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IMMIGRATION SERVICE:™
SAN FRANCISCO, CALIF,

_______________________ No.

SHEET, FIRST DAY LANDINGS
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Inspector in Charge,
Deportation and Detention Division:

DATE .

Land within-named applicant on identification.
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ADMITTED.

14—548

T, §. GOVERXMENT PRINTING OFFICE: 1931
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For Deportation and Detention

Division.



Forn 2605 "« u, S. INMIGRATTON SERVICE

; ' | : o San Francisco, Calif. ‘ Egl

wo. 2970/ /i) o s. 5. PRESIDENT COOLIDGE BT 181808
Class /S (AAA £ (L«

What wre your names? g =~ LA, -6 4 C

How many times have you been marrlad° (Give names of wives,
dates of marriage, kind of ftet, and whether living or dead)

How meny children ) Is your wife
have you ever had - 3 Sons ¥ o Doughters << _snow pregnant?s
Give name, sex, age, date of birth, and present location of each:

Name - age - sex -~ birth date ~ location

Did you take any monay, letters or snything olse from the United

States fc any cne in China on this trip, and if so, to whom? =
bow

Did you take enything to sny one elge in Chirna on this trip? ,{j >

Did you visit any resident of this country who happened to be at his home
during your recent stay in China, or did you vigit the home of such resident?”

‘ L9 L3/2¢
Were you introduced to the son, daughter, / 70 C. ©
or wife of any resident of this country? ¢ ¢ C. O. ¥OR DELIVERY

APR 191933

Pid you attend the wedding of any resident of this ‘
g L 7/ 4
country, or of fng_ﬁon or daughter of any resident? y ;/,;f,ﬁ_E_,_

(NOTE) Witness showld Le advised that his statements in reply to tgé%éﬁqﬁéstiorﬁ
will be used shouid we testify at any future time as to the rolati®nship claimed
to exist betwecu #d applicant ler admission and a Chinesze r=sident of the Unite
States. Indicai® ccoupliamnce with above instructions by notation "Witness so ad-
vised." : ;

¥ L rf"
- L | o
Are you accompaniad by any one, if gb, whon? ‘ D R
J L] L% S
¢ Sighatire off gbplican : g
Signature of Inspector: Y L7 dt] ST Iutciprcter , //
< 7 7 - r. e o
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Spl. 5
U. S. DEPARTMENT OF LABOR
IMMIGRATION SERVICE

» -

APPLICATION A RECEIPT FOR CERTIFICATE OF IDENTITY

Application taken by ... /) & 5 RO, Date ____

San Francisco, C'alzf,a_pg_‘}ﬂigga_ ________ ,19 .

ReceiveEDp rroM CoMMISSIONER OF IMMIGRATION, Port of San Francisco—

Oertiﬁca%t'ity No. -?/2 ......................... , issued in the « .
Name __ Age B ______

Height: 7 ___ feet, _?___é’ m:es Occupation .
Place ~J- "‘f"““‘

Nozj/ﬁ ?f/ 107 s.s._

Physical marks & L00 ﬁ.é’.(_-_ b 4 T w? o WP I]k-_.(’L-____-A_;_'_
Ve ol VB el rigfd .

Give first arméral and &15 subﬁequent tri

First arrival N I w . .

Departed oo Mo b

Returned _____. SIS S =V V. -

Departed ... .

Retwrned

Departed . =

Retapned .. . . . ... i

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 _.__ L%/ = _%ﬁ fd"“"' [ﬂ Z ;f

______________ JLO -

\/\p\,&f; AT
f = al Applwa(jtt. :
ATTIRS o m;\?:‘ /{‘%— ----- 5_7 _________________ AT AT R B
/




Form 430 APPLICATION 0T ''LEGED AMERICAN CITIZEN OF THE CHINESE RACE FOR PREINVEST  'ON OF STATUS ORIGINAL

Az ERETEHAGERER AR RRE
= U. S. DEPARTMENT OF LABOR

IMMIGRATION SERVICE

7o Gomuissioner Of Imnigration 35
Officer in (mef’ Lmmigration Service, ; ol SR
Angel Tsland, Gelif.
DESCRIPTION: Stm: It bemg my mtcntmn to Ieﬁve the UUnited States on a tem-

Height: 4'5"; pin mole om porary visit abroad, departing and’ iretwning through the Chinese .

right cheek; pin mole ri B T T A
gide of nCCk'ppitm;car oﬁh&i‘t of entry 7 . Q‘:*—-“-."L'-’CO .................. il % T here“m'
end of left eyebrow. apply, under the provisions of Rule 16 of the Chinese Regulatlons
for preinvestigation of my elaimed status as an American eitizen.
T Student. 11 - _submitting herewith such documentary proofs (if any) as I possess.
- _— TSy ~aul agreeing 10 pPRU At such e and place as you may designate,
and to produce then and there witnesses for oral exnmination wtr.nd~
ing the elnim made by me.
This application is submitted in triplicate with my photograph
ftached to each copy, as required by said rule.
/‘ Respectfully,

ggnnture in Chinese ﬁ § ? z : o - -
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prson of Chinese deseent named herein, and whose photograph is attached,
under the signature of the invesMputing officer and under my signature and seal to the anbove application,
has filed in my office the duplicate @ this application and evidence in corroboration of his claimed American
citizenship. Upon his return to this port and his identification as the person to whom this paper thus
approved is delivered, he will be permitted to reenter the United States unless pendin 1 return it has been
found that his claim is false.

!7{7..., w

{ This is to (,eitzfv that the

DNLIY Commissioner of Immigration,
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In re application of [cc Leong
for & citizen's return certificate.

State of california g
County of Alemede 88

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

That your affiant, Leong Moon, is lawfully domiciled within the
United States, having been first admitted thereto, at the Eort of
San Prencisco, Rbout December, 1897, ex ss "Rio de Janeiro™, and
having been last admitted, ex ss Tenyo Maru, Deo. 17, 1909;

That your affient, Leu Shee, is a ln'tulég domiclled resident of
the United States, having been admitted ereto, as the wife of
Leong Moon, &t the port of San Franciseo, ex ss Tenyo Maru, Dee. 17,
1909, ticket No. 1617;

That there was born to your affiant and her said husband, Leong Moon,
at their residence No. 021 Jackson Street, San Franciseco, on the 2°th
day of June, 1919, e male child named 1ce Tcong;

That your affiants meke this sworn statement, and attach hereto
photographs of themselves and of their sald son, Lee TLeong,

for the purpose of identification and in order to ald the latter
to establish his birth in the United States.

RIE ctthon .




In re application of Icc Leon
for a citisen's return cert ate.

State of California ;
City and County of Sen Pranciseo)®®

Grage Simon, being first duly sworn, deposes and says:

Thet affiant 18 = duly licensed physicien, residing at No. 3555
Eighteenth Street, in the City and County of San Franciseo, State
of California;

That your affisnt attended Lau Shee, when she gave birth to a
mele ghild named Lcec Lecng, at her residence at No. 821 Jackson
Street, San FPrancisco, on the 25th day of June, 1519;

That Leong Moon, sometimes known a&s Chow Gang Leong Moon, is the
hustend of the said Lau Shee, and the father of the sald Lce Leong;

That affient has attended this family professionally for the psst

l fifteen or twenty years, end identifies the photograph, attached to
the sce : ng joint affidavit of the parents, as a good end true
nhuo:: of sald Leec Leong, who was born at the time and place
oforesaid;

’fisnt mekes this sworn stetement for the purpose of alding
. Lec Leong %o establish Lis birth in the United States.

Gt o 02



N? 1919

Pl

Cal:__rnia State Board of H dth

BUREAU OF VITAL STATISTICS

1 PLACE OF BIRTH CERTIFIED CERTIFICATE OF BIRTH s
CITY AND COUNTY
OF

Local Registered No. - )4'303
SAN FRANCISCO
(No B2) JBOKBON o iesesssesesssmsnall Jo s s (Dist )
Lee Leon e
2 FULL NAME OF CHILD... 5M€8 LeOng
PERSONAL AND STATISTICAL PARTICULARS -
SEX O AT ' 5 NUMBER IN ORDER June 28th
- ii):L%FMB‘le |4 I)V;lg'rgxz-:l:_l:_E__T B e rere | OF BIRTH ‘ 6 DATE OF BIRTH........ . i 1917
= = FATHER | 13 FULL MOTHER
3 Fille g, Moon MAIDEN Lau Shee
NaMe . D€ong, Moon S - T B L L - T R s i e R S .
e [ 2 St. 21 Jackson St
RESIDENCE 821 Jackson St. ’ 14 RESIDENCE ... -8.., L e —
8_ ——— v 10 AGE AT LAST ). - ) o | 16 AGE AT LASTLD
4 Chinese BIRTHDAY -
° E%Lgfcs Chinese — ’ BIRIBIAY e ] OR RACE.... TN s Al — ’ T
L - ‘ China
11 BIRTHPLACE . China 17 BIRTHPLACE - — e —
7 18 OCCUPATION _ i fe
T O e, i a) Trade. profess Housewi
() freie. profesgion ot~ Mexchan® =~ o . (@ Trade. profession or . - .
; i stry. (b) General naturc of industry.
{)I:I)clr(x’;:er(:l ‘:j:(t:{)cll‘:lfn:ﬁl“t%:l? ' blllsi?g]: ?lr E‘féal()(])ifh(;ger;llay]gr) VVVVV
which ¢mployed (or employer). . o which emplos - -
. h tic for Ophthalmia Neonatorum Used? Yes 19 Number of children born tothis mother, including present birth.
18a Was a prophylactic for Ophthalmia Neonatorum Used?............ ...

Argyrol Sol. - ;

e ratr -+ 20 Number of ehitdres

If so. what?

21 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

,,,,,,, —_ _AT
1-1-:05 Ae M. ON THE DATE ABOVE STATED.

) ; 9 4 I‘{ : ' a
¢ 20/ 7/3 7373 Address.. 1528 Sutter St.

Registrar,

Birth Registry Clerk,
I HERERY CERTIFY thal the Joregoing'is a frue and correct copy of lhe record of birth of

the abowe named child on file in the office of the Department of Public Heallkh of lhe Cily and
County of San Francisco, Stale of California.

WITNESS my hand a/z(‘it ﬁe Seal of the Department of Public Healll of the City and County

of San Francisco, Lhis. ... B ({1 gy — JU.ly ............ SE—— [9/..\?

Health Officer and Local Registrar.
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