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the case of persons not entitled to superannuation allowances who die 
while employed or are removed in consequence of theaboFtion of 
their employment or by reason of incapacity) shall apply as if at the 
time when he became absent from his usual employment he had been 
removed therefrom in consequence of the abolition thereof. . 

5.-(1) Subject as hereinafter in this ReglJlation appears, where the 
:usual employment ()f any person has been interrupted or terminated by 
war circumstances in order that he might serve in the armed forces of 
the Crown, and where immediately upon his discharg~ from those 
forces (or within such further period as the Ministry of Finance may 
iriany particular case allow) that person has been reinstated in his usual 
emp10yment, the time during the war period during which such person 
was so serving shall reckon for the purposes of the Superannuation 
Acts, as if he .had remained in his usual employment at the remun
eration which he would . have been receiving if he had not left that 
employment. . . . . 

(2) No person shall be entitled to' reckon such. service' as afore
said unless that. person satisfies the Ministry that he has refunded or 
is willing to refund, any non~e:ffective payor excess 'remuneration in 
respect of any part of his war service which he desires to. be treated 
l,mder Section 4 of the Superannuation Act (Nortliern Ireland), 1947, 
·as service to be counted towards a superannt;tation allo:wance at the 
end of his term ·of Civil Service employment, and that he h;1.8 surren- . 
dered hi$ right to any further payment of non-effective payor exce$s 
remuneration in respect of such part of his war service as aforesaid, 

.(3) For the purposes of this Regulation service in the armed 
forees of the, Crqwn shall include any leave granted at the termination 
thereof . 

(L.S.) 

. Sealed with the Official Seal' of the Ministry bf finance for 
Northern Ireland this 31st day of Decemb~r, 1948, in the 
presence of' . 

J. A. McKeown, 
Second Secretary. 

THE REGISTRATIO~ OF, CATERING ESTABLISHMENTS REGULATIONS, 1948, 
DATED 25TH FEBRUARY, 1948, MADE BY THE MINISTRY OF COM
MERCE UNDER SECTIONS 11 AND 12 OF THE DEVELOPMENT OF TOURIST 
TRAFFIC.·AcT (NORTHERN IRELAND), 1948. . , . 

. 1948. No. 41 

PART I. 

Qualifications for l;?egistration of Catering Establishments 
1. . WHEREAS the Northern Ireland Tourist Board (hereinafter re- General. 

ferred to as " the Board ") have duly recommended to the Ministry of 
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Commerce (hereinafter referred to as" the Ministry;') that the Regul
ations contained in this Part of these Regulations should be made by 
the Ministry under section eleven of the Development of Tourist 
Traffic Act (Northern Ireland), 1948, (hereinafter referred to as " the 
Act ") ... 

Now Tlj:EREFORE, the Ministry on such recommendation and in 
pursuance of the powers confer-red on it by that section and of every 
other power in that behalf it thereunto enabling hereby prescribes that 
the general character, nature and extent of -accomodation, service pro
vided and other qualifications requisite for the registration of any 
catering establishment in any register established and maintained under 
Part II of the Act shall be those prescribed in that behalf by the suc-
ceeding provisions of this Part of these Regula.tions. . 

2. A cateril1g establishment shall not be registered in the' Register' 
of Hotels established and, maintained under Part II of the Act unless 
in the opinion of the Board-

(a) The premises ar.e of solid substantial :md permanent con
struction and in good repair.' 

(b) The premises are exclusively or primarily used for the 
lodging 6f travellers or sojourners in private rooms or apart
ments, and for the provision and service to travellers and 
sojourners at reasonable hours of meals and refreshments. 
The charges for lodging, meals and refreshments shall be 
in accordance with the scale of charges furnished by' the 
proprietor under the provisions of the Act. 

(c) The premises are of suitable design for Hotel purposes. 
(d) The sleeping accomodation in the premises is provided by 

separate bedrooIru? of reasonably adequate size, with proper . 
ventilation. 

(e) The toilet facilities including bathrooms and flush lavatories 
are of modern design and adequate for the number of persons 
that can be lodged in the premises. ." 

(J) The premises contain adequate and reasonable sitting-room 
and dining-room accomod.?-tion. '. . 

(g) The premises contain adequate kitchen and larder space and 
culinary facilities. . 

(h) The premises are adequately furnished and equipped and. 
generally conform to modern standards of cleanliness, orderli
ness; water supply, sewage disposal; ventilation, safety and 
general condition. 

(i) The business is under the management of a' person or persons 
reasonably experienced in th~ management of a· Hotel. 

3. A catering establishment sh~ll not be registered in"the Register. 
of Guest Houses established and maintained under Part II of the Act 
unless in the opinion of the Board~ 
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(a) The premises are of solid substantial and permanent con-
struction, and in good repair. r • 

(b) The premises are constructed or adapted for the lodging of 
travellers or sojourners iIi private rooms or apartments, and 
for the provision of. meals and service to travellers and 
sojourners at fixed hours. ' '. . 

(c)' The sleeping accomodation in the. premises is provided by 
. bedrooms reasonably ventilated and of adequate size. 

(d) The toilet fiicilities iiidudillg bathrooms and flush lavatories 
. are reasonably adequate for the number of persons that can· 

be lodged .in the premises. 
(e). The premises conta,iIi reailoIiably adequate dining-roo~ and 

sitting room accomodation. ' . ' . 
(f) The premises contain adequate kitchen and larder space and' 

culinary facilities.' .' . _ . , . 
(g) The premises are' adequately furnished and equipped and 

. generally cOhform to modern standards of cleanliness, order
liness, water supply, sewage dispos~l, ventilation, safety and ' 
general condition. 

(h) The business is under the management of a person or pers<ms 
. reasonably ,competent in the J.llanagement of a guest house. 

4. A catering c;:stablishment shall pot be registered in the Register Regist~r of 

of Boardin~ Houses. e~tablished and maintained under Part II of the ~~~::g 
Act unless 1n the 0pID:lOn of the Board -

(a) The premises are of solid 'substantial am). permanent con-
struction, and, in good repair. , 

, (b) The premises contain adequate sanitary and toilet facilities. 
. (c) The premises are adequately furnished and equipped and, 
, conform to a reasonable standard of cleanliness and comfort. 

5'. A catering establi~hrri.ent shall not be registered in the Register R!lgister of' 
. of Restaurants established afid maintained under Part 11 of' the Act Restaurants .. 

unless in the' opinion of the' Board - . . 
(d) The premises 'c6rt£otrt{ to modern standards of Cleanliness 

and comfort. . ' . 
(b) The premises coptain adequate kitchen and larder space and 

culinary facilities. ." , '. . 
(c) 'rhepremises are adequately furnished and equipped. 

, • (d) The business is under reasonably experienced'management . 

. PART II 
Application for Registration 

. ·6. The Ministry, after consultation Withthe Board and In pursuance:Applicati(;)fis. 
of the ,powers ,conferred on it 'by section twelve of the Act and of every 
other power in that behalf it thereuntQe:n.abling hereby prescribes a$ 
follows:- ' 

.\ 

J 
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(a) Application for registration shall be made on or' before the 
31st March in each year in respect of registration to be 
effected for the financial year then next following. 

(b) The application shall be in writing and shaJl afford'the par
ti.culars required in the appropriate form in, the schedule 
hereto, and shall when completed by the applicant for 
registration be sent to the General Manager, Northern Ire
land Tourist Board, 55 Linenhall Street, Belfast. 

(c) The statement of charges shall be 'in the form set out in the' 
schedule hereto and shall afford the information required 
by that form. 

.' PART III. 
Miscellaneous 

7.-(a) These regulations may be cited as the Registration ~f Catering 
Establishments Regl.I1ations (Northern Ireland), 1948. 

(L.S.) 

(b) The Interpretation Act, 1889,as in force in Northern Ireland 
shall apply to the interpretation of these Regulations as it 
applies to the interpretation of an Act of Parliament. . 

Given under' the Official Seal of the Ministry of Commerce 
. for Northern Ireland, this 25th day of February, 1948 in 

the presence of . 

SCHEDULE 

G. H. E. Parr, 
Sel;:retary. 

I. FORM OF ApPLICATION FOR REGISTRATION OF PIlEMISES IN THE REGISTER OF 
HOTELS . . 

·Name(s) of Proprietor(s) ......................................................................................................................... : ..... , .......... ___ . 

(If Limited Company, state Name of Secretao/ of Company .... : ... : .............................. "' ...... _ ... _ 

Registered Office of Company .................................................................. , .................................. : .................... _ ... _) 

Name of Manager (or Manageress) of H?teL .................... : ................................................................. : ... _~_~._ .. 

Address of Manager (or Manageress) of HoteL ................................ , ............................................................ :.... 

Full P~stal Address of Proprietor(s) ................................................................................................ , .. : .................... __ 

Description qf 'proprietor(s).: ............................................................................................................................................. . 
If Public or Private Limited Liability Company say so. If Partnership 

give occupations of both partners. If individual Proprietqr state occupation 
.e.g., Hotel Proprietor. If Proprietor is a woman state whether spinster, married 
woman or widow.) 

Name of HoteL .......................................................................................................... : .................................................................. _ 

Address of HoteL .......................................................................................................................................................................... . 
I/We hereby apply to the Northern Ireland Tourist Board for ;egistration of the 

above premises in the Register of Hotels for the Registration period ending on 31st 
March, 1949. 

I/We declare that the premises for which an application for registration is ·being 
made comply with the regulations (which I/We have read) laid downby.the Ministry 
of Commerce for the registration of premises in the Register of Hotels, and I/We 
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declare that the parti,culars given above. and in the atta<;hed Table are ·correct to the 
!;lest .of my/our knowledge and belief. '. ' . 

. (*) Cheque, P.O.; M,O., crossed: ".& Co." payable to the General Manager of 
the Board is enclosed. for £ .. b~ing the amount of stamp duty 
J;layableunder Section 1.2 (3) of the Development ·of Tourist Traffic Act 
(Northern Ireland), 1948. (See No. 1. o~ Table below). . 

(t) Signed., ... , .... ." .. .,.,., .. ,"".,., .... , .. ." .... , ... , .... ., .. , .... .,.".,.,."".,.,:., ... .,,, .... : .. :.,., .. .,.:., .... .,.::., ........ .,. 

Dat~., .. .,." .. ., .... .,., .... ,.:.,., ... ., ............ , .. , ... , .... "., .................. ., ... .,.,.,.,.,.,.,., .... ., .. ., ...... ., .... .,., ..... .,. 
CrQss out items which do not apply, 
To be signed by the proprietor or in the case of a paJ:tiJ.ership by one partner 
at least, or in the case of a Limited Company by the authorised officer of the 
Company. . . 

TABLE 

This Table forms part of the application and must be completely filled in: Do not 
leave 'blank: spaces, Where certain amenities, etc., are not available, .insert·the word 
" None." 

1. NJi:T ANNUAL VALUE of all hereditarp.ent~ and pre~ises i!\cluding annexes com-
prised ih the catering establishment £ .. .,., .. ,.,.,., ..... .,.,., .. ., ...... .,., .... " ....... ., ................. ., ...... ,., ...... .,., .... ".,. 
Stl\ffip'Duty C.,.,." .. ·:.,.,: .... ·:.,.,.,·: .. " .. .,.,., ........ · .. · 

. (NOTE: Stamp Duty is payabie under !:le<;tion.12 (3). and the Second Sche,dule 
of the Developmeilt of 'Tourist Traffic Act (Northern Ireland), 1948, 
as follows :.-:. . 

Net Annual Value Stamp Duty 
£ s. d. 

Not exceeding £20 10 0 
Exceeding. £20 but not exceeding £50 " 2 10 0 

" £50 "" ,,£100 . 5 0 0 
". £100. . "" ,,£500 15 0 0 
" £500 "" £10QO 25 0 0 
" £1000 .50 . 0 0 ) 

2, 'PREMISES: Construction ,(concrete, brick, wood, etc.):" . ., ..... ., .. : .. ., .. .,.,.,.: .... .,., .. "., ... "., ........ .,.,.,.' 
. Is there an underground basement ? .. .,., . .,.,.,., . ., .. ., . .,.,.,.,.,.,.,.,.:.,.,.,.,.,.,,,.,., .. .,., ... :., .. .,., .... ., ..... .,.,.,.,:.,., ..... : ... .,., 
~~mber of floors excluding underground basement (if any}., .... ., ..... .,.,.,.,., .. ., .. .,.,.,.".,.,.,., .. "". 
Garage accoin9dation for., ..... ,.,.,· ... : ... .,.:.,.,., ... ."oars. Charge per night., ............ ., .. ., .................... .. 
Lock-up garages for:.,., ..... ., ............... ., ... : ...... , .. cars. Charge per night .... ".,.,,,.,.,.,.,.,.,.,.,.,.,.,.,., .. .. 

3.· WATER SUPPLY: Public or Private., . .,., ......... ., ........ ., ......... ., ............ ., . ., ......... ., ....... ., .. ., .... ., .... ., ....... ., .......... _ 
If private give details." .. .,.,., .. .,." .. .,,, ..... : .. .,., . .,.,.,., . ., . .,., . .,., .. .,., .. .,.,., .. .,., .... ., ..... : .. .,.,.,:.,.,.,., ..... .,.,.,.,., .... ., .. ., 

4. SEWAGE DISPOSAL:' Pui;:>lic or Privat~ .. .,.,., ..... .,_ .... ., .. ., ... .,., ....... .,., .. .,., .... .,.,., .. ., ... ., ...... ., ..... :., .. .,., .. ., ..... 
If private give ~etails .. .,., .. ., .. ., .. .,.,:.,:.,.,.,.,.,.,., .... .,., . .,., ... .,.,.,.,.,.,., .... .,.,.,.,.,.,.,.,.,.,.,.,.,.,.,., ... ., . .,.,.,.,.,., .... ., .. ., 

5. LIQUOR LICENCE: If licensed state n~ture (full, wine only, etc.).,.,.,.,.,.,.,.,., .... .,.,.,., .. .,.,.,., .. 

6. PERIOD OF YEAR duriI).g which Hotel is open.,.,.,.,., .... .,.,.,., .... .,.,., ... .,:., .... ., .... .,.:.,.,.,., ... .,., ...... ., ....... ., .. ., 

. 7. BEDROOMS FOR VISITORS: 

NuIIib~r with one single bed 
two " peds 

With Running 
Water 

" 
one double bed . ., .. ., .. ".,.,""., .... .,., . .,.,.,,, .. ,,., .. ., 
one double and one 

Without Running 
Water 

" single bed. . .. ., .. .,,,.,., . .,.,.,,.,, ........ ,, . .,,,....... ., .. .,.,.,., .. .,,, . .,.,., ... .,.,., .. ,, .. .,., ... . 
" two double beds ., ... .,., .... .,., ......... .,.,.,.,., .... .,.,.,., .,.,.,.,., .. ., .. .,.,., .. .,.,.,.,.,.,.,.,.,.,.,., 

Three or more 'beds (give details) .... .,.,.,.,., . ., .. ., ... ., .. .,., .... ., .. .,.,., ........ .,.,.,.,., .... ., ... : ...... .,.,., ....... ., .... ., .. .,., .. .,.,.,., ... 
Number of above bedrooms with 'Private Bath ............ .,.:.,.,.,.,.,.,., .. .,.,., .. .,., ...... .,.,.,.,.,., .. .,.,., .. .,.,.,.,., .. 

~=t:=~:::~fb~i~%;iZfr:.~~~~~~:~::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::: 
If there i8·a passenger lift st?te floors served . .,,,.,.,., .. ., .. ., .. ,,.,.,.,.,.,.,.,.,.,., .. .,., .. ., ..... ~ .. ., .. .,.,.,.,.,., . .,., .... .,,.,., .. 
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8. DINING ROOMS: Number available to. visitors .................................................................................. a 

Total seating capacity .................................................................................................................... : ................................ . 
Is there a private dining room or 90ffee room available ? ................................................................ . 
Is there a public Restaurant or Cafe attached ? .................................................................................. . 
Meal Hours: Breakfast.............................. Lunch.............................. Dinner .............. : .............. . 

. Afternoon Tea ...... ,............................. Tea ..... ; ................... : ......... . 
Is outside catering done ?.: ...... : .......................................... : ..................................................... : ....... : ...................... . 

9. SITTING ROOMS: Number of sitting or d):-awing rooms ................................................... : ...... .. 
Number of Lounges .................................................................................................................................................... .. 
Is private sitting ·room available ? ........ : ...................................... : ...................................................................... .. 
Is private party accomodation availab'le ?: ......... , .................................. : ...................................................... .. 

10. KITCHEN: Approximate dimensions in feet ...................................................................................... . 
Type of cooker (coal) anthracite, gas, electric, etc.)............................................................................... .., 
Is there a refrigerator ? ................................................................................................. : ............................................. .. 
State oth!';r modern appliances or equipment in kitchen (ventila#on fans, electric 
griller, dish washing machine, etc.) .............................................................................................. , .................. . 

11. LIGHTING SYSTEM: (Electric, gas, etc.) .... : ................................................................................................ . 

12. HEATING SYSTEM: (Central heating, electric radiators, etc.) .............................................. .. 

13. STAFF: Total nUmber normally employed (a) during season .............................................. .. 
• (b) off season .......................................................... .. 

14. RECEPTION: Is office provided? .. : ........................................... , ..... : .. , .................... .. 
Is whole-time receptionist employed ? ............................ _ ................ .. 
Is night porter employed ? ...... :......................................... . 

15. TOILET: Number of indoor flush lavatories ............................................................... : ........................ .. 
Number of outdoor flush lavatories ................................................................................................................ .. 
Is there a ladies.' room '(with lavatories, wash basIns) ? ................................................ :: .............. .. 
Is there a men's room (with urinals, lavatories, wash Qas~) ? .............................................. .. 

16. BATHROOMS: Number of bathrooms serviced with H. an<i C. water ............................. . 
(Exclude private baths attached to bedrooms). 

SCALE OF CHARGES 
(Please. refer to " Special Period" charges (Section 23) before filling in thi~ Section). 

17. BOOKING: Is deposit required with 'booking ? ........ ; .......................................................................... . 
If so, give particulars ............................................................................... : .................................................................... .. 

18. HIGH SEASON extends from ........................... : ........................ .. to; ............................ : .................................. .. 
Low SEASON extends from ..................... : ... : .......... : ...................... . to ......................... : ................................. . 

19. 'BEDROOM CHARGES: High Season LOw Season Off Season 

20. 

21. 

s. d. s. d. s. d. 
(a) Single room \. .............................. .............................. . ................. ~ ......... . 
(b) double room (per person) .............................. .............................. .. ........................... . 
(c) three or more occupants (do.) .............................. .............................. .. ........................... . 
Reduction for children under 10 years ................. , ..................................... per cent. 
Extra charge, if any, for bath ....... : ............................................. . 

MEAL CHARGES 
" Breakfast .................................................. : ............................. ~ ..... . 
Lunch ............................................................................................... . 
Afternoon Tea ............................................................................ .. 

, '. 

Dinner ............................................................................................... . 
Tea .......................................................................................................... .. 
Reduction for children under 10 'years of ag!'l ...................................................... per cent. 
Is late dinrier regularly provided ? ............................ : ........................................................... .. 

BED AND TABLE D'HoTE BREAKFAST: High Season Low Season Off Season 

Visitors occupying single room 
Visitors sharing room 

s. d. s. d. s. d. 
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22. iNCLUSIVE CHARGES: (Covering accomodation, meals and attendance) 
High Season Low Season Off Season 

L ~ L d L ~ 
Per day (3 to 6 days) .............................. .............................. . ........................... _ 
Per week ......................................................................................... . 
Per week-end .............................. .............................. . ........................... .. 
Reduction for children wider 10 years of age ............................................. : ........ per cent . 
. Meals covered by daily and weekly charges are table d'hote breakfast, mid-day 

lunch, ~fternoon tea, dinner, meat tea, supper. (Cross out items not covered). 
State clearly what is covered by the week~end charge ................................................................. . 

23. " SPECIAL PERIOD" CHARGES. 
If there are any short periods such as the occasion of local Race meetings 

Shows, etc., during which the normal charges are iil.<;reased state special events 
or periods and the .ch,arges. 

Periods and Events ......................................................................................................................................... . 

'Charges: Single Bedroom ................................... .Double Bedroom (per person) ................. . 
Bedroom occupied by more than two persons (per person) ...................... .. 

~:~ :~ ~~~~~~ ~;h:!~~o~::~5:::::::::::::::::::::::::::::::::::::::::::::::::::::=::::::::::::::::::::::::::::: 
Lunch ............................................ : ....................................................................................... : ................ . 
Plain Tea .............................................. :....... Meat or Fish Tea ......................... , ......... . 
Dinner (if served) .... : ...................................................... : ................................................................ . 

24. ANY 0THER REMARKS YOU THINK DESIRABLE: 
o ............................................................................................................................................................................................................ 

.................•............................................................................................................................................................................ _ ........... . 
The foregoi~g particulars are; to the best of my/our kfiowledge correct,. and 

the scale of charges has been approved by me/us. 

Signed ............................................................................. : ............................................... . 

* Position.: .................................................... : ................................................................ . 
* Proprietor, Manager, Secretary, etc.' 

2. FORM OF ApPLICATION FOR REGISTRATION OF PRE~ISES IN THE REGISTER OF 
GUEST HOUSES 

Name(s) of Proprietor(s) ... : ......................................................... , ............................................................................................. . 
(If Limited Company, state Name of Secretary of Company ....................................... : .................. .. 
Registered Office of" Company ........................................................................................... : ........................................ ) 

Name of Manager (or Manageress) of Guest House.: ................................................................... , ................... . 
Address of Manager (or Manageress) of Guest House ............................................................................. . 

~:~lc~;:::~ A!dr;:::~e~~;rs~~.~~~~~~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
If Public or Private Limited 'Liability Company say so.. if Partnership 

give occupation of both partners. If individual Propr-ietor state occupation 
e.g., Guest House Proprietor and if Proprietor is a woman state whether spinster, 
married woman .or widow.) 

Name of Guest House .................................................................................................................................................................. . 

Address. of Guest House ......... : ..... : ........................................................................................................................................... :. 

IjWe hereby apply to the Northc;rn Ireland Tourist Board for registration "of the 
above premises in the Register of Guest Houses for the Registration period ending . 
on 31st Ma,rch, 1949. . 

IjWe declare that the premises for which an application for registration is being 
made comply with the regulations (which I/We have read) laid down by the Ministry. 
of Commerce for. the registration of premises in the Register of Guest Houses, and 
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. l/We declllre that the particulars given above and in the attached 'Fable are correct 
i:p the best of my/our knowledge ;mdbelief. 

(*) Cheque, P.O., M.O" crossed "&rCo." payable'to the General'Manager of 
the Board is en(:losed for £ : : being the amouIit 'of stamp duty 
payable under Section 12 (3) of the Development of Tourist Traffic Act 
(Northern Ireland), 1948. (See No.1 of Table below).' . 

(t) Signed .... : .............................................................................................................................. . 
D~te .................................................................................................. : ................ ~ ..................... . 

(*). Cross out items which do not. apply. 
(t) To be signed by the proprietor or in the case of a partnership by one partner 

at least, or in' the case of a Limited Company .by the au~horised officer of the 
. Company.. . . '. 

TABLE 

This 'table forms part ·of the application and must be completely filled in. Do not 
leave blank spaces. Where· certain ameni,ties, ·etc., are not available, irisert the word 
" None." 
1.. NET ANNuAL VALUE of.all hereditaments and premises including annexes com-

prised in the catering establishment £ ................. ,." ................................................................................. . 
Stamp Duty £ ....................................... :.:............ . 
(NOTE: Stamp Duty is payable unger Section 12 (3) and.tjl.e Second Sohedule 

of the Development of Tourist TraffiQ Act· (NQr.thern Ireland), 1948, 
as follows :-

. . . Net Annual Value 

Not exceeding £20 ... . ... ... 
Exceeding £20 but not exceeding £50 . 

£50 "" ,,£100 
£100 " . £500 
£500 "" " £lPOO 

£1000 . 
" 

" 

Stamp Duty 
£ s. d~. 

100· 
10 0 :2 

5 
15 
25 
50 

o 0 
o 0 
o 0 
o 0) 

I 

PREMISES:' Con~truc\ion (concrete; brick, w6Qd, etc.) ..................................... : ......................... .. 
Garage accomodation fpr .................................... cars. Charge per night ........................................ .. 
Lock-up garages for ...................... : ................... cars.. Charge per night ................................ ::. ...... .. 

WATERl~U;~~:t~ g;~b~~t~ls~.~i.~.~~~::::::.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

SEWAG~f~~~~~~A~i~e ~~~;f~ ... ~~ .... ~.~~~~:.~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
LIQuoR LICENCE: If licensed state nature (full, wine only, etc~) ............. : .......... : ............... .. 

PERIOD OF YEAR during which guest Houiie is open ...................................... : ........................ ; ....... . 

BEDROOM FOR VISITORS: . With Running . Without Running 
. Water' Water . 

Number with one single bed 
two "beds 
one double bed 
one double and one 

... : ............................................ . 

single bed ................ : ..................... :......... . ..................... , ....................... .. 

Three·or.'~o~e :dsd(~e!e.!~~iis) ............. :::::::::::::::::::::::::::::::::::::::::::::::: ........ :.:.::::::::::::::::::::::::::::::::::.::::::::::::::: 

,; 

:f~i:~ ~::%:: or
f b~d~rfu~~is!:s~!.~.~:~~~:::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::. 

DINiNG ROOMS: . . . 

r~:~~~i~i~~~ict~~;;:~~:~~~id~~t~"?::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ... , 
Meal ~our~.: A:!:~~':\r~~:::::::::::::: ...... ~~.~~~'''''''''''''':''T~a ... ~~~~~:::::::::::::: ....................... , ... . 
's'XTTIN.G ROOMS: Number of sitting Qr drawirtgrooms ........ : ............... .' ....... : ........................ . Is .private party accpmo4ation available ? ................................................... ; .......... : ........................ ; ... ~ .... :; •. 

.1 
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10. KITCHEN': i\.pproximate dim.ensions in feet ............... :: ...................... , .............................................. . 
Typ-e of c.ooker (coal, anthracite, .gas, electric, etc.) ............................................................................ .. 
Is there a refrigerator ? ................................................................................................ ~ .................... ,. ........................ . 
State other modern appliances or equipment in kitchen (ventilation fans, electric 
griller, dish washing machine, etc.) ................................................................................................................ .. 
........................................................ : ....................... ; ...................................................... : ............ _ ..................................................... . 

11 .. LIGHTING SYSTEl'4: (Electric, gas, etc.) ....................................... : ............................................................. . 
12. HEATI:t:!G SY.STE!I1: (Central'heating, electric radiatprs, etc.) ............................................... . 
13. STAFF: Totai number normally employed (a) during season .............................................. .. 

. (b) off· season .... : ................................ : ............... . 
14. TOILE'I'S: Nq~ber of indoor flusn lavatories ....................................... : ................................................ .. 

~~%t:~·~~ ~~r~io~~ ~h:!i~aaVt~l~!:~~ .... ·.·.::·.;·.-.·.·.-.·.·.·.·.·.·.::::·.'.::''-'-.::::::::::::'.:'.::::::::::::::::'.:::::::::::::::::::::::::::::::::::::::::::::::: 
1'5'. BATHROOMS: Number of bathrooms ........................................................ : ...... : .. : ......................................... . 

. SCAr:!l OF CHARGES 
(Please refer to " Special Period" charges before filling in this Section); 

16. BOOKING: is deposit' required with booking ? .. : ................. , ................................. , ........................... .. 
If so, give particulars ................................................................ : ............................ _ ............................... : ...................... . 

17. HIGH SEASON : extends from ....................... :.............................. to .................. ~ .. : .......................................... .. 
, . 

Low SE~SON: extends from............................................................ to ........................... , ........ _ .......................... .. 

18. BED.ANDTABLE D'HoTE BREAKFAST: High Season Low Season Off Season .. 

19. 

Visitor occupying,smgle .room 
Visitor sp~ring room 

s. . d. . s.. d. s. d. 

INCLUSIVE CHARGES: (Covering accomodation, meals and attendance) ....................... .. 
High Season Low Season Off Season . 

s. d: s.d. s.d. 
Per'day (3 to.6· days) .............................. __ .......................... .. .......................... .. 
Per week.. . ................. _.......... _ .................... ,....... .. ...................... , ... .. 

. Per week-end .............................. . ........................... _ ...... , ...................... . 
. Reduction for children under 10 years' ofage ............................... : ........... : ...... : ... pet cent. 

Meals covered. by daHy an.d weekly charges are table d'hote breakfast, mid-day 
lunch, afternoon tea, 'dinner, meat tea, supper. (Cross out items not covered). 
State ·clearly what is covered by the week-end charge _ .......... __ ................. _ ............. .' ......... _ .... .. 

20.' "SPECIAL PERIOD" CHARGES : 
If there are any short periods such as the occasion of local Race meetings, 

Shows, etc., during which the normal charges are increased state special events 
or periods and the charges. 

Periods and Events ........................ ~., .... __ ........................ : ............................................ : ........ : ............ : ........ .. 

Charge~ : . ~:~ :~~ :'i1r~~~~~ ~th:!in~O~~j~)::;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
. ;Lunch .............................................................. ,' ....................................................................... _ ............ . 

~=e~(if"·~~~~d):.::::~::::::::::::::::=::::= ........... ~~.~~ .. ,~~ ... ~~~~ ... :.~~:::::::::::::::::::::::::::::::::::: 
En, Pension Terms' per day .......................................... __ ................................ __ ........... _ ...... . 

21. . ANY OTHER RJ;lMARKS YOU THINK DESIRABLE: 
................ , ................................. _ ..................................................... i .......................... _.i ..... _ ................................... -............................ . 

•••••• ~ •••••••••••••••••••••••••• ! ..................... , •••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• . . 
...... Th~ .. i~~~;~i~~ .. ;~~~i~~i~~~ .. ~~~: .. ~~ .. ;h~ .. b~~~ .. ·~f .. ~;/~~; .. k~~~i~d~~· .. ~~~;~~~ .. ~~4 
the scale of charges has been approved by me/us. " . 

Signed .................................... : .............................................. : .. _ ..... t.... ........ ; .................. . 

* Position ......... : ......................................................... .-............. : ................................ _._. 
* Prop1'ietor, Ma~ager, Secretary, etc. 

\ I 
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3. FORM OF ApPLICATION' FOR REGISTRATION OF PREMISI!S IN THEREGIS'tim OF, 
, BOARDING HousEs' , 

N'ame(s) of ProprietOl;(s)""""""""",,,,,,,,,,,,, ........ ,:,, .... ,, ...... ,,,,,,",,,,,,,,,,,,, .... ,"',, .. ,,,, ...... ,,,, .. ,"', .. ,,"""''''''',, .. ,,,,:,, .. ,,'''''''''"'_ 

, Name (if any) of Boarding "House""""""""""":"""""",,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,:,, .. ,,,,,,,,,,,,":"""""""""" .. "._"."~ 
Address of Boarding House, .. ":" .. """""""""""""".""",,,,,.,,,,,,,, .. ,,:,,,,,,,,,,,,,,,,,,,,,,,,,,,"",,,,,,,,,.,,.,,,,.,,,,,,,,,,.,,,,,,,, .. ,,,,.,,,,:,,,,,, 

I[We hereby apply to the Northern. Ireland Tourist Board fotregisttatioh of the 
above premises in the Regi~ter of Boarding Ho~ses for the Registration period 
ending ,on 31st March, 1949. ' 

I[We declare that the premises for which an ,application for registration is being 
made comply with the regulations (which I[We have read) laid down by the Ministry 
of Commerce for the registration of premises in the Register of Boarding Houses, 
and I[We declare that the paJ;ticulars given above and in the attached Table are 
correct to the best of-my/our knowledge and belief. 

(oil) Cheque, P.O., M.O., crossed "{s, Co." payable to the General Manager of 
, the Board is enclosed for £ : : being the amount of stamp duty 

payable under Section 12 (3) of the Devel9pment of· Tourist Traffic Act 
(Northern Ireland), 1948. (See No.1 of Table below). ' 

(t) Signed."".":" .. """""."""""""""" .. """""",,,,,,,,,,,,, .. ,,.,,,,,,,,,,.,, .. ",."".".""',.,,""""''''''''',,. 
Date".,,, ....... , ................ ,,, ...... ,, ... ,, .. , ....... , ............... ,,,, ... ,, .. ,, ..................... "" .......... , ............... ,' 
Cross out items which do not apply. 
To be signed by the proprietor or in the case of a partnership by one partner 
at least. " ' 

TABLE ' , 

This Table fonUs part of the application and must be cohipletely filled ih. Do not 
leave blank spaces. Where certain' amenities, etc., are not available; :insert the word
.. None." 
. 1. NET ANJ:olU;\L VALuE of all h,ereditaments and ,p,remises including annex~s com~ 

~~~~ ~u~e £~~.~.~: ... ~.~.~.~~.~,~~~~.~~, £ ......... " ...... """ .... , .......................... " .. "."""" ... , ... :' ..... ,,,, ... :".".,,"" 
(NOTE: Stamp Duty is payable under Section 12 (3) and the Second Schedule 

of the Development of Tourist Traffic Act (North,ern· Ireland), 1948, 
as follows :-

Net Annual.Value 

Not excee4ing '£20 
Exceeding £20 

" £50 
" £100 
" £5QO 
,j £1000 

" " 
" u 
j, " 

" ;; 

£50 
£100 
£500 

£1000 

Stamp Duty 
£ s. d. 

10 0 
:2 10 0 
500 

·15 0' 0 
25 0 0 
500 0) 

2. PRl!MIS~: Construction (conc;oete, brick, wood, etc.) ......... " .... " .......................................... ""." 
3. WATER SUPPLY: Public or ·Ptivate:." ..... "."" .... "" .. """." .. ""."", ........ " ..... " ... " ..... ",;""""" .... """" .... ",, .... .. 

If private give detail!! ... , ............... " ... """ ... " .. " .......... , .................. "" ...... """ .. " ..... "." .. "".:" ............. : ..... "". 

4. SEWAGif~!~!~t~~i~e ~~f;t~",~~ .... ~,~~.~,~~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::::::::::::::::~:~:::::::::::::::::::::: 
5. PERIOD OF YEAR during which Boarding House is open ... :"" .. " .... """ ... "" ..... ;"".: .. ,,"",, ........ , 

Is private party accomodation available ? ... "."", .. "" .. :: ...... " ....... " ....... , ................. , .......... """" .. , 
'6. BEDROOMS FOY. VISITORS: ' , , ,,,' :' 

Total number' of bedrooms for visitors" .. " ........ , ..... "" ... """."" .. " .. " ..... """"""".~" .................... " .......... . 
Total number of beds for visitors; ..... : ............ " ............................. , .. " .... " ....... " .................... " .................. """"" 

7. LIGHTJNG SYSTEM: (Electric, gas, etc.)"."""""".""" ... ".""""" .. ""." ..... ".".""" .. """" ..... ".""""""",,,,,. 
8. STAFF: Total number normally employed (a) during season""."".""".:."""".",,,,,,,,_,,_. 

• (b) off season,:."."""""."""" ... "" .... ".":.""."",, 
9. TOILET: Number of indoor flush lavatories.".""""""".:" ... "" .. ,,,.,,,,.,,.,,,, ... ,, ... ,,.,,.,,.,,,,,,,,,,".""""."" 

Number of outdoor flush lavatorie,s""""."""."" ..... "."" ... ",,,.,,,,,,,,,,,:,,,,,,,,,,,,,,,,,,,,,,,:,,,,,,,,,,,,,,,,,,,,, ... ,,._:.,,,,, 
Number of earth of chemical closets." .. "".:."".""."."" ... """"" ... " .. """""".""""""""."""."" .... """,,.,,"'" 

10. BATHROOMS: Number of bathrooms",."".".:"""""""" ... ",,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,.,,.,,,,,,,:"""''''''''''''''''', 
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SCALE OF CHARGES 
11. INCLUSIVE CHARGES: (Covetfug accomodation,'meals and attend.i1nce). 

Per week. ....................................................... : ....................... : ................... ~ .................................... . 
Per wee~-end ................................. , ........................................... : ..................................... , ........ .. 
Reduction for children 'under 10 years of age .................. : ....... , .......................... :per cent. 

Meals covered by charges are breakfast, midday lunch, afternoon tea, dinner, 
meat tea, supper (cross :out items .not coveted), 
State clearly wl:J.at is c()ver~d. by the week-end charge ... : ......................................... , .................. .. 

....... -................................................................................... ; ............................ , ............ , ... : ........................................................... . 

ANY 'OTHER REMARKl'l YOU THINK DESIRABLE: 
. . ..................................................... , ........................................................................................................................ , ............................. . 

# ......................... ; ......................................................................................................... , ....................................................................... . 

. The foregoing partic;:ulars are, to the best of my/our .knowledge correct, and 
the .scale of charges has been approved by me/us. 

Signed ... : .......................................................................................... , .............................. .. 
. Proprietor . 

. 4. FORM' OF ApPLICATI<i~ FOR REGISTRATION O):lPREMISIlS IN THIo! REGISTIlR OF 
RESTAURANTS . 

, Name(s) of Proprietor(s) ............................................................................ : ............................ : .......................................... : ...... . 
(If Limited Company, state Name of Secretary ~f Company ........... : .............................................. .. 
Registered Office ~f Co~pany ... : .............................................................. ; .................................................... : ........ , ... ) 

Name of Manager (or Manage,ress).of Restaurant .......... : .................. : ................................................. ; .............. .. 
Address of Manager (or Manageress) of Restaurant ........ : ...... : ............ , ...................................................... . 
Full Postal AddresS of Proprietor(s) .......................................................................... : ..... : ............................................ . 
Description . ofProprietor( s ) ...................................... , ............................................... , ....... : .. , ...... : ...................................... . 

(If Public or Private Limited 'Liability Company s~y so. If .:Partnership 
give ·occupations of- all partners. If individual Proprietor state occupation, 
e.g., Hotel Proprietor. .If Proprietor is a woman state whether spinster, married 
woman or widqw.)' . 

Name of RestauralJ,t ................................... : ..................................................... : ....................................................... , .................... .. 

Address of Restaurant .... : .... ; ................. : ................................................................. : ............... : .. :.::: ... :.: ...................................... .. 
I/We herel>Y apply to the Northern Ireland Tourist Board f<:>r registration of the 

above premises in th,e Register of. Restaurants for the Registration period. ending. on 
31st March, 1949. . . 

I/We declare that the premisef} for which an application for J,'egistration is being 
made comply with the regulations (which I/We have read) laid doWn by the Ministry 
of Coriunerce for the registration of premises in the Register of Restaurants, arid 
I/We declare that the particulars given above and in the attached Table are correct 

.to the best.of my/our knowledge and belief. 
. (*) Cheque, P.O., M:O.; .grossed "f!if Co." payable to .. the ~General Manager of 

the Board is enclosed for {, : : being the amount of stamp duty 
Jlayable under Section· 12 (3) of the Development of Tourist Traffic Act 
(North<ytn Ireland), 1948. (See No.1 of Table below) . 

. ( t) Signed ...................... :; .... '-......... :.: ..... : ...... : .......................................................... : ....... : .......... . 
Date ....................................................... : ... , ...................... : ........... : ........................................ .. 

. (*) Cross out items which do not' apply. . 
(t) To be signed' by the proprietor or in the caSe of a partnership QY ·one partner 

at least, or in the case of a Limited Company by the authotised officer of the 
Company. . 

TABLE . 

1. NET ~UAL VALUE of all hereditaments and premises comprIsed in the· catering . 
establIshment {, ........................................... ; ......................... : ................................. : ........................................................ .. 
Stamp Duty {,., .................... : .... , .... , ..... :,............... . 
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(NOTE I: A certificate of net annual :valuation to ·be obtained fronithe Com
m,issioner of Valuation should accompany this application in the follow- . 
iilg cases :~ . . 

(a) if the restaurant is a new venture and thus does not appear in 
the 'valuation list for the current year ..' . 

(b) if the restaur~t is a separable part of a hered,itament used, for 
the purposes· ~f any other busj.nessor bUf;inesses 

(c) if the restaurant is anon-separable part of a heteditariient used 
for the purposes of any other business O1'·businesses. 

'(NOTE .II· : Stamp Duty ·is payable uno.er Section'12 (3) and the Second 
'Schedule of the Development. of Tourist Traffic Act {Northern 
Ir~land), 194~, as follows :- . 

. ~et Annual Value Stamp Duty 

Not exceeding' [,20 
Exceeding . [,20 

. [,50 

" 
" 

£lQO 
[,500 

[,1000 

but not exceeding 

" " " 
" H " 

[,50 . 
[,100 
[,500' 

[,1000 

[,.S. d: 
10 0 
10 0 2 

5 
15· 
25 
50 

o 0 
o 0 
o 0 
b 0) 

'2. CONSTRUCTION (concrete, brick, wood,. etc.) ................................................................................. : ...... .. 

3. DESCRIPTION OF ESTABLISHMENT-
I~ it a restaurant; ~afe, teashop, fried fish aild chip shop, .. snack bar; milk 
bar, etc ? ....................... ; ........................................................................................................................... , ..... , ...... , ............ . 
Is outside catering done ? ................... , ..... ; ................................. : ........... : .............. ; ........... : ............................... .. 

4.' LIQUOR LICENCE: If licensed state nature (full, wine only, etc.) .. ; .......... :.: ... :· ........ ~ .......... _ 

5. CAPACITY.: Total floor area of dining room(s) ................................................................................... . 
Maximum. ilUPlber of seats .......................... ; ....... : ........ ~ ................ : .... : ......... : .. :, ....... , ........ , ........... , ................ . 
Is .p~ivate party accomodation .available ? ............. ; ............... :.: ................. : ....... : .................................... .. 

6. KI'~CHEN: ApproJrimate dimensions in fe~t: ....................... : .. : .................................... : ...... : .... : ............ . 
Type of cooker(~) .................................................... , .................................................. " ...................... ; .......................... .. 
Is there a refrigerator ? .......................................................................................................... , ................. : ........ : ........ .. 

7. STAFF: Total number normally .. emploYed -Kitcheri ...... , ...... ~ ............ : ........................ : ............. . 
Service .... , ................................ : .......................... .. 

8. SCALE OF CHARGES : 

Meal Charges :- . 
Breakfast ................................................................... :: ................................ . 
Lunch .......................................................................................................... .. 
Plain Tea ...................................................... : ............................................. .. 
Meat Tea ............................... : .................................................................... .. 
DinIi.er .................................................. : ..................................... , ......... : ....... :. 

9. ANY OTHER REMARKS YOU' CONSIDER DESIRABLB : 

.................................... - ... : ............................................. : ............ : ......... / .......................................... !., ........ ! ..................... : ................ . 

........ _ .. _ .............. "":' ................. : ...... : ............................. :! ............................. _ ........... i ......................... : .............................................. . 

Th.e f~regoing par:ticuhirs are, to the best of' my/our knowleag~ cor~ect, and 
the scale of charge!! has been approved by me/us. 

Signed .............................................................................. r. ............ _ ...... :: .................. , .. _ . . 

* Position ............................................................................. : .... , ... , .................. :., ...... , .. : ... :.,., . 
* Proprietor, Manager, Secretary, etc. . 


	001494
	001496
	001497
	001498
	001499
	001500
	001501
	001502
	001503
	001504
	001505
	001506



