
Spl .6.. i 
U. S. DEPARTMENT OF LAB~ :


IMMIGRATION SERVic e:' 

SAN FRANCISCO. CAUF. 

ACTION SHEET, FIRST DAY LANDINGS 

NAMK__ ___ __ _ No. ___ .. _______________ _________________ ____ ___ __ ._______._____ ________ ______ ____ ___ _ 

1 2
DES TI NArr I OR._____ __ __ _________ ________________________ _______ __ DATE____,_____ ._______ __ _ ._ __.._______ ____ ______________________ ________ _ 

Accompanied by 

REPORTED: Favorably 

Inspector. 

DATE~______ __ _ _____ ._____ _______ _________ _________ ______ _ 

Inspector in Charge, 
Deportation and Detention Division: 

Land within-named applicant on identification. 

tf ~ j- ) 
-----.-- -- -----._ __ __ __ LYYl____ --__________gyyJ/~ 

Aeting Cemmi8sien~ 

DATE___ ____ __ __ ___________________________________________________________ _ 

ADMITTED. 

______________________ ..____________ _______ ___________c____ _______ ~_~_____________ ___________________ _____ __ 
For Deportation and Detention Division. 14-548 



L· ...·sidGl , Ur:. ~.L c.1 

No.__________~____~ San _}~_an_lS_
!torm 260!' U. S. IMMIGRATION SERVICE 

c~__ 'T_C;C·_~_Li_fJ.,_·Q)G___ -,-_ __~s_~_o_ . __ am~. _1_8 'S ' _1.93a . 

What ure your names?-'______ 

HOI'l many tilileS have you been li'arried? (Give names of' 

dates of marriage , kind of L~et, and w:hothor living or 


Ho'.! many children Is your "life 
have you ever had -___! Sonf'___' Drmght ers___ 'no V'T pregnant?__"--___ 

Gi'le nome, sex, age, date of birth, c.nd present. loca tion of oC'ch: 

_ _ '.m;.;;,8:::._______--"a:::.,w.'i.::.8_ flex birth date location
---"-N;..;f'.-"" ' 

- -_.---- 

---------'----..-.----------~-

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

Did you t,3.ke any 1Il0l:wy, l ette2:'s or cmything dse fi'om the U'li t ed 
States to on:£. one i n C!-lill~..2L"_.1l:!.:l:.~trib_Pl1d if so,- t9'-!yh_om_?__ 

-----_.
Did you take D.nything to <.~ny on u (·;138 i n China on +Jli J trip? 

Did you visit any rClsident of this country who happ ened to bE' at his home 
during.LQ21l' reCdl1 t IJ cay in. Cl":.ll}{l1~:. did you vic1it tho home of such -resident? 

Were you in t r odu(; ad to t he non, daughtor , 
or wifo of EnY. res i dent_o( this COll,ntr;y? 1'0 C. O. FOR DELIV.EhY 

__ ____..._ ._ ___-"':::-__ PR l ~91=93.:::.:3. _ _ ~~ ~. 
Di d .:r:)u at tend t he ,mddin g of any resident of this 
countrY~')l' of th~ Jon or tbght.i'.:"t::_ of nn-y- reSi(lollt_?__._~'"!_---~~~"'.....~-
(N fJ'i'F) 11:Ht'nes '"' n ', ')', l , l -t)c> ··'d'rl· c·,""U" '''hat' h.L"s ".t ': +""Jn i~ntC' l· ""J.. .J....~ • ...1-..J ..... .IV- ...... _ ~'-..A. ..... r.~ ....., ... I.J 10:) I ( ..... U ,_ .L....... ",:1 ~.l. 


:':ill be u:5f)d slwu.L .' r1.3 tOf; t:l.fy t1 t DIly futur o time D.CJ to 
Lo c:xis t bGt~iGG1 ~ .iT1. c-.tJP1icD.n t. fer f'.dmlssion and 0. Chin G .:,," 

St:ltoS . lndicai:, f.} CC '11pJ..iaCC 8 ri ~:h ;:.bove instructi ons by noktirm " 1/i+Jnec~ s 

Sign t i' e of llpplic"lnt : 
~~~~~.~~----~~~

Signature of Inspector :---'-~_:r_:~+..,..--. --- . ---L..~-

http:1_8'S'_1.93


------------------------------------------------------------------------------- -- - ------ ----- - - - ----- - - -------------------------------

Spl. 5 
u. S . DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

San Francisco, Oalij., AP-R--]--O-1Q 

RECEIVED FROM COMMISSIONER OF IMMIGRATION, Port of San Francisco

_________ , 19_____ _ 

___l _____ ___ ___ ______________________________________ _____ ____ _______________ ,issued in the 

______ . _______ _______ _________________________________ ______ Age ______ /3_____ _ 
Occupation _____________________________________ _____ __________ ________ __________ _ 

Place ___ ___ __ Admitted as _____ ~+-~ ... 

No j --V(ll.-l s s ------- -
Physical marks 

Give first arrival and all subsequent trips: 

First arrival ____________________________________________________________________________________________________________ _________________ _ 


DepOT ted _____ ___ __________ ___________________________ __ ___ ______ _______________ _____ ______________________________________ _______________ 


Returned ________ ______________________________________________ ________________________ _ 

Departed __ ______________ __________________________________________________ ____ _______ _____ _ 

Returned _______________________________ __._.___.________ ___ __ _____ ____ ________________ _ 

Departed ______ ___ __ __._.. _____ ___ _______________ ____ ___ _______ __ __ ___ ____ ___ _____________ __ 

Returned __ __ ____ _____ __ ____________ __ _~_ . _______________________________ ___ __ ___ ____ _______ 

Did you register? (If not, give reasons.) _____________ ______ ___________________ _ 

_ 

_ 

. 

L-.......~ 

---- - -~7

Address where identification ~a'd should be sent ____ '1.. __. f 

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

Applica. ~t. 

ATTEST: 



Form 480 APPUCATIO!oi or " t EGED An RICAN CITiZEN Or THE GHI~6E RACE fOR PltElllV5T 'ON OF STATUS ORIGINAL 

• '-"7 

mmzm~~~~W~m~~.~~±~~.~ 
U. S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

Lon 

'l 'o ,~....,.... __ " s. ,S. . ~...l .. ~-::>.. ..L. .-:- ..... ~ . .... ~...... ... __ L~~~.......... __ .. .. 

Offioer in Oha1'f7e. 1m/migration, 8C1" /)'ice, 

J.]} ..!::1... .J~J.?-}.~..~. _.Q . _... ... r~, ... .. .................. .. 

D BIPTIoN: 8m : I being my in tention to h J. ve the 1 n ited States on a tern-

Height : 4 15"; pin mole C)Jl p Ol'ary 'sit abroad l par t ing and ~ I'et . 'l)j,ng t hl'ou", h t.he Chines 
ri«ht cheeki pin mole right '1 . £:. '~O' . ' - ' ".:..alQ,8 of neck; pit scar outJil-tl't of entry of ______ __ .':?.. :.:.... :-o .:".. __ __ ._ . ~ .~ ____t;L __ ..____ .____ .__ __________ __ .__ __ ., I here ,f 

end of left eyebrow. 	 apply, I, nJel' ,the, )l'ovisioll, of .Rule 16 f the Ch inese ~egllh~ t! o s, 
for pl' n 'eSLJgnt1011 of my clallne(l 'hl tus . s an • m l' ll'an 'I tl"; n . 
Sli ' itt,ing hOl'ewiili uch o(,l]m~nt~l1'~' }.ll'oof,' (if lTI ,, ) ItS 1 posses;:, 

Studeu • 11 ' 11 agl' i.ug to."nj) " snell irue tIl llu.c I Y U tnJr;\ dt'Si:gnut('~ 
urill 0 p1' It 'e th 11 UlIJ there lI'i t il e<: ~or 1':11 .lmiuaLioll n'gn I'LI 
in tIl h im n .uc1{' b I le. 

T his is to certify th ot the 
under the signa h l!'e ' f he in 
!J as fi led -[ m . oflicl3 tl duplinlte 
citi ?l' l hilJ, 
:IPPl'oved is Jeli veret1 , h 0 wiD 
f O Il ill tha t his claim is f lse. 

14 -73 

T!' app li cation is submitted ill t t'-plic tl' ith J Y r il l tOg'I'R I,h 
Att a .hed ro ci:I (lh eopy, u.s l'eqllil'i~ cl I", r sH id 1'111e. 
I~ Respectfully, J:E ;" ~ 
qign~tnr. in Chin... ~ " ~ !fj ___________~__ ______________ ______ __ _.__ ____ _. __ __ 

~~~.~ • ~ !fj -~ ~-~~
Add re. . -!t. M A z -ft tI: 1Q.___" ht _ .":.A-.., ___ L-,"_ ! ll....

* ~ ~fi] ~ ?If ltl il .it ffii * 
~ fYJ ~ ft • lfi ~ @ ~ 
• IJ Z j! ¥ iJt Z. it ~p 
1: 1!t ~ ill 1: m 191J f!( m 

A~~ ~ T 
lfiM-W i\ ~ 

i:$AnM~M
ffiiZ4--~ZA.. 

11ft II A :J!t :fl .;ff ~ j; i-i m ~ ~ A 
~ !lJf~~z ~ +~ *t 

POR'J' OF __ .•, _ __ . . __ .. .. __ __ __ ____ __________ _ __ ___ : __________ . __ __ . . . __ .. __ ____ __ 



r SPL. 13 

U. S. DEPARTMENT OF LABOR 

IMMIGRATION SERV CE 
 ACTION SHEET. DEPART-..~~ 

SAN FRANCISCO. CAL. 
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(Da~_t.f~c_~RepOrted_.J'~_________ 
--- - - u ___ ._._ 	 • 6 

(Dale) __________ ________ ___ ___ ______ ____ Forwarded to Law Section. 

(Date) ..___ ______ ____ ___ ____ ______ Action ___ _ 
,fIT/) ,')eelion. 

--, 

(Date) _________ _________ __ ______ ._____ Appealed by _________________ .____ ._____ _____ .____ ..____ .______________ __ ___ ._.... __ ____ __ __ . ___ __ __ _ 

(Dat e) ______ ____________ __ ________ ______ Department decision ._. ______ .... __ __. ___ _... __ ._.. _____ _ 

(Date) __ __._________ _____ ________ __ ___ Departed per S. 8.---- -- ______ __ __ _________ ___ ___ ______ 

CL 

REMARKSd~-~--a/---y-"'~/..,,;i- .. ----~ ._-----

_____ ___... ____________ --------_... ---- ... ---_6 __-_.. __________________.. .... __ ____.___ ,.. .._... ____ __ _ 
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1919 

I 

Ola State Board of H .lth ,. ., .. .' 
BUREAU OF VITAL STATISTICS 

PLACE OF BIRTH CERTIFIED CERTIFICATE OF BIRTH 
CITY AND COUNTY 

OF Loca l J~egi stered No.···· ... 
SAN FRANCISCO 

(No. ... ......B.2 .~_.;r aq)cs.t.ln ......_......... ............. _ . .. ._ ........ .. ...................St. ,) .. ... ............. .. ... .... ... ....... .. (Dist ) 


2 FULL NAME OF CHILD ...... ...~.~~....:t:.~().!l.§... 


3 ~~~L~. ._ e ..._._ OR OTHER .. I
5 

OF BIRTH 

7 FULL 	 FATHER 

Leong, Moon 
NAME 

8 RESIDENCE 821 J'ackso~_S~..~. 

9 COLOR 
OR RACE 

Chinese 
...._ .. 1 

10 AGE AT LAST 4-3 
BIRTHDAY 

YEARS 

China 
11 BIRTHPLACE . 

12 	OCCUPATION 
(a) Trade. pro fessi on or Merchant 
lJa rl icli lar k ind o f \\ork 

(b ) Gcner al ll atuTc,of indl1 s !ry. 

busin ess. o r c~t nb )J5hm en t III 

wh ir h (:m ~ do} ('d (or empl()Yt~ r) ._ _ ._-- ....._ .•...... __.... ... . 


Yes 
l8A Was a prophylac ti c for Ophthalm ia Neonatorum U sed?" , 

Argyrol. Sol. 
If so. wh f\ r . 

PERSONAL AND STATISTICAL PARTICULARS 

NUMBER IN ORDERFMal I 4 TWIN. TRIPLET 	 J'une
I 6 DATE OF BIRTH . .....~.~.~~ ..... .......... 19L9 


13 	FULL MOTHER 
MAIDEN Lau Shee 
NAME 

. 821 .Tackson St.
14 RESIDENCE 

16 AGE AT LAS 
15 COLOR Chinese BIRTHDAYOR RACE 	 ..... 1 

Y EAR S 

China 
17 	BIRTHPLACE ._._... 

18 OCCUPATION Flouse'''" fe
(oj Trade . "rofess io n or ..... 
pa rt icular ki n d o f wo r k .. ... .•. .. 

(b) Genera l natu re of i nd ustr y . 
bus in ess . or C's tabhsh me n t I n 
wh ich em ployed (or l: rnnloycr) ... 

19 Num be r o f c hildre n born toth i s m o ther. in c ludi ng prese nt birth. 

20-N.uml,. r o f ""t fd 

21 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWTFE 

. 	 . Born a ':VeI HEREBY CERTIFY THAT I ATTENDED THE BIRTH OF THIS CHILD. WHO WAS..._ . . ...._. .._..._ ..... AT
!±.;05 A!.._.M. ON THE DATE ABOVE STATED. 

(Sigt1ature ).....Q!.~~ ~ ~1mo..~ 1.. . .~~§I.~_c...~.~n 
1528 Sutter St.Add ress·· 

22 Fil ed ... _. Jun 3.9_..._......., 19 1 9 Wm. C. Hassler 

. .. ' .. . , .. .-... .-.. 

l 

Birfh R('g i st f Y Ckrk. 

I HEN/c'-BY C£R TTFY tltat tl, ~ for~xot1tl/is a Irue an d corrf'Ct wpy of tlte record of bil"l/z of 
tl,17 ab07!e IL anud cl!ild on file in tlu' oj/ia of the Deparlment of P ublic Hmllh 0/ I/;e C1Iy alld 
C01l11ly of San Franczsco, S tate of California. 

WIT NESS my hand and tIle Seal of tlte Department of Public Health of tlte Cily Ilnd COUl1ty 
8th J'uly 	 9 

of San hanasco, tIiiS ...... .: .:7d:;:~~:~~:.. ....~.;_=.. /'" /?l ... .. 

H ealth Officer fl n d L ocal R q dstrar, 

7 

http:aq)cs.t.ln


------

-------------------------- --

- ~ , 
SFL. 9 ,U. S. DEPARTMENT OF LAB0"R 

IMMIGRATION SERVICE REFERENCE SHEET 

No. _/ __i?.J!~2 __~-?..? ~~ 
CASES USED IN CONNECTION WITH ABOVE CASE 

:\0. HI';LA'J'JONi:lHll' 

/ 

" 

_____ _____________._____~_o/?~_____ __Z&~I 

I,) 

- ~----
. --~ --~ -.-.. W.PL ---- - - ----- . -----~~- -- --.- - -

-----------.------------------------ .. ----..--..---.------ -- '..-.---.-.---.------------ -- --- . --.-----.. -------.- -.--..--- ----- --..-------------1--_.--------------------.---

---------- .. _- ------- .. - .. "----, - .. . _--------- -- -----_ .. _-----------_.. _--- - --

I 
, .. ___ w ____ ~ _ ___ _ _ ~ ___ _ __ _ ~ _·, _ ._ · _·_- ------------ -------·-- -1-- ·-- ------_· _----_·_--_··-.--- -- ---- ---- ------. -- - ---------.-----.-..•---- -- ------.-... 

I 

~· ·····~ I~-~••••.=--=.-==--=~ ::~~--=-=~=.=~~]=-=-- .- .::=~-=-=-=~.~ 

----- ----- --- ---------------- .-- .---- ---------- -- ~~~~~-~~- - - I~-=.=~~~-=~==~=-~~~~ =~~-~=- I~--·-~~·-=--~~ ~-~. - - . 
----------------------------1----------------- - ---------- 

14-55 l 


	Lee001
	Lee002
	Lee003
	Lee004
	Lee005
	Lee006
	Lee007
	Lee008
	Lee009
	Lee010.pdf

