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Instrootions for Making Entries .

1. The entry of the Schedyle should be mode in sumi or in blue-hlack
ink, und in legible characters.

2. Npver write *The sama as above' or any similor expression, but
repent the same statement in full as many timos as it may oceur.

8. If you bave made a mistake in filling up tbe 8chedule, draw a line
acrons the wrong entry, and. insert the correction by the sido.

Porsons to Be Included in the 8chedule

(8) Bvery person who is present in the dwelling of the household at Census
time—i.8., at miduight between September 80th and October lst—
should be included in thé return. -

(b) A person. who at. Census time happens ta be out of his houss or
at gome placa where thers is rio housshold, for night worlk, night service,
or othierwise, but js expected to return to his setiled residenco in the

.course of the 1st day of October, should be reported ns being present
in his houschald. - )

(e) A person of whom it i3 previausly known that he will be travelling ot
Census tims in o tram or & railway-train or otherwise by iand and not stay-
ing in a botel or any house, should be included in the return of the house-
hold in the dwelling where he was last 8taying befors Census time. If ut
Censug time a person happens to be travelling in any way ns described a-
bove without the facts heing previously known, his name should be
entered in the return of the housshold into which he is firat reveived
befare 8 a. m. on the let day of Dotobar,

How to Fill Up the Bchedule
4 Name

1, A new-born infunt who has not yet been nomad should be desurib

2. i tho business-establishment carries on only one kind of businoss,
draw an oblique line eroes the blank apuce.

8. If the porson is 8 maidservanb, nurse.tnaid, chavfeur, or the like,
hired for domestic service, draw an oblique line uerows the blank
Bpace.

4. If the person has no oceupation, draw an oblique line across the
blauk epace. :

Nama of Oocupation
Read carefully the *List of Occupational Orders” distributed
herewith, and enter the Number and Name of the Ocoupational
Order to which your oreupation belongs.
Busineas-Propriator.or Not

1. If tho person carries on an ‘individusl entorprise’ on his own
secount, draw o cirele round g3, like (EIRE). :

3. If otherwise, draw a circle round g, like &),

Famlily-Helpee or Not

1. If the parson iz helping the hend or any other mamber of hin
family in tranescting his business, draw o oircle rouad FEREEEH,

like (ERERE). .

3. If otherwise, draw o cirele round 75, iike @.

(2) On the 1st of July, 1987
Enter each ftem nocording to the condition on the 1st of July, 1937
(L.e., just bofore the Bino-Japanese Confliat), in confdrmity with the
mode of filling up the columns of (1) **At Preasnt’’.
7 Bpsolfied Talent
(1) Specified Oocoupation
Present Goopation
Name of Oooupation
1.“ If the peraon follows an occupaiion included in the '*Speeified

a8 *'Not named"”

2. 1In cose the renl name is unknown, enter the nome by which tho

person is generally known,
A Bbetm im tim Hovsolvold

1. In the case of an ordinary household, report the head of the household
ag *‘Head’', and then the other persous, nceording to their rolntionship
to or eonneetion with the head of the houdehold, ns < Wife'’, +Father’’,
¢Mother'", *Eldest eon”, *Eldest mon's wife', *Nurse-maid”,
“Visitor'’, etc,

2. Ino the case of & quasi-household, report the inmates, according to
their tion with the estahlish b, ns “Lodger”, *Bourder”,
“Patient’, *“Guest’, *Passonger’, *Clerk", «Captain”, ete,

3 Bex
In the cose of o *‘male”, draw a eircle raund ), like @); ond in
tha cuse of a ““femunle”, draw o circle round -, like @.
& Dale of Birth '

1. Koter the era, yoor, month, and dny when the person wns born.

2. Ii the yenr when the person 'wus born ia unknown, enter the
approximata age, .

8§ Condition as to Marriade
1. Tf the person has never been married, draw a cjrele round ki, like

2. T the person ée nctunlly married at present, draw a cirele round 2
4, like (FTHEAM). If the marringe hns heen repisterad, draw w circlo
round 7y, lika @; und if unregistered, draw a circle rouid A%, like

8. If the person is widowed or divorced, druw u vircle round FES],

like .

@ Induatry in which the Person Is Endagfed and Qooupation he Follows
(1) At Present .
Hame of Establishment where the Person Carrles on
Business on his Qwn Aogount or Is Employed

1. Tf the person carries on' business on hia own auecount, enler the
name of the business-establishment.

The aamno applics in tha cage of the members of his family whe
are engiged in the above huainess.

2. If the person s an employee, e.g., o salried person, hbourer,
resident employee, or tha like, give the name of the eatablishment
(i. &., shop, faolory, company, Government or pubilc office, achool,
“or the like) where Lie is employed.

8. If the person in o maidservant, nurse-maid, chauffeur, or the like,
hired for domestic service, write **Domestie service™.

4. If the person hug no uudupx)tiun, write *-Nona'’,

" Kind of Business Garried an by Establishment

1. If the person carries on business on his dwn decount, atate the
kind of businass transacted: The same npplies in the case of ths
members. uf his fainily who are engaged in the above busincsa.

2. If the person is an employes, e.g., o salaried person, Inbourer,
resident employee, ar the like, stato the kind of business carried on
by the cstablishment (i. e., shop, factory, company, Government
or publio office, school, or the liﬁu) where he is employed.

8. In stating the kind of businasa curried on, avoid such general terms
a8 **Agriculture™’, «Fighery™", “Mining industry ', “Munufacturing”,
“Commeree”, ete., but give a speeific nume whieh will show. the
particulnr kind and noture of the business.

4. If the person is a muidservans, nure id, ehnuff
bir'cd for domestic sarvice, write **Domeatic service’,

5. Thhe person hws ho occupation, writa *None’'.

Kind of Business Carried on by Purtioular Branch of
. Businesa with which the Person Ia Conneated

1. X the person works in & factory, company, or the like, that carries
on more than two branches of business, sinte tha kind of bysinesx
carried t:: by that particulsr branch of thé business with which ha fa
oonneo .

, or the like,

) ** in the List of Specified Talents’” st presunt, enier
the nimber and name of the occupation; and if it is astuaily called
by another neme, enter that name also, ’

2. Ii tho porson doos not follow any ocoupation included in the “1Spoci-
fied Ocenpations”, draw an obliqus line acrasn the blank gpaco.

Dueation of Oconpation

1. It the person has entered in the nbove column the name of the

8pecified Occupation’’ that he follows, state the number of yesrs

and months durlng whivh he has followed it.

2. In the case of any other person, draw an oblique line across the

nnk spoce,

Previous Qooupation
Name of Oounpation

1. If the person does not follow at present sny occupation included
in the «‘Hpecified Occupationa’ in the **List of Hpecifisad Talents'
but hue ot any provious time followed any of the **Bpecified Oceupas
tions"", enter the number and name of the most important ono only,

2, In itho cuss of uny other perion, draw uu obliyue line neroas
the blank space.

Duratfon of Oosnpation
1. Tf the person has cntered in the sbove column the nams of the
“Specified Oveupation'” that he once followed, Btuts the number
of years and months dusing which he followed it.
2. In the case of upy other person, draw an oblique line serosa the
blank spoce.

{8) 8pecified Sohodl-Caresr

1, If the person bas u sechool.eareer included in the “Specified 8ho-le
Coreera' in the st of Bpecified Talenta®’, enter the name of the
sohool and of the deportment (e, g., the ‘forestry departront’,
*electrivity department’, ete.) whors he gradoated or studied : (1) in
edlumn *“Cluss 1", in the casc of a acnior industrial achool’; (b in
colomn “Claas 2°', in the case of a ‘college’; in column “Class 8",
i the case of a ‘university’; and draw an oblique lins neross the
blunle space of-cach of the two other rolmman,

2. In the case of any ather person, druw an ublique line across each
of the blank spaces:

8 Condition as to Milltary or Naval Borvica

L. Tt the person is o ‘kikyihei®, in the ryobieki’, in the kobicki’, or
in the ‘hozyitheighi’, of the Army, and is not now serving in the Army,
write YRixugun-Zeldogunzin'

2. M the person is o ‘kikpa-kasikunhe?, in the <yobicki’, in the
kabicki', in the *horyitheieki'; or in the daiiti-hekwmmmbhoicki’, of the
Navy, or is a 'knigun-yobiin’, and_ is nob now serving in the Navy,
write “Kafdun-Za{dogunzin'"

8. TIn the cuse of any other person, draw an oblique line ndrass tho
blank space.

§ Blethplsna

1. Tf the peraon wan born in Jnpan proper, enter the names of the
profecture, g rx-distelot, and town or yillage (or the prafenture, oity,
ond ward) where he was born.

2. If the person wus born in Pydsen. Taiwan, Karahuto, Knnigsyi, or
Nunyd.Guntd, write “T'ybsen*’, ““fahwan™, “Karahuto™, “Kenddsyi,
or “Nanys", aa the case may he.

8. If the person was born ulwoad, entor yne name of the oountry
wheve he was horn,

10 Domicile
1. TIf the person haa his domieile in Japan proper or Kurahuto, enter

tha nasnes of the prelacture, gren-disteiot, and town or village {or the
prafesture, oity, and ward) where his domicile is sivuated,

2. M otherwise, draw an oblique }ine avross the blunk space.

11 Race or Natlonality
1. 1If the person is ol tho native mee of Tydeen, Taiwsn, Kemhbuto, or

Nanyd-Guntd, write “Tyiisan”, “Taiwan’, *Karahnte’’ or “Nanys",
a8 the cuso may be, .

2. If the person is a forvigner, alule his nitionslity.

8, I the person has no nationulity, write +None™".

4. Tn the cuso of sny other person; draw an .oblique line across the
blank epnce.
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