
(Section 87, Rule 109) 

Factories Act, 1948 

Health Register 

For use in persuance of Special Rules in certain dangerous occupations 

Part I- List of persons employed 

Part II- general resullt of examination 

This Form of Health Register is Approved by The Chief Inspector Of Factories, 
U.P., For Use in Persuance of The Special Rules Under Section 87 of The 
Factories Act, 1948 

Instructions 

Certifying Surgeon 

The health register is in two parts in each of which entries by the certifying 
surgeon are required at each visit. 

In part I of the register the Certifying Surgeon should at the time of 
examination, enter the date at the head of one of the columns numbered 6 
to 18; and in the space below opposite the name of each person examined 
on that date, a brief note of the condition found using signs in accordance 
with the scheme on footnote of the cover where lead is in question. 

In part II of the register, the certifying surgeon should again enter (in 
Column 3) the date of examination with a statement of the total number 
examined on that occasion in Column 4; and (in Column 5) any certificate of 
suspension from work, or certificate permitting resumption of work, and 
particulars of any other directions given by him, appending his signature in 
Column 6. Occupier 

It is the duty of the occupier to enter in Part I, the following particulars with 
regards to each person to be examined. Name in full. 

The process in which he or she is employed. 

Age when first employed in that process 

Date of first employment in that process. 

The particulars in Part I may be kept in the form of an approved card register 
; but such cards not supplied. The particulars in respect of each person so 
employed must be entered by the occupier immediately such person 
commences to work in the process named. 

The examination should be made at appointed times (arranged with the 
Certifying Surgeon), of which notice should be given to all workers 
concerned. 



In order to secure due privacy it is requested that the Certifying surgeon may 
have the exclusive use of room or office while he is conducting the 
examination. 

Work to which this register applies 

Name of occupier ------------------------ 

Address of factory ----------------------- 

Special rules to which the register refers -------------- 

Signature of Occupier or Manager ----------------- 

Date -------------- 
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Explanation of signs used by the Certifying Surgeon 

The figure (1, 2, 3, 4) relate to the state of health so as it may have been 
affected by employment in lead. They have the following meaning : 

(1) No Comment. 

(2) Blue line, or indication thereof . 

(3) Anaemia, with blue line, or other signs of impairment of health 
suggestive of absorption of lead. 

(4) Suspension by reason of impairment of health from the effects of work in 
lead. 

The letters A, B, C relate to the state of health apart from any effect of work 
in lead. The letter A means "no comment" ; B and C indicate degrees of 
impairment of general health ; D means suspension (for reasons other than 
impairment of health from the effects of work in lead ); and X denotes 
carelessness, neglect of precaution or unsuitability for work in lead. 

Notice of Accidents or Dangerous Occurrence resulting in Death or Bodily 
Injury 

 


