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MODEL

BLANK PROFORME & CHECKS

FOR

COLLECTION OF LABOUR STATISTICS

PART-II

(FOR STATE/DIVISIONAL/ZONAL/

DISTRICT HEADQUARTERS)

LABOUR BUREAU

MINISTRY OF LABOUR

GOVERNMENT OF INDIA

SHIMLA-CHANDIGARH

THE INDUSTRIAL EMPLOYMENT (STANDING ORDERS) ACT,1946

Annual Return on the working of the Industrial Employment (Standing Orders) Act. 1946 

FORM  `A’

For the Year ending………….

State……………………………..

	
	Number of

	Industry
	Establishments* coming within the purview of the Act
	Employees** in Establishments in column 2
	Establishments having certified Standing Orders in respect of all or a group of employees** at the beginning of the year

	
	
	
	Number of Establishments*
	Number of Employees** covered

	1
	2
	3
	4
	5


Divisions of 

Industries@

Total

FORM `A’ – contd.

	Number of applications for certification

	Industry
	In respect of establishments* which had no certified  Standing Orders either for all or any group of employees**

Industry
	In respect of establishments* which have certified Standing Orders in respect of any Group of employees** and which applied for certification of Standing Orders in respect of other group of employees**

	
	Pending at the commencement of the year
	Received  during the  year
	Dispos-ed of during the year
	Pending at the end of the year
	Pending at the commencement of the year
	Recei-ved  during the  year
	Dispos-ed of during the year
	Pending at the end of the year

	1
	6
	7
	8
	9
	10
	11
	12
	13


Total

FORM `A’ – contd.

	Industry
	Number of establishments* having certified Standing Orders in respect of all employees** at the end of the year
	Number of establishments* having certified Standing Orders in respect of only a group of employees** at the end  of the year
	Remarks

	
	Number of establishments*
	Number of employees** covered
	Number of establishments*
	Number of employees** covered
	

	1
	14
	15
	16
	17
	18


Total

*Establishments as defined under Section 2(e) of the Act.

** Employees as defined under Section 20(i) of the Act.

@Give Code Number (two digit) and Name of Industry following the National Industrial Classification, 1987.

FORM `B’

For the year ending……………..

State………………..

	Number of applications for modification of Standing Orders

	Pending at the commencement of the year
	Received during the year
	Disposed of during the year
	Pending at the end of the year

	1
	2
	3
	4


FORM `B’- Concld.

Number of Appeals

	Pending at the commencement of the year
	Field  during the year
	Disposed of during the year
	Pending at the end of the year

	5
	6
	7
	8


NOTE= THE ANNUAL RETURNS ADMINISTRATIVE REPORT AND FORMS `A’ AND `B’, SHOULD REACH LABOUR BUREAU BY 15TH FEBRUARY OF THE  FOLLOWING YEAR.

CHECKS FOR ANNUAL RETURNS RECEIVED UNDER THE INDUSTRIAL EMPLOYMENT (STANDING ORDERS) ACT, 1946

FORM-A

(i) Total of columns 14 and 16 should not exceed the number of establishments coming within the purview of the Act ( i.e. column 2).

(ii) Similarly total of column s 15 and 17 should not exceed the number of employees in establishments coming within the purview of the Act i.e., column 3).

(iii) Column 9=Columns 6+7-8.

(iv) Column 13=Columns 10+11-12

(v) Columns 4+8=Columns 14+16.

(vi) Column 4=Columns 14+16 of previous year’s statement.

(vii) Column 5=Columns 15+17 of previous year’s statement.

(viii) Column 6=Column 9 of previous year’s statement.

(ix) Column 10=Column 13 of previous year’s statement.

FORM-B

(i) Column 1=Column 4 of previous year’s statement.

(ii) Column 5=Column 8 of previous year’s statement.

(iii) Column 4=Columns 1+2-3.

(iv) Column 8=Columns 5+6-7.

LEGISLATION RELATING TO WORKERS IN SHOPS AND COMMERCIAL ESTABLISHMENTS

STATEMENT-I

Number of Shops, Commercial Establishments, Cinemas, Theatres, Hotels, Restaurants and other Places of Public Amusements, etc. covered by the legislation and employment therein as on 31st December of the year………………………….

	State/Union Territory
	Shops
	Commercial

establishments

	
	Number*
	Number of persons employed**
	Number*
	Number of persons employed**

	1
	2
	3
	4
	5


STATEMENT-I –concld.

	State/Union Territory
	Cinemas, Theaters Hotels and Restaurents
	Total Establishments

	
	Number*
	Number of persons employed**
	Number*
	Number of persons employed**

	1
	6
	7
	8
	9


*The total number of establishments covered as on 31st December should be given.

**The number should be given as on 31st December of each year.

STATEMENT-II

Number of Inspections made, Prosecutions launched, cases disposed of by the Courts and amount of fines realised during the calendar year…………….

	State/Union Territory
	Number of Inspections made
	Number of Prosecutions launched 
	Number of cases disposed of by the court
	Amount realised as fines(Rs.)

	1
	2
	3
	4
	5


STATEMENT-III

Ownership of Shops and Employment therein as on 31st December of the year………………………

	State/Union Territory
	Number of Shops
	Number of owners of shops (for all shops reported in column 4)
	Number of persons employed

	
	Independently run by owners (i.e. without the help of any employee)
	Others
	Total
	
	

	1
	2
	3
	4
	5
	6


Note:-For shops owned by partner each partners should be counted as a separate owner.  A Co-operative Store and the like should  be treated as a shop without owner.

CHECKS FOR ANNUAL RETURNS RECEIVED UNDER THE SHOPS AND COMMERCIAL ESTABLISHMENTS ACT AND WEEKLY HOLIDAYS ACT,1942

STATEMENT-I

(i) Column 8=Columns 2+4+6.

(ii) Column 9=Columns 3+5+7.

STATEMENT-II 
Self Explanatory

STATEMENT-III

In this statement information is to be furnished in respect of shops only.

(i) Column 4=Columns 2+3

(ii) Column 4=Column 2 of Statement-I.

(iii) Column 6=Column 3 of Statement-I.

NOTE – IT MAY PLEASE BE ENSURED THAT THE ANNUAL ADMINISTRATIVE, REPORT ON THE WORKING OF THE ACT ALONG WITH THRTEE STATEMENTS SHOULD REACH LABOUR BUREAU BY 31ST MARCH OF THE FOLLOWING YEAR. 

THE PLANTATIONS LABOUR ACT, 1951

STATEMENT-I

State/Union Territory:……………

Year ………………….

Details of Plantations/Estates covered under the Act and Number of workers employed therein

	Category of Plantations
	Number of Plantations/Estates on Register in the beginning of the year
	Number of Plantations/Estates newly registered during the year 
	Number of Plantations/Estates on removed from the register during the year 
	Number of Plantation/Estates on register at the end of the year
	Number of Plantations working

	1
	2
	3
	4
	5
	6

	Tea 
	
	
	
	
	

	Coffee
	
	
	
	
	

	Rubber
	
	
	
	
	

	Cardamom
	
	
	
	
	

	Cinchona
	
	
	
	
	

	Cocoa
	
	
	
	
	

	Oil Palm
	
	
	
	
	

	Others (specify)
	
	
	
	
	

	Total
	
	
	
	
	


STATEMENT-I – concld.

	Category of Plantations
	Number of Plantations/Estates submitting returns
	Average daily employment in Plantations/Estates submitting returns 
	Number of Plantations/Estates not submitting returns 
	Estimated average daily employment in                      Plantations/Estates not submitting returns
	Total estimated

average daily

number of workers

employed in 

plantations/estates

submitting and non-submitting

returns(Total of 

columns 8 and 10)

	1
	7
	8
	9
	10
	11

	Tea 
	
	
	
	
	

	Coffee
	
	
	
	
	

	Rubber
	
	
	
	
	

	Cardamom
	
	
	
	
	

	Cinchona
	
	
	
	
	

	Cocoa
	
	
	
	
	

	Oil Palm
	
	
	
	
	

	Others (specify)
	
	
	
	
	

	Total
	
	
	
	
	


STATEMENT-II

                                                                                          State/Union Territory  :………………..


Year :……………………

Number of Plantation/Estates submitting returns according to size

	Category of Plantations
	Number of Plantations/Estates by Area (in Hectares)
	
	
	
	

	
	Below 5
	5-9
	10-24
	25-49
	50-99

	1
	2
	3
	4
	5
	6

	Tea 
	
	
	
	
	

	Coffee
	
	
	
	
	

	Rubber
	
	
	
	
	

	Cardamom
	
	
	
	
	

	Cinchona
	
	
	
	
	

	Cocoa
	
	
	
	
	

	Oil Palm
	
	
	
	
	

	Others (specify)
	
	
	
	
	

	Total
	
	
	
	
	


STATEMENT-II – concld.

	Category of Plantations
	Number of Plantations/Estates by Area (in Hectares)

	
	100-199
	200-499
	500 and above
	Total

	1
	7
	8
	9
	10

	Tea 
	
	
	
	

	Coffee
	
	
	
	

	Rubber
	
	
	
	

	Cardamom
	
	
	
	

	Cinchona
	
	
	
	

	Cocoa
	
	
	
	

	Oil Palm
	
	
	
	

	Others (specify)
	
	
	
	

	Total
	
	
	
	


STATEMENT-III

State/Union Territory :………………

Year : ……………………

Sex-wise details of the average daily employment* (adults, adolescents and children) employed in the Plantations submitting returns

	Category of Plantations
	Total number of working Plantations
	Number of Plantations submitting returns
	Total number of man-days** worked during the year
	Number of days worked

	1
	2
	3
	4
	5

	Tea 
	
	
	
	

	Coffee
	
	
	
	

	Rubber
	
	
	
	

	Cardamom
	
	
	
	

	Cinchona
	
	
	
	

	Cocoa
	
	
	
	

	Oil Palm
	
	
	
	

	Others (specify)
	
	
	
	

	Total
	
	
	
	


STATEMENT-III – concld.

	Category of Plantations
	Average daily number of workers employed

	
	Adults
	Adolescents

	
	Men
	Women
	Total (Cols. 6+7)
	Males
	Females
	Total (Cols. 9+10)

	1
	6
	7
	8
	9
	10
	11

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


STATEMENT-III – concld.

	Category of Plantations
	Average daily number of workers employed

	
	Children
	Total

	
	Boys
	Girls
	Total (Cols. 12+13)
	Man

i.e.(cols.

6+9+12)
	Women i.e.(cols.

7+10+13)
	Total (Cols. 15+16))

	1
	12
	13
	14
	15
	16
	17

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


*Average daily employment is obtained by dividing the aggregate number of attendances on working days by the number of working days in a year.

Adult-Adult means a person who has completed his eighteenth year of age [Section 2(b)].

Adolescent-Adolescent means a person who has completed his fifteenth year of age, but has not completed his eighteenth year of age [Section 2(a)].

Child-Child means a person who has completed his twelfth year of age but has not completed his fifteenth year of age [Section 24 and Section 2{c}].

**Total number of mandays worked is the same as the aggregate number of attendances on all the working days of the Plantations during the year.

STATEMENT-IV

State/Union Territory :………

Year :……………

Distribution of working plantations submitting returns according to the working strength

	Category of Plantations
	Less than 15 workers
	15 or more but less than 30 workers
	30 or more but less than 50 workers
	50or more but less than 100 workers

	
	A
	B
	A
	B
	A
	B
	A
	B

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


STATEMENT-IV – concld.

	Category of Plantations
	100 or more but less than 500 workers
	500 or more  but less than 1,000 workers
	1,000 or more but less than 5,000 workers
	5,000 or more workers
	Total

	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	1
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19

	Tea 
	
	
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


A-Number of Plantations

B-Average daily number of workers 

STATEMENT-V

State/Union Territory :…………

Year : …………….

Distribution of working Plantations submitting returns according to the number of days worked

	Category of Plantations
	Less than 60 days
	60 or more but less than 120 days
	120   or more but less than 180 days
	180 or more but less than 240 days

	
	A
	B
	A
	B
	A
	B
	A
	B

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


STATEMENT-V – concld.

	Category of Plantations
	240 or more but less than 300 days
	300 or more days
	Total

	
	A
	B
	A
	B
	A
	B

	1
	10
	11
	12
	13
	14
	15

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


A-Number of Plantations.

B-Average daily number of workers.

STATEMENT-VI

State/Union Territory :…………

Year : …………….

Number of Plantations submitting returns and their employment according to average number of hours worked per week* for adult workers

	Category of Plantations
	For Men

	
	Upto 42 hours
	Above 42 & upto 45 hours
	Above 45 & up to 48 hours
	Above 48 hours
	Total

	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	Tea 
	
	
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


STATEMENT-VI – concld.

	Category of Plantations
	For Women

	
	Upto 42 hours
	Above 42 & upto 45 hours
	Above 45 & up to 48 hours
	Above 48 hours
	Total

	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	1
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	Tea 
	
	
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


A-Number of Plantations.






B-Average daily number of workers.

Actual total hours worked by all workers 

(including overtime but excluding rest 

interval) during the year

*Average number of 

hours worked per 

week during the year                             =   ____________________________________

Average daily em-   X     The number of weeks

ployment                         for which plantation

                                          Worked during the                  year

STATEMENT-VII

State/Union Territory :…………

Year : …………….

Leave with Wages in respect of Plantations submitting returns

	Category of Plantations
	Total number of persons employed during the year
	Number of persons who were entitled to leave with wages during the calendar year
	Number of persons granted leave during the year

	
	M
	W
	C
	T
	M
	W
	C
	T
	M
	W
	C
	T

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Tea 
	
	
	
	
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	


STATEMENT-VII – concld.

	Category of Plantations
	Number of workers whose services were terminated during the year


	Number of workers whose services were terminated and were paid wages in lieu of leave


	Number of workers to  whom leave granted amounted to 30 days



	
	
	
	M
	W
	C
	T

	1
	14


	15
	16
	17
	18
	19

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


M - Men.

W - Women.

 C - Children.

 T  - Total.

STATEMENT-VIII

State/Union Territory :…………

Year : …………….

Maternity Benefits paid in Plantations

	Category of Plantations
	Number of Plantations covered by the Maternity Benefits Act
	Number of Plantations submitting returns
	Total number of women workers employed in Plantations submitting returns during the year
	Number of women workers who worked for period not less than 150 days during the year
	Number of women workers who claimed maternity benefit during the year
	Number of claims accepted and paid either fully or partially
	Total amount of maternity benefits paid (in Rs.)

	
	
	
	
	
	
	Total
	From current year claims
	

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


STATEMENT-IX

State/Union Territory :…………

Year : …………….

Sickness Benefits and the amount paid therefor in Plantations submitting returns

	Category of Plantations
	Number of Plantations
	Total Number of workers employed in Plantations
	Number of persons who applied for sickness benefits
	Number of workers who received the benefits
	Amount paid (Rs.)
	Number of cases in which the claims were rejected and the reasons thereof

	1
	2
	3
	4
	5
	6
	7

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


STATEMENT-X

State/Union Territory :…………

Year : …………….

Creches maintained by the Plantations submitting returns

	Category of Plantations
	Number of Estates/

Plantations covered under the Act
	Number of Estates/

Plantations submitting returns
	Number of Estates/

Plantations employ-

ing 50 or more women workers
	Number of Estates/

Plantations maintaining Creches
	Number of Creaches
	Average daily attendance

in Creches

	
	
	
	
	
	
	2 years and below
	Above

2 years

	1
	2
	3
	4
	5
	6
	7
	8

	Tea 
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


STATEMENT-X – concld.

	Category of Plantations
	Number of Estates which provided the following facilities in Creches
	Number of

	
	Milk
	Food
	Clothes
	Toys
	Medical aid
	Others
	Doctors/Nurses
	Ayahs and attendants
	Sweepers

	1
	9
	10
	11
	12
	13
	14
	15
	16
	17

	Tea 
	
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


STATEMENT-XI

State/Union Territory :…………

Year : …………….

Canteen Facilities

	Category of Plantations
	Number of Plantations/Estates covered under the Act
	Number of Plantations employing 150 or more workmen
	Number of Plantations* having canteens
	Number of canteen serving
	R Remarks

	
	
	
	
	Cooked food and refreshment, tea, etc.
	Cook-ed food only
	Refresh-ment and tea
	Tea only
	

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


*Submitting returns.

STATEMENT-XII

State/Union Territory :…………

Year : …………….

Housing Facilities

	Category of Plantations
	Number of Plantations on Register
	Number of workers employ-

ed
	Number of workers eligible for housing accommo-dation
	Number of workers already provided with accommodation
	Number of workers remaining to be provided with accommodation
	Shortage of houses (Number)
	*Details of  housing accommo-

dation sanctioned
	*Details of housing accommo-

dation under construction

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


STATEMENT-XII – concld.

	Category of Plantations
	*Details regarding monetary assistance provided by the Central Government under Subsidised Housing Scheme
	*Details regarding monetary assistance provided by other agencies (Specify)
	Accidents due to house collapses
	Remarks

	
	
	
	Number of houses collapsed
	Number of persons injured
	Number of deaths, if any
	Compensation Paid(In Rs.)
	

	
	
	
	
	
	
	A
	B
	

	1
	10
	11
	12
	13
	14
	15
	16
	17

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


*In case the space here is not enough, all the details may be mentioned on a separate sheet.

A-Compensation Paid due to injuries.

B-Compensation paid due to deaths.

STATEMENT-XIII

State/Union Territory :…………

Year : …………….

Number of Accidents and Analysis by Causes

	Category of Plantations
	Number of fatal accidents
	Number of non- fatal accidents
	Accidents in which workers returned to work 

during the year

	
	
	
	Occurring during the current year
	Occurring during the previous year

	
	
	
	Number
	Mandays lost
	Number
	Mandays lost

	1
	2
	3
	4
	5
	6
	7

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


STATEMENT-XIII – concld.

	Category of Plantations
	Causes of Accidents

	
	Machinery moved by mechanical power
	Transport
	Others (specify)

	
	A
	B
	A
	B
	A
	B

	1
	8
	9
	10
	11
	12
	13

	Tea 
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


A-Number of fatal accidents

B-Number of non-fatal accidents

STATEMENT-XIV

State/Union Territory :…………

Year : …………….

Inspections

	Category of Plantations
	Number of Plantations

	
	Inspected during the year
	Not Inspected
	Grand Total Cols.6+7

	
	Once
	Twice
	Thrice
	More than three times
	Total (Cols.2+

3+4+5)
	
	

	1
	2
	3
	4
	5
	6
	7
	8

	Tea 
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


STATEMENT-XIV – concld.

	Category of Plantations
	Number of Inspecting Staff

	
	Chief Inspector
	Inspector
	Additional Inspector 
	Others (specify)
	Total (Cols.9+10+11+12)

	1
	9
	10
	11
	12
	13

	Tea 
	
	
	
	
	

	Coffee
	
	
	
	
	

	Rubber
	
	
	
	
	

	Cardamom
	
	
	
	
	

	Cinchona
	
	
	
	
	

	Cocoa
	
	
	
	
	

	Oil Palm
	
	
	
	
	

	Others (specify)
	
	
	
	
	

	Total
	
	
	
	
	


STATEMENT-XV

State/Union Territory :…………




Year : …………….

Prosecutions

	Category of Plantations
	Number of Plantations on Register
	Prosecutions

	
	
	Number of cases pending at the commencement of the year
	Number of fresh cases filed during the year
	Number of cases in which convictions were obtained
	Number of cases acquitted
	Number of cases with-

drawn
	Number of cases pending at the end of the year
	Total amount realized towards fine (Rs.).

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Tea 
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


STATEMENT-XVI

State/Union Territory :…………




Year : …………….

Convictions

	Category 

of Plantations
	Number of convictions obtained during the year for offences relating to
	Total number 

of Plantat-

ions against which convict-ions were obtained

	
	Employment and Hours of work
	Not-

ices Regis-ters and Ret-urns
	Health and Sani-

tation
	Welfare
	Others (specify)
	Total of Col-umns 2 to 8
	

	
	General
	Wo-

men
	Child-ren and Adol-

scents
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Tea 
	
	
	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	
	
	
	

	Rubber
	
	
	
	
	
	
	
	
	

	Cardamom
	
	
	
	
	
	
	
	
	

	Cinchona
	
	
	
	
	
	
	
	
	

	Cocoa
	
	
	
	
	
	
	
	
	

	Oil Palm
	
	
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


PLANTATIONS LABOUR ACT,1951

INSTRUCTIONS/CHECKS FOR ANNUAL RETURNS SUBMITTED BY STATES

STATEMENT-I

Columns 2 to 6,9 and 10 of the Statement are to be filled by the State Governments/Union Territories on the basis of their administration records.

Column 2. : It should be equal to Column 5 of the same Statement relating to the previous year.

Column 5 should be equal to Columns 2+3+4.

Column 10. While estimating the figure of average daily employment in respect of Plantations not submitting returns, the following criteria in the order of their preference, are to be followed:-

(a) Recent Inspection Report.

(b) Previous year’s employment figure.

(c) Employment figure reported in the application for registration or grant or renewal of licence. Columns 7, 8 and 11 are self explanatory.

STATEMENT-II

Information in this Statement is to be compiled according to the size (area in hectares) of the plantations submitting returns.  In this Statement frequency distribution of the plantations/estates according to size (area in hectares) is to be given against each type of plantations mentioned in Column 1.  The columns are self explanatory, however, Column 10 must be equal to Column 7 of Statement – I against each type of plantation.

STATEMENT-III

Column 2: It should be equal to Column 6 of Statement-I.

Column 3: It should be equal to Column 7 of Statement-I.


Column 4: Explained at the end of the bottom of Statement. Rest of the Columns need no explanation.

STATE,EMT-IV

Information in this Statement is to be compiled according to the working strength of the working plantations submitting returns.

Columns 2 to 15 are self explanatory.  A and B have been explained at the bottom of the Statement.

Column 18 is equal to Columns 2+4+6+8+10+12+14+16.

Column 19 is equal to Columns 3+5+7+9+11+13+15+17.

STATEMENT-V

This Statement is intended to record the frequency distribution of working plantations submitting returns according to the number of days worked during the year in respect of each type of plantation mentioned in Column 1.

Column 14 is equal to Columns 2+4+6+8+10+12

Column 15 is equal to Columns 3+5+7+9+11+13

STATEMENT-VI

This Statement is to indicate the frequency distribution of working plantations submitting returns in each type of  plantation according to average hours worked per week by adult workers only.  Classification done in this statement is on the basis of average weekly hours i.e., up to 42 hours, above 42 and up to 45 hours, above 45 hours, and up to 48 hours and above 48 hours.  The information is required separately for adult men and adult women only.  Accordingly, the employment of men and women reported under Columns 11 and 21 should be equal to Columns 6 and 7 respectively of Statement-III.

STATEMENT-VII.

In this Statement details about leave with wages entitled, given to workers employed in plantations are to be furnished.

Columns 2 to 4 should show the number of persons (men/women/children) who were employed on any day of the year.  Irrespective of the  fact whether any person left or was discharged or dismissed from service during the year.  Rest of the columns are self explanatory.  For the purpose of this Statement the term children includes adolescent also.

STATEMENT-VIII

This Statement is intended for collecting the information about maternity benefit enjoyed by the women worker during the year.

Column 7: In this column data are furnished in respect of all the claims accepted and paid during the year to which the return relates irrespective of the fact whether the claim related to the current year or earlier year(s) also.

Column 8: In this column information is to be furnished in respect of those claims only whioch related to the year for which this Statement is prepared.  It means Column 8 will either be equal or less than Column 7.  As in  Column 7 cases pertaining to previous year(s) might have been accepted and paid during the year.  Rest of the columns need no explanation.

STATEMENT-IX

This Statement is intended to collect the details of sickness benefit available under the Act.  The columns are self explanatory.

STATEMENT-X

Section 12 of the Plantations Labour Act enjoins upon the employer to provide crèches for the use of children of women workers who are below the age of 6 years wherein 50 or more women workers are employed or were employed on any day of the preceding 12 months.  The details in respect of creches provided and their utilization are required to be furnished in this statement against each category of plantations mentioned in column1.  All the columns are self explanatory and the information can be culled out from the returns submitted by the plantations.

STATEMENT-XI

It is statutory obligation on the employers to provide and maintain one or more canteens for the use of the workers ordinarily employing 150 or more workers.  The details about the canteens provided and items served therein are to be furnished in this Statement.  All the columns are self explanatory and the information can be culled out from the primary returns.

STATEMENT-XII

All the columns are self explanatory and the information can be culled out from the primary returns.

STATEMENT-XIII

This Statement is meant to record the accidents and their causes.  The columns are self explanatory and the information can be culled out from the primary returns.  However, it must be ensured that information in  Columns 4 and 5 relate to those workers only who returned to work during the same year in which the accident occurred and the figure in Column 5 should at least be double or more than double the figure reported in Column 4 as only these accidents were taken into account in which the workers affected are prevented from working  for 48 hours of more immediately following the accidents.  The unit of accident is number of persons affected and not the number of occurrences.  For example if in one accident 10 workers are affected the number of accident will be taken as 10 and not just one.  Columns 6 and 7 should relate to those cases which occurred in the previous year(s) but the affected workers returned during the year for which this Statement relates.  The mandays lost to be reported in column 7 should be the total of mandays lost in the previous year as well as in the year to which this Statement relates.

STATEMENT-XIV

This Statement is ment to collect information about inspections and inspecting staff.  The information for this Statement should be compiled from administrative e records of the Chief Inspector of Plantations.  It may be ensured that figures given in Column 8 are equal to the figures reported in Column 5 of Statement-I against each type plantations reported in Column I.

STATEMENT-XV 

Information in this Statement should be compiled from the administrative records of the Chief Inspector of Plantations.  Column 3 of this Statement should be equal to Column 8 of last year’s returns.  In Column 9 amount realised as fine should relate to cases reported  in Column 5.

STATEMENT-XVI

Information can be compiled from the administrative records of the Chief Inspector of Plantations.

All the columns are self explanatory.

Along with these Statements, an annual report on the working of the Plantations Labour Act highlighting the salient features of the Act should be sent to the Labour Bureau by 31st August of the following year.  The annual report alongwith others should contain full details of various facilities/amenities provided to workers such as (i) Medical Facility (ii) Education (iii) Recreation (iv) Arrangement for Drinking Water (v) Conservancy (vi) Protective Clothing, etc.

THE MOTOR TRANSPORT WORKERS ACT,  1961

STATEMENT I

Number of Registered Motor Transport Undertakings and workers Employed.

Name of the State :……………..

For the year ending 31st December,………………………

	Number of Undertakings

	On Register at the beginning of the year
	Newly Registered during the year
	Removed from the Registered during the year
	On Register at the end of the year
	Total number of Working Undertakings

	1
	2
	3
	4
	5


STATEMENT I – concld.

	Number of Under takings

	Number of Undertakings submitting returns
	Average daily employment in Undertakings submitting returns
	Number of Under takings not submitting returns
	Estimated average daily employment in under takings not submitting returns
	Total estimated average daily employment  in Undertakings submitting returns and not submitting returns (i.e. columns 7+9)

	6
	7
	8
	9
	10


STATEMENT  II

Number of Registered Motor Transport Undertakings and Workers Employed by Age

Name of the State : ……………………

For the year ending 31st December : ……………….

	Total number of Working Transport Undertakings at the end of the year
	Total Number of Motor Transport Undertakings submitting returns during the year
	Average daily number of workers employed ;in Undertakings submitting returns

	
	
	Adults
	Adolescents
	Total (Columns 3+4)

	1
	2
	3
	4
	5


STATEMENT  III
Distribution of Registered Motor Transport Undertakings submitting returns by Employment strength

Name of the State : ……………………

For the year ending 31st December : ……………….

	Employment Group
	Number of Motor Transport Undertakings submitting returns
	Average daily number of workers employed

	1
	2
	3

	1.  0-9
	
	

	2. 10-19
	
	

	3. 20-49
	
	

	4. 50-99
	
	

	5. 100-249
	
	

	6. 250-499
	
	

	7. 500-999
	
	

	8. 1000-4999
	
	

	9. 5000-above
	
	

	Total
	
	


STATEMENT  IV
Number of Registered Motor Transport Under takings submitting returns and employment therein according to Normal Daily Hours of Work

Name of the State : ……………………

For the year ending 31st December : ……………….

	Category of

workers
	Normal daily hours of work

	
	Less than eight hours
	Eight hours
	More than eight hours

	
	A
	B
	A
	B
	A
	B

	1
	2
	3
	4
	5
	6
	7


Adults

Adolescents

STATEMENT  IV – concld.

	Category of

workers
	Rest interval

	
	Less than half an hours
	Half an hour to one hour
	More than one hour

	
	A
	B
	A
	B
	A
	B

	1
	8
	9
	10
	11
	12
	13


Adults






Adolescents

A-Number of Motor Transport Undertakings.

B-Average daily Number of workers employed

STATEMENT  V
Leave with Wages and Compensatory Holidays granted by the Registered Motor Transport Undertakings Submitting Returns

Name of the State : ……………………

For the year ending 31st December : ……………….

	Category of Workers
	Total number of workers* employed during the year
	Number of workers who were

entitled to Annual Leave with wages during the calendar year
	Number of workers who were granted leave during the year
	Number of workers who were discharged or dismissed from service during the year
	Number of discharged or dismissed workers who were paid wages in lieu of leave
	Total amount paid as wages in lieu of leave to such workers (Rs.)

	1
	2
	3
	4
	5
	6
	7

	Adults
	
	
	
	
	
	

	Adolescents
	
	
	
	
	
	

	Total
	
	
	
	
	
	


· A particular worker is to be counted once only.

STATEMENT  VI
Canteens, Rest Rooms and Medical Facilities

Name of the State : ……………………For the year ending 31st December : ……………….

	Canteens
	Rest Rooms

	Number of Units required to provide Canteens under Section 8
	Number of Units providing Canteens
	Number of Canteens provided
	Number of Units required to provide Rest Rooms  under Section 9
	Number of Units providing Rest Rooms
	Number of Rest Rooms provided

	1
	2
	3
	4
	5
	6


STATEMENT  VI – concld.

	Medical Facilities

	Number of Units required to provide Medical Facilities under Section 11
	Number of Units providing Medical Facilities
	Faclities provided

	
	
	Number of Dispensaries provided
	Number of Doctors provided
	Number of Nurses, Compounders, etc., provided

	7
	8
	9
	10
	11


STATEMENT  VII
INSPECTIONS

Name of the State : ……………………For the year ending 31st December……………….

	Number  of Registered Motor Transport Undertakings

	On Register
	Inspected during the year
	Not Inspected
	Grand Total (Cols. 6+7)

	
	Once
	Twice
	Thrice
	More than three times
	Total (Cols. 2+3+4+5)
	
	

	1
	2
	3
	4
	5
	6
	7
	8


STATEMENT  VII – concld.

	On Register
	Number of Inspecting Staff

	
	Chief Inspector
	Inspector
	Additional Inspector
	Others (specify)
	Total (Cols. 9+10+11+12)

	1
	9
	10
	11
	12
	13


STATEMENT  VIII
PROSECUTIONS

Name of the State : …………………For the year ending 31st December : ……………….

Number of Prosecutions

	Number of cases pending at the commencement of the year
	Number of fresh cases filed during the year
	Number of cases convicted
	Number of cases acquitted
	Number of cases withdrawn
	Number of cases pending at the end of the year
	Total amount realised towards fine (Rs.)

	1
	2
	3
	4
	5
	6
	7


STATEMENT  IX
CONVICTIONS

Name of the State : ……………………For the year ending 31st December :…………….

	Number of Convictions obtained during the year for offences relating to
	Total number of Motor Transport Undert-

takings against which convic-tions were obtained

	Employment & Hours of Work
	Notices, Registers and Returns
	Welfare
	Health and sanitation
	Others

(specify)
	Total of columns 1 to 7
	

	General
	Women
	Children and Adole-

scents
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9


CHEKS FOR ANNUAL RETURNS RECEIVED UNDER THE MOTOR TRANSPORT WORKERS ACT, 1961

STATEMENT-I

(i) Column 1=Column 4 of previous year’s Statement.

(ii) Column 4=Columns 1+2-Column3.

(iii) Column 5=Columns 6+8.

STATEMENT-II

(i) Column1=Column 5 of Statement-I.

(ii) Column 2 =Column 6 of Statement-I.

(iii) Column 5=Column 7 of Statement-I.

STATEMENT-III

(i) Vertical Total of Column2=Column 6 of Statement-I.

(ii) Vertical Total of Column3=Column 7 of Statement-I.

STATEMENT-IV

(i) Columns 2+4+6=Column 6 of Statement-I.

(ii) Columns 3+5+7=Column 7 of Statement-I.

(iii) Columns 8+10+12=Column 6 of Statement-I.

(iv) Columns 9+11+13=Column 7 of Statement-I.

STATEMENT-V



            ]   Self explanatory.

STATEMENT-VI

STATEMENT-VII

Column 1=Column 8=Column 4 of Statement-1.

STATEMENT-VIII

(i) Column1=Column 6 of previous year’s Statement.

(ii) Column 6=Columns1+2-(Columns3+4+5).

(iii) In Column 7 the amount of fine realized in respect of cases shown in Column 3 should be given.

STATEMENT-IX

(i) Column9<Column 8.

(ii) Column 9-Column 3 of Statement-VIII.

NOTE-THE ANNUAL ADMINISTRATIVE REPORT ALONG WITH NINE STATEMENT SHOULD REACH LABOUR BUREAU BY FIRST OCTOBER OF THE FOLLOWING YEAR.

THE MATERNITY BENEFIT ACT,1961

STATEMENT-I

State : …………….

Year………………

	Category of establishments covered by the Maternity Benefit Act
	Number of establishments covered by the Maternity Benefit Act
	Number of establishments making returns
	Aggregate number of women employed in the establishment making return
	Number of women who claimed maternity benefit during the year
	Number of claims accepted & paid either fully or partially

	
	
	
	
	
	Total
	From current year claims

	1
	2
	3
	4
	5
	6
	7

	Factories 
	
	
	
	
	
	

	Mines
	
	
	
	
	
	

	Plantations
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


STATEMENT-I – concld.

	Category of establishments covered by the Maternity Benefit Act
	Number of cases in which bonuses were paid
	Total amount of maternity benefits (including bonuses paid) (Rs.)
	Amount of bonuses (included in columns 9) (Rs.)
	Number of cases in which women enjoyed full maternity leave prior to confinement

	1
	8
	9
	10
	11

	Factories 
	
	
	
	

	Mines
	
	
	
	

	Plantations
	
	
	
	

	Other (specify)
	
	
	
	

	Total
	
	
	
	


STATEMENT-II

State:…………..







Year…………..

	Category of establishments covered under the Act
	Number of complaints received
	Number of complaints investigated
	Number of cases in which breaches of law were observed
	Number of prose-

cutions launched
	Number of convict-

ions obtained
	Amount of fines levied (Rs.)
	Remarks

	1
	2
	3
	4
	5
	6
	7
	8

	Factories 
	
	
	
	
	
	
	

	Mines
	
	
	
	
	
	
	

	Plantations
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


NOTE:-  THESE TWO STATEMENTS ALONGWITH ANNUAL ADMINISTRATIVE REPORT SHOULD REACH LABOUR BUREAU BY 30TH APRIL OF SUCCEEDING  YEAR

CHECKS FOR ANNUAL RETURNS RECEIVED UNDER MATERNITY BENEFIT ACT, 1961.

STATEMENT-I

(i) Column 3 should be less than or equal to column2.

(ii) Column 7 should be less than or equal to column 6.

THE WORKMEN’S COMPENSATION ACT, 1923

STATEMENT-I

Statement relating to working of the Workmen’s Compensation Act, 1923 Consolidated Statement of returns furnished by employer

State :……………..






Year :………………..

	Industry
	Number of units supposed to submit returns
	Number of Units submit-ing returns
	Average number of workers employ-ed per day
	Accidents

	
	
	
	
	Number of cases of injuries in respect of which final compensation has been paid during the year
	Amount of compensation  paid

(Rs,)

	
	
	
	
	Death
	Permanent disablement
	Temporary disablement
	Death
	Permanent disablement
	Temporary disablement

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Factories
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Plantations
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Mines
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Docks & Ports
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Tramways
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Building and Construct-

ions
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Municipalit-ies
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	

	Miscellane-ous
	
	
	M
	
	
	
	
	
	

	Total
	
	
	T
	
	
	
	
	
	

	
	
	
	A
	
	
	
	
	
	

	
	
	
	M
	
	
	
	
	
	


STATEMENT-I – concld.

	Industry
	Nature of  diseases
	Occupational diseases

	
	
	Number of cases of diseases in respect of which final compensation has been paid during the year
	Amount of compensation 

paid (Rs.)
	Remarks

	
	
	Death
	Permanent disablement
	Temporary disablement
	Death
	Permanent disablement
	Temporary disable-ment
	

	1
	11
	12
	13
	14
	15
	16
	17
	18

	Factories
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Plantations
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Mines
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Docks & Ports
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Tramways
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Building and Construct-

ions
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Municipalit-ies
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Miscellane-ous
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	

	Total
	T
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	
	

	
	M
	
	
	
	
	
	
	


N.B.- A -Adults

          M-Minors

          T –Total 

STATEMENT-II

FORM  A

Proceedings before the commissioner for Workmen’s 

Compensation…………………………..

State………………..

For the year ending………………………

Return of cases filed

1. Application for the registration of agreement should not be entered in this statement.

2. A separate case should be entered for proceedings under Section 8 or Section 10 in respect of each person killed or injured as the case may be.

	Cases of
	Pending at commencement
	Filed during the year
	Received for disposal from other commissioners
	Transferred to other commissioner for disposal

	1
	2
	3
	4
	5


Award of Compensation

(Under Section 10)

Fatal accidents

Permanent disablement

Temporary disablement

Total

Commutation (Under Section 7)

Review (Under Section 6)

Recovery of compensation 

(Under Section 31)

Proceedings other than those 

mentioned above  and not

included below under 

‘Desposits’  under 

Section 8:

Total

Deposits under Section 8

(i) Fatal accidents

[Sub-section(1)]

(ii) Disablement of women and persons

Under legal disability

[Sub-section (1)]

(iii) Others 

[Sub-section (2)]

Total

	Cases of
	Cases disposed  of without notice

 to the other party
	Cases disposed of after notice to the other party

	
	With-

drawn
	Dismissed for non-

appeara-

ance
	Summari-

ly dismiss-

ed under

Rule(24)
	Dismissed under Rule(25)
	Total

	Not contested

	
	
	
	
	
	
	Admitted by opposite party
	Allowed exparte
	Total

	1
	6
	7
	8
	9
	10
	11
	12
	13


Award of Compensation

Deposits under Section 8

Number of cases of disbursement to dependants or

Workmen as the case may be 

Number of cases of refund to 

                          Employers

	Cases of
	Cases disposed of after notice to the other party contested
	Total disposed
	Pending conclusion
	Court fees paid (Rs.)

	
	Allowed
	Allowed in part
	Dismissed
	Total
	
	
	

	1
	14
	15
	16
	17
	18
	19
	20

	Award of Compensation
	
	
	
	
	
	
	


Deposits under Section 8                                           Number of cases of refund to employers

STATEMENT-III

FORM B

State…………………..

Registration of agreements by the Commissioner for Workmen’s Compensation…………. for the period ending……………………….

	Application for registration of agreements relating to
	Pending commencement
	Filed during the year
	Registered as filed
	Registered after modification
	Not registered on account of
	Total dispos-ed
	Pending conclusion

	
	
	
	
	
	Inadequacy
	Other causes
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9

	Payment of compensation for permanent disablement
	
	
	
	
	
	
	
	

	Payment of compensation for temporary disablement
	
	
	
	
	
	
	
	

	Commutation of half monthly payment
	
	
	
	
	
	
	
	

	Total


	
	
	
	
	
	
	
	


STATEMENT-IV

FORM C

Proceedings before the Commissioner for Workmen’s Compensation  in ………………State for the period ending…………………………..

Number of adults in each wage-group to whom or in respect of whose death/disablement compensation was awarded or disbursed.

(All cases of Review and Commutation and cases relating to minor workmen should be excluded).

	Monthly wages 

of the workmen injured
	Number of workmen

	
	For temporary disablement
	For permanent

disablement
	For fatal accid-

ents
	Total

	
	Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women

	1
	2
	3
	4
	5
	6
	7
	8
	9

	More than

 Rs.
	But not

 More

 than

 Rs.

	0
	60

	60
	90

	90
	120

	120
	150

	150
	200

	200
	300

	300
	400

	400
	500

	500
	600

	600
	700

	700
	800

	800
	900

	900
	1000

	1000
	1600

	1600
	-


                      Total

STATEMENT-V

(I) Information regarding Amount of Deposits (Rs.) and Disbursement (Rs.) during…………...

	Opening

balance at the commence-

ment

of the year
	Amount deposited during the year
	Total

(cols. 1

and  2)
	Amount disbursed
	Total

(cols. 

4

& 5)
	Amount refunded

to the employer
	Closing balance
	Whether the

amount of compensation awarded by the Workmen’s Compensation Commissioner

has been paid

or not

	
	
	
	Depend-

ants
	Workmen
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9


STATEMENT-VI

(II) Information in respect of Appeals for the year……………………………

	Pending at the commencement

of the year
	Filed during

The year
	Disposed of  during the year
	Pending at the

end of the year
	Remarks

	1
	2
	3
	4
	5


CHECKS FOR ANNUAL RETURNS RECEIVED UNDER

THE WORKMEN’S COMPENSATION ACT, 1923

STATEMENT-I

The name of the occupational diseases in respect of which compensation was paid in a particular Industry/Mine should be reported under column 9.

STATEMENT-II

(i) Column2=Column 19 of previous year’s Annexure in respect of each classification shown in Column 1.

(ii) Column 10=Column 6+7+8+9.

(iii) Column 13=Columns 11+12.

(iv) Column 17=Columns 14+15+16.

(v) Column 18=Column 5+10+13+17.

(vi) Against the classification Deposits under Section 8’ under columns 6 to 10 and columns 11 to 17 headings have been changed and given as ‘Number of cases of disbursement to dependants or workmen as the case may be and Number of cases of refund  given to employers’ respectively.  As such here column 18=column 5+sum of figures under these two heads mentioned above.

(vii) Column 19=Column 2+3+4-Column 18.

(viii) The amount of “Court Fee Paid” reported in column 20 should be in respect of cases filed during the year.

STATEMENT-III

(i) Column 2=Column 9 of the previous year’s Statement.

(ii) Column 8=Columns 4+5+6+7.

(iii) Column 9=Columns 2+3-Column 8.

STATEMENT-IV

(i) This statement is in respect of ‘Adult Worker’ only.

(ii) Column 8=Columns 2+4+6.

(iii) Column 9=Columns 3+5+7.

(iv) It may be checked that Cases  of ‘Review’, ‘Commutation’ and ‘Cases of Minor Workmen’ have been included in this Statement.

STATEMENT-V

(i) It may please be ensured that only total amount is reported in this Statement.

(ii) Column 1=Column 8 of the previous year’s Statement.

(iii) Column 3=Columns 1+2.

(iv) Column 6=Columns 4+5.

(v) Column 8=Column 3-6-7.

STATEMENT-VI

(i) It should be ensured that information has been furnished in respect of ‘Total Number of Appeals’ for all the cases.

(ii) Column 1=Column 4 of previous year’s Statement.

(iii) Column 4=Column 1+Column 2-Column 3. 

NOTE - THE ANNUAL ADMINISTRATIVE REPORT ON THE WORKING OF THE ACT AND THE SIX STATEMENTS SHOULD REACH LABOUR BUREAU BY 30TH APRIL OF THE SUCCEEDING YEAR.
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