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UNION PACIFIC RAILWAY, She

COAL DEPARTMENT,

REPORT OF PERSONAL INJURY.
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COAL DEPARTMENT.
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/
f

Was he an efficient man, ([ ¢

..);'j ,.{J’;' J"(r i {
Was he temperate, 7 7

Where and in whose charge !j,j‘t T R
Name of Physician called, if any, (3 B F ol
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COAL DEPARTMENT.
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UNION PACIFIC RAILWAY. ) :
Mine No......somwumsm e

COAL DEPARTMENT.

REPORT OF PERSONAL INJURY. Gen'l Supt’s No......5
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Date of Accident, QA"-‘””/ i s 189/ Time § (& 7.

Location, / [7 P ({ fa Mine No. (ianv_  Entry No. &0 Room No. 2
If not injured in HMine, autt.) where. /0 jﬂ
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Age of Person injured 3 ¢/ o Married or Sing .-* ko

What Family, if any, -ﬁ“ ;/é
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UNION PACIFIC RAILWAY. . ,
i ¥ Mine No..., (Cet,
COAL DEPART.’\II:.I\T. /
5 ~ 0F PERSONAL INJURY. ;
REPORT OF PERS NJ Genl Bt e e "

Name of Person injured, "’W _ _,,‘/_,(‘,é'@,,,_t A
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What Family, if any, i d/&
How long in employ of Co., 2.0 monits Condition of Life or Circumstances,

Name and address of nearest living Relative, '{C:;/M /7 Bonad.

Was he an efficient man, ({0 Y
Where and in whose charge lgft, /777>, C o
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Mine No @‘b( (-
COAL DEPARTMENT,. . .

REPORT OF PERSONAL INJURY,

Gen'l Supt’s No. //7

Name of Person mjm ed, /) 'ZM (j @%f {,,,&7
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OoN N PACIFIC RAILWAY, Forim 314,

COAL DEPARTMENT, Wine No@w 18

UNI

7 OF PERSONAL INJURY.

J[_;P()f\. ’ ) [
; Gen'l Supt’s No.......L.4
(= ¢
Name of Person injured, 2 (grr_ -CJs on
Qecupation Vs U7 e
Date of /u,(fuw’f ] /, 7 - 187/  Time 7’ a@. .
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flame and address of nearest living Relati JQ( e

Was he an efficient man,

Was he temperate,
Where and in whose charge left, m A 0—’(/3\14” 6/(/0

Name of Physician called, if any,

Name and P. 0. Address of Witnesses, OJ‘& W OQ{ {\ d jp tj ‘[_Q_ ) ‘i/

Married or Single

Nature and extent of Accident, 6 /(}_D(‘ O—1A_ QJ\A AL

Case JO Ko (M’ I

(Signature) / g‘-’Q/\N\ @CM"N
> i 6] Mg, S o Lt

E 11-18-e3 108




STATEMENTS OF WITNESSES.
|
];f
i




UNION PACIFIC RAILWAY. _ sy E1

. e
AL DEPARTMENT. Mine No...... .M 46 |

REPORT OF PERSONAL INJURY. i

Gen'l Supt’s No. l,?( ,(9

|
aﬂcupﬂﬁonr L l. La( r

pate of Accident, &0 18 | Time [ @}W
Mine No. I'\] Entry Wo.Ji4 a4 Room No. /‘7 /

Loca tion,

I ot injur od in Mine, state where.

Name of Mine Supt. q—g—ﬂlﬂ 0[ @_ﬂu E/K Name of Mine Foreman, @ 0{ w 0(\ M i

nymeﬂ L ; |
Age of Person : Married or Single . g ' |
W};at Famdy, ff any, m*), H—'\_{’ ﬁ( {
How long in employ of Co., o 3 / v &A™ Condition of Life or Circumstances, :
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