
 
 

FORM 24 
(see Rule 147) 

 
REGISTER OF CHILD WORKERS 

 
Seri
al 
No. 

Na
me 

Resident
ial 
Address 

Father
’s 
Name 

Date of 
first 
employm
ent  

Numbe
r of 
certific
ate and 
its date 

Token 
number 
giving 
referen
ce to 
certific
ate 

Lett
er of 
grou
p as 
in 
For
m 
23 

Numb
er of 
relay, 
if 
worki
ng in 
shifts 

Remar
ks 

1 2 3 4 5 6 7 8 9 10 
      

 
 
 
 
 
 
 
 
 

    

 
Signature of 
manager 
Date: - 
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