
______ _ __ ___ _________ 

___ _____________ __ 

__ _ 

___ _ 

BpI. (l 
U. S. DEPARTMENT Of' LABOR 

~ 
IMMIGRATION SERVICE 


SAN fRANCISCO. CALIF. 
 - . 

ACTION SHEET, FIRST DAY LANDINGS 
-

~.A"lJr7~ -7'/ / // , /j' , / 7- / /No -- --,,---- --- --- ______ _____7 __ ____ _____ __NAMK--~~.r-7-~--~~----

CLA SS__ ____ '7,k.~-- --------4J.-(L------- S . s . ____TMrQ__ MAR_1L______ ___________________________ __ 


DESTINATION.___~V~L_____ DATE_____ ~U-LL--19-31----------------------------------
/~ :7-6r/ 

Accompanied by h ." ~ 7-J' 
/ 

'7 
~ 

/ 0 r/ / 2-, 

REPORTED: Favorably 

Inspector. 

DATE J~_____.-=________ ____ __________ __ __ 
Inspector in Charge, 

Deportation and Detention Division: 

Land within-named applicant on identification. 

._________ ________LL__. __ ____

- 4 
DATE__ _________ ______ __ ..__.____._____________________________________

ADMITTED. 

For Deportation and Detention Division. 14-548 



Spl.5 
U . S. DEPARTMENT OF LABOR 

IMMIGRATION SERVICE 

APPLICATI6J'.l AND RECEIPT JiQR CERTIFICATE OF IDENTITY 
f 

Application taken by ____ __ _. ___ ,-,__ 

Give lrst arrival and all subsequent trips: 

First arrival _________________________________________________________________________ __ _______________________________________ ___________ _ 

Departed -- -------------- -- -- -------------- -- --- -------- ---- ---------- ------ ------------------------ -----il.:

Returned _______ __ _.. ___________________________________________________________________________ _ 

Departed ____ ____________________________________ ._________________ ____ ___ ____ ___ __ __ _____ ___ ___ . 

Re turned ____ ____ ____ _____ _.. ___ __ ______ ________ .____________ ._____________ _____________________. 

Departed __._______.. _________ ____ ___________ __ ________ _________ __ __ ______________________ _______ _ 

ReturnGd ___ ____ __ __ _____ ____ _____ _____________________ .. ..__._.. __ _________ ____________ ___________ 

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

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

Address \Yher<} identification card should be sent -- __ -pL-- -- _ ~.L...<' _ _ 

L 



bI U~ly ~::e, if so, \'lhom! 
....-. •~ .,.. ..__ .~____.  " ____ ,_,,,-. ·,._·r 

Form a60a u. s. I;.iliiIGHAr:::'IO~,! S::.,RVICE 
S£\.:.1 Frc..;ncisco, Ca.lif. 

lio\'! mLJ.'lY childron Is your wifo 

havo you over he.. Son. : Dll.ughtel' ". : now l)rcgl'lo.~'lt ?___ •.• ' ____ ." __ 

Give llo.mO, sox, a.ge, of birth, ~jd prosont locntio:l of eo,ch: 

.____ -..:11!<.::Pl2 __ ._ ::._._._.• S..2•.o. _..~_•.._~,0z._.........-. _. . bi.rJ.h.si..c-:t.~__ ._ . ._.••"7••• J..o,c,~,t.i.o_n__ . _ 


'D'i'd'y;~-;-i's'it" -;'1;; ·~'C-3-:i:(ie~1t-·(~·-r-(h·i·s· 'C~,);~lt;:y' ~~:h'~' ·hC:l~_P·()·:·l·e·d· t'o-'b'o'·r.;;- 'il" 
.d..\lJ.:i~~..y'pY.r•.r.G_c.0J.'!-.t. _s.:t~ .Hl_.C11,i}'l.['':.~ .0Lj.j.A.Y.o_1.~ :"iP.Xc. :tl",o•.1l0.

ticro you i:Ti;rc ducod to the, se l, d c (.. 
.o.r_ }'1.U.O._o_( g 1::L ,r2.s.i,ci.'2:l.t. .o.t };j~i,s.,c.o,u.l1.t.r.Y.!_ . .. ... , •. , _.. __.__ ... -::::- -: -; -;-; . _..___~, _.!.-.-.-:-,-,:,,:____ 

......., ,...- --- --.• .--- ..-- - .. ... _._ .. '-'-'.- -.-.- ..,-.....---... -.-..... ~.- ... ,- _.. -...~ . .. _..,.,....... .-... TO 

~ 

Pid yc~u v.tto:1d the '-lOdc.i;.1g ~)f C'.ny rGsid~nt of this 

cQ.\'Jltr.J:.,. .c.r. .oJ. j;_h.C_.Jl.o.P.. ,9L~d_t:"'U.&1.:t,8}:' .oj• .r:~1.J'.•r.o.s.i.d.e:l· " "" ~'_ • _.•.•.•JYJ. ~ !'. J~~~ __ .. ._...

TNor~·Jj.) Wit:~.ouG slJ;)uld '00 r..dviSud tho.t bis S·;; o. -CEJiilO:1tS Ll reply to those qvostic1:'s 
will btl \.\sed ch"uld ho t os tify c.t c.ny futuro timo C.s to th.Q ro.J.~t.iQ.:J,s.bip_ c ]pi wc d 
to oxi.st ',)ot','!GO:1 1111 upplic:l:1t fer cdmission a.:.'. ~ c.. Chi!180C rosid e;,lt of tho U:1it(;d 
Stc:tos. I:ldic<::~tc complia.:1C O with c,bovo i:1strtl. c;tior..s by no"Ga.tio:l "Uit:'1 0SS sa nd

hon 
!D..0, pL .fl.v...C1'1;. .r.o.s}.a,o~ ..'... .._ 

or 

,.- iscd ." 

hre you c..ccompo.:'. iGo. 
. . ..... ..._ ...' _ -. _ ._"_ , 

. Sip ::..turo of a.pplicc~i"!t! 

Sig~1c:G\.: rc of I:1cpector!.. ,9'...:':dt(!~_.__ Lltorprc \\..:::.o .!.r.l·~III§ii+ _""+'___ 

http:lOdc.i;.1g


[1'orm480 APPUCATlO.N , - 'lLEG!D AhlERICA N Cirulli OF TH£ CR1N~E RA CE m it Plt illlV - TlON OF STATU ORIGINAL 

mmz.~.~~~~~~~.a~~~w.~ 
u. S. DEPARTMENT OF LABOR 

I MM I G R AT ION SERVICE 

_.~... ~~.... '. ~~~~:.~. :..~.~ .~.!....(J.~... ....f. ~.......... ... 
10 

Ilt. Ir,L i~ 1 l~ 

Office . ~;'LOha.J'rJe... i rflltni!l. 'rf1;t-lp n 8 m'vice, 

it: ~ .l. 81l; c... , ._~ . 


D.iiSCRIPTION : Sm: It bein g ll1V intent ion to lellv the U nited States on n, tem
Height 5 '4"; large blood porary visit u.b rot : depart iJlg n_,nll ,1' turning tlu'ollgh the :hiJleRP 

mole on uoper right forehead t1 ~ 'l'S C2.", C O 

i~ hair; pit sear on left ;~r\;,f I~~~T'~ ~~~'P~:~' '':-i';~~' '';Tii~;;i' ' ''i6''~T'tl~''''''''h~~~~~ ' 'R~g~l~:ri~;~l 

8~de face near end of left fo r preim' tigation of my chtimed stntllS as aD Am er ie:l,n l' it ize I, 

ayebro,,; larg "pitchfork'! slI bmitt.illE> he!' with such Iloc-umenta r:\' 1)1'00£8 (i f any ) as I pU.8e '';, 

haped scar on in ide of ~"i.d ag l'eei ng to a~n : t such im I 1"11ace as you :1 " d >"gnal . 
right hand below littl f f~n~1a¥>. pro.dure then twd tlw re ", i tn sses fOl' . 1 ti l eXllminati 11 J·gnrJ 

l~iJLe cla im 1\ 1 b · In • 

'til my phc,tuty'aph 
said 1'11 

• 

.~~... . . .... .. .. 

.~ na 
- .."-"". 

~__Y~1._~~- ~~!_ .~~_~-__ ___ _ _ 

A~~~1f 

This applic ltion is submlt.te l in tripJie 
o. ltnche:l i n eacl l (~ PoY, us l:eqnil" d h,' 

Lll)NG Re pee ;fully, 

~m~?1F,.~~JLffi1*
rJJ il ~ i1J 
IJ Z :ft ¥ "tit 

H f!t ~ m1: fA 1911 
":l 

~~-1 Jffi 11 A 1t ;(if ;ff 
@lJ m flJ • Z 

STUDENT. 19 
P OBT OF .. 

....JL...J...£.J..3.0 

ltl l'\ rnl ?IF ltl ~ fi a JM 
z. 	n iO i.$ A 16 ~ 9a1 ~ 
~ J±1 ffii Z ~ ~ Z A 

~:;t; mEb IrJJ ~ A 
~ + t$ Jtff ¥ ttl ~ Q 

......................., 102..,. 

Tl is is to 'el'lify th.l t 1e erson of :lunese descen . l.l!:UllC herein, and . 0 ·pho ogl'u,ph is attached. 

nndel' the sigl1tu nre of the lnvestigatinO' offic r and un I r my s ignatme und seu l to t he HLo\'e app licnti TI, 

hus filed Ul m: trice the clupii<;a te f tI, ' S:l lit!ation al1l1 H ide e in corI'O or ation or his cl' imed American 
ei.lizens ip . npOll hi ' . t l\l' to t his pur t anu his i le_t illca iOll us t.!te per' a to ,b IT! tLi paper thus 
a pprov

73 

ed is Jelil'cl' d, he win be penn ittel to reentel' the nited States (llIl e.-:-: ]Jendi.ng _uel I'eturtl it has been 
fOUllCl lklt his cluim is false. 

14

http:Jendi.ng
http:submlt.te


.• 



L----------------------------------------------

e ep lic~tion of 
1: . for a 


c:tizen ' s leturn certificate . 


State of ca1 1fornla )
i ty nd county of :::>an } rancisco) ss 

F anI P Grey, bein" fi~sT, duly s 1'n 

T at ~fj'iant is a nr c tic ing 1 Y81c an 

Fnc sco , itl~ otf ces t I~O . 2530 Cl 

m!!ln n mea Lt!'. hee hen s e eve
That eff nt ttended a Chtnes, 


at h res dence a t . 1103

birth to a m 1e child O!l U "· . ? 910, 

;:jtockton tr ~e"L " San }'ranc iaco ; 

T et the 3aid child as named . ill e LeOl& end the fet ~ of the s id 


chi l d , nd tl e husband of the said La' ;:) _t, e, as 


Th t alfil1nt h~8 seen the se.id i l1ie Leong from tim~ to time since 

} is said birt , and i dent fi~S he photogr ph af . xed beret as a 0 d 

ar:d true 1 eneae f tlt t boy, n ider t f 8S 11 m s t e c1 l ld bo m /' 

at the tme end lece al'oresaid . 

... .-.. !f.~ .....7: .~,~ 



5PL. 13 

U. S. DEPARTMENT OF LABOR 
IMMIGRATION SERVICE ~ , ACTION SHEET. DEPARTU £ 

5"'1 FRANCISCO, CAL. --

(Dat ) __ .___.____ ___ _____ ...____ ... __ __ Forwarded to T,aw Section. 

(Date) ______ __ __ __._. _____ _

(Date) __ Lt. ___.~ J 

____ _____ Action ___._ 

(Da e) _____ ______ ._. __ . __ . ___ .._. __ Appeah~d by ______..___________ __ __ _. __ ___ 


( Date) _. ___ .___ __ ___ _.___.___ ____ ___ .__ Department decision ___. ____ . _________.. ________ ._ . __ 


(Date) ___ ____ ____ __ __ .__.__ _____ __ ____ Departed per S. S. ___ _________ ___ _____ . 

Q..-
/ 

REMARKS: __?SJ_--:':-7:~:.n_~~.._~--.~~,J-~ ~ ~------ -- . -- . 



DUPUCATEAPPUCATION r '.ECEO AM E&ICAN CITIZEn OF THE CHINESE RACE FOR i'RE1NV~ ' i ON OF STATUS'orm 430 

o 1 ton 

• 

S 01 c • Caltt. 
.... -...... -- .. .... --. :1'-' '1'1" "'1- .... --.... -..  ..  --.......... 

r tio .......... . __ _ __ ..... ........ .... _ __ _ -0 . .. _ .... _ __ ._ .. , 192_ .._ 

'IR: I t beino- my int.ention to leave the Tnited fltates on R tern· 
poraryisit :tbr~a4i.~p 'Pi'''' d'filalStnrning thl'ough the Chinesp 

~4t of entry of ___ __ __ .. ______ .. __ .. ___________ .__ _.. __ __ __ ... ________ ._. _- ____ __ ..__________ _., I hereby 
npply, I_tIlde!'. tiH'. pt'lIvi;"ioIlS of .H ule ] G of the Chinese ~{e(r111~t~ on ' , 
f l' prmn \'estli2:l1tlo I (I f ITI \ ' rlalnlPeJ ::;ta t u: ;\ s :w Amt' l' ti ':w (, 1i1~ n. 

rk" submitting lWl'cwith Sitch tlO('ll n1pntHl'.I' fJl'oof,.; ( il' an.\' ) as I l.,)Sse&>, 
f nlld agree ing to uppe:U' at sl1 (' 11 timp an d p luee as yo n Ina.) tleslgnat -

f4 - I pl' d I' t lUL I ' i fl '" S fUI ' 0 1':\1 P. m ilu li n regll1'cl 
"'in ,1e cluin l llw:l by m . 

ThL 3,pliClltion i · submi t 'cl In tt' ip1ic te n- ith lJI iJl.o tOgr:lpL 
lfd1Pd to ;[1,1 1('oP, ', , I J; el jll lI' 11 1\ <:!l id 1'11 11, . 

I-{ (:' S)kd.f II1 ly, 

~~~~{i m 
~ . 
JI.: ~-;, A 

~~~{j]~~lM(~JLffii* A ~~~ 
~ rn~ i§t ~. ill ~ lHT ~ ill ~ f[ ~ 

•• 1l2..W¥ittz1iOn i.$A 1B . ~ 
1: 1!t A m L fA f9lj f/( EB ffi1 L A} ~ L 

i)fflmA::J!t*;(£ ~:1;mm fjJ ;ft A 
fit WlJ mf tl It Z ~ + t~ ~ $ mtf! 

J _ 1 61S30 


U. S. DEPARTMENT OF LABOR 
IMMIGRATI ON SER VICE 

W 
J!! 
~ 
A 

Q 

Tbis ltppli cn,tion having ))(\P-n approveu, th it (l llpli l'fLi,p i" rle1iv .rNl to t he app tican t (wit.h appropriu,t,e 
indorsement vriLten across Ule margin of the p h Lograyh\ who 1nWj[ ('xchangp. it at the office of the 'inwLigT'a
tion Offii'er' in c7wrge a,t the par·t of departure fa?' the O1'iginat. 

Tms D U PLICATE I S OF NO V AL UE FURTTTB TITAN TO THE 

in Onal·ge. 

PEnSON WHOSE 

STAT S llAS llEEN IX' "STIGATBD. 

. l' of Immigration, 



Leong~ r 9 ' oatioll of 1'111 
c ~lzen ' s rctu~n c.rtif cate . 

ee , 

St te 

Count 


Leon 

~ 

eln£ fir-st each duly S orn, dt ose nd s y : 

la ~fullv - c iled ,. th- n the 
ad t d t 

d 

' o 
i: to , at the DC 't Of 

rn , 1s 
fi ""st 
r 1 1897 , ex s s e Jan iro' , end 

Tenyo J aru , Dec . 17, 19 9; 

1s a In fully 
ad II tted t 

nom c led res dent of 
J t , as the 7 fe of 
ex S 8 Tenyo al'U., ec. 17 , 

you aff1a. us. nd , Leon Don, 
c . 110:" .,t. c:"" F 8.'C16 C O . on the 7tl 

al e cL11:1 
an 
e Leong ;pst, Hno J 

n 

in oruel" to 
t tes . 

b.ttach h l""3to 
11 _B rJeo , 

thE: 1 tt",r 

!~ • ..• . -:--

Lv r ... me 
/%:30. 




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

State of California 

~ City~hd County of San Fi 
O E PARTMEN T O F P UBLIC H EALT H 

CERTIFIED CERTIFICATE OF BIRTH 

PLACE OF BIRTH C alifornia State Board of Health 
BUREAU OF VITAl, STATlsncsCi ty of San Francisco 

CERTIFI CATE OF BIRTH 
County of San Francisco 

Local R egister N o. __ ~ .,._~_ c ____ 

(No. ______ -lL_3___ _ c.k n ___________ .________ __ St. ; __________ Ward )c 

Full Name ofChild ___ __.. 1._ Date of Birth_~<:.~ _ 2 _____cO _ ___ .19____. 

-,--------P'Elfl-50NA-L -A 

SEX OF COLOR OR 
CHILD RACE OF CHILDI 

Chi nene 

n 

3!;l 
ears 

FULL MOTHE RFU LL FATHER 
MAl DENNAME 
lAM E l.a. ,u') eI eon 
RESID EN CERE SIDENCE 

1 
C O LO R AG E AT LAST COLOR 
OR RACROR RACE RIRTHOAY-""y "-=ea-rs-

BIRTH PLACE BIRTffPLACE 

l 1 n~ lnna---------...-J-L,L.J,..u;L------.- - - ---.
OCCUPATION OCCO PATION 

HOUde e 
Number of child of t.his mother_____ __l .. _______ _ Numbe r of child reD, of thii mo the r , DOW Iiv iog ___ _l __ _ _____ ___ 

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFB 

Ihereby cerllfy that J a1teoded the birth of tbis chUd, and that It occured 00 _M! -" _L ______________ 19l-Jl __ all.; _'tQ _ " .. M. 

(1 ,..~ 
-~ ...... -,. --:- - --------------,----------

Physician 01" Mic!\vifc 

Address ________ JtQl. _ .: l~ 
,..

--_ ... ..... _----------- ----- ------ ----- -----

Filed __ ••• __.. ~lL _______ _____ 19l 

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

...---, --. ---------------
Registrar. 

------ ~ ~- !- -- --
Birth Regist ry Clerk. 

I hereby ertify that this certificate is a true and correct copy of the record 
of bIr th of the above named, on file in the Office of the Department of Public 
Health, San F rancisco, C alifornia. 

Witness my hand and the Seal of the Depar tment of Public Heal th, this 

________ .1tL r _,-e. L.J__________ day oL __ _ f~.1.L. -____ __________ l91h __ _ 

____ ________ _________ __M. D. 
~P&VCQ Health Officer. 



:SPL. 9 

U. S. DEPARTMENT OF LABOR 
IMMIGRJ\TION SERVICE. REFERENCE SHEET " 

CASES USED IN CONNECTION WITH ABOVE CASE 


~...~~___________ 

II 
~~~:o.'!!C~___ _________________ ___ ___ •.____ __ __

~~~.___ _..___._____ ____~~__________ _______ __

l\: (). NA Mg 

I,; 
__ _____•__ ._._____•__ ___ __ ______ _. __• _________. ______ _•___ .______ ____ _____ . ___ ___ 

~- - -r ___ Q~----::---- - - - - .---- __,-_7:"-:3 '?.__. ;' ___._________ _____________.__ 
I, 

" 

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

DATI, 

~---272~-__ _ 
._~____c227~ 

// 

I, 

/1 1/ 1 I 

14-5L l 
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