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REPORT OF INJURY-TO PERSON |
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Name.-&[é&ﬂéz{_ Q(g// e
All Trainmen are R;quired to | N

Use this Report.

In all cases of personal injury make the inquiries which
will enable you to furnish the within information, and you
will also, in preparing this report, observe as closely as pos-
sible the following instructions, viz: Fix accurately the
place at which it occurred by feet from some stationary |
object; if at crossing, state the spot at which the person was
strick and where picked up, fixing the distance by stationary
objects; give a detailed account of the cause of the accident;,
if you think the person was injured by his own fault state
your reason for so thinking; if caused by defective machinery
describe fully; give any other information not furnished by
the requirement of the report; when information for this!
report is being collected draw the attention of others to the
facts, in order that they may be able to testify to them of
their own knowledge. Whenever distance from a pointis to
be reported, call the attention to the fact of those who wiil}
have to testify thereto, so that the statements may be ac-
curate, and report the names of such persons. State how,
far the coming train that caused the accident can be seen!
from the point where it occurred. State who heard the
whistle blow, or the bell ring, and why they remember it.
Whenever possible the names,-addresses and statements of
persous not employees, who were wilnesses, should be pio-
cured. All accidents of whatever nature must be promptly
reported to the Superintendent.

Report of Inspection of Engines, Cars, Machinery and Track.
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> REPORT OF INJUURY TO PE oma 10 e
Send this Report to the Superintendent promptly with a ful lten“ “ ‘ﬂﬂ i
statement from each member of the crew. %} LEEN OB
N
7 Al \
Date of Report.d. 811 . leth. 125y ‘ S
1. Name of Person injured..Th.eador.c. (o5 T S i R T I S T e S e 2. Age. BEIYP8
3. Residence..Stony. Ridge,. Wood . AURBYEOR @ 0 0 s A N S e
4. Occupation, and 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 Company). 80.21. bunk..labaran,.. B8..0r%. in. .ﬂer.\fj.c.e.y ................ /
5. Married or single. Mamried.............. 6. What family has the person vife & 4 Ghild?. ......................
S —PateorAecident Jan . 1 _f,;th“’!'?s;..mo.. .. 8 Houi .80 P.M. 9. Place where accident occurred (gi e———
nearest telegraph pole, name and distance to AT e T et o T 0T e 0 e s el are s biol oo e ute te o oo te e (oot ty Te e (e Ty aTetols / ........ o
walbridge.coal.bunk, Walbridge. Wood. Gauntv Qhio.. e ]
OSE ran iy L. 110 Section L ia . o ik b Engine....., FERA 13, 3G ondnetord bam b, S CN TS I C O i
14. FEngineman,....c..ccceecessses anee S B S B L G 0 BAn a0 Oe OGO 00D 16. Baggage Master....... ... T eials i cfaraTata es 4
B B £ loa Ty € 11 e o)t el & fela el e e ) sfofats oo pie s (a2 el e slla wle alai s 816 siulujnis via s nis =i slaielein cja e nisie slo n t sislsinloioibiozein o oiw vistoje slalalo/sie v ely
18. Cause and circumstances relating to accident (state fully). ThBO.Ca.QT.‘ 0..6111, . had. gone ko topn.0f%...
. eanl bunk.in loosen.fine. cnal.thak had. frozen .at.chutes. at tine was. ...
|  using.a.coal.nick, eoal.sudlenly. besame.dl =-ladged. vith. the remult he.........
‘ was.thrown. . inte. pit,. with.a.. aeﬂgﬁd loasening. .of. goal he was colmpl S?T.fz’.l‘f ........
| eovered.or huried belneg.canri ed % exit. finallv. heoing made thru an outer
|  shute that merves PNe enEdName oo e 5
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STATEMENT OF INJURED PERSON.

1. If employee, how long, and on what date did you last enter Company’s service? ! g (_/O"

= v

2. If passenger, where from and destination?

3. %cd, name and reSiW husbanw of cHildreg?_,
W27 ' i
' " Jiic oo
T« [/
v

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

@ 1r—

/

cident, and what were you doing at the time it oc;?cd?
I

6. Could you, by more care on your part, have prevented your injury? M

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?

8. Did you know of defect prior to accident?
oy - e -

0
9. State all other particulars relative to the accident ,WA

The above is a true statement to the best of my knot}lvledge and belief/ /é/
: 7
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UNITED STATES RAILROAD ADMINISTRATION Form 1202.
DIRECTOR GENERAL OF RAILRCADS ,fgng

HOCKING VALLEY RAILROAD

; SURGEON'S INITIAL REP@;{’L& °

1. Name, Residtze(/s?_(mmber) a . Q. address of person injured ?

éﬁ Occyéon ' Dep’t W Natlonalltymm‘&a

Date of injury? e e At or near what Station?
Employee, passenger, traveler on highway, or trespa% Married or single ?
A /

If employee, who was his immediate superior? - 24
Circumstances in life %7—7 Accident and life insurance, $M

State name of Ins/ Co.’s

7. Give description, stating the parts 1nj:-1red and supposed ma W of 1 ’,4’-.,- y
(DJ/\’J ém/ / = G e e B

y "."4
oz S 2P ya R 22y ,_’, m‘4, W
L e s WL_____W
Porve £ 4
/ ; ¢
8. What wasd with and for the person? WA// /J /W M

%MM—M @oﬂx/
.UWho called Surgeon? / //////"4/

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

o moR oW

11. What disability or deformity did injured person have which existed previous to this injury?_ ,/QW—’

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)

------ —

13. does injured pel:so itnessed the accident? S/// W /l?L M
. £ s @mmg( 7

Ve /- S
To whom Wid ? /LVJL-/ O {\-—LM—{__,
14. Prognosis 2R - :

7
7

7 D e T e N S B e







Form 1072
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THE HOCKING VALLEY RAILWAY 4-

) P;G .9??: k’
MEMORANDUM OF PERSONAL é " R
INJURY 2, ke &

.ﬂyk

rs ~T¢\\

Date of accident Jan, 14th, 1923, Time of day 2o AMme P. M.
L C. C. class zzsa , Place of accidentCoal Bunk Walbriddeyispp
Nearest mile post . Estimated distance in rods and direction from mile post named

Kind of accident
Clear, cloudy or foggy E Raining or snowing Daylight or dark

Cause (briefly)

Kind of train Number ‘ Engine Number

Direction ) Speed ] miles per hour
Name of person injured Theodore Gill Residence Stony Ridge, Wood County, O.
Class of person 85 Occupation C«Bs Laborer-Common,

Nature and extent of injuries Right side of face and ear cut snd bruised, body

goneral T al=y.

Days disability ¥ Probable 4 weeks.

Detail of cause and nature of accident:

Mr, Gill hed gone to top of coal bunk to loosen
fine coal that had frozen at chute, at time was using & cosl pick
coal suddenly became dislodged with the result hewas thrown into pit
with a second loosening of coal he was completely covered or buried
being carried along, exit being made through an outer chute that
serves the engines,

Signature..._m.,f,..g..l....i ...... ................ e ! T1tle(32"’“(k(,./u}

NOTE: This report must be furnished Superintendent in triplicate/ f 34
2-23—2M—Pads X 31106
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