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L =, ~3

No 9 IMine Aug 23,1904
Accident repoirt of Tukes pPiat
Vitness stotement

I ond my pertmer was le-din ceal with him in 21
room 6 entry, 2 plane on the 2.rd day of August about 7:30
o'clock when he was hurt with & piece of rock which fell
from the roof. FHe wes louding a c&ar with coal on the upper
track in thé”}oom and me end mYy partner was loading on the
lower track in the gome roome. I told him to sound the roof,
He said after 1 lopd this cur end he rcot the car about lozded
when th? rock fell onao courht him on the head and legs and
broke h&s rizht leg. we took the rock of him end brought him

outside of the mine cnd they took him to the Wyc. general

Hospitule. There wos no one to blame for the sccident, It was a

1ittlc carelessness CN hig parte

(Sgd) John Orosan

‘r rat Jevornik




Form 193, |
PACIFIC COAL CO. 12 Li

T | 14
THE U\IO‘ Mine No. /J |
; QONAL INJURY.
NIRRT Or I)] SRS
REPOK

‘/ Sup’ts No... . ...

I
fPersomnumed oL LV/{JA { a

Name ©. L
cGHPﬂfm"N "o 2 s 2 g v
pute ¢ /) /.‘ (\j/,ﬂ_ﬂ,‘

4/ Thne 7.*{ .3) é} C«,_t-f-rt._,
pne R 7«; Mine No. 7 Entry No. - R
cation, 7
y atmjm ed in Mine, statd where, (
[f no

Hine Supt. M/; 0 ¢ /5 Lo 4 Name of Mine Forman, /- -‘Jﬁul.
: Of : S 7 Mﬂi'}’f&j r .S’."ng:'e DIt cean,
Age of Person injurec h

ol
What Family, if any, A/

i W = J Condition of Life or Circumstances,
ong ;
ﬁow;e and address of nearest living Relative, /(j AT e
an
Was he an efficient man, (Ol

as he femperate, g_,e/J
Where and in whose chai g@eft Q/L—,EL?V g et I/m/;,f,//a_g_,
flame of Physician called, if any, 4 At /2 L

fame and P. 0. Adress of Witnesses. 7&%

(/ 211 g A~ /&“’U‘TY—L-L&%

_ Y, ‘
Nature and extent of Accident, 7:( o gt A (—:%)é g {z y /-3 Yo TAE
%ﬁM €2 7 D s

Cause 711& Lao K)‘O-—&(«LM{ Rr el {)/ ez 0 )Z)'/C)f S Q/(_ﬁ_

2t /,fék —22r ¥ e <
R I e N P
¢k%L ﬁ‘i‘; ,ﬂ”d/g 4 uh(f i Al | _}/ -
Loeecolecct CQ;?&() = (gj_z}uﬁ#f_(y

(Signature)
Date

tle,
7 Ti

i, gy



W,

\CIFIC COAL CO. Form 123, e
NiON PACIE g o0t
ops UNICE ] }L ‘,_:&‘ (('ﬁ 4!
-PSONAL INJURY. Mine N I
REPORT OF PER e —1 'l |
Sup’ts No,
e e i-
i | LR
e of Person injured, / ‘/{/ @"*9-4/ I | .
gecupatio’ e [ )
gt of Aceiden’s 7 J e = 190 4, Time LR o
Mi K , {
[ocatiom . " ra N e o, 7 Entry No, -.‘_3‘ R [ Vil
I»m;t e d in Mine, state w , — oom No. = , 3 : \ |
b
Z,
ame of Mine supt: /e . - @"w’fo/ Name of Wine Forman, 4 f
: son injured, : 2 £ Harvi 7 e o
yihat Familys If @Y = ~ 5 i
in employ, of Co., M oo M Condition of Life or Cir C
How fong f st living Relative %4 e, e S R, = |
d address o] neare - / ' ! : .
ame a1 e : oeg @%@‘f ’

1
Was he an efficient man, ‘ Was he temperatl ""‘70 ] 7%4,
here and in whose charge left, %o*—w_ﬂ_«ﬂ. M :
yame of Physician called, if any, <) v _,\_g o ('f/ {PJ—D-- 0 £

jame and P. 0. Adress of Witnesses.

Nature and extent of Accident, 22oce Cwul ) -Coy-

0 ' . s L
8%, 7/52.0 \-ET/'—?{%/ . ”', = S = e -'/P__a TP R 7‘4—\%; A 1 / Il‘

e el e ov- 2w o £, Cono lew \
_éi /\’\ﬂ-o—f_,w T Aé&/_/ —,4;‘/; 4_,&_;,,.\ /{-:5__?%/ ﬁ [ o ‘F il

[ 24 2: é E}.—-_. A ‘_%Q ﬂ——'C—{AJ@.—i-{_ _’—/é__ P J M{:Q)__F e ; !
e A %@ﬁ%ﬁﬁ 2
"C f’{ C—

A

5 SRR s E7 SUVGPR ||

e %W ‘ |

: W I 'l :

Bﬂf&

E? |
£ W 7 i!;
(Signature ];

1 Title, "I &

Car
’?.1“““]-,{-,]!



STATEMENTS OF WITNESSES.

i
"
]
|
|
i
I
|

. |: w m fﬂ
Statement of perty injured. WL

I, Erik Sasri, vas working in Wo.l Mine at Rock Springg
e

for U.P.Coal Co., along with liikko Partanen. I was mining in :
the cross cut of room 73, entry 45, when a small piece of coal

flew from the point of the piek and ctruck me in the right eye.

There was no one to blame for the acecident.

1l (Signed) Erik Ssari
' Witness |

Thos. Normen
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Rogck Springs Wyoo.Sept 26th, 1904

'cQuillan @as with Wwilliem Iredale on the 9th der of

I, Thomas
he had his right foo T

Augus® 1¢04 when crished by a picce of

ar loaucT fglling on it

box ¢C
(sgu) Thomes JeQuillan

Reocek Soprings Wyomin~. Sept 26th,1904

Mr. Ge .T_-T’le.ck, F;U.I.)t.
Rock Springs,Wyoming.
Near Siri—--
Wa 1 i : . i
e the witnesses to acclcent of william I redale viad

unloading e stend for & bom car locder out of a wagon wWren it upset

and fell on his fcof.
(8 g£d) Thomas IcQuillan
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Rock Springs Wyoming Sept 23rd, 1904
While I was workirg in my room #36, 4 entry No 9 mine, the rock

fell dowvn to my back and injured 12th duy of Sept.

Yours truly,

X T Takahoshi

Check 150 “#9 mine
Witness ¥ Nishiyvama

Japunesa A -ent

g L0
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No.9 Iliine, <Sept. 21st.,1904,.

Injured lian'e Statement:

I was running & Drillihg llachine on the new plane in
8 room on the Zist doy of Septemher, sbout 9 o'elock A.1. and the

drill dropped out of the socket From the thread bar and the machine

over-balenced and I tried to hold the machine when it cavught my

first and second fingers on my right hand in the frame of the machine,

and bruised them. There was no one o blame for the zceident

(ciened) Jos. Soulsby,

s =2 :
X HNike Storey Iline Foreman.
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ecry Roeck «p "ings VYO Nov 7,1904

T visited the place that I Nakazayvua was injurcd end I found thuth
had fircd one shot and the cosl i@l led to come dowm. He then fi-cq 8 gl
from the opposite directicn und it also failed to wsecomplish 1t8 purjeg,
Withcut spregging the coal, he then laid down in fromt of it &nd

started to mine with the result thet the cowl fell on him, injuring

hislegs,

(8¢d) Geo, B Pryde
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Mine No 8, Oect 15,1904

1 was rumning men trip as usual when I Tun into some fing gop

and rock on the track which eut the ground from the motor

T threw on one step more cn the controller and had just got throyg,
it vhen I discovered the L rélley line had pulled looseé from an epp
I stopped as they hollowed powder snd just then I saw the flash, It
was sbout 6 or 7 cars from mee

(Bgd) Je‘;?osoulﬁby
Morot Man

Roek eprings Wyo Oct 15,1904

I was riding in on the man trip in No 8 mine on «aturday morning
oct 15th about 7:00 a.me

Yhen nesar 24 room on No 1 entry inside of the 2nd plane there
was an explosion of blasting powder in the car in which I was
riding. My hends and face were burned from the flame.

I believe the powder was earricd by Arige a Jap miner and
that it was concealed ahout his person,

(Sgd) Thos Wilde

Witness
Tom Weatherly.
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This 1g to certify that Joun Smith while working on No, 9 Dump

on the 29th day of November, 1904, broke thirg Tinger on right hand

trying to uncouple car with a bar While trip was moving slow and
end of bar striking corner of weigh house catching his finger, -Car

door was open and could not uncouple car without bar,

Olaf Rosewold,
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