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General.

Young Persons.

Certificates of
Fitness.

Accidents.

Industrial
Poisoning or

isease.

Limewashing,
Whitewashing,

etc.

Employment in
hop.

Steam Boilers,

?
)

INSTRUCTIONS.

1.—The General Register must be produced whenever required by any of H.M. Ins eee of Factories and Works! ra ‘ertifyi , :
no longer used, must be kept for at least two years after the date of the ae aaa P c orkshops, or by the Certifying Surgeon; and, when

2.—Any entry made by the Occupier or on his behalf is, as agai i ima facie evi i : .wu ; gainst him, primé facie evidence of the facts therein stated ; and failure to make any entry with respect
to the observance of any provision of the Factory and Workshop Acts is prima facie evidence that the provision has not been observed. : i

3.—The Occupier must enter in Part I. all the i i in, i i : .‘ er ; particulars required therein, including record of any certificate relating to the works granted by H.M. Inspector
the Local Authority, and on pageiii. of the cover the particulars respecting the Certifying Surgeon. % _ eae a

4.—The 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 Abstract), the Certificates of Fitness (columns 8 to 12) must be obtained from the Certifying Surgeon, as follows :—

5.—A young person under sixteen must not be employed i i i i ifyl iJ 8 t ployed in a factory, or in a workshop as aforesaid, for more than seven (or if the Certifying Surgeon resides more
<aoooe therefrom, thirteen) work days without acertificate of fitness for employment therein. This certificate can only be given by the Certifying Surgeon for the
ea and’ by; means of signed entry in the General Register. He cannot grant it except after personal examination ; nor elsewhere than at the works, unless fewer than

young persons are employed there. The certificate may be qualified by conditions as to the work on which the young person is fit to be employed.

6.—The Occupier must enter in Part III. theAbstract and Accident Notice, Form 48). particulars of every accident of which notice is required ,to be sent to the Inspector, as soon as it becomes reportable (see

7.—The Occupier must enter in Part IV. the i i ; ; . .vt A er In : particulars of every case of lead, phosphorus, arsenical, mercurial, carbon bisulphide, aniline or chronic benzene poisoning
or of toxic jaundice, anthrax, epitheliomatous ulceration or chrome ulceration (see Abstract and Poisoning Notice, Form 40). ae § *

8.—The Occupier must enter in Part V. particulars as to the li i inti ishi j i ‘: : 4 : imewashing, ting, : was i \ :whitewashing. required for ete (aed itch eRe ing, painting, varnishing, or washing with hot water and soap, and (in Cotton Cloth Factories)

td abot BHGER Winey be cnele an Paes If im any part of the premises exemption from this requirement is claimed under a Special Exception, entry

9.—If the Occupier at any time empl iploys a woman or young person on th day both re OF Jemployment entered on the Abstract, the at entries pee ae in Part veo CN Ueiekpe amaagLeg ag 8S

10.—The Occupier must cause a thorough examination (
and a signed report of the examination, in the prescribed form
must be entered in Part VII.

internal and external, and under working conditions) of every Steam Boiler to be made every 14 months ;.
(Form 55), to be attached to this Register within 14 days. achboiler, together with the dates of examination,

* “A woman or young person who works i facti rk: slob iShee ing c 5 in oe actory or wor shop, whether for wages or not, either in a manufacturing process or handicraft, or in cleaning any part of the factory or
i feneePahandicraft, or in cleaning or oiling any part of the machinery, or in any other kind of work whatsoever incidental to or sbaneoted arith the Sheatitteneneane Phaausaite a with the article made or otherwise the subject of the manufacturing process or handicraft therein, shall, save as is otherwise provided by this Act, be deemed to be

e meaning of thisAct. For the purposes of this Act an apprentice shall be deemed to work for hire.” (8. 152, Act of 1901.) :
{ The certificate may, if the Certifying S i Pees ee ai es :; may, ifying Surgeon thinks fit, name all the Works within his district which are in the occupation of th i

(supplied by the Certifying Surgeon) is required, and must beattached to the General Register of the Works in which the Se enneeTe gnetas
In this case a separate form of certificate

the certificate, and the name of the Certifying Surgeon, must be entered in col. 10 of the Register.
young person is, for the time being, employed. ‘The number and date of
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Part I. GENERAL.

Nameof Occupier

Full Postal Address of Works

(Local Government District in which the Works are situate, 7.e., Borough, Urban

District, Rural District, or in Scotland, Burgh or County District.)

Nature of Work carried on

Regulations(if any) in force

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

NATURE OF CERTIFICATE.

‘From the Local Authority; ‘as to Means of Escape in case of Fire.

As to Steam Boiler cer-
tificate see Part VII.
Other certificates should
be attached at the begin-
ning of this Register
unless directed to be kept
elsewhere, and their,
nature specified in the |
blank space here.

When a new Register is
taken into use all cer-
tificates attached to the old
Register must be trans-
ferred to the new, and the

requisite entries madehere.  
\

Signature of Occupier or Agent.

Date

Clock by which the Period of Employment and Times allowed for Meals)

(for Women and Young Persons) are regulated ...... Si)

Signature of Inspector.

Date

DATE OF
CERTIFICATE.

OUTWORKERS EMPLOYED.

In certain trades (see Abstract for list)
Returns on Form 44 must be sent to
the Local Authority on or before Ist
February and lst August in each year.

 

Dates of
forwarding | Number
Returns. | employed.
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Part Il. YOUNG PERSONS under 18.

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

 

 

 

Register to be filled in by the Occupier,

The necessary entries to be made before the Young Personvs allowed to commence work.
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| | | | Date of

| | : : ioe In case of persons| |
between 16 and 18 years

No. Surname. Christian Name. ' Residence. é of age when first
|

First Leaving employed.

| |

.

Employment. Employment. Date of Birth.

| | |
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Certificates of Fitness for those under16, to befilled in by the Certifying Surgeon.

Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page 12. of Cover.

Date of Birth,
as ascertained from

 |

this Part is also issued

separately (Form 71).

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

SIGNATUREOF CERTIFYING SURGEON. |
 

CrrtiricarTe GRANTED.

I certify that I have to-day personally ex-

Cartmicate REFUSED.

 

 

 

 

   
  
  

Conditions (if any) attached to the amined the person namedincols. 2 and 3 and . Date of

(a) Certificate of Birth; am satisfied that such person is of the age Icertify that I have to-day personally ex-

Certificate. denoted by the entry in col. 8, and is not amined the person named in cols. 2 and 3, Signature,

| or (b) other sufficient incapacitated by disease or bodily infirmity and have declined to grant acertificate of :

evidence. from working daily in these Works for the time fitness.
allowed by law for a young person ; subject,

5 howeyer, to any condifions entered in col. 9.
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Part II. YOUNG PERSONS under 18.

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

Register to be filled in by the Occupier.

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

Certificates of Fitness for those under16,to befilled in by the Certifying Surgeon.

Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page w. of Cover.

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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Christian Name.

 
Residence.

 

(5)

In case of persons
between 16 and 18 years

of age when first

=Date of

First

Employment. Date of Birth.

Date of Birth,
as ascertajned from

(a) Certificate of Birth;

or (6) other sufficient

SIGNATURE OF CERTIFYING SURGEON.

CERTIFICATE GRANTED.
I certify that I have to-day personally ex-

amined the person namedin cols. 2 and 3 and
am satisfied that such person is of the age
denoted by the entry in col. 8, and is not
incapacitated by disease or bodily infirmity
from working daily in these Works for the time
allowed by law for a young person; subject,
however, to any conditions entered in col. 9.

 
CERTIFICATE REFUSED.

Conditions (if any) attached to the

I certify that I have to-day personally ex-
amined the person named in cols. 2 and 3, Signature,
and have declined to grant a certificate of
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Parti. ¥ under 18. Register to befilled in by th i pealates
oa 1.YOUNGPERSONS i. = ct se e Occupier. Certificates of Fitness for those under16,to befilled in by the Certifying Surgeon. separately (Form 71).

page i. over. je necessary entries to be made before the Young Personis allowed to commence work. Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page it. of Cover. If the ae Form be used, it must
: e kept with this book.

‘
Se | | SIGNATURE OF CERTIFYING SURGEON. Sa

| |
| Date of Birth,

_ : ae aeee
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Part il. YOUNG PERSONS under18.

See Instructions 4 and 5 on pageii. of cover.

Register to be filled in by the Occupier.

The necessary entries to be made before the Young Person 1s allowed to commence work.
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In case of persons
between 16 and 18 years

of age when first
employed.

Date of Birth.

Uaeia

LE Ley... “GF

SZ. Bvgix at { 71bo
7 7

ae
LA GArik LOLQ

: 7 LZ ,
af fuckW £4

22 Gee LOLS

tr: Ga 1gl5-
(o" feflay 1919

TE: fare: GE, me

 

Certificates of Fitness for those under16, to befilled in by the Certifying Surgeon.
Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page it. of Cover.

Date of Birth,
as ascertained from

(a) Certificate of Birth;

or (6) other sufficient
evidence.

(8)
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SIGNATURE OF CERTIFYING SURGEON.

Certrricare GRANTED.
I certify that I have to-day personally ex-

amined the person namedin cols.
am. satisfied that such person is of the age
denoted by the entry in col. 8, and is not
incapacitated by disease or bodily infirmity

from workingdaily in these Works for the time
allowed by law for a young person ; subject,

Eons itionsea in col. 9.

  
Crrriricate REFUSED.

Conditions (if any) attached to the

I certify that I have to-day personally ex-
amined the person namedin cols.
and have declined to grant a Geveenrs of

| however, to any,

   

This Part is also issued

separately (Form 71).

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

|
ci

| Date of
|

Signature.
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This Part is also issued= . ———————————Parti. FOUNG PERSONS uncerts. Register to be’filled in by the Occupier. _ Certificates of Fitness for those (FormAe

: ai ; ; : : fe Ti the separate Form be used, i st
: + ecessary entries . i rson is allow commence work. Columns 8 to 12 to be filled in within the period specified in Instruction 5 on page ii. of Cover. Dey Dae Oem De peas Ib mtust

See Instructions 4 and 5 on pageii. of cover. The necessary entries to be made before the Young Personis allowed to commence work UmMNS o
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Part Hl. ACCIDENTS.
See Instruction 6 on page ii. of cover.

  
  

This part is also issued

separately (Form 73).

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

 

  
   

How Caused ?

 

   
   

  

Nature of Injury,

Dates on which
the person was
disabled from

 

  

ClbHs og

Chcsecy MarveBooLect
   |

 

AetioeSank    

   

ii i

 

 
|

Mflvead hc  

    

/

it : 7

Lee

Tf
tJ Lie LAL

 

  

 

  
 

 }

|

|
|
|

Dogar Pralercchhats 6%Aleaher ii

2aMikthe£

leccopes.b Vewtec

LY

L fk F ;Ef i AZaer?

daniding 7ff  Ataksngmac

AD
|Z Vo-teonag

v:

Centeastag latee

Oss

Lie
ACA U fos

i da f Notice | hether b hinery in | i ee | Precise occupation at time and whether fatal or earning full wages

ae | aos Eee aes onbeae Hare. of Nameof person injured. | Sex. Age: Usual Employment. of accident. not. at the work at

: | such machinery. | which he was
employed.

(1) (2) ; (3) (4) |_ (8) (6) (7) (8) (9) (10)

Peer

  

Z 422 4

of LO S45
est

/

+A 4 fo) 

Part Ill. ACCIDENTS.
See Instruction 6 on pageii. of cover. Register of Accidents.
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separately (Form 78).
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must be kept with this book.
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Part Hil. ACCIDENTS.
See Instruction 6 on page ii. of cover. Register of Accidents.
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See Instruction 6 on page ii. of cover. Register of Accidents.
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LIMEWASHING.

Dates.

See Instruction 8 on page ii. of cover.

Parts limewashed, painted, varnished, washed with hot water and soap,
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if exemption is claimed for any part of the works, Form 60 (which contains instructions as to theclasses of works entitled to exemption) must be used as directed therein, and a note of the exemptionmust be entered in Part I. of this Register. Otherwise limewashing, painting, &c., must be carriedout as required by the Acts or any Statutory Orders in pursuance thereof (see Abstract). In CottonCloth Factories whitewashing of roofs and windows is required in pursuance of Regulations.

or (as regards
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If a washable water paint is used in
| state also name of paint and name and address
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Tf the separate Form be used, it
must be kept with this book.
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   The prescribed forms for report of examination (Form 55) are issued separately.
Whenreceived they should be attached to the gummedslips at the end ofthis Register,
or, if the spaceis insufficient, they may be kept, apart from otherpapers, in a separate
cover attached to this Register.

Part vi. STEAM BOILERS.
See Instruction 10 on pageii. of cover.
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Tf the separate Form be used, §
must be kept with this book.
 

Date of Examination. Date of Examination. Date of Examination.

Numberor
|

lesignation of Interna! Under Internal | Under Internal | Under : Internal | Under
Tealetoi ryder forki Jorking d Working and Workingeachboiler. and Working and Working ani king . ; | re

External. | Conditions. External. Conditions. External. Conditions. xternal, | onditions.

Date of Examination. Date of Examination.

Internal | Under
and | Working

External. Condition}

 

  
       

 

  

 

 

4

iil.

CERTIFYING SURGEON

Name

Address

FEES.—The fees of the Certifying Surgeon for the examination of young persons, and grant of certificates of
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.

In the absence of agreement the fees are to be in accordance with the following scale :—~

1s. for each person examined with a minimum
fee of 2s. 6d. for any one visit, and also if
the factory or workshop is more than one
mile from Surgeon’s central point, 6d. for
each complete half mile over and above
the mile.

When the examination is at the factory or workshop.

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.the day and hour appointed for the purpose has been

- published in the prescribed manner.

Place:

 
Time

The occupier is to pay the fees on the completion of the examination, or if any certificates are granted, at thetime at which the Surgeon signsthe certificates.
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