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The General Register must be produced whenever

after the date of the

Any entry made by the Occupier or on his beh
observance ¢f any provision of the F

I. General.

II. Young Persons, |
i III. Children. §

Certificates of'
Fitness.

b ¥ «*¥
AR )
s Educational

Certificates—
for Children ;

for Young Per-
sons under 14.

IV. Accidents.

{ed V. Industrial
Ve g Poisoning.
A VI. Limewashing.

VII. Employment
\ in Shop.

VIII. Steam Boilers.

Overtime Register

3 1 (Form 338).
o S List of Qutworkers.

(Form 44).

INSTRTBCTTONS.

required by any of H.M. Inspectors of Factories and Workshops.

An old Register must be kept for af least twf 4
¥ #

ake any entry with reapfect 1 §

last entry.

alf is, as against him,

] ‘ primd facie evidence of the facts therein stated ; and failure to m
actory Acts, is admissible as primd

JSacte evidence that the provision has not been observed.

The Occupier must enter in Part I. all the particulars required therein. L <] §
The Occupier must enter in columns 2 to 6 of Parts IT. and IIL particulars of all ¥

young persons and children employed¥, and in the ease of a factory,

which the requirement extends (see Abstract), the Certificates of Fitness (Columns 7 to 11) must be obtained from the Certifying

or of a vwork-f-g{f
Surgeon, as follows :— | B

A young person under sixteen or child, must not be employed in a Factory, or in a Workshop to which the requirement extend
Surgeon resides more than three miles therefrom, thirteen) work days without a certificate of fitness for employment therein.
Surgeon for the district, and by means of signed entry in the General Register.i He cannot
: Tan 1ve 70 jersons gnd children are employed there.
1ld Decomes & young

This certificat® ¢an only be given by theCerl
grant it except after personal examination ; nor elsewhere than at the woe:
The certificate may be qualified by conditions as 1o the Work on wich %Wmﬁﬁm
person a fresh certificate of fitness, for full time employment, must be obtained.

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

employed.

I
A child above twelve may be employed for half-time if he has obtained a “ Labour Certificate ” from the local Schoolghz ;
This certificate must be kept by the Occupier, and the date entered in column 6 of Part III. | B

A child who has reached the age of thirteen, and has obtained a certificate from the local School

7 Authority qualifying for full time employment], ¢s regacded
person.  The certificate must be kept by the Occupier, and the date entered in column 6 of Part i

x

The Occupier must enter in Part IV. the particulars of every Accident of which notice is required to be sent to the Inspector (see Abstract and Notice of Accidd
(Form 43) ). ‘

=

e
=

Or mercury. 5’

o4

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. particulars as to the limewashing, painting with oil, varnishing, or washing with hot water and soap, required by the Act (ste AR
If in any part of the premises exemption from this requirement is claimed under a Special Exception, By

entry to that effect must be made in Part VI,

If the Occupier at any time employs a woman or young person on the same day both in the factory or workshop,

and also in a shop before or after the eriod of em
entered on the Abstract, the required entries must be made in Part VII, 74 2 4 W

y/
The Occupier must cause a thorough examination

of every Steam Boiler to be made every 14 months ;
(Form 55), to be attached to this Register within 14 days.

and a signed report of the examination, in the prescribit
a special exception. The¥tter must be Merfiiagl
work. (see Abstract), and in every place from wiich '@

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 under
the business of which outworkers are employed in certain classes of

-

* Employment is thus defined by the Act:—* A woman. young person, or child who works in a factory or workshop, whether for wages or not, either in : acturinge M 4 g
cleaning any part of the factory or workshop used for any manufacturing ﬂropesa or handicraft, or in cleaning or oiling any part of the bmachiner‘y, or ?ix l;n‘; rgfﬁgfﬁﬁg r;%bﬁégﬁeﬁhzi;tﬁgicfxﬁ
to or connected with the manufacturing process or handicraft, or connected with the article made or otherwise the subject of the manufacturing process or handicraft therein, shall, save as is bl
provided by this Act, be deemed to be employed therein within the meaning of this Act., For the purposes of this Actan apprentice shall be deemed to work for hire.” ! : non

T The certificate may, if the Certifying Surgeon thinks fit, name all the Works within his district which are in the occupation of the same O i
required, and the Occupier must write across column 10 of the Register the number and date of the certificate and the name of t;ﬁe Certifying Surgeolf.c Wi

1 I districte where the Education Bye-laws apply to children between thirteen and fourteen,
bye-laws for total exemption.

In this case a separate form of certif}:
a child of that age cannot be employed full time unless he has satisfied the conditions prescribe* i
|

i 5
|

8, for more than seven (or if thellef 5

Par I GENERAL.
Name of Occupier W

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 Workshop is situate ...)

i /
Nature of Work carried on '[ W M
Nature and Amount of Moving Power, if any M W

V.

Signature of Inspector A ; eb

Clock by which the Period of Employment and Times allowed for Meals]_
(for Women, Young Persons and Children) are regulated o

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 |

if ¢ ol . for Overtime
o From the Inspector of the District, as to Separatmn_[

of Departments l for Period of Employment

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

- y -~
} (if any) in force /b-/-«v@

Special Exceptions (if any) of}
which Notice is kept affixed

Special Rules
Regulations

Date
Total number employed

Last Date upon which a Return of Persons Employed}
was forwarded to the Chief Inspector

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

D A
rEahs

Date

DATES or CERTIFICATES.
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rart I YOUNG PERSONS.

See Instructions on page ii. of cover.

Register of Young Persons (under 18 years of age) employed Full Time, ®rtificates of Fitness for Employment, in case of those under 16 years of age.

3

This part is also issued

separately (Form 71).

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

NB.

ﬁ TO BE FILLED IN BY THE OCCUPIER.
Columns 2, 3, 4, and 5 to be filled in before the Young Person is allowed to commence work. 5

In case of persons between
14 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.

Date of Birth,
as ascertained from

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

REMARKS,

\

[

| ‘When a Young Person

’ Is 16 years of age,
insert here ¢ Slxteen

|

et s i - ‘ 4 such person is of the Age denoted by the entry and when a Young
No. Surname. Christian Name. J Residence. Date of First Employment. Date of Labour Certific Name of Father. Name of Mother. jor () sufficient| in colp9 and is not incapacitated by disease or S_Da.t(z O‘f Person ceases to be
Local School Authority, q (a) Certificate |evidence other| bodily mﬁrmlty from working daily in this ignature. emplo3 ed, 1nsert
: of Birth : than a Certifi- | Factory or Workshop for the time allowed by “Left,”
for full-time Employm ’ . law for a young person ; subject, however, toany
/ cate of Birth, | conditions entered in col. 12 and signed by me.
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Part II YOUNG PERSONS

See Instructions on page ii. of cover.

Register of Young Persons (under 18 years of age) employed Full Time

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

1)

This part is also issued
separately (Form 71).

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

TO BE FILLED IN BY THE OCCUPIER.
Columms 2, 3, 4, and 5 to be Jilled in before the Young Person is allowed to commence work.

In case of persons betwee
14 years of age.

No. | Surname
: Christian Name. i
Residence. Date of First Employment. | Date of Labour Certifi
Local School Authority, g
. { i for full-time Employu
-1 3 L @
O// Q/‘ (5) | ©
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TO BE FILLED IN BY THE CERTIFYING SURGEON.
Cols. 7 to 11 to be filled in within thc period specified on page 2 of cover.
|
‘ ( SIGNATURE OF CERTIFYING SURGEON. |

‘ ’ Date of Birth,
ag ascertained from | 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 |

! REMARKS,

When a Young Person
is 16 years of age,

insert here &th(en,
and when a Young

-
T such person is of the Age denoted by the entry | Date of
Name of Father. Name of Mother. jor (b) sufhcxent‘ in col. 9, and is not incapacitated by disease or | Si . Person ceases to be
bodily infirmity from working daily in this | »©lgnature, em;lmﬁd insert
eft.”

‘ | (a) Certifieate  evidence other
than a Certifi-
cate of Birth, |

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.

RO A

of Birth ;
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Part . YOUNG PERSONS.

See Instructions on page ii. of cover.

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

if
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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Surname.

= | 3

S —— |

i N %l Columns 2, 3, 4, and 5 to

Christian Name.

Residence.

]
|
|
3
\
\
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Date of First Employment.

Register of Y i
S oung Persons (under 18 years of age) employed Full Tiptificates of Fitness fo

FILLED INF BY S 'THE OCC!ZI‘:!ER.
‘/13_7’1’,11:1;2_’12 before the Young Person is allowed to commence work.

TO BE FILLED IN BY THE CERTIFYING SURGEON.

Cols. T to 11 to be filled tn within the period specified on page 2 of cover.

In case of persons bet
14 years of a

Local School Authorit
for full-time Empl

Date of Labour Cer | Name of Father.

\ Date of Birth,
as ascertained from

Name of Mother.

cate of Birth.

or (b) sufficient
(a) Certificate |evidence other
of Birth ; |thana Certifi-

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 incapacitabed by disease or
bodily infirmity from working daxiﬁ in this
Factory or Workshop for the time owed by
law for a young person ; subject, however, toany
conditions entered in col. 12 and signed by me.

10)

I

REMARKS,

When a Young Person
is 16 years of age,
insert here “ Sixteen,”
and when a Young

Date of
s Person ceases to be
Signature, emplo;}fd, insert
* Left.”
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8 ;
; This part is also issued
separately (Form 71).

rart . YOUNG PERSONS
: If the separate Form be used, it must |
be kept with this book. i

See Instructions on page ii. of cover. 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.

i
TO BE FILLED IN BY THE OCCUPIER.
Columms 2, 3, 4, and b to be filled in before the Youny Person is rgllzwedt e
) 95 4 : C : ! S 0 commence work. : Cols. 7 to 11 to be filled wn within the period specified on page 2 of cover

REMARKS,

‘] ‘ ! ‘i Dhise 0EBirth, SIGNATURE OF CERTIFYING SURGEON.
| | In case of persons betwe ] as ascertained from I certity that I have to-day personally ex- When a Young Person
J l 14 years of age ] amined tlie person named in cols.2 and 3 and am | _ 18 16 years of age,
No. Surname Christian N i 5 ) y e : AT E e — | satisfied on the grounds indicated in col. 9 thatj insert h(}a]re "Sgteen?"
: 1stian Name. 4) Residence. ; Date of First Employment. | Date of Labour Certii Name of Father. Name of Mother. ‘ jor (b) sufficient| isnllwc}i)lr.)?{sgﬁdmisofng}gehﬁgg:c?t_l:fégg l])oyy g?s‘eé:s%bg S.Dati of %’g}s:n Seua:e_s i
| Local School Authorit | &) Sueid s enaais ootz nim Sl kL Gy TR o g
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This part is also issued
gseparately (Form 71).

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

10

Part II YOUNG PERSONS

Register of Young Persons (under 18 years of age) employed Full Til;iécates of Fitness for Employment, in case of those under 16 years of age
{

‘ 8ee Instructions on page ii. of cover.
’ } J /ﬁ
! ,_’—ai -
lg o A dT50 BE FILLED IN BY THE OCCUPIER. E | TO BE FILLED IN BY THE CERTIFYING SURGEON.
VRS and 5 to be filled in before the Young Person vs allowed to commence work. § Cols. T to 11 to be filled in within the period specified on page 2 of cover. %o
e MAR
Tt foF Pirih) SIGNATURE OF CERTIFYING SURGEON. REMARKS,

When a Young Person

‘ | | — e ek I
i ‘ I e
g | ! | ‘ : :
" | | } In case of persons b as ascertained from I certify that I have to-day personally ex-
| | t ; " amined the person named in cols.2and 3 and am is 16 years s of age,
3 No S I L4 years of % ‘ et satisfied on the grounds 1Ild10atet(11 1%.1 coﬁ 9 tl;at inse r{ h%l(‘ S?Itt cen,”
Sk s 18t i i such person 1s of the Age denoted by the entry and when a Young
: f Christian Name. | Residence. { Date of First Employment Date of Labour ( iName of Father. Name of Mother. 1 U’) sufficient mcmlpg and is not 1nc§pacltated Drdieas o S‘Date £ ol age be
! ' : . ? @ id 1 bodily infirmity from working daily in this 1gnature. g employed, insert
| | Local School Autho ‘ R it ‘tw . F ts; Wogkshop for the time allowed by | * Left.”
‘ y oo i ‘ actory or :
: J ¥ ti ) of Birth ; \ than a Certifi- law forya young person ; subject, however, toany
j | for full-time En | cate of Birth. | conditions entered in col. 12 and signed by me.
Q) 0)) ‘
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This part is also issued

2 1
: {
Part II. YOUN G P ERS ONS : i separately (Form 71).
See Instructi se 7 N “:i If the separate F(}rm b(? used, it must
ee Instructions on page ii. of cover. Reglster_ of Young Persons (under 18 years of age) employed Full T; igcates of Fitness for Employment, in case of those under 16 years of age. be kept with this book.
9= ; 11 &
:; ! % TO BE F[LLED IN BY THE OCCUPIER. ; Kl \ ) 3 J THE CER ING SURGEON.
] : ; (, - ‘ Columms 2, 3, 4, and 5 to be filled <n before the Young Person is allowed to commence 7{/@5,\‘7‘» ? Cols. 7 ;OIIBP;O I?Z)IeLIﬁléLZBLILi zf;tYhinl Ii/]:e (];:';éorfln?;Zectﬁed . ;;age LQ of cover.
19 | | J B S EEalET 1 Dits of Hicth! | SIGNATURE OF CERTIFYING SURGEON. e
! [ ! ! :f ‘ T case of persons | \ as ascentained from l Iicertify that I have to-day 'personally ex- W:!lelllaa Youngf Person
i Suuams | G G | | - Siieon T il b e st b S
85 } [ stian Name, B : = : e : such person is of the Age de y bl Date of Der S oeinaaito Fa
! f : tesidence. Date of First Employment. | Date of Labour ( aName of Father. i Han gt dudhor S, or (5)RMRGlont. et coll 97 and JPVIOE inoabanlinted Iy £AeEs is | Signature. employed, insert
| : ploy. ( (@) Certificate ’e\'ldence other| bodily infirmity from working danl1 medtl‘l)s gn p "yLeft."
! ; f | | Loecal School Autho | of Birth ; “ R Ce'rtiﬁ- g,%stf%rrya?rf) ﬁgr}l}i:rl;gg ;fgébtjlégt,tﬁg; :ve(x)-jvtoang
;‘ ‘I @ @) | | for full-time En | cate of Birth, | conditions entered in col. 12 and signed by me.
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