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_ GOEWERMENTSKENNISGEWING GOVERNMENT NOTICE 
    

DEPARTEMENT VAN ARBEID | 
11 Februarie 1972 

ONGEVALLEWET, 1941 i 
WYSIGING VAN REGULASIES | { 

Dit het die Staatspresident behaag om kragténs aie 
bevoegdheid hom verleen by artikel 107 van die Ongevalle- 
wet, 1941 (Wet 30 van 1941), dic regulasies uitgevaardig 

No. R. 143 

by Goewermentskennisgewing R. 581 van 1 September 
1961 soos gewysig by Goewermentskennisgewing R. 1580 
van 16 Oktober 1964, R. 1474 van 22 September 1967 en 
R. 1480 van 11 September 1970, verder te wysig soos in 
die onderstaande Bylae aangedui. 

BYLAE | 
1. Regulasie 9 word hierby gewysig deur subregulasie 

(2) deur die volgende subregulasies te vervang: | 

. (2) Skriftelike kennisgewing ingevolge artikel 51 GQ 
van die Wet deur ’n werkgewer van ’n ongeval moet in die 
vorm van Aanhangsel 9 of 10 wees en moet ingévul en 
mee gehandel word ooreenkomstig die voorskrifte |daarin. 
vervat. 

(3). In die geval van ’n werkgewer wie se besigheidsplek 
in enige van die gebiede hieronder genoem, geleé is, moet 
die kennisgewing kragtens subregulasie (2) aan die 
betrokke Afdelingsinspekteur, Departement van Arbeid, 
gestuur word, na die adres soos hieronder aangegee en 
nie direk aan die Kommissaris nie: | 

@ Besigheid in die Landdrosdistrikte— 

_ Die Kaap Posbus 872, 

Wynberg KAAPSTAD. 

Bellville | 

Simonstad. 

Gi) Besigheid-in die munisipale gebiede van— 
Port Elizabeth Privaatsak 3908, 

~ Uitenhage PORT ELIZABETH. i 

- Gi) Besigheid in die Landdrosdistrikte— 
Durban Posbus 940, 
Pinetown DURBAN, 

(iv) Besigheid in die gebied Suidwes-Afrika— | 
Posbus 1885, WINDHOEK”, 

A—71050 
  

DEPARTMENT OF LABOUR 

No. R. 143 11 February 1972. 

WOREKMEN’S COMPENSATION ACT, 1941 

AMENDMENT TO REGULATIONS 

The State President has been pleased, under the powers 
vested in him by section 107 of the Workmen’s Com- 
pensation. Act, 1941 (Act 30 of 1941), to amend further 
the regulations published under Government Notice R. 
581 of 1-September 1961, as amended by Government 
Notice R. 1580 of 16 October 1964, R. 1474 of 22 
September 1967 and R. 1480 of 11 September 1970 as 
shown in the Schedule hereto. 

- SCHEDULE 

1. Regulation 9 is hereby amended by substituting for 
subregulation (2) the following subregulations: 

“(2) Written notice under section 51 (1) of the Act by 
an employer of an accident shall be in the form of 
Annexure 9 or 10 and shall be completed and dealt with 
in accordance with the instructions contained therein. 

(3) In the case of an employer whose place of business 
is situated in any of the undermentioned areas the notice 
under subregulation (2) must be forwarded to the 
appropriate Divisional Inspector, Department of Labour. 
at the address given below and not to the Coramissioner 
direct: 

G) Business in the Magisterial Districts of — 

The Cape P.O. Box 872, 

Wynberg CAPE TOWN. 

Bellville 

Simonstown 

Gi) Business in the Municipal Areas of — 
Port Elizabeth Private Bag 3908, 
Uitenhage PORT ELIZABETH, 

(iii) Business in the Magisterial Districts of— 
Durban P.O. Box 940, 
Pinetown DURBAN. 

Gv) Business in the Territory of South-West Africa— 
P.O, Box 1885, WINDHOEK”, 

1-—-3380



2 No. 3380 STAATSKGERANT, 11 FEBRUARIE 1972. 
  

2. Aanhangsels 3, 6, 9 en 10 van die regulasies word onderskeidelik hierby deur die volgende aanhangsels vervang: 

oO . W. As. 9 
ONGEVALLEFONDS 

(Qngevaliewet, 1941) 

(Artikel 68, Regulasie 3, Aanhangsel 3) 

LOONSTAAT, 19. 

Moet ten opsigte van alle werksmense wat NIE LANDBOU beoefen nie, deur werkgewers verstrek word aan— 

Die Ongevallekommissaris, 

Posbus 955, 

Pretoria. 

voor of op 31 Maart 19. 

  

J. Naam van besigheid 
  

  

2. {a) Adres waar besigheidspersee! geleé is. 

  

{b) Landdrosdistrik 
  

3. Adres waarheen korrespondensie gestuur moet word 
  

  

4, Naam van eienaar van besigheid 
  

5, Indien die besigheid ’n vennootskap of ’n maatskappy met beperkte aanspreeklikheid is, meld die name en adresse van die vennote of 
direkteure ; 
  

  

  
6. Aard van besigheidsbedrywighede. 

7. Meld of dit die hoofbesigheid of ’n afsonderlike tak is 
  

  

per jaar ontvang:   8. Versirek die name en die onderskeie salarisse van werkende direkteure wat vaste salarisse van hoogstens R_..... 

R 
R 
R 

*B.A.K. — Blankes, Asiate en Kleurlinge. 

VERPLIGTE DEKKING. (Alle werksmense wat tot Ro memo . per jaar verdien.) 

  
  

*B.A.K. | Bantoes 
  

9. Maandelikse gemiddelde getal werksmense in diens gedurende die tydperk 1 Maatt 19......... tot die laaste dag van 
Februaric 19. eee ec ece ce e nee te cence eee e nena e beeen ene e ete n teres neeeseeeeeeeeeresenenernnes 

  

  

10. Lone vir bogenoemde tydperk: 
(a) Totale kontantbesoldiging aan bogenoemde werksmense betaal...........cccccceecceccccecccetcuenes R.. 
(b) Kontantwaarde van vry kos en/of vry huisvesting : 
(c) Totale salarisse van werkende direkteure........ ccc cc cece cece ccc ccancccncerenceceusesusetancenece 
(d) Totale lone (a) plus (b) plus (C).... cece cece cece eet n ence cence teste ce eee ee euceereeecnevetneaee 
(e) Totale oormaatione.........0. 0. ccc cece cree e ee sencees 
(f) Netto totale lone (d) minus (e) 

          

  

11. Netto totale lone... . 0... cece cece cece eee eaaas Lace c eee ee ene tee e dee ee ee sense escereeeerrere Roncccccuminisnval sonsemmnnneninonnmenen 
      

  

VRYWILLIGE DEKKING VIR PERSONE WAT MEER AS Boo cmmmmmumanmmmnn PER JAAR VERDIEN. (Moet alleenlik 
deur werkgewers wat ’n spesiale reéling aangegaan het, ingevul word.) 

12. Maandelikse gemiddelde getal in diens. 

13. Totale bedrag aan lone, bereken teen R.. 
tot die laaste dag van Februarie 19. 

  

  

  

  

VRYWILLIGE PERSOONLIKE DEKKING VIR WERKGEWER WIE SE PERSOONLIKE LONE EN WINSTE NIE Bo mnmn se 
PER JAAR TE BOWE GAAN NIE. 

Werklike persoonlike lone en winste vir die tydperk 1 Maart 19... tot die laaste dag van Februarie 19. 

14. Naam R 

15. Totale lone, items 11, 13 e114... 0... ce cece cence cece cence eceeeeeeeasaeessecnsunes R 
  

  

Ek/Ons sertifiseer dat bostaande besonderhede korrek is. 
  

Handtekening van werkgewer of sy 
Datum behoorlik gemagtigde agent  
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2. The following annexures are. hereby substituted for annexures. 3; 6, 9.and-10, respectively, to the regulations : 

W. As. 8 

ACCIDENT FUND 

WORK MEN’S COMPENSATION ACT, 1941 

(Section 68, Regulation 3, Annexure 3) 

WAGE RETURN, 19... 

To be rendered by employers in respect of all workmen not engaged in AGRICULTURE to— 

The Workmen’s Compensation Commissioner, 

P.O. Box 955, ; 

Pretoria. 

on or before 31 March 19... | 
{ 

1. Name of: business. 

2. (a) Address where business premises are situated 

  

I 
| 

| 

(b) Magisteria! district. \ 
| 

{ 3. Address to which correspondence must be sent 

  

4. Name of owner of business | 
| 

. . . . . e agiege | . 

5. If business is a partnership or a limited liability company, state names and addresses of partners OF GirectOTLs...u.eensmnmmnsnen veenatumnnnananninmuie 

  

6. Wature of business operations i 

7, State whether main business or separate branch 

8. Give the names and the respective salaries of working directors earning fixed salaries not exceeding Ronn 

i R 
: R 
‘ R 

moenee POE annum: 

  

i 

I 

*ELALC. — Europeans, Asiatics and Coloureds. 

i 
COMPULSORY COVER. (ALL WORKMEN EARNING UP TO RB. nmin PER ANNUM) 
  
  

, | RBA. Bantu 

  

9, Monthly average number of workmen employed during the period 1 March 19. to the last day of 
February 19   

  

10. Wages for the above period: - 
(a) Total cash remuneration paid to the above workmen 
(b) Cash value of free food and/or free quarters... cic cece eee ce eee cece cere rece e eee ee eae onenne 
(c) Total salaries of working directors............ i 
(d) Total wage: s (a) plus (b) plus (Cenc ceeceereesleceeeeeeee Top

ptpeeneeeeseseseseeceeprspgn
gyes 

(e) Total excess wages | 
@) Net total wages “(d) minus (e) 

rer ee ee ee 

  

Seer ree eee ee eee ee eee ee 
  

11, Net total wages... ccc ccc cece cece eee eee eee eee eek ee eee eee e Eee ee ene eee tee tee e eset eetes Roce nnn       
VOLUNTARY COVER FOR PERSONS EARNING MORE THAN R PER ANNUM 

(To be completed only by employers who have entered into a special agrangement) 

12. Monthly average number employed 

13. Total amount of wages actually paid, ¢ calculated at thei irate OF Ro eemumtnumnnninnannnn per person per month, during the period 1 March 19. 
to the last day of February 19... 
  7 

I 

  

VOLUNTARY PERSONAL COVER FOR EMPLOYER WHOSE PERSONAL WAGES AND PROFITS DO NOT. EXCEED 
wn PER ANNUM 

to the last day of February 19... 

14, Name : | R 

  

  Actual personal wages and profits for the period 1 March 19. 

  

15. Total wages, items-11, 13 and 14 

T/We certify that the above particulars are correct. 
  

Dia cenneentnernnennn neuen se Signature of employer or his duly 
authorised agent 
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. ce W. Ac. 60 
_ONGEVALLEWET, 1941 

BEVEL KRAGTENS ARTIKEL 73 (4): Regulasie 6-Aanhangsel 6 

Tarief Plus boete/- | Min voorlopi lopi we Tage ct . . + ‘taj |. Plus boete/. orlopige | Pius voorlopige.| . Bedrag _ Ran Lone | Jaar Finale aanslag |. Artikel 000" renté - ganslag . aanslaz |. verskutdig 

Kantoor van die Ongevaliekommissaris, .. . 

Posbus 955, i oe 7 

Pretoria. 

BEVEL TOT DIE BETALING YVAN GELD VERSKULDIG AAN DIE KOMMISSARIS. 

NADEMAAL. 

yan 
  

versuim het.om die Ongevallekommissaris die. bedrag verskuldig, soos hierbo aangedui, te betaal, SO.IS DIT dat hiérby beveel word dat 
genoemde skuldenaar onmiddellik aan die Kommissaris die bedrag verskuldig plus verdere rente op die aansiag teen 5 persént per jdar 
vanaf die datum van hierdie bevel tot datum van betaling moet betaal. , : . 

Gegee onder my hand in PRETORIA, op hede die. dag van “ann 19 nn   

  

Ongevallexommissaris 

  

W. Ci. 2 (A) 
DEEL A 

L.W—Hierdie verslag word vereis bo en behaiwe enige verslag wat ingevolge die Wet op Fabrieke, Masjinerie en Bouwerk aan die 
Afdeiingsinspekteur van. Arbeid verstrek moet word. : 

_ Wanneer hierdie biadsy ingevul word, sal die gegewens sonder gebruikmaking van koolpapier outo- (Slegs vir amptelike gebruik) 
maties op Deel B direk hieronder gedupliseer wees. Deel B moet dan by die perforasie afgeskeur en oor- ‘ . . 
handig word.aan die dokter wat die werksman behandel of die hospitaal waar hy opgencem of behandel Eis Novtommomcrdummecsn sme 
word. Deel A moet dan ooreenkomstig Regulasie 9 (3) aangestuur word. so 

‘ONGEVALLEWET, 1941 

[Artikel 51-Regulasie 9 (2)-Aanhangsel 9] 

WERKGEWER SE VERSLAG OOR ONGEVAL VAN ’N BLANK#, ASIATIESE OF KLEURLINGWERKSMAN 

- | VERKLARING DEUR WERKGEWER INGEVUL TE WORD _ 

Ek/Ons verklaar hierby dat die besonderhede verstrek in items 1 tot 13 van hierdie versiag oor ’n beweerde besering aan diens, na 
my/ons beste wete en oortuiging waar en juis is en dat die verdienste van die persoon gemeld in paragraaf 2, hom nie buite die bestek van 
die Wet plaas nie. 
Geteken op hede die. mm AB, VAD 19 
  

  

Handtekening van werkgewer 

  

1. Werkgewer.—Geregistreerde naam waaronder onderneming handel of besigheid Aard van besigheid, bedryf of nywerheid i ocmmemomanme 
dryf (blokletters) 
  

Installasie of besondere afdeling waar werksman in 
diens is 

  

    

  

Adres ; . Let wel.—Indien ’n afsonderlike registrasienommer 
aan hierdie besondere tak, installasie of afdeling toege- 
ken is, vermeld asb. daardie nommer: 

  

  

  

  
  

  

    

            
  

    

  

  

Registrasieno. 

I oa 
2. Yerksman: Geboorte- Geslag | Getroud of Ras (Blanke 

y (blokletters) datum ongetroud | xteurling) 
oorname. 

(biokletters) 
Persoonsnommer as S.A, Burger. 

Woonadres 
Beroep. 

3. Ongeval:— .. 
(a) Wanneer het dit plaasgevind?...........0000. Lecce eee cece neseeevecen Da tO. nmsmmnmuneninnanne ped Qrmnne EY Camnnmnnnon senna mae 
(b) Waar het dit plaasgevind?............. deve e eee eens envceeeseeeaaes Plek Lan 

Doo Distrik 
   



: 
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W. Ac. 60 
WORKMEN’S COMPENSATION ACT, 1941 

ORDER UNDER SECTION 73 (4): Regulation 6-Annexure 6: . 

Rate’ . : a | 4 Minus Plus 
yy Final art Plus: penalty/ tah on 4 

Rand Wages Year assessinient seffon interest provisional provisional, ~ Amount due 

| 
| 

7 

Office of the Workmen’s Compensation Commissioner, 

| P.O. Box 955, 

Pretoria. 

GRDER FOR THE PAYMENT OF MONEY DUE TO THE COMMISSIONER. .. . 

WHEREAS 
of. caval 
  

has failed to pay'to the Workmen’s Compensation Commissioner the amount due as indicated above, . . 

NOW, THEREFORE, it is hereby ordered that the said debtor do forthwith pay to the Commissioner the amount due plus further terest 

on the assessmént at 5 per cent per annum from the date of this order to date of payment. “ ae 

Given under my hand at Preteria, this. day of. “ean 9. 

  

1 

i as . . . 

: sms 
| Workmen’s Compensation 
i . . Commissioner 

4 W. Cl 2 ) 
PART A 

N:B.—This report is: required. in addition to any report to be submitted to the Divisional Inspector of Labour under-the Factories, . 

Machinery and Building Work Act. 

~ + Qn completion of this page, the information will be duplicated automatically on Part B, directly —- . (For official use only) 

underneath without the use-of carbon paper. Part B must then be detached at the perforation and handed - | hos a . . 

- over to the doctof treating the workman or to the hospital, where he is admitted or treated. Part A must . oe 

then be forwarded in accordance with Regulation 9G)... . . + €laim-No.. 

  

. } 

WORKMEN'S COMPENSATION ACT, 1941 

[Section 54-Regulation 9 (2)-Annexure 9] 

EMPLOYER’S REPORT OF ACCIDENT TO A-EUROPEAN, ASIATIC OR COLOURED WORKMAN — 

DECLARATION TO BE. COMPLETED BY. EMPLOYER . 

1/We hereby declare that the particulars shewn in items 1 to 13 of this report of an alleged injury on duty, are to the best of my/our 

knowledge and belief true and accurate and that the earnings of the person referred to in paragraph 2, do not exclude him from the scope . 

of the Act. , , 

Signed on this day of......! 19. 

  

Signature of employer 

  

| 

Employer :— | 

i. Registered name under which concern trades or carries on business Nature of business, trade of Industry... mmnmnnsnnmnnannnen . 

(block letters) : Ean . : a . . - . 

sa | Plant or particular section in which workman is 

! employed: 
i : : 

Address Note.—If a separate registration number has been 

allocated to this particular branch, plant or section, 

quote this number: 

  

  

  

  

  

  

    

  

  

  

  

        
    

  

  
  

  

  

Reg. No. 

2. Werkman:— 
. Race 

Surname. : Date of Sex Married or | (European, 

(block letters) birth single - Asiatic 3 
. ‘olour 

First names. 
(biock letters) 

S.A. Citizen Identity No | 
i 

Residential address. 

Occupation. 

1 

3. Accident :— 

(a) When did the accident occur?......... rererreee seco eee e eee eeeeesece Daten. enn snigecnansmeseninven VD cane THC eeenannmnannene m. 

(b) Where did’ it occur?..........55 bedeeedeeeneees leaceveeeeccecetereees Place. 
- District  
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. (a) Hoe lank was hy in u diens?. 

(c) Hoe het die plaasgevind?.. 1... ccc cece eee eee eens eetenoenes 
  

  

  

  

{e) Het sy handeling ten tyde van die ongeval verband gehou met die docleindes 
yan of in verband gestaan met u bedryf of besigheid?..... 0.020... ek 

  

(f) Aard van besering wat die werksman opgedoen het (bv. linkerbeen gebreek, _ 
regterhandse voorvinger vergruis, sny aan kop of stuk metaal in o0g)...... 

  

  

(g) Is u daarvan oortuig dat die werksman beseer is op die wyse deur 
hom beweer?... 2. cee eect eee ete teen eee eeeeeeeene 
(ndien nie, verstrek redes asb.)..... 0. ccc cces cece een cececereceseeene 

  

  

) Wanneer het die werksman dit it aangemeld? eee nee e eet eeeneteeeeeee Datu .-neueenmnnnmninenmsannsin 19 TYG uirinannnnnnnd Tl 

  

  

  

  

Getal Getal 
Blankes Kleirlinge | 

| 
(o) Het hy na u wete vé6r die ongeval ’n liggaamlike gebrek gehad of aan ’n ernstige siekte gely ? 

Indien wel, verstrek voiledige besonderhede 

  Asiate Bantoes 

  

  

Getal al, Getal 

| 

  

  

  

  
(c) Is die beseerde ’n direkieur of die cienaar van, of ’n vennoot in die besigheid? 

  

  

  

  

  

  

  

      

Indien per week | Indien per maand 
. besoldig besoldig 

. Verdienste (ten tyde van die ongeval): R R 
(a) Loon (uitgesonderd toclacs)...... 0. cc cece cee tence eee e een e cece tence tent eeeeeenens 
(b) Lewenskostetoclae..............4. eee ee ee eee eee eee eee beet anne ne teeeereereees 
(c) Ander toelaes (meld aard). sen 
(d) Waarde van vry voedsel. 0.0... ccc eee cee cee cece eee eect nent ener e een een eeeenees 
(e) Waarde van vry huisvesting........ 00. cece tcc e eee reece ence ee eeretseerenee eee eeaeee 

  

. Sal die werksman gedurende sy tydelike arbeidsongeskiktheid nog die volgende van u ontvang: 

  
(a) Vry voedsel ?. . 

: (ja of nee) 

(b) Vry huisvesting? 
  

Ga of nee) 

  

. (a) Is u bereid om ooreenkomstig.die Wet periodieke bedrae te betaal behoudens latere terugbetaling uit die Ongevallefonds Fo emmmmmmmenmme 
  

  
(b) As u reeds kontant aan die werksman voorgeskiet het, meld die totale bedrag voorgeskiet: R 

  

  

  

  

  

  

  

  

  

  

8. Meld hoeveel dae hy per week werk 

9. (a) Wanneer het die werksman sy werk as gevolg van die besering gestaak?.... Datum 19 TYG ennnnnn ee m, 

(b) Skofure van die werksman op die dag van die ongeval................ Van . m. tot. m 

(c) Wanneer het hy werk hervat?..... 0... cc cece ee eee cree eet en teenies Datum : 19 Tyd m 

10. (a) Het iemand die ongeval sien gebeur? Indien wel, meld:............... Naam 
Adres. 

(b) Het iemand anders op daardie tydstip geweet dat dit gebeur het? Indien wel 
Meldi. ccc cece cee cee eee e eens Leeeeees Lecce cece eee eenneeees Naam 

Adres 
  

  

11. Is die ongeval veroorsaak deur die werksman se— 

(a) opsetlike nie-nakoming van voorskrifte? 

(b) roekelose verontagsaming van. die bepalings van enige wet of wetteregtelike regulasie wat die veiligheid of gesondheid van werks- 
mense of die voorkoming van ongevalle tén doel het? 

  

  

(c) dronkenskap ? 

(As enige antwoord bevestigend is, kan die werksman ’n verduidelikende verklaring aanbied wat dan hierby, tesame met 
u kommentaar daarop, aangeheg moet word) oo 

  

  

12. 

13. 

Indien die Polisie die ongeval ondersoek het, meld die naam van die polisiestasie   

(a) Wat i is die naam van die ie geneesheer wat die werksman behandel het? Lees Dr   
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  c) How did it OCCUD2.. cece eee cece ener cence beeen rene eenensecesete 
  

(d) What was the workman doing at the time of the accident?..........66 
1 

  

  

(e) Was his action at the time of the accident relevant to the purposes of, or 

connected with, your trade or business?.... 00)... cece ee ee cee eens   

(f) Nature of injury sustained by workman (e.g. broken left leg, first finger of 

right hand crushed, cut to head or piece of metal in eye).....-.. 6. eee   

(g) Are you satisfied that the workman was injured in the manner alleged. by 
him? Gf not, please give Feasoms)... 6... cece ble eee ee eee cee e eee nes 

  

  

(h) When did the workman report it?......c0eeeees Jone tee eaeeeteaeeeeeee Dag enema DQ ie THC enn m. 

(i) If he failed to report it on the same day, | 

  

  

  

  

  

G) what is his explanation?............+006! Locccececsssceerevesene 
. | 

Gi) are you satisfied with his explanation?........0-. cesses cece ees m 
| 

G) Was first aid given in this case?...........065- Lec eceeecseeencseeeres 
| 

. ; bo Number of | Number,of | Number of | Number of 

(k) How many other workmen were injured in the samé accident?.........+.. Europeans Coloureds Asiatics Bantu 

      

  

  

ror 
(a) How long has been been in your employ ?. L 

{b) Did he, to your knowledge, have any physical defect, or did he suffer from any serious disease prior to the accident 2... ummm . 

  

  If so, give full particulars 

  } Is the injured person a director or the owner of, or a partner in the business? 

\ : 

If paid per week | If paid per month 
| 

—— 

R R 
Earnings (at the time of the accident)—   

  (a) Wages (excluding allowances)..... cscs seen eee eet ee neers een tere et en teen nssenetenseaes 

(6) Cost of living. allowance... 6. eee eee cence beeen nent cnet creer ene eees ee eeereeeae 

(c) Other allowances (specify nature), : 

  

  

  

  

(d) Value. of free fOOd. 20... 6 ccc e weer eee eens Lene aeueeberscceeeceesscteeeneerenens 
(e) Value of free quarters... . cc cees ecco e ree enes Lace cece ence tere eeseneueees cteeneeees 

  

      
  

Will the workman during temporary disablement continue to receive from you— 

(a) Free food?: : : 
  

(yes or no) 
| 

  (b) Free quarters? 
| (yes or no) 
1 

= i ; ; 

{a) Are you prepared to make periodical payments in terms of the Act subject to subsequent refund from the Accident Fund ?...encmmnnm - 

  (b) If you have already advanced cash to the workman} state the total amount advanced, R.. 
| 

  

  

  

  

  

  

  

8. State number of days per week worked by the workman 
| 

9, (a) When did the workman cease work as a result of the IDJULY vec cece eens DATO. ne nnnsnsnnnsnsnsnneninnaenteenecae 19 TIM enrestsncsnnsonrnne m. 

(b) Hours of shift of the workman on the day of the accident ences eeneees .. From m. to. m 

(c) When did he resume work ?...... 0. cess ener ee es eee e eee e eee eeensenes Date 19. Time. m 

- i . 

10. (a) Did anybody see the accident happen? If so, furnish cee scccececeseees Name. 
Address.   

  

i 

(b) Was any other person aware of its occurrence at the time? If so, furnish.... Name. 
| Address. 

  

11. Was the accident caused by the workman’s— 

(a) deliberate non-compliance with directions?   

I 

| 

(b) reckless, disregard of the terms of any law or statutory regulation designed to ensure safety or health of workmen or the prevention 

of accidents ?. . : <n . 

(c) drunkenness’... a 
(if any reply is in the affirmative the workman may furnish an explanatory statement which must then be attached hereto together - with 

your comments thereon), : 

  

  

1 

  

12. 

13. 

  if accident was investigated by the Police, state name of Police Station 

  

(b) What is the name of the hospital where the workman received treatment?..  
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W. Ci. 2 (A) 
Deel B 

Hierdie blad moet deur die werkgewer by die perforasie afgeskeur en oorhandig word aan die dokter (Slegs vir amptelike gebruik) 
wat die werksman behandel of die hospitaal waar hy. opgeneem of befandel word. . 

EiS Nc oenasmansnnmusnagsmsannn senna . 

ONGEVALLEWET, 1941 
{Artikel 51-Regulasie 9 (2)-Aanhangsel 9] 

WERKGEWER SE VERSLAG OOR ONGEVAL VAN ’N BLANKE, ASIATIESE OF KLEURLINGWERKSMAN 
ADVIES AAN GENEESHEER OF HOSPITAAL 

Ek/Ons verkiaar hierby dat die besonderhede verstrek in items 1 tot 13 van hierdie verslag oor.’n beweerde besering op diens, na my/ons 
beste wete en oortuiging waar en juis is en dat die verdienste van die persoon gemeld in “paragraaf 2, hom nie buite die bestek van die 

Wet plaas nie. 
Geteken op hede die. dag van : 19 
    

  

Handitekening van werkgewer 
  

1. Werkgewer .—Geregistreerde naam waaronder onderneming handel of besigheid Aard van besigheid, bedryf of nywerheid..... somes 
dryf (biokletters), 
  

Installasie of besondere afdeling waar werksnian in 
“ dien is. 

Adres, : . se nen Let wel—Indien ’n afsonderlike registrasienommer 
aan hierdie besondere tak, installasie of afdeling 
toegeken is, vermeld daardie nommer: 

  

  

  

  

  

  

  

  
  

            
  

  

  

  

  

  

  

Registrasieno 

2. Werksman:— : , 
Van Geboorie- Gesla Getroud of Ras (Blame, 

. . (blokletters) . datum 8 ongetroud Kieurling) 

: -Voorname eee 

{blokletters) 

Persoonsnommer as 8.A. Burger... 

Woonadtes 

Beroep. 

3. Gngeval:— 

(a) Wanneer het dit plaasgevind? shed eae e cece eee eeveeeeeessertoeeseeees Date ococcennnenensnesnnnneininnanese 19 Tyd m 

(b) Waar het dit plaasgevind?... 0.0... cece cece cece cece eeeeseecues Plek 

Distrik 

(c) Hoe het dit plaasgevind?.. 0.0.0... cc eee e cece eee eeeceeueevenees 
  

  

  

(c) Het sy handeling ten. tyde van die ongeval verband gehou met die doeleindes 
van of in verband gestaan met u bedryf of besigheid?..........0....... 

(f) Aard van besering wat die werksman opgedoen het (by. linkerbeen gebreek, 
regterhandse voorvinger vergruis, sny aan kop of stuk metaal in oog)...... 

  

  

  

  

W. Cl. 100 (A) 
Deel A 

LW. Hierdie verslag word vereis bo en behalwe enige verslag wat ingevolge dic Wet op Fabrieke, Masiinerie en Bouwerk aan die 
‘Afdelingsinspekieur van “Arbeid versirek moet word. So 

Wanneer hierdie bladsy ingevul word sal die gegewens sonder gebruikmaking van koolpapier outo- Glegs vir amptelike gebruik) 
maties op Deel B direk hieronder gedupliseer wees. Deel B moet dan by die perforasie afgeskeur én oor- re 
handig word aan die dokter wat die werksman behandel of die hospitaal waar hy opgeneem of behandel’ Eis No. Nv. 
word. Deel A moet daa ooreenkomstig Regulasic 9. (3) aangestuur word. : : 

  

ONGEVALLEWET, 1941 

[Artikel 51- Regulasie 9 (2)- Aanhangsel 10] _ 

WERKGEWER SE VERSLAG OOR ’N ONGEVAL VAN ’N BANTOEWERKSMAN 

VERKLARING DEUR WERKGEWER INGEVUL TE ‘WORD 

Ek/Ons verklaar hierby dat die besonderhede verstrek i in jitems lto 14 van hierdie verslag. oor ’n beweerde besering aan diens na my/ons 
beste wete en oortuiging waar en juis is en. dat die verdienste van die persoon gemeld in paragraaf 2, hom nie buite die’ bestek van die Wet 

plaas nie. 

Geteken op hede die. dag van neu 19... 
  

  

Handtekening van werkgewer 

ody
 

  

 



\ 
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W. Cl. 2 &) 

Part B 

“'This leaf must be detached by the employer at the perforation and handed over to the doctor treating the workman er to the hospita 

where he is admitted or treated. 
(For official use oniy) 

; CaM NO. ennsnanannsonme 

WORKMEN'S COMPENSATION ACT, 1941 

Gection 5t- Regulation 9 ()-Annexure 9) 

EMPLOYER’S REPORT OF ACCIDENT TO A EUROPEAN, ASIATIC OR COLOURED WORKMAN 

. ADVICE TO MEDICAL PRACTITIONER OR HOSPITAL 

I/We hereby declare that the particulars shewn in items 1 to 13 of this report of an alleged injury on duty are to ‘the best of imy/out 
Knowledge and belief true and accurate and that the earnidgs of the person referred to in paragraph 2, do not exclude him from the scope of 
-the Act 

Signed on this day of. 19 

  

I 

1 
x 

Signature of " employer 

  

  

  

  

  
  

  

  

  

  

  

  

  

  

  

            
  

1. Employer:— ! Nature of business, trade of industry... 
Registered name under which concern trades. or carries on business (block. 
letters), a : Plant or particular section in which workman is 

2 pe . ses ne \ ‘g employed 
| 

© Addr e88.. meno . . : . Note.—if a separate registration number has been 
. cannon l ailocated to this particular branch, plant or section, 

please quote this number: 

4 REG. No 

2. Workman;—~ “ ee Race 
Sutname . | Date of Sex Married or | (European, 

- (biock letters). | os birth : ‘single | Asiatic or 
First , Coloured) 

irsi- names. - - 
(block letters) 

i 

S.A. Citizen Identity No 

Residentiai address. 

Occupation 
  

  

  

3. ° Accident:— . 1 

(a) When did the accident occur?......... veseeees hence ceececesenteceaga 

(b} Where did it occur?......... pevguccusegnevees pecan seceeeeeeeveeees Place 
District 

: | 

(c) How did it occur?. . | ere ee ee 

  

  

  

  

or i ee es   

  

(©) Was his action at the. time of the accident relevant to the purpose of, or 
connected with your trade or business?. 0.0... 0. b ee cece eee teense 

(f} Nature of injury sustained by workman (e.g. broken left jeg, first finger of 
right hand crushed, cut to head or piece of enetal | in eye).. 

  

  

  

! Ww. Cl. 100 (B) 
Part A 

N.B.—This report is required in addition to any report to be submitted to the Divisional Inspector of Labour under the Factories, 
Machinery and Building Work Act. 

On completion Of this page, the information will be duplicated automatically on Part B directly uader- (For official use only) 
neath without the use of carbon paper, Pari B must then be detached at the perforation and handed over to . ‘ a 
the doctor’ ifeating the workman or to the hospital where he is admitted or treated. Part A must then be Claim NO, Niccsemnsuremnn . 
forwarded’ in accordance with Regulation 9 (G). | 

WORKMEN'S COMPENSATION ACT, 1941 

{Section 5i- Regulation 9 (2) Annexure 10] 

EMPLOYER'S REPORT OF AN ACCIDENT TO A BANTU WORKMAN 

DECLARATION TO BE COMPLETED BY EMPLOYER 

t/We hereby declare that the particulars shewn in itenis 1 to 14 of this report-of an alleged injury on duty, are to the best of my/our 
Knowledge. anid belicf true and accurate and that the earnings of the person referred to in paragraph 2, do not exclude him from the scope 
of the Act. \ 

Signed on this. day of...... | . 49 
. 1 

  

: . ... Signature of employer
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1. Werkgewer:—Geregistreerde naam waaronder onderneming handel of besigheid Aard van besighsid, bedryf of nywerheid a eenemeen 7 
dryf (blokletters).. 
  

: installasie of besondere afdeling waar werksman in 
diens is 

Adres Let wel-—Indien ’ i afsonderlike registrasienommer 
aan hierdie besondere tak, installasie of afdeling toe- 
geken is vermeld asb. daardie nommer: 

  

  

  

  

  
Registrasieno. 

  
  

Ouder- 
dom 

. Nasionale Maatskappy- 
identiteitsno, no. 

2. Werksman:—Voorname 
(blokletiers) Beroep Van (biokletters) Geslag 

  

              

  

Groep. Stam 
    

Woonadres 

  

Let wel.—Waar moontlik, moet die naam en adres van die afhanktikes of dic nabestaandes gemeld word nen " 

  

  

3, Ongeval:— 

(a) Wanneer het dit plaasgevind?............... Ceveecceeecetcterscceess Datum 19. Tyd m 

(b) Waar het dit plaasgevind?...... 0... ccc c eee e cere reece ener e neces Plek 
Distrik: 

  

  

  

  

  

  

(e) Het sy handeling ten tyde van die ongeval verband gehou met die doeleindes 
van of in verband gestaan met u bedryf of besigheid?.........0....... 06. 

(f) Aard van besering wat die werksman opgedoen het (bv. linkerbeen gebreek, 
- regterhandse voorvinger vergruis, sny aan kop of stuk metaal in -oog)... 

  

  

  

(g) Het u enige twyfel omtrent die egtheid van die werksman se relaas van die 
ongeval—Ja of. mee? cece cecil cee een eee teeter eter eens 
(indien wel, geliewe die redes vir u twyfel volledig per begeleidende brief aan 
die Ongevallekommissaris te verstrek.) 

b) Wanneer het die werksman dit aangemeld?........ cc eee cee eeneeneee Datum 19 Tyd m 

  

  

  

  

  

  

  (j) Is ecerstehulp in hierdie geval toegepas?.... 0.0... eee eee eee eee ene 
  

Getal Getal Getal Getal 
Blankes Kleurlinge Asiate Bantoes 

(k) Hoeveel ander werksmense is in dieselfde ongeval beseer?............+. | — | | 

    

  

  
  

4. (a) Hoelank was die werksman by u in diens?..... bec ce ee eneeeeseeeceane 

(b) Het hy na u wete vO6r hierdie ongeval ’n liggaamlike gebrek gehad of aan ’n 
ernstige siekte gely? Indien wel, versirek volledige besonderhede........ 

  

  

5, Verdienste ‘ten tye van ongeval: Indien per dag | Indien per week | Indien per maand 
bésoldig besoldig besoldig 

R 7 OR R 
  

  (a) Loon (uitgesonderd toelaes)......... cece eect e eee eee Leveceeeeeeees 
(b) Lewenskostetoclac... 0... ccc cece eter e reece eee eee e teen eneenenens 
(c) Ander toelaes (meld aard). 

        
  

  6. Hoeveel dae werk die werksman per week? 
  

  

  

  

7, Het die werksman, benewens sy loon, die volgende ontvang? ' Sal die werksman nog gedurende sy tydelike ongeskikt 
. heid die volgende van u ontvang? 

(a) Vry voedsel (ja of nee). ‘ {a) Vry voedsel (ja of nee). seeinninnen arnt sone 

(b) Vry huisvesting (ja of nee) . (b) Very huisvesting (ja Of-110)...uummnemanmuummmanenenentn . 

8. (a) Is u bereid om ooreenkomstig die Wet periodieke bedrae te betaal behoudens latere terugbetaling uit die OCngevallefOnds 2a nmunureeunnacne 7 

  

(b) As u reeds kontant.aan die werksman voorgeskiet het, meld die totale bedrag voorgeskiet: R. 
  

10 
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1. Employer ;— Nature of business, trade or industry. ween et 
Registered name under which concern trades or carries 6n business (block letters)... 

Plant, or particular. section id which workman is 
employed 

Address . No?te.—lf a separate registration number has been 
‘ allocated to this particular branch, plant or section, 

please quote this number: 

Reg. No 

2: Workman: —Christian » . 4 Ay" ~ : National - 
names (block letters) Surname (block letters) Sex Age Occupation Identity No. Company No. 

\ 

Group. |_| Tribe 

Residential address 

N.B.—The name and address of dependants or next-of-kin to be stated, if possible 

| 

3, Accident:— 

(a) When did the accident occur?..........ec secu ee ace tee eee e eee aeees Date - nenenamamneninnd Doecusceuee Time...... 0. 

(b) Where did it occur?.... 2... eee ee eons eee eee loa e ee daceeeveaeeenes Place..... 
| District 

(c) How did it occur?... ccc ccc cece eee eens | wees eae seveeeees Lease 

(d) What was the workman.doing at the time of the accident? beeen cena nee 

(©) Was his action at the time of the accident relevant to the purposes of, or 
connected with, your trade or business?........... bac eee ene e ees 

@) Nature of injury sustained by. workman (e.g. broken left leg, first finger of 
right hand crushed, cut to head or piece of metal ip eye)................ 

(g) Have you any doubt as to the authenticity of the workman! $ account of the 
accident ?—Yes Or NO... cc cc ccc sees cece ene e teeter ett n tenet ete eeaee 
Cf not, kindly give full reasons for your doubt in a covering letter to the 
Workmen’. $ Compensation Commissioner). 

(h) When did the workman report 2... eee. beeen eg eee e ees eee ean ereee Dea tOnennnnmnnnnmnnnenrnnnninnmneene Pnmmnat LETIC mania m. 

(® If he failed to report it on the same day— 

( What is his explanation?....... 0.0.0... cece laces see eceneeaeeeees 

Gi) Are you satisfied with his explanation? sence neces eee eeeeeeseaee ve 

G) Was first aid given in this.case?........cceeeeeee Lee ceeee eens seen eees 
| 

: | 
Number of.| Number of | Number of | Number of 

(&) How many other workmen were injured in the same , accident? seencee ++. | Europeans Coloureds Asiatics _ Bantu 

| | | | | 
4. (a) How long has the workman been in your employ?......... ace eeeeeeeee 

(6) Prior to ‘this accident, did he, to your knowledge, have any physical defect, 
or did he suffer. from. any serious disease? If so, give full particulars...... 

..5, Barnings at the time of accident: ' If paid per day | If paid per week | If paid per month 
, , : R R R 

(a) Wage (excluding allowances).......... tee e seen cage rerenes oa eeeeeeee 
(b) Cost of living allowance...............- seve eeeedoeceee ceases se aeee 
(c) Other allowances (specify nature) | 

6. On how many days does the workman work per week?.. eed cane ee ences . 

7. Did the workman in addition to wages receive— : Will the workman during temporary disablement 
. ; continue to receive from you: 

(a) Free food? (yes or no) : : (a) Free food? (yes or no)... 7 

(b) Free quarters? (yes or no) (b) Free quarters? (yes or -no).. 

&. {a) Are you prepared to make periodical payments in terms of the Act subject to subsequent refund from the Accidént Fund 2. cum se 

(b) lf you have alfeady advanced cash to the workman, state the total amount advanced: R 

Al
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9 (a& Het hy voorheen skadeloosstelling ten opsigte van blywende arbeidsonge- 

skiktheid ontvang?.. 0... eee eee ene ee eee teen eee 

(b) Indien wel, wanneer en by wie het hy toe Bewerk?. ccc eee eee eee 

  

  

  

10. (2) Wanneer het die werksman sy werk as gevolg van die besering gestaak?.... Datta sss veonned Don Py ccecneeenmeneonM 

(b) Skofure van die werksman op die dag van die ongeval.. ccc cee eee eee Van m. tot m. 

(c} Wanneer het hy sy werk hervat?.. 0.0... cece eee e eee en rene ens DAE ennmnmnicininnnnininnn VQ ee PYG conennnmnnn nanan ths 

  

11. (a) Het jemand die ongeval sien gebeur? Indien wel, meld............- -... Naam 
Adres. 

(b) Het iemand anders op daardie tydstip geweet dat dit gebeur het? Indien wei, 

Meld... cece eee cee ee eee Lene eeeee dec cence erent ene e eens Naam 
Adre: 

  

12, Is die ongeval veroorsaak deur die werksman se— 

(a) opsetiike nie-nakoming van voorskrifte?... 6... eee eee ene renee 

(b) roekelose verontagsaming van die bepalings van “n-wet of wetteregtelike 

regulasies wat die veiligheid of gesondheid van werksmense of die voor- 

koming van ongevalle ten doel het?......... 00. cece eee eee e eee 

(c) dronkenskap?... ccc. ccc eee eee eee een nee eee eee ees 

(As enige antwoord bevestigend is, kan werksman °n verduidelikende ver- 

Klaring aanbied wat dan hierby, tesame met u kommentaar daarop, 

aangeheg moet word.)........ ceeeae Lhe cece cece eee eeeeene he eaee 

  

  

  

  

  

  43. Indien die Polisie dic ongeval ondersoek het, meld die naam van die Polisiestasie 

  

  14. (a) Dui hier aan watter Bantcesakekommissariskantoor die naaste aan u geleé is 

(b) Wat is die naam van die geneesheer wat die werksman behandel het?...... Dr 

(c) Wat is die naam van die hospitaal waar die werksman behandeling ontvang 

Het eccccc cece ccctecc ccc cette eee ee sent nent eee een ence bene n enn neenes 

  

  

  

W. Ch. 100 (A) 
DEEL B 

_. Hierdie blad moet deur die werkgewer by die perforasie afgeskeur en oorhandig word aan die dokter (Slegs vir amptelike gebruik) 

wat die werksman behandel of die hospitaal waar hy opgeneem of behandel word. , : 

. Bis No. No icsesmnmonnninninnnennic   

ONGEVALLEWET, 1941 

Artikel 51-Regulasie 9 @)}-Aanhangsel 10] 

WERKGEWER SE VERSLAG OOR °’N ONGEVAL VAN 'N BANTOEWERKSMAN 

ADVIES AAN GENEESHEER OF HOSPITAAL 

Ek/Ons verklaar bierby dat die besonderhede verstrek in items I tot 14 van hierdie-verslag oor. ’n beweerde besering aan diens na my/ons - 

beste wete en oortuiging waar en juis is en dat die verdienste van die persoon waarna in paragraaf 2 verwys word, hom nie buite die bestck 

van die Wet plaas nie. 
/ 

  Geteken op hede die. dag van . : BO 

  

Handtekening van werkgewer 

  

1. Werkgewer:—Geregistreerde naam waaronder onderneming handel of besigheid Aard van besigheid, bedryf of nywerheid....... mmm nt 

dryf (blokietters) 
: 

  

  

Installasie of besondere afdeling waar werksman in 
  

  

  

  

  

  

  

  
  

  

  

                
  

  
  

  

  

diens is 

Adres 
Let wel.—Indien °n afsonderlike registrasienommer 

aan hierdie besondere tak, installasie of afdeling toe- 
geken is, vertaeld asb. daardic nommer: 

Registrasieno : . 

2. Werksman.—Voorname ; | ' mm Nasionale - . 
: (blokletters) Van (blokletters) Geslag | Onderdom Beroep Identiteitsno. Maatskappyno. 

Groep . Stam 

Woonadres 

Let wel.—Waar moontlik, moet die naam en adres van die afhanklikes of die nabestaandes gemeld WOrd nciminmninnnnennmmninn a 

 



| 
. GOVERNMENT..GAZETTE,.H FEBRUARY 1972 ° oo .  * Ne.3380 13 

  7 1 
I 

  

  

  

  

  

  

  

  

10. (a) When did the workman cease work as.a result of ithe i injury? Peceesecicies) Date Le ‘awd D Time tent 

o (b) Hours of shift.of the workman on day of accident: " eae eed pestnne PATS BOLLS atm Voce AE 

© When did he resume -work?,....5... Leto ee eees byes ne eees Cininnnnnrnnmninnnininianeel 9 TIME eiccnrieeninenl Me 

  

    
  

  

  

11. (a) Did anybody see the. accident happen? If so, furnish, seeeees haeeee vies . Name.. se 

4 Address... 

(b). Was any other person aware of its occurrence at the time? If so, furnish... . . Name 
: . | : / Address 

  

  

12. Was:the accident caused by: the workman’s— .. 
(a) deliberate .violation.of rules?...... Meee eee ee eC eee eee tee ee eben eens 

(b) reckless disregard of the terms. of any law: or statutory regulation for. . . 
ensuring the safety. or health of workmen, or the enn of accidents? © Saal 

() drunkenness?............- a Ve eeaee 

“Gf any ceply isin the affirmative, the workman may furnisi an explanatory 
statement which must then be-attached: hereto together with your com- : 

_ ments thereon)... ..seseeee sere cess reece el ce etee Leeaes vende eens os 

  

  

  | 
13. if accident. was-investigated by the Police, state name of Police, Station.......   

  

14. (a) Indicate here which office of the Bantu Affairs Commissioner is situated 
Nearest TO YOULL. cece cee eee e cece eee eee eee eeneees Leese eweeeee 

(b) What is the name of the doctor who treated thel workman?........... ‘Dr 

_(c) What is the name of the hospitai where the. workmah received treatment?... 

  

  

  

  

W. Cl. 100 (B) 
PART B 

This: leaf must: be detached by the employer at the. perforation and handed over to the, doctor a _ (For official use only) 
treating the workman or to the hospital where he is admitted or treated. ee on 1). 6 Claim No. N.. 

‘WORKMEN'S COMPENSATION ACT, 194i 

[Section 51-Regulation 9 (2)-Annexure 10] 

EMPLOYER’S REPORT OF|AN ACCIDENT TO A BANTU WORKMAN 

ADVICE TO MEDICAL PRACTITIONER OR HOSPITAL : 

I/We hereby declare that the particulars shewn in items 1 to 14 of this report of an. alleged injury on duty are to the best of my/our 
knowledge and belief irue and: accurate and that the earnings sof the ¢ person referred to in paragraph 2, donot exchide him from the Scope 

of the Act, . 
| 

Signed on this : day of. : 19 

  

  

| . Signature of employer 

  

1, Employer: - Nature of business, trade OF iQ UStI yn semcsmencemmmnnnenne 
Register ed name under which concern trades or carries ont business (block letiers)   

Plant, ot particular section in which workman is 
| employed 

Address. | Note.—lf a separate registration number has been 
: allocated te this particular branch, plant or section, 

please quote this number: , 

Reg. No 

  

  

  

        
2. Workman:—Christian 

- names (block letters) 
Surname (lock letters) Sex Age . Occupation I devtity. No. Company No. 

  

  

              

| 

| 

| | 

| 
| 

  
  

  
Group <n - | Tribe 

Residential address. 

  

WN.B.—The name and address of dependants or next-of-kin to be stated, if possibic... 

  

13 
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3. Ongeval:— 

  

  

  

  

  

  

  

  

  

  

  

          

  

  

(a) Wanneer het dit plaasgevind?.......... eect eee e ee een eee eeestaaes Datum...... 19 Tyd m 

(ob) Waar het dit plaasgevind 2... 0... cece cere cence eee ernee Plek. 
So : . Distrik. 

(c) Hoe het dit plaasgevind?... 0... kc eee ee eee eeeeeeee 

(d) Wat het die werksman ten tyde van die ongeva! gedoen? cece caneeanens 

(e) Het sy handeling ten tyde van die ongeval verband gehou met die docleindes 
van of in verband gestaan met u bedryf of besigheid?................. 

(f) Aard van besering wat die werksman opgedoen het (bv. linkerbeen gebreek, 
regterhandse voorvinger vergruis, sny aan kop of stuk metaal in 00g)... 

3. Aanhangsel 6 soos deur regulasie 2 vervang, tree in werking op 1 April 1972. 

e d ° e e . 

Geregistreerde pos ts nie verseker nie. 
Stuur waardevolle artikels per 

VERSEKERDE PAKKETPOS 

en 

Geld deur midde! van 'n POSGRDER of 

POSWISSEL. 

¢ 

Stuur u pakkette per lugpos 

—————d i$ Vinniger! 
¢ 

RAADPLEEG U BLAASLIKE POSMEESTER.   
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» 3. Aecident:-— 

  

  

  

  

  

(a) When did the accident. oCCUr?... cece gseeeeces peeveveteustaceseceess Date 19......... Time 

(b) Where did it OCCUr?.. cc cece e ds see sens ccoeeees de eeeuscuseeeseceuces Place, : “oe 
District. 

(c) How did it OCCUT?.. 0... cece cece c cence eee eee Slee eee eeterecrsuee 

(d) What was the workman doing at the time of the accident?.............. 
  

  

(e) Was his action at the time of the accident relevant to the purpose of, or 
connected with, your trade or business?......... 0... cece eee eee eee 

  

(f). Nature of injury sustained by the workman (e.g. broken left leg, first fnger 
of right hand crushed, cut to head or piece of metaliin eye)... 1. cece eee 

  

  

  

3. Annexure 6 as substituted by regulation 2 shall take effect on 1 April. 1972. 

  ' 

  

  

: Registered mail carries no insurance. 
Send valuables by 

INSURED PARCEL POST 
i and 

Money by means of a POSTAL ORDER or 

MONEY ORDER. 
4 

Use air mail parcel post 

- | ———It's quicker! 
4 

§ | 

CONSULT YOUR LOCAL POSTMASTER.   
        

\se tt 

IOUSE 
water is for everybody 

  Dont   
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