PART D : NATIVES—

AMENDMENT OF THE NATIVE LABOUR
REGULATIONS. @

Statutory Rules.

No. 4 of 1949.

1. Regulation 18 of the Natwe Labour Regulations® ® s amended
by deleting the words “ printed on the back of ” and wnserting in thewr
stead the words “ embodied in .

Amendment
of Regulation 13,

(1) Particulars of these Regulations are as follows :—

Db oo et | s eieba
s ate on which | published I | po4s on which took effect
Ordinance under which made, Adglar?i:t}:)sx; or. ?gt.mgﬁéli  “and came into operation.
Gaz.
Native Labour Ordinance 1946 o ’ 20.8.1949 I 7.9.1949 l 1.9.1949

(2) Repealed by the Native Labour Ordinance 1950, printed in this Volume on pp. 834-866. Ses
now, the Native Labour Regyulations, printed in this Volume on pp. 867-802. )
(3) Printed in The Laws of the Territory of Papua-New Guinea 1945-1949 (Annotated), on pp. 247-288.

2016



Amendment of the Native Labour Regulations—cont.

2. The First Schedule to the Native Labour Regulations is hereby amendmnt
amended by deleting Form 7 and inserting in its stead the following L,
new form —

“ Regulation 11. . Form 7.
TERRITORY OF PAPUA AND NEW GUINEA.
Native Labour Ordinance 1946 of the Territory of Papua-New Guinea.

CONTRACT OF SERVICE.
Record No............... » NOor v 46 mn 533005
Date recrutled .. :vumi- vwmvinmmes maomss Plo6ess ¢ s wm v ommma s e e 53 nmgs s
Place where recruited................o..o... T
Name of Recruiler............ccoviiiieuuasin, . ..Licence No...............
Labourer’s Name. .. ... veviieeiiinennnennnns Age....ooun.. Married/Single
(Include Father’s mame as surname)
Villtge - o« ;v vsssmasmmsss o nssoms SUD-DISEPICE. o wov v s v v s vs wrws s w5 4w s s -
B2 7] 7 7772 A N
Occupation under this CORITECE. . .« v vt it it ittt et e iieaans
Term of CONTract. ..o oottt it ittt et et et eae s e et nan
Name bf Employer............... s « = a0 e o ot s s e ot cems o ey o B oo o
Place of Bmplogment. ... ..o e e,
Bub-DIStrtots . o v sosssmas s wwms 550 s 8 aise s o555 DISEriet: v « 5 sivw s s 5 4 5 0 I
Rate of Wages per Month................... o g 5 5 A 5 % 6 Current..........

Amount of deferred pay deposited £.............. Receipt No.......ovevvn..
Guarantee No......... Bxemption No.......... Bank Deposit N.L. No..........
Name of Wife (if accompanying TADOUTET) . o .. vv v it it et ie s
Names of COhildren (if @CCOMPDANYING) vv v v invniriae it i i

Regllation 13. » Form 8.
MEDICAL CERTIFICATE.

I hereby certify that I have examined the labourer whose name appears on
this Contract and certify him to be physicelly fit for the purposes of this Contract.

Medical Officer/Medical Assistant.

Wl sssmnsswpmsssmes s wme s wmsm s 3 @ employer and...... ..o iiieiiiiiieinn
labourer hereby agree that the labourer shall serve the employer and the employer
employ the labourer im accordamce with the above particulers and under the
provisions of the Native Labour Ordinance 1946.

Signature of Recruiter (on behalf of employer) ........ ..ot an.
Bignature of Labourer. ... ... ..o tiniiiiemee ittt

I hereby certify that this Contract was signed by the employer and the
labourer in my presence on the date hereunder appearing, and that the labourer
fully understood and agreed to the terms of the Contract. I also certify that the
following authorized articles have been iSsued to the labourer in my presence:—

2 Lawae Lavas, 1 Blanket, 1 Bowl or Plate, 1 Pannikin, 1 Spoon, 1 Box (with
lock) or 1 Suitcase (with lock) or 1 Valise or 1 Rucksack or 1 Kitbag.

District Labour Officer.
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PART D : NATIVES—

Remarks re death, terer, imprisonment, sickness, etc.—
CURRENT AND DEFERRED WAGES PAID.

Amount Paid. Remarks re authorized variations to period
Date Paid. Signature of Payer. of Contract, delay in return home,
£ s 4 © advances against deferred wages.
Total
Paymenis on
Aecourd.
Balance due £............ Paid to P.E.D.P. Account—
' Receipt NOcoo oo iivveniionn..

For Payment at..........cccvvveveionn..

1 hereby certify that the within-mentioned labourer appeared before me
(1 - (773 ey Of o vveveniiannnnn, 19....aond was
paid the sum of £............ being final and correct amount due to h@m wnder
this Coniract,

District Labour Officer.

Regulation 13. Form 8.
MEDICAL CERTIFICATE.

I hereby certify that I have this.............. day of ccoeee i, 19..
examined the labourer whose name appears on this Gontmct of Service and tha,t
he is fit to return home.

Signature of Medical Oﬁicer or Buropean Medical Assistant.......... »
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