


INSTRUCT IONS 

I. Attendance at Commauec nH:Ntng.'io t'> essennal to the continued 
..,uce<:o,;<; of our O.:.aft.•ty ,tnd l·uc Prcvcntton prowam. 

2. For your com·cmcncc, th•s book colllatn<; a number of <;uggesnon 

cilrd .... When you seen. contlttton wht<:h you con ... tdcr unsafe, fill out one of 

these.· c.1rd"t •nunl.'Ji~uely, t<: .lr it uut .tnd m;ul to the cho.irman of your c::om­

mlncc. Do not hold unul the next meeung. 

If you can h~1ndlc \~-ilh ... orne cuu- on th<· wound anJ h;lVC the condition cor· 
recH:d at once, do so and state on the card, S(:ndtng 1l 111 with the tnformauon 
to your chairman in the usuaJ manner. 

j. Realizing that the maJority of our employe injuries result from unsafe 

acts, you are requested to watch carefully for such acts and use your best 
efforts to have them discontinued. To .tssist you in this work your book con­
tajn!:> several ... hcecs prjntcd on Ycllo\\ Paper. 



Each time you observe a violatioo of a Safecy or Fire Prevencion rule, or 
other unsafe act, talk to the employe if you can, calling his auendon to the 
dnnger1 and impress upon him that the Company does not wish him to en· 
danger himself. 

Then fill out one of the Yellow Slips, giving the date and narure of 
practice, occupation of the employe, and send it to the chairman at once . 

. i, You should familiarize yoursel£ with the causes of injuries coming to 

your knowledge and discuss them at our commitree meetings with a view to 

preventinF: similar injuries in the future. 

s. Committee lnspection.··Committee inspecdon of property and practices 
i!:> .1n important part of your work. When you are selected as a member of such 
comrniuee, cake dme to make a complete job of it, reporting every unsafe 
condition you see and correcting as far as you can each dangerous act coming 
under your observation. TALK WITII AS MANY MEN AS YOU CAN and make 
a report to your chairman as to what you do. 



Safety Comm itt ee men ' s Report of Unsa.e Condi tio ns 

SAVE A li"E 

Mr. Chairman: 

Your attention is coiled to the fo llowi n9 conJ tion which soems un~ofe: 
Place ________________________ __ 

Condition -----------------

S;gned------------------------------
Dote __________________ _ 

0 ccupation -------------------------
NOTE.-·Give exact location and if engine or cor, give initial ond num• 

her. Tear this sheet out and moil IMMEDIATELY to your chairman. 



THE NORTHERN PACIFIC RAILWAY COMPANY R.R.B. 

Mr·-------------------------------------------
Chairman------------------- Safety Committee, 
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