
Spl. () 
U. S. DEPARTMENT OF LABOR 


IMMIGRATiON SERVICE 

SAN FRANCISCO. CAUF. 

ACTION SHEET, FIRST DAY LANDINGS 

/ ~ ~ () ~ ~ () / L/. . ' 
NAME __ .oo;~.r:::?i/L-____ "_~:.",·.L~.d•.d,=" _______ ,__ No 7'-'____,....______.._'..____________.___ ..'__________'.'...'.__''._........ __:>,c___..../__'__________________ 

s . S . _'!.f\IY_(2JYlc~_RI1_____________________________________ __ 

Accompanied by /~~~ / 
~. /--' 

REPORTED: Favorably 

".' ;/ ~ '/$~'" ). ~ ..... 1.--..::;.<-
/ ; 

.----.~------ --- -- .. -~-- ---_., ----'"- - . ------- -. - .. ---~-,----------- ------------------------------~-----------

Inspector. 

DATE JUl4 - 1931 
Inspector in Charge, 

Deportation and Detention Division: 

Land within-named applicant on identification. 

For Deportation and Detention Division. 



N AND RECEIPT FOR,CERTIFICATE OF IDENTITY 

J') 
Application taken by ______ • _____ _ Date __'_ .. ___ _______________________ ___ ___ _ 

San Franci.cQ, Calif., ... .....'L/'b.X!~.j, 19...... 

Occup ation __ _ 

First arrival ___________________________ __________ ____ __________ __ __ _________ ____________________ __ _____________________ ___ ___________ _____ 

Departed ___________ __ _______________ , _____ __ _____ ____ __ ___________ ___ ___ ________ __ ___ _ 

R eturned _________________ _______ _______ __ ____ __ ____.________________ ___ ___ . __ _________. 

Departed ___ .. ___ ______ __ ____ ____ _______________ __ .___ ___________ ___ __ ____ _____ _________ 

Returned __ ___ ______ ___ __ __ ____________ _.. __ _.. __ ._..__________ ____ _______ ________ _______, 

Departed __ ___ ___________________ __ ____ _________ ______________________ __ __ ,. ___ __ ___ __ __ 

Re turned __________ ___________ ___ ___________ _______ __ ____ _______ ___ _______ ____ ___ ____ _ 

Did you register? (If not, give reasons.) __ __ ____ ____ ____ ____ __ __ ___ ____________________________ __________________ ____ _______ _ 

Have you any other papers showing your right to be and remain in the United States? 

ere id~tification card should be sent ----- ------------ - -- -----. - .. ---- - --- - --- - ----~. -~~~Jr'" 
'/ 

11U ~ 
---Z~-;;,--- - -SJi-e-e- - ~-----.---.··-----Appzi~_;~t.----

I (> \ ' 

14-.346 



For D1 432 [ORI GINAW
RETURN CERTJF I CATE-LAWF~ LLY DOMI C ILED C E L A BORER 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE 

City 0/_~~__~_~~~~_~_~_<?_Q_ _____ ___ _ _ _ _ (Datf'. ) -~~¥___gJ:.1__ J.~_~9._______ 
San FranciscoTo Officer in Charge, Port 01_________ ______ ____________ _._______ ___ 

• l.R: It being my intention to leave t he Untie l Stutes on a temporary visit abroad, and to depart and return through the 

San F:ranc i sco 
Chinese port of entry of ________ __________________ __ ________________, I submit herewith evidence of m y lawful residence within 
the 1)"lIi1 rl States and apply, under the p,ovisions of the laws of the UniteLl Statc<! (specifi eally Section 7, Act approved Sep
tent er 13, 188t;) and R ules 12 to 14 of the Regulations of the Department nf Labor drawn in conf(lrmity t herewith , for pre
investigation of my claimed statu as a 11m fully domiciled lnborur. I am prepared to p <lrsonally !l.ppcar hefore :l' QU, a t such 
t ime and place as you may deaigntl.te, and proline; 0 followillg-llamed witn es to pr{lve my statutory quatificatio El f or th 
eiuI.n.. cJlrtificate: 

Nlime ____ ___ __ __ ______________ ___ __ __ _____ _______________ ___ __ Ad r:I ross __ ____________________________________________________ 

Name ___ ______________ __ ___ __ _____ ___________ _____ __ _____ ___________ Address _____________ _____ _______________ __ ____ _______ _________ ___ 

Description of Property or Deuts (aggregating at least 
$1,000) , or member of family rel'idcnt in the United 

StateL~J.__g_Q_~_QQ___~~__~_~p.~~_~_~ ___!!_~~___~~~ 
Bank _«?.r__~~~!'_~_~_~__~_~__ 9_~~_~_ f.~_::'!!:~~ ___(~~ r~_,:,! !?-}a 
Branoh) Acct . o. 11918 ~ 

I hereby agree t hat the a bove-describer! claims shall remain 
as they now exist until my ret urn. 

I am __.5.a__ years of age; my height is -5------ ft. --5------ in. 

and my pli)'sieal marks are _J~~~g____' ar__tQp_-cAD..ter 
for bead ; 2 "p1 t scarl upon upp8r 1ip i brotm 

mar~-~l1--r-1§1-;-~F~~~~rigi
My aduress is L___ f ____ ___ __ __ ____ ___________ ______.__ .__________ 

rr-
ISiguat ure in Chine!l<l __ __-' ____ ~----- - ------------ - ---------------

P rt 0/------ -

Subscribed a nd sworn to before TQ.e tltis ___ ninth.___ _dn,y This is to cert ify tJ.ll1t t he hinese laborer named herein, 
whose photograph is attac hed, under the ignature of the 

of ______ i!~. L _ ____________________ ______ , 1930 - investigating officer, has filed in my office t he duplioate of 

this application, which application has been approved. Uport 
his return to the port of departur_e aml his identification as 

V the person to whom this paper, t hus a pproved, is delivered, 
he will be permitted to reent.er the United States, unless pending such return it has been found that his claim is false and 
provided he is found admis$lble under the provisions of t al immigrat ion laws. 

WUSDm 

_1t-_ 



l "~"A 

-




What nre your l1a.me 

_.........-'___ • _ ...-_ ..... -_.....___.,. _ ..... _ ... ..,....,... __........- _, .. ~..~ .. ,_.,....,.;.,....... _ .....,...,... .... - .."._ ..........._ ••'-'... ___ ~...."_-~ ............. '01' ...,;", .... ~ ... _._ ••- .... ' • .---. 


·}im;-~iO.j1y·ci;ii-d-;;~-~--·-----~-·-- ... -·......·---·---·---I;-yo~r~;ffc -_.---.-----..-.-
he.vo you ovor hc.4 -.___: 3011S__.: Daughters. __.• _: now pregllo...,t !__.......~....:._... ___ 

G.ive ntun0, sox, age, da.tG of 'birth. !l;l<i presont locatioll of oQ,ch: 

---1itgne._..-: ....___t'..&o* _. _~_,.__J~"O.!~._ .• ~._-._~. E.rjJ\,!lF·~.Q.. __ ._,._._*:.,. _].~o_c.fl...t;t21;L __ 
. .. _-L~~_e__ , ....._.___:..A,l~1(.e_.M.!~/6 

__ uYL_.-;f!1_... ·... ..... ,.. ~..,. -A4~~$-(!"..~-.d..6. 
........~t.r-"'....w--'-A1t.~r.u....~~----!t---. I 

_____~_, ..._.- ___ .....~......... _.-_-,_, ...~............., ... __ '..,-,__ ..."'...... !'I' ,... _,..;.,~:' ....._ <t . ........ '.~,_~_ ,__••' -_ .~ ....__ .... -...~""'. ,..--__ '_.--•.,...... 1.,." .........~ ..._._ ~ 


Did you tako ~.l1y ;i1O::ley) lcttGl"s or o.nythingelso frorn the Unitod 

.f~t.Q:.tpJt ..k.o. .c;l.;,r. ..Q;1Q....iA.C1~:J~,.f!l1_ih..i.s._trj..P.J.. P..i.lg*~iL .S9...._..tSL_v~.aL___...__.. ,__ ......._.______ 


fit •.____.._ .... _ ... w ... ........ __ ._ .,-_,,,.
~ 

~___ ....__r .... ·_____ · .. .....................,.. _ toi.--··.. "" .. _ ... _._-,_...--...._ ............. _ ..-........ _ ........- "" .. ",." .." ........ .... _____._., ........ ," .~.__... '" ...... Of'-' - .' ~ .'" • 


Woro you i~rtrcduccd to the SC;l, dc.ughtor • 

.9..r....w)l.o_'?L.:'It:ur....1'.fJli.d!?J·t1:.. .oL j;,11..i.s~2.o.ll.l~t.r.Y.L.. , . •. . ; .. ~ .. ~___ , ... ' .• .. .. . .... .. .• ~. . . ... . .... . __~ 


-'.,.......-.......- ~.-..... --.' ...-- -",................ ,.--........~- ._....'-- ---..+~-...- ..•.-- ... -_...'....--., ... ,' ......... --' .~-.... -....-,......- ..-",-"" ,..-- ..............* .... _-- ........ ,_. 

Did you o.tte::'ld the wodclL1g of rulY reeidoat of this 
~1:!::1.:tr.Y..r....o.r• .9.tj.he• .J!9lt.9.r_ .9WE..f!.t.~ ..<t.t £~,l.Y• .!_oJti.d.oAt,..t __'._ .. _._. '....___ .... _........._.......,.'__ 
,NO'rEi) Wi'~:losa should be Ildvised that his stc..t0l!10'.lts ii'l reply to thosc quoStiO:1S 
will be used sb,~uld he tostify c.t c.i1y futuro timo c.s -to tho rolntionship clt1.imcd 
to ox.ist 'uetwcen an o.pplico.nt for t.dmission o.:ld 0. Chinelo)o rosido;'1t of tho United 
stc.tca. I::ldica.to complia.no0 with ('.hovo l.:.'1structiOl'16 by notAtion "Vlit:1ess so c,cl
vised." 

..... _.,- ..... ----- ........ '-_. .,. ........... -..-.....-.~ ...... ,... _.............., ..".- .. ,.~." ~_ 

I 

http:I::ldica.to
http:o.pplico.nt




'PL. 13 

U. S. DEPARTMENT OF LABOR 
IMMIGRATiON SERVICE ACTION SHEET. DEPARTl £ 

&;'iN RANCI5CO. CAl,• 
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= = -==--

_ _ _ __ .---==--c-== = = COIlLln issiunl'l'. 

(Date) ___ _________ __ ._____ .__ ._______ Appealed by ______ ____ ____ ___ .____ _.___._-__. __ __ .. .______ __ _._____ .__ .__._____ ___ __.. _____ _____.___ ____ __ 

(Date) ______ ____ __ _______ ____ .____ __ ___ Department decision _____'__ '" _..___ ___ ___ ._.____ .____ .________ ______ .___ _____ __ ____ __ ___ .__ __ 

(Date) __ _________ ___ _____ ___ _____ .____ Departed per S. . __ ____________.__ ..___.___ ___ _ 
Fo)" Drpol'latim, and j)~lt7lJiun Divil<iorJ. 

REMARKS: .. --_ __ __ ___.....______.. __ •__••. . •_ • ______ _• _ ..._ ..-_.•___ __ _ 



___ 

Form. 482 'DUPLICATE]
RETUR ..ERTIF ICATE- LAWFULLY DOMICILED C' lESE LABORER 

u. s. DEPARTMENT OF LABOR 
IMMIGRATION SERV ICE 

CiuJ 01 ~_l!-_I!:__~~!:_~_!:~O C?.__..___ ______ (Date) ____ ___-M~'____??:L_!~_~g_ 

To Officer in Charge, Port of__S_~'(LF.:r..~nQi-'tQ.Q__ ___ _____ 
Sill : It being my intention to lanve t he united States on a temporary visit abroad, and t o dep:lrt and return through the 

. San Franciso . . . . .Cillnese port of entry of _____ ________ ._______________________________, I submit hereWlth eVidenco of my lawful residence within 
the United StatelJ and apply, under tho proyisio IS of the laws of tho United States (specifically Section 7, Act approved Sep
tember 13, 1888) and Rules 12 to 14 f lhe Regulntions of the Department of Labor drawn in conformity therewith, for pre
inv -ligation of m y clo.imed status as l~ lawfully domiciled laborer. I am prepared to personalty appear before YOII, ut slich 
timc and place as you may designate, and produce the following-named witnesses t o prove my statut{Jr qualifi c. tions for this 
return certificate: 

arne __ ___________________________________ _______________ ___________ Addres ___ __._._____ ______ ________ ___. __________. ________ ___ _______•____ _____________ 

Name _________ ______ ___ _____ ____________ _________ .. ________ .. _ Address __ ______ ___ _______ _ ___ ___ ___________ _ __________________________ __ ___ __ 

Description of Property or Debts (aggregating at loost 

$1 ,000), or member of family resident in t he Uniterl 


~lOOO.OO
~_ _ _ on deposit with_______the___States__ _ _______ _______________________ _ 

Bank of Amerioa of Ca~ifornla (ur ent 

Bran_~D-_ _A~c ~_~__~~_~___~!~_!~________ _________________ 
I herel>y agree that the ab ve-dcscribed claims shull remain 


us they now exist until my return. 


I am ____ _ yOAl'8 of age; my height is - J ---- ft. __ ____ in. 

and my physical marks are --lIIq.. 

f, 1 


Date__ ___ __ _ ___________ _ 

Subscribed and IIWOfn to uefore me this ----a.a. day 

of ______~_ _____________ ________ , 19_)0 

----~-/ii:::::;€i(:f:f~~~io;:---

Tbis duplicate is delivered to tlle applicant, with iustruotions to ex bange it for tho original thereof at the office of the 
lnllnigrMion Officer'" t he port of deptlrturc, and is of no value further than to identify t he proper holder as the 
person whose status has been investigated and approvcd. 





D E P h R T MEN T o F LAB 0 R 

Irw.,igratir.n Service 

(Chineso Divisinn) 


Office /"lf tho Commissil)ner, 
Sun Fre.nciscn. Gal. 

Nwne: 

Cinss: 

Attnrney fnr Applicant 

Applice.tirln nf c.brlYa-named ChinosE) pe.rsrm has batS.n approved. 

------nOn-----

INSTRUCTIONS: 


This memnrandurn in bo handod tn registering 0fficer a.t wharf 


This meml)randum becnmos 'l/"lid after sixty (60) days frr,m abfwe-dato. 
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