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OUTWORKERS EMPLOYED. |

4 /j ¢ »:_ ) —f— 4 -‘4 7 a g (/) 2 . se 4
/) att | part . GENERAL.
In certain trades (see Abstract for list) |

Name of Occupier Returns on Form 44 must be sent to
the Local Authority on or before 1st

February and lst August in each year.

INSTRUCTIONS. |

\ Tull Postal Address of Works _ |
Ceneral 1.—The G 7 1 Regist t b d , (Local Government District in which the Works are situate, i.e., Borough, Urban Dot ok {
: ——1he General Register must be produced whenever required by any of H.M. Inspectors . - o District. Rural District, ot in Scotland, Burgh or County District.) . iy Fa 1
g 4 ) £ i spectors of Factories / orks 3, or by tertity uro : - istrict, , , g 3 ) g

no longer used, must be kept for at least two years after the datg of the last 3ntrV. ; s liga Ui B B T ( ‘ Returns. ; employed. 3

2.—Any entry made by i : : : ( L |

4.—Any Yy ma y the Occupier or Y B e ARSI it . : . i

t0-the .observance of any orovie: . ]plt‘i? or on his 1)91}alf 1s, as against hpni prima Jacie evidence of the facts therein stated ; and failure to make any entry with respect Nature of Work carried on |

HEMERINCY sion of the Factory and Workshop Acts is primd facie evidence that the provision has not been observed. x | pes l 3

8.—The Occupier must enter i . 7 | | .

Y /C 2 st enter in Part I. s : e A S ; 't : ‘ | |

R A e 'l‘md PR 1zn‘t Iv all the particulars 1oqu.uod therein, mc]udmg record of any certificate relating to the works granted by H.M. Inspector or ‘ J ;

A% page 1. of the cover the particulars respecting the Certifying Surgeon. ‘ ; 3 : : | : |

SR e Regulations (if any) in force | ‘1

Young P . 4.—The Oc o ; L & { :
ng Persons Occupier must enter in columns 2 to 7 of Part II. particulars of all young persons employed™® ; and in the case of a factory, or of a workshop to which the ; | |
) ) |

requirement, extends (see Abstrac ‘ertific 7 ' { ined
1 tends (see Abstract), the Certificates of Fitness (columns 8 to 12) must be obtained from the Certifying Surgeon, as follows :—

Certificates of

Special Exceptions (if any) of |

5—A young person under six red 1 1 i
) g7 der sixteen must not be employed in a factory, or in a workshop as aforesaid, for more than seven (or if the Certifying Surgeon resides more

Fitness oy : : : 3 K 5 5 !
. an three miles therefr riee: AT rgAs . : ] / Notie et l |
st HlOailll:h:f]12101111221{05122 .\,V(?Ik }da)g \\1thou§ a'certlﬁoate of fitness for employment therein. This certificate can only be given by the Certifying Surgeon for the gl l\ept i AT om ‘
five young persons ;Hé e ;lobved ﬂn 1:‘ n}J‘Jt 1e‘ 1?1}?1‘&-1 ],»lester.’f' H.e‘ cannot grant it except after personal examination ; nor elsewhere than at the works, unlessb fewer than : | Cormmoars. “
ploy here. 1e certificate may be qualified by conditions as to the work on which the young person is fit to be employed. NATURE OF CERT'F'CATE.
Accidents 6.—The Occupier must enter in P ; : .
. > 1§ er in Part III. the particulars of every accident of whicl e : A
Skt ANpas Toie = ; b B > oC h notice 1s require sent ‘ S e S . i =S g ; < j : J =4
Abstract and Accident Notice, Form 43). i juired ,to be sent to the Inspector, as soon as it becomes reportable (see ‘ From the Local Authont_v, as to Means of Escape in case of Hire.
5 !
Industrial 7.—The Occupier must : r . As to Steam Boiler cer-
S -—1he : st enter in Part IV. the par e ! : ; R s y 4 i . :
Poisoning or ? or of toxic jaundice, anthrax, epitheli A S })"ll.thlllalS of every case of lead, phosphorus, ar§en1gal, mercurial, carbon bisulphide, aniline or chronic benzene poisoning tificate see Part VII. ‘
T ) ; ax, epitheliomatous ulceration or chrome ulceration (see Abstract and Poisoning Notice, Form 40) = Other certificates should ‘
i i ) ‘ be attached at the begin-
Limewashing, 8.—The O : ! . S : =
: : . o.—1Lhe Occupier must enter in Part V. particulars as he li rashi ainti S S e . ’ ning of this Register
thte;::shmg, 5 whitewashing required by the Acts (see Abstmlo)’(u) o Ordorlq fOItf:hi(nh;:v“ aslTlg).f ¥}¢1111t111g, .Valmshlng,'m W aslung.mth ]}ot water and soap, and (in Cotton Cloth Factories) unless directed to be kept
¥ to that effect must be made in Part I. ) SRR y part of the premises exemption from this requirement is claimed under a Special Exception, entry elsewhere, ~ and  their,
nature specified in the
: blank space here. \
Employment in 9.—If the Occupier at any ti : (B
: 8 y time employs a woman or young pers Te.s : 3
Shop: T : ey 4 0ys a wo young person on the same day both in the factory or workshop, and also ‘e or : b J W .w Register is
p nployment entered on the Abstract, the required entries must be made in Part VI. ; . : SROL, o0 Gl L ol Dy o i Vi SRl \ takeﬁeni‘ﬁone?"se e;u o |
Steam Boilers 10.—T} . tificates attached to the old |
. 10.—The Occupier mus S horouoh examinat; : : . Wac ister 3=
B & Sl ek %)f the ;i]ﬁi?{:teloi tilsloi?ugh an}il1111<11f;10n (1111tema1 and external, and under working conditions) of every Steam Boiler to be made every 14 months ; }Zirgel?etlo Si:sf,e“?eant({aﬁl | }
L X a bhe prescribed form (Form 55), Tt A W B et Tt SRR LR J - : : < SVer, : § d new,
must be entered in Part VII. ) I orm ( opn 55), to be attached to this Register within 14 days. Kach boiler, together with the dates of vxmmnatiun: requisite entries made here. j‘
\ 3
! |
*“A woman or youn % ’ I, FHEL J p Sl
/ used: ot any manufacguriilg ]]))1032218 \(zlh(l)la‘l‘l?llxlc\;xtlg &-ffmt‘oll),l or workshop, whether for wages or not, either in a manufacturing process or handicraft, or in cleaning any part of the factory or worksl S@g nature Of OCCZ(]J L0 Ag ent. 1
A g st ke ke I(In,l or 1}1 cﬂem‘m}g or oiling any part of the n}achm_ory, or in any other kind of work whatsoever incidental to or congectcd with the ”l’uluf'Lgturin(r FBA0 |
o s e e e i pf ﬂ lo \((0 V(?‘I ‘0 erwise the sub]cpt of the manufacturing process or handicraft therein, shall, save as is otherwise provided by this A t bi d leroceﬂs Date | |
g of this Act. For the purposes of this Act an apprentice shall be deemed to work for hire.” (S. 152, Act of 1901.) e S adt o S e : |
T The certificate may, if the Certifying ink : i Nl y LR : 1 7 imes W » Meals |
(mpplica Vo atho Certifvfn,glsllx}(?eg:‘)xtixibrllelérzllislzggegﬁdtl;::ll:: gt;, ;ﬁ;ﬁ z:lll ttlu;}“ ?rks \vlltliin his district which are in the occupation of the same Occupier. In this case a separate form of certificate 01001\ by W'thhY the PGIIOdXTOf Enl%))lO} ment a’nd Tmllets ;HO ‘ed for lea ?- 1
AR R o v ) 8 ched to the G ral Regis ; Torks i 5 o SRS SHENY 5 R g CIWLICE o f SET el L e
the certificate, and the name of the Certifying Sl’lrgeon, Rl o oo o6 ndigiony 1691(1;1[:110 13%:;2221-()f the Works in which the young person is, for the time being, employed. The number and date of (fOI‘ Women and oung _ersons) are regulate } {
o P ”

Certificates (other than Steam Boiler certificates) should be attached here.

Signature of Inspector. |
Date i
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Part Il. YOUNG PERSONS under 18.

See Instruetions 4 and 5 on page ii. of cover.

%his Part is also issued
separately (Form 71).

Register to be filled in by the Occupier.

The mnecessary entries to be made before the Young Person vs allowed to commence work.

Certificates of Fithess for those under 16, to be filied in by the Certifying Surgeon.

| | | Date of % | SIGNATURE Ok CERTINVING SURGEON. | i
| & | ol i o poons i ke P G e e |
| M S T o @ Contse of Bith T i T e 4 R |
| ot gt o () ot st P e o e B s o o o
- k | . i e | (6) 5 ig?v%ir,b{oliﬁyﬁﬁgiﬁfo‘ﬁé{" L e "
BT 0 o, Lelllid) 5 8. 1q0] TR T AT 2 27703/ |
9 ; M\JMZ@/ Poctr . Soerlomasdh | 18. 4. 19% Ig. 1. 19 2 197 1k | 2¢: /03
T b z p? A fedd, Kook Asdh fird. | 25, 61980 q. 1 144b ArEEn %’ 22./0°2(
D Asallen . | g W Kot K,%M SLAC R §.4. 19, z 551 #) 26:10-3( - |
5 %/\! i Sobnatdso, . /J\u/ foaa weg_ | A 119, 4. 4. Qe 5 | 4 Z“% 2910 3( |
: Tl BT Lo 4 7v\u7'4 /QM, KW L 1b.q 199 (51 1qgb. Z ?./}’./6 fudl 24102 ¢ f
7 M | Snie | 1g okl Losd, Rt | % 1.1y, Y 7.7.9 nd) 24.)0 3] b
S SR Ronakt,  Mhails £, 0k, Lundut) | % b 1480 05 Mg ; | | '
A /m Wfreds / o 15 Wibire foseds sty | 4.5 1924 2 % . Ml X o »‘;-' |
10 | A Qg 4. fous ferlt Kork @711/86: 9.9 19% a2, 1 1943 i 3.5
) dond ; . 410 19%] AT % o oy, . ¥ |
i é@?ﬂk M @A aué&df, M M' MW | q.10 "110 2. ¢ 10{13 & ”)-3‘%’ flﬂ J 74 ‘ v UA l[f Z{— 32_. }
D /0 Lonald /wy *W”M . Lsebonin, Kop ,(;ayi AT 2. 4, Mig > 1}) X I\t* R W ’ el L
13 m ’ :{wy . fuborns £ ped . % A1 1y 2%, 4. I ' 1: A | |
14 / . %,7 LUAO e 4’77\41‘& 4€M' -@ _ i 5 li’j.f : w . q. "{M'/‘ % OL\_‘- q ‘5 : /" ' / tm%l /(.(’LF"}L ,
15 Ty ng 4 M { iy &7 23, 10. 1950. 9. b. g5 T 1f q e } % 0 »‘," ) IR i
16 zu%ﬂ Georseds U W %7%% lomd ULk A % ALY b 1; 9_"_ SE | "‘! ’f Ll D Iy 4130 !
17 L Lgdhder g m . () Kosd Kol 4. 11988 N5, 1qH) B 5o / Y UM Wi J4 LB l
18 b@vﬂ AT Newtno st g s bas | 19 1n-1gk0) 19.16. 1914 Fovos F-18 | | | 3
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Columms 8 to 12 o be filled in within the period specified in Instruction 5 on page 4. of Cover.

If the separate Form be used, it must
be kept with this book.
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| This Part is also issued !
{ 3 = - 2 | |
. : : Certificates of Fitness for those under 16, to be filled in by the Certifying Surgeon separately (Form T71). |
Part Ii. YOU NG PERSONS under 18. Register to be filled in by the Occupier. ! : . el g : Tf the separate Form be used, i must i
4 . : : ‘ Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page 7. lover. : ey ;
See Instruetions 4 and 5 on page ii. of eover. The necessary eniries to be made before the Young Person is allowed to commence work. u R i peal R be kept with this book. '
: ERRERS. T | ! SIGNATURE OF CERTIFYING SURGEON. 1
| e A i i Date -of Date of Birth, “ CERTIFICATE GRANTED. CERTIFICATE REFUSED. 1 i
f ; as ascertajned from I certify that I have to-day personally ex- |
In case of persons Conditions (if any) attached to the amined the person named in cols. 2 and 3 and Date of t
X S & : between 16 and 18 years (a) Certificate of Birth ; am satisfied that such person is of the age I certify that I have to-day personally ex-
No. Surname. Christian Name. Residence. c e of age when first Certificate. denoted by the entry in col. 8, and is not | amined the person named in cols. 2 and 3, Signature,
irs aving employed. w or (b) other sufficient incapacitated by disease or bodily infirmity | and have declined to grant a certificate of
evidence. from working daily in these Works for the time | fitness.
Employment. Employment. Date of Birth. allowed by law for a young person ; subject, [
however, to any conditions entered in col. 9. i
e 8 (9) 10 1 | 12 i
W " @ | 8 @, L) ®) @ | — @ | - = e I
. | g 7 1 7 1.
| W Tireents Kd%l Y. At lando [ ARotsli M| % hygy - ] L L b
/ / ‘ N ; & Y, }
9 | Sogdlth V. W I, 3(7@ W Aiiirs 2 41134 . i n % 1.2 142 b | 2. 70k X (G439 }
3 70 'v ’4/4&( fl ¢« N (iM/ALﬂ - 201199 | 26 4 22 3Nt ﬂ .3 5.0 [G b > !4
4 v ‘ oé"”‘/‘/’w‘ A [{Ww fa {dw? . v 1. 1453, -3 1491 . i % [b I B 1
: oo Mw : /”f_ el £ 4 1934 25 | {(1,7 ! T v B /4 37

6 Uon) L M[m’ »Wflo, %anuc e O'W {4 . % /73@' ik ; | , [ ‘
r | Jundets Crkusr ' Alfet ¢ % Yl /5&,\4@ M | 2% 19% TR | T |
5 ’/MMC ’ﬂu\/ d({w Cith s bkl A Aeis s wujzﬁ/. | A{{ 7.8 |

%/WU j—dbu(/r\/l

X
9

Vms @W\%‘ U« (*IKL A \-(/A ! “@”«‘”/IKLM : 4 ) \/
10 Wio szf&% ’{W\M A % : St é‘/’ow . : K?“/wa

/

L : tl) | o e 1 3.
11 W Gk | Ka % @gﬂvum'- M 243 o, Mgy | 11
12 -‘%&Q‘& [ Ady mand_. .- | 614 A t7mlfm /@ YA waéﬁ L .3 Ky / -, '(f"’} ? A 12 l‘ | ) (4l 52 ;
| 13 (e Ronald,  malestn - Dosgnfn bosre, Kx . *,é; el B Y 135 1% (-7 I 518
g Lo A o A « A %Mmm f’& A uwents . lo:d i 1-4. g 14 7 G-1b ) /‘*"f'ﬂ‘

15 . ju%%ﬂm/ﬂ,/‘?f

16 __'/W(AW%V 4

17 A)A&(Zﬁ v

% é 4@%&&{,&» ‘ %3/;; /o, 5 /2/4 =® 15 [0-’5-“3’ - A
[ WK/JVC {/ sy P2 23.-b. ,&Z, i _ 1643.¢ - /6

o

L

b Al o) | L. v 1Sy, 2. 1916, : 179% -3 l‘o

L Mok, . | 00. 5 a9
18 % ‘et < ¢ x(/ { L»;;v"/a‘?;z.(_xl f DA ocis: // (¢ «,/»»w:ffu, s L lb. D5 ¢ e ./9/ A 1 Lk “ é {} JL' |
19 s dnsr ~’/ e HeLhs- 7, | s ’/‘apwmy A\S24 '*i_ .32 : . ¢ 1448 | L /Y (ghgﬁ 2z
20 l # ‘ | 20 g




(op}
|

This Part is also issued 11

Part il YOU NG PERSONS -under 18. Register to be filled in by the Occupier. Certificates of Fitness for those under 16, to be filled in by the Certifying Surgeon. separately (Form 71).

|
|
; : If the separate Form be used, it must I4
See Instructions 4 and 5 on page ii. of cover. The necessary entries to be made before the Young Person is allowed to commence work. Columms 8 to 12 to be filled in within the period specified in Instruction 5 on page v. of Cover. 1
f

be kept with this book.

‘ G | I SIGNATURE OF CERTIFYING  SURGEON. {
A | — == e — {]
’ i Date of SRy CERTIFICATE GRANTED. CERTIFICATE REFUSED. i

‘ ‘ Date of Dirth, 2 L B e S A |

¥ | ‘ In case of persons as ascertained from I certify that I bhave to-day personally ex- I

‘ | of ; : : ) ‘

‘ between 16 and 18 yeurs et Conditions (if any) attached to the amined the person named in cols. 2 and 3 and . ! } Date- of i

A i : S s cdenen o aqe ohen . first ) Certificate of Birth; | am satisfied that such person is of the age . certify that I have to-day personally ex- | (4

No. | Surname. | Christian Name. B ! First Leaving / éi;,plozz(l‘,ﬁm o | Certificate. denoted by the entry in col. 8, and is not | amined the person named in cols. 2 and 3, | Signature. i

| | 2 or (b) other sufficient | incapacitated by disease or bodily infirmity | and have declined to grant a certificate of | |

| or (b) other su | I Y ) g

| | Employment. |  Employment. Date of Birth. ~ evidence. ‘ from working daily in these Works for the time | fitness. [ :

| | ; i allowed by law for a young person; subject, ‘ I
| ‘ | however, to any conditions entered in col. 9. ,‘ |4

| @) 4) | (5) 1 (8) (7) (8) 1 % ®) A | (19) : ) ’
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This Part is also issued

Ppart il. YOUNG PERSONS under 18. Register to be filled in by the Occupier ' Certificates of Fitness for those under 16, to be filled in by the Certifying Surgeon. separately (Form 71). |
rt il ; : |

Sl : ; : : 7 : If the separate Form be used, it must
g ) s 8 2 2 2d in wit 1001 n Instr 5 Jover. 7 : i
Seo Instructions 4 and 5 on page fi. of eover The necessary entries to be made before the Young Person is allowed to commence work. Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page it of Cover bé Loprivach whis Thok.

| ; SIGNATURE OF CERTIFYING SURGEON. \
1 i Date of Date of Birth, ] CERTIFICATE GRANTED. CERTIFICATE REFUSED. ‘
| i as ascertained from I certify that I have to-day personally ex- “
| bptwen caﬁf ofdpu}r;one Conditions (if any) attached to the amined the person named in cols. 2 and 3 and | Date of
| 5 o > Reid | n}n( ?,:l -t/p ars () Certificate of Birth ; ) am satisfied that such person is of the age I certify that I have to-day personally ex- ,1
No. SoTames ; Christian Name. esidence. ‘ First ; T & {(’ ZLZ "”]/”’ Certificate. denoted by the entry in col. 8, and is not | amined the person named in cols. 2 and 3, Signature.
1 ‘ | i 3 : B0y or (b) other sufficient | incapacitated by disease or bodily infirmity | and have declined to grant a certificate of
‘ s 3 : evidence. | from working daily in these Works for the time | fitness.
i Employment. ‘ Employment. Date of Birth. { allowed by Taw for. a young person ; subject, ;
’ 3 | however, to m)/ congitions entered in col. 9. |
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Register to be-filled in by the Occupier.

The necessary entries to be made before the Young Person is allowed to commence work.

pariti. YOUNG PERSONS underts.

See Instruetions 4 and 5 on page ii. of cover.

1 | Date of

Tl |
; | | |
No. Surname. Christian Name. Residence. « g ‘ Learing }
‘ ‘ Employment. Employment. ’
Y
(1) (2) (3) (4) | (5) K (8)
_g,,:,,/‘,¥7 4 —F 78 UYL -

C) J
¥
i o

i 15
| 16
“ 17
18 |
£ ‘
20 A |

In case of persons
between 16 and 18 years
of age when first
employet.

Date” of Birth.

)

19
/b ( ! 2 .
’ 8 » This Part is also issued
Certificates of Fitness for those ‘ 1 F¥D separately (Form 71).
2 : : g Tt the separate Form be used. it st
Jumns 8 2 to be fi X ithin the perio cified i Instruction 5 on page ii. of Cover. p Sup  DALALOE. T e oy
Columns 8 to 12 io be filled in with period specified ructic on page 1i. of Coves be Boor with Wi baok
SIGNATURE (”,“, (’!‘JRTH‘W?INU SU
Date of Birth, CERTIFICATE (GRANTED. 7| Tl R 51 e
as ascertained from I certify that I have to-day personally ex- i, 3
Conditions (if any) attached to the amined the person named in cols. 2 and 3 and Date of

(a) Certificate of Birth ;

Certificate.
or (b) other sufficient
evidence.
(8) | < 9)

13
14
15

16

18
1)
20

am satisfied that such person is of the age | T certify that I have to-dav personally ex- |
denoted by the entry in col. 8, and is not | amined the person named in cols. 2 and 3,
incapacitated by disease or bodily infirmity | and have declined to srant a certificate of
from working daily in these Works for the time | fitness. |
allowed by law for a young person ; subject, |
however, to any conditions entered in col. 9.

i L g+ : i L @

Signature.




Il
(l
!

21

20

_ This part is also issued This part is also issued

2 separately (Form 73).
part . ACCIDENTS. o e e part 1. ACCIDENTS. ‘
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part 1. ACCIDENTS.

See Instruction 6 on page ii. of cover.

Register of Accidents.

This part is also issued
separately (Form 73).

If the separate Form be used, it
must be kept with this book.
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See Instruction 6 on page ii. of cover.
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of Accidents.

This part is also issued

separately (Form 73).

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

Dates on which
the person was

? How Caused ? ‘ Nature of Injury, | disabled from
Date of Date of Notice on | eg., whether by machinery in g {l : x Precise occupation at time | and whether fatal or | earning full wages
Accident. | Form 43 to Inspector. ; m%tion, and by) what part-} of Name of -person injured. ; Sex. | Age. Usual Employment. ‘ not. at the work at
{ such machinery. | | which he was
' I | | employed.
(1) (2) | (3) (4 | (6) | (8) (1) ‘ (9) e m a0
i ' f j :
| |
‘ |
\ ‘ |
1 | |
| | | |
: i ‘ =
| | |
| \ !
1 I
%‘ ‘ ;
| | {
z 1
‘ |
| {
! |
? V 1 :
| ' s i
1 [ ;
| | |
i | :
| |
| 1
i f
1 | i
i ‘ i
|
1
i I
; ‘ J’
i : 1
‘ i
| |
| !
i [
; 1
i
|
I
i ,
| |
1
| a
| I g
I I




el 2 - 1952, 1§

o ‘ | !

LCO)\MGA//O
; . : ; { . - b | | 1952 . e £ luc
s Ny 10 g Jlov. /6“1731 eceneo! %w/%w«. &amd/um(.’fw-u,. ek 43 | W’%ml&:i MM%A—,‘& jf/,;/ﬂ 3 ;
ﬁ’ - S-&aq'f Adusicer J ‘, J >3 a’" /S L«fw«d a :
A g + Ly

| e 1
en N~ | [flov. [0 z;lz z | ‘ 1 | ;
: ' i

7 24 2D f
This part is also issued ' This part is also issued
Part I ACGIDEN I S separately (Form 73). - ‘ separately (Form 73).
] ]
: i z If the separate Form b d, Part Iil. ACCIDEN I s- If the separate Form be used, it
See Instruction 6 on page ii. I. i i P e used, if ‘ 2 e o el
ctior on pag of cove : Reglster of Accidents. must be kept with this book. See Instruction 6 on page ii. of cover Register of Accidents. must be kept with this book.
] g 5 .
| — \ I T ;
i ; ! ‘ ‘ g ' Dlates R 4 ‘ | i ]';ut(*s on which
- How Caused ? | | Pt iS DOTROIL WA ‘q, 1 | | [ s ) RO DORE oL e
: g | D5 ot | | | Nature of Injur disabled f ! { i | [ Nature of Injury, | disabled from
Date of Date of Notice on | eg., whether by machinery in : e | | Preci i S jury, sabled from ! | 1 How Caused ? | i g ek U : e PIE I L i e
Accident. Form 43 to Inspector. ] motion, and by what part of Name of person injured. Sex. | Age. Usual Employment. i s chfm;l;ii;i?;xs e [ ang Whetril;: atal o Cz;xt‘}m&ge fvl{'grraffs | Date of l Date of Notice on ‘\ e.g., whether by machinery in { Name of person injured. o 1 Age. I Usual Employment. Precise O:fm:}();(\;}(lioe?lt.at pme | g “h("t]?[:;r_ o ‘ (‘:lxtlllt%;]”e {:,l(l)l}‘: ‘:r:ﬂ
| such maclunen | which he wa 1 Accident. | Form 43 to Inspector. \ motion, and by what part of i | b | i which he was
(1 (2) J 3 4 ! | ; employed 3 1 . such machinery. ‘ " ‘ employed.
= ) | =% i | | | :
e e ) (4 ®) J (6) j ) ‘ @) 9) ’ Lo (10); i @ 1 @ 1 3) | (4) (5) | © | (7) \ (8) PSSR RAC D o MR LY (10)
| TS e | e | 1 i
| ‘ ‘ | ) ‘ 1 » | a ; :
Mg 35162 AL 5 ) i ling st of pondls | Ldbpaldoase, Vo 45| e fons / Cage of poved Lopiunst | | s ‘ L)) Sy / |
il o W ifling tase g pocds | Adooalouse, Ty Fot 55 sl frudir Lfling dase oo Mg~ 2§ 195 | pif ey / ~ i ol il AT G de i
e B By | DT D (7%0 1955 T dorewos o gt o dglo/w\/éaﬁz o cwwy IToUCIH. K wwa U s |
| | | -‘ | ' o |
| | i | \ - i | | | |
i 3 i t | | ‘ i
i AL My | - | | | | |
b At | %‘@7*‘/ Cpis | Cutlseon” Frank  fan | K | S &‘M&Wf | | |
I ! ‘ |

%u/e? /7&21 Yooy~ oty - /93. //W/O\/&QW @m Conal gwu Jo 1/@//@447 s Az ~ A/W

| M (*1’“‘/& ; o gl oA //032_ o
mumzh / g ik lirz —

SRR NIl e,y s : | ; W i {
Rt ece ., A e Ly i e
.t | | | | | 5

@ 72 Ja@ 7.5 IR 7 e ! | | |
i e IO /3 1950 7%z/ Aty A/ulfoc; Tt K oo B /%M/_ oo ;.




26 \
i o
&
I
|
This part is also issued i This part is also issued
Part lil. AGCIDEN | s. ' separately (Form 73). ; A CI DENTS separately (Form 73).
See Instruction 6 on page ii. of cover : = : If the se : i Part HL. c 2 If the separate Form be used, it
2 5 parate Form be used, it | - = ook : : d
Register of Accidents. must be kept with this book. 4 See Instruction 6 on page ii. of cover. Register of Accidents. must be kept with this book.
’ | - | Dates on whicl
[ { Dat i | ) ! ‘ 2 ich
g [ How Caused ? { tha(; e}s)eg::)nw}vlvlzh } ! ‘ ! e
t]\)at% of ‘ I‘Da.te‘igf tI\oltice on e.g., whether by machinery in | N ¢ P Nature of Injury. disabled fm.ns 4 How Caused ? I { 2 . l I\(.;atn}ll‘e lof Ilfljuriv, | djsablidufrom
ceident. form o Inspector. tion, b e ! Name o injured. 4 T recise occupati t ti 2 5 ; i ; - - | | s recise occupation at time | and whether fatal or | earning full wages
s s peron njrs Sex. | Age. | Usal Eamployment. F i time | . whthor fatal o | carming ful wages b e s e e Neme of persn isjsed. | Sex. | Age. | Ceual Baployment. Tl e el
‘ | o1y . whjci Kgrwazt 2 ccident. P . el ayc hjnery.P : \ ‘ | which he was
(1) (2) f (3) @ 5) ® AT i ! ‘ [ | employed.
i ) (8) (9) 10 f ) 2) (3) : (4 ® | 6 | () (8) (9) \‘ (10)
| \ I ‘ ‘ | i
| | | | |
| o | |

i i

l
j |
g YA Ao dsudsin | Ticklon, fenlic Mo AL fuu«-ZwaL’z‘uLw Aonoiga o !
| | | | s
' |

| N ~. | c%vw( : | | ‘1 | | 3

L b Fog | | |

ot o it ok | Bundun Tolee Yl 1) RSl IS lassimg il | ‘l ; | s : ,

i/ | ! L walak? | | o~ 9 Aot Loe ! | | | |

| _/é//'z,/n: 611 Jianchcol Limgen | Oods  Frold |[blr0 WQ siifezs Lot i | Bl | | |

! : M.zv;ﬁ 5 | : Ci b, é@ / Yeeo 4 } “ | ‘ | * | 1

| | : | ot |

| ? | b | |

| |

!

‘J

s .p./.v.Jz.j Jj-/.,z. g W /f//ﬁbc;& W/K{mw/%{y Ak a/f))g

x/)

| | | -
1 ! =
| : ;‘ : ’Wr
¥ | | | gc
i, i 5
¥ | {
{ [ |

[ SR SR /x?w//m wkon | Ganndorete . QA fred

§ .2;-/;-3.2: Caipisy - e st N Al Do %lﬁca/awf@/_ ]%Z:f ;
f i
o

o B R |




This part is also issued

This part is also issued

i separately (Form 73).
part . ACCIDENTS. =paretely (Form 7). i rpart . ACCIDENTS.

If the separate Form be used, it

- ealise 3 < If th s = = : % ¥ A =
See Instruction 6 on page ii. of cover. Register of Accidents. i e ’ See Instruction 6 on page ii. of cover. Register of Accidents. must be kept with this book.

| | | | Dates on which
| I ’ | f | Dates on which ‘ . “ | the person was
| How Caused ? [ | i( the person was i X 5 [ ; Nature of Injury, disabled from
Date of | . Date of Notice on | e.g., whether B n;achinorv in ‘ | 1 k g Nature of Injury, disabled from | | : l How C,a‘usedl.' ; X Precise occupation at time | and whether fatal or | earning full wages
Accident. Torm 43 to Inspector. ‘ motion, and by what part of Name of person injured. Sex. | Age. i Usual Employment. | Precize U()L;tp?f&‘:l‘mat time | and Whethebr fatal or ealglir;g full wages g ?affl Oft ‘l 17011‘:‘1{134? tl(joltgcs(;)c?tlor | ;']%'t’io‘:’]heg:ir bl;v;r}llaa(é ]g;i‘;yolfn Name of person injured. Sex. { Age. Usual Employment. of accident. ! not. d‘chtllzﬁ \]slgxk:b
‘ such machinery. | e f oo at the work at ST ; : o i ] s
‘ E . 5 ] such machinery. | e
(1) (2) | (3) 4) J { ‘1 ‘Vlllx(fl};)lgie(‘;.li . 1 | ' 4 (5) ‘ (8) (7) (8) : (9) | (1103
e Mty o e e e e () | ) o G ie | (1) | @) ©) 0o e @) @y (4) : UL e e e e ‘ i
| J : e et e (LT ViR = , i ;
1 | | | | |
: | ‘ : 5 F i ; \ \ ‘ \
i e iR W @ = e | | ~ | | e , |
L ) ) « /'@a S , | | | |
iy | /{ﬁ/ : Wm 44,4\ Qjo? {0&(/ %M%f %((’(Nj?/(&/(dﬂ@/()w A SRR, S (o33
| | 7 f ! | ‘

i ; / St 5 7 "
e e /{/V}QM'W e Y, /DZW/ %[aymy M 7 L{éwﬂ{/wa« az‘cmmu/«/ JvdA[vl i o 4 e

! Mkj Ag( | ‘ Lﬂfaaf/ﬁ 1 | c@w@ Cobte, Ldrits e
‘ /a/x Carllend | ;- | “ | WALl e K /yA/ Ao, \ ;

f % | z
% ’(L/‘/?-«/ //L.M - ! ‘ | l

oatbananels

J
- - 2 et
KA e KA, lr ,Z Gy ) /f-’im "’ LG /e,

i

i , ( —_ 5 e/ | e & e IS 9 § 4 | 2 sy | ‘
ey | | ara B s oZiMw/; boon Koadl /&/7%/ Xoroatel, | | | ‘

| | | A J% 6t Jat

H ‘ -‘ ! 1 ! e

3‘ i 3 ‘ ‘ i ’ /K&[ua Z K/

| | l ' e £ /%  Bonlh

} g I I /8 1 -33 QJ Lo 0 &ﬁwu? Sl %aoéa, j%u
\ _ ,

By tfoca,  hoaisy | Lot bhey it g i | W orse | |

‘ i | L 5 % i

| | | | i i e

e;f S | ] ondp :

\ ool | | ] %

J . 1 | I 4 I 4 _3

: _,-3




LIMEWASHING.

See Instruetion 8 on page ii. of cover.

If exemption is claimed for any part of the works, Form 60 (which contains instructions as to the
classes of works entitled to exemption) must be used as directed therein, and a note of the exemption
must be entered in Part I. of this Register. Otherwise limewashing, painting, &c., must be carried
out as required by the Acts or any Statutory Orders in pursuance thereof (see Abstract). In Cotton
Cloth Factories whitewashing of roofs and windows is required in pursuance of Regulations.

This Part is also issued
separately (Form 79).

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

LIMEWASHING.

Part V.

Parts limewashed, painted, varnished, washed with hot water and soap, or (as regards Name

roofs and roof windows of Cotton Cloth Factories)

A@m/%m

N

If exemption is claimed for any part of the works, 1701'31 60(; ((‘IVItlliCh 9011tva‘i351i22’21;1<;§121}11i :ie Iﬁ?pt.tiz,ls
g f works i cempti be used as directed therein, and e e € i
classes of works entitled to exemption) must s dir 1 i A e
i ] is r.  Otherwise limewashing, painting, &c.,
must be entered in Part I. of this Register. i S ke s
i uance thereof (see Abstract).

equired by the Acts or any Statutory Orders in pursuan )
?)lllstislragtories whitewashing of roofs and windows is required in pursuance of Regulations.

See Instruetion 8 on page ii. of cover.

and address of the person by whom

Parts limewashed, painted, varnished, washed with hot water and soap, or (as regards
i 1 i he k seifi 1 B ) KA g =

hitewashed, on the dates s ecified in Columns 1 to 3. the work specified in Columns 4 and 5 was done.

— P

roofs and roof windows of Cotton Cloth Factories) :vhitewashed,_ on the dates specified in Columns 1 to 3.
T If a washable water paint is used in

. special exception,
state also name of paint and name and address of m

ker of the paint,

Treatment. and attach to the gummed slips at the front of this Register the

maker’s certificate.

s e R A R e S

# Treatment.

(5)

This Part is alse issued
separately (Form 79).

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

Name and address of the person by whom
the work specified in Columns 4 and 5 was done.

If a washable water paint is used in pursuance of special exception,
state also name of paint and name and address of maker of the paint,
and attach to the gummed slips at the front of this Register the
maker’s certificate.
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This Part is also issued |
E R S The prescribed forms féni) 1'eportho£i exaxlnina,tion (c:]FOIIi‘nl 5§)thare issufe;ih.se%amt:ly. separately (Form 73).
i - When received they should be attached to the gummed slips at the end of his Register, ;
Part VIl S EAM ’ 0 I L » or, if the space is insufficient, they may be kept, apart from other papers, in a separate Totho separate Form be used. GERTIFYING SU RGEON
See Instruetion 10 on page ii. of cover. COVEL Abtachol it e must be kept with this book.
Name
i B SE e Date of Examination. Date of Examination. Date of Examination. Date of Examination.
: it SR M e B S i oy 1 - ST Address
%\‘“’U]/‘l' . Internal | Under Internal ‘ Uud?r hltel‘l}ill ‘ V\I]Jn?{m ‘ Inte?{lal V‘gr;i?;w I“;‘:;iw‘l i \‘EC::'(:{kl'ellifr
and Working and V\"or'k'mg 0 | DR Sane TR Bictarnnls Conditica ; s : : X : | .
e ! Centicions! External. Conditions. Extommal N Condbions Exterpal, ; Lsadias a g ey | FEES.—The fees of the Certifying Surgeon for the examination of young persons, and grant of certificates of
‘ ) o 3 ) :
—_— | . | - T' fitness for employment, are to be paid by the Occupier (Section 124, 1901).
| | |
' : | \ ; . The occupier of the factory may agree with the Certifying Surgeon as to the amount of the fees.
| ‘ | | 3 |
| | [ » . R . .
1 1 In the absence of agreement the fees are to be in accordance with the following scale :—
| | . . e
| | Y 1s. for each person examined with a minimum
| [ | tee of 2s. 6d. for any one visit, and also if
! | When the examination is at the factory or workshop. the factory or workshop is more than one
1 ’ i mile from Surgeon’s central point, 6d. for
each complete half mile over and above
| . the mile.
| ‘ > et WO
;‘ When the examination is not at the factory or workshop, but
. | at the residence of the Surgeon, or at some place appointed
| ; ‘ by the Surgeon for the purpose, and that place as well as 1s. for each person examined.
i [ . = 5 7
: ‘ ! ‘ the day and hour appointed for the purpose has been
| | | . * . . 3
.' | ! : \ published in the prescribed manner.
| | ; = ,
| ; ‘ , Place
{ ! [
| | Time
i i : ‘ ! The occupier is to pay the fees on the completion of the examination, or if any certificates are granted, at the
: ‘? | i ‘ | bime at which the Surgeon signs the certificates. :
1 e crt o G e e Sl EE TR A
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