
PART D : ·NATIVE&-

AMENDMENT OF THE NATIVE LABOUR 
REGULATIONS.<tJ<2J 

Statutory Rules. 

No. 4 of 1949. 

AtiWfld~ 1. Regulation 13 of the Native Labour Regulations<~ J( :J J is amended 
0/ ReguWwn 

13
' by deleting the words u printed on the back of" aoo i!nserting in their 

stead the words u embodied in n. 

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

Date on which 
Date on which published In Date on which took effect Ordinance under which made. made by Papua ·!nld and came Into operation. Administrator. N.G. GMJt. 

Gaz. 

N ati~ Labour Ordinance 1946 .. 20.8 .1949 7.9.1949 1.9 .• 1949 

(2) Repealed by the Native Labi¥Ur Or~e 1950, printed In this Volume ali pp.. 834-866. Su 
now, the Nmit!e Labour 1le{1Ulmitm.o, printed In ~his VoJU!ne on pp. 867-81)2. . . 

(S) Printed in Th8 Laws of the Territory of Papua· New Guinea 1945-1949 (Annotated), on pp. '247-283. 

2016 



Amendment of the Native Labour Regulations-cont. 

2. 'Phe First Schedule to the Native Labour Regulations is hereby .AfM!'dtMtlt 
amended by deleting Form 7 and inserting in its stead the following o./cf:J:Je. 
new form:~ 

"Regulation 11. Form 7. 
TERRITORY OF PAPUA AND NEW GUINEA. 

Native Labour Ordinance 19li6 of the Territory of Papua-New Guinea. 

CONTRACT OF SERVICE. 
Rec01·d No .............. . No ...... . . ...... . 
Date recruited . ........... . .......... . Place ................... . ... . 
Place where recruited ....... . ............. : .. . ....................... . ... . 
Name of Recruiter ......... . ................. . .. . . Licence No ...... . ....... . 
Labourer's Name .............................. . Age .......... Married/Single 

(Include Father's name as .surname) 
Village . ............... . .......... Sub-Distriat . ........... . ... . ........... . 
District .................... . . ....................................... . .... . 
Occupation under this Contract . ................................. . .. . . . .. .. . 
Term of Contract . ......... . ...................... . ............... . ... . . . . . 

' . 
Name of Employer .......................•... · .. . ................. . . . ... . . 
Place of Employment . ............. . ............ .. ................. . ..... . . 
Sub-District . .. .. ........ . ... .. ............ Dist1·ict . ....................... . 
Rate of Wages pm· Month . ........ . ........ ." . . . . ....... Current . ..... . .. . 

Deferred .... . . . . . 
Amount of deferred pay deposited £ .............. Receipt No ........... . .. . 
Guarantee No ......... Exemption No .......... Bank Deposit N.L. No ..... . . .. . 
Name of Wife (if accomp01nying labourer) .... . ........................ . ... . 
Names of Children (if acoomp01nying) ....... .. ... . . ............ . .. .... .. . 

Reg\ulation 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 physically fit for the purposes of this Contract. 

Date .................... . .. . 
M edioal Offi,ce1'/M edical Assistant. 

We . ................. . ........... employer and . . . .............. . ....... . 
labourer hereby agree that the labourer shall se1·ve the employe1· 01nd the employer 
employ the labourer in accord01nce with the above particulars and under the 
provisions of the Native Labour Ordinance 1946. 
Signatwre of Recruiter (on behalf of employer) ...... . . ..... . . . .. . .... . ..... . 
Signature of Labourer . .......................... . . ...................... . . 

I hereby certify that this Contract was signed by the employe1· and the 
labo'Ju·er in my presence on the date hereunder appearing, and that the labourer 
fully understood and wgreed to the terms of the Contract. I also certify that the 
following authorized articles have been issued to the labourer in my presence:-
2 La/Va La'Vas, 1 Blanket, 1 Bowl or Plate, 1 Pannikitn, 1 Spoon, 1 Bow (with 
lock) or 1 Suitcase (with look) or 1 Valise or t.Rucksaok or 1 Kitbag. 

Date ....................... . 
Dist1·ict Labour Officer. 
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P .ART D : NATIVES-

Remarks re death, trOJnSfef', imprisomnm,t, sickness, eto.
OURRENT AND DEFERRED WAGES PAID. 

I 
Amount Paid. 

DIIU Paid. 
£ 8. d. 

Sifi'IWlure of Payer. 

··········;piiij········· ............ ········ ········ ........................................... . 
Pa'Jfi»8Jit3 1m 

.decovfll. 

Remarks re authorized variations to period 
of Contract, delay in return llutM, 

• advance1 against defMTed tcages. 

Balance due £ ........... . Paid to P.E.D.P. Account-
Receipt No; . .......... .. . . .. . 

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

I hereby certify that the within-mentioned labom·er appeared before me 
at .............. this .... . ............. day of ................. 19 .... and was 
paid the sum of £ .. .. . ..... . . beitng final and correct amount due to him .under 
this Oontraot. 

District Labottr Officer. 

Regulation 13. JJ'orm 8. 
MEDIOAL OERTIJJ'IOATE. 

I hereby certify that I have this .... .... ...... day of ........... ... 19 .. .. 
ea;a.mined the labourer whose name appears on this Oontract of Service and that 
he is fit to . return home. 

Signature of Medical Ofjice1· or European Medical Assistant . . . ... . ... " 
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