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APPLICATIGN ?NP;ECEIPT FOR CERTIFICATE OF IDENTITY
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Application taken by ______ [ ALY o // ______________________________ Py Y TV

Certificate of Identity No. __ (_/_:7/{(/) _______________________________ S e Y R , issued in the
Name ____. iﬂﬂ_ _-W%. .......... . 22 -__- Age ﬂ?_/ ______
Height: . 8. . /_ }_/. inches. Occupation % __-_ -
Place __-é £ ___( L 4 ______________ Admitted as ___ZA/ 447.3_17
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Form 480 APPLICATION ™ ‘LLEGED AMERICAN CITIZEN OF THE CHINESE RACE FOR PREINVES™  TION OF STATUS ORIGINAL

MAZERE I ETAGEL RN L AYRE KUE
U. S. DEPARTMENT OF LABOR

IMMIGRATION SERVICE

o &re 1
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cer in (U harge, [mmigration Service,
I8land, Califr,
DESCRIPTION: Sm: It being my intention to leave the United States on a tem-
Hoi%ht 5. large blood porary visit abroad. departing and returning through the Chinese
mele on upper right forehead LER Francisco

in hair; pit scar on left €0 o A ) e e S 2 .y I hereby

apply, under the provisions of Rule 16 of the Chinese Regulations,
side face near end of left f,, l.n'einvestigntiopn of my claimed status as an Ameri('a% citizen,
eyebrow; large “pitehfork" cubmitting herewith such documentary vroofs (if any) as I possess,
shaped scar on inside of und agreeing to upPpest al such time wid place as you may designate,
right hand below little f iﬁgkiu_ produce then and there witnesses for oral examination vegard-
e the elaim made by me.

This application is submitted in triplicate with my photograph
attached to each ecopy, as required by said rule
LEONG Respectfully,
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.. PORT OF .«Sﬂix...ﬂk.“!.\;é‘ﬁ&}!ggg ............
S JUE 61330 L 102

This 18 to certify that the person of Chinese descent named herein, and whosé photograph is attached,
under the signuture of the investigating officer and under my signature and seal to the above application,
hus filed in my office the duplicate of 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 pending such return it has heen
found that his claim is false.

STUDENT, 19 yrs.

14—73
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In re application of 1 de Leoni‘
for a citizen's return certifice

State of Californis ;
County of Alamede 8s

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

That your affisnt, Leong lMocn, is lawfully domiciled within the
United States, having been first sdmitted thereto, at the Fnt of
Sen Pranciseo, bout December, 18987, ex sa "Rio de Jeneiro", and
having been last admitted, ex ss Tenyo Meru, Dec. 17, 1909;

That your affiant, Leu Shee, 13 a lawfully domlciled resident of
the United States, having been admitted thereto, as the wife of
Leong Moon, at the port of San Francisco, ex ss Tenyo Maru, Deec. 17,
1909, ticket No. 1617;

That there was born to your affiant and her said hmsbend, Leong Moon,
at their residence No. 1103 Stockton Street, San Pranciseo, on the 7th
day of pugust, 1910, @ male child named Willie Leong;

That your affiants make this sworn statement, and attasch hereto
photographs of themselves and of their sald son, Willie Leong,
for the purpcse of identificetion and in order to eld the latter
to establish his birth in the United States.

Publiec,




Tn re application of (=
an Nt Wi Pimn 521/‘/
Willie: Leonmg for = :

ecitizen's return certificate. =%,

gtate of Callfornla )
city end County of Lan Fra ncisco)

=~

Frank P. Gray, being first duly swern, depo8es

That affisant 1S 2 practic ing physician in the

Francisco, with offices at Ho., 2530 Clay Strae

That afflant sttended a Chinese woman named Law Shee when she gave

9]

birth to 2 male child on Aug. 7, 1910, st her residence at No. 1103

stockton Street, San Franciscoj

That the sald hild was named Willile Leong and the father of the sald

child, and the husband of the sald Lew S

nee, was Teong Mooms® i

That affiant has seen the said Willie Leong from time to time since
his said birth, and 1dentifies the photograph affixed hereto as 2 good
and true likeness of thet Boy, end identifiles him as the chlld born
at the time and place sforesaid,
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axfacritsd andisworn to hefore me
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Notary blie o andlor the Oty and Owwat)
San Prinsisce, Stade of Caliamis
. 2 o oeebenn Marak 90 T






Form 430 APPLICATION “EGED AMERICAK CITIZEN OF THE CHINESE RACE FOR FREINVES ION OF STATUS DUPLICATE

Mz ERE T EmAREEERE LRERE FHX

U. S. DEPARTMENT OF LABOR

IMMIGRATION SERVICE

San Francisco, Callf,

: ' el - S SR 30
Commissioner of Immigration R s e Ty
DESCRIPTION: @00 S IRItbemgmvmtentlon to leave the UUnited States on a tem-

Ieisht' 5T large uchg porary visit .Lbloa«h‘%pypaﬁc\{lﬂc)&tummg through the (,hmes('
wole on ugper right fore : T hereby
% : i e B AT S S L TR s O , T hereby
in haly; pit sewr on Lefb 451y under the provisions of Rule 16 of the Chinese Regulations,
slde laco near eud of 1eft for preinvestigation of my claimed status as an American citizen,
eyotrow; lerze "pitchfork® submitting herewith such decumentary proofs (if any) as 1 possess,
sheped scar ca inside of and ngreviu;r to appear at such tillne :mdl lace :is 3.\'0:: ‘lllqlu_;. (}9::1g:1ﬂt\§)"-
*ight hand ; , produce then and there witnesses lor oral examination regar ‘
s L i * in® the claim made by me. i } o )
; 30 This application is submitted in triplicate with wy photograph
&ﬂmd to each copy, as required by said rule.
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This application having been approved, thié duplicate is delivered to the applicant (with apprepriate
indorsement written across the margin of the photograph), who must exchange it at the office of the vmmigra-
tion officer in charge at the port of departure for the orwinal.

TiIS DUPLICATE IS OF NO VALUE FURTHER THAN TO IDENTIFY THE HOLDER
STATUS HAS BEEN INVESTIGATED.

TIIE PERSON WHOSE

r of Livmigration,
wn Charge.

1473



T™n pe anplication of Willle Leong
fof 2 oit 1"Cu'3 rétucn eertificate.

State of galifornia ¥
County of Alameds =

(€3]

Leong locon and Lau Shee, being {irst each duly sworn, depose and sey:

That your affiant, Leong Moon, 1s lewfully domliciled within the
United States, haviug been first admitted thiepsto, at the port of
San FTrancisco, Rbout December, 1897, ex ss "Rio de Janeire", and
heving been -last admitted, ex.s8s Tenyo Mmaru, Deec. 17, 1909;

That your affilant, Leu Shee, 1ls a lawfully domielled resident of
the United States, havin. been admlitted thereto, as the wife of
Leong Moon, &t the powh eof San Frencisco, ex 8s Tenyo Maru, Dee. 17,
1909, ticket Ne. 1817;

Thet there was born to your afflsnt and her zaid husbend, T,eong loon,
at their residence No. 1103 Stoekton Street, 3en Franciseo, on the 7th
day-of august, 1910, & male child named Willie Leong;

That your affiants make this sw
photogrephs of themselves and
for the purpesc pf identilfieceat
to establish his Lirth In the 1

yen statement, and attaeh heretoe
r sald son, Willie Leong,

on and in grder to eid the latter

inlted States.
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Subseribed d sworn to befyre me
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No..l].z.g._, State of California
Citywdtrd County of San Fiuncisco

TN PN e T S PR AP PR

DEPARTMENT OF PUBLIC HEALTH
CERTIFIED CERTIFICATE OF BIRTH

PLACE OF BIRTH California State Board of Health

City of San Francisco BUREAU OF VITAL STATISTICS

; _ CERTIFICATE OF BIRTH
County of San Francisco

Local Register No. ,_,_,‘.:_W_-A
(LTl W 1 ¢ e 500 - o7 4 o ] o R, — e e B TR IR Ward)
Full Name of Child _____ VI1lLiBeDBONE . . ..  covessmeler Date of Birth= Vo J tQF0,. 7719
e e e s e PERSONAT AND STATISTICAL PARTICULARS . o .y
SEX OF COLOR OR
CHILD Th!"‘ 1 ; RACE OF CHILD -~ [ M LEGlT{tﬂ:ﬂ\:E?
FULL FULL
il FATHER MIoEN MOTHER
Chow Ganz, I.eong Moon NamE 1.Aw Shee
RESIDENCE RESIDENCE
1103 s8tockton 8t. g 110% Stockton ST,
COLOR | AGE AT LAST I | COLOR AGE AT LAST
OR RACE | BIRTHDAY_ ___A% OR RACE BIRTHDAY
Chinaae | Years Chinpas | Years
BIRTHPLACE BIRTHPLACE
China Ohina T Cdanl € SRR
OCCUPATION OCCUPATION
Merechant N Housewifle
Number of child of this mother_______ L _________ Numbhber of children, of this mother, now [ ortes M e i e
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby cerfify that I attended the birth of this child, and that it occured on _Av2. 7 ____________ 19,0 __arz: 20 _P.M
- (Signature) .o oo cov B R P . GraN . M. Jis o o B e e e
T R e e el e e | - e
Address _._______ Ol Enenanan Bhe - e e E
Filed_______. AN o 1910, ., s W R M NNy . e
ey Registrar.

Birth Reglstry Clerk.

I hereby certify that this certificate is a true and correct copy of the record
of birth of the above named, on file in the Office of the Department of Public
Health, San Francisco, California.

Witness my hand and the Seal of the Department of Public Health, this

o oc A eEeRR T v e pf - ABRMRLE LY s 191G

<& P&VCo Health Officer.
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