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Personal Description
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Profession, Occupation 

or Trade of each person, 

male or female.
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Relationship of 

each person 

to the head

of this family—

whether wife, 

son, daughter

servant, boarder, 

or other.
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Civil Condition
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In Cities
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Occupation Education

Is the person

(on the day of the

enumerator's visit)

sick, or temporarily

disabled, so as to 

be unable to attend

to ordinary business

or duties? If so, what

is the sickness

or disability?
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Place of Birth of this 

person, naming State 

or Territory of 

United States, or the 

Country if of 

foreign birth.

Place of Birth of the 

father of this person, 

naming State or 

Territory of 

United States, or the 

Country if of 

foreign birth.

Place of Birth of the 

mother of this person, 

naming State or 

Territory of 

United States, or the 

Country if of 

foreign birth.
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