UNITED STATES RAILROAD ADMlNlSTRATlON e .“Fom S

DIRECTOR GENERAL OF RAILROADS
HOCKING VALLEY RAILROAD

Conductor’s and Engineer’s Report of Injury t

Send this Report to Train Master promptly with a full written statement ~
from each member of the crew.

1. Name of Person injured..ﬁ/o /ﬁe;?a"’l ........ R
3. Residence ;XZM@/ /ffé . e oY O 4. Occupation.g;ﬂgﬂsﬁtz._/ﬂdm.

5. Whether a Passenger, Traveler on Highway, Employee, or Trespasser (if an Employee, give the length of time he has been in

the service of the Railway )..... J;&m,‘(ﬁﬂﬁ%

6. Married or single........ﬂfﬁ%ﬁﬁ&;ﬁ;—f- : 7. What family has the person Gﬂ%&
= 57,
8. Date of accident..... —-ﬁ/ J 1947, 0. Hour..\z ......... #M. 10. Name of, distance and direction from

nearest station

11. Number of nearest Telegraph Pole and estimated distance and direction from Telegraph Post named. M/ X gene s
WZ:A”J/ ...... /Z Mﬂm A 44/{ d/ ;uﬁ:,;/ e 1 = Mw :«z 7

12. Kind of Train %‘é{ 13. Train Number%d&.él{. ........... 14. Engine Number </ j @
16. Direction /M 16. Conductor - Wﬂ%m’ A / ...... =

17. Engineer /i M}IM / 18. Fireman Sé&z _Q::.A./g—(»wxﬂ

7

19. Brakemen #&«M%/Z @ % : ' w....20. Baggageman....
21. Cause and circumstances relating to accident (state fully) iy /%M Gerzy % ==z %

Ten 2 ﬁr-fﬁ"dv;/ e o

22. Weather: clear, cloudy or foggy..... Sl raardar ... 23. Raining or snowing..Z7.<7-.
24, Daylight or dark.. #47 ........ / 4'/ ............... 25. If injury was because of contact with Engine, Cars, other Ma-
chinery or gtructure, make ca.reful inspection thereof and Btate fully the conditions at the time of the accident.......cccereceeuc.....

26. What signals were given? How and by whom? Mz e

27. Nature and extent of injuries... ﬁm /;/“ ¢ A7

28. Probable days of dlsablhty

29. Was injured person sent to Railway doctor (give name of doctor) / 5 ; /

80. If not sent to Railway doctor, what was done with injured person?

31. Names and residences of all persons who can give any information as to the cause or result of accident

-2 e -
vl I8, B BV S y 7 =l )
/ C-led Aot Wtney, SO0 CltAg AP~ %M:Y

% A{ EEL i ¥ .'f/?‘ '{“/ -"A// 7 -"A\.r Ll A2 o
b e i S - (Signature) - .. UL bl Tt

Conductor. Engineer.
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Report of Inspection of Engines, Cars, Machinery and Track.
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2608 Datelinspected it S5 ont:
27. " Timeinspecteda tiiive e FOOR A A ABET A0k
28 Condition; kit ianas el o e I b S e TatchaTstea e a6 oot TN St et s Voo olChs et arat kel st a ol ey e o oot e e Toke (ol

29. Condition of dead-woods..... o L T T O L IS e S e A S B G O T B e B ) 1 By S 0 oo B 1 B U o e o e oty A e
Al E IOy oY b oy 2 el od ad b e L oy U e e s 5 e O T e e LA TS A e T i i e e e
3177 Conditionof drafttimbers,. Lok n s LRl s s T Sroulie SR sl B e e e AR OO BROD G e oA A A A B BN S GG 5

32. Condition of recoil spring..... o RO s T s S0 AR R GO0 00000 00 G 08 B IR 008000 0 MG HAGHITROANGHEDS I, 0 GD A EAHUA P00 HHNSD A TG At 0 TOBH s

33.- Condition of truss rods: and Haad ot s B e e e e el B Lo e PR s e Eeta e rai i e p I S e i s ot o o

.

3. Condition ofitladderns; i stiEripa, T ra Do IL o 8 e e T e ot e R el ot o o= a3 T odo e telalo o lis luiats otolial o o\ e le oioto s

35. Condition of brake, wheels, staff, chain, STt ol Sl L e B DR e i e el L e i e s e
36 UMW asibralke-beam inside ot ountside e elB 2 i T s s o e ol s o e TR T b s o e e oo ety o e

(Yo o e R oY (o) &5 3k (o) s Be (b i) b S Lo S S S B B 5 e S AT B B0y 150 0 L e 0 D BT B TG D B 0 Ll e 6 (L IR 00 B L G e T SR 6 B e

38. Condition of track ...... S oy R B L N L B I G A B I B OB s B RO B0 PO B D A SR B d e T

39. Note in full any defects wherever found, about any part of car, track or machinery........coieiiciiinnnnrtinnanonnnes v cavnn.
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When persons are injured while coupling or uncoupling cars, or in any way which an accident may have happened caused by appliances.
machinery or track, the car must be immediately examined by person in charge to ascertain its condition, and a report made of the inspection
by filling in the above blanks. This inspection must be made before the car or engine leaves the place where the accident occured, and a full re-
port on this form must be forwarded on first train to Trainmasters office. If accident occurs at a station or a point on the road where there
is no car inspector, the conductor must make the inspection; if at a station where there is a car inspector, he must be called immediately to make
the inspection. When an accident is caused by breakago of machinery, tools,appliances or rails, the broken parts must be marked as to be

readily identified. The person making this inspection must sign his name on the line below provided for that purpose.
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Form 1202.

; THE
mgﬁg&gﬁ%ﬂ SURGEON’S INITIAL REP

70 S. Grant Ave, Feb

1. Name, Residence (street number) and P. O. address of person injured ? Hae P. Beanan

o962 Carventer St.

=

2. Age_ 30 Occupation_ Sw itehman _Dep’t. Trains Nationality___Amor.

3. Date of injury? Fehe 5 1923 4:45pP,. At or near what Station ? Darsons :

4. Employee, passenger, traveler on highway, or trespasser? Married or single? " Larried
5. If employee, who was his immediate superior?_ o Lo Conncrs g

6. Circumstances in life Accident and life insurance, $

State name of Ins. Co.’s HollllieB'e

7. Give description, stating the parts injured and supposed manner of infliction

Briused haql
8. What was done with and for the person?___ Hot foments and 1inzment
9. Who called Surgeon? Patient came to office

10. Did you render first attention? If, not, who did, and what was done? Y&z

11. What disability or deformity did injured person have which existed previous to this injury? Hone

12. What does injured person say as to the cause of his injuries, and what does he say he was doing at the time the accident

occurred? (Give as near as possible the patient’s own words)__ "Riding on encine 215 aon lafg
5.-_":'-0 and firman went: to ‘“il]‘:"'i E:nc ina hoo - around. on outside 1 _‘g(ﬁq.._._-r‘._l_:_‘_%_
in switah stand and struck me in baoke": Sl
13. Who does injured person say witnessed the accident ? Membars gf crew
To whom was this said ? As B. Taylor

14. Prognosis LAl

15. How long will patient be disabled? Four days

16. State any additional information which you may deem of interest or profit to the Company

3

Sign here m le——ef&—r‘\
[ZZ Make report with least possible delay. co*?“%%on at W

11-22 2M 2481




STATEMENT OF INJURED PERSON.

1. If employee, how long, and on what date did you last enter Company’s service? 5 au’f‘f'f( hadp /T 77°

2. If passenger, where from and destination?

3. If married, name and residence of wife or husband, and names and ages of children?

: K{é i"gf—- iy

i

4. TIf single, names and address of father and mother, and nearest relatives

5. State what, in your oplmon, was the cause of the accident, and what were you doing at the time it occurred?

; 1Rli’fl)u arn Borimsae f~-.../ A o A b \/‘# Sl 25
F ref S s
T e :-uim-ﬁ ArgRersatr idab madc Aot 2
- & -
/ /
6. Could you, by more care on your part, have prevented your injury? P N

7. If there was any defect in track, bridges,buildings, rolling stock, machinery, tools or other appliances, that caused, or may

have assisted in causing, the injury, how long had same existed, and had same been reported, and if so, by whom

and to whom? Mo

8. Did you know of defect prior to accident? pus

9. State all other particulars relative to the accident 20 !

The above is a true statement to the best of my knowledge and b%@
Witness : 3 : Signed

/ ooy
il S&o Ba Paylor’ E
/ -~
—t7 A ‘. . )
Dated IR 52 19250 2
ate 2 10 5 |28 Fars]

All reports must be signed by the in-
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Form i072

0 'THE HOCKING VALLEY RAILWAY

=

: i % o
Memorandum of Personal Injury (ol
A
_cg;umbus,_ahin,_ﬂ‘ehmam_s,_;mﬂ_
Date of accident February 5, 1923 Time of day 8:35 .P.EI. A. M. or P. M.
I.C.C.class  g.j Place of accident GColumbus Yard Division ====-
Nearest mile post ____. Estimated distance in rods and direction from mile post named--=---

Kind of accident p,5in Service
Clear, cloudy or foggy Cloudy Raining or snowing Neither Daylight or dark Daylight

Cause (briefly) ¢1inker hook caught in switch stand & knocked Brakeman Keenan off step

Kind of train v, .4 (100 cars) Number ———- Engine Number 215
Direction South : ; Speed 10 miles per hour
Name of person injured 1, p, Keensn : Residence  ¢olumbus

Class of person 4~140 Occupation yzrd Freight Bfakenlan

.Nature and extent of injuries p,01 bruised
Days disability Actual - Probable  mree

Detail of cause and nature of accident:
: Brakeman Keensen was standing on step of Engine 215 and Fireman
Beine was turning clinker hook so he could get it in cab when end of hock caug'lt‘
on switch stand, Imocking Keenan off step, bruising his back.

_Signaturo , Title Superintendent

NOTE: This report must be furnished Superintendent in triplicate. :
Copy - E R Cott

10-21 6M Pads X 31106
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