
Name of Factory. 

Place Where Situated ý-gL Ist Cloos Aouang u aH 

Serial 
No 

NAME 

Jomu 

Fathers name Nature of Work 

AAhmaSOlle 

O4chondon moi-sn 

D5 Rom- Sing ast Helpoy 
o RomesA lolanglt Semstal 

1 

For the Period ending 

5 6 

FORM 

Prescribed under 

MUSTER 

7 8 10 11 

PP P PPP P P PL 

No. 26 

P P PPP P P8 PP 

PPP P PPP P 

P|PPP PP P P 

Rule 106 

ROLL 

12 13 

CAST 
Aug wt-2d 

14 15 16 17 18 19 20 21 22 

y tÍ Friday G 

23 

BPPPPLSP 

Times of Commence} 
ment of work 

WORKING HOURS 

24 25 27 28 

Rest Periàg 

29 80 3 

Tine of Of completion 

No. of 
Days 

twotk 

P P 

PP PPPPPP P P P PPe RP P26 

PGPPPP PPPP PP PR P25 

PPPP HP P P P plPPPP F PP P 25 

PPwP PP PPP P PPLPFP P26 

Rermarks 

OT 

PP P24 



{ "type": "Document", "isBackSide": false }

