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lIHHTNING KillS 
G, J, H~SH. fO~EST ~-=~

fX[CUTIV[ HE~t I lIG~TNINGKlllS 
Lola AS;istant Supervisor f~~EST ~ffIGI~l i, 

Victim of Bolt at 
W~lOdman. :C. ]. Hash Victim of Bolt I 

Charles J. Hash. assistant super- At Lookout Station in I 
visor of the Lolo forest, was killed Lola Country.
by Ilghtning Wednesday near the 
Woodman lookout station, 14 mlles 
up the Lolo creek trom the town 
of Lolo. brought to Missoula. The party re-

Earl Tennant, ranger in the Lolo t turned here at 4:30 o'clock and the 
district, who was with Mr. HasfI at I body was taken to the Lucy unde~
the time. was knocked unconscious taking place. . 
but quickly revived. Mr. Tennant , The lightning struck Mr. Hash 
said he and Mr. Hash were about' on the head. tore' his clothes to 
four or five feet apart when the shreds and ripped of! his shoes. His 
bolt struck, and when he regained watch, damaged beyond all repaIr, 
conscipusness they were 10 teet, and other articles which had ,been 
apart. He saId he believed the lIght in his pockets were scatered within 
nlng threw Mr. Hash several feet. a. radius of 20 feet. 

The ~cldent happened at ! :45 Mr. Tennant accompanied the 
o'clock in the afternoon, 200 feet men with the .body to Missoula. and 
down the tral! from the Woodman returned to his post Wednesday 
lookout, a mile and a half from nJgbt. He said that 'when he re-
the highway. The lookout attend- covered consciousness his mouth was 
ant. Frank LaRue saw the flash fulliof gravel. . 
and the smoke from it, and saw Mr. Hash, who came to the Lolo 
rocks and dirt thrown Into the all'. forest in February a.s a.ssistant su-
According to the lookout, only one pervisor. had gone to the Lolo dls
bolt of lightning struck In the vl tric~ on an inspection trip, His 
c1nlty, although the storm pased wife is' seriously ill at· Portland 
over other sections of the Lolo for ,while,his son is staying at the hom~ 
est.' of C. W. Leaphart. who Is Mr 

The news reached Missoula Imme Hash's brother-in-law. . 
diately over the Forest Service tele- Mr. Hash was h"orn July 24. 1891. 
phone lines. Raymond Armstrong, He entered the Forest Service In 
executive assistant of the Lolo for- June. 19161 as a ranger on the St. 
est offices, left immedIately 'for the Joe national forest, after attending 
scene with Dr. H. C. Smith, an am- Mon~a. state University. . 
bulance and a pulmotor. However, In March, 1918, he joined the 
Mr. Hash had been killed outright. army. and remained In mllltary 
The body was packed down the hill- service until May, 1919. On. his 
sides on an improvised stretcher to return he wa.s appointed fire asslst 
the road - . and- ·trom -- there' was-" ant--OIl the st. Joe forest.. In 1922 

(Continued on Pue Z, Column 1.), he was. transferred to Kalispell, on 
the IlIMkfeet and Flathead fotests, 
rem&¥1ing there until tIM year. 

, when he came to Ml8Soula.' as as~ 
slstant supervisor of the expanded 
Lola forest. . 

He was held In exceptionally high 
esteem by his associates in the For
est Service. 
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