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1ade by the Occupier or. on his behalf is, as against him, primd facie evidence of the facts therein stated; and failure to make any entry with resvision of the Factory Acts, is admissible as prima facie evidence that the provision has not been observed. |
The Occupier must enter in Part I. all the particulars required therein.

( The Occupier must enter in columns 2 to 6 of Parts II. and III. particulars of all young persons and children em§ which the requirement extends (see Abstract), the Certificates of Fitness (Columns
ployed*, and in the ease of a factory, or of a w
Certifying Surgeon, as follows :—

or in a Workshop to which the requirement extends, for more than seven (or if thecate of fitness for employment therein. This certifies n only be given by thcannot grant it except after personal examination ; nor elsewhere than at the’be qualified by conditions as ts the work on wiich
1 time employment, must be obtained.

ployed. A child above twelve may be employedfor half-time if he has obtained a “Labour Certificate” from the local SchoollThis certificate must be kept by the Occupier, and the date entered in column 6 of P.art III.
A child who has reached the age of thirteen, and has obtained a certificate from the local School

person. The certificate must be kept by the Occupier, and the date entered in column 6 of Part II.

The Occupier must enter in Part IV. the
(Form 48) ).
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7 to 11) must be obtained from the

ployed in a Factory,
work days without acertifi

means of signed entry in the General Register.t He
versons and children ave employed there. The certificate mayPs:pee :ecomes a young person a fresh certificate of fitness, for ful

A child under twelve cannot be em
qualifying for half-time employment.

A young person under sixteen or child, must not be em
Surgeon resides more than three miles therefrom, thirteen)
Surg

Authority qualifying for full time employment}, 7s regacded

particulars of every Accident of which notice is required to be sent to the Inspector (see Abstract and Notice of Accid

The Occupier must enter in Part V. the particulars of every case of Anthrax or of poisoning by lead, phosphorus, arsenic,
The Occupier must enter in Part VI.

or mercury.
particulars as to thelimewashing, painting withoil, varnishing,

If in any part of the premises exemptionf
i or washing with hot water and soap,rom this requirement is claimed undera Special Exception, entry to that effect must be made in Part

If the Occupier at any time employs a woman or young person on the same da

required by the Act (ste Aa

y both in the factory or workshop,entered on the Abstract, the required entries must be made in Part VII,

NA E
and also in a shop before or after the period of ena i

The Occupier must cause a thorough examination of every Steam Boiler to be made every 14 months; and a signed re ort. of the examination, in t iba(Form55), to be attachedto this Register within 14 days. ; ; : oeie ee
These are special registers.

factory and workshop in
work is given out.

The former must be kept in every factory and workshop where overtime is worked undera special exception. The&tter must bthe business of which outworkers are employed in certain classes of work {see Abstract), and in every place from Wi.

Hi f

* Employmentis thus defined by the Act :—‘*A woman.
cleaning any part of the factory or workshop used fi

young person,or child who works in a factory or workshop, whether for wa
ato or connected with the man

e v : 0 sh ges or not, either in a manufacturing process or h; adie
f or any manufacturing process or handicraft, or in cleaningor oiling any part of the machiner i i ms i

: i acturing process ur handicraft, or connected withthe article made or otherwise the subject of the manufacturing Peohces or acdibonteteesVhallates a
provided by this Act, be deemed to be employed therein within the meaning of thisAct, For the purposes of this Act an apprentice shall be deemed to work for hire.” ; : ~} Thecertificate may, if the Certifying Surgeon thinks fit, name all the Works within his district which are in the occupation of the same O i i '
required, and the Occupier must write actoss column 10 of the Register the number and dateof the certificate and the nameof the Certifying Singtelpict, In this case a separate formt In districts wherethe Education Bye-laws apply to children between thirteen and fourteen,bye-laws for total exemption. a child of that age cannot be employed full time unless he hassatisfied the conditions prescribed a

; (

® Nature of Workcarried‘ ony

are:.t.

Name of Occupier

Full Postal Address of Factory or .Workshop

Name of the Municipal Borough, Urban District, Rural District (or, in Scotland,}
the Burgh or County District) in which the Factory or Workshopis situate ...}

Nature and Amount of Moving Power, af any ee

Clock by which the Period of Employment and Times allowedfor Meals|

(for Women, Young Persons and Children) are regulated ar

Signature of Inspector ff 7

( From the Local Authority, as to means of Escape in case of Fire...

From the Chief Inspector, as to part of the premises)
Certificates* being treated as a separate Factory or Workshop |

; ee ; for Overtimeeae: From the Inspector of the District, as to Separation|
of Departments

\ (if any) in force ects

Special Exceptions (if any) eet
which Notice is kept affixed

| for Period of Employment

« *The Certificates should be attached at the end of this Register.
on?

Special Rules
Regulations

DateLast Date upon which a Return of Personsae
Total number employedwas forwardedto the Chief Inspector

Last Date upon which a List of Outworkers (if ae
was forwarded to the Local Authority

Signature of Occupier or Agent

Date

DATES OF CERTIFICATES.
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Pat 1 YOUNG PERSONS.
See Instructions on pageii. of cover.

NB.
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, and 5 to be filled in before the Young Person is allowed to commence work.

BY THE OCCUPIER.

Residence.
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In case ofpersons between

14 years of age.

| Date of Labour Certific

 

Local School Authority, qi

for full-time Employm
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Name of Father.
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Register of Young Persons (under 18 years of age) employed Full Time, ®tificates of Fitness for Employment, in case of those under 16 years of age.

TO BE FILLED IN BY THE CERTIFYING SURGEON.
Cols. 7 to 11 to be filled in within the period specified on page 2 of cover.

Name of Mother.

(8)

Date of Birth,
as ascertained from

 

or (6) sufficient
evidence other
than a Certifi-
cate of Birth,

(9)

(a) Certificate
of Birth;

SIGNATURE OF CERTIFYING SURGEON.

I certify that I have to-day personally ex-
amined the person namedin cols.2 and 3 and am
satisfied on the groundsindicated in col. 9 that
such person is of the Age denoted by the entry
in col. 9, and is not incapacitated by disease or
bodily infirmity from working daily in this
Factory or Workshop for the time allowed by
law for a young person ; subject, however, toany
conditions entered in col. 12 and signed by me.

(10)

This part is also issued

separately (Form ‘71).

If the separate Formbe used, it must
be kept with this book.

Date of
Signature,

REMARKS,
 

When a Young Person
is 16 years of age,

insert here‘ ‘ Sixteen,”
and when a Young
Person ceases to be
employed, insert

“Left,”
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Part II. YOUNG PERSONS.
See Instructions on page ii. of cover.

TO BE FILLED IN BY THE OCCUPIE‘ C4 D a i R.

Columns 2, 3, 4, and 5 to be filled in before the Yeoung Person ts allowed to commence work

Regigister of Young Persons (under 18 years of age) employed Full Time rhificates of Fitness

 

for Employment, in case of those under 16 years of age.

   

  

   

This part is also issued

separately (Form 71).

Tf the separate Form be used, it must

be kept with this book.
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TO BE FILLED IN BY THE CERTIFYING SURGEON.

Cols. 7 to 11 to be filled in within the period specifiedon page 2 of cover, a

| SIGNATURE OF CERTIFYING SURGEON. |
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lawfora young person; subject, however, toany
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|

|

Chri N

|

ristian Name. ; Resiesidence. | Date of First Employment.

|

Date of Labour Certifi Nameof Father. | (a) Cortif : s

:
| (a) Certifieate

|

evidence other

.
Local ice Authority, ¢ of Birth; than.a Certifi-

© (2) (3)
for full-time Employn | cate of Birth,|

I aTLoo ee: <i ® _® ) | =

2| aia, eat @Bornerighan Lay if |

OT, Seles a“ lox pee
3

Vg

ees é é a ag

a

=e | ,

Cs

he, TiceCirthur | Contin. 28/10 |

4 Calf ce
Pe |

scee SSM

10
0.

IN
F

To
o!

e
n

10
uu
12
13
14 |
15
16
17
18

 
LSE IO :

©.geetEAberace

a keglas

AhaeCol

  oe 

2 Mactckheasth Cale
th AMlele, AHCioakwech

cLerec Ke| LETH
| 7

| CLCeGfre2

OF MewLex LL

OA EinakiSi tg Tg"

 

IY TeprclSM r

by HatingAAfocrd=

  

   
  

orl ab|
| oS P 4

—S

Me lGIL©

eeas |
£9 #7 £D
Ot ALS 3

sot...
FI SO

(c

 

 

js

 
 

  

   

   
          

      
     

     

 

ap]

 

adnAtCigale
Pete   

wnt /7: 3-1
Tes /éGulfeiinbtaf.)

~ 5's eo

 

  
   

   

   

  

   

| REMARKS,
 

| When a Young Person
is 16 years of age,

| insert here “Sixteen,”
and when a Young

Date of
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This part is also issued

separately (Form 71).
 

 
 

Part 1. YOUNG PERSONS
See InStructions on page ii. of cover , ;Register of Young Persons (under 18 : : If the separate Form be used,it must
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This part is also issued

Part 1 YOUNG PERSONS. 4 separately (Form 71).
If the separate Form be used, it must
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See Instructions on page ii. of cover. j
i i i. Register of Young Persons (under 18 years of age) employed Full Timetificates of Fitness for Employment, in case of those under 16 years of age. be kept with this book.
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This part is also issued

Pat 1 YOUNG PERSONS.
separately (Form 71).
If the separate Form be used, it must
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Part 1 YOUNG PERSONS.
See Instructions on page ii. of cover.

TO BE FILLED IN BY THE OCCUPIER.Columns 2, 3, 4, and 5 to be filled in before t.

Christian Name.
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Date of First Employment.

In case of persons | ~

Date of Labour ( Name of Father.

Local School Autho ©

for full-time Ey 7

TO BE FILLED IN BY THE CERTIFYING SURGEON.

Name of Mother.

 

   

Date of Birth,
as ascertained from

 

: (6) sufficientjor
(a) Certificate evident other

_ of Birth ; | than a Certifi-
| cate of Birth,

|

Cols. 7 to 11 to be filledinwithin the period specified on page 2 of cover.

Register of Y $
; oung Persons (under 18 years of age) employed Full Til cates of Fitness for Employment, in case of those under 16 years of age.
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| SIGNATURE OF CERTIFYING SURGEON.
 

I certify that I have to-day personally ex-

amined the person named in cols. 2 and 3 and am

satisfied on the grounds indicated in col. 9 that

such person is of the Age denoted by the entry

in col. 9, and is not incapacitated by disease or

bodily infirmity from working daily in this

Factory or Workshop for the time a lowed by

law for a young person; subject, however, toany

conditions entered in col. 12 and signed by me.
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This part is also issued

separately (Form 71).

If the separate Form be used, it must
be kept with this book.
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Part IV. ACCIDENTS.
See Instructions on pageii. of cover.
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Part vil. STEAM BOILERS.

See Instructions on page ii. of cover; and Abstract.

Forms of Report are issued separately

(Form 55).
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