET, DEPAR.,.J" ­

SAN F RANCISCO. CAL• 
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(Date) _______ _____ ______ __________ ___ __Forwarded to Law Section. 

(Date) .. ________ ._____ .. _____ ________Action _ ___ ______ _____ ______ ______ ________ ______ ________ _ 

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

__ _Action ____ __ ~p _ 
C'l)wllli l!3ilJner. 

(Date) ___ ____ ________ ._____ __ __ _._._. Appealed y __ ___. __ ___ ._____ .____ _____ __ _.___ ..- ______ __ _______ __ _ 

(Date) __ ___ ________ _____ __ _.__ __ ._____ Department decision __ _ 

(Date) ____ __ __ __ ______ .__ __ . __ _..__ ____ . Departed per S. S. __ __ _ __ ___ ... __ _.____ . ____ . __ __ __ 
Fhr .Depal·tatiml nntl lkteldioTllJi~Urion. 

~ 
-!f::.~ . __ ._ ... _._.. ___ ._______ __ .---..________ ____ __ __ _REMARKS:.-~:..~. -~-7-- " Y':" y :!. -~ ­



'!'hat you. ent, 
a1d son, 

to Bstabll 9. 

I 

St t of C 11tornla ) 8 
County of Al da ) 

Moon d Lau Shee, bel f1r t h duly 8 orn, depo ay: 

t your aff1ant, Leo 1 .tully dom1oiled with1n the 
United states, ha iug been fir. t dm1tted th reto, at the port of 
San n01seo, bout December., 1897, x sa 10 d J eiro', n 
hav! b n last dmltted, ex S8 T ayo &rU, Dec. 17, 1909; 

t your fl nt, Leu Shee, 1 1 wtully doni1.cl1ed ot 
the U 1ted st tes, h vlng been 1tted thereto , th ite or 
eong lIoon, at the port ot San Franc1soo, ex 0 Maru, Dec. 17, 

1909, tic t Bo . 1617; 

'fh t there w born to your flant and her e 1d b.u ba ,Leong Moon, 
at their r side oe 821 3 ckaon street, S n no1seo, 0 th 2nd 
d y ot Ju c, l~l J male ohild n~od Ha~~y Leo~; 

and attach h reto 
Ear eo, 

to id th 1 tter 

.. . . .. . . ....... . .. 



.' 

e anpl cet:nn f 1 r ~v Leong 
oit zen 's rptu n c l't · ficate . 

calii'or in ) 
county ~a 1 r . cisc )ss 

fi jepos~s an says: 

pI ys c1an, J?esidi t 1·0 . ' 5 .3 
....1 - ~te _ nt- IoJtreet , 
Tht affie t 1 a 

.ld C u lty of n i:<ranoisco, -t4te 

f C&.1 for nte.; 


eave b r t h to a 
male oh ' 1d ed 'y t -t 

rnd 

~Len 
res idenc e a-c o . 821 Jtic' _son 

...an ..cisco, on t.l: _ f .Jun - , 1915; 

Th t Y UP ffiant 

SOl etL. es kl n as Ch w an 
fd L 1 'let; , and th~ f ther 

fer the nst 
h, attacLed t() 

ci.nd t_ue 
-cime and 

fa - 10g 
te es . 

bscribe v r e 

this 1 950 . 



No...... ..............J3.4...... 

"\::fab:rornia State Board of .J~rth .. 

BUREAU OF VITAL STATISTICS 

CERTIFIED CERTIFICATE OF BIRTH 
PLACE OF BIRTH 

Local Registered No.....31.65......... 

City and County of San Francisco 

(No.............__ ......82l_..•T.aCkson................................ _..._.._........... __ .... ___ ____ ..._.. __ ....St .• _______ .... ___ .__ .. .. .._... _. __ .... __ .Ward) 

Full Name of Child ___ ...._.. __ Rar.IT_..Le.o..n.eL.................______.. ______ .. __ .. _. __________ .. _... __ .. Day of Birth_....Jun~..._.Znq_I.....1.9.1.3.~..... ----191­

PERSONAL AND STATISTICAL PARTICULARS 

FULL FATHER 

NAM EQ~9.w. .j~i?:;ng_JI~.gng ...M9.9p.........___ ............_...__ ._ .......__________ .... __ ... 


821 Jackson st.R ESI DENC E .... ............_.. ____ ...... ___ .. _..___ ... ___ .._........... __ .........._........................._..._...._____ ._. ___ . 

AGE AT LAST 

COLOR Chinese BIRTHDAY .... __ ...._....38
OR RAC E ........ ........_..... __ .......................... _._ ... _......_.. ..._ 
 Years 

BIRTH P LAC E .............Cl:1J,)1,~ ... ___ .. ___ .... _......___ .. ___ ......_..__ ..... __ ... .__... __ ... __.___ _ 


Merchantocc U PAT ION ........._........... ____ .... __ .._.. __ ..... __ .. ___ .._____ ._ .._.............................._.._......._____ .._._ .. 


FULL MOTHER 
MAIDEN Lau Shee 
NAME .. .. .. _...._ 

821 Jackson st.RESIDENCE __.. _.. _____________ _____ _______________________ _.___ .. _._ ............ __ _________ __ .. ____ .. _____ .... _.._...... __ .... __ . 


China91 RT H P LAC E ..___ __.____ .. ___ _.. ____ .. _____ .____ .__ .._.. ___ ....._..........._.... __ ... _____ ... ___ ........... ____ .._.._.. _______ .. 


Housewifeocc U PAT ION ....._.............. _________ ....._........_........_______ .. __ ......................... ........ ____ ............_.... 


Number of child of this mother__ .. _ ______ .. ___ 3.._._. ____ ...... ................................. __ ...._ of children of this mother living ... .2 .. __________.. ___ ..........____ ..
.. __ _ _ ....... Number now ............_ _ _ _ 


CERTIFICATE OF ATTENDING PHYSICIAN ~E A 
I hereby certify that I attended the birth of this Child, and that It occurred on _______?!.l}'l.~ ..J~.__~_!~y.~.. __ .... 19L2.......... __ aL_.1._:Jg..._M. 

(Signature)--------- .._ ___ .._Grace....8.imo_n,____ .M._D.__ 

Physician ~fe. 

829 Fell St.Address __ .. __ ......__ ................._........... __ ..... _..... __ ....._...._....... ...._..................... ._.._.. .........................._.. 


Jun 6 3 R.G.Brodrick.
F I LED -- _.................................................._........... 191 _ •._.. .. .. ........................ .._................._..... ......._............ ..... ....... .................._........... 


n P _ Registrar 

Vvj \ 
.............. _/. :.~ ......,...................L?:~z·:.t/.f.:::.....1-:.....1:-::.(....,:::............................... 


Birth Rell'istry Clerk. 

I HEREBY CERTIFY that the above is a true and correct copy of the record of birth of the 
above named. on file i,t the office of the Department of Public Health of the City and Coullty 
of San Francisco, State of California. 

WITNESS my hand and the Se f Public H ealtll of the City and County
June 3

of San Francisco this--..~g~~.. ...... . ..... ................ . ....__ ......r' .. ....... "', 191....... 


B&'P~SCO 



SPL.9 •. 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE REFERENCE SHEET ,' 

No. ___! .;?f!....~ . ·... 
CASES USED IN CONNECTION WITH ABOVE CASE 

1\U. NAMI'; STE AMt<:H IWLATJONSHIl' 

.,
II 

.~~~~~..L_ . . . .. . . -.- .... - .-- --.-..-.... ..... . __•__ •____ . __ ... ... -- . ---- ---- -...... ..--. 
 --._ . ... __ ___ -. - ..--.. -. -. ..• -- ___. ___ 

'1'I II 

.Jh.... /~..56 'I , 
~... . •- --.--.- -.-..-.-._.. . -..-.-..... -.-- .. ----_.... - .... . ••_.. ­

" I , 'I /1 

-...-.-.---..-.-.-.--- .- ..--.-.--.---.~..----..~~..---- ..--........ -.~~-.-.@~ ---. ,. ri/?-/ .....---.....~~-...-----.---­

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


••••••• - -.--- ---- --.- ------ -I-I - - .--- •• - ••••• -.-----•••• --.- -- - . . - , . . ---. - .-. --.. .•-- . •,•.. .--••- . • - - - ---. •••• - .-. - - ••-.-. •. • ... - .-- . -----. - - --.-. ---------. .• 
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