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THE UNION PACIFIC COAL CO. i I e

A

Ea s il I U i
REPORT OF PERSONAL INJURY.

BUDTEIN 0 oo ieriimsinini
Name of Person injured, OJ Q/ Coe.
“Occupation, 7, 72 )
Date of Accid i ’9/ /7 /Ac//' 190 7 Time /o2 éﬁfl&}“&/@ (s )
Location, %f/ O./ ".:z/z/a:/ff / ’ _Mine No. f Entry No. .2 »c &%Room No. 3

If not injured in Mine, state- whe: e,

Name of Mine Supt. /Cé /‘M 4//// = Name of Mine Forman, W)

Age of Person injured, 20 wraras Married or Single 77 /a/ny/
What Family, if any, Lo {/

How long in employ, of Co., 7 3’/7#4 me or Circymstances, Vi
Name and address of nearest living Re!atme, 77 j;ﬁa 5/ (f/ /zw/f %@ .
Was he an efficient man, ﬁ% . Was he tef 1pe:%e %{

Where and in whose charge left, %@“}W f)/{/ f/g

Name of Physician called, if any, = g7 /’ ,;-” e .

Name and P. 0. Adress of Witnesses.

il

/ o Il

Nature and extent of Accident, ,%;L/é W[fd Coot /é .f/:»{,_-—ﬁ%/éll /47 _ 1
b

W et Mme % 24 r/ ; f,zz.- //: //f

Vs 4‘%_/

Cause, %@/ ’%7 aﬂj Q//é 77 T -L_.,,-l_,(,_.‘./L__. e 7~ .e.f.-,;.F,
oo Mb/'%/ /J%_’” C?/M///W_ﬁ“/a/ﬁ/ 2 \VL”—V*/L/

Wit @%dﬁ&/q/éﬁq, . &

,M/VZZ&/ /fo/é ,Q/D?W W& S a2 é—e,e/
Ve e /&/ZL i @

/&7 (A f W@

e g - /xﬁm /pﬁ /MZMJ
Mf‘”“é’/ MW.A//Z %WW@M

(Signature) %M @/&, -
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REPORT OF PERSONAL INJURY.
SUDLE WO: e semrrisrssicisisn

Name of Person injured,

Oceupation, Kz AT
Gt o1

. e/
Date of A %ﬁjnt Q/ -

Location, rr] 5 g %ﬂ
If not injured in Mine, state where, -

&/%M Name of Mine Forman,
W

?907 Tfme_ ) 43)6’,&%’//]/ @77?
Mine No. 7 ‘Entry No. //(ﬂ%cgmé@om No. ?/é

A Mol .
What Family, if any, /&M/%

How long in employ, of Go., Cn e Oandition of Lifs or Giraumstanas,
Name and address of nearest living Relative, (%m/ ) WW/

‘Name of Mine Supt.
Age of Person injured,

et

Married or Single

Was he an efficient man, %@e/ . /ﬁ W ia e pordin, %/6@ _
Where and in whose charge left, M Y ”é’ ? o
Name of Physician called, if any, %W% >2 oo ;

Name and P. 0. Adress of Witnesses.

"-’_!. 4 - 7
Nature and extent of AccidM % A%—z/v‘“ : /K //z":’fwf/i/
gzt ] '

/fﬁfm—pé ALY |

= 20 =

Title,
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THE UNION PACIFIC COAL CO. Form 123, l. 5
PERSOA I8 D i i
REPORT OF PERSONAL INJURY.
Sup’ts No. ..o

Name of Person injured, /W ?’%ﬂ/ﬁ”
Occupation,

Date of Acc{fd«‘?j"t: 190 7 Time 7z ety . A
Location, M j’ Mine No. 7 Entry No. f Mﬁ’nom No. 22—
€

If not injured in Mine, state wh

Name of Mine Supt. MM Name of Mine Forman, % % W

Age of Person injured, J‘/ny/l\'ﬁ’/ Married or Single 777M

What Family, if any, (LW/

How long in employ, of Go., 7W Condition of Life or Grrcumstanc (c//vof/mzﬂ/ )

Name and address of nearest living Relative, fﬂ% s J&ﬂ,“% et - %fﬁ/ g,

Was he an efficient man,
>

Where and in whose charge !eft7 T i
Name of Physician called, if any, P ,,,.,.j » (4., ﬂ/m/ fz

Was he tempm ate

Name and P. 0. Adress of Witnesses.

Nature and extent of Accident, Oj@’f%'éf C/z// Ve o O ,0,44;«/ ///// é/// i 5{;_'_,# :

-7

Cause, % S Ve /O g WyMéﬁ A’:*@ aa’t” (;?fo O S ,;
Sprv 2~ W/% Carv {W ﬁ/pc/ﬁ‘// C/Mf /,(Z_J
/L{G’J /%5 4% MV&WJ % a7 Mpé /ﬁ/u/ J/m;
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THE UNION PACIFIC COAL CO. Form 123,

REPORT OF PERSONAL INJURY. Wi o ... coeeemsrersrieeerissnsne

SIS N0 oo sseereessin
Name of Person uyured ,@/ %
Oceupation, W
g 4//‘ ;7

Date of AO%’/ - 190 7 Time z.mo0 (P70
Location, M f Mine No. Va7 Entry No. 5 Room No. A

If not injured in Mine, state whe

Name of Mine Supt. W/S/ﬂ’y'{/ Name of Mine Forman, &g W @WZM’T
Age of Person injured, > / /@W

Married or Single Z/ jp/m%/
What Family, if any, 750 C’/go%m

How long in employ, of Co., 7 Condition of Life or Circumstances, |
Name and address of nearest living F( tive, /g%g ﬂ/bc/ﬁ/ / 15; mhﬁ I W -
Was he an efficient man, %W  —Was # thmperate, 47 ’ -f’l
Where and in whose charge left, il %4/%(/ éa X,

“e
Name of Physician called, if any, E% s »9 %L?

Name and P. 0. Adress of Witnesses.

Nature and extent‘of Accident, é/j/f%// K% Er— 12t~ . - vl 4%/ o “/L %

Gadss, e ' S T A

4 ﬁz /4% o Y %
%/WMM N ok L -w/ - %%%ﬁ-
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Name of
Oceupat."on,

Date of Acc! de | /OZ/J 9 W‘— 190 77 Time 7 ?//
Locatfonf A Mine No. :
tate whé;,e, / S, Entr y No. J - # . Room No. 7\

[f not injured in Mine,

pORT OF PBPSONAL INJURY. T R R S S

SUD LT NB - o sooicicniriionn

Person injured, Aﬂﬂ/ﬂf&/ &’/ MM'&G%

}’/‘? LT

yame of Mine Supt MM N o Wi, Eatin, /&9 4 % A

Age of Person injured, I/ % car—a” - Married or Single ,m,%/é

What Family, if any,

How long in employ, of Go., ' ‘1'3 % ERT—D - Condition of Life or Circumstances, /W%Jf)
Name and address of nearest living Relative, ﬁw %V(///’ ,%U,M;fo %
Was he an efficient man, 4/@/ Was he temperate, ’%A/ o %

Where and in whose charge left,
Name of Physician called, if any, M s O, W

Name and P. 0. Adress of Witnesses.

Nature and extent of Accident, W Myyz /ax/,rx/ // e L 4//55./(/F,/ /'/
ez /Pet 7 olate /—/%Mf /‘/f‘fw/ 2 7

Cause, ézz f/rfw’/é M/ S %7;/ i

L T 15
r2t- -5 il 4 %mx/ @.7.;{/ % B s ot

ﬂ‘&«'--M/J/ 7t
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Form 123, L
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15 UNION PACIFIC COAL CO.

REPORT OF PL‘PSONAL INJURY.
Supts Mol i

/ :
jame of Person injured, /Qy% M /0—7
Gccupatmn, &1 25 -
1907 Time 3% (P57

Date of ﬁﬁ’"‘d‘?"t 20,
Locatwm /W%@ (?0 R . of Entry No. ——  Reowhto. Jy)s-dlosc.
Mmr, ate where, i %

If not mjured in

pame of Mine Supt. /W@%f% Name of Mine Forman, &ﬁ“ ﬁ

Age of Person injured, Married or Single

What Family, if any, °'<4/

How long in employ, 0 of Co., /9 ZM‘:Q./ ojdition of Life or G:rcumstance :

Name and address of nearest living Rela iue, W}«o WW/ / ﬁ/;t/ 7 / % .
Was he an efficient man, Qi< - Was h tmnpw ate, [

Where and in whose charge Ieft 5&& ’&W é, 7/ﬂ//
Name of Physician called, if any, @W @ 1z

Name and P. 0. Adress of Witnesses.

Nature and extent of Accident, (%725/ a/é {‘Q/":’ %/Ze/ o

Caa7— O/.r, 4 {,—'r:_..‘ﬂ ,(/(L ¥
7

Gause,

(Signature) g///g
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(f Wn&w

Date 1
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Form 123, 4
GNION PACIFIC COAL CO. a5 i._€
PRI WINE ND.........oscocsimmeairoiirs
.1 OF PERSONAL INJURY.
REPOK BUBES WO, ocoisirmsimoomnes
2 7P
f Person injured, %// gﬁﬂ’szfé—/ '
Name 0 - '
occupﬁf"’"'ﬁd o, 7, 2 7 1907  Time ;20 (P27

2
t fﬂGG ’ e
?:czt?on, (7 A W%y' e L

Entry No. (> Z{. Room No. oo
If not injured in Mine, staté where,

f Mine Supt. WM - Name of Mine Forman, /ﬂmﬁ % . WV’&/
bl 2 , Married or Singl /G/v/m%/
Age of Person injured, a /7 err—z” arried or Single —

mily, if any
What{Fag ."ny;mpfﬁyr of Co., / / gt 7-2~ ' Gondition of Life or Circumstances,
How ton g .
Name and address of nearest living Relative,

i &2 Was he temperate, e o
Was he an efficient man; % : /ﬂ/ 7 G r/%%
Name of Physician called, if any, Vs (,,/\7,

Name and P. 0. Adress of Witnesses.

Aﬂ‘ 7 ’4( —~ %ﬂ&?f‘
Nature and extent of w ,@(//__ Vo e e g A/m o L 7
M =

Cause,

(Signature) % % @WW;}(

Title bt G/iﬁw‘/
1€,

Date 1

C-7-15-03- -G

1



HE UNION PACIFIC COAL CO. Form 123, ,#g B

fomed 44

[ EETr T e R N
REPORT OF PERSONAL INJURY.

SET i ) [ R

Wame of Person injured, %:p«z// Joo%’/é%
“r

Qccupation, e Il

" IZC
Date of Accident, A ‘A, /7_?4'/2/(// 1£7 Time /27 37 Q/G%v/// ﬂjyﬁ
' W %74’ Y %ffm»
state wheré, ]

o in Mi Mine Ho. ?(Numf’)EntU No. — Room No, ——
If not injured in Mine,

Name of Mine Supt. /5&/41 X W Name of Mine Forman, (2 ‘ é‘? W? o%
Age of Person injured, 2y 7 e
What Family, if any, =

How long in employ, of Co., /8 M " Condition of Life or Circumstances,

Name and address of nearest living Relative,

Was he an efficient man, }7 = Was he temperate, %W :
Where and in whose charge left,

Name of Physician called, if any, }é/r“% »2 W

Name and P. 0. Adress of Witnesses.

lrerried=ar. Single

Nature and extent of Accident, W % 4 A /a@w T Jj;/f éim//
Wa@é/ :

Gause &9 P Zb/ff %J G lovador
Sr e %M e MZ/ %% B /y%f/
ftl ZWJ/ s Crghl

i ﬁ%w o A Lt

(Signature) @ %DF 77) V%f
iy / Title, W (Zéﬁw

C-7-15-03--G13.
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REPORT OF PERSONAIL INJURY. MING: WO, ccc.ovinissisivsiiiisiimsiicivian
SUDTEB N i

o N
Hame of Person injured, ,((‘l:(.f(/“ﬁk; : Zué‘/ggé/( "
Oceupation A /‘/ﬁ7’w
. S -
pate of Accidgat - Z 2 2 1907  Time /0 Crbetr P.77).
Location, ' 7 %(/ Mine No. Pzcg Entry No. %7  Room No. L& .

If not injured in Mine, stdte where,

yame of Wine .S‘u.pt. %\W Name of Mine Forman, /@/09 /Q@@z,«z/ i
Age of Person injured, 2’7 7 A7 Married or Single '@‘/‘%

What Family, if any,

How long in employ, of Co., Condition of Life or Circumstances,
§ame and address of nearest living Relative, % . 2l [ 421/9/ )

? Was he an efficient man,

e
&W : é Jas he temperate, 27 €<~
Where and in whose charge left, (W— Y, seee E3 //%
Wame of Physician called, if any, ﬁl 4 ; g W 12 £ ,ﬂ?w/ v

/

i

Name and P. 0. Adress of Witnesses.

Nature and extent of Accident, %— > 4&/— a?ﬁ e,
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THE UNION PACIFIC COAL CO. | o=
wmaldet I ‘ WITRB NG o viisiniomssneresmmarsiamsnsess
REPORT OF PERSONAL INJURY
SUDEE WOk srcomererserrsriiis
Name of Person injured, 'ﬁ, A~ % 74&%»?
Occupation,
Date of Acci rt, ) // SaZ LZ‘—— 190 7 Time 44 /J’C/)' W ﬂ}'f;
Location, 2o Mine No. £ . Entry No. /ﬁo/éfﬁ&oom No. 20
If not injured in Mmr’ state whdﬂ

Name of Mine Supt. /éf—/mM Name of Mine Forman, /&’//3 > @ /é;/ .

Age of Person injured, 4/ Ear—o - Married e+=S#rgte

What Family, if any, j

How long in employ, of Co., 7 ,% “Condition of Lif: or Cireumstances,

Name and address of nearest living Relative, S o oéw, > At ; ///%W/ Y

Was he an efficient man, ¢ 2/ . é as he tempemtf* Z £

Where and in whose charge left, ;/;/ _/(/mf/&é/ a/J/,/(/

Name of Physician called, if any, 7 ”W/""f @Wﬁ o2 \_/;, ! A 2.
-

Name and P. 0. Adress of Witnesses.

e
@f/%/ // ./C/f/m'/i’/ ) Z 27 Z/f/(/,&'z@ /)44 V‘M /&(,q,

{
Nature and extent of Accidest, % &M
% 7 i // n i/ 7 ,-/z/m«7

Vawr s &g /vvy,u/

Cause,

(Signature) MK@A /{‘
Date 7 ' Title, ;t/ %2//:@(. W

C-7-15-03--C1.
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Form 123, JQ }
THE UNION PACIFIC COAL CO. v

Mine Nos. itz
REPORT OF PERSONAL INJURY.
SUBTEN 0L s cisiessamsnssiriin

Name of Person injured, % %

Occupation,
Date of Acciden

t, 76 190 7 Time & P Clrct P A7.
Location, ﬁ\r// % ,L;i,@ #4 Mine No. / Entry No. / /7 %er Room No. Z 2—
iere,

If not injured in Mine, state w

Name of Mine Supt. W@M Name of Mine Forman, é;“ﬁ é)v/o///&

Age of Person injured, 2 ’//7’ EATT2— Married e+=Sirgte
What Family, if any,

How long in employ, of Go., @M/{/ 2 Condition of Life Of Gfroum ?s,

Name and address of neare lmng He!atfu

?ﬁaﬂ’
Was he an efficient man, W Was he tempr’ ate /gﬁmﬁ‘fﬂ/‘
Where and in whose charge left;” / W »%Z%:Zg
Name of Physician called, if any, %a—u/% Y M/é/ -Zd/&/r’ M /A_

Name and P. 0. Adress of Witnesses.

Nature and extent of/%fderi % %WWM% % / %,7 W@%

Cause, /yyz,cz/z,{/ /Z/ M—?’pé%/ A 9 )?_2/}4./_/ A7
y :

W//_
) /9 ﬁﬁ/fﬂ%{/éﬁ (Signature) /@% @/Q’,

L
Date 7 Title, 7?‘;/ myﬁ @ZWVL/
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THE UNION PACIFIC COAL CO. Form 12 } ;

e MG W0 icisisiisssisiiessisiasstos
REPORT OF PERSONAL INJURY.

SUNITR 0 s smeirnsese

Name of Person injured, /é Waﬁyﬁf
Occupation, M Jo—rwm/ S

Date of ACGW% ﬁ// 190 7 Time .2 ° W7’7/ ﬂW

Location, Mine No. £ Entry No. / 75 %Room No. /S v/ 6
If not injured in Mine, state where,

Name of Mine Supt. /é ’{00 ﬁM Name of Mine Forman, /é /J @

Age of Person injured,

Married ee=Singte
What Family, if any, :
How long in employ, of Co., / / £a7—<~ Coptition ofdife or Circumstances, )
Name and address of nearest living Retﬁiue, %—0 (—j//{f‘c%@éé r : W%
Was he an efficient man, /ﬁw_/ Was he tem,:;l);arai'e, /b@:/%/}
Where and in whose charge left, ,%W :

Name of Physician called, if any, 0 el el A
ame o ysielan caiie any /%W ﬁ /@7’ M/f @

Name and P. 0. Adress of Witnesses.

Nature and extent of Accident, ﬁ/‘ 9 E- /Ly/mﬂ/&&/,

Cause, VE 4;W/‘ _ /W, ,/4/:@ Q@ C/c/d{é/;vufé' %047@;‘
A g e el s

. et
% (Signature) /C/%M% /L%/ﬂf«’/
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Mi.”e No- e

REPORT OF PERSONAL INJURY.

Name of Person injured, /M‘J

Gecupation, ,42&/% e

Date ofﬁcm%«@ M 1907  Time 3 O'Cloerf P 77
Location, . Mine No. / Entey o, I%oom No.

If not injured in Mine, statewhere,

Name of Mine Supt. W@M Name of Mine Forman, M/ék@cxé/

Age of Person injured, Married ceSinet
What Family, if any, %

How long in employ, of Co., e-7~>Bondjtion of Lifeyor Cir cumstan
Name and address of nearest livipg Relative, W% M

Was he an efficient man, Q Was !?Z?
Where and in whose charge left, /&,7- /(/ )

Name of Physician called, if any, %

SUD L8 D, - coiiiniimnecmnsincisice

Name and P. 0. Adress of Witnesses.

Nature and extent of Accident, MW Va4 /W
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RFPOI\)T OF PERSONAL INJURY. MNB NG e i reimaones

U N i

'son injured, W/ - :
Qccupation, . - Z7)
DateofﬁcW ‘-3/ = 190,57 Time \jﬂ <o @%—y/f y%/
Location, %’q % . Mine No.
e where,

If not injured in Mine, sta

Name of Mine Supt. W MD/% Name of Mine Forman, M %W/

Age of Person injured, 2] 7 e _ s
What Family, if any, Merredor-

How long in-employ, of Co., '5/ 4/ ga7—<<% " CQondjtion of Life or Circumstances,
Name and address of nearest living Rﬁat:’ue, M 1/ %ﬂ/&/ W P - ” W
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