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#INCIDENT OR COMPLAINT

T e children, ages 4 years and 1 year, died due to smoke inhalation and carbon monoxide poisoning due to a
e fire. Reportedly, the 4 year old child was playing with a child-resistant lighter that had the safety device

oved, and caught a cloth loveseat on fire.

7. LOCATION 8. CITY 9. STATE
Home 10 { Starr South Carolina SC

10A. FIRST PRODUCT 1A TEADEBRAND NAVE. MODEL NUMEER MAN! FACTURER & ADDRESS

Cigarette Lighter

108. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Love seat 4013 Unk A
12. AGE OF VICTIM | 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
004 Male 1 Fatality 8 Anoxia 65
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE |19. TIME SPENT
All parts of body 85 Fire, Police, Medical Officials 3 Telephone 2 13
20. ATTACHMENTS - 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
Multi 9 Newspaper 05
E3Y=2 76 65 23

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME —__CPSC MAY NOT DISCLOSE MY NAME X

24. NARRATIVE (See Instructions on Page 2) . : 25. REGIONAL DIRECTOR REVIEW DATE

Victim 2 ‘ ‘ »

12. 001 13. Male 1  14. Fatality 8 ’ /

15. Anoxia 65  16. All parts of body 85 /@// /7ﬁ f/l %é
. 7 7

(USE ADDITIONAL SHEETS IF NECESSARY)

‘PSC FOR NO. 182 (Revised 10/93 {Adapted for WP for Windows & HP Laserjet Il Printer 10/93)
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NOTE: - This investigation involved a house fire reportedly
started by a four year old child playing with a child-
resistant cigarette-lighter. The lighter had the safety
device removed. Two children died from smoke inhalation
and carbon monoxide poisoning. in the incident.
Information in this report was provided by the
investigating fire, police, and medical officials.
Efforts to contact the victim's family were unsuccessful.

PRE-ACCIDENT

On January 31, 1996, three of the four occupants of the residence
were at home. The occupants included the mother, father, and the
victims, two male children. The mother was at work, and the father
and the two children were at home. The two victims were
approximately 13 months old, 29 1/2 inches tall and weighed 22
pounds; and four years old, 42 inches tall and weighed 5Q. pounds.
The residence is described as a single story, two bedroom, single
family dwelling, with sheet rock walls. The weather conditions
were cool with no precipitation other than fog.

ACCIDENT

Reportedly, the four year old victim was playing with a cigarette
lighter in the children's bedroom, and caught the cloth-covered
loveseat on fire.

POST ACCIDENT -

The victim's father reports that he was asleep in the bed with the
four year old victim, and that the victim woke him up and asked for
a drink of water. When the father got up, he found the room full
of smoke. 'The father told the victim to get down on the floor and
to stay low. The father started trying to find the door, but was
unable to. He reported that the next thing he remembered was that
he was outside the residence, being looked over by firefighters.

A neighbor reported that someone came to his door and told him that
the house next door was on fire. The neighbor told his wife to
call the fire department, and he went next door. He saw flames
coming from the bedroom window. He connected a garden hose and
fought the fire through the window.

At around 0813, fire officials received several calls reporting a
house fire. Fire officials arrived at the scene, and entered the
residence. They removed an adult male (the victim's father) and a
four year old male from the rear bedroom. A second entry was made,
and fire officials located the 13 month old in a baby crib in the
first bedroom. The fire officials removed the infant from the
structure, and he was pronounced dead on the scene. The four year
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old victim and his father were transported to the medical center.
The four year was later pronounced dead, and his father was treated
and later released.

The victim's parents were interviewed by sheriff and fire
officials. The parents reported they had problems with the four
year old victim—playing with clgarette Iighters. The parents
confirmed that the four year o¢ld could operate a child proof
lighter. "There were two Iighters in the residence, identified a

a white one that was not child proof and a red one that was Chlld
proof. According to the parents, the lighters had been put up,
atop the TV, prior to the incident.

All rooms of the residence suffered smoke and heat damage. The
fire was confined to the room of origin which was the children's
room. The piling on the carpet on the floor of the room was burned
in the center of the room. Burn patterns on the furniture. place
the area of origin to have been the loveseat in the bedroaom. Fire
officials report that the loveseat had cloth-covered cushions, but
could not provide any other information about the loveseat.

Fire officials found a white cigarette lighter on the floor at the
end of the baby crib. The lighter was a "childproof" type, in
which the safety catch had been removed.

In the kitchen, fire officials found an infant gate lying on the
floor in front of the kitchen sink. In the sink, which was full of
water, was a plastic child bucket. This bucket, along with the
bruise on the 4 year old victim's forehead, indicate that he
probably attempted to dip water from the sink to put on the fire,
but the gate, which he was using as a ladder, slipped on the
linoleum floor. In the master bedroom, fire officials found a
broken jar (candle) on the floor along with what appeared to be
blood. Later, it was reported that the victims father was cut in
the chest area. The window in the master bedroom was lightly smoke
stained and had streaks consistent with someone looking for an exit
during the fire.

There were no smoke detectors installed in the structure.

Efforts to contact the family were unsuccessful. There is no
telephone listing for the family, and there was no response to
written correspondence.

The following copies are attached: Fire report, Attachment 1;
Investigation Guideline Data Recording Sheet for Upholstered
Furniture Fires, Attachment 2; Sheriff's report, Attachment 3;
Coroner's report, Attachment 4.
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PRODUCT INFORMATION

The first product is identified as a! disposable cigarette
lighter. The model of the lighter is unknown. The fire officials
report the lighter was a child-proof lighter, but that the safety
mechanism had been removed.

The second product is identified as a loveseat with cloth-covered
cushions. No other information is available about the loveseat.

STANDARD INFORMATION

The Safety Standard for Cigarette Lighters monitored by CPSC
provides that all disposable and novelty lighters manufactured or
imported after July 12, 1994, must meet the child-resistant
requirements of 16 CFR1210.3. The product is identified by fire
officials as a child-resistant lighter that had the safety device
removed. - -

ATTACHEMENTS

1 Fire Report

2 Data Recording Sheet for Upholstered Furniture Fires
3 Police Incident Report

4 Coroner's Report



ANDERSON COUNTY FIRE DEPARTMENT
FIRE INVESTIGATION REPORT

FIRE DISTRICT: O3 CASE #: 960175 INV #: 930
DATE OF INCIDENT: 01-31-96 TIME: 0813 DAY: Wed

NATURE OF INCIDENT: Residential styructure fire
Fatality (2)

LOCATION : 4 CITY: Anderson ZIP: SC
WEATHER: Fog TEMP: 35+ WIND DIR: SPEED: MPH

- OWNER SUSPECT WITNESS WANTED ARREST
Richey . . . George RACE: B SEX: M DOB: 05-07-74
'ADDRESS : "y Y CITY: Anderson ST: SC ZIP: 29624
TELEPHONE - HOME: WORK : EMPLOYER:

DRBA: PHONE:

: PROPERTY DESCRIPTION o
CONSTRUCTION TYPE: Ordinary OCCUPANCY: Single family dwelling
MAKE : MODEL : TYPE: ‘ YEAR: COLOR:

VIN: LIC TAG NO: STATE/YR: .

VALUE -~ STRUCTURE: ) VEHICLE:

DISPATCH INFORMATION

FIRST DUE COMPANY: 03 ASSISTING DEPARTMENTS: :

FGC: Randy Wilson RANK: Chief DEPT: Homeland Park VFD

TIME DISPATCHED: 0613 ARRIVED: 0821 DEPARTED: 1240 1st ARRIVING UNIT:

TIME UNDER CONTROL: TIME FIRE OUT:

INVESTIGATOR NOTIFIED ARRIVED DEPARTED NOTIFIED BY

Sullivan 01-31-96/0832 /0829 /1324 Wm Smith
’_Medlock 01-31-96/0835 /0900 /1324 (To AAMC)

FIRE FIRST REPORTED BY WS e - DOB:

ADDRESS: ' RACE: SEX:

TELEPHONE - HOME: WORK : EMPLOYER:

COMMENTS: Called in from pay phone

FIRE DISCOVERED BY: Passers-by DOB:

‘ADDRESS: RACE: SEX:

TELEPHONE - HOME: WORK : EMPLOYER:

TIME OF DISCOVERY: COMMENTS:

OTHER /JAGENCIES ON SCENE

POLICE QFFICER: ) DEPT: OCAH: 96-04032

Reporting Officer: / Number: _S%  ATTACHMENT 7

ACFD Form FI-1 9/94 IDI 960307CCC6055

8978 pg/ of S



Caca iimher
G P VYA W
Owner

Incident Location .
Incident Type Residential structure fire

Fatality (2)

4

1N
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CVAIAMNCTE A TLIC TRIATIOMNMT - Nre 4771 QL - AT Sl + my Ardavemarm Nt 3 v o

s ITNUFOoOLO U | I = LINCG LUCINT » AN 4L ~ 4 70 adl VOL IO o Ll B RAT AR ER--10 3 § B L LW & | rircec
Aa-asvtmant vyamriaued cousyal ﬁﬂ“a reporting a house fire on lEAENSRY ~~C~Y oS
VT Yl LHITIIG 1 CLATVEWU o vVl aa L = S S A LI oA BRI S 5.5 < § HivuoTo LI S = a3 IV oo
from Fiberglas. The Homeland Park VFD was dispatched. @ fourth call from a
nieghbor reported victims trapped inside the residence. Engine 3 arrived at
0821 hrs and commenced rescue operations. FF Burgess, Wood and McCollough
renoved an adult male and a 4 vear old male from tk

e vear bedroom. These
victims were later identified as hrugaggﬂ!Adn' §. age 4. FF lWocd made a
_second entry to locate the third wvictim which he Tound in & baby crib in the

first bedroom, and removed the infant from the structure. That victim. was

v . ek S 4 m- e ettt v S L~ P - -
later identified asHimneesnemes <oc 1. NwPepeweaR .cs pronounce dead on the
crare S -~ ~3y o PO Ry Fivefichtava sed Framanarted Fe AAMC ko

oLCTiiT . mcg AV o v FAT S AYHILET o dliiy LGriorUl LTU L.\.:- r‘il"\ll\.z vy
Madshore where he was later pronounced dead Mvm was transdported by
CUWUDIIVIE © wiici < i Vvl 2 ol e I ad R R A S A ) Nt P Ch ek w LR SRR ~ — 7
Medshore to AAMC, treated and later released Five suppression teams found the
structure heavily charged with smoke and a room and content¢ five in the front
bedroom with some extension into the attic space above the Tire room. The fire

was attacked with an 1 3/4" line via the front door and a smoke ejector used to
clear the structure of smoke.

PARTICIPATING INVESTIGATORS: Investigator A J Sullivan, Jr ACFD responded and
is the case officer. Anderson Co Fire Chief Glenn Gable responded and assisted
Tr *ha Anties anmA AT ASaIT TSt Soaad Y AW T vty et IS mata Dalbham Ma~Ad]l AL AR

PN s.llc.ucuoc Qg Vi AL il diIVSOLlLYEauLdluil,. diiveoLcdigacruvl roclitiati FITWAUVLC RN, moer v
yeasmaonded o AAMC emeraency room and interviewed the family Lt Steve Gambrell

T SOV IINIC. LU APilie Tl gy P &l & 11T VATWTU i i T Qiid af v e ST (=3 ~ 5
ard Investigators Derrick Roland and Chad Puckhaber, ACSD canvassed the crowd
fer information. Tommy Clamp, ACSD foren81 cs unit responded and assisted with

photography. Coroner Wilton Mackey and Assxstant Cororer Greg Shore also
responded to the scene.

—

0.

-2 WITNESS REPORTS: Mr & Mrs'I-uunr were interviewed at AAMC by lnv Medlock. Mr
' . - . Lt st P AM =y _ . e -

SN stated that they had recent problems with 4 ¥y/0 Suwwew Playing with a
Ys bt v tthavwm aemblad S F€ ha Aril A Armavyatrasa a Al 1A memaf 13 mbadav aba ot adasd +had
AAdYlIICTH . WHIT I o nNTW PO LI ouau VT Lo (=3 Ciid L i VUL digiiLel DI SLalLcocu Liia e
he could She also stated that there were tuweo liaghters in the housse A white

3 Nk ANl . ~ IS QA 2N/ P L Y = O e - i QA Wit o vesr i N W~ Ve A AT T T - S RATANRRA A R ) v L
~one which was not child proof and a red one which was. Mr G ctzted that

the lighters were put up and the twa agreed that they were atop the TV. Mr
MUMENe stated that he was asleep in his bed withdJilNEENE. Thet S .. o | o
him up asking for a drink of water. when M -GS cot up he found the room

full of smoke, he told (Y to cet down on the Tloor, and then started
trylng to find the door. The next thing he remembered he was outside.

A nieghber, _ someone came to his door and told him
that the house me.xh;dnnr uas on fire. He told his wife to call the fire
department and he went next door. He states that he saw flames coming from the

bedroom window. He connected. a garden hose and fought the fire through the

window.
cen L. 4
—————————————————— f S ATTACHMENT L
Reporting Officer: \ /,7/'// Number: _ 292  IDI 960307CCC6055
8978 Pgod ofS



ANDERSON COUNTY FIRE DEPARTMENT - ARSON UNIT
FIRE INVESTIGATION REPORT

Page 3

Case Number 96-0175-930

Owner e e R
Incident Locat io reguigeeiriin

Incident Date 01-31-96

Incident Type Residential Structhre Fire
Fatality (2)

BUILDING CONSTRUCTION: The structure was a single story two bedroom single
family dwelling of ordinary construction. The walls were covered with sheet
rock. ’ . -

UTILITIES: The structure was served electrical power by Duke Power and natural
gas from Piedmont Natural Gas.

SCENE PROCESSING: I arrived on the scene at 0829 hours and found the deceased
irnfant covered with a blanket in the front yard. Wil was in the ambulance
being treated by EMS personnel and Mr il was laying in the yard being
treated by fire personnel. The fire had been knocked down and the exhaust fan
was in operation. The exterior exam indicated heavy fire in the front bedroom
venting through the window with sooting in various other areas. Entering the
front door I found smoke and heat damage in the livingroom. The top of the
television had melted do to radiant heat which entered the livingroom from the
front bedroom. With exception of this front bedroom (the children’s room) all
rcoms in the house suffered smoke and some heat damage. The fire was confined
tc the room of origin which was the children’s vyoom. The piling on the carpet
or the floor of the room was burned in the center of the room and was intact
near the bedroom door. The matting was intact throughout the room. Patterns
indicate an origin that was above floor level. Burn patterns on the furniture
place the area of origin to have been on the loveseat.

On the floor at the end of the baby crib we found a white cigarette lighter.
The lighter was a "childproof" type in which the safety catch had been removed.

In the livingroom we also found a small burned spot in the carpet in front of
the couch. The cause for this spot has not been determined except that it was

not caused by the fire in the bedroom.

In the kitchen we found an infant gate laying on the floor in front of the
kitchen sink. In the sink, which was full of water, was a plastic child’s
bucket. This, along with a bruise found on Zachary’s forehead indicate that
he’d probably attempted to dip water from the sink to put on the fire but the
gate, which he was using as a laddar slipped on the linoleum floor.

In the master bedroom we found a broken jar (candle) on the floor along with
what appeared to have been blood. It was later learned that Mr il was cut
in the chest area. The window in this room was lightly smoke stained and
contained streaks consistant with having been made by someone looking for an
exit during the fire. '

There were no smoke detecto S installed in the structure.

ATTACHMENT Z
IDI 960307CCC6055
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ANDERSON COUNTY FIRE DEPARTMENT - ARSON UNIT
FIRE INVESTIGATION REPORT
Page 4 '
Case Number 96-0175-930
Owner T
Incident Location¥gs e
Incident Date 01-31-96
Incident Type Residential Structure Fire
Fatality (2)

FIRE PROGRESSION TO OTHER STRUCTURES: There was no progression of fire beyond
the structure of origin. »

WEATHER CONDITIONS: The weather was cool with no precipitation other than fog
which quite possibly delayed the discovery of the fire by passersby.

CONCLUSION: ThlS fire originated in the children’s bedroom on the loveseat and
was ignited by a child (Zachary) who was playing with a lighter.

ATTACHMENT.jL
SCEEEEEESSNESERSSSSS=EN IDI 960307CCC6055

8978 Pg ¥ of S

Reporting Officer:




ANDERSON COUNTY FIRE DEPARTMENT - ARSON UNIT
FIRE INVESTIGATION REPORT
Page 5
Case Number 96-0175-930 )
Oowner e wliliiitne

e e

Incident Locatioy )
Incident Date 01-31- 96
Incident Type Residential Structure Fire

Fatality (2)

INTERVIEWS: Investigator Medlock responded to AAMC where he interviewed Mr and
Mrs N  Mr P stated that he was asleep in his bed when ZNJNSNwoke
him asking for a drink of water. When Mr slilivoke he found the vyoom full of
smoke. He got up and told Zack to get down on the floor and stay low. Mr
WilsEgEAstated that he tried to find the door, but was unable to. He stated

that the next thing he remembers he was outside and was being looked over by
firefighters.

I asked Mr Gillilil¢ if anyone in the house smoked and he replied yes. I asked
what was used to light the cigarettes and Mrs il stated that they used
lighters. When I asked if they kept the lighters put up he replied yes and she
replied no. Mr stated that they were kept atop the television set.

Wwhen asked Mrs%tated that one of the llghters, a white one, was not
child proof but that the other, a red one was.

Mroafilll® also stated that they had recently caught S rlaying with
lighters.

While photographing the children at the morgue I observed a bruise, which
appeared fresh, on4iiiles forehead.

A later autopsy conducted by Dr Woodard indicated the chlldren died of carbon
monoxide poisoning.

ATTACHMENT _Z

-_-:==================7—-_'======:=:====================== IDI 960307CCC6055
/ 8978 P
e e ek T OELT oo /M@ Nimmher = )fz&'r g50f.5



Attachment A
MWMWWES
(To be attached to CP8C Form 182, Epidemiologic lnvutlgatlon Report

along with a copy of the Fire incident Report)

Task Number 960307 ALL 6055 pesdem Date //3 / / 26

£
A. PRODUCT DESCRIPTION: [J Sofa/Couch 3 Chalr [J Sofabed 2 Other M@fu
1. Was upholistersd fumhture slipcovered? [7 Yea L[J No ;( Unknown

2. Had It been reupholstered? [ Yes [J No Unknown
3. Manutscturer/Distributor/Brand _ // N £ T
4. Purchessd: [ New 7 Used P Unknown

if used, specify how obtained {e.g., garigs sale, etc.)

. Dste Fumiture Purchased: __[/AJK  Fumiture Age

6. Standard Certlfication Labaling; .g.. UFAC or Cslifornia standard: {Copy)

e

B. WW Describe whaers fire started on upholn«od fumhture.

(-

O Skint 7 Seat cushion L3 inside back O Inside arm
O Back I Sids [J Underside | 3 Crevice
£J Wek Cord O Tut  [J Other YPE
C. AGE ON YEARS! OF PERSON INVQLVED IN JGNITION Gt appropriats):
P(""V"""‘ ‘ 0s-14 ' 0 15-04 [ 65 +
D, {Check):
Lighter ____ Match _ __ Candle ____ Hester __ Fireplace
— Other (spectfy) _
Unknown

'
——

Page 10 of 11
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ez

/ t
i lighter, specify type: Xa‘l“d-fm [ Not child-reslstant 3 Unknown.
Hf match, specity type: 7 Book D Box D Unknown

1f hester, specity fuel source angd distance from fumiture:

Fue! source ' Distance from fumiture
E. RETECTION OF FIRE
7. Detoctar (emoke, heat, ¢.0., sprinkler) present?
L7 Yes ﬁ/m L7 Unknown -
if yes, specify type: i

8. Dstecter went of{ (slarmed)?
O Yes O No O Unknown

9. H no, do you know any reason why not; 8.g., unpowered, fire too emall, etc.?

10. About how soon was the fire discoversd after it atarted? ﬂ/\j /é
F. YICTIM(S!
; Number of Daaths Number of Injuries
G. Soclo-Economic Data: 0 NE

11. Educstion level of head of housshold:

L7 Less than high sohool '~ [J Highachool - O Some Collegs
12. 'Total household income:

O LT $18,000 | L7 $15,000 . t34,§89 [J $35000 +
13. Approximats home market vatus:

O Remt 7 Own

ot
Geners! Description: Provide genaral description, including all other ralevant factors and informatlon
. on the Investigation form.

Page 11 of 11
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= RNY Y was found in
a crib in the secog‘d bedroom and was pronounged dead at the scene by
Assigtant Coroner Greg Shore. Victims 1 & 2 were trangported to_ the AAMC

where Vict 2 died. lNNSMANMgS (Vict 1) was treared for smoke inhalation

and released.

NANRATIVE

A cause and origin investigation revealed the room of origin to have been
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ATTACHMENT 5
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: " ' ANDERSON CO. SHERIFF'S OFFICE

< agENCYI0 INCIDENT REPORT rj-—? uuset
(scoosaoon __ J Narrative Continuation Page 360175 001 ]

one and a non-child proof white one both of which were ontop of the TV in
the livingroom. -

Mr4itssea stated that he was awakened by Milsliamggeho wanted some water.
when he awoke he found the house full of smoke and tried to get i

and himself out but could not find the door. The next thing he remembered
he was outside with the firefighters. ’

The evidence found at the scene and the information provided by the family
indicates the probability that ignition was the result of the 4 y/o
playing with a lighter. ’

| Casetl

ATTACHMENT =
IDI 960307CCC6055
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3/26796 ANDERSON COUNTY CORONER'S OFFICE - PAGE 1
’ CASE REFORT
‘ PURLIC COPY \
EQSE NUMBER: F~H0OTG CASE TYPE: ACCIDENTAILL MISCELLANDUS
P o e T T T =x===sazexz= VICTIM SN S S SN T e e s e TS S T e oo
ENTRY DAtEﬁ% %/26/1?96 DATE OF DEATH: 173171996 "TIME OF DEATH: 8:1S
NAME jaaliin T W' s DATE OF BIRTH: 11/0%5/19%94 AGE: ew
. " RACE: B SEX: M HGBHT: 000 WGHT: 000
STARR SC 29684 _  HAIR  UNKNOWN
DLN# ssnilibiiERdRs 10 MoRks:
T T R S i X ey e e EVENT =srmosocooos=mmssmsscscoo—co—sreasemasgomre——
DATE: 1/31/719%6 TIME: 8:135 LOCATION: RESIDENCE
DESCRIPTION:
PREMISE: RESIDENCE JURISDICTION: COUNTY
WEATHER: UMNKNOWN TEMP: 999
BODY POSITION: FOURND IMN CRIE
BODY CONDITION:
CAUSE OF DEATH: HOUSE FIRE
MEANS/MOTIVE: ACC.MIS./H.FIRE R
PLACE OF DEATH: AND AREA MED €T o
FERSON CHARGED:
WEAPON ¢ MEDICATION: UNUSUAL ENV:
TOTAL INJURED: TOTAL. KILLLED: TOTAL VEHICLES:
SEoE=Tso=c == = WITNESS ===== ===:= EERER S e s i
AME ADDRESS _ PHONE
R ; ‘ (000) GOO-0000
SRS, L (0G0) 00O-0000
======s== =E=mEmEmmmmmss FETXITTmEZmmmmmass. RELATIVE ====me=—a==oo== E S T T
NAME / ADDRESS . WHEN NOTIFIED HOME PHN#  WORK PHN#
e RIS (000) 000-0000
STARR SC 29484 RELATION: MOTHER
I Y === NARRATIVE s=s===== == R s EERT RS N T = e
NON-CONF IDENTAL. 1 Y/0, B/M, FOUND BY FIREFIGHTERS IN CRIE W/THERMAL RLKNS
2% TO 3%. HOUSEFIRE STARTED ERY 4 Y/O SIBLIN IN RARY'S
REDROOM W/L IGHTER. VICTIMS FATHER WAS SLEEFING 1IN RALKROOM.
4 Y/0 WAKES DAD UF, HE STATES HIS ROOM FuULlL. SMOKE. HE
JUMFED OUT OF BED AND FASSED DUT. FIRE FIGHTERS FOUND
FATHER & 4 Y/70 LYING IN FLOOR NEXT TO FATHERE EED. 4 Y/70
DIED AT AAMC. FATHER TX FUOR SMOKE INHALATION. TRANSFERRED
TO GREENVILLE. -
e L e T ===== EXAMINATIONS==== === e T St )
DESCRIPTIION
AUTOFSY
OTHEKR

ATTACHMENT 6/
IDI 960307CCC6055
. 8978 Pe (1 af /R



3/86/9 - ANDERSON COUNTY CORONER'S OFF ICE . PAGE 2
: o CASE REPORT
PUELIC COFY

GASE NUMBER:  ©-40054 CASE TYPE: ACCIDENTAL MISCELLANOUS
==smo==ssssssswoooms=mssssssoaz ADMINISTRATIVE ======x===- S=Sssszs==zc===s
DATE CALLED: 1/31/1996 TIME CALLED: B8:35 TIME ARRIVED: 8:50
INVESTIGATING AGENCY: FELHAM MEDLOCK, FIRE DERT

OFFICIER: : ' CORONER : DEF.COR.GREG SHORE
PATHOLOGIST: DR. WOODARD AMBULANCE:  MEDSHORE

MORTUARY: JOHNSON FUNERAL. HOME BURIAL FMT#: Q0000

ANDERE0OM SC

VEHICLE DISPOSITION:
EVIDENCE DISPOSITION:

ATTACHMENT l%
IDI 960307CCC6055

2AT0. . n a - 1




Age: 1 YRS  sSex: WALE ooB: 11/05/1994

‘AMRL / OSC Med. Reo. #: (0215)090287739 Date Rec01/31/96
Surgery Date:  01/31/96 Accesslon#: OA-96-00008
REFERENCE LABORATORY Cllont: ANDERSON COUNTY CORONERent#: 0215
. . Physician: ANDERSON, COUNTY COR
Anderson Memorial Hospital * Consutt Physiclan: . WOODARD, BRETT H
800 North Fant St., Anderson, SC 29621 Soclal Security #: . Chart #: N/A
Telephone (803)261-1814
"""""""""""" CormonTe MBSy RERORT T
""""""" B T AUTOPEY #  OA-96-00008
IN, 2 H

CARBON MONOXIDE POISONING (32.1%).
MARKED SOOT INHALATION WITH SOOT DEEBRIS IN TRACHEA AND BRONCHI.
EDEMA AND CONGESTION OF THE RICHT AND LEFT LUNGS, SEVERE.

SECOND AND THIRD DEGREE B _THE EXTERNAL BODY

SURFACE.

CAUSE OF DEATH: CARB"N MONO D

.n-

PATHOLOGIST: BRETT:H. WOODA‘RD, M. D.

trw:BHW  02/02/9%

_COMMENT:
This one year old male ¢}
was found:Bead in his b&d by Andergon County 'F:.re Departi
Jurlsd:.cm.on ovar the
Mr. GzegA ‘Shore. Auth",

The auitopsy demongt :
assgciated with sSot debris whl(h was qu;tn promlnem‘»ly seen

uppér airway, trachaa, and bronchi.
.dzscolox ation Which*
*There was no evidence of congenxtal abnormality or prior trauma.

: : pu'lmohary‘ e
edama "Based on the findings of this autopsy, the 1nveatigatlons of the
Anderson County Arson Investigator and the investigation of. the Anderson
County Coroner‘s Office, the manner of dcath is accidental. b

DEPARTMENT OF PATHOLOGY

N 4 RICHEY, KRISTOPRER D. +2% CONTINUED **+

Admitlng Physlcian: PAGE 1 Neadham L. Long, M.D.

Ordering Physiclan: ) ANDERSON, COUNTY COR E. Eugene Baillle, M.D.

consun.gn Physiclan: Albert S. Hollingaworth, M.D.

Pdnt oagf 02/05/96 : Bret K. Woodard, M.D.
Thomas P. Crocker, M.D.

PATHOLOGY

ATTACHMENT 4
IDI 960307CCC6055
8978 Pe .7 of /&



Pationt ¥ Y
1 YRS  gex- MAL

B: 11/05/1994

Age:
AMRL / OSC Med. Reo.#:  (0215)090387739 Date Rec01/31/96
Surgery Date:  01/31/96 Accession#: OA-96-00008
REFERENCE LABORATORY Cliont: ANDERSON COUNTY CORONERent#: 0215
M ial Hospital Physiclan: ANDERSON, COUNTY COR
Anderson Memorial Hospita Consult Physiclan: WOODARD, BRETT H
800 North Fant St., Anderson, SC 29621 Social Security #: o Charte: N/A

Telephone (803)261 -1814

e emencran s cccc e cemccneras e s eeeEemet st 0 E e e mEte s e e e cEE S e e EE e e — e~ - - . . . - ——_———_—— e EE e E—.—————————— e

FOSTMORTEN REMORT CONTINUED
AUTOPSY # OA-96-00008

DATE OF BIRTH: 11/05/1994 AGE: 1 M SS#:
DATE OF DEATH: 01/31/1996° DATE OF PERMIT: 01/31/1996
DATE OF AUTOPSY: 01/31/1996 TIME: 11:00 A.M.

TYPE OF AUTOPSY: LEGAL

AUTHORITY BY: Anderson County Corotwr a Office RELATION ’1"0 DIZCDASED None
IDENTIFICATION BY: Assistant Coroner Mr. Greg Shore

EXAM REQUESTED BY: Anders roher s Orfica

OCCUPATION: Ngne
MEDICAL HISTURY: None .

T IRUNDICES “Abdent ™

RIGOR: 3+ LIVOR: Undetectable

o3 ).ax< ¢

it ‘”“EX’I‘ERNAD’*D’E'SCR!P'I‘ION RS R K
The body is received in a short jumpsuit with frontal snaps and a disposable

diaper.

EVIDENCE OF INJURY:

The body demonstrates diffuse second and third degree burns over the body.
Severe third degree charring bhurns are seen primarily over the back, the
right posterior arm, the right posterior leg, the left arm in the area of the
elbow, the right posterior aspects of the face, and posterior aspects of the
right ear. Spotty second and third degree burns are seen over the anterior

DEPARTMENT OF PATHOLOQY

o o EVTAINTNORSBINWEIINE  *** CONTINUED ***
Account #: ' Needham L. Long. M.D.

. e PAGE 2.
Admiting Physician: . E.E Bailfle, M.D
. ANDERSON, COUNTY COR . Eugene e, M.D.
gzﬁ:?& :t;,y:ytii‘:\m Albert S. Hollingsworth, M.D.
Print Dato: 02 / 05/96 ° Brett H. Woodard, M.0.
Thomas P. Crooker, M.D.
PATHOLOGY ATTACHMENT 4
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Pationt: #SNSHINRESESUERINI
Agg; 1 YRS Sex: MALE DOB: 1170571994

AMRL 7 OSC Med. Roc.#:  (0215)090387739 Date Rec01/31/96
v Surgery Date:  01/31/96 Accossion®: OA-96-00008
REFERENCE LABORATORY Client; ANDERSON COUNTY CORONERent#: 0215
Anderson Memorial Hospital Physicien: ANDERSON, COUNTY COR
Consult Physiclan: ~ WOODARD,
800 North Fant St., Anderson, SC 29621 Sl ey o .. NOPDMD: BRETT R
Telephone (803)261-18314 : .

e e ememe e ——-—————————— e aas sce e e R EmmeeE——e S —t———— . ——— -, L eNcesmsmsecmccecmmamccc et m——. .-

POSTMORTEM RCTGRT CONTTNUED
AUTOPSY # OA-36-00008

surface of the body which are less severe than the areas just described. The
hair is essentially totally removed from Lhe top of the head with the
exception of the left posterior aepects of the neck. The hand skin is
becoming dislodged from both hands. Soot-colored foam is extxud:ng from both
nares. The diaper area appears to be well preserved, .

S NA'
BODY CAVITIES: The body c:
of serosanguinous fluid.

Therv-corqnaryarterles are in
bnormaliLy seen. The

GI TRACT.:: Tho gasgtrointestinal tract is vLud)ed‘
anus. Nb'atresxas oriabnormalities are seen. A

~ material is present ithin the stomach-but no pill
P APPENDIX he appendix ig present in ite
1nf1ammnt10n.

mall amount of mucoi
debria 18§ noted.
gual locatzon without

LIVER The live t;;veighs 450 grams. The liver

grossly noxmal

The gallbladder '

ar

ANCREAS: The pancreas is grossly normal in appearance.

ams . Cut sectiqnwxgyeuls_pxomxnﬁnt whi,“

SPLEEN. Ibe gpl@en weighs 20 _ gr

ADRENALS: The adrenals are present in the usual location without hemorrhage
or necrosis,

URINARY TRACT: The urinary tract is patent throughout.

KIDNEY: The right kidney weigha 30 grams while the left kidney weighs
28 grams. Cut sections are groqs]y unrcmarkable.

BLADDER: The bladder is void of urine. Urine debris is seen within

the diaper.

Name: DEPARTMENT OF PATHOLOGY
oy *++* CONTINUED ***

:d“r’nol‘:tfl::ymclm PAGE 3 Needham L. Long, M.D.
Ordering Physician: ANDERSON, COUNTY COR E. Eugene Balilie, M.O.
Consultin Pyhysioian" Abert S. Hallingsworth, M.D.
Print Dato: 02/05/96 : Brett H. Woodard, M.D.

- Thomas P. Crocker, M.D.
PATHOLOGY

ATTACHMENT 4
IDI 960307CCC6055
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AMRL / OSC
REFERENCE LABORATORY

Anderson Memorial Hospital
800 North Fant St., Andarson, SC 29621
Telephone (803)261-1814

.................................................................

Pationt: SRS

Age: 1 YRS™ sgox: MALE DOB: 11/05/1994

Med. Roc. #: (0215)050387739 Date Roec01/31/96
Surgury Date: = 01/31/96 Aocession #: OA-96-00008
Client: ANDERSON COUNTY CORONERients: 0215

Physician: ANDERSON, COUNTY COR

Conault Physiclan: . WOODARD, BRETT H

Social Security #: Chart #: N/A

POSTMORTEH REIORT CONTINUKD

REPRODUCTIVE TRACT: Male. .

AUTOPSY # OA-96-00008

MUSCULOSKELETAL SYSTEM: Normal development for age.

IMMUNOLOGIC SYSTEM: Gross normal appecarance.

HEAD SCALP: The scnlp ig intact without contusions, laccrations or

CRANIUM:

brai

Child death
Photographs

Name: :
Account o SRS

Ordorm Pinmoan.  ANDERSON, COUNTY COR
Consulting Physiclan: ‘
oo Physlclen’y 2705796

PATHOLOGY

ee.Evidence of Injury).
S “IHtAGt With normal open:sutures. No fracture
of perxossecua hr‘morrhago are seen.
BRAIN: The breih weighas: :
g“demonst‘

Corcxml*se -ions through the

DEPARTMENT OF PATHOLOGY

*wv CONTINUED *+*+*
PAGE 4 Needham L. Long, M.D.

E. Eugene Baillie, M.D.
Albent 8. Hollingsworth, M.D.
Brett H. Woodard, M.D.
Thomas P. Crocker, M.D.

ATTACHMENT 4
IDI 960307CCC6055
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AMRL / OSC
REFERENCE LABORATORY

Anderson Memorial Hospital
800 North Fant 8t., Anderson, SC 29621
Telephons (803)261-1814

Patient; NN . R

Age: 1 YRS Sexz. MALE DOB: 11/05/199¢

Med. Reo. #: (0215) 090387735 Date Rec01/31/96
Surgery Date:  01/31/96 Accession#: OA-96-00008
Client: ANDERSON COUNTY CORONRRisnt#: 0215

Physician:. ANDERSON, COUNTY COR

Consult Physician: WOODARD, BRETT H
Socisl Sacunty #: Chart #: N/A

\
................ PN e e e - . . = . =y = . . = = " - - = - — - ————— -

POSTHCRTEM REPORT CONTINUED

HEART:
THYMUS
differentiation.

LUNGS ¢
tissues.

LIVER: The liver is inta
inflammation.

PANCREAS: The pancreas i

SPLEEN: The splee
KIDNEY :

THYROID:
formation. '_g;._.

TRACHEOBRONCHIAL AIRWAY:
black soot:pi i

Al- le
A2~ Jdver,
A3~

N AR RO RN

Name: R
Account il i

pd . 334 PAGE
Ordorioe pomician:  ANDERSON, COUNTY COR
Consulting Physictan: WOODARD, BRETT H
Print Date: 02/05/96
PATHOLOGY

ight ventricle,
idney, pancreas,

The t.hyro:.d is J.m:nct w:.th norma

o D. *** END OF REPORT ***

S

AUTOPSY # OA-96-00008

The myocardium is intact without evidence of congenital abnormality,
myocarditis or abnormal infiltration.

The thymus is intact with normal corlical and medullary

The lungs demonstrate extensive congestion and edema of pulmonary

DEPARTMENT OF PATHOLOGY

Needham L. Long, M.D.
E. Eugene Balillie, M.D.
Albert 8. Hollingsworth, M.D.
Brett H. Woodard, M.D.
Thomas P. Crocker, M.D.

ATTACHMENT | {7{
IDI 960307CCC6055

8978 Pg 7 of /5
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CASE REPORT
_ PUELIC COFY
‘CASE NUMBER:  9-&CDS3 CASE TYFE: ACCIDENTAL MISCELLANOUS

Em=—x == == VICTIM =mcs=mmsesmsmcwacsno =
3/26/1996. . DATE OF DEATH: 1/R®1/1994 . _ TIME OF DEATH: 9:02 .

e : DATE OF BIRTH: 1/22/1992 AGE: &4 Y

' RACE: B SEX: M HGHT: 000 WBHT: 00O

ENTRY DATE:
NAME ; <

T CTARR

cC 272634 HAIR  UNERNOWKN
DLN# SSN: ) i ID MARKS:
=== === === ===x EVENT sssoc=s=s====x = E e T T T e e
DATE: 1/317199& TIME: G002 LOCATION: RESIDENCE
DESCRIPTION:
PREMISE: RESIDENCE : JURISDICTION: COUNTY
WEATHER : UNKNOWN TEMP: 999

RODY POSITION: FDOUND LYING IN FLOOFR NEXT TO FATHER IN RACE FEDROOM

BODY CONDITION:

- CAUSE OF DEATH; HOUSE FIRF

MEANS/MOTIVE: ACC.MIS. /H.FIRE

PLACE OF DEATH: AND AREA MED CT : ) :

PERSON CHARGED:

WEAPON: MEDICATION: UNUSUAL ENV:
TOTAL INJURED: TOTAL KILLED: TOTAI. VEHICLES:
= == WITNESS ==s=—=c—=—c=c=cooomeommmmessaa s oo s

ADDRESS PHONE _
, (O0G OD=0000

o T T e 2 e T e A S S e s mmmmmww s RE] AT IVE sswossms=so== = === == =
_ NAME/ADDRESS WHEN NOTIFIED HOME PHN# . WORK FHN#

. o7 R 00 ;  2C0-0000

STARR eC a%vers RELATION: MOTHER

Emarinm e ea e s e e st A s e s e s s m s mmmr e NARRATIVE ====s==cs==== == - - -

NON—-CONFIDENTAL & Y/0, STAKRTED A FLRE IN THE EBEDROOM W/LIGHTER AND WAS FOUND
LYING IM THEZ BACK PCDRCOM NEAR FATHER AFTER OVERCOME RBY
SMDKE. EMS TRANSFORTED AAMC IN FULL ARREST. NO BURNE ON
EODY. FATHER STATES VICTIM AWOKE HIM WANTIMNG SOME WATER AMND
HE REALIZED RODM FULL OF SHMOKE. HE JUMFED UF OQUT OF EBED AND
FASSED OUT. FIRE FIGHTERS FOUND THEM LYIMNG IN FLOOR. 1 Y/0
BFOTHER FOUND BURNED IN CRIEB WHERE FIRE STARTED.

e e T = m=m=mum=mz EXAMINATIONS =rmmxomosoosossssSss=ss=== =—======
DESCRIPTIION
AUTOFSY
OTHER

ATTACHMENT 7
IDI 960307CCC6055
8978 Pg § of /S
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CASE REFORT
FURBLIC COFY

CASE NUMBER: 9-60053 CASE TYPE: ACCIDEMNTAL MISCELLANOUS
oo moossTsssssEsnesresess=sT=mT ADMINISTRATIVE sss=s=ossooo=ros=c—= =
DATE CALLED:  1/21/1994  TIME CALLED: f:25 TIME ARRIVED: £:50
INVESBTIGATING AGENCY: = PELHAM MEDLOCK FIRE DEFT.
OFFICIER: ‘ A CORONER: DEF.COR.GREG SHORE
FATHOLOGIST: DR. WOODARD AMBULANCE : MEDSHORE
HMORTUARY : JOHNSON FUNERAL HOME BURTIAL PMT#: 00000

ANDERSGN £

VEHICLE DISPOSITION:
EVIDENCE DISPOSITION:

ATTACHMENT -F
IDI 960307CCC6055

8978 Pg G of /5



poB: 01/01/1992

( 99 A o iy o
. & AMRL / OSC Med. Rec. #. (0215) 090387744 Date Rec01/31/96

Surgory Date:  01/31/96 Accossion 8: OA-96-00009
REFERENCE LABORATORY' Ciori: ANDERSON COUNTY CORONEMents: 0215
. ! hysiclan. ANDERSON, COUNTY COR
Anderson Memorial Hospital Conult Physioian: . WoopaRD, BRETT H
800 North Fart St., Anderson, SC 29621 Soclal Security #: Chart #: N/A

Telephone (803)2681-1814

1

POSTMORTEN PATHOLOGY REPORT

AUTOPSY # OA-96-00009
CARBON MONOXIDE TOXICITY (52.5%).
SMOKE AND SOOT INHALATION TO THE TREACHEA AND BRONCHI

CONTUSION OF THE ANTERIOR FOREHEAD, MILD.

CAUSE- OF DEATH:

PATHOLOGIST:

swh: BRW oz/oé/se

SUMMAR! ‘.ﬁND INTERPRE'I‘A I ON:
£
This fBur year old;éhlld was allegedly Sleeplng inZhis fathez 8 bed when "He.
awoke:hzs father and stated that hc was thirsty. The father'noted that the.
houqe was full o£~smoke and ordered the child to ge the floor. When
firemen arrived the child was unconcious orfizthe floo
fdther The c}i 8he £
icardlac life SUPPOFE-was-aAtvampedd” :
«Jurxsdxctlon over the body was assumed by Anderson County Assistant Coroner,
& Mr., Greg Shore. Authorization for complete unrestricted autopsy was granted.

=
e

ORI XA R R VA

A Re a0t OpaY SHOASL TatEs A Elavated Shrbon monoRtas PRI T Tt
debris is seen in the upper airways from the nares to the distal bronchi.
Mild congestion is seen in the lungs. There is a contusion seen in the
anterior scalp but no lacerations or abrasions are seen. The contusion is
not associated with underlying central nervous system abnormalities.

In my opinion, the cause of death is carbon monoxide toxicity. Based on the
investigation of Anderson County Arson investigator’s office, the Anderson
County Coroner’s office and the findings of this study the manner of death is

accidental.

Name: i DEPARTMENT OF PATHOLOGY

Account #; 9N *%%x CONTINUED ***

Admitting Physician: PAGE 1 Noedham L. Long. M.O.

Ordering Physician: ANDERSON, COUNTY COR E. Eugens Balllie, M.D.

Concul?ng g:youan Albert 8. Hollingsworth, M.D.

Print Date: 02/03/96 : Brant K. Woodard, M.D.
Thamar P Crankar M D

PATHOLOGY ATTACHMENT

IDI 960307CCC6055
8978 Pg/D of /5




AMRL / OSC
REFERENCE LABORATORY

Anderson Memorial Hospital
800 North Fant St., Anderson, SC 29621
Telephone (803)261-1814

Age: RS Sax. MATCWE™op. 01/01/1992
Med. Rec. #: (0215) 090387744 Date Rec01/31/96
Surgery Date:  01/31/96 ~ Accession#: OA-96-00009
Clionl; ANDERSON COUNTY CORONERent#: 0215

Physician; ANDERSON, COUNTY COR ’

Consult Physlclan: . WOODARD, BRETT H

Soclal Securily 8. Chart #: N/A

s

POSTMORTEM PATHOLOGY REPORT

AUTOPSY # OA-96-00009

Admiting Physldan

Ordoring Physician: ANDERSON, COUNTY COR
Consulling Physilan:

o YA 2/03/96

PATHOLOGY

DEPARTMENT OF PATHOLOQY

*x% CONTINUED **»

Needham L. Long. M.D.
E. Eugene Bailie, M.D.
Albert S. Hollingsworth, M.D.
Brett H. Woodard, M.D.
Thamaa P. Crockar, MD.

ATTACHMENT 4~
IDI 960307CCC6055

8978 Pg /[ of /5
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.

& AMRL 7/ OSC >

REFERENCE LABORATORY

Anderson Memorial Hospital

800 North Fant St., Anderson, SC 29621
Telephone (803)261-1814

Sex: M2 pos: 01/01/1992
Med. Reo. #: (0215)090387744 Date Rec01/31/96
Surgery Date:  01/31/96 Acceselon¥: OA-96-00009
Clisnt: ANDERSON COUNTY CORONERent#: 0215
Physiclan:. ANDERSON, COUNTY COR
Consult Phyaiclan: WOODARD, BRETT H
Soclal Security #: co Chart #: N/A

————

POSTMORTEM REPORY CONTINUED

DATE OF BIRTH: 1-22-92
DATE OF DEATH: 1-31-96

DATE OF AUTOPSY: 1-31-96
TYPE OF AUTOPSY: LEGAL

AUTOPSY # OA-96-00009

AGE: 4 M Ss#:
DATE OF PERMIT: 1-31-96

TIME: 11:30 A.M,

AUTHORITY BY: MR. GREG SHORE, ANDERSON COUNTY ASSI STANT CORONER

RELATION TO DECEASED: NONE

Aave.

EXAM REQUESTED BY:
AUTHORIZATION CONFIRNME

PERSONNEL PRESENT: :Dr, Bre€l H

<

Burrow, Mr. Greg Shore, Anderson:

Medlock, Anderson

OCCUPATION: Nor
MEDICAL HISTORY: None gE
CIRCUMSTANCE’S;:CF DEATH: Found

s
Joca
A

BODY CONQETION: INTACT:

<t

HEIGHT 42 INCHES

BOpY HEAT: WARMSAY

JEDEMA: ABSENY

s
“«ar

+# EXTERNAL DESCRIPTION:

ava oA

R poay T e e iVed in®

Wooddtd,
3 T County A&sistaiit Coroner, Mz: Pelham
“County Fire Departmgnt. T T,

CRGORIABSTNT

S
place which is taped about the neck. There is a puncture mark in the right

R NP WREON COUNTY ASSTSTANT CORONER

NAS

Mr. Charle Boseman, Mr. Frank

e R RS AT~ T 1

neck associated with a small hematoma., There are two puncture marks over the
anterior tibia of both right and left legs. There is a puncture mark in the

right antecubital fossa.

EVIDENCE OF INJURY:

A contusion iz saeen on the anteriox forehead in the central portion of the
forehead. This is 2 inches below the top of the head and 1 inch above the
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Account #. RE *xxx CONTINUED ***
Admiting Physician: PAGE 3 Nesdham L. Long, M.D.
Ordering Phyeiclan" ANDERSON, COUNTY COR E. Eu'qono. Balilie, M.D.
Consuliing Physician: Aleorrt 5.} “&“Z‘;’:L‘:’"&' g.o.

i : 1 et H. . M.D.
Print Doto: 02/03/98 Thamna P Crockar M N
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.‘ : /m-m\ Patient: mA | | h.

BZA\\ A ot S 02 090387748 s ety
. a aeag Y oV aT o Msd Roo. & 0215) 00038 Date __ec_l' 21
’ AMRL / OSC R Surgery Dato: 01/31/96 ‘Accosslon#: OA-96-00
REFERENCE LABORATORY Clont: ANDERSON COUNTY CORONHRent#: 0215
Anderson Memorial Hospital Pryscar; MIDERSON, COWNTY COR
800 North Fant St., Andarson, SC 29621 Soclal Security #: - Chart #: N/A

Telephone (803)261-1814

POSTMORTEM REPORT CONTINUED

AUTOESY # OA-96-00003
upper margin of the eyebrows. It is of mixed cvoloration.
The upper airway to the level of the distal bronchi is filled with thick
mucoid material and soot debris. No lacerations, contusions or fractures
Otner than the contusion previously identified are prasent.

“

.x;.,v rominence.. to t.h

.
The myﬁfard:«..urn intact

: follow their usual
glistening.

NECK:
Abundant nmucoid;

RESPIRATORY

asss

LUNGS: The

evident.

amount o;f partially dige%t,ed foed 18

APPENDIX: The appenffix is present withe

.&b

SPLEEN: The spleen wc:.qhs 60 grams.'

ADRENALS: The adre
necrosis.
U- - » T_-CT: The uziuqf'y tr R Ane =W emer nt

RINARY S patent tarocugnout.

KIDNEY: The right kidney wei 5 grams while the lefi kidney weighs 60
grams. Cross9 sections through the kidneys demonstrate marked reddish
discoloration but no evidence of trauma or atrophy or neop;as;n.

BLADDER: The bl adder ia prn«nnl

rosent with a small amount of urine material
within it.

lﬂ ]
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. Age: 4 YRS  sex MALE  BOB: 01/01/1992

.. ’ Med. Rec. #: {0215) 0903687744 Date Rec0l/31/9¢
AMRL / OSC Surgery Dae:  01/31/96 Accossion #: OA~96-00009
REFERENCE LABORATORY Cllent. ANDERSON COUNTY CORONRRont#: 0215
. ’ Physidan:. ANDERSON, COUNTY COR
Ander Son Memonal HOSpltal Consult Physician: ,_’ . WOODARD, BRETT H
800 North Fant St., Anderson, SC 29621 Social Seourity #: Chart #: N/A

Telephone (803)261-1814

POCTMORTEN REPORT CONTINUED
: AUTOPSY # OA=-96~00009

INTERNAL GROSS EXAMINATION:
REPRODUCTIVE TRACT: Non—-ctircumcised male.
MUSCULOSKELETAL SYSTEM: Normal for age.
IMMUNOLOGIC SYSTEM: Grossly intact,

HEAD SCALP: (See evidence of injury)
CRANIUM: The cranial b

fractugel

BRAIN: The bra%n weighs 1400

brain éemonatzzta;,Ii SAYeas nftabnormalxty
X 38 Thexe: i

carbon monoxideilevels. Pho -ographs

AR o o o R
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PATHOLOGY

ATTACHMENT 4
IDI 960307CCC6055



-

Pation|: "SR o an

] ' ) Re: e (oz?g) 0’3923774400% 01/31/1992
. od. Rec. #: ate Rec01/31/9¢
AMRL / OSC Surgery Date:  01/31/96 Accession#: OA-96-00009
REFERENCE LABORATORY Cliont: ANDERSON COUNTY CORONNRleni#: 0215
ol L : Physiclan: ANDERSON, COUNTY COR
Anderson Memorial Hospltal Coneult Phyciclan: ~ . HOODARD, BRETT H
800 North Fant St., Anderson, SC 28621 Soclal Securily #: Chart #: N/a

Telephone (803)261-1814

1

TOBTHORTEM REPORT CONTINUED :
AUTOPSY # OA-96-00009

“MICROSCOPIC DESCRIPTION:

"chronic non-apeclflcxporLal“

Heart: The myocardium is intact without myocard;Lxs or evidence of
congenital abnormalities.

Lungs: The lungs demonstrate minima) congestion. $ome chronic peribronchial
inflammation is noted.

Tracheal bronchial airways: The tracheal bronchial airways demonstrate
abundant soot debris adhercnt to the mucosa and mucus debn.s. Abundant mucus
secretions are seen which.are.thick. -and, fenacious,.

Thymus: The thymus 13 e:mtact with normal cort:.cal meduilary differentiation.

Liver: The hepatic parenchyx

Pancreas:
Spleen:
Kidneys:

Thyroid: The thyroid is

inflammatlon, necrosis or neoplasia.
aAl- heatt. lung, brqnchus. thymus.

A2~ lj:ver, pancreasi spleen, right and feft kldne .
A3- brazn, cerebel:lum, thyroid. k

Name: DEPARTMENT OF PATHOLOGY
Account §: TEINTEPIIEL TR DIR *%%* END OF REPORYT *%x% "o
Admitting Physnua 02344 PAGE 6 No;dham L.Bla_lo“r]ug, M.
o'mmg p"m ANDERSON, COUNTY COR AIbEQ.n ;;9:":1 Q.nh. M o
Print Date: 02/03/96 _Brett ard, M.D.
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hear them squealing in pain.’

\b\ Child play suspected
as cause of fatal fire

STARR -- Two young children
have died in a house fire near Starr
after a 4-year-old boy apparently
sparked the blaze by playing with

-.. _cigarette lighter. .
. , , was pro-
nounced dead on arrival at Ander-

'son Area Medical Center Wednes-
day morning, said Greg Shore,
Anderson County’s deputy coroner.

brother, 1-year-old Jilge
died in his crib.
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\EQEF Yher squealing in pain, |
H\Child play suspected s VI
\ as cause of fatal fire 4 45717

STARR — Two young children
t have died in a house fire near Starr
after a 4-year-old boy apparently
sparked the blaze by playing with a

cigarette lighter.
ddy4, was pro- A
n ead on arrival at Ander- . . j

son Area Medical Center Wednes-
day morning, said Greg Shore,

Anderson County’s deputy co k
YR - other, l-year-ol%4 -
g dicd in his crib. '
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1. CASE NUMBER : 2. INVESTIGATOR'S ID |3. OFFICE CODE
: 960315HCC6080 9041 800 EPIDEMI OL OGI C
4. INCIDENT DATE YR MO DAY|5 DATE DI INITIATED YR MO DAY IN VE S TIGATI ON
9 03 10 9 04 10 REPORT
6. SYNOPSIS OF INCIDENT OR COMPLAINT " IS
se

A 5 year old male, who was playing with matches, set fire to his grandfather's house. The five year old male
died of smoke inhalation. ' A

7. LOCATION . |s.cmry 9. STATE
10 Tewksbury MA
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Sofa h 0679
108. SECOND PRODUCT 118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
123/

pmnTcHsS -6~ vk,
12. AGE OF VICTIM  |13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS

005 . 1 Death 0 8 |Anoxia 65
16. BODY PART 17. RESPONDENT(S) , 18. INVESTIGATION TYPE |19. TIME SPENT
All 8 5 | Fire Officials 3 |Telephone 2 11.0
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR Mj. DA
Multi 9 |Newspaper ' 05 & ? ? ? 6 0 3

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME CPSC MAY NOT DISCLOSE MY

NAME XX

24. NARRATIVE (See Instructions on Page 2) 25. REGIONAL DIRECTOR REVIEW DATE
- ) P -
L , IST= -7

(USE ADDITIONAL SHEETS IF NECESSARY)
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960315HCC6080

PRE-ACCIDENT:

All of the information concerning this incident was obtained
thorough a fire report and a newspaper article. Attempts to
contact the victim's grandfather were unsuccessful. The
grandfather was distraught over the loss of his grandson.

The sofa that ignited was over 20 years old and the make and
model of the sofa was unknown.

On Sunday, March 10, 1996, the victim, a five year old male,
and his two siblings were over their grandfather's house while
their mother was out. The grandfather had lived at the one story
ranch house for 20 years.

ACCIDENT:

At approximately 6:57pm, fire officials were called to the
grandfathers house and when the fire department arrived, the
grandfather was outside with his other grandchildren. The
grandfather then stated to fire officials that another boy was
inside the house. The firemen went inside to rescue the child,
but the child had already died from smoke inhalation. The victim
was found in the living room near the sofa.

POST-ACCIDENT:

Fire officials stated that the victim was playing with
matches and that the victim accidently started the sofa on fire.
Fire officials stated that the sofa had been destroyed. A
message left on this investigator's voice mail by the grandfather
stated that the house will be destroyed and the sofa is no longer
available. Any attempts to contact the grandfather after the
message were unsuccessful. :

Fire officials did not know how the child managed to get the
matches. There were no fire detectors present at the time of the
fire.
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None.
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. Field Activity Coversheet

. Epidemiologic Investigation Report

. Investigation Guideline Upholstered Furniture Fires.
. Tewksbury Fire Department
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/ ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER:X9631737A

DATE OF INCIDENT: 3/11/ 96 CATID: BUNN25
FOLLOW-UP REQUESTED HAZARD ANALYSIS (X) SECT 15 ( )
TYPE FOLLOW-UP TELEPHONE ( ) ON-SITE (X)
EEADQUARTERS CONTACT:  Kimberly Long 504-0470 x1269

Backup: Linda Smith 504-0470 x1275

ASSIGNMENT MESSAGE: If upholstered furniture w'as ignited, conduct
investigation. If upholstered furniture 1is still available,
conduct an on-site investigation. :

Find out what part of the furniture ignited (if possible). If
second hand furniture, find out how long in possession. If
furniture still available, collect sample, following page 9 of
guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer,
model number and brand name of all products involved. Please
obtain fire incident report, medical insurance, and any other
report of incident. Complete Data Record Sheet in guideline.

Person(s) to Contact: SEE ATTACHED

Guidelines: Number 19 Upholstered Furniture Fires

Task Number:960315HCC6080 Date: -_7/3’/f(
Assigned to: ;\é \{ (j(j Requested bxgézth;;aziféal

CPSC Form 3242 (10/95)
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e%rmg fire

| leaves _.& ._za |

WFRE -

oeﬁuﬁ._gm-no 18

%g% told firefight-
ers there was another child inside,

,Chief Ryan said.

- SEEEENS who has lived in ca

ugnﬂgggg was
walching his daughter’s three chil-

dren at the time of the fire,

The boy's sunt said @iileRBwes

“a sweet little kid and was very shy,
he liked.to spend time with Em

. grandfather”
© Offieials said the blaze started |

about 6:57 pm Firefighters were
still on the scene two hours Eh_.
dousing the blaze.

Capt. Ryan said the boy was tak-
en to Saints Memonial E&.Q_ Cen-
ter 5 Lowell,

> neighbor said the fire ap-

peared to be in the kitchen and the

i rear of the house. _
Ancther neighbor said she no-

ticed the flames as she and her fam-
ily watched television.

. The neighbor took the three chil-
Jrén into her home to keep them *

warm as firefighters battled the
blaze.

“I's o sad Toing 1o see” ste said:

E.Uosnsg

..and Ryan Slattery... .. i
o_b-moéﬁmu_.ozunaa " .
: * He sald the first attempt to rescue the *
A u.wﬁvos .?ﬂg Eu && of boy fuiled but when firefighters entered '

‘ E.oxogvaﬁ.__aﬁ‘:ognau..

Eoe%zuﬂuﬁncﬁ\nggna

%n&é%%.?&

said: .}

eqlwuvﬁu Fire. OE\E_E 55.
Baid Jast night that firefighters carried the-
- vietim out of ‘the burning home, but he’
| - would not release thé aamie of the child.”

e%ﬁ::@ ?Emm fire __a%mm _é %.é

anmgrmﬂ__s:ga grasﬁg&.
from the one-story n.:&&—u Eﬁo?

the house a second time they found hir in -
. a corner of the living room. - K
. Officials believe the biaze started after. | ¢
...-&aggus-gmgg
“onfire. " 1 &5
-~ Capt James L. E,gmn&gg .
rushed to the scene and found one adult | Y
g8 | }  and three children outside the home. < | %
it SRR, - ggnvoonﬁa&agz&na

Lo front windows, he said. .
J 9:&55&3&9%924_ che

FIRE, Puige 14-

760375 Hec bogo
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- ‘®5-14-1996 11:14AM  FROM CPSC ENG/LAB 381 413-71@7 T0 916175657735 P.07

INVESTIGATION GUIDELINE

Attachment A A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number Qéo YA ‘LC'C-éog/omcsd?“t Dét LZ,//D / 96

A. PRODUCT DESCRIPTION: Ji7”Sofa/Couch  [J Chair [J Sofabed (J Other

1. Was upholstered furniture slipcovered? (7 Yes [J No N Unknown

2. Had kt been reupholstered? [J Yes [J No X7 Unknown
3. Manufacturer/Distributor/Brand L) nfnow N
4, Purchased: ' }Z’New 3 Used {7 Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Fumiture Purchased: () XNow? N Fumiture Age QD \Vears +
7 .

8. Standard Certification Labeling; e.g., UFAC or Califomia stabdard: {Copy)

OnKnown .
B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered fumiture.
L7 Skirt O Seat cushion {7 Inside back {3 Inside arm
O Back‘ I Side {J Underside 7 Crevice
[J Weh Cord O Tuh \Q’Othcf  Jaknowg
C. AGE (IN.Y ERSON INVOLVED IN JGNITION (if appropriate):
LT 5 yrs. old 7 5-14 D15-6; 0 65 +
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):
_____ Lighter A Match __ Candle _____ Heater ____ Fireplace

Other {specify)

— Unknown

Page 10 of 11
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CQo3rTHAC 660

916175657735 P.06

INVESTIGATION GUIDELINE

If lighter, specify type: [ Child-resistant {J Not child-resistant O Unknown

Iif match, specify type: {7 Book : 7 Box 5¢ Unknown

If heater, specify fuel source and distance from furniture:

Fuel source Distance from fumiture
E. DETECTION OF FIRE -
7. Detocwf {smoke, heat, c.0., sprinkier) present?
ﬁ? Yes ﬁ No ' [J Unknown ‘

if ves, specify type: :
8. Detecter went off (slarmed)? )// A
J Yes "CJ No O Unknown

9. If no, do you know any.reason why not; e.g., unpowered, fire 100 smali, etc.?

10. About how soon was the fire discovered after it started? 3 M ‘\U‘k S

F. VICTIM(S)
- ' Number of Deaths O Number of Injuries

G. Socio-Economic Data:

11. Educstion level of head of household:

J Less than high schoo! Xﬂioh school T Some College
12. Total household income: ' o
7 LT $15,000 7 $15,000 - $34,999 - -J 435,000 +

13. Approximate home market value:

[J Rent }{ Own

General Description: Provide general description, including all other relevant factors and information
on the investigation torm. ~

Page 11 of 11
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incident # &

11 [ Structuro fire
13 [ Vehicie fire

15 O Trash, rubbish

18 [ Explosion. No after fire 45 () Arcing slectric squioment

1010 Commonwealth Avenue

OFFICE OF THE STATE FIRE MARSHAL
Boston, Massachusetts 02215

MASSACHUSETTS FIRE INCIDENT REPORT

DEPARTMENT OF PUBLIC SAFETY

Mauach

CC&r g6

2R Department 7?“/ /6356{/2 yd

18 ) Other fires not clessified
47 ) Chemicet split
48 ) Powes ling down

[=]-]

:g 14 O Brish. grass. leaves
£2

{

FX

ED PROPERTY USE (Occupancy)

€ N (oY
v

Revised
Report

: - ' R
] ¥ Expoor : DayOf] 1Sun 2Mon 3%e ¥ 1
5] Fue Oniv: 24 Week | 4Wed 5Thy 6 Fri 7&@ Wk
17 0 Outside spilt with fire BEE MANUAL Z 2] O Extinguishment 5 () Stand by

2 0 Rescue or Asistance 8 ) Setvege
3 O Investigation orfly 7 ) Ambutance ',S" 3
4 O Remove Hazerd 8 O Fitin Move vp

ON FACTOR
pucemd /M’

iv F AUARNE it 0. FIRE SERVI PERSONNEL NG ENGINES & NO. AERIAL APPARATUS
METIHOD OF ALAR o R - .

13 |1 Tetephone diract % (H)|RESPONDED { | RESPONDED X RESPONDED  fomd el
2 Municipoll slorm ‘!vtlom . ) .
3 Piivete slerm system
arp SHIFT " NO. TANKERS q NO, OTHER VEHlCLES
5 V:?;:‘ H HAZARDOUS MATERIAL PRESENT? RESPONDED %,é RESPONDED
€ Noalarmrecd YESD NO.

? Tiekne (311 L

] V_:Iu :igha' municiped algrm NO. ALARMS SUBSTANCE USEFP 33

9 :;g::llosamod ebove FOR Au.Tl

0 Undetermined or not reported Special Equipment USGd? CASUAL ES

20 | FIRE  NUMBER OF [Fggo3-
SERVICE  INJUREES m

NUMBEROF prs
INJURIES 92
OTHER i

NUMBEROF grezar1 RESCUES prr
FATALITIES @ oy

—

MOBILE PROPEFRTY TYPE | VEHICLE STULEN? Yes[J NoO

Y1 AUTO. VAN 22 TRUCK UNDER 1 TON ESTIMATED TOTAL insurance Co.

12 BUS 41 BOAT, UNDER &S5 DOLLARLOSS

13 MOTORCYCLE - ‘ H

21 TRUCK OVER ¥ TON 08 NONE A AT PR n A  Total nsurance | $ Claim Paid | $
";0' YEAR ~ MAKE MODEL COLOR LICENSE NO. VIN#
—:0 IF EQUIPMENT INVOLVED| YEAR MAKE MODEL SERIAL NO.

| INIGNITION

COMPLEX

SICL e f 77257 é 3%

AREA OF

ORIGN | L /v fopornt

0

'ﬂv EQUIPMENT INVOLVED INIGNITION |

FORM OF HEAT IGNITION rMATERlAL IGNITED FORM
4 .=
G ¥ So /7 7* sl
tMETHOD OF LEVEL OF FIRE ORIGIN Number of Stories CONSTRUCTION YYPE
EXTINGUISHMENT 1 [ Grade level o9 it 10 1 sory 1 [ Fire resistive
1} SeM extinguished 21 1010 19 fest 2 1) 2story 2 {71 Heavy timber .
2 1] Make shift aide 3 1) 20t0 29 leet 3 () 3rodstories 3 [ Protected noncombustidle
3 ‘ 1 Portable extinguishar 4 7] 30to 49 feet 4[] StoBstorles 4 [} Unp ted tibl
@ 1 ) AutoOmstic ext systermn 5 1] 500 70 feet § [ 710 12 stories S [C] Protected ordingry
% { ) Pre-connect hose ‘tank only 6 () Over 70 feet 6 {J 13to 24 stories & 1 Unprotactod ordinery
€ 1 1 Pra-connoct hose hydrant dealt standpipe 7 3 Otjects in flight ? [J 2610 49 stories - 7 | Protected wood irame
"7 11 Hand-taid hose hydrant dratt standoipe g g ao’:’;’z‘;"‘.”:‘;’:m. ¢ 8 {1 50 stories or more : 2:'92?.‘::“?2 d“"?:’:"’".
311
B |1 Mester stream device 0 "] Undetermined 0 (3 Undeterminad or not reported

SPRINKLER PERFORMANCE

1 [ Equipment opereted

M Equipment should have opéreted—

_ did not
i"l Eguipment pre. but fire 100 smatl

to oper. R
') Not classificd sbove
[0 Undetesmingd or not reported
(Y No equipment present (N A}

CONDITIONS |

ul';b'r*

7 ) Wity opcmnq in floor

9 ) Not classifisd above

0 [ Undatarminad or not reported
2 [} No svenue of smoke travel (N7A)

L

MEMBER MAKING REPORT

EXTENT OF DAMAGE DETECTOR PERFORMANCE
Flame Smoke

t Confincd to tha ob,ul of origin AN 1 O3 Det. in room or space of fire origin—oper.
2 Conlincd to part of room or sree of origin : 2 (] Det. not in em. or 3pace of tia origin—oper. 2
3 Confired (o room of origin - 3 3 Det. In rm. or spece of origin—no oper.
& Conlined 10 the fire- mod comp. of origir 4 8 Det. not in rm. or space of origin —no oper. - 3
5 Confined to floor of arigin 5 ) Qet. in ren. or spoce of fice origin bul
8 Confined 1o structure ol origin fire too smalt 1o oper. 9
7 Extended beyond structyre of ongin 9 O Not claesified ebove 0
9 No damope of this type (N/A) : 8 gm.’.';,"},",:g,'"m"ﬁ: :mﬁcd ®
IE SMOKE SPREAD [MATERIAL GENERATING MOST SMOKE FORM
BEYOND RQOM
Of ORIGIN

._% ) 9 AVENUE OF SMOKE TRAVEL

KN 2 U Air h:ﬂnﬂmg duct ‘ 0 gtmrwell

. T enIngG in construction

WEAT HER 1\ g \' 3 O Elevator shaft [ TQ) uﬁm.: oenmnq in walt

Entries contained in this report are mtondod tor lho s0le
use of the Statg Fire Mnuha! €Est eve

made hergin riiprasent “mox! likely” u\d most woblbh"
cause ond effect. A;y repeesentation us to the vahidity or
DATE ¥ccyracy of report

Marshals office, Iy ngither Intgnveg nor impled
M/ &(A%d /M 3 ba“a M. mtt%"z 1 No

conditions outside the State Fue
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TEWKSBURY FIRE DEPARTMENT P
Qg0 315 HEC 60X
Fire Incident Repaort :

EngineCo;l 9/ Report # éS—“ 583"

Date

Time jdpé 7

Bricf Description of Emergency /JUUSIZ / 1R
Jivive foom 3+ FrodfT Fplence ﬁ//u/
IWybLvED ( (lAdE Ewred Feow!
M A0 Avive popwt KN&CX Down)
L{JQBZ-“ /JQ\) ]/ﬁw"hml 4 Pl‘l /I/M}z.c/
Soneed. for YpyH ThaT Mv pot
ewT Feswm, Fouwp 1N Livwe Eoom
,/gfﬂ /‘/f}c,bép . TRuk Tp ST Pauea
s Firg MarLtHAw o2 FFICE,

Cn o 3 ﬁe_uerﬂed ENG 2 @euﬁ’ﬁ
Go Dace ¥ Qove STATIN Z wiry
EVe >,

Personnel in Company

A 1

MAcK ey 6Z+COV; W

RN

-85



.
1 .

P

1. CASE NO. 2. INVESTIGATOR'S 10 | 3. OFFICE CODE

; : 93. | (313313 519 | EPIDEMIOLOGIC
1605a(HCC oS | 12 ' —— INVESTIGATION

ACCIDENT T : T INVESTIGATION T

m oral1iy|| *="" |q13]o13]ale - REPORT

!

& SYNOPSIS OF ACCIDENT OR COMPLANT __] (~JO  C Qre_r\ c.aecl oo c;u\_o( 4—‘\\*&6’_ able ned
_L’ [u,.-,é_ﬁc,(‘ Qﬁd 5{~c~.r-‘cc/ e Dme_ ON A UDILe/Lc.reJ c,[tnxr
a  the /«\Ima CoOoen 0 e .Srnc/f C«.Mu/L be. we . The b, (c'(rcn (4
theo Leblec ,J:lropo;d, t_on \"Lw_/ chac cancd Qtﬁgc[ the conmn,

The_ t«"tw AO\L'CtJr J'Lt_ C\Pe__ an] Wwa s G-—é'i_ LLCLe,é 1L£te_ ('4 L,/.—u\
hios q‘:—(QnuJ C\.MI Am\.ﬁ;[? oot ewdh oot tajory. The CceLJe_sﬂrv/ec[ most of o L

7. LOCAT!ON(Hm.sd!wLuc) ‘I 8. CITY 9. STATE ,
Ho we | 1O l Niddle losn - O| #
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME. MODEL NUMBER,
'MANUFACTURER & ADDRESS
| gbtec llelol .
108. SECOND PRODUCT ' 118. TRADE/BRAND NAME. MODEL NUMBER,
. L- 2 MANUFACTURER & ADORESS
Op'\ofslcrc: Chemrc Hiols {).\ kno DN\
12 AGE OF VICTIM " | 1. SEX (Use numenical code) 14. DISPOSITION I 15. INJURY DIAGNOSIS
' MALE -1 —'—l | =~
. .l .
- 18. BCOY PART 17. RESPONDENT(S) (mm:] Fnrd? 18. TYPE INVESTIGATION | 19. mme spent
Owner o8 welin °~TE, s"E,, o } I l
q qj T otepnt T8 deel. Pg‘ omen - 3 !— 2
20. ATTACHMENTS 21. CASE SOURCE ) 22. REVIEWED 8Y i o oay
: - - - -
2 | ols J 101319 Qicloidloia

23. PERMISSION TO DISCLOSE NAMES

L~

(NON-NEISS CASES bNLY) CPSC MAY DISCLOSE MY NAME v CPSC MAY NOT DISCLOSE MY MAME

5]

24. NARRATIVE (Sn Instructions on Other Sicle) - 25. AEGIONAL OFFICE DIRECTOR REVIEW

(USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)

CFSC FCAM NO. 182 (Revisad 10/85) APPRQOVED FOR.USE THROUGH 53191 QM8 NQ. 30410029




TASK NUMBER__ 4 ¢ 032 ( HL Cb 093, ' ATTACHMENT I

sk % %k % %k % % d Kk %k % J % Kk %k % % Kk K ok % % & %k k dr ok k & %k Kk %k %k %k ok %k Kk %k %k dk %k Kk %k %k %k %k %k %k %k k %k %k ¥ %k &k %k k Kk kokkkk

*

GENERIC TELEPHONE INTERVIEW QUESTIONNAIRE

* *
* *
* This generic telephone 1nterv1ew questlonnalré is to be *
* used during the telephone follow-up investigation of *
*= - incidents involving products or hazards for which there *
* is no specific telephone questionnaire. Please record each*
* attempt to establish contact with the victim or parent on «*
* the chart below. *
* *
* RECORD OF CALLS *
* e %*
* Date Dav of Wk Time Result * Date Day of Wk Time Result *
* * . *
* * '*
* * *
* * *
x * *
* x *
* *
* Key for result: - . *
* NWN = Non-working number C = Completed *
* REF = Respondent refused interview CB = Call Back *
* WN = Wrong Number . LB = Line Busy *
* NA = No Answer : R = Recording *
« .

A AR KK AR KX IR AKX KKK A AR XRARXKR A IR IR IR KA I Ak Xk Rdhkxkdkdidkkkkiikkkkkkikikkx

When vou have reached an appropriate respondent, you may want
to introduce yourself and the 1investigation program in the
following mannrer:

Hello. May I please Speax with ?

(If desired resspondent is not available, ask when would be a goeod
time to contact him/her and record the suggested call back time.
If the respondent is available, continue with the interview).
4
My name is . I am working with
the U.S. Consumer Product Safety Commission. I understand that you

(your son, etc.) were injured while using a (e.g. riding lawn

nower) We are trying to learn how and why these accidents occur
SO, that we can help others avoid similar accidents. Would you help

us by answering a few questions. This will only take about 10
minutes of your time.

Interviewer: Check type of respondent (ask for parent if
victim was a child under 15):
Victin
" Parent

Other, specify relationship _OQwnex o~ +keT Suva czd&‘:j

r



TASK NUMBER __ 9L O332 [ He C &092

- - . . —s‘ e - ‘{ ¢ [y ‘I"AJO

-- = Wiz PRSI

ch\_r.y( +(u~c,& a o ke BO.QOKG_ +{r\.r,\r' Q«\-‘;{'\er cu\c[ Oé'Lc;tn v:c/
‘ ) (-;;/w(q\ Coomn e porse. the o Lo theds
Cu‘\ot ‘ { (Ql‘u tn.c('S BC—JI\O (e .‘ The_ C,L\ ¢ (o{f‘en Sl-cqﬂt-ec[

J .
Ca Q(r& N ‘l'l'\L 5(:'&'(' c:(.:' s A QPAC{S#LPQr/ c[\c\\l‘ N

oo .’fvaqm.gﬂ L o Su’:j{( Ecxm/;/ home  The CL:/c/rul\
.t #he lr/ulc,{‘ hecowme. '.S‘(tgr{-(u/,, and .Jrom\ecﬂ
tHhe ‘J"*mnq IGLLO(- an | the sead & the chan
The ol (o(\\c.f\ -e.nnﬁu.( he (.uu«jm;.v\ ancl  relocned
to vher hecdrocims,  Oace  the chac cnd ne_«vk;/
_wall .‘oejo.A fo bucn  +4he -E%.-(—‘\ﬁ(‘ prokbiced +he
Cre  and wes  olble -4-0_ qet +he C.L\.(o(rcdl A.s
guelboend and homse(f oot of the home onthond

IAJ\J (‘/Y . /‘AO 5“ 02 ‘}’AQ__ ‘\Oﬂf\e_ CJ_A(‘j l“‘S (Oi\‘l'tlv‘\-LS
lﬂg;l—‘\ ’ the O‘\&\ ~ au&o( o [ :‘,A ke
« AL +AL 'Ct re .‘ 71'\(, C{\Csd' et

mlece d‘e,s-‘—rcgaa(.

W elR oje-& f““clvcol
perchased Poom AU Reat o, The owonar  of +he

c;!we,(:r\j LS*L(._‘-Ls Hood 'FLG_ c,(«.cur a.;n.g bom(msre/

ne.u)A The Octuéqf\“' o(: +‘\L JuJQ—/tr\q Aow-;ve.&‘ stL._g
"Lu‘- +he c/‘\é—( WS Dow,(\asecl o<crj The c.(u.-«r

wasy LA ~P(~Q., ocwxnet—< !)QSSQ,&SIO&M !v\—czs c\.LoO'("
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TASK NUMBER_9 L ORAINHCLLOG3

XXXFTXTIXXS T TITTTCXINXZFry®essr rT ST IANXAFTINCNT T CXRRAK KK K K ek dek ok ok ok ok ok
* 1£ any of the follow ng questions were answered duri nﬂ the =
* victinMts description of the incident, you may skip the *
* question (and insert the information at a latter tine), if #
* the answer is perfectly clear. Better approach mght be =
T* to ask the question again with a preface such as: "Wen . =
* you described the incident to ne earlier, zou said . . . . ...F
* (and repeat the answer)...... is that correct? *
*

(222 R R R AR R SRR R R R SR SR RS RS R R R R R R R E R R R S R R E E O R R Y P R R ]

2. when the incident occurred, was anyone injured? NO_ |f yes,
answer the follow ng questions? (If no injury, enter NA if nore
than two individuals were injured, use an additional sheet.)

o Injured Person # 1 Iniured Person # 2
Wio was injured?
(Rel ationship to
respondent, 1D)..;
Age/Sex.. . . . . .. _ ! - /

Type of zInjury (e.gQ.
l'aceration, burn)..

Body parc injured..

Type treatment (€. Q.
hospitalized 35 days)

Any pernmanent effects
(e.g. nerve danage).-

4, Now, if I could, | wculd |ike to obtain sone information on
the incident. Wat was the date and tinme of injury?
Date 960214 Time of day 2:30 @om

5. \Were did the accident. occur? (e.g., backyard, school, kitchen)

The /twmq O A, o&@ p;,ggle /Lo)-v\P

-J
city _ Mddle doca p State OH




TASK NUMBER_G&L0O32 (Hc( 092

6. What was (_the 'iniured party ) doing prior to the incident
(e.g. nowi ng the grass in the backyard with a ride-on nower)?

N{A
7. what exactly was (_the iniured party ) doing orf trying to do
at the time of the incident (e.g. trying to turn uphill while on a
steep grade)? .

N(A

3. Had (_the iniured carzv-)

_ performed this action or activi t%/
bef ore. if yes, 1nclude the nunber of times, know edge o
operation, experience, etc.)

NA

| f performed befcre, what was different this time?

N/A

13



TASK NUMBER __ 9L 032 [ Hcc 60923

9. what did ( the iniured party., witnesses etc ) do inmediately
after the incident (including the pursuit of nedical treatnent)?

NIA

jo. Did (_the iniured" party ) have any health problens that nay

have been a factor in the incident (e.g. poor eye sight)
If yes, describe N/ A

11. wWhat was the envircrnnent |ike at the time and place of the
i ncident (probe for weather conditions, type terrain, storage of
materials in area, etc.) /A

12 Did you or your famly incur any economc |oss (e.g. damage to

a building, etc.)?2.YES y e s , describe including estinmated
cost

A’“ bv"' 4“\{__ _n&a«m ‘ Q‘Lt—uo‘{'urt_' c;.-p +Ae '[\ow\c
was odesleoyed . Mot B tle homes comkads
were o!e.g Lré',/e_c/u The_ e_s-‘-- e ‘L(._o/ Co;‘/'- Yo

the home 1S 43-§,oog .

&gtx\l\

11



TASK NUMBER __ S (0321 HCC o 2

13.  Could | ask just a couple of more guestions about the product?

ChooT— h,kf‘tr
Wiat'is the approxi mate age [ S rears onknocin
Brand name, if known Oa Ehown M
Manuf act ur er- Ualeroon |+ Oalencwn
Midel (nunber) Unbnce a | Un kncun.
Si ze/ capacity 5m:=.}o _ pecson ehoir henol  hele/
Col.or/shape Ner bg,#exm.u\u/ unkEnesn
Other NI A . ~ A

14, Was the product damaged before or during the incident?_Ne

. If yes, please describe. Serbho _bs-cJch- l\ucI beos
C/q.v\.mju( pPiio~ fo  the mc.clg.x(-. The [(741-{.1 I\owev’u
wa b o(c{ mv\-c( CI‘QQ\CU,(-‘-WL;;L LqL-{

15.  \Wre any safety devices present, damaged or m ssing?

f\)o SG\QE’Y Jﬁ_\fl C'L§ welte brr_sa:'t"-, "{AM‘L(‘[ o
J

M‘fflnj o.‘v\ C—"L(\e.(— b"or/uc.'/

16.\ Is the product still aZailable? \ _If not, d\ive the
statys of the product. : :
N

\.-




Tasknumber GG 0O 321 HCC LOS2

16. s product avail able?

YES NO_ X if yes proceed to next question
if no go to next page.

17. We would |ike to send a representive from our field office to
collect the product as a sample for testing is that ok?

YES NO

'X‘NO')‘e.. “To EPDS | gu)ej
)‘ﬁ S)QVH)OIQ v $ Auqilquc_ Re Q\SS;\‘)N J\O
-’)—l’lq Rl‘)./bhk) Oﬂfﬁl'

/3



TASK NUMBER _ 96032 ) HC ¢ 6093
)8

2. |s there anything else you think | shduld know in order to .
understand the incident? :

The C/('\Cur— e S Dom(\%_gf CM;V\. Al IZ(‘_tvf—Co‘

e olcu | + wmeed et
the  lohhc  $hod wes oced to slect the firg
Con Io,x(y b& esclon cished chen  +he [l ES
shot. rztegsﬁom, £ +he d o not bt #he
"/qlnﬁcr Qa/{ condiave o -/?U’/\.

Prepare to close the interview by thanking the respondent for
assisting us in collecting information on a potential product
safety problem At this point, you should inform the respondent
that We routinely share incident information with the manufacturers
to informthemthat their product was involved in an incident.
Sonme manufacturers ask for the victims nane and address so that
they can obtain additional information on their product. May we
rel ease your nanme with this incident or do you W sh that your
identity remain confidential.

an” Yoaut horized to disclose my nane and address.
my identity is ts remain cenfidential.

You should end the investigation by asking this question, "If

we need additional information on this incident, can we call vou
back?"

Yes \/ No

If yes, what is the best tinme of day to contact you?

g

Day of week __ Mo+ guulc.ul Time of day _Ner .Spet.\e‘ec/A.M/PM

Note: Any additicnal comnents can be submtted on another page.

13



MAT-26-35 TEU 11:47 AN MIDDLETOWN FIRE ADMIN BLONO5134%5 1600

Middletown £1re L/E€pt.

2300 Roosevelt Blvd.
Middletown Ohio, 45044
(513) 425-7996

FAX COVER SHEET

TO: V"\\—. C_.Q?, bj

LOCATION:
FAX NO. 703- 82§23
VOICE NO. |

FROM:_ 2k () Dauuls Ssrcel(
Middletown Division of Hire -

FAX NO. (513) 425-1820 M naoe ¢
VOICE (513) 425-7996 Qs

Remarks




KAR-28-95 THU 11:48 AM MIDDLETOWN FIRE ADMIN

Incident Address :x
Dat e:

time of Dispatch:07:52AM

Back in Service:

Situation Found:
Action Taken:

Fi xed Property Use:
I gnition Factor:

Docupant @ Sl

Owner:

Address :

| nspection bistrict:
Met hod of Al arm

Fire Discoverer:
D scoverer's addrass:
Q scoverar’s Comment:

Ohservation on Arrival:

Conpl ex .

Mobile Property Type:

Fire Origin:

Equi pnent  Xnvol ved:
Heat Ignition:
Material Type:
Material Form

Met hod Exti ngui shnent:

Lavel of Fire:

Nurmber of stories:
Construction Type:
Damage due to Fire:
Damage due to Snoke:
Detector Perfornmance:
Spri nkl er

Ave. :
Form of material:

Alr Cleansr:
Cause of the Fire:
cause of Fire Spread:

Injuries to 'Firefighters:

Firefighter death:
Forci bl e Entry: No
Ventil ati on: Yes
Firs Loss -
| nsurance Agent:
Agent Pddress:

Py o e o

| Per f or mance:
Material causi ng snoke:
of snoke travel

$ 15000
STATE FarRM, RI CK TRUEDALL ON THE BLDG ONLY

FAX NO. 513 425 1820 P2

Micdletown Fire Desartment

2300 Roosevel t 8lvd.
| nci dent #: 9600767
96 Exposure nunber: oo

Time On Scene:  07:58AM
Tinme Conpl eted: ©09%:00aM

11 Structurs Firs

1 Extinguishnent

41L Ons-fam |y dwelling: year-round use

36 Children with, child playing
Phone:
Phone: 424-7136

NN T

3 Shift: 3 Nunber of Alarms: 1

7  Telephone tio - 1ine to fire department
L

SAME

FIRE IN CHAIR IN THE FRONT ROOM
SMOKE SHOW NG

41 pwelling conpl ex (one-and two-famly)

o8 nobile Property Type not applicable

14 Lounge area

98 NO equipment invelved

46 Lighter (flame type}

71 Man-made fabric, fiber, finished goods

21 Uphol stered Sofa, chair. vehicle seats

6 Preconnect. hose line(s) with water from hydr

1 G ade level to 9 feet above grade

1 L story

5 Protected Odinary

3 Confined to room04 origin

6 Confined to structure of origin

8 No detectors present

8 No equi pnment present in room or space O fire
41 Pol yurethane

8 No significant avenue of smoke travel

21  Uphol stered sofa, chair, vehicle seats

3YR OLD PLAYING WTH LI GHTER

Injuries to Guvilian:
Gvilian deaths:

PPV
Bui | di ng:

Contents: & 10000



HsR-23°96 THU 1149 MM MIDDLETOWN FIRE ADMIN FAY O, 513 425 1820 P, 3

Suma ry

Upon arrival units found smocke showing froma 1 story bl ock resicent. £3

advanced line into the 1iving room area and extingui shed fire. The fire

was contaianed to . the living room area. T8 provided PPV thru front oo

while M2 personell opened W Ndows for ventilation. El laid 4" supply

line to €3 and then assited in fire control and ovorhaul. There was
hesavy smoke dana%] t hrough out structure. & small kitten was found in
the bathroom of the house it; was brought out and revivea by the occupant
and Firefighter Gary Myers.

i W, the occupant, said that he had gotten up to go to the
bathrcom and When he entered the living roomhe saw a fire in tha chair
in the south wall in the r of tha room He thsn got his childcan.

NSk i NS 2 f rom -their bedroom He also

awakened_, B e his wife, and they all exited. M. SMERE said

be had to go to the housa "at the corner of kford--State and Navaho to

call 911

e piiigil= Vot her owened the house and lived =zt S in the
front. This houss was ON the same lot and | ocated in the rear. ]
arrived and provided information on insurance and the like.

The Red Cross was notified -o provde assitance. There was no i nsurance

on the contents.

Marshal | Beel was called to the scone- tie sgoke wWith the children and

the 3 yr. old admtted to playing with a lighter

Personnsl Equipment Driver # . comme n t
FI NK . ANTHONY M2

HARVEY. JON DAVID ENZ

HARDIN, DONALD ENL

JOHNSON, P. EDWARD TRS

CAPETILLO, FELIPE CH4

RAINEY, RI CHARD ' FML

MWYERS, GARY L.
EVANS, GREGORY

Rl CHARDSQON, sANDRA
BLEVINS, DREXEL
HALL? JAMES N.
BEEl.. CHARLES

ofticer in Charge: HALL, JemMES N
Report made by: MALL, JAMES N.



ot
ACCIDENT INVESTIGATION REQUEST FORM
Document Number G962-02 18 A
bate of incident 02/14/96 Category 1.D_BUNN251996 |
Follow-Up Requested Hazard Analysis_X____ Section 15 )
Type Follow-Up Requested Telephone CADL K - S i t e

Headquarters Contact Kimberlv Lona _ (301) 504 -0470 Ext 1269
Backup - Linda Smith (301) 50410470 Ext. 1275

Assignment Message

Conduct a investigation of this case where a child playing with matches ignited a chair.
If chair is not upholstered, terminate investigation. Find out what part of the furniture
ignited (if possible). If second hand furniture, find out how long in possession. If
furniture still available, collect sample, following page 9 of guideline for sample
collection.

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved,.

Please obtain fire incident report! medicalinsurance, and anv
other report of incident. ,

~omplete Data B | Stheet in avideli

Person(s) to Contact_Middletown. Ohio Fire Department and Victims SIS0

Guideline __Number 19 Upholstered Furniture Fires

Requested By___Kimberlv Long

Task Number___ 2¢ @32,/ /y(:é (=
Assigned to 33-53
Date 3} 2l , qL

CPSC Form 324 (2/90)
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NEWS BUREAU |NC.

D,OHIO 44115
22151241-0675

HIDOLETOHY JOURNRL

MAR - 6 1995

MIDOLETOMN, OH
PHASUN CIRC. 24,091
: _f FEB-1 4_95\

> Child pIaying with §1
3 *matches starts house'fire

Middletown firefighters re-
s sponded at 7:51 a.m. today to a
fﬁre at the [SSNRCENGN

~ dence, ¥ ' ¥

JEXE]

> The fire wasextmgmshed '

m quickly, but firefighters were on

:t.ne scene until 9am. .

- All family members, including
“ two girls, ages 2 and 3, were able
. to escape from the residence
vnthout Jx_u;lil_l__'z_ The family cat

» was located by Capt. Donald

% Hardin behind a locked door and

> was rescued from the smoke-

- filled building. }
Deput Mmﬁ.ﬂﬂl&md

; the fire was conbamed to the liv-

- ing room of the residence, but
sthe house tai}‘xed heavy
= smoke damage.

-

= The fire was starte byachﬂd '

" wplaying with a lighterywho set a

'chaxr ablaze, Hall said.

* Damage to the homdis esti- -

-ture and $10,000 to its coXents.

- The Middletown Chapten(f the -

erican Red Cross was Qled
ety assist the family. A
. . .

Fp@3 2 flC €973
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INVESTIGATION GUIDELINE + -

¢

Attachment A ) |
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

e

Task Number ﬁ(‘Q \Z-Z{A&CC.C,O") 3 incident Date ‘ 2-19-~9¢,
A. PRODUCT DESCRIPTION: [ Sofa/Couch & Chair LJ Sofa bed £J Other

1. Was upholstered furniture &covered? & Yes [J ‘No [J Unknown
2. Had it been reupholstered? [J Yes & No [J Unknown

3. Manufacturer/Distributor/Brand _ Ua kr\oUJ N

4 4. Purchased: g/NeW [ Used [J Unknown

If used, specify how obtained (e.g., garage sale, etc) A s5ee vuu-hau(—cve_

5. Date Furniture PurchasedESummix-iffu r e A g e [. s ,uuu-:S'

6. Standard Certification Labeling; e.g., UFAC or California standard: {Copy)

- Nor  ovadable

B. POINT OF FIREIGNITION ON FURNITURFE: Describe where.fire started on upholstered furniture.
7 Skirt MSeat cushion 7 Inside back J Inside arm’
[J Back - O Side {3 Underside [ Crevice : o ’

0 Welt cord O Tuft J  Other

C. AGE (IN.YEARS].Oe PERSON INVOI VED IN IGNITION (if appropriate); -

.~ LT 5yrs. old Os5-14 . [J15-64 [0 65 +

D. INVOLVED AS HEAT (Check): R AT

s,

v “LighterM_a t ¢ h __Candle Heater Fireplace

(s pOtheri fy)

Unknown N

Page 10 of 11



. CASE NO. 2. INVESTIGATOR'S 1D 3. OFFICE CODE
960321HCC6094 4444 591
|. DATE OF YR MO DAY | 5 DATE YR NO DAY
ACCIDENT INVESTIGATION
9 6 /01/19 INITIATED 9% /03 /2

EPIDEMIOLOGIC
INVESTIGATION
REPORT

;. SYNOPSIS OF ACCIDENT OR COMPLAINT

The victim suffered from smoke inhalation and hyperventilation resulting from a fire which was

| ausedby the victims 8 vear old son. The victims son was playing with his fathers lighter and ignited a “sparkler” (firework) which he then placed

e fire. for the smoke inhalation and hyperventilation and released.

| yetween_the cushions on the couch. causing the fire in the living room of their home in Rockford. IL The victim was administered 0Xygen. at the sii of

I. LOCATION (HOME, SCHOOL, ETC.) 8.CITY 9, STATE
Home 10 Rockford L.
I0A FIRST PRODUCT | |A TRADE/BRAND NAHE, MODEL NUMBER,
MANUFACTURER 8 ADDRESS
touch .06 7. 9. Unknown
|0B. SECOND PRODUCT | IB. TRADE/BRAND NAME, MODEL NUMBER,
MANUFACTURER & ADDRESS . ey )
__La_‘_é P (ewc(ts (joark/@l’/
12. AGE OF VICTIM 13, SEX (Use numerical code) i4. DISPOSITION 15. INJURY DIAGNOSIS
HALE - |
0.0 - o0 FEMALE - 2 Treated | Smoke  Inhalation 6 - L
UNKNOWN -3 at site
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT
ON SITE |
Fire Narshal 3 TELEPHONE 2 1.0
OTHER 3 2
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR HO DAY
Fire Report ? 05 | 1 O03H 149110
23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY _NAME CPSC MAY NOT DISCLOSE MY NAME
24, NARRATIVE (See instructions on Other Side) 25. REGIONAL OFFICE REVIEW DATE

(USE OTHER SIDE AND ADDITIONAL SHEETS 1f

NECESSARY)

CPSC FORM 182




INVESTIGATION GUIDELINE

[J Child-resistant 7 Not child-resistant X Unknown

O Box O Unknown

If lighter, specify type:
If match, specify type: T Book

If heater, specify fuel source and distance from furniture:

Fuel source Distance from furniture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.0., sprinkler) present? i

Q Yes O No 7 Unknown

If yes, specify type:

8. Detecter went off (alarmed)?

7 Yes M/No CJ Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

Mo Battacies

10. About how soon was the fire discovered after it started? _\50\ el el

F. VICTIM(S)
Q Number of Deaths \ Number of Injuries

G. Socio-Economic Data: U oo

11. Education level of head of household:

[J Less than high school I/ High school . 0 Some College
12. Total household income:
.OOJLT $15,000 L7 $15,000 - $34,999 3 $35,000 +
13. Approximate home market value:
[3J Own . \

[J Rent

General Description: Provide general description, including all other relevant factors and information
on the investigation form. -

Pace 11 of

11




TASK NUVBER_960321HCC6094 ATTACHVENT |

**************************ir*************************************

* CENERI C TELEPHONE | NTERVI EW QUESTI ONNAI RE *
* *
* This generic tel ephone interview questionnaire is to be *
* used during the telephone followup investigation of *
* i ncidents involving products or hazards for which there *
* is no specific tel ephone questionnaire. Please record *
* each attenpt to establish contact with the victimor *
* parent on the chart bel ow :
*

* RECORD OF CALLS *
* *
*+ Date Dav of Wk Time Result * Date Dav of Wk Time Result *
* * *
, *_3/29 _Friday 9:00 _CB *4/6 saturday 11:30 C *
Y * *
*9:00 MondacB * *
* * %
*We/dnesdayv 1:30 CB _ * *
* *
* Key-for result: *
* NwN= Non-wor ki ng nunber C = Conpl et ed *
* REF= Respondent refused interview CB = Call Back *
* WN = Wong Nunber LB = Line Busy *
* NA = No Answer R = Recording *
*****************************************************************

_ When you have reached an appropriate respondent, you may want to
introduce yourself and the investigation programin the follow ng
manner : ‘

Hello. My | please speak wth ?

(1f desired respondent is not available, ask when would be a good time
to contact himher and record the suggested call back time. [If the
respondent is available, continue with the interview).

My name is Leslie Salav .| amworking with the U S.
Consuner Product Safety Conmission. | understand that you handle a,
call with a couch fire started by an 8 year old . \W are trying to

| earn how and why these accidents occur so that we can help others avoid
sinmilar accidents. Wuld you help us by answering a few questions. This
will only take about 10 mnutes of your tine.

Interviewer: Check type of respondent (ask for parent if victim
was a child under 15):
Victim
Par ent
O her, specify relationship Eire Marshal

7T ~—



TASK NUMBER 960321HCCH094

1. Can you tell ne what happened?

The Fire Marshal stated that he was on dutv Januarv 19. 1996 when a

Wien he arrived at the scene, the first floor of the honme was consuned

in heavy smoke. The fire was centered in the livina roomof the hone.

The Fire Marshal stated that the victim and his famlv had vacated the

hone safelv before the fire department had arrived. He stated that the
victiminfor himth he fir r when hi n aving With

his lighter which he used to start a “sparkler”. The 8 vear old son

pl aced the sparkler in between the seat cushions of the couch. The
victimsaw the fire and snmoke. called the Fire bepartment, and vacated

the house. Accordina to the Fire Marshal. there were snoke detectors

located in the house. however. thev had no batteries in them

The Fire Marshal stated that the victim suffered from snoke inhalation

equirin

The victimwas treated at the scene and rel eased. The Fire Marsha

h he fir . in damage. He concluded bv
. | he famly is c . . it Lat] Lt

dammnae to their hone i S repaired.




TASK NUMBER _960321HCC6094

khkkhkkhkhkhkhkhkhhhkhkhkhkhkhkhkkkhkhkhkhkhhkxxhkhkhhhhkhkhkhkhkhkhkhhhhkhdhhkhhrhhrhrhhkhkhkhkhkhkhhkhkhkhkhhhkdkhkhkhxk

* If any of the follow ng qgestions were answered during the *
* victims description of the incident, you may skip the question *
* (and insert the information at a latter tine), if the answer *
* is perfectly clear. Better approach mght be to ask the *
* question again with a preface such as: "Wen you described the *
* incident to me earlier, you said . . . . . . . . (and repeat the *
* answer) ....... is that correct? *

khkhkhkhrhkhkhkhkhkhhhkhkhhhkkhkhrhhhkhhkhhhkrthkhkhkhhkhkhkhbhrhdrhhrhhkhhkdhkhrrhrhdrhrhkdkhkrdhrhkdbhrhrhrrdk

2. Wen the incident occurred, was anyone injured? __Yes I f vyes,
answer the followi ng questions? (If no injury, enter NA if nore than
two individuals were injured, use an additional sheet.)

o Injured Person #i1 |niured Person #2
Who was injured?
(Relationship to
respondent, ID) . . . * Fat her
Age/Sex . . . . . . . Unknown/ Mal e
Type of Injury (e.g.
| aceration, burn) . . Smoke I nhalation
Body part injured .
Type treatnment (e.g
hospitalized 5 days) Oxvgen/On Site
Any permanent effects
(e.g. nerve danage). None

(*The victimwas the father to the 8 year old that started the fire.
No relations to the Fire Marshal )

4, Now if I could, I would like to obtain sone information on the
incident. What was the date and time of injury?

Date:_01/19/96 Time of day 1:54 PM

5. Where did the accident occur? (e.g. backyard, school, kitchen)

Living Roomon first fl oor of hone.

Gty __Rockford - - State IL




TASK NUVBER _960321HCC6094

6. What was (the injured partv ) doing prior to the incident (e.g.
mowi ng the grass in the backyard with a ride-on nower)?

Unknown
7. What exactly was (the ipjured vartv) doing or trying to do at the
time of the incident (e.g. trying to turn uphill while on a steep

grade)? Unknown

8. Had ( the infured party ) perforned this action or activity
bef ore. If yes, include the nunber of times, know edge of

operation, experience, etc.) Unknown

If perfornmed before, what was different this tinme?

107



TASK NUMBER 960321HCC6094

9, What did (the iniured partv, witnesses. etc.) Do immediately after
the incident (including the pursuit of nedical treatment)?

Upon discovering the fire, the victimcalled the fire department and

vacated his familv from the home.

10. Did (the injured partv) have any health problenms that may have
been a factor in the incident (e.g. poor eye sight)_Unknown

If yes, describe

11.  Wiat was the environnent like at the tinme and place of the
incident (probe for weather conditions, type terrain, storage of
materials in area, etc.) The weather was cold, can not renenber

if there was snow on the ground or not.

12. Did you or your famly incur any economc |loss (e.g. damage to a
building, etc.)? $30.000 _ If yes, describe including estimted cost

Fire a dnoke dappue to the hone.

11



TASK NUMBER 960321HCC6094

13. Could | ask just a couple of nore questions about the product?

What is the approximte age_15 vears old (Second hand couch.)

Brand name, if known Unknown

Manuf act urer _Unknown

Model (number) Unknown

Si ze/ Capacity full size (three cushions)

Col or/ Shape Unknown

O her

14, Was the product danmaged before or during the incident? Unknown

If yes, please descrihe

15. Were any safety devices present, danmaged or'm ssing?

Unknown (Thev were unable tc¢ locate the lighter to find out if it

had a child safetv on it or rnot.)

16. Is the product still available? _No If not, give the
status of the product

127



TASK NUMBER 960321HCC6094

17. I's there anything else you think I should know in order to
understand the incident?

T attempted to contact the victimat his hone. However. accordinag to a

recording, the telephone had been djisconnected,

Prepare to close the interview by thanking the respondent for
assisting us in collecting information on a potential product safety.
problem At this point, you should inform the respondent that we
routinely share incident infornmation with the manufacturers to inform
them that their product was involved in an incident. Some nmanufacturers
ask for the victims name and address so that they can obtain additional
information on their product. May we release your nane with this
incident or do you wish that your identity remain confidential.

X You are authorized to disclose ny name and address.

My identity is to remain confidential.

You should end the investi %ati on by asking this question, "Lf we
need additional jnformation con this incident. can we call vou back?"

Yes X N o

If yes, what is the best tine of day to contact you?

Day of week Anvtime* . Tine of day AM/PM
*Leave Message will call when on duty. Schedul e changes.

Note: Any additional coments can be submtted on another, page.

13~ -
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ROCKFORD F|I RE DEPARTMENT | NCI DENT REPORT
PRI NT DATE 01/19/96

Inc# [000839-00 ] addr. [02217 18TH AV zip [61104] CT([18.00]
oy apartment#
. O Phone wi.
Date [011996]Day [6] Times Disp (1354] arrive [1400] B.I.S.[1520] Mitaid [ ]
Shift: 1 Company still 002
Type sit. found 11 STRUCTURE FIRE # Personnel 019
Action taken 1 EXTI NGUI SHVENT OF FI RE # Engi nes 002
Fixed prop use 411 ONE-FAMLY DVELLING .YEAR-ROUND USE # Ladder s 002
Ignition factor 36 CH LD PLAYI NG # Oth vehic 003
Method of alarm 1 TELEPHONE DI RECT FROM PUBLI C # of alarms 1
===================:============:=::==================================e"-e kkkkk
Oficer in Charge: KEVIN M NTYRE | D# 229 | NC# 000839
, ~ , . EXPOSURE 00
L /-1F-9¢
Signature of officer' in charge Dat e BLDGH:

CHG FALSE "[_ T

FI RE | NCI DENT LCSS $ 30000 | NJURI ES FATALI TI ES
CIVILI AN o0k 000
CODE TYPE CODE# DESCRI PTI ON FIRE SERV 000 000

PROI'ERTY COVPLEX: 41 ONE- AND TWO- FAM LY DWELLI NG
MOBI LE PROP TYPE: 08 NO MOBI LE PROPERTY | NVOLVED
AREA OF ORIGAN : 14 LOUNGE AREA
EQU P INVOLVED : 98 NO EQUI PMENT | NVOLVED
FORM COF HEAT/I G\ 63 FI REWORKS
TYPE MAT |IGNITED: 72 COTTON. .RAYON. .COTTON FABRI C.. FI NIl SHED GOODS
FORM MAT | GNI TED: 21 UPHOLSTERED SCFA...CHAIR .. VEH CLE SEATS .
METH EXTINGUISH : 7 HAND- LAl D HOSE W TH HYDRANT WATER
LEVEL OF ORIGAN : 1 GRADE LEVEL TO 9 FEET ABOVE GRADE
===structure fire information===
# OF STORIES : 3 3-4 STORI ES
CONSTRUCTION TYP: 8 UNPROTECTED WOOD FRANVE
EXT FLAVE DAMAGE: 6 CONFI NED TO STRUCTURE OF CRIG N
EXT SMOKE DAVMAGE: 6 CONFI NED TO STRUCTURE CF ORIG N
DETECTOR PERFORM 3 DETECTOR I N SPACE OF ORIGIN DI D NOT OPERATE
SPRI NKLR PERFORM 8 NO EQUI PVENT PRESENT
TY MAT GEN SMXXE: 63 SAWN WOOD
AVE SMOXXE TRAVEL: 4 STAI RNELL
FORM MAT GEN SMK: 17 STRUCTURAL MEMBER. .FRAMING
vehicle and/or equipnent involved=======================c========s======

YEAR MAKE MCDEL SERI AL LIC#
MBI LE PROPERTY

EQUI PVENT | NV
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ROCKFORD FIRE DEPARTMENT
D. WILLIAM ROBERTSON, CHIEF
204 SOUTH FIRST STREET
ROCKFORD, IL 61104
(815) 987-5759
FAX: (815) 987-5737

April 1,1996

ADC LTD.

Eastern Regional Office

2735 Hartland Road, Suite 301
Falls Church, VA 22043

Copy of Fire Incident Report #839-00, 2217 18th Avenue on 01-19-96

TOTAL DUE: $.30

Make al checks payable to: CITY OF ROCKFORD FIRE DEPARTMENT

"INVOICE
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ACCIDENT INVESTIGATION REQUEST FORM

Document Number 9620238

Date of Incident 01/20/96 Category .D_BUNN251996
Follow-Up Requested Hazard Analysis_X __ Section 15
Type Follow-Up Requested . Telephone Call X On-Site

Headquarters Contact Kimberlv _Lona . 1) 504 -047 12
Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct a investigation of this case caused by a child playing with a cigarette lighter
that ignited a couch. Find out what part of the furniture ignited (if possible). If second
hand furniture, find out how long in possession. If furniture still available, collect
sample, following page 9 of guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved.

ain fire incident report i insurance, and an
other report of incident.

Complete Data Record Sheet in guideline.
Person(s) to Contact__Rockford. IL Fire Officials and Victims @ RSeGHININ..

Guideline__Number 19 Uoholstered Furniture Fires

Requested By___Kimberlv Long
Task Number  FL 63 2 ) AHCC (OF4
Assig}xed to 5’4 L/L/

Date 3’?|M‘=

CPSC Form 324 (2190)
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Rockiord
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Boy _Jpl_axiqg_cwjt\h lighter burns home

The Register Star

his daughter and 8-year-old son

(7
ROCKFORD — An 8-year-old safely left the two-story home
boy playing with a lighter and before firefighters arrived,

fireworks started a fire Friday
that left his family homeless.

P ; ., 36, and his
3-year-old daughter were awak-
ened shortly before 2 p.m. by
smoke and noise in their homein

N b S

R T AP R IO

/—_———.-——-

The boy playing with alighter
and sparkler set fire to a sofain
the first-floor iving mom, said dis-
trict Chief Kevin Mclntyre. The
fire caused about $30,000 in dam-

ages.
e
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FIELD ACTIVITY COVERSHEET

1. REGION/STATE | 2. OPERATION (Check One) 3. DATE
( ) Inspection () Establishment Visit 5/10/96
FOEWNYCO ( ) Telephone Contact (X) Investigation
. () Other 4. NUMBER (For RO Use/
960404CCC6127

5. ESTABLISHMENT
Name : Unknown

Address:
Clty : State: zip:  Telephone: (513) 381-4800
6. RELATED FIRM () Parent ( ) Headguarters ( ) Subsidiary ( ) Other
Name: [ Jcity: [ ] state: [ ]
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS'
Cande & hol der ‘
9. ESTABLISHMENT TYPE 70. ANNUAL PRODUCT/ON
( ) Manufacturer () Importer
( ) Wholesaler () Own Label Distributor Product Covered U/K.  Units:
( ) Retailer ( ) Repackager
( ) Other: Other Products _U/K Units:
7171. 1.8. BUSINESS 72. SAMPLES COLLECTED 13. MIS CODE 74. HOURS
% Received _ Activity _5.0
% Shipped  _ None 32626 Travel 0.0

715. REA SON FOR A CTI VITY (Assignment Referencs)
960404CCC6127 - Newspaper report that candle was involved in a fire that resulted in a death.

16. ANNOUNCED () Rationale for Announced Inspection:’
UNANNOUNCED f |

17. EMPLOYEE'S NAME TITI.E. SIGNATARE -
Stephen V. Mele Investigator . a~ Q/

18. ( ) ENDORSEMENT ( ) REMARKS () SUMMARY () OTHER [ 1

A71yearoldfena1ediedfrcmhmssmtai:edinaﬁrestarte§vbenamrd1e
wvas knocked off of a table and onto a couch while she was sleeping.

Follow-up: Refer to CECA.

79. REVIEWER’'S NAME TITLE _ SIGNATURE
Gilbert Bodin Supervisory

E.PSC FORM NO. 167 [Rev. 8/86] (Adapted for WP Windows 4/93}[HP Laserjet lil 10/33]

Investigator M‘_
20. REVIEW DATE| 27. DISTRIBUTION

|
6/17/96 | o:EPDS, NEISS, CECA, EBEA, READING, SVM




1. CASE NUMBER

960404CCC6127

2. INVESTIGATOR'S IO

9001

3. OFFICE CODE

EPIDEMIOLOGIC

4. INCIDENT DATE YR MO DAY
9% 02 03

6. DATE ID/ INITIATED

800
o oav] INVESTIGATION
9% 05 10

REPORT

vhere she died three days later.

5. SYNOPSIS OF INCIDENT OR COMPLAINT

71 year old woman sustained severe bums from afire caused by a candle
hat she apparently knocked off of a table onto a couch while she was deeping. Victim was transported to the hospital

7. LOCATION 8. cry 9. STA TE .
Jome 1 0 |Statesville North Carolina N C
I OA. FIRST PRODUCT T11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

: Unknown

0 46 3

Candle & holder
108. SECOND PRODUCT 1 18. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Couch 0679 |Unknown

L

12. AGE OF vicTiM | 13. SEX 14. DISPOSITION 15. INNURY DIAGNOSIS
071 Female 2 Fatality 8 Bums, Thermal 51
16. BODY PART 17. RESPONDENT(S) 18. INVES TIGATION TYPE | 19. TIME SPENT
Allpartsofbody 8 5§ 3 2 50
Fire Marshal Telephone
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
Multiple Attachments 9 | Newspaper 05 ¥ 7y 2 9 é o6 /7

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME __

CPSC MAY NOT DISCLOSE MY NAME_XX

24. NARRA TIVE (See Instructions on Page 2)

25. REGIONAL DIRECTOR REVIEW

[JIZT—=">

DATE

c S5

(USE ADDITIONAL SHEETS IF NECESSARY)

CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & HP Laserjet lll Printer 10/93)




960404CCC6127

PRE-ACCIDENT.

~ Information concerning this incident was obtained through a
brief telephone interview with and a report received from the
Fire Marshal for Statesville, NC. A Medical Examner's report
has been requested, but has not been received. Decedent resided
In a one story house.

The Fire Marshal stated that there was no e]ectr|C|tg in the
town on the night of the accident and this explains why decedent
was using a candle. The Fire Marshal stated that it appeared
that the candle had been o:n a table in decedent's living room
which was located next to a couch. He stated that theré was a

| ass holder for the candle. The Fire Marshal stated that

ecedent had apparently been sleeping on the couch (sofa) on the
night of the accident.

ACCIDENT.

The accident which occurred on 2/3/96, sonetinme before 3:00
AM was unobserved. In the opinion of the Fire Marshal, the
victim a 71 year old female, appeared to have accidentally
knocked the candle off of the table onto the couch while she was

sl eeping. The couch then ignited and victins cIothing caught
£|ée. i ctim sustained 2nd and 3rd degree burns over 80% of her
ody.

POST-ACCIDENT:

victim was found outsi de the house in the snow by
Statesville Firefighters. Victim had apparently wokén up and
gotten out of the house on her own. EMS personnel transferred
victimto Iredell Menorial Hospital where she died on 2/6/96.

Statesville firefighters found heavy snoke and flames in the
front of the house upon their arrival on the scene. Fire Report
states that the damage to the house "included heavy fire danmage
to the front room and dining/kitchen, heavy snoke and heat damage
to the remainder of the house" [See Exhibit 1, pg. 2]  The
property damage fromthe fire amounted to $45,000.00 according to
the Fire Report [Exhibit 1, pg. 1].

The Fire Marshal reported the following findings in his
report: "The fire originated in the living room area of the
dwelling. In the area of fire origin, the remains of a candle
was |ocated behind the sofa. This was the area of heavi est
charring in the room The occupant of the dwelling received
third degree burns on approxi mately 80% of her body". [See
Exhibit 1, pg. 2]



Page 2 960404CCC6127

PRODUCT IDENTIFICATION.

The first product is a candle that was held in a glass
hol der.  The second product is a couch/sofa bed. No other
product information is available for either product.

STANDARDS INFORMATION.

~There does not appear to be any applicable standards or
testing requirements for the candle or for the couch/sofa bed.

ATTACHMENTS.

Exhibit 1 - Fire Marshal's report

Exhibit 2 - Fire Casualty Report (NC State Fire Conm ssion
Dept. of Insurance.)

Exhibit 3- Eata Recordi ng Sheet for Uphol stered Furniture
ires,
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_* NORTH CARDLINA 01419019 SFD /Ij’lﬂ/ 3121.'{ o 311 13_ Ol Ololq _ l l L Z‘Qq (D[OUJ;L[_Q
INCIDENT g —— —
"-REPORT Mo. | Day | Yr. | Dayof Week | Atarn: Time Time Out Are. Time ;] Time 10'8 Tot. Tlme Out] - . Ghift mpmdmg _Q- -
! —
~E\A L ‘l’ j olzlo|31916l 7 ol 3lelR]o| 3lo | OMOI?*OIQS BIOI3IS| T dae SERVICE RESPONSE
Y Rm. or Apt. ’ e T
Sv/m /q ¢
I S/ WA Personnei 'cll"g
| INCIDENT L ersonne |
ADDRESS Zip
{8J6]7{7 Engines JOIOI‘!
Mutval Aid
OCCUPANT (check one) !
NAME . D Aerials IQ OIO
OWNER 1 Received .
NAME - . Tankers lo IO 10
2 Given
:
OWNER 3 Not Apply | Other Vehicles |0 |O|°
ADDRESS yald Hazardous Materials Involved
P P Y TN . —_
STATES Vil 7 M2\ Ple| 71 7 D D
~ PLEASE PUT APPROPRIATE CODE NUMBER IN BOX FOR EACH CATEGORY Yes 2 No
METHOD OF ALARM TYPE OF SITUATION FOUND 19 Fire/explosion not classified TYPE OF ACTION No. Incident-related injuries
FROM PUBLIC 20 Overpressure rupture (no TAKEN . .
11 Structure fire combustion} Fire
1 Telephone . 12 Any fire outside a structure 30 Rescue . 1 Extinguishment Srv. |0|010mer | |
2 Municipal alarm where the material burning 82 EMS only D 2 Rescue/Fix!t h.d No. Incident-related fatalities
system . has a value 40 Hazardous condition - ! 3 Investigation: Pri nmary ’
3 Private slarm system 13 Vehicle fire 860 Service call w1 Fire
4 Radio . 14 Trees, brush. grass fire 60 Good intent call 3 ol
: thndfoy/Assist EMS 17 Srv. ther
5 Verbal s 15 Refuse fire (material burn- 71 False malicious 5S ad ! o lh
6 Home dialer - . ing has no value) 73 False malfunction 7 Ambulance Secondary Is juvenile involved in ignition?
7 Tie-line 16 Explosion. no after-fire 74 False unintentional 8 Fill in. move up )
8 Voice signal: Fire 17 Outside spill, leak with fire 99 Other situation found 9 Cancelled enroute ‘ IYES 5 l,l’
alarm system 10 Water supply ! - NO
9 Other / . Is property abandoned/vacant? r—j m
c | ) L.I 2 Iil N o
Fill in this section if “TYPE OF SITUATION FOUND” is 11, 12, 13. 16, 17. 19 ONLY (14. Optional)" | Fixed Property Use
(Refer to coding sheet) /S/JJ 4/ . ¥od
Ignition Factor . Area ol Fire Origin Equipment Involved in Ignition .
. . ) . - . .
CAndie —/é'c-/o Se to mareind YO | Liviee Bom 14 CAvo/e 60
Form of Heat of Ignition ) Type of Material ignited Form of Material Ignited ’
N - = ;) i p . . V{>)]
O bew Flame Cavaie #0 | marerine po couch | 70 | STRucrzes/
If Hearino Eauioment Involved. 1 Kerosene 4 Wood 7 Natural Gas —— PROPERTY DAMAGE CLASSIFICATION § , ,54;[010‘0]
Type of Fuel Used 2 ERSGtric 6 Qill 8 Ctsaline L - 1 | Total estimated damage
0 Not Apply 1 $1-99 6 $50,000-149,999
2 $100-999 7 $150.000-499.999
CONDITION UPON MOBILE PROPERTY TYPE ] 20 Freight road transport 00 Not Apply 3 31,000-9,999 6 $500.000-899.993 cl 6
ARRIVAL 11 Automobile 30 Rail transport value
12 Bus 40 Water transport $25 000-49.999 5
; gver:;e;“n 13 All-terrain vehicle . 50 Air transport 2342 va 333 9 3P 020608 dSRore ¢ | Damaged
mol i ;
30 7 mg 14 Motor home 60 Heavy equlpment . Fire Referred for Investigation to:
pen iia .e 15 Travel trailer 70 Special vehicles. containers /\/ l i
8 Out on arrival 17 Mobile home 99 Other mobile property types )e 3, ; ;L/op/pSo 1 2
I Mobiie Property Yr. Make Model st. Lic. Number Serial Number/VIN
If Equipment Involved Yr. Item Make Model Serial Number
in Ignition [
NO. OF STORIES EXTENT OF DAMAGE DETECTOR /
1 Single Story 1 Confined io0the object of origin @ 2PERFORMANCE p1 Presemt e s e n t
2 Two Stories 2 Confmed to part of room or area of origin Flame
3 30r4 3 Confined to room of origin If Present. Type / D
4 S5o0rb 4 Confined to fire-rated comp. of origin @ of Closest Unit 1c’ | Smoke 2 Heat
5 71010 5 Confined to floor of origin Smoke
6 11 to 20 6 Confined to structure of origin- I I
; 21to050 7 Extended beyonc{ structure of origin Power Supply 1 ’ Battery 2 AlC
Over 50 9 No damage of this type Water ( 5 1 In room of fire: operated
9 Below Grade 2 Not in room of fire: operated
| Building I CONSTRUCTION TYPE |SPRINKLER PERFORMANCE 3 In room of fire: did not operate
Height L 1 Fire resistive 1 Equipment operated 4 Not 1n room of fire: did not operate
2 Noncombustible 2 Equipment inservice, did not operate 5 In room: fire too small to operate D
ot 3 Heavy timber * 3 Equipment present: {ire100 small 10 operate 9 Not classitied [Not Apply) .
Level o 4 Ordinary B8 No equipment present in room/space of
Fire Origin cl 5 Frame + fire origin ? Hose Lines Yater Used
Y O){'\er c 9 Equipment not in service c | . 212 .
Ofticer in Cha namé, pogfiidn) Member Makmg e 1 kU . 500
JZO'M 134 Yoo ¢ /S0 Gallons
Stuft Cona'* er, Receivi ) i




E-1 Sherrill, Waiwaiole, i ck, \Weeler, E-3 Perry, El-Amn, Johnston,

E-6 Arnmstrong, Jetter, Mller, E-5 Reynolds, Crook, GOstwalt, M10 Fitzgerald
M 11 Thonpson. Upon arrival, we found a one story residential structure
with heavy smoke visible and flames visible in the front room of the house.
Mrs. McLean was found outside the structure with second and third degree
burns on a major portion of her body. EMS arrived at about the same time

as SFD personnel and took control of patient care. E-1 and E-6's personnel
attacked the fire and extinguished it without incident. The front room

was fully involved and SOme extension occured in the dining room and kitchen.
We conducted a primary search and confirmed there were NO victims inside

the house. The PPV fan was set up and removed the smoke from the house.

We checked the attic and other rooms for extension and found none. Damage
in this incident included heavy fire damage to the front room and dining/
kitchen, heavy smoke and heat damage to the remainder of the house. Fire
Marshal Thompson and the SBI were called to investigate the cause of this
incident. Air bottles filled by Air 10: 155, 163, 166, 130, 146, 37, 161,
and 169.

FI RE MARSHAL'S REPORT:

The fire originated in the 1iving room area of the dwelling. In the area of fire
origin, the remains of a candle was located behind the sofa.  This was the area of
heaviest charring in the room. The occupant of the dwelling received third degree
burns on approximately 80% of her body.

Victim ; oS

NC 28677
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N.C. STATE

ST TES t//'//'~

FIRE COMMISSION

DEPARTMENT OF InsurRaNCE

P.O.

RALEIGH, N.C.

NORTH CAROLINA FIRE CASUALTY REPORT

BOX 26367
2761 1

FIRE DEPARTMENT

1. gorLere
2. DCNANGE

, FoID INCIDENT NO. xXp, MO, oAy YR, DAY OF THE WEEX ALARM TIME—
G, 5- TIME "N SEAVICET
| 04901 4610111213 (010 {0 2(013916]| AT 1Ta3e 2 L1l
CASUALTY LAST NAME M, . b.o.s. AGE | TIME OF .
-2 iy /2 ~MO. YR, INJURY !
0z | 2% |Ti1le13j0 2"
ssx CASUALTY TYFE SEVERITY’ AFFILIATION T :
1.[MALE 1.¥frine casuaLty me;unv t.Oracservice !
2,%;»«\;: 2.C)ACTION' CASUALTY 2.[)DEATH 2.[JOTHER EMERGENCY PERSONNEL |
3. Fevivan 1
FAMILIARITY WITH STRUCTURE )
1.[JLess THANT DAY, 3.{18 70 30 DAYS. 5.3 TO 6 MONTHS. 7. KOvER} YEAR.

2.(J1 to 7 DAYS. 4.1 TO 2 MONTHS,

6.007 TO 12 MONTHS. 8.0-MROT A sTRUCYURE.

O.YFAMILIARITY UNDETERMINED OR NOT REPORTED.

LOCATION AT IGNITION
\%nnt CASUALTY INTIMATELY INVOLVED WITH IGNITION,
INCLUDED ARC IGNITION Of CLOTHING ON A PERSON AND 3G NITION Of
e ® ¢ OR FURNITURE ON WHICH A PERSON |s SITTING OR | YING.
2. FIRE CASUALTY IN THE ROOM OR SPACE Of FIRL ORIGIN.
INCLUDED ARE VEHMICLE COMPARTMENTS. PORCHLS. TENTS. ANO
PLAYHOUSCS.
3.[QFIRE CASUALTY ON SAMEFLOOR AS ORIGIN Of FIRE.
4.[JFIRE CASUALTY IN SAME BUILDING As ORIGIN of FIRE.

S.[}FIAE CASUALTY OUTSIDE Of BUILDING Of FIRE ORIGIN
8UTON @ ROPfRTY.

6.[QFIRE CASUALTY OFF PROPERTY of FIRE ORIGIN At
TIME Of IGNITION.

B.(JNOT AFIRE CASUALTY.

9. (JLOCATION OF CASUALTY AT TIME Of IGNITION NO T
CLASSIFIED ABOVE.

O.[(JLOCATION OF CASUALTY AT TIME of IGNITION UNDC-
TERMINED OR NOT REPORTEO.

I.Nasu::r.
2.[)BEDRIODEN. OTHER PHYSICAL KANDICAP,
3.(QmMPAIRED BY ORUCS. ALCOHOL.

CONDITION

4. JUNDER RESTAAINT,

2.[] 700 YOUNG TOACT.

€.{7] TOO oD TO ACT.

©.[JCONDITION @ CfOC)C INJURY NOT CLASSIFIEDABOVE.
O.[JCONDITIONBEFORE INJURY UNDETERMINED OR NOT REPOATED.

BEFORE INJURY

7. [JMENTALLY HANDICAPPED. SENILE.
B.[JAWAKE. UNIMPAIRED.

CONDITION PREVENTING ESCAPE

1.[QNO TIME TO ESCAPL: EXPLOSION OR
FIRE PROGRESSLD TOO RAPIDLY.

2.[QrREBETWEEN CASUALTY AND EXIT.

3.[JLOCKED DOOR.

4. (JILLEGALGATES. LOCKS.

5. CLOTHING ON CASUALTY BURNING.

6.[JMOVED TO stowLy.
WCLUDED ARE FAILURES YO FOLLOW CORRECT {AVAILABLE) £SCAPE
PROCEDURES.
7.0 VICTIMINCAPACITAYED PRIOR TO IGNITION.
8.} NC CONDITIONS PREVENTED ESCAPE OR NOT A FACTOR.
9. [JCONDITION PREVENTING £SCAPE NOT CLASSIFIED ABOVE. -
O.[JCONDITION PREVENTING ESCAPE UNDEYERMINED OR NOT REPOATED.

ACTIVITY AT TIME 4. [JRESFONSE/RETURN,

B.[JCLEANUP. SALVAGE, MOP-UP.
6.[QsLrerinG.
2.[mESCUEL ATTEMPT. 7.QuNaAasLE To ACT.
3‘%""‘ CONTROL., 8.[)\RRATIONAL ACTION.

9. [JACTIVITY AT YIME Of INJURY NOT )

CLASSIFIED ASOVE.
O.QACTIVITY AT TIME of INJURY UN-
\

DETYERMINED OR NOT REPORTED.

OF INJURY
I.QescamnG.

CAUSE OF INJURY
1. [JCAUGHT IN. UNDER.BETWELEN:TRAPPLD @ V.
Z.thr-ostoTormt ® ROOUCTS.
INCLUDED ARE F LAME. HEAT. SMOKE.
AND GAS.
3.()EXPOSED TO CHEMICALS. RADIATION.
CXCLUDLO ARE.FIRE PRODUCTS (2).

4.[}FELL OR STEPPED ON.
OVERm. INTO.

5. [JOVEREXLATION.

6.[JRUBBED o Y. CONTACT
wWITH.

7.0sTAuCK By,

8.[ONOT arrLICABLE.

$.[JCAUSE Of INJURY NOT CLASSIFIED ABOVEL.

O[)cAuSE Of INJURY UNDETERMINED OR NOT REFORTLO.

NATURE OF INJURY(MOST SERIOUS)

1. X BURNS AND ASPHYXIA/SMOKE.
2.7 BURNS ONLY.

3. 0O ASPHYXIA/SMOKE ONLY.
4.(JWOUND, CUT. BLELDING,
S5.[)OISLOCATION, FRACTURE.

6.[JcomPLAINT Of PAIN.
INCLUDED ARE HEART ATTACKS AND STROKES.
7.()sHock.
8.(JSTRAIN, SPRAIN.
9. (JNATURE OF INJURY OR ILLNESS NOT CLASSIFIEDABOVE.
O.[JNATURL OF INJURY ORILLNESS UNDETERMINED OR NOT REPORTED.

PART OF BODY
1K HEAD, NECK.

2. (XPODY, TRUNK, BACK
3vauM‘

a.(Xre.

5.wnAND.

6.Qroor.

INJURED 7. @IINTERNAL,

INCLUDED ARE RESPIRATOAY
SYETEM AND HEART,
B8 MULTIPLE BODY PARTS,
9.[JPART OF BOOY INJURLD
NOT CLASSIFICO ABOVE.
O.CJPARTOf ® ODV INJURED
UNDETEAMINED OR NOT REFORTED,

DISPOSITION

V. ORErUSED HELP.

2.)TREATED AT STENE AND RELEASED.

3. [JTAKEN TODHMOSPITAL BY FIREDEPARTMENT VEHICLE.
A.BTAK!N TO HHOSPITAL BY NONFIRU DEPARTMENRT VIHICLE.
S.OTAREN to OTHER THAN A HOSPITAL.

6.(Joico.

9. OI1SFOSITION Of CASUALTY NOT CLASSIFIED ABOVE.

0.()OI1SPOSITION OF CASUALTY UNOETERMINKED OR NOT REPORTLD.

PEARSON MAKING REAOR

WHITE,

CASUALTY
NUMEECR

1oj01f

DerarTMenT COPY - Canary, COUNTY COFY-PINK. staTe COPY
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INVESTIGATION GUIDELINE

Attachment A
ATA RECORDING SHEET F PHOLSTERED FURNITUR
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number c’(rO‘]‘ OL{((( :,,I rQCrydent Date__a' 37/616

A. PRODUCT DESCRIPTION: [X! Sofa/Couch  [J Chair .[J Sofa bed . £J Other
1. Was upholstered furniture slipcovered? [JYes [J No [¥ Unknown

2. Had it been reupholstered? [J Yes [J No 8 Unknown

3. Manufacturer/Distributor/Brand ( LQ_KU_MQ___

4. Purchased: [0 New [ Used WUnknown

if used, specify how obtained (e.g.. garage Sale, etc.) .
5. Date Furniture Purchased:: Furniture Age U !'K
6. Standard Certification Labeling; e.9., UFAC or California standard: (Copy)

nKnOWH

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0O skirt [ Seat cushion [ Inside back L3 Inside arm

O Back [ Side [ Underside L3 Crevice -

3 Welt Cord O Tuft &\Other Un KD Qu/n

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

LT 5 yrs. old [ 5-14 [J 15-64 . ./;x( 66 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

R
Lighter Match _ , Candle Heater FEireplace

Other (specify)

Unknown

Page 10 of 11




If lighter, specify type: [J Child-resistant O Not child-resistant [ Unknown
i match, specify type: [J Book [J Box .0 Unknown

If heater, specify fuel source and distance from furniture:

Fuel source " Distance from furniture

E. DETECTION OF FIRE

7. Detector (smoke, heat, ¢.0., sprinkler) present?

& Yes 0ONoO J Unknown

If yes, specify type: Smo kﬁ

8. Detecter went off (alarmed)?
[ Yes O No Q’Unknown

9. if no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

i !
10. About how soon was the fire discovered after it started? \/n /\/ pow

F. VICTIM(S)

Number of Deaths Number of Injuries

G. Socio-Economic Data:

11. Education level of head of household: ~ Uﬂknw‘q

[3J Less than high school 3 High school LJ Some College
12. Total household ‘income: —_ UnKne Wi
J LT $15,000 17 $15,000- $34,999 0T $35,000 +
13. Approximate home market value: J&Q}D&l‘_ q?jﬁ@& .
[J Rent & Own

General Description: Provide general description, including all other relevant factors and information
on the investigation form'.

Page 11 of 11
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2 4552 1996

X
.CPSC FORM NO. 167 [Rev. 8/86] (Adapted for WP Windows 4/93)}[HP Laserjet lli 10/93]

1. CASE NUMBER 2. INVESTIGATOR’S ID |3. OFFICE CODE
960729HCC5388 8§25 1 8§ 0 0 EPIDEMIOLOGIC
4. INCIDENT DATE YR MO DAY|5. DATE DI INITIATED YR MO DAY INVESTIGATION
96 03 14 96 08 08 REPORT

apartment in flames.

6. SYNOPSIS OF INCIDENT OR COMPLAINT

Two male children, 6 and 4 years of age, died of therma bums and carbon monoxide inhalation, as a result of a fire
caused by a lit candle they were playing with, which fell on, and ignited a couch, eventually engulfing the eatire

7. LOCATION 8. cIry 9. STATE
Home 1 0 Belle Glade F L
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Sofa - 0 6 7 9 |Unavalable -
1 OB. SECOND PRODUCT 1 1B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Candle 0 4 6 3 WYnavailable
12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIA GNOSIS

0 06’ 1 |Died In ER 8 | Anoxia 65
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT

85 |Police Department 3 lz \ 260
ONTNA

20. ATTACHMENTS 2 1. CASE SOURCE 22. REVIEWED BY YR MO DAY
Multi 9 |Medica Examiner 12 3 v R 7¢€ 9 /7

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME _ CPSC MAY NOT DISCLOSE MY NAME _X

24. NARRATIVE (See Instructions on Page 2)

25. REGIONAL DIRECTOR REVIEW

.

DATE

9 --r2 7€

(USE ADDITIONAL SHEETS IF NECESSARY)

[
. 'CPSC FOR NO. 182 (Revised 10/93){Adapted for WP tor Windows & HP Laserjet lil Printer 10/93)
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960729HCC5388
PRE-INCIDENT

| nformation appearing in thisreport was obtained fromthe
fol | ow ng sources:

1. Belle Gade, Florida Police Departnent.

2. Ofice of the Medical Exam ner, Palm Beach County,
Fl ori da.

Both the adult who was bae¥sitting and the nother of one of the
victims has relocated, and could not be contact ed.

On March 14, 1996, two children were in an apartment located in
Bel | e Glade, Florida. The building where the apartnent was
situated was of concrete construction, containing two stories,
running east to west, with the front facing south. The apartnment
(#4), where the incident occurred is |ocated on the second fl oor,
on the west end of the building.

According to information obtained, the two children were boys,
one aged 6 years of and the other one 4 years of age.

According to the reports, the electricity had been turned off in
the apartment where the children were staying, and prior to the

incident, the parent took the children to a neighbor's residence
whi |l e she took another adult to the hospital-for treatnent.

During the late evening hours on March 13, 1996 or early norning
hours on March 14, 1996, the children who had been in the

nei ghbor's apartnent, snuck back into their apartnent. The
candl e involved in the incident was |ocated on top of a wall
mounted air freshener, which was on the wall near the front door
and above the living room couch, which partially blocked the
front door of the apartnment.

The ol der child involved, ('DOB. 10/28/89, 51 inches, 75 pounds)
appeared normal |y devel oped, well nourished and nuscul ar and
appears to be the reported age of 6 years. The younger child
(DOB: 11/4/91, 43 inches, 74 pounds) appeared to be fThe reported
age of 4 years. Both were considered in good health.

Weat her factors did not appear to be a factor in this incident.
INCIDENT

According to reports, the children snuck back into their
aﬁartnant from an adjoining apartment they were left in. |nside
the living room of the apartnent, they began playing with the
candl e (or possible accident), that was |ocated on top of a wal
mounted air freshener in the living room The candle was being
used for light as the electric power had been shut off.



The lit candle ap arentIK fell off the air freshener it was
seated on, onto the couch.

Page 2 - 960729HCC5388

The couch, which contained fabric covering, and foam interior,
caught fire, which spread to areas of the apartnent.

POST-INCIDENT

At approximately mdnight on March 14, 1996, the adult, who
previously was watching the children, alerted by smke and
flames, ran into the apartnent and rescued one. of the three
children inside. He proceeded to knock on the back door of an
adj acent apartnent and told the resident to contact 911. He
reportedly then attenpted to rescue the other children, but
reported that their was too much snmoke and fire and he could not
go any further.

At 0007 hours, fire and police personnel arrived on the scene.

Two children were still inside the apartnment and the apartmnment
was engulfed in flames.

Wien fire personnel were finally able to enter the apartnent
after partial extinguishment, they found the children in the back
bedr oom One victimwason top of the bed with no shirt on, the
other victimwas partially under the bed in the same bedroom

Reportedly the fire had not reached this room but radiated heat
fromthe wall was described as "great".

Upon renoval, no pulse or breathing was detected in either
victim CPR was performed for approximately 30-45 minutes, at
which tine the victins were transported to G ade General
Hospital, Belle G ade, Florida. he younger 4 year old victim
was pronounced deceased at 0106 hours, while the 6 year old was
transported to St. Mary's Hospital, West Palm Beach via Trauma
Hawk Helicopter. This victim was diagnosed as "brain dead" and
whs renmoved from life support.

It was determned by the state fire nmarshal thatthe fire had
started on the couch along the east wall of the living room
i mredi ately inside the front door.

An autopsy wasperformed on the 4 year old nale on March 14,
1996. Autopsy findings were as follows: 1. Thermal burns
covering 55%of the total body surface area. 2. Hyper inflated
right red-pink lungs. 3. Post-nortem blood carbon nonoxide
saturation of 76% 4. Right ventricular dilatation. 5.

Cerebral Edena. The cause of death was ruled as thermal burns
and.garbﬂn monoxi de inhalation. The manner of death was ruled as
acci dental .

An autopsy was perforned on March 17, 1996 on the 6 year old



male. The findings are as follows: 1. Crack artifact of the
right and left globus pallidus. 2. MId Cerebral Edena. 3.
Bronchopneunonia. 4. Dilated right ventical.

Page 3 - 960729HCC5388

5. Pleural Petechia. 6. Visceral Congestion. 7. Clinical

H story of Smoke Inhalation and Anoxic Encephal opathy. The cause
of death was ruled as conplications of snoke inhalation. The
manner of death was ruled as accidental.

PRODUCT IDENTIFICATION

1. Sofa - The sofa was described in the fire report as
containing fabric with a foam interior. No other information was
avail abl e-regarding this product other than photographs taken on
scene that revealed netal springs against the frane. This
product was di sposed of.

2. Candle - No information was available regarding this product
that was totally consuned.

ATTACHMENTS

1. Investigation Guideline: Data Recording Sheet For Uphol stered
Furniture Fires.

EXHIBITS
Exhibit 1

O fense Incident Report, Belle dade, Florida Police
Depart ment.

Exhibit 2 - Florida Fire Incident Report, Belle G ade, Florida
Fire Departnent.

Exhibit 3 - Investigation Report: Ofice of the Medical Exam ner
(6 year old victim.

Exhibit 4 - Aut 0ﬁsy Report, Ofice of the Medical Exam ner, Palm
Beach County, Florida (6 year old victin.

Exhibit 5 - Certificate of Death, State of Florida (6 year old

victim.

Exhibit 6 - Investigation Report: Ofice of the.Medical
Exam rq)er, Pal m Beach County, Florida (4 year old
victin.

Exhibit 7 - Aut0ﬁsy Report, Ofice of the Medical Exam ner, Palm’
Beach County, Florida (4 year old victin.

Exhibit 8 - C_ert_irfT)icate of Death, State of Florida (4 year old
victin.



SEor/8

MAY 3 0 1995

2.INVESTIGATOR'S ID

8209

OFFICE CODE 4.

YR NO

.1. TASK NUMBER
960423CCC6174
3.

896

DATE OF ACCIDENT

96 03

5. DATE INITIATED

DAY YR MO DAY
29 96 04 30

EPI DEM OLOGI C
INVESTIGATION
REPORT

SYNOPSIS OF ACCIDENT OR COMPLAINT

Two adults used nmelted candl e wax to secure 1" tapered candles to the
wooden arm of a sofa in their second floor bedroom.
The home sustained heavy fire damage.

ignited the sofa.
wer e sust ai ned.

The candles
No injuries

7 .LOCATION (Home, School, etc.)

Hone 10

8. CITY

Readi ng

9. STATE

PA

10A. PIRST PRODUCT

Candl es (0463)

10B. TRADE/BRAND NAME

Unknown .

0C. MODEL NUMBER

Unknown

10D. MANUFPACTURER NAME AND ADDRESS
- Unknown

Sofa (0674)

1B. TRADE/BRAND NAME

Unknown

1C. MODEL NUMBER

Unknown

| 11A. SECOND PRODUCT

H 11D. MANUFACTURER NAME AND ADDRESS
Unknown

Ll —-—:-d:——-hhﬂ—g= m:ﬂm‘

12. AGE OF VICTIM

No Injury 999

13. SEX

No Injury O No

14. DISPOSITION

[njury O

15. INJURY DIAGNOSIS

No Injury 70

16. BODY PART (S)

17 .RESPONDENT

18. TYPE OF

19. TIME SPENT

INVOLVED INVESTIGATION (OPERATIONAL H060RS)
No | njury 99 Pol i ce 3 Q her 3
20. ATTACHMENT (S) 21.case SOURCE 22. SAMPLE COLLECTION NUMBER
I
~:3. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)
1 YES NO
" 26. REGIONAL OFFICE DIRECTOR

»
-
o
]
]
{
]
[
i
)
H

"
~

27. DISTRIBUTION

O:EHDS CC:CCA/J.
CPSC FORM

Hayes

L--J--A-L--nhu---L---A----k—-

CC:MASC/BES  CC : MASC/ JC
10/93) OMB NO. 3041-0

O- 63

g




Pre-Accident:

Information in this report was obtained from Gty of Reading Fire
Marshal Del ores Lorah. The famly resided in a single famly, 1
1/2 story row hone. The home,” which did not contain snoke
detectors, is owned by an invalid, wheelchair bound fenale. Her
grandson and his girlfriend were visiting for two weeks.

On the evening of the. fire, the grandnother was asleep on the first
floor. The couple were in a second floor, front bedroom The
bedroom contained a standard size sofa. According to the Fire
Marshal, the two adults were burning i+ tapered candles in their
bedroom  They said they were not snoking.

The couple used nmelted wax from the candles to secure the ceQdIFs
to the armof the sofa. The sofa had a | ow wooden bench. ndl'e
hol ders, according to the rire Marshal, was not involved in this
incident. The grandson told the Fire Marshal that the candles were
lit at 9:30 p.m.

Accident:

Around 11:30 p.m, on March 29, 1996, the burning candles ignited
the sofa in the bedroom

Post-Accident:

The couple said they were awakened by the sounds of the f

they discovered the 'sofa on fire, they notified fire offic

couple left the house, with the grandson carrying his gra
None of the occupants were injured.

ire. \Wen
als. The

|
ndnot her.

The Fire Marshal commented that the houifkeepinq was bad. Piles.of
dirty clothing lay on the 2nd floor. Additionally, Wwood paneling
was throughout the house. She said that this contributed to the
spread of the fire. Damages to the house were estimated at
$15,000.00. The occupants were given shelter by the Red Cross
hbfother background information was available on the candl es or
sof a.

Attached as Exhibit #1 is a copy of the Fire Report. Photographs
were not taken at the fire site.
Product ldentification:

1st Product: one inch Tapered Candles
Brand:  Unknown
Manuf acturer:  Unknown



Rage 2 260423CCC6174

Product Identification (Con't):

2nd Product: bSt andard size upholstered sofa with a |ow, wooden
ase.
Brand:  Unknown
Manufacturer:  Unknown

Attachment:
Exhibit #1 - Fire Report . .
Exhibit 42 - Data Record Sheet For Upholstered Furniture Fires
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INCIDENT REPORT

Reading Fire Department 1 DELETE
2 CHANGE
A [0 TNCIDERT 76 EX@ @O 3 DA Y] WEBR [T JRWEEK & [ALARM TINE  |ARRIVAL TIME [TINE IN SERVICE
23:138 (23136 (092104
B |TYPE OF SITUATION FOUND TYPE OF RTI0N TAKEN WTUAL AID
Structure fire 11 Extinguishsent 1 I RECD 2 5IveN
C |FIIED) PROPERTY USE TGNITION FACTOR
1 & 2 FANILY DNELLNG 410 Abandoned sterial 31
ZIP CODE CENSUS TRACT
ki T T e Sl i 0002.00
OCCUPANT NAME  (LAST, FIRST, AI) r(a.smue) ROOM OR APT
TELEPHONE
METHOD OF ALARM FROM PUBLIC Cﬂ. INSPECTION DISTRICT SHIFT NO. ALARMS
911 Network - & 11 B 1
R |0, FIRE SERVICE PERSONMEL NO. ENGINES N0. AERIAL APPARATUS NO. OTHER VEHICLES
RESPONDED 2 RESPONDED 3 RESPONDED 1 RESPONDED 3
| |NUMBER OF INJURIES MUMBER OF FATALITIES
FIRE SERVICE 0 OTHER a FIRE SERVICE 8 OTHER 0
J |COMPLEX . - MOBILE PROPERTY TYPE
K | AREA OF FIRE GRISIN EQUIPMENT INVOLVED IN IGNITION
Sleeping ra for { Spers. 2 1 ° Ib equipsent involved 98"
L |FORM OF HBAT OF ISNITION TYPE OF MATERIAL IGNITED FORM OF MATERIAL IGNITED
Candle, taper 44 Multiple types 97 Furniture ) 20
N |METHOD OF EXTINGUISHMENT LEVEL OF FIRE ORIGIN ESTINATED LOSS (DOLLARS ONLY)
Hoseiprecon. to hyde & . |18-19* abeve ground 2 150006.00
N NUMBER OF ICONSTRUCTION TYPE
STORIES 2 stoeies. 2 |nprotected wood #rase 8 |
0 |EXTENT OF FLARE DAMASE EXTENT O F SMOKE DAMASE !
Rooe Of origin 3 Floor of origin 3 ]
P [DETECTOR PERFORMANCE SPR INKLER PERFORMANCE .
Ho detectors present 8 No equipsent present a8
@ JIF SHOKE SPREAD TYPE OF MATERIAL GENERATING MOST SMOKE AVENUE OF SMOKE TRAVEL
%Yg:?s’;gﬂﬂ Fabric/text/fur 70 Opening in construction S
X FORM OF MATERIAL GENERATING MOST SMOKE
R Furni ture : 29
S | IF MBILE PROPERTY YEAR {MAKE NODEL SERIAL NO. LJCENSE 6.
T | IF EQUIPHENT INVOLVED Y EAR| MAKE MODEL SERIAL NO,
IN IGNITION
0 Check if comsents on reverse si /
‘(/9//, Y/ /Q g(/'?//)ﬂ/n/‘/’(//
] OFFICER IN CHARGE (NME,POSITIRN /™ © / & — =+ & =/ 7/
Steven E. Oclosky, Platoon Chief Fo ,
MEMBER MAKING REPORT (IF DIFFEREM C"' ~/ LC/




PeOY2dree 617y

REMARKS
Reading Fi rm Depart ment
For Incident: 9762 Exposure: 00 DATE: @83/29/%96 TIME: 23:30

i i nd floor area of 1. 1/2 story _structure; heav
ggg e13a§ show?nﬁ upon arr?val o? the ¥D- FD attaéked-t%e
fire with a two Randlines confining the tire to the room of
origin; the fire apparently started in the area of a love
seat and chair possiblz caused by abandoned smakin
materials or candles; Fire Marshal was notified an
responded to investigate the exact cause; also police
evidence tech and investiga _were summoned; fire was

di ed by and occupan! and his g1r1fr1end,

o y who were sleepng in the room ot origin andl
were awakened by crackling sounds from the fire; they
reported seeing flames in the area of origin as they were
evacuating the structure; the FD had the fire under control
and overhauled by 23159, 29 minutes after arrival.......

]

|
|

Page 1
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INVEGUIDELINE

Aﬁaghmggt A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To—b_ attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Inmdent Report)

..Task Number 74J / j // é/ 7 % Incident Date 3’47 /¢

A. PRODUCT DESCRIPTION: G/.mfaICouch J Chair [J Sofabed [J Other
1. Was upholstered fumiture slipcovered? [7 Yes £F-No L[J Unknown
2. Had it been reupholstered? {JYes LI N o D’ﬁknown
3. ManufactwulefributorlBrzmd é/ WA D b
4. Purchased: LJ New J used Wknown

I used, specify how obtained (e.q., garage sde, etc.1
) 5. Date Fumiture Purchased: _ 24 A/ A/ %/ ‘ Fumiture Age / / // /4 A / —
6. Standard Certitication Labeling; e.g., UFAC or Califernia standard: (Copy)
b rt KA 0 i AS
B. POINT OF FIRE IGNITION ON ZURNITURE: 0eseribe where fire Started on upholstered fumiture.

[J Skim O Seat cushion L0 Inside back {0 \nside arm

J Back [ Side I Underside : LT Crevice
7 Wek Cord O T BZOhe (loforse” Fe 2

C. AGE {IN YEARS] OF PERSON INVOLVED IN lngTlQN (if appropriate): -

yaw) LT.SYfS. old 71 5-14 . 15 - 64 - O 65 +

D. PRODUCT INVOLVED AS HEAT SOUREE AND TYPE {Check):
Candle

Heater Firsplacs

Lighter _ Match

Other (specity)

Unknown

. | Y |
: | . }féﬂ/f{j 0o é/7/

T




ey

P IT =) PN o por M SYUL DU Jvos .o

' . - 760 %3300, G/

i 2300, 7 4
. . ﬂ

It lighter, specify type: fau ) Childl—:eaisum o LJ Neot child-resistant L0 Unknown
If mateh, speclfy typea: L3 Baok L3 Box O Unknown
“If heater, specify fuel source and distance from fumiture:

Fuel source Distancee f rom furniture

€. DETECTION OF FIRE

7. Deteciar 'smeke, heat, e.o., sprinkler) aressnt?

O Yos e -d - 0. Unknown
!

If yes, specify type:

8. Oaetacter went off (slarmed)?
7 Yes 0 No L7 unknown

9. Ifne, da you know 8ny reason why not; ¢.g., unpowered, fire too smatl, etc.?

10. About how soon was the fire discovered after it started? L/ A A v/ é_//\—/

F. VICTIMES) —x?/4
Q Number of Deaths J Number Of Injuries

G. Sacio-Economic Data: L/ A/ A At L7 Y/
1. Educstlon level of head o household: £/ 1/ e /1/
C7 Less than high school £J Highschool ©  ©  £J Same College
32. Total houuhold Income:
O \T 815,000 LI $16,000 - $34,999 . O $35.000 + ° _
13. Appraximate hame market vawe: __ [/ 4/ Apfrie i T Damage ] "5 120,90

H‘I amu [ 4 (04, 7] -

General Description: Provide general description, including all other relevant factors and information
- on the lnvestigation _(om.

Page 11 of 11

-
-



S
. s

 ‘Date of Incident _ 2 ~2.- 7L

mg[ scSe, Tope of condie p folbon  Docopmons—

ACCIDENT INVESTIGATION REQUEST FORM Cpfy"’//‘

Beaduarters Contact 3. Nx?zf : T ' -
. Fawtgé: 7 D7 o e Feestniin Y‘fu( =

J_fggéef / _Sce ;{«&uaf w—M:e cvf [44#44!-0

/_;%7 :-
Gaideline
Requestea By .S /7 _
‘Task Nomber o CCC ¢/ / | I *

CPSC Porm 324 (2/90)
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Candles blamed
in city house fire

From our news siaff QG‘Q"

City fire officials said Sunday
that a fire late Friday night was
accidental, caused when_candles
ignited a sofa.

Deputy Fire Chief Steven E.
Orlosky said the fire started
about 11: 30 ina second~ﬂoor front

There were no injuries. Dam
* age was estimated # $15,000.

GLeona3 CCC @77
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MAY 15 1996

3 Office Code
8 0 O

EPIDENIOLOGIC
INUVESTIGATION

.'F‘- . "l
Case Number 2 Investigator ID
960411CCC6143 8 9 9 5
Accident date 5 ID1 initiated

9 6 0 3 2 9

6 0 4 1 5

REPORT

Synopsis of Accident or complaint

An eight year old male died when his shirt ignited while he was playing with matches.
A furniture throw and a loose seat cushion on a sofa bed also ignited, but_it appeared

victim had extinguished the flame and in the process igniting his shirt.

The ehirt burned

rapidly and victim expired four days later in apediatric IcU from burn complications.

Location 8 city 9 State

Home (basement) 10 Harrisville | NY
Ja rirst Product lla Tradg/Brapd name/Modell
Cotton/Polyester Shirt 16 4 5 i
Ob $Second Product

Wooden Stick Matches i 7 3 0
2 Age of Victim 13 Sex 14 pisposition 15 Injury diagnosis
0 0O 8 Male 1 Died in Hospital 8 Thermal Burns 51

6 Body part 17 Reepondente 18 Investigation type |19 Time spent

50% of Body 8 4 Parents 3 On-site 1 2 2.0
"0 Attachments 21 Case Source 22 Reviewed by/Date

MULTI 9 MECAP/Coroner 1 2 8 9 Z‘OQ cHeB e

'3 Permission to disclose names (Non-NEISS cases only)

XXX CPSC may disclose my name

CPSC may not disclose my name

24 Narrative

See attached narrative.

**CONTINUATION OF BLOCKS 10
10c Third Product
Sofa Bed 0680

10d Fourth Product
Furniture Throw 0667

& 11

25 Regional Director review ;/gate
7/

11c Trade/Brand name/Model

Unknown

11d Trade/Brand name/Model

Doll-y Madison, Sumter, SC 29150

RN# 18696

cPSC Form 182




960411CCC6143, page 2
RE-INCIDENT

This iInvestigation was initiated as a result of a MECAP report
from the Onondaga County Medical Examiner®s oOffice(OCMEO),
Syracuse, NY to CPSC regarding a fire fatality incident involvin
an eight year old male. This ID1 concurs with the conclusions o
investigations performed by the OCMEO and Lewis County Sheriff"s
Department (LCSD), Lowville, NY. Their conclusion was that victim
was ﬁlaying with matches that ultimately resulted in_his shirt
catching fire. Victim received 45-50% second and third degree

" burns to the upper half of his body in a halo fashion.

Investigation determined four products were involved in this
incident; matches, a furniture throw, a sofa hed, and a
cotton/polyester blend turtle neck shirt. During the on-site
investigation, investigators from the OCMEQO and LCSD_were
interviewed as well as victim"s parents. Investigative reports
were requested and obtained from OCMEO and LCSD and are aBpended
to this report as Attachments 1 and 2 respectively. OCMEQ
BFOVIded polaroid copies of postmortem photographs of victim®s
urn injuries, but due to their graphic content, they have been
held in abeyance at BUF RP; htowever, they are available upon _
request. LCSD provided a single copy of scene photographs which
are appended as Attachment 3. Photographs were taken during the
on-site investigation and CPSC photographs in _duplicate are
appended as Attachment 4. There was no eye-witness to the actual
starting of the fire nor the events between the approximate 30
minute time period when victim returned home from school and when
his shirt had ignited and he awoke his father.

This incident occurred in a raised ranch style, wood frame,
single family residence located in a rural setting. The parents
said they purchased the residence about two Kears ago and they
estimated the current fair market value of the property as
$53,000. The total combined income of the parents is $25,000 and
their education level is high school graduate. Living in the
residence were victim and his parents. Victim was the youngest
of three boys. Victim had two brothers, ages 23 and 19 years,
that no Ionﬁer lived at home, The mother said victim had no
mental or physical handicaps,

The OCMEO report reflects victim, a second grader, was having
Eroblems dealing with peers and teachers at his school. Victim
ad received some mental health intervention at his school which
included some behavioral assessment. The report reflects the
diagnosis was either Attention Deficit Disorder or Hyperactivity.
It was recommended bK school officials that victim be prescribed
Ritalin, but the mother opposed that course of action. Victim
was prescribed CYLERT in o.5mg tablets, one tablet every morning.
The report further reflects victim had been taking the medication
regularly for two months, but had not taken any CYLERT for two to
three days prior to incident. During this investigator®s
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interview,” the mother advised that-her son was taking the
medication because he was overactive and was not_paying attention
in school. The mother advised victim was sensitive and was often
teased by his peers. She told him to report it to

the teacher when he was having a problem with a fellow student.
This action resulted in victim being labeled a "tattle-tale".

The mother reported that she had researched enrolling victim into
a local Catholic school. This did not lead to fruition as the
Catholic school was beyond the allowable 15 mile radius for
public school bus transportation.

A review of the LCSD report reflects victim"s teacher did not
observe any behavior or incidents out of the ordinary on Friday,
29 MAR 96, the day of the incident. There were no science
experiments in school that day involving fire or its effects.

The LCSD investigator alsointerviewed victim®"s school bus
driver. She advised that victim was preoccupied that Friday
morning and did not talk to his seat mate as usual or, for that
matter, anyone else. She said victim seamed to be in a much
better mood when she delivered him to his residence that
afternoon.

No one at victim"s school had ever seen or known victim to play
with matches or fire. vVictim’s mother reported that she had
worked In a burn unit In an Atlanta ho?pital for eight years and
had educated victim on the dangers of fire, playing with matches
and the consequences of such behavior. She had even taken him
to the burn unit on several occasions. The parents both stated
that they had never known victim to play with matches or lighters
which were available as they both smoked. They never knew victim
to have any fascination with fire.

The parents described the routine of a typical week day, which
included the day of incident. Mother and victim would awake at
6:00AM.  Victim vacuums the rug and gets dressed. He eats
breakfast at school. The school bus picks him up at 7:00AM. The
mother leaves for work at 2:00PM and works until either 6:00PM or
10:00pm, depending on her shift. The father works from midnight
until 8:00AM. He goes to bed at 10:002M. Victim was supposed to
wake his father up at 3:15PM when he gets home from school if he
Is not already awake.

INCIDENT

On the day of incident, Friday, 29 MAR 96, victim did not wake up
his father as usual upon his return from school. The father
advised that the first time he heard victim In the house was he
was awakened from his first floor bedroom by victim®"s screaming
for help. He observed victim run up the stairs to the hallway iIn
front of his master bedroom all afire. The time was about
3:40PM-3:50PM.
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POST-INCIDENT

As victim ran up the stairs, the father said both battery powered
smoke detectors in the residence were alarming. One was located
at the entrance to the basement and the other was located on the
ceiling in the hallway. The father had"victim_ stop-drop- . -
and-roll which did not extinguish the fire. He also attempted to
pat out the fire with a towel and his hands, which was also
unsuccessful. He then picked victim up and placed him in the
bathtub located in the adjacent bathroom. He ran cold water over
victim until the flames were extinguished. The father suffered
burns to both his hands.

Once the fire was out the father called 911 for an ambulance.
Victim was transported to a local hospital in Carthage, NY. He
was met there by his mother who was a Medical Technician employee
on duty at the time. She worked in the lab which is directly
adjacent to the ER. Victim was conscious at the time and his
mother was able to ask him what happened. Victim stated that he
had climbed onto his father®s workbench in the"basemexit of their
home and obtained matches that his father used to light a wood
furnace which is also located in the basement. He stated that he
was playing with said matches. '

Victim was transferred via ambulance to State University of
NY(SUNY)Health Science center(HSC), Syracuse, NY at about 8:00pm
on the evening of incident. The Certificate of Death reflects
victim expired four days later at 4:07PM on 02 APR 96, cause of
death listed as Complications of Burns, accidental.

The sequence of events based on all three independent
Investigations of this incident appears to be as follows:

a) two spent matches burned 0.25" to 0.50" beyond their sulphur
tips were located in the vicinity of a sofa bed located in the
basemgnt in a room adjacent to the room In which the matches were
store

b) the matches were long, approximately 11" and required a
striker located on its box in order to be lit

c) the sofa bed was covered by a furniture throw that had a burn
hole in it

d) the loose seat cushion under the furniture throw had a half
dollar size burn area on it

e) there was no fire in the basement upon the father®s inspection

and_it appears victim had put the fire out, but that his shirt
ignited 1n the process.
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The father said that the shirt was extremely flammable in his
opinion as 1t flamed quickly and was difficult to extinguish,
even with water, and some of the material melted onto victim®™s
torso. The father also observed ashes of the involved shirt on
the floor of the basement and hallway that disintegrated into his
hand Uﬁon touch. Victim had suffered approximately a 50% burn,
with the majority of burn on his torso, neck and arms.
Investigation did not develop the presence of any flammable
liquids or accelerants related to this incident.

Two identical shirts as the involved shirt were impounded by the
LCSD. One identical shirt was hung on a hanger in a Lewis County
garage andignited by a match from its bottom as a test by the
LCSD. The test was video taped. The shirt was observed to be

. totally consumed by flame in approximately one minute. _The
remains of the shirt was then extinguished via water. The flames
. were tenacious and were difficult to extinguish with water.

The remaining shirt is in the custody of the OCMEO. The parents
were 1uerieq 1T they would release the shirt to CPSC as a sample
for flammability testing. The parents, who do not have medical
insurance, advised that they may pursue_a product liability case
against the importer/manufacturer AiESRaagFond would litke to
keep the shirt as evidence. The mother saird her niece from
Georgia was visiting her when she purchased the involved shirt
and that her niece also purchased some of the same shirts. The
mother has contacted her niece and she is sending the shirts to
the mother who will in turn notify BUF RP and then send them to
BUF RP. IT and when the shirt/s are received by BUF RP, they
will be processed as an official sample for flammability testing.

The father was treated and released for burns to his hands at a
local hospital. At the time of the on-site investigation, he had
fully recovered.

PRODUCT IDENTIFICATION

There were four products involved in this incident.

1. SOFA BED: The involved sofa bed was given to the parents by
victim®s grandmother a day before incident. The sofa bed
contained no labeling reflecting brand/manufacturer. The sofa
bed measured 35" wide and 71" long. Based upon observation and
information provided by the! parents, the sofa bed was i
approximately 15 to 20 years old. It was observed to be in
ngood" condition. The parents estimated its original price as
about $500. The sofa bed had a pull-out bed feature. The two
loose seat cushions rested on the folded bed portion which
functioned as the seat supﬁort system. The fire incident
involved only one seat cushion. The actual area of burn involved
only the seat cushion fabric. There were two adjacent circular
burn areas on each cushion approximately the diameter of a
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quarter. The sofa bed contained its original fabric and had not
been reupholstered. The outer upholstery fabric covering
aﬁpeared to be manufactured from some type of synthetic material.
There were no slipcovers on the sofa bed, but 1t was covered by a
furniture throw that is identified/described below. Each of the
two seat cushions contained the same sewn in label that read iIn
full "THIS TAG NOT TO BE REMOVED EXCEPT BY THE CONSUMER, ALL NEW
MATERIAL CONSISTING OF 100% URETHANE roaM, LIC. NO. MASS. 546,
Certification is made by the manufacturer that the materials in
this article are described In accordance with law, This article
IS made in accordance with an Act of the pist. of Columbia
approved July 3, 1926, Kansas approved March 1923, Minn. approved
April 24, 1929, NJ revised statutes 26, 10-6 to 18 La_Act 467- _
1948, Sold By, Date of Delivery? There was an identical sewn in
label on the bed portion of the sofa bed that read the same,
except with the deletion of "100%". A fabric sample was not
taken during the on-site i1nvestigation at the homeowner®s request
because they are going to continue using the sofa bed. The
filling of the loose seat cushions was observed to be "foam".

" Completed DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES is
appended as. Attachment A.

2. Furniture Throw: The involved furniture throw had a burn hole
in it approximately s" long. The throw had a floral pattern.
The homeowner had an identical furniture throw that was still iIn
its original retail packaging. The clear plastic packaﬂlng was
labeled in part "»+inelniiels, <~ furniture throw with non-slip
polyurethane foam backing***Size 60"x70"***ideal for beautifying
and protecting chairs, sofas, daybeds, bedspreads, sectignals,

eats, patio furniture***Made in USA***RN 18696**&

D ey * *UPC:. 2694411896%%%",

:}4'_, )

o " a,

3. Stick Matches: At the time of this on-site investigation, the
involved stick matches were sealed in a paper bag which 1n turn
was sealed in a plastic evidence bag at the OCMEO. A photograph
of the two involved stick matches was provided by the LCSD. The
cardboard retail box packaging was Photographed through the
plastic evidence bag. The box was labeled In part

hes / 0 _STICKS***UP(C: 043055664698***MADE FOR
. A IR~ +*". The retail match box
measured 11.25" long. Investigation determined the matches had
sulphur tips which required a striker located on the box for
ignition.

4. rong Sleeve Turtle Neck Shirt: The involved shirt was totally
destroyed in the fire incident. An identical shirt was examined
while In the custody of the OCMEO. The shirt was observed to be
black in color, long sleeved with a turtle neck. A hang tag
indicated the shirt was constructed of a cotton/polyester blend
fabric. The hang tag sewn to the inside collar of the shirt read
IN part "&**1,-14/16***65% COTTON***35% POLYESTER***MADE IN
ROMANIA***RN # 60194***CARE ON REVERSE***''. An adjacent cloth
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tag read in full "E 2 GEAR".
SAFETY STANDARDS

The manufacturer for sale, the sale, or the offering for sale, in
commerce, or the importation into the United States of any
article of wearing apparel which under the provisions of the
Flammable Fabrics Act i1s so lhighly flammable_as %8 be_dapgeﬁous
when worn by consumers, shall be unlawful. The identical “shirt
was gotdlabeled to reflect compliance with any flammability
standard.

ATTACHMENTS

1. Report of Death/Investigation with supplemental documents,
Onondaga County Medical Examiner®s Office, Syracuse, NY (8
pages) .

2. Fire Investigation Report, Lewis County Sheriff"s Department,
Lowville, NY (5 pages).

3. Photographs taken by the Lewis County Sheriff"s Department,
Lowille, NY.

4. CPSC Photographs & Negatives.

A. DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES.
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Document Narber X‘?é/%/???

'‘Date of Incident 3 - 27’?5 Categary I.D. .
Beaduarters Comtact (< . FﬂYi ' .

Asagment)mage
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&;\y \(:}3’ MEDICAL EXAMINER'S/CORONER'S REPCRTI NG qﬁra “L 1923
TR v 3
SOl APR 11 1998 X |
TT% ;‘eport a case bytel ephone, call (toll free) 1-800-638-8055. Say *"THIS
J'1s A MECAP REPORT You will then be placed in contact with the MECAP
Proj ect I\/anagaer, who will ask forthe information below. Or send by .to
(201)504-003

DATE OF INCIDENT March-* 29, 1996 DATE OF DEATH  April 02,1996
TYPE OF CONSUVER PRODUF't INVOLVED shirt

MANUFACTURER, MODEL, BRAND NAME, AND SERI AL NO. PRODUCH™u
~turther | Nformati on regarding the lable will follow.

IS PRODUCT AVAILABLE FOR EXAM NATION? xxxX YES_NO. | F YES,WHERE? -

The original sh| rt Was dest r oyed I n the flre but similar shlrts that were bouht at the same
= - il be available

féA\yOUI' exam natl on. . .
USE OF DEATH: Comnlications of Burms  D/T Clothing Fire

LOCATI ON OF INCIDENT: CITY: Harrisville STATE: New Yor k

BRIEF DESCR PTI ON OF I|NCIDENT SEQUENCE: (PLEASE |NDICATE THE AGE AND SEX OF
THE VICTIMS))

An eisht vr. old boy was playing with matches when the shis It he was wearinpcaught fire.. He
- thod that he ha bee.n ¥ ht
attenpt ed to extinguish the fire t_)J\;/bet e Stop-Dron and Rol1" mﬁ ?1 ? qg r{: a

i Bt at her
awakened hi s father. His father attemt‘).tég to extmzulshlthe flnmgs P}S pﬂ)aézl%s"‘;gcg;f&fl R

the floor and parring the prove
h i & him up and pl aced t bat ht ub vherc h tually abl t sh
e D e A A R el W R B A 10 R

He expired four days |ater at an area hospital that was equiped with a Bum Unit. The child's
father was treated for hurns to hoth hands that he had smstained vhile gttempting 10 extingui:

ORGP PLEASE | NCLUDE THE NAME: ADDRESS AND TELEPHONE NUMBER
OF aNY STATE/ LOCAL PpERSONNEL WHO | NVESTI GATED THE ACCIDENT.
M o Lupia- Onondaga County Medical Examiner's Office. Forensic INvestipator=315-435-3163

Michael Tabolt-Lewi s County Sherlffs Dept. L0 /estl ator 315-376-3511
MEDI CAL EXAMINER'S/CORONER'S CASE N

'REPORTER'S NAME Mo Lupia/Forensic Investigator «.- REPORTED__04/09/96

TELEPHONE NUMBER OF OFFI CE REPORTI NG TEE CASE-315-435-3163

REPORTER'S OFFICE (INCLUDING CITY, COUNTY AND STATE)
Onondaga_County Medical M ner's Office, Syracuse New York

VEDI CAL EXAMINER'S/CORONER'S NAVE Mary Jumbelic ,m

CHI EF MEDICALEXAMINER'S NAME (IF APPL| CABLE)—Sigmund Menchel MD

tt't-'t:tgﬁﬁtn't*tt'ttﬁttttitittttttitittttt'tttittttﬁg..ggg.fctttﬁtt'f"t*

FOR PROCESSING AT CPSC: ' REPORT RECEIVED BY: __

Chi ef Medical &miners Report( ) Copy for MECAP News ()
Regular MECAP ( ) Document NO.
- v 1! f‘f‘f 7 /U?
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- (Continued ) MEDICAL EXAMINER'S/CORONER'S REPORTTNG FORM

According to the investigating police agency the fixe may have first ignited a sofa cushion
that the boy was on or near while playing with the matches. A small area of the cushion had
been burned and there is speculation that the child May have ignited his shirt while putting
out the fire on the sofa. The matches *involved were 2 1ong wooden type used to start a fire-
place or woodstove fire. They belonged to the boy’ s father and were kept on a workbench in
the home. The boy had apparently climbed onto the werkbench to get the matches. Two burnt
matches were retrieved from t he Scene. Both matches Were bumt NO morethan %" beyand t heir
sulfer tips. The matches were the type that could only be ignited by strikking against a
match striker. They were not the type that could pe ignited by strikking on my rough surface.

QLo CC Cr 3
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U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying
and resolving product safety problems.

"~ We routinely forward this information to manufacturers and private

labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information

about specific products. Manufacturers need the individua's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
alow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indicated .
your preference, please sign your name and date the document on the lines
provided.

7 You are hereby authorized to disclose my name and address
_l with the information collected on this case.

|- My identity is to remain confidential.

7/, oY %

(Signaturg) (Date)

/z% AT ¥-18- 34




/. o ONONDAGA COUNTY MEDICAL EXAMI
SYRACUSE, NEW YORK

oS (Y

Attachment 1

960411Cccc6143
----------------------------- DRP  d-30-96
‘{REPORT COF DEATH/INVESTIGATION' TYPE: [x]JHOSP. []SCENE []BVS 8 Pages
--------------------------- {] OTHER
NAVE M chael K. Guenet SEXSM _MAGEWR D RACE W
ADDRESS RR 1 Box 23 E TOWN Harrisville, NY
OCCUPATION __Student S S NoO. - - poB 11/ 24 = /1987
CALL RECEI VED BY L. Farrell Tl ME_4:50pm DATE_4 /2 /1996
NOTI FI ED BY. Dr. Kantor AGENCY SUH Peds. | CU
SUPV. NOTIFIED— M Lupia TI ME__sane
PLACE OF DEATH___SUH Peds |CU c/T/V/ Syracuse
PRONOUNCED DEAD BY__Dr. Kawatu TIME_4:07pm DATE_4_/_2_/_1996

AMBULANCE OR RESCUE DEPTL

POLICE -INVESTIGATION By. -ewis Co. SD.

BODY REMOVED TO FIMED. EXAM OFC.

[ INOT REMOVED [ ]OTHER

D A _ T /E&4/ 1996 TIME

OFFICER: Inv. Michael Tabolt

IF .BODY REMOVED, BY___TLC

{DERTIVTEU B _Vireinia Guenet
ADDRESS S/A

RELATI ONSHI  P_tothex

PHONE_s43-7304

NEXT OF KI N RELATI ONSHI P ADDRESS/ PHONE:
Viroinia Guenet Mathar /A 31 8=8¢3-730
Joseph Guenet Father a /A 315=843-7304
MANNER OF DEATH [ ]NATURAL  PJACCIDENT []SUICIDE [ JPENDING

[ JHOMICIDE

IF MOTOR VEH CLE ACCI DENT. 1] DRIVER

[ JUNDETERMINED

[ ] PASSENGER [ JPEDESTRIAN

[}BICYCLIST

J o 1 |‘ . OTHER

AUTOPSY [KKYES [INO

PROBABLE CAUSE OF DEATH:

Al_ _CanI;Co.in G‘pbuu\J\:o

B] C /n

cl

CONTRI BUTED BY:

—_ -
DEATH CERTI FI CATE SI GNED BY DR Vomba e

DATE 04/ 03 1 9%

AVENDED DEATH CERTFI CATE S| GNED BY DR

DATE / /

BODY RELEASED TO HCM

rive H.455

DATE 9 /_2 1 %

"PERSONAL EFFECTS RELEASED,

| F ANY? []YES [ INO, REASON




- ;Acua aparlt, Sau} M];had
of Constantia, a longtime
i iw.am wm'ndve never
nt)‘" tionally prepzred for this ¢

C‘mg,,;ﬁ&;,,
was injured Tuesday

lea.rmwhxch.shewasnd- .

ed i front of a tanker truck
=Route49mHasnngs po-

S e
' 0| , Was
=

Bmsnaniaslistedﬁlcrit—

D eIt b E( C/ /I CC (/9/ s e gu

RICH.~ o~ REVOR , - " road 50 we could

longtime friend _ _ line,” Marr

ical condiition, Wednesday night: at :’Wﬁmﬁ,h e
conartion, y sfive or 10 minutes away from s said he

University: Hospital, @ pursing su- , ’ aninterest in Haf

zpervisorsaid., Uy A NV ,‘quu.f "l ~.}°‘ : 5’#

Friends remember Walter “Wayne's mothe fved alane, bt “Wayne

-he would help her get or
Wayne Brosnan as a mild-mannered whatever she needed MH ; Harley, and we
person with old-fashioned values. Way:edosetohex”u saxd.“s' a o around Wa

P

“He was a great guy who was . Brosnan was a 1963 graduate of Route 49,”

kind of quiet and minded his Paul v, MooreHighSchoolmCen— funheeverhad
business,” sdid Marr, Who knew ‘tral Square. . .

Brosnan for more than 40years. A native of

rowing .} Marr and Brosnan res:ded most

Marr Sa|d Brosnan' lived about lwed across the street from one an- ‘1’3% before

‘ /
NNY Boy, s s s | my

The boy's father Joseph Gue-
net, pushed his son to the floor
- and ralled him in- an-attempt. to: |] |

extinguish the flames, The father:: [y
then rushed his son into.a nearby {[%
shower.
Harrisville Ambulance took the
boy te Carthage ‘Area Hospitdl,
e g 4 where he was treated and evaluat-
W His clothes caught fire . &l He e Hosth;;?al. transferred to
while he was playing with Toseoh Gaen t : ‘t' i 1
matches, Lewis County .. Joseph Guenet was treated for {]:
L . . bums hish deputies said,
_deputies  said. < on his hands, depu
" " The boy had been lighting long -
34 B%!Tm REESE - ' - woogsehn matches f{gem hxsu?agthe: 8
N - - workshop area in the basement of "
&yl:ﬁﬁ?{e vnéo&ftyb—oy dfeg g:nlf‘foge' said ‘Lewis County'? 5‘,’,:;‘;3{;
WIS k. ..
Tuesday at University Hospital in ary Joc | Center. Du
] Syracuse of & ! suf-

Mm}mexwaaomotabouzas'

grgebumcversommtoilns ‘

.wme“"",’;ehe‘:vf s e " The "school"of about 510 st to tig
es, the Lewis %.ouy:::g sheriff's de- dents has pulled together as are-] | .'l'l Me
partment said a the time. sult of the tragtdy, Kahn said.

Shortly after the boy had re=  “They are. trying to make the
tyrned home fram school “at about . best out. of asituation one can't al
3-45‘p.m. Friday, he awakened his ways put |nto wo:ds.';hgsa.d_
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PROPERTY FORM pace_ 1

ONONDAGA COUNTY MEDICAL EXAMINER’S OFFICE oF _ 1
Geot ool 3

IOPERTY TAKEN FROM THE DECEDENT vicneet K. GUENEL CASE #96-0376
TEM QUANTITY DESCRIPTION K
1 | One Purple Shirt«JBBMM» 60% Cotton/40% Polyester" Size 12/14 0O 35“
2 | One Green Shirt JRMENWEREE 60% Cotton/i0% Polyester" Size 12/14

3 | One Yel low Shirt GKENREEE 60% Cotton/40% Pol yester" Size 12/14

4 | one Black Shirt " AiNiNSGMBNG, 1007 Cotton” Size 10-12

5 Oﬁe Black Shirt m 65% Cotton/BS%.Polyester" Size 14/16 RN#60194
6 Last Item Line Eive '

7 .

s AN

o \\

10 \

1 ‘\

12 \

13 ‘\

14 \\,

15 ‘\

16 ‘\

:: S

19 \\

20 \“

ACTION DATE TIME SIGNATURE ‘ WITNESS

RECEIVED

IMPOUNDED z///I/QA Jfl}ffh /4)1 /M%ﬁ@%ﬁy&

RECEIVED

RECEIVED




- ‘ o , P _.1'. K V Y
(/{'(/.-' L// Y U L/;)

N
SE FILE NUMBER___ 2 £ - 0376 pace /. oF__/
ONONDAGA COUNTY MEDICAL EXAMINER OFFICE

{ SUPPLEMENTAL CASE | NFORVATI ON SHEET !

EDENT M cbh ae /ﬂ__é\_U_f"v?’f DATE_ / / ?/ 2 TIME ¥ -SSP~

7 5/.0/‘4 ( q Fhe | c/é ced€ T fea téer

Jos 5/4 Guvenve 7 /€ Sa o At ichgey

had beewr a//ouéé‘c/ 4o JSSeep s~ FAJ
) OCCOf(lam‘_f.

— A ==

S4 et oo Seb €sad

' IGHATURE

™A s soNnN



JENCE

HS

hl

\ﬁ)l

e DEPARTMENT OF HEALTH
'330C -y A 4
REGISTER NUMBER C%IR:TE)FEICA:I_?_\LE . / / (/ I ( ( ) 3
1246
1. NAME FIRST MIDDLE TAST ]27SEX e 3ATRIE OF DERTTT Ean : R
WALE MALE Ho
chael K GUENET
Mi . EX, (., 04 [0Z 1996 '4:07 PM
4APLACE OF DEATH HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE OTHER (Specify) ™e alF FACLLITY, .
(Check one] DOA ER OUTPATIENT INPATIENT HOME RESIDENCE : DATE ADMITTED: MONTHDAY YEAR
4C NAME OF FACILITY ("gﬁ‘ 'g :‘ldd Og 2 n = QU TOCALI T, [CTR e W0 I T 03 9 t996
I~ Vi re L Y.
iy g7 : oI OF LLAGE OF oI °Syracuse 43::«»:13 OF DEATH
University Hospital r X3 O 0 ondaga
25 MEDICAL RECORC NC ac W TEDENT TRANSFERREDFR(OM ANOTHER INSTITUTION? (¥ yes. INSTUHON Name. Or Town_ county and state’

YES

815718 XX
S DATE OF BIRTH 5§ AGE TTIF UNDER ' YEAR | IF UNDER 1 DAY n CITY AND STATE OF BIRTH' (Country ~T7B. IF AGE UNDER 1 YEAR. NAME OF
, : dnotUS.A) : HOSPITAL OF BIRTH
MO~ D - < £ A — TNT.S 3858 -+ MOV mnutes H
' ' ' T ——‘ Augusta » Georgia '
11 24 11987 8 ys! ) ! ] !
8 SEAVED IN U S ARMED FORCES? 9 RACE (Biacs. wnie. erc: 10 HISPANIC ORIGIN" (! yes. smfy) 11. DECEDENT'S EDUCATION (Speaty only highes! grage corpietex
nC YES (Spec, vears, NO YES
m D \ White ﬁ D Elementary/Secondany  (0-12) 2 Comege (14 o 5-»
“2 SOCiAL SECURITY NUMBEF 13 MARITAL NEVER  MARRIED OR 14. SURVIVING SPOUSE: (! wife. provioe maiden name)
STATUS MARRIEC  SEPARATED WIDOWED  DIVORCED .
"7 XX . 0. 0O 0.

T5A USUAL OCCUPATION (Do not enter retirec’

158 KIND OF BUSINESS OR INDUSTRY

HEETS NAME AND LOCAUTY OF COMPANY Oﬁ FIRM

~bhAanl
na IILbVL l: \.o:ul.l.g‘l. QbuUU.I.

1 - s

Student ' Education harrlsv:L.L.Le , New YOrk
= +64 RES:DENCE STATE "B TOUNTY 16C LOCALITY (Check one and specty) " 16F. iF CITY OR VIL_AGE 1S
i : CiTY OF VILLAGE OF TOWN OF Diéna c&s&légai#g;«m%? ONRC

Nev York ' Lewis . d 0 X ! IF NO. SPECIFY TOWN
—_ “5DSTREET AND MUMBER OF RESIDENCE o | 16E.ZIP CODE \
‘o 1 1

W _RR1 Box 23E 13648 :
17 NAME OF FIRST M! LAST 18 g:lag%:EARME FIRST L% LAST
THER §

3 FATHE Joseph A. Guenet Virginia D. Dutch

16K NAME OF INFORMANT T755 MAILING ADDRESS. (indude 2ip code)

. 1]

== | Virginia Guenet ‘RR1 Box 23E Harrisville, New York 13648

34 Cremation

20A BURIAL CREMATION, REMCVAL
OR CTHER DISPOS:TICN (Spest.

CAY  YEAR

1A~

YA NAME AND ADDRESS GF FUKERAL HOME:

Maurer Funeral Home, Inc. 300 Seco

<872, NAME OF FUNESALDIREL 0= B/ F FENERAL TOR 12 R
Theodore W. Corwin 'P W/ W W 1 01005

208 PLACE OF BURIAL. CREMATION, REMOVAL OR
OTHER DISPOSITION:

|04 |04 1996Cemeteries Crema%orgum

: 20C_ LOCATION: (City o town anc state;

1 .
1.Syracuse, New York
' 218 REGISTRATION NUMBER

New York 13088

23A SIGNATURE OF PEGISTRAR, 1238 D 24A. BURIAY OR REMOVAL PERMIT ISSUED BY 1248 DRTE
k_ : F‘LED MONT" YEAR % : ISSUED:  MONTH DAY _YEAR
5 > Vsl 9 NUre [ fe1 [ j |qu. [ Berbie 3 10 e /K losToaT996
| 5;25 33 COMPLETED BY CERTIFYING PHYSICIAN — OR — [ITEMS 25 - 33 COMPLETED BY CORONER OR MEDICAL EXAMINER
e 234 1C TmE 7 MY KNOWLEOGE OEATn OCCURRED AT THE TIME. DATE 25A. ON THE BASIS OF INVESTIGATION AND SUCH EXAMINATIONS. 0 CORONER
AND PLA E AND DUE TG THE CAUSES STATED - AS | FELT NECESSARY, IN MY OPINION DEATH OCCURRED AT THE CORONER'S
SIGNATURE \\‘ .’/' MONTH DAY _ YEAR TIME. DA,E PLACE AND DUE TO THE QAUSEP ST i O pHysiCian
> L SIGNATURE ),
I : . AND TITLE:
- 25B. THE PHYBIOMMATTENDED THE DECEASED . 125C LAST SEEN ALIVE 258. PRONOUNCED DEAD 250. DATE SIGNED
o i . BY ATTENDANT:
TH DAY YEAR MONTH DAY YEAR r {g ONTH DAY YEAR MONTH DAY YEA 1 MONTH DAY YEAR
P il 1 |
<00 o reom gl | ﬁ onfapr [02] 96 4:07 pmi Apr 103 | 96
25D. NAME OF ATTENDING #HYSICIAN] § 25€. SIGNATURE OF CORONER OR CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER:
i | 2
250 ATTENDING PHYSICIAN L NUMBER ME/COR. PHYS.
NCE‘\ D ATTE " UCENSE NUMBER 200299
26 E AND ARDRES ERTIFIER WHO, ED ‘AI
;.4} "Pf' 3 Ombe ic, ™MD, 330 /ﬁondaga St. Syracuse, N 13202
Fa 27 MANNER OF DEATH UNDETERMINE®  PENDING 28 WAS CASE REFFERRED TO 284 AUTOPSY? T 29B. IF YES. WERE FINDINGS USED
NATURAL CAUSE  ACCIDENT  ~OMILDE  SUCIDE  CIRCUMSTAS INVESTIGATION CORONER OR MEDICAL EXAMINER? | NO YES REFUSED | ! TO DETERMINE CAUSE OF DEATH?
0. K. B O. Ds O Oo no X ves X, Dz‘ 0o no B\ ves
}° [ CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH,
S 20 DEAT— WAS CAUSED BY EWTER ONLY ONE CAUSE PER LINE FCR (A1 (B). AND (C) } 5“( [‘ (J t e VRl
[ PART | IMMEDIATE CAUSE i
« Complications of burns ‘1'

.
-

NAME 0 by DN e H e u L L
07 XX oareor0 4/
PM DFATH — —_—

e or 4

OFATH

DUE TQ OR AS ACONSE WE NCE OF

APR - 81995 |

e S,

L - - 1Co- {4-F

=8 Cothing fire
g SuE TSGR AS A CONSEQUENCE OF ‘
3 IL

PaART n QT T CONDITIONS CONTRIBUTING TO
u A T r BT WOY RELATED 10 ZAUSE GIVEN  PART 1.4 ‘-;:"-J NCAGA \,OUN'Y
: 3
-8 5 A F INJURY DATE THOUR B LOCALITY [Gity o fown and county and siale) T 37C LOGSCRIBE_HO\ OFFICE
5l onTe pav veam between 'fown of Diana, Count{' !

03 129 96 '3:15-3:50pm Lewis, State of New Yor 1Lit clothing on fire

3T PLAZE OF INJURY T37E wJURY &7 WORK™ | 32 WAS DECEDENT HOSPITALIZED IN 334 IF FEMALE WAS DECEDENT T'338 DATE OF

e e LAST 2 MONTHS? NO  YES PREGNANT INLAST " MO YES ! DELIVERY _ MONTW DAY __YEAR
M
Home ¢ ®. 0. O, K. 0.0
- VS-60

UOH-1961 (1/95)



| LEWIS COUNTY SHERIFF'S DEPARTMENT
| FIRE INVESTIGATION REPORT

Attachment 2

DATE: March 30, 1996 TIME REPORTED: 15. 44 960411ccce6143
—_— D -30-
REPORTED BY: HARRISVILLE FI RE DEPT ADDRESS: RTE 812 s pages 7
HARRI SVI LLE
STREET/ROAD: RTE-812 TOWNNILLAGE: DI ANA |
OWNER: JOSEPH A GUNET - - ADDRESS: BOX 23-E HARRI SVI LLE
OCCUPANT:: SAME ADDRESS:
TYPE OF BUILDING: 2- STORY wooD FRAME S| ZE:
DAMAGE TO BUILDING: M NOR DAMAGE TO CONTENTS: M NOR
INSURANCE COMPANY/AGENT: UNKNOWN
DETAILS:
FROM OOL.

WAKE HI M AND WENT. DOWNSTAIRS AND LOCATED FI REPLACE MATCHES ON A SHELF,
TOOK THEM INTO ANOTHER RooM | N THE DOANSTAI RS BASEMENT OF SPLIT LEVEL
AND CAUSED | GNITION OF TWO OF THE MATCHES, APPARENTLY CATCHI NG CLOTHS
AFI RE. NO I NI DCATI ON AN EXCELLERANT WAS PRESENT OTHER THEN BURNED -
CLOTH NG

CAUSE OF FIRE

11/24/87- G\ILY CH LD IN THE RESI_ DENCE NO APPARENT OTHER SOURCE OF

R — RN R

IGNITION PRESENT.

FIRE_DEPARTMENT INFORMATION

DEPARTMENT AREA:  HARRI SVI LLE- FIRE CHIEF AT SCENE: JOSEPH CORBINE
MUTUAL AID ASSISTANCE NEEDED FROM: FIRE COORDINATOR:
1. NONE’ 2. 3. 4.
5. 6. 7 .
INJURIES:
NAME DEPARTMENT INJURY
MICHAEL GUENET OWNERS SON BURNS EXTENSI VE 70 % OF BODY
JOSEPH A GUENET OWNER BURNSTOHANDS

INVESTIGATION INFORMATION:

REFERRED TO INVESTIGATOR? XX ARSON SUSPECTED? | XX PHOTOS TAKEN? XX

INVESTIGATING OFFICER(S); FI RE CHI EF JOE CORBINE- | NV SGT M KE TABOLT




LEWIS COUNTY SHERIFF'S OFFICE
COMPLAINT LOG PRINT-OUT

AR A

Complaint#  96.2215| "™ 1544 Date o328 |7 FIR Dapatcher  BOLIVER
Complainant Telephone Against

HARRISVILLE A181 RADIO FIRE

Address ' Village/Town Officer
RTE.812 DIANA/T DUBACH

REQUESTING OVER RADIO TO SET TONES FOR HARRISVILLE FIRE TO A HOUSE FIRE ON RTE.812
HEADED TOWARDS CROGHAN AND THEY ARE ALSO EN ROUTE AS A CHILD HAS BEEN BURNED AT
THAT LOCATION.

HARRISVILLE TONES SET AND 726/DUBACH AND 801NV TABOLT EN ROUTE.....LATER ADVISED THE
TROMBLEY RESIDENCE. . . ...15.53 HARRISVILLE AI81 REQUESTS CARTHAGE ALS TO HOOKUP WITH
THEM AS THE CHILD ON BOARD HAS 3RD DEGREE BURNS TO OVER 50% OF HIS BODY...CARTHAGE
TONED AND 1192 QOS@15:54....15:55 HARRISVILLE EI81 REQUESTS NATURAL BRIDGE AMBULANCE BE
DISPATCHED TO THE RESIDENCE AS THERE IS ANOTHER SUBJECT THERE WITH BURNS ALSO,
CONTACTED JEFF FIRE AND THEY DISPATCHED NATURAL BRIDGE 31-81. 8 YEAR OLD MICHAEL
GUENET WAS SEVERLY BURNED AND TRASPORTED TO SUNY SYRACUSE IN SERIOUS CONDITION.
INVESTIGATION TO CONTINUE. APPARENT GAUSE -CHILD PLAYING WITH MATCHES.




Fedlyeecbrys

96-22 15 SERIOUS INJURY TO 8 YEAR OLD CHILD
INTENTIONAL FRE SET-

T/DIANA- LEWIS CO

03/29/96 APPROX. 3:45PM

HARRISVILLE FIRE DEPT AND AMBULANCE-TRANSMICHAEL GUENET
NATURAL BRIDGE AMBULANCE TRANSPORTED JOSEPH GUENET -

OUR OFFICE RECEIVED CALL FROM HARRISVILLE A-l 8 1 OF FIRE WITH
INJURY AT A RESIDENCE ON RT 1312 OUTSIDE OF HARRISVILLE

INVESTIGATION- | ARRIVED ON SCENE AND SPOKE TO JOSEPH CORBINE,
HARRISVILLE FIRE CHIEF- MR. GUENET WAS ALREADY BEING TREATED
INSIDE NATURAL BRIDGE AMBULANCE AND | WAS UNABLE TO SPEAK TO
HIM AT THIS TIME. FIRE CHIEF DISCRIBES MINOR FIRE INSIDE AND JOSEPH
AND HIS SON MICHAEL WERE ALONE TOGETHER AT HOME.

JOSEPH CORBINE WAS TOLD BY ‘FATHER OF CHILD THAT HE WAS ASLEEP
AT THE SPLIT LEVEL RESIDENCE, AND NORMALLY GETS UP ABOUT THE
TIME THAT HIS SON MICHAEL GETS HOME FROM THE BUS. IF FATHER IS
NOT AWAKE THEN SON IS SUPPOSED TO WAKE HIM UP AS SOON AS HE
GETS HOME. HE NORMALLY DOES THIS. HOWEVER TODAY THE FIRST THE
FATHER HEARD MICHAEL IN THE HOUSE IS WHEN HE HEARD HIM SCREAM
AND THEN SAW HIS SON RUN UF THE STAIRS TOWARDS HIM ALL AFRE. MR.
GUENET THEN PUT MICHAEL ON THE FLOOR IN AN ATTEMPT TO
EXTINGUISH THE FLAMES HOWEVER HE WAS NOT SUCCESSFUL AND
PULLED THE SON INTO THE BATHROOM, WHICH WAS LOCATED RIGHT
WHERE THE BOY WAS PUSHED DOWN AND, WATER WAS SPRAYED ON THE
BOY UNTIL THE FLAMES WERE OUT. FATHER THEN CALLED THE FIRE DEPT
DIRECTLY.

THIS OFFICER TOOK PHOTOS OF THE SCENE- AS THE AREA WAS SHOWN TO
THE FIRE CHIEF BY FATHER. ON THE UPSTAIRS OF THE SPLIT LEVEL WERE
BURN MARKS IN THE UPSTAIRS HALLWAY LEADING TOWARDS THE
MASTER BEDROOM, WHERE MR. GUENET WAS LOCATED. THERE WAS
EVIDENT OF BURNED MATERIAL OF CLOTHING IN THE BATHTUB WHICH IS
WHERE THE BOY WAS PLACED.

04/01/96 PHONE INTERVIEW WITH MOTHER AT THE RONALD MCDONALD
HOUSE APPROX. 10:30AM- SHE STATED THAT HER SON IS VERY ACTIVE. HE
DOESN'T HAVE A HISTORY OF FIRE STARTS AND SHE BELIEVES HE WOULD
BE VERY RELUCTANT TO PLAY WITH MATCHES BECAUSE HE KNOW HOW
BADLY ONE COULD GET BURNED. SHE USED TO WORK IN A BURN UNIT IN
GEORGIA.



Gl 1) Tty

PAGE 2 CONTINUED- FIRE - HARRISVILLE-

INTERVIEW WITH BILL KHELLERHOUSE- PRINCIPAL OF HARRISVILLE
SCHOOL AND RICHARD KAHN, SUPERINTENDENT OF SAME SCHOOL.

THEY BOTH RELATE TO HAVING PROBLEMS WITH MICHAEL IN SCHOOL BUT
DIDNT GO INTO DETAIL. HE SAID THAT THEY HAVE NO KNOWN PROBLEMS
WITH FIRES OR MATCHES TO THERE KNOWLEDGE.

MICHAEL CLARK- |S THE 2ND GRADE TEACHER FOR HARRISVILLE- SHE
WAS NOT INTERVIEWED BECAUSE OF CLASS HOWEVER, MR. KAHN STATED
THAT HE HAS SPOKE TO HER ABOUT THIS INCIDENT AND THAT THERE WAS
NOTHING-OUT OF THE ORDINARY FRIDAY WHICH MIGHT HAVE EFFECTED
MICHAEL, OTHER THAN NORMAL PROBLEMS WHICH HE OFTEN HAS. THERE
WERE NO SCIENCE EXPERIMENT‘SIN SCHOOL, WHICH WOULD USE FIRE, OR
ITS EFFECTS.

INTERVIEW WITH SUSAN HADDEN- BUS DRIVER OF HARRISVILLE SCHOOL-
SHE SAID THAT MICHAEL SEEMED PRE-OCCUPIED FRIDAY MORNING WHEN

"HE GOT ON THE BUS. HE DIDN'T TALK TO ANYONE AND THAT IS UNUSUAL.
EVEN HIS SEAT MATE TRIED TO TALK TO HIM, BUT HE JUST DIDN‘T
RESPOND. SHE DID SAY THAT HE SEEMED IN A MUCH BETTER MOOD WHEN
HE GOT OFF THE BUS. SHE HAS NOT HAD ANY PROBLEMS WITH MATCHES
OR FIRESWITH HIM ALTHOUGH, SHE DID TAKE MATCHES AWAY FROM A
CLASSMATE THAT USED TO SET IN THAT SAME SEAT, BUT MICHAEL DIDN'T
HAVE THEM, AND TO HER KNOWLEDGE NEVER HAS.

DURING PHONE INTERVIEW WITH VIRGINIA SHE RELATED THAT THE
SHIRTS WERE ALL THE SAME TYPE AND THAT THEY WOULD HAVE BEEN A
PRESENT FROM HIS AUNT IN RHODE ISLAND. THEY WOULD BE OF
DIFFERENT COLORS BUT THAT THEY WOULD BE ALL THE SAME TYPE. SHE
USUALLY BOUGHT IN BULK. SHE DOESNT REMEMBER MICHAEL HAVING
ANY TYPE OF CAMOUFLAGE SHIRT IN THE HOUSE, EXCEPT THAT WHICH
WOULD HAVE BEEN AN AUTHENTIC ARMY JACKET, HEAVY
CONSTRUCTION TYPE. SHE DID SAY THAT MICHAELS FAVORITE COLOR
WAS GREEN AND THAT HE WOULD USUALLY HAVE ANOTHER SHIRT ON
OVER THE TURTLE NECK SHE GAVE PERMISSION TO TAKE THE SHIRTS FOR
PROCESSING IF WE NEEDED, TO BURN ONE.

ONE OF THESE SHIRTS WAS PRODUCED FOR THIS PROCESS BY GERRID, AN
OLDER BROTHER WHO IS IN THE NAVY AND HOME BECAUSE OF THE
ACCIDENT. THE HEAVY ARMY JACKET WAS FOUND IN THE CLOSET,
UNDAMAGED. MICHAEL WAS NOT WEARING THIS JACKET AT THE TIME OF
THE FIRE.
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PAGE 3- 96-2215 CONTINUED

04/02/96- CONTACTED BY ONONDAGA CO MEDICAL EXAMINOR'S OFFICE-
ADVISED THAT MICHAEL GUENET HAD PASSED AWAY. SEVERAL
CONVERSATIONS WITH MO- LUPIA, INVESTIGATOR - HE WAS ADVISED OF
CASE INFORMATION- AUTOPSY WILL BE PERFORMED THERE 04/03/96
SHERIFF- D.A-UNDERSHERIFF ADVISED LMT

04/03/96 DR. HERRMAN 503- INV SGT MIKE TABOLT- 601 -RESPONDED TO
THE ONONDAGA MEDICAL EXAMINOR'S OFFICE AND WAS PRESENT WHEN
AUTOPSY WAS BEING CONDUCTED BY DR. MARY JUMBRICA- CAUSE OF
DEATH WAS DETERMINED -REPORT TO FOLLOW FOR CASE FILE HERE-
DEATH LISTED As ACCIDENTAL FOR OUR FILES-

ITEMS RECIPTED TO ONONDAGA’S TEAM AND SOME ARTICLES NOT
NEEDED FOR THEIR INVESTIGATION WERE RECIPTED BACK TO OUR DEPT
AND PLACED IN EVIDENCE ROOM, SECURED.

AUTOPSY REPORT AND COPY'S OrF PHOTO'S TAKEN DURING AUTOPSY WILL
BE FORWARDED BY ONONADAGA . ACCIDENTAL DEATH.

CASE CLOSED. LMT. 04/04/96 A



INVESTIGATION GUIDELINE

Attachment A-
DATA BEQQRD[NQ SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire incident Report)

Task Number ?@04/1&&&(0/ 43 Incident Date r;?? M/f ?&

A. PRODUCT DESCRIPTION: £7 Sofa/Couch [J Chair BJ Sofa b e d [ Other

1.Was upholstered furniture slipcovered? J Yes &I No [J Unknown
2. Had it been reupholstered? £7 Yes &F No [3J Unknown

3. Manufacturer/Distributor/Brand . ¢ K K A0 A)

4. Purchased: [ New {¥ Used 7 Unknown
If used, specify how obtained (e.g., garage sale, etc) (3 /f7 [Hits REAT V&
5. Date Furniture Purchased: ({ A /¢ Fumiture Age AlPRex /N -280 YR ¢€

6. ‘Standard Certification Labeling; e.g., UFAC or California standard: Copy)
VCC . S\CZ ZDE fw7PGRA PHS

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 skirt &S Seat cushion [ Inside back [ Inside arm
£J Back 7 Side {J Underside [ Crevice
O Wett Cord J Tuft B Other fULN 7UPLE TH )

C. AGEUN YEARS) OF PERSON INVOLVEID IN IGNITION (if appropriate): < TRS

LILT 5 yrs. old X 5-14 O 15-64 [J 65 +
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check}:
Lighter XMatch Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11
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INVESTIGATION GUIDELINE

If lighter, specify type: [J Child-resistant [ Not child-resistant [3J Unknown.

J Book & Box L3 Unknown

_ _ /malch wsed 4 staot £ires in
tf heater, specify fuel source and distance from furniture: Boes o« €/re Pla ces

Distance from f umiture

If match, specify type:

Fuel source

. DETECTION-OF FIRE

7. Detector (smoke, heat, ¢.0., sprinkler) present?

5J Yes [J No L7 Unknown
A Ldr 178 - Bl AcARAED

If yes, specify type: RATIERY

8. Detecter went off (alarmed)?
@ Yes O No [ Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?
/U/A

10.. About how soon was the fire discovered after it started?

IMAEDA = L)

F. VICTIM(S)
/ Number of Deaths Nun/ber of Injuries

G. Socio-Economic Data:

11. Education level of head of household:

7 Less than high school & High school [J Some College

12. Total household income:

[J LT $15,000 &7 $15,000 - $34,999 O $35,000 +

o0

13. Approximate home market value:-g S 3

[J Rent X Own

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11




ONONDAGA COUNTY MEDICAL EXAMINER OFFICE
_______ T T [

. SUPPLEMENTAL CASE | NFORVATI ON SEERT { /< = /7 4 o¢ [

& /43
DECEDENT M chael K. Guenet DATE_04 7/ 02 / 7996 TIME

ASE FILE NUMEER.

Joseph and Virginia Quenet descibed their home as a raised ranch. They said that the fire had
aﬁparently started near or on a sofa located in the basement of their home, They explained that
the matches involved were kept on a workbench also located in the basement and were used to
start fires in the wood furnace which is also located in the basement.Joseph explained that
the matches were long and required the striker supplied on the box in ode to ignite them They
were not the type that coud be ignited by striking them on other rough surfaces. Joseph also
said that after the fire he went downstairs to see how the fire mght have started. He said that
there was no fire in the wood furnace when he checked. e did sa)é however that he found two |ong
wooden matches by the sofa |ocated in the basement. He said that both matches had been lit but
each was burnt only %" tos" beyond their sulfur tips. He al so said that he noticed a small half-
dol lar size burned area on the ashim of the sofa. Hesaw no signs of a major fire in any area
of the home. He al so said that when he was first awakened byhis son the snoke detectors |ocated
in the basement and first floor of the hone were both sounding and there was snoke on both
level s of the residence. | asked Joseph if he had seen the matchbox anywhere near the sofa. He
said that he had later located it back on the workbench but that he may have picked it up ealier
from near the sofa and tossed it back onto the workbench. He said that in all the excitement he
coul d-not recall if he had noved the matchbox. Joseph also nentioned the fact that it was very
odd that Mchael did not wake himup or make enough noise to wake him up when he returned home
from school that day.

Joseph and Virginia described Michael as the youngest of three boys. They said that he has
a brother Jay who is 23 yrs. old and :no longer lives in their home. He also has a brother,Jerrad
who is 19 yrs. old and in the Navy also no longer living at home. They explained that M chael
had been having problens dealing wth peers and teachers at his school. He is in the second grad
and has had some Psychol ogi cal evaluation through the school. H's mother described his Dx as
either an Attention Deficit Disorder or Hyé)eractivity. She said that it was recommended t hat
he start taking Ritalin but she was opposed to this. "She said that instead another sinilar Rx
was prescibed Whi ch he began taking @ two months ago. She could not recal| the name of this Rx
but provided the name of his AP. and the PA who had treated him and suggested that we contact
them for further information regarding this medication. Virginia also explained that their famil
had recently noved to their present hone two years ago. She explained that they had previously
lived in the South and she had been enployed at the Augusta Georgia Regional Medical Center.
She expl ained that she had worked in aburn unit there and had at tines taken Mchael to work
there at a very early age. She went cmto say that she had taught Mchael not to play with match
and the dangers associated with such behavior.Both She and Joseph said that they never knew
Mchael to play with matches on any previous occasion. Virginia went on to say that Mchael was
a ver?; sensative boy who had often been made fun of by his Eeers. She said thatshe had always
told himto tell his teacher when he was having a problemwith classmates but that this had
resulted in his being labled a "tattle-tale" by his peers. She also said that up until recently
they were planning to switch him to a Catholic school but this. did not happen because the School
system woul d not agree to bus himto the Catholic school because it was nore than the fifteen
mile radius fromtheir home which woul d have permtted public bussi n?. Virginia then explai ned
that on the day of the fire she had sent Mchael to school with two letters. One for his teacher
Mrs Clock, and the other for the school principle. She explained that the letters were instructi
fromher that stated that when Mchael had a problemin class he was to |eave the class and go
to the principal's office and ask that one of his parents be called. A parent would then go to
the school and hel p Michael deal with the problemalong with the school officals. Virginia said
that Mchael was aware of the contents of these letters but did not %mow if he had delivered
themor if he had whether or not he had gotton a response from his teacher or principal that

m ght have t hi
S GaTORE S M

Meq - 03 (2/90)




4SE FILE NUMBER_ DO 0376 PAGE__3 oOF 3

ONONDAGA COUNTY MEDICAL EXAMINER OFF?!E .

{ SUPPLEMENTAL CASE INFORMATION SHEET !

DECEDﬁNT M chael K. Quenet DATE/04 02  , 1996 TIME

While at the SUNY HSC | discussed the need for autopsy with Virginia and Joseph Guenet.
Both replied that they wanted nore information about Mchael's death but both said that they
didn't like the idea of aut opsz. We discussed at |ength the benefit of an autopsy in a case
such as this. They said that they wanted to discuss this further with their son's before commin
to a decision. Joseph also said that | was wel cometo inspect the scene at their home if this
woul d help at all. The interview then ended. After returning to the Meo I received a telephone
call from Joseph. He said at that tinme that he and his wife and their two sons had decided that
the Medical Examner should proceed with the autopsy.

| later contacted the Carthidge Area Hospital Lab at (315)-493-1000. | spoke with a lab
tech by the name of Linda Thomas who said that no specimens had been drawn at tﬁis hospi t al
prior to Mchael's transfer to the SUNY HSC

| also contacted the Lews Comty S.D. and | earned that Inv. Michael Tabolt was in charge
of this case. | later contacted Inv. Tabolt at his home (315)376-2533. Inv. Tabolt said that
it was his opinion that the fire had started with Mchael playing with matches as his parents
had said. He went on to say that it appeared to himafter inspecting the scene that the fire ,
nost likely started on the sofa and that Michaels shirt mght have caught fire when M chael
attenpted to extinguish the small area on the sofa cshdm that had burned. He went on to say
that the cushion fire had been extinguished. He explained that there was a trail of tiny burnt
particals leading fran the sofa located in the basement up to the first floor hallway in front
of his father's bedroom He also said that he had located the two long wooden matches that had
apFarentI_y ignited the sofa. He explained that these matches were burnt about %" beyond their
sulfur tips. He also said that he retrived a small part of a sleeve fromthe shirt that M chael
had been wearing. This he retrived fromthe bathtub. He al so inpounded the other clothing that
he had been wearing at the time of the fire. Inv. Tabolt also photographed the scene. He also
said that he had retrived from M chael's honme one of the shirts simlar to the one that M chael
had been wearing. He said that after returning to the police station this was hun% on a hanger
and a match was touched to the bottom of the shirt. He explained that the shirt burned rapidy
in@one mnute. A videotape of this was made by Inv. Tabolt. Inv. Tabolt is wlling to cone
to the Meo tomorrow and bring with hima copy of this video along with the police reports,
phot o%raphs of the scene, clothing,and anything else the Medical Examner mght require. He
W |l Dbe contacting Inv. D. Delucia in the morning for any further instructions prior to comming
t 0 Syracuse. .

I later contacted the Lwisc Co. S.D. and left a message With the dispatcher for Inv. Tabol
| requested that Inv. Tabolt inpound the box of matches that Mchael had al edgedly used to sta
the fire. I explained that this box should be handled in such a way that fingerprints could be
devel oped fromit at a later tine if need be. Inv. Tabolt should be remnded of this when he ¢

calls the MEO in the norning.
. ML )
L /%/%é%‘/
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Lewis County Sheriff"s Department Photographs
Attachment 3

960411CCC6143

1. View of involved stick matches.




Lewis County Sheriff"s Department PhotograRQ%aChment: 3
960411CCC6143
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4. Close-up view of burn te furniture throw.



Lewis county Sheriff"s Department Photographs
Attachment 3
960411CCC6143

5. View of burn to fabric on loose cushion seat under furniture
throw. ’

6. View of fabric ash located in foyer (see arrow).



Lewis County sheriff’s Department PhOtograRQ%achment 3
960411CCC6143

7. View of burn to carpet and ashes from involved shirt.

8. Additional view of photograph # 7.



Lewis County Sheriff"s Department PhotograRQ%aChment 3

View of victim"s_hat and
fire was extinguished.

960411CCC6143

boots i1n bathtub 1n which the shirt
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Attachment ¢«
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1. Over-all view of burn iIn loose seat cushion of sofa bed.



Attachment ¢
960411CCC6143

2. Close-up view of burn to loose seat cushion.



Attachment 4
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4. Additional view of sofa "bed with loose cushion seats removed.
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6. View of the UPC code on the matcﬁes.

Attachment 4
960411CCC6143
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View ofhang tag located on both loose seat cyshions.



7. View

Attachment 4
960411CCC6143
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of hang tag located on sleeper portion of the sofa bed.



(Attachment 4
960411CCC6143

. View of the retail packaging of the furniture throw.



Attachment
. 960411CCC6143

9. Over-all view of identical shirt

10. Close-up view of hang tag located in the collar of the shirt.
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05

29

REPORT

EPIDEMIOLOG
INVESTIGATION

8. SYNOPSIS OF ACCIDENT OR COMPLAINT

A5 A REBBULT OF THeERMAL BURNS To MORE THANM 8% OF HIS ENTRE |

7. LOCATION (Home. schoal. ey 9

dome , TADobRS

8. QITY

o

By, DURNS RESULTED WHEN TWo YouNG EeMpre CH&M.
|__UADER, VICTIM'S SUPERVIETON, LIT A wooDa\) m_&,im_mmg_
| MATeH: TD ATD THER Sen.
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TiX

1CA. FIRST PRODUCT
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L]
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UNKNOWIA)
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-

\)

~

0

b

-~ MANUFACTURER &

s

SOFAC L

ADORESS

DAKABIAJ

118, TRADE/BRAND NAME, MODEL NUMBER,

12. AGE OF VICTIM

O Y

Nl SEX (Use numerical code)
MALE— ——-—

FEMALE
UNKNOWN

il

14. DISPOSITION

egfz:ée‘b*

3 Re=PTTAL

15. INJURY DIAGNOSIS

3

THE
BURNS

1)

b 18. BGOY PART

17. AESPONDENT(S) (Motter, Friard)

18. TYPE INVESTIGATION

19. TIME SPENT

- QS =3 PAE ON SITE 1 ™ ——
e sy (BIC] |Beme e B | B« ; [@ | [1R[S
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4. NARRATIVE (See Instructions on Other

X
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{USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)

CPSC FCRM NO. 182iRevised :0/85)

APPROVED FOR USE THROUGH 5:31/91 OMB §10. 3410022




TASK NUVBER 96053 CCL GR3AND ATTACHMENT |

IR A SRR RS AREREER R R R R SRR R R R R RSl R R R R EE X R R R R R R R ]

CGENERI C TELEPHONE | NTERVI EW QUESTI ONNAI RE

This generic tel ephone interview questionnaire is to be -
used during the telephone followup investigation of

i ncidents 1nvolving products or hazards for which there

is no specific tel ephone questionnaire. Please record each*
attenpt to establish contact with the victimor parent on =»
the chart bel ow.

% o % % % *»

*

RECORD OF CALLS
Date Dav_of wk Tine Result

54;9(24 TVesDY! . _C g T2 P (.
Saofte pies,  tigw C ﬁf& Ao )om €
Pl FEL PR Lo G Lo it 18

Key for result:

Date bay of wk Tine Result

*
*
*
*
*
x
®

LN I R N N R R N IR 3R N N R R NN

NWN = Non-wor ki ng nunber ¢« = Conpl eted
REF = Respondent refused interview CB = Call Back
W = Wong Nunber LB = Line Busy
NA = No Answer R = Recording

************\**************************************'****t*********

When you have reached an appropriate respondent, you may want
to introduce yourself and the investigation programin the
follow ng manner:

Hel lo. May | please speak with 2

(If desired respondent is not available, ask when would be a good
time to contact hinmher and record the suggested call back tine.
If the respondent is available, continue wth the interview.

name is _ . | amworking with
the U S. Consunmer Product Safety Commssion. 1 understand that you
(your son, etc.) were injured while using a (e.qg. riding | awn
nower) . .We are trying to learn how and why these accidents occur
so_that we can help others avoid simlar accidents. Wuld you hel
us by answering a few questions. This will only take about 1
m nut es of your time.

Interviewer: Check type of respondent (ask for parent if
victimwas a child under 15):

Victim

Par ent

Ot her, specify relationship EOL(LE} Mk,//, Fre pe'h;/(
FReE Mppstimy




TASK NUMBER _ 00924 ¢ee 6330

1. cCan you tell me what happened? _ACCORDING TO

_OFFrczAtS ColTAcTED, A 79 YerR oD Mavgs

was ASUEP oAN) 4 SoFA MADE OF corroN

MM&M
1!129%&)5 SuPcze MJ weRE” PLAYING WITH A

COouV A S STRIKE
_ANYWHERE TYPE MATel, THE MATLH WAS, TEREN,
_MHelD UNDER THE couclr FoR I/IMWM M&SES
_IT IS BEATEVED THAT WHILE THe MATCH WAS
_BeT, HerD UWDER THE SOFA. SoME oF THE
_PABRIC TenrTeD. THE SOFA |, THEREFoRE TSNTTED
_Chuem\f.  SEVERE. THERMAL BURNS pNTHe SUEPRE
MAE VIcTTM, LT YN A
VIeTIMS AGES 3 AND Y SUSTRZNED SMokE™ INHAATION
TNTURTES AND WERE TRENTE]D AT THE MoSPITAL,
ALL THE  UICTIMS WERE TRANSPOTED 7 The
Hooprrie (R TrEATMENT) BY AMBULAICE, NETEHRAS
REPORTED THE ZMCIDENT AND ML THREE ULCTFMS
WERE GIVEN Frpsr AID UNTIC AMBUAMCE ARRNVED
THE 74 YeAR o MALe Vrerom EXPHRED W e

Ho SPITAL DUE TO THERMAL BULNS COULTMGE MORE
THAN @G% oF HIS EMIRE AdY. THE DIsPosirzon)

OF THe 2 Yourk Pemmis wWAS NOT $PeCIFTeED




TASK NUVBER S22 CCL R0

I 2R R R R R R R R R R R R R R L

* [f any of the follow ng questions were answered durin% the =
* victimMs description of the incident, you may skip the

* question (and insert the information at a latter time), if »
* the answer is perfectly clear. Better approach m ght be
*
*
*
*

*

*
to ask the question again with a preface such as: "Wen *
you described the incident to ne earlier, yousaid. . . . ...+
(and repeat the answer)...... is that correct? *

*

F Y R R R E R Z XX R E SRS R R SR 2R RS R 2R AR R AR a2 Rk i i R R R R X 2 2T

2. when the incident occurred, was anyone injured.?Y€S_ |f yes,
answer the follow ng questions? (If no injury, enter NA if nore
than two individuals were injured, use an additional, sheet.)

o Injured Person #1 " Injured Person # 2
Wio was mhured?
|

Rel at i ons to - Two YOG
(respondent, P ID)... PoAR toper &UP‘ZES

Age/Sex.......... .. 7Y /M Q#'?‘ ; F

Type of Injur e.g.
Aceration bﬁr(n).:q THeRMAL RIRNS SmoKE INWAMTTON)

Body part injured.. + B8S% OF BodY AL : PARTS
Type treatment (e.q. Hosta:EEED QADAYS

hospitalized 5 days) Ho SPITALTZED

Any permanent effects

(e.g. nerve damage) .__ DECEASED NoT  SAECIFre)
4. Now, if. | could, | would like to obtain some information on

the incident. what was the date and tine of injury?

Dat e ‘f'(/.g/ié_Time of _day Mg; EVENING a‘m@

5. ' -}‘Where did the accident occur? (e.g. backyard, school, kitchen)

530 MAAMN st (LTugti KooM)
City _SAN ELIZARTO St ate TX

¥ NOTE. FTRE DePT. CLAIMS Frec Whs AT 533 MAYARWST
SAN ELTIMTO, TX BYT SHeRrcr's Depr AND HME |

9

SHow 520 MAPAPAN ST. SAN ELIZARto, TX



TASK NUMBER___ 140 8§33 CLC 6230__

6. What was ﬁ] [ nj art doi ngh prior to the incident
(e.g. mowing the grass in the backyard with a ride-on nower)?

™HE TV YEPR oD MALE  ULCTTM  WAS
ASLEEP on) THE FARRLC SOoFA,

7. what exactly was (_the injured party ) doing or trying to do
at the time of the incident (e.g. trying to turn uphill while on a

seece STl o yours Fommus (s 2 anny) were
PIAYING WITH BIRDS WHO MAY pme EMNTERED
" THRougHk AN 6PEN RoOM OF THE Hous€ WHICH whAS
UNDER.  CONSTRUTInN. THE 8RDS LENT UNDER THE COXH

N LIT A wWooDeN STICK, STRIKE
mﬁ? MATCH AND HELD IT UNDER THE SofA.
8. Had (_the injured party ) performed this action or activity

pefore. UAJKMawW If yes, 1nclude the number of tines, know edge of
operati on, exper| ence, etc.)

_IT IS UNKNOWN TE
. K THE RET
oR _NOT. IT Ts MBO UNUEM WHETHR THE
CHTineeN) PLAYED WLTH MATCHES ON ANY
_PREVIOVS el ASTONS,

If performed before,, what was different this time?

ON  THES PAKTIQLA& DAY oF THE mpaur
_THE CHTIDREN'S ADULT SUPERVISR nAD FAUEN
_ASLEEP AND THY C HILDREM USeD MATCHES
To ALD Therk SeafCh FOR. Yol BIRbs HIIEN
UNDER. T4, COUCH, THE MATTH SURSERDUEMNILY
TNITED THE FARRIC OF THE CoUCtH,

10




TASK NUMBER %0522! (. QQ?O

9. What did ( the injured party. W tnesses. etc. ) do inmedi atel y
after the incident (including the pursuit of nedical treatnent)?

_NEILHPORS PLACED A Cml FOL HEWP AND .
AL THREE VI TImMmS WeRE CTVEN) FIRST AZD
_UNTD., TRANSPRTED To The HosPCMl Fol
_ TREATMENT, THE 7Y verl abD MALE EXA

IN)-- THE HOSPTTAL . THE DIsPosITzoN oF 77r€’ YOouNG,
CHH,D/Za\) WAS UNSPecIFreD.

10. Did (_the Ln]ured party ) have any health problems that may
have been a factor in-the incident (e.g. poor eye sight)

If yes, describe P [

11. \What was the environnent like at the time and. place of the
incident (probe for weather conditions; type terrain, Storage of

materials in area, etc.) PLASTL(  TRASH <AN AND AsHrrily

\WerE NerRBY. A GAS SPACE Hetrer wAS Mtso
ADSNENT T2 coucH BUT EAR ENosh AwhY Fléom
Fxee's © | oY
IN TME FIRE) To BE CoMSIDERED WREZATED.

12 D d you or your famly incur any economc |oss (e.g. damage to

a building, etc.. ¥¢3 I'f yes, describe including estimted
cost |

_LoucH vwaS DESTROTED TUTALLY AND HpUSE

_SVSTADED  MINOR. FIRE SMOKE AnD WATZE
_DAMeE, ESTIMATED (05S 8 /I ono,

11




TASK NUVBER __ ¥60522r¢ ¢ 623D

13. Could I ask just a couple of nmore questions about the product?
What is the approximate age_{A)CAOWA
Brand name, if known___ \JACNOWN

Manuf act urer - - LUAJKNOWA)
Model (numher) VJAXKAMOWN
.s:Lze/capacn:y UNKAOWA)

Color/shape M@Qﬁm&ﬂé&.ﬂﬁw

other_ MATCHEDS WERE woobeN STXic , STRO)CE ANYWRE T

14, was the product danaged before or during the incident?

I d b
' yes,, please describe. YeES, THE SofA waS Free # wATER.

15. Were any, safety devices present, danmaged or m ssing?

__No SMEKE"  DETELTERS fReZAAT

16- s the product still available? U")KA)WA)If not, give the
status of the product.

_APPAREMTLY. AD SAMPLES twRE
SENE TT whS AN ACCTDeNTAT  FIRE

12



. Frgom PHONE NO. : May. 38 1996 83:32PM P1

L
Ybo&2> (CC (236
1 ~ TEXASFIRE INCIDENT REPORTING SYSTEM
SAN ELIZARIO VOL FIRE DEPT INCIDENT REPORT
A B Incident Ne.Exp Date Day Of the Veek Alan ‘fire Tire ta Service
@B403 9600052 00 04/05/1996 Friday 6 1713 1829
§ CORRECT No. Street Nue Zip Code Census Tract
LOCATION §33 NAYAPAN 19849
C Occupant Name Telephone Roox Or Apt
SAM (915) 591-4575
D Owner Yee Address Telephone
LOPEZ PILAR _ SAME o (915) 5914575
E Hethod of Alara Froa Public Type of Situation Pound
TELBPHONE TIE-LINE TO FIRE DEPARTHENT 1 STRUCTURR F JR3 11
¥ Type of Action Taken Co. Inspection  Shift ~ No. Alaras  Mutud Aid
BBSCUE ONLY 2 District 000 ! Rec ‘d Given
6% Fire Service Personnd No. Engines No, Aerial Apparatus %o, Other Vehicles
Used & Scene a o Used at Scene 01 Used a Scene 000 Used a Scene 003
B%. Incident-related Injuries _ NO. Incident-related Patalities complex -
Fire Service 100 Others ~ JFire Service800  Others 000 DVELLING CONPLEX (1 & 2 FAMILY) 4
1 *Fixed Property Use Hobile Property Type
ONE FANILY DYELLING: YBAR ROUND USE 411 M081LF PROPERTY TYPB NOT APRLCABLE ' 08
J Area of Fire Origin Level of Pire Origin Terainat ion St age
StgEpide ROOMS FOR gk 5 PERSONS 21 GRad8 LEVEL TO O PEET ABOVE GRADR 1 PIRB TERM. [N OR AFTER 188 FLAYE ST 3
k Equipment Tnvolved Fora Of Beat of Ignition
© BQUIPNENT | NVOLVED UNDETERMI NED/X0T REPORTED 00 NATCH 45
LTyge of Katerial Ignited Fora of Naterial [gnited Ignition Factor :
COTTON, RAYON, COTTON PABRIC, FINISH 72 UPHOLSTERED SOFA, CHAIR, VEHICLESBA 271 CEILDRRN WITE CHILD PLAYING %
¥ Stroctere Type Congtruction Type Cons truc tioa Hethod
BUILDING¥ITE ONE FIXED PROPERTY USE 1 CONSTRUCTLON TYPE UNDETERNINED 0 NO 05i18 BUILT STRUCTURE 1
, ¥ Ex tent of Flame Damage Bx teat of Saoke Damage Bxtent Of ¥ater Damage
CONFINED TO PART/RO0 OR AREA/ORIGIN 2 CONRINED TO PART/RO0N OR AREA/ORIGIN2CONPLNED 10 PABT OF 200 OR 4REA/OR 2
0 Extent ot Fire Control Dasage : Detector Perforaance Sprinkler Performance
CONFINED 10 PART/RO0N OR AREA 0¢ 0rI 2 NO DETECTORS PRBSENT 8 NO BQUIPYENT PRESENT | N ROOM/SPACE 8
P IF FLAYE SPREAD  Type Materfal Generaing ¥ost Flane Avenue of Flase Travel
"BEYOND Rook .
QIF S8 SPREAD  Type Material Generating ¥ost Smoke Avenue of Smoke Travel
BEYOND ROON

Yethod of htinguishaent

R METHOD/RXTINCUISEMENT UNDETERMINED/NOT REPORTED _ _ 0
Estisated Total Property Damage Classification  Time Fros Alara/ageat Applied
s 00020300 10,000-04,8%8 DOLLARS 4 2-5 MINUTES 3
ofticer in Charge Date
LER F MURATI 04/03/1996
T eater Making Report Date
CYNTR | A TREVI 20 04/05/1396
U If Nobile Property Year Nake Mode] Serid Number License ¥0.{ I Any)
¥ 1f Bqaipment lTavolved Year Nake Nodel Serial Nusber Voltage (If Asy)

In {gnition



CALLING PARTYWAS PAGED BY SHERIFF DEPT. 750§Q2CCC €235

GOTCALL AS A STRUCTURE FIRE, UPON ARRIVAL FIRE HAD BEEN EXTINGUISHED RV

NEICHBORS, THERE WAS TWO CHILDREN AGES 2 AND 4, WITH SEVERE SMOKE ~~—~ ~—°

INHALATION, AND ALSOA 34 YEAR OLD MALE W TH SEVERE sMOKE INHALATION,AND
SEVERE BURNS TO HI S ENTI RE BODY. OUR DEPARTNMENT GAVE FIRST AID,UNT1LE, T2
ARRIVAL OF THE AMBULANCE, ALL THREE PAT- TENTS WERE TRANSPORTED 1O HOSPITA
BY AMBULANCE. 04/05/1996 CT.

AD (T v Bl ' GA - LY RA
RR




sROM Q' PHONE: NO. : May. 38 1996 @3:32PM P1

V525 (CE 236

1 "TEXAS FIRE I NCI DENT REPORTI NG SYSTEM
SAN ELIZARIO VOL F| RE DEPT INCIDENT REPORT

A R Incident Yo.EBxp Date Day Of the Veek Alan Tine Tiae ta Service
GB409 9600052 0 04/05/1986 Friday 6 173 1823
§ CORRECT No. Street Nue Zip Code Census Tract
LCAT ION 533 NAYAPAN 19849
C Occupant ¥ase Telephone 2001 Of Apt
SANE (915) 381-4375
D twaer Name Address Telephone
LOPEZ ?iLAR _ SAME (913) 391-4575
B YethodofAlara Froa Public Type ot Situation Pound
TELEPHONE TIE-LINB TO FIRE DEPARTNENT . 7 STRUCTUER F IR 1
F Type of Action Taken Co. Inspection  Shift  No. Alaras  Mutual Aid
BSCuE ONLY . 2 District 09 ! Rec'd Given
G Ho Fire service Personnel No. Engines Yo, Aerid Apparaus %0, Other Vehicles
Used at Scene o Used a Scene 10! Used at Scene 00 Used at Scene 003

B L L L e S S s S awmmenS P S R e N S O S N D I T3 5553858335333822222 22222222220z

Fire Service 008 Others 2 fire Service 000 Others 000 DWELLING COMPLER (14 2 PAYILY) 1
[ Fixed Property Use Mobile Property Type
08 FA¥ILY DWELLING: YEAR 2ouih 158 411 A0811E PROPERTY TYPB NOT 4PeLI{s8Ls ‘ 08

.............................................................................

J Area of Fire Origin Level of Pre Origin Termination Stage

SLEEPING RoouS FOR UNDER S PERSONS 21 GRADR LEVEL TO O PEET ABOVE GRADE 1 PIRE TERY. I OR AFTER THE FLAE ST 3
K Bquipmen t Tnvolved Fora Of Beat of Ignition

EQUIPMENT [NVOLVED UNDETERMINED/NOT REPORTED 0 XATCH 15
L Type of Katerial Ignited Fora Of Naterial Ignited [gaition Factor :

COTTON, RAYON, COTTON PABRIC, FINISH 72 UPHOLSTERED S0FA, CHAIR, VEHICLE SBA 271 CETLDRRN VITE CHILD PLAYING %

¥ Structure Type Construction T Cons true t i0a ¥ethod

BUILDING ¥ITH ONB FLXED PROPERTY USB 1 CONSTRUCTION T'Y PE UNDETERMINED 0B ¥0 05118 BUILT STRUCTURE !
Y Extent of Flase Dezage Bxtent of Smoke Damage Bxtent of vater Damage

CONFINED TO PART/ROOK OR' ABBA/ORIGIN 2 CONFINED TO PART/ROOY OR AREA/GRIGLN 2 CONFINED TO PART OF ho0 OR 4REA/0R 2
0 iteat of Fire Control Damage Detector Pertorsance Sprinkler Performance

CONFINED TO PART/R00OM OR AREA OF ORI 2 NO DRTECTORS PRBSENT 8 N0 DQUIPMENT PRESENT N RODM/SPACR §
P [FFLAYE SPREAD  Type Yaterlal Generating Most Flame Avenue of Flae Travel

" BEYOND ROOM

QIS8 SPREAD  Type ¥aterial Cenerating Host Seoke Avenue of Saoke Travel

BEYOND ROOX

e IISEISIIoIoaSSrSTTTEEETIIITIEEIEIIIIITIIIIIAASSSLLSS e MR AR SR ARSI TSI TSRS S00 0SS TIN5 22222888202

.............................................................................................
L T T T L T T L L L L R e P R S R T R R R LR L EL L LS R AL LR S e L e L ]

¥e thod oOf Rxt inguishament
R METROD/RXTINGUISEMENT UNDETERXINED/NOT REPORTED

Edtioated Totd Property Damage Classif icat ion  Time fros &lara/agent Applied

s 00029000 10,000-24,389 DOLLARS A 2-5 NINUTBS
oitieer in Charge Dae
LER B MURATI 04/05/19%6

T Xesber ¥aking Report Date

CYNTH [A TREVI 20 0470571996

UIf Yobile Property Year Nake odel Serial Yusber License Yo.( If Any)

V 1f Bquipmeat [avolved Year Yake Yode 1 Serial Yuaber Voltage (11 sy)

In Ignition



CALLING PARTY was PAGED BY SHERIFF DEPT. 60522 ¢LC €235

' GOT CALL AS A STRUCTURE FI RE, N ARRI VAL FIge HAD BEEN
NEIGHBORS, THERE WAS Two CHI LBPR?EN ACGES 2 AND 4, wwwwvgggggcmsmn BY

INHALATION, AND ALSO A 74 YEAR, OLD MALE WTH SEVERE SMOKE 1NHALATION, AND
SEVERE BURNS TO H'S ENTI RE BODY. OUR DEPARTMENT GAVE Fl RST o, UNTILTHE
ARRIVAL OF THE AMBULANCE, ALL THREE PATIENTS WERE TRANSPORTED TO HOSPITAL
BY AVBULANCE, 04/05/1996 CT.



ACCIDENT INVESTIGATION REQUEST FORM

Document Number K zz/ydﬂ ;—2..—-

Date of Incident 04/07/96 Category 1.D_BUNN251996
Follow-Up Requested Hazard Analysis_X____  Section 15
Type Follow-Up Requested Telephone Call X On-Site

Headquarters Contact Kimberllv Long  (301) 504 -0470 Ext 1269

Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message -

Conduct a investigation of this case where a child playing with-matches ignited a couch.
Find out what part of the furniture ianited (if possible). if second hand furniture,

fihd out how long in possession. If furniture still available, collect sample, following
page 9 of guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer, model number and

brand name of all products involved. y

Please obtain fire incident report, medlcal insurance! and anvy
other report of incident. _ S A %,/

Complete Data Record Sheet in auideline.

Person(s) to Contact Galveston County, TX Fire Department

Guideline__Number 19 Upholstered Furniture Fires

Requested By___Kimberlv Lona

TaskNumber 2. o522 CCLO 130

Assigned to UQ.SfQ_ 3 3 > 3

Date [2) #}? / [ A

CPSC Form 324 (2/90)




EL PASO FIRE MARSHAL DIVISION FD# 96-| 14
COMPLAINT REPORT PD#5 0. Case

TE0522CCC £2 30 9L -Do 25«
Location of Occurrence- 520 Mayapan
0 R -0Dg -

When Month Day Year =9 DQyQ)} Week Time of Day
Occurred 04 05 96 Friday 1742
Name of Complainant Address Hm/Ph Bus./Ph
Unknown (transported by Ambulance)

Name of Owner Address Hm/Ph Bus./Ph

SAA

Name of Occupant Address Hm/Ph Bus./Ph

SAA

Type of Incident” Photos |Prints | Evidence | Lab. Name
House fire / Accidental-child w/matches no
Colorcle Year Make ‘Model | . Style

lved
" >tate & License # VIN # ‘ Remarks
Insurance Information Estimated Loss

Unknown | ll.OOO*************

| responded to the address of occurrence with 935, L. Marquez to assist Sheriffs Officer with origin and cause
investigation. Upon arrival | met with SO unit 258, Officer Andrade who stated that they had transported the
three occupants to the hospital, and the fire companies had |eft the scene. | examined the one story structure
starting from the exterior. | found the point of origin to be on the right-hand side of a sofa which was against
the East wall of the living room There had been a plagtic trash can, a plastic & meta ash tray and a quart glass
beer bottle on this side. Burn patterns on the sofa’'s wood portions suggested that the fire started a few inches
above the floor level. The remains of a small hird were found immediately under the point of origin, and another
small bird's body was on the floor just past the center of the sofa. No possible sources of ignition were found
at the point of origin. A space gas heater was next to the sofa but far enough and away from the point of origin,
and evidently not involved in the fire. A box full of strike anywhere wooden matches was on a partition
separating the living room from the kitchen. | asked a vigitor to the residence who stated that there was another
box of the same kind of matches with just afew, near the stove, where he left them after cooking. The same
person stated that there were no pet birds in the house, he said the only birds are the ones in the next room
which is still open, and under construction. The grandfather had been caring for the two children. It is possible
that the older child may have been playing with matches or was using the matches trying to find the birds that
were inside the sofa’s cavities, with the aid of a match, accidentaly igniting some fabric at the point of origin.

This Case Is Declared To Be Investigator(s): M. L. Torres, F918
[1 Unfounded Signature: //Mﬁ/\_/,loﬁ
[ ]Cleared by Arrest Date: 04/09/96 .

[ X] Exceptionally Cleared

{ 1Inactive (Not Cleared)




EL PASO COUNTY SHERIFF'S DEPARTMENT

District Shift No.
258 " |- 2nd

(1 FACILITY INCI

% [x] COMPLAINT

DENT ~
REPORT Class Case/Inc. No. -

M| x  T-Dnafe

Address / Location of OccurroncL—‘/ -~
520 Mayapan, San Elizario, TX. 79849

%6 APR -8 A8 43

Type of Complaint officer (s) | Division
STRUCTURE FIRE/ | NJURED PARTY Jorge Andrade #1277 Ptrl.
Dats occurred Time Occurred Date Reported Time iy e | Toleﬁ?bw.
04-05-96 1710 hrs. 04-05-96 1718 hrs. | CX]0isp. ] Flag.
Complainant Address | P.0. BOX (Mailing Address) Bus:

Pilar Lopez,. 520 Mayapan, San Elizario, TX. 79842

Home: None

Person Reporting Address P.O. BOX (Maliling Address) | Bus:
Unknown . Home:
Vehicle Licensa.No.: | Year/Make/Model/Style/ Color V.LN. T
Invalved:
State: Remarks
ione
DETAILS OF COMPLAINT:
718 hrs. I Ezas_dismmmﬁz—omman in reference ta a structure fire

721 hr.s,. | arrived at 520 Mavapan. The fire had been put out. | saw two young girls laying .

on the ground in frontof the house.The girls..ue.te_nnmnsnimm._ancf._wer&,heing .
assisted by two nmenbers of the San Elizarioc Volunteer fire dept.  The girls were. on

their back facing up. T praceeded inside the hause where T saw a male. laying_on his
stomach. The male was just outside the kitchen door on the house's back vard. The _

34 hrs

male had third degree bu m_his waist up and was being assisted by two members. .

Two units of Life Ambulance arrived to the scene. Life transported . the _ two _girls
..smoke inhalation and the male with burns. to Thomason Hospital.........l.. mustdl. . .ad R

e L€ Fire Maxshalls to the scene.. .Gas Company was.also.dispatched.because.the Fire

34 hrs.

51 hrs.

ZIFF'S 132-106

... Dept._was unable to shut the gas off. ,
15 hrs. Service Technician. Rick Armendaayr from the Gas Company  ived to .

Armendariz then.shut. the. gas.of fu - oo e

the scene.

Armendariz checkedall the house's_gas . _lines.and stated that there . was.no gas. |eaks

El Paso Fire Marshalls Mario .Torres. #918.and.Larry.Marquez .#932 arrived. Fire
Investigated the scepe . & __

ID and. R. Technician. arrived.and photographed . .the. SCEME....... . mponc
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5ALYV COMEDICAL EXM ID:4099358305 JUN 12'96 10:18 N0.003 P.01
G60 $2200¢ 62 3,

THECOUNTY OFGALVESTON

MEDICAL EXAMINER'S OFFICE

8807 Highway 1764
Texas Clty, Texas 77691

W.E. KORNDORFFER, M.D. PHONE (409) 9359274
Chier MEDICAL EXAMINER Fax (409)935-8305

EAX MESSAGFE

DATE: ! \2 _o\\o NUMBER OF PAGES: _l&

linc luding cover sheet)

To: QA{)WS»L L O, (N, Passone

erom; OO\ T _. Q—L(Lu,g_g/

IF ERROR OCCURS IN TRANSMISSION, PLEASE NOTIFY US ATTHE NUMBER LIST
ABOVE.

*** “*CONFIDENTIALITY NOTICE**+*

The documents accompanying this telefax transmission contain confidential
information, belonging to the sender, that is legally privileged. The information is
intended only for the use of the individual or entity named above, If you are not the
intended recipient, you are hereby notified that any disclosure, cowing, distribution
or the taking of any such action inreliance on the contents of this telefax informatior

is strictly prohibited.




GALV-CO MEDICRL EXM

.

|D:4099353505 JUN 12'96 10:19:No.003 P.04

Patient Acement;  LQAQOOQS4 2100 (,%‘40 | -5-27/[% é - 3& 9 6 . 2 6 1 UTMB

Med. Rec. No.; (0000)1469860

ratient Name: LOPEZ, PILAR University of Texas Medical Branch
Age: 74 YRS DOB: 03/06,77 Sexr M - Rove: 2 ~ Galveston, Texas 77555.0543
Adwitting Dr,; DESAL WD, UANULAAL § (409) 772-1238
Auending Dr.: DRGAL MD,MANURIAI H Fax (409) 772-5683
Date ! Time Adwmisted : ~ 04/07/96 1450 Pathology Report
Copies o ; ARAMEURO ML, CHAKLRER ARAMBURG i, CHARLES

INAL:AUTOPSY.REFO.

Autopsy Office (600)772-3658

Autopsy No.: AU-86-001 81

CLINICAL SUMMARY: :
This 75 year old Hispanic male suffered an 85% total body surfsce area burn oo
04/05. He was taken to Colunbia Medical Center in El Paso. The azsessment
there revealed 2nd and 3rad degree burns on the patient’s face, arms, upper
torso, back, abdomen, and extremities, hpproximately 50% of.the burns were
estimated o be 3rd degree. On admigssion his urine output was negligible. He
was treated with agyressive intravenous £luid therapy, antibiotics, and was
intubated for ventilatoxy support. By 04/06 hiz BUN and creatinine were
elevated, and he had hyperkalemia, 300 mg/dl of protein in the urine, and
gross hematluria. He waz also acidotic (pH 7.6, PC02. 52, P02 92, HCO3 23.9).
The clinical assegssment at that time included the following: acute renal
insufficiency, ? rhabdemyolysis, myoglobinuria, respiratory failure with
regpiratory acidosis, and possible UTI. The patient was transferred to UTMB on
04/07. On arrival, he had anasarca, and hiz sysztolic blood pressure waa in the
60's on norepinephrine. Urine output was negligible on adimjssion and was
documented at near 0 for the previous 24 hours. Urine output was not increased
appreciably after 40 wmg of Lasix and 2 mg of Bunex x 2 doses. On admission,
his potassium was 6 mEg/), and he had creatinine of 3.3 myg/dl. He had 1+
myoglobin and 3+ hemoglobin in the urine. His filbrinogen was 126 mg/dl, on the
low side of noxmal. At 6:30 p.m. on 04/07 his systolic bleod pressure dropped
Lo the 40's, and CPR was performed. Following successful resuscitation, a
second episode of bradycardia and hypotension led to anolher resuscitation at
8:00 p.m. The second resuscitation was again successful, but a third episode
of bradycardia necessitated anothel resuscitation. The third resuscitation was
again successful. A fourth episcde of bLradycardia and asystole prompted a
fourth resuscitation which was again successful., The fourth resuscitation wag
at 21:20 on 04/07. Following this resuscitation high doses of Lasix (300 mg
1V) and 20 mg Zaroxolyn were give with minimal effcct on urine output. a fifth
episode of bradycardia occurred around 10:00 p.m., lJeading to death.
Permission for & complete autopwy wesm granted, and an autopsy was performed on
04/08 at 12:00, 13 hours and ¢7 minutes after death,

DW /av
04/22/96 |

P'asivmt Name: LOPEZ, I'ILAR
Petiens Lovation; BURN INTENSIVE CAKL
Roomificd:  BICU - 08
Prineend Date t Time: 05114196 - 1039
Page:
Continued,...
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GALV CO MEDICAL EXM 1D:4099558305 JUN 1296 10:20 No.003 7.05

Paticat Account: 10000054 - 100 9&’[){';)/&(:6 é}E& 6 : 261{ UTMB

Med. Rec.No.: (0000)146996Q . .
Paticnt Name:  LOPEZ, PILAR University of Texas Medical Branch

Age: T4 YRS DOB: 0% f 0L /215w i Race: = I-- Galveston, Texas 77555-0543
Adumitting DT.: DESAT MU, MARURHATH (408) 772- 1238
Attending Dr.: DESA1 MD, MARURHAL H Fax (409) 772.5683
Date ! Time Admived : (470796 1350 Pathology Report
Copies 1o : ARAMPURD MDY, CHAKILES ARAMBURC i1, JHARLEY

IN. JTOPSY:BEPOR;

Autepsy Office (409)772-2858

Autopsy No.: AU-96-00181 _

GROSS DESCRIPTION: :

. EXTERNAI, EXAMINATION: The body is that of a 75 year old Hispanic male. Marked
anasarca is present. A moderate amoeunt of rigor mortis is present on the
extromities, and there is dependent lividity. 3rd degree burns are present on
the face, shoulders, torso, abdomen, arms, legs and a portion of the lower
back. Smaller areas of 2nd degree burns are also present cn the abdomen and
lower extremities. The head ig¢ norinocephalic with short gray hair. Because
of the marked amount «f subcutaneous edema, the eyelids are swoller shut. The
lids can be pulled apart, but a marked amount of edema of the bulbar
conjunctiva makes it impossible to evaluata the pupilz. The nares are patent,
and poovled clear gtraw-colcred fluid is present. A nasogastric tube is
presaent. An endotracheal tube is present. The abdomen appears distended. An
irregularly-shaped skin incision extends from the right shoulder to the right
wrigl., Subcutaneous tissue can be visualized through the open skin incision.
The width of the incision measures 1 1/2 to 3 cm. This incision was bandaged,
but no sutures are preszent. A central line iz present in the subclavian areas
bilaterally, an IV line is also prezent in the right temcral sarea. The
genitalia are those of a necrmal circumciscd male. Marked penile and scrotal
edema is prescnt. B

INTERNAL EXAMINATION: A complete autopsy is performed. The body is opened
using a standayrd Y-incision and reveals a 4 cm panniculus at the level of the
umbilicus. The subcutaneous tissues show a marked degrec of edema, consistent
with the external finding of anasarca. This is strikingly noticeable in the
scalp tissues, which are thickened to approximately 3-4 ocm. The thoracic and
abdominal organs are in the normal anatomic positicns. The laft and right
pleural cavities each contain approximately 450 co of clear straw-colored

" fluid. The pericardial sac contains approximately 60 c¢ of clear
straw-colored fluid, and the peritoneal cavity contains 800 ¢c of clear
straw-colored fluid. The left ribs, numbers 4, 6 and 6, are each fractured
(recent fractures) just latcral of the mid-claviculaly line. No thrombi are
found within the pulmonary artery.

CARDIOVASCULAR SYSTEM: Heart: The heart weighs 400 gm. The epicardium
appears normal, without adhesions to the pericardial sac. wWhile fresh the
heart is partially serially cross-sectioned from the apex, and three sections
are placed in Triphenyl Tetrazolium Chloride (TTC) to reveal a single small
area of non-staining myocardium. This area ineasures approximately 0.3 cm in
diameter and is located in the septum. The remaining myocardium is
homogeneous red-brown without evidence of recent o) remote infarction. The
endocardium appears normal. The right ventricle is hypertrophied and has a
moderate amount of fatry infiltration at the periphery. The nmeasurements are
ad follows: Left ventricle 1.5 em, right ventricle 0.5 em, circumfersence of
tricuspid ring 12 cm, pulmonic ring 8 cm, mitral riug 10 cm, and aortic ring 7
cm. The valve leaflets and cusps are tan, delicate and membranous. A
moderate amount of calcification ix present in the mitral annulue.

Pasiesnt Nome: LOPLY., PILAK
Paticwr Location: BURN INTENSIVE CARE
RoomiBed:  RICU - 08
Printed Pate | Time;  0S/14196 « 039
Page:
Continwed....



: ) :21 No.003 P.06
saLy CO MEDICAL EXM I1D:4099358305 JUN 1296 10:2

Geos2reee €230 96 261 Lo

Patient Arcount:  1000Q0%4 - 250

Med. Rec. No.: (00D0)148996Q i /

rovient vume:. LOPEZ. PILAR ‘ University of Texas Medical Branch
Age: 14 YRE  DOR: 09,006, 1 Sex: M Race: & : Galveslon, Texas 77555-0543
Admitting Dr.; DESAT MD, MANORUAT 11 (409) 772.1238
Afiending Dr.: DESAT MD.MARURIAD 1t Fax (408) 772-5683
Datc | Time Admitled : 04707 /9% 1450 Pathology Report
Copicz tn ; ARAMRURG MD, CHARLES AMRHEURG 11, ninpLin

Autopsy Office (408)772-2658
Autopsy No.: AU-28-001 81

GROSS DESCRIPTION: .

Blood Vessels: The coronary arteries are seorially sectioned in amitu to
reveal only a slight amount of nen-calcific atherosclervosis. The maximum
amount® of stenozis is less than 10%. The aorta exhibits a mild to moderate
degree of atherosclerotic changes with some calcification, especially in the
abdominal segment. The celiac, superior and inferior mesenteric, renal and
iliac arteries are all patent. The venhous syalem is normal.

REBPIRATORY SYSTEM: Larynx and Trachea: The laryngeal mucoza is gray-brown
granular, and focally ulcorated. Within the ulcerviated areas focal green-tan
adherent exudates are present. This gross appearance is consistent with
inhalational burn injury. A few small black dots are noted on the laryngeal
mucosa, and these presumably reprezent soot. The appearance of the tracheal
mucosa and bronchial mucosa are similar to the larynx. Ulceration and
exudates are slightly more severe in the traches and mainstem byronchi.

Lungs: Tho lungs ave congestaed, and have a combined weight of 1500 gm.
The pleural surfaces arc smooth, blue-grey and demonstrale anthracotic
staining in a honeycoml pattern. Both Jungs are inflated with formalin before
sectioning. Hilar dissection reveals hemorrhagic softaned and enlarged lymph
nodes. The pulmonary tree has a normal configuraticn. The mucosa of the

- pulmonary tree demonstiates similar lesions as in the laryngeal and

tracheobrenchial mucosa. Thess are gray-brown and granular, with focal
‘ulceration. The lung parenchyma ias firm and has patchy avreas of
consolidation. These changes are most severe in the lcft lower lobe, but the
left upper lobe, and right lower lobe also have similar changes. In the areas
of consolidation, formalin penctration was not complete, and these areas are
stained with blood. Mild centrilobular emphysema is present in both upper
lobes. Other focal areas of paracicarrical «mphysema are noted throughout
both lungs.

GASTROINTESTINAL TRACT: Esophagus: The esophageal mucoza iz white and
demcngtrates normal mucozal folds.

Stomach and Duodenium: The stomach contains a small amount of
vellow-brown semisolid material. The wall displays neimal rugae, and the
mucosa is tan-brown., A lesion probabkly representing ean ulcer is present in the
antrum, is oval in zhape and measures 1.3 x 0.3 cm in diameter. This lesion is
covered by a groen-gray granitlar adherent exudate. A small ulcerated lesion ia
alzo present in the duodenal bully. This ulcer is round, depressed, and
mecasgures approximately 0.3 cm in diameter.

Pancreas: The pancreas iz tan-yellow, lebulated and normally firm. The
pancreatic duct is patent.

Gallbladder: The gallbladder serosa im gray-green and glistening. The
gallbladder contains a moderate amount of green-brown viscous bile, and a
single mulberry-shaped stone, consistent with a mixed type stone. The mucosa
demnonstrates cholesterolosis. The wall is uniform in thickness, measuring 2
mn. The cyatic duct and hepatic ducts are patenl, and bile can bas expressed

Patient Neone.: LOPEZ, PILAR
Punens Location: BURN INTENSIVE CAKE
Rocuntficd:  RICU - 98
Prined Ditie t Time: 05114196 - 16039
Page:

Conti nued . . ..
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Med. Ree. No.: (0000)146398Q

Patient Namce: LOPEZ. PILAR Unlversny of Texas Medical Branch
Age: 74 YRS DOB: a%/0es21 Sea: M Roce: & - Galveston, Texas 77555-0543
Adnitting Dr.: DESA1 MD,MANUFHAI H (409) 772-1238
Anending Dr.: DESAT MD, MANUTGIAL H Fax (409) 772.5683
Date | ime Admitted ; Gaz700 785 1450 Path°|°gy Report
Copies to : ARAMRURD MD, CHIARLES ALAMLLEC M, ULk LES

Autopry Office (409)773-2658
Autopsy No.: AU-98-00181

GROSS DESCRIPTION:
through the ampulla of Vater, : ]

-.Liver: The liver weighs 1400 gm. The capsule is tan-gray and glistening.
The cut surface is uniformly brown; a lobulalr archiltecture is not detectable.
The consistency is slightly pasty (the latter may be due to autolysis or, less
likely, necrosis). :

, Small Bowel: The sercsal surtace is tan, and demonstrales mild to
moderate congestion in the distal {ileum) segment. The mucosa is tan in the
proximal zegment, and demcnstrates normal folds. 1n the more distal segments,
focal arcas of hemorrhages and erosions with adherent clots of blood are
present. These changes are proyreszively more severe in the distal areas.

Large Bowel: The serosal surface demonsztrates patchy arcas of hyperemia
and congestion. A spall amount clotted blood is present within the lumen. The
mucoza demonstrates multiple areas of ischemic necrosziz, consisting of
granular gray irregularly-shaped patches covorsd by a tan exudate. The areas
of ischemic necrosis are mosl scvere and concentiated in the cecum. No
diverticula are present. The appendix is present and is in a normal anatomic
pesition. A small (0.2 cm) pedunculated polyp ig present in the sigmoid
colon. A second pedunculated polyp measuring approximately 1 cm is present in
the rectum. No lesions are noted and no abnormalities of the anal owening are
present.

RETICULO-ENNDOTHELIAL SYSTEM: SEpleen: The spleen weighs 137 gm, and the
capsule is gray-blue and smooth. The apleen has o normally firm consistency,
and the cut surface reveals a deep red-brown parenchyma. .

Lymph Nodes: Lymph nodesg in the mediastinum, abdomen and retroperitoncum
are unremarkable. a : )

Bone Marrow: The thoracic and Jumbar spine bone marrow samples show an
adequate quantity of brown marioew. The marrow spaces are slightly softer than
normal,

GENITO-URINARY SYSTEM: Kidneys: The right Kidnev weighz 130 gm, and the left
200 gm. The capsules strip with ease Lo reveal szmoolh tan cortical
surfaces. A 1l ocm cortical cyst is present in Che left kKidney., The cut
surfaces reveal a well-demarcated cortico-medullary junction, without gross
evidence of infarction, necrosis or abscesses. The renal pelvic mucoga is
white, smoothsand without lewions. The renal pelvis is not dilated.
. Uretera: The urcters are unohstiucted with & tan, smooth glistening

mucosd. The dizstal ureters ave probe patent into the bladder. :

Bladder: The bladder iz not dilated, and contains approximately 25 cc of
clear urine. The mucoza is white with focal areas of mucoseal hemorrhages
(Foley catheter in place), and the bladdey wall is unlremarkable,

Prostate: The prostate is firm. The cut surface is nodular. Some of
these nodules have & gray-biown discoloration.

Testes: The right testis weighs 21.5 gm, and the left 19.7 gm. The
tunica albuginea is tan-white and glistening. The cut szurface reveals a soft,

Patient Nome: 1 OPEZ, PILAK

Patient Location: BURN INTENSIVE CAKE
RowmtBed:  RICU - 08

Prinwd Date 1 Time: 05114796 - 1039

. Page: S
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,ﬁf;;z.-"’,"‘:-”’l‘,":-" (323226%)&3\&? University of Texas Medical Branch
Age: 74 YRS D(Jll:" Gnson ey Se: n Race: = - Galvaston, Taxas 77555.0543
Admitting Dr.; DESAT MD, MAHUEHAT 1 2 (409) 772-1238
Atending Dr.: DESA] MU, MANUEHAI 1l Fax (409) 772.5683
Date | Time Adminied :  0a707/%¢ 1450 Pathology Report

Copics 1o ; ARAMEURD MD, CHARLES ARAMBURD Mi | UARLES

Autopsyoffice(d09)772-2858

INAL AUTOPSYV.REFOR

l

Autopsy No.: AU-96-001 81

GROSS DESCRIPTION:
tan-brown parcnchyma with tubules which string with eace.

ENDOCRINE SYSTEM: Thyroid: The thyroid weigha 11.9 g, and is red-brown and
glistening. The cul surfacc is homogeneous, ved-brown. ,

Adrenals: The right adrenal weighs 7.1 gm, the left 5.8 gm. The adrenals
occupy the normal position at the upper poles of the Kidneys. The cut surfaces
reveal a firm yellow cortex, with a gray-brown soft hemorrhagic medulla.

BRAIN: The brain weighs 1090 gm. The gyri and sulci display a normal pattern
with a small amount degree of atvophy. The meninyges are (hin and delicate.
The circle of Willis, basilar and vertelral arterics show & mild degree of
atheresclerosis.

SPECIAL STUDIES: During the autopsay, cultures of blood, and right lower lobe
of lung were taken. The postmortem blocd culture was reported as negative,
Torulopsa glabrata, a yeast, was isolated from broth culture only from the
lung. This probably represents a lov level colonization in this patient
{perhaps from terminal aspiration). No bacteria wele izolated from the

lung. Bleood samples wero retained, Liver, heait, and spleen samples wore
frozen for potential further examination.

DW /av.
04/27/%6

Patient Nume: [ OPEY, PILAR
Puticns Location: BURN INTENSIVE CARL:
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Nane Loprz LA JepSz2ccc 62359 Autopsy NumperA%L- 181
WEIGHTS AND MEASUREMENTS
Actual W. Aver age Normal Wt
BODY WEIGHT kg
BODY LENGTH _ -
PUPILS R mm
PUPILS L mm
).
HEART 100 270-360am (M) 250-280Q
gt - am_{(F) -
thickness f left ventricle S eml1.0-1.8cm
thickness of right ventricle (:¢ cmi0,25~0,3¢cm
ccircumference of tricuspid ring 11l cml 12-13cm
circumference of pulmonic ring < cm! 8,5-9,.0cm
circumferente of mitral ring 10 em/10.5-11.5cm_
circumference of aortic ring = cm! 7,7-8,0cm
LUNG, | g P am| 435qm (M) 4~15gm (E)
LUNG, LEFT ‘ gml38Sgm (M) 365qm ()
HEIGHT OF DIAPHRAGM R ‘
HEIGHT OF DIAPHRAGM L
LIVER (et am 1400-1900am (M) 1200-1700am
SPLEEN “C']» G\Y - xA _(\.ﬂ-—»\'_ e am| 125-195am
RANCREAS am|. 60-180am _
RIDNEY, RIGHT (40 gm' 125=170agm (M) 115-1SS5gm (F)
KIDNEY, LEFT 7.0 am 125=170 gm (M} 1]15-1S5qm (F)
ADRENAL, RIGHT % - am| 5-6am
ADRENAL, LEFT o9 gm| 5-6am
BPROSTATE _ vwi ). am| 22am!( M)
e am
QESTIS OR OVARY, RIGHT 20.¢~ am}20-25am (M) 4-8om (7
TESTIS OR OVARY, LEFT |5, 3 gnl20-25q;m (M) 4-8am (&)
THYRQID 14 gm! 10-22gm
BRAIN 0% - em1200=2400an () 1100-13500m *
PITUITARY mal300-600ma
OTHER
PERITONEAL FLUID R{Vce ml L)
PLEURAL FLUID, RIGHT 40 ml I SO Y=
PLEURAL FLUID, LEPT 4¢m ml N
PERICARDIAL FLUID LO e nl \9\4 ¢
fi\l\/k \ )L’
POSTMORTEM SPECIMENS .
BLOOD CULTURE v [y~ RLL
SERUM VOLUME ml ’"
VITREQUS HRUMOR_ nl o S e, FELELD>LuD
CTHER r"‘sf .
R > B
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Patient Account; 10000054 --1!‘0.114 Qﬂé‘ﬁ.é/}— L’Cfc 52 35’ 9 6 2 6 1‘ UTMB

Med. Rec. No.: (0000)146996Q i i i

Pa tiens Name: | OPEZ, PILAR University of Texas Medical Branch
Age: 74 YRS  DOB: uw/0n/:1 Sex: M Rore: o - Galveston. Toxas 77555-0543
Adwmitting Dr.; DRESAL MD, MANUEHAY 1) ) (409) 7721238
Attending Dr.: DESAT MD, MANWUEHAT 1 . Fax(d09) 772-5883
Dote| Time Admitted : ~ 04/07/96 1450 Pathology Report
Copies 1o ; ARAMBROURCG MN, CHARLES . ARKPMEURO M1, “HALLES

Autopry Office (409)772-2858
Autopsy No.: AU-96-00181

MICROSCOPIC DESCRIPTION: ) »
HEART, Slides 1-2 (2 H&E): Myocardial nuclei of both the left ventricle and
especially the right véentricle are enlargesd, consistent W th hypertrophy. No
changes of | schemia.

LUNGS, slides 3-5 (3 H&E, 1 CME, and 1 Gram stain): Acute bronchopneumonia is
present in both lungs and is most severe in the lower lobes, especially the
lefr (slides 3 & 5). Alveclar proteinaceous £luide- are associated with the
pneumcnic process. Small kronchi have inphalational injury consisting of
epithelial necrosis and wlceration with fibrinous and fibrinopurulent
axudation. Submucosal congestion is also present-in the bronchi. Bronchial
epithelium at the edges of the ulcerations often demonstrate scuamous
metaplasia. Sloughed epithelium, fibrinous exudates and mucus is present
within the some alveoli and respiratory bronchioles. Thesc findings appear to
represent aspiration of damaged bronchial epithelium and exudate. In the
bronchi, and in the aspirated material withinm the luna parcnchyma, black
pigment consietent with inhalcd soot is present both frce within the exudates,
and is aleo prozent within macrophages. Emphysema and focal fibrosis are
present in the section of left upper lobe (slide 4). Bacterial or fungal
organisms are not identified on GMS or Giram stain, respectively (slide 3).

BRONCHI, Slides 6-7 (2 H&E): Sulbmucosal congesztion and eodema, mucosal necrosis
and fibrinous exudate, consisztent with inbalational burn injury.

ADRENAL GLANDS, Slice 8 (1 HLE): Hemorrhagic cortical nesyrosis is severe and
ig present in both glands. The remaining non-necrotic areas of zona
tasciculata denonstrate lipid depletion.

KIDNEYS, Slides 9-10 (2 H&E and | iron stain): The tubular epithelium of both
kidneys have several changes: 1) the tubular epithelium is vacuolated, and the
epithelial cells appear swollen, 2) the epithelial cells often have faded
non-gtaining nuclei, and 3) the epitlelium ig often sJoughed with denudation
of underlying basemcnt membranes (the laller is so widespread as to argua
againsgt true “tubular necrosis"). The autolytic changes wake the preserice or
absence of classic "single cell necrosis® of acute tubular necrosis (ATN)
impogsible to evaluate aderuately. Nevertheless, indirect evidence for some
minor degreerof ATN iz present. These features include mild interstitial edema
and occasional dilated tubules containing f[lattened epithelium and occasional
celjular and proteinaceous casts. These fealturces are nol, however, prominent.
Occagional brown-stained casts and bhrown intracytoplasmic pigment are present
in the tubules, cspecially in the renal medulla (in the thin loops of Henle
and the c¢ollecting ducts). It is not zlear whether chiz brown staining
material is myoglobin-containing depositsz oy hemoglobin-containing material.
The brown pigment. does not stain positively for iron. The glomeruli are ofter
shrunken, and the corresponding expanded Howman's space contains eosinophilic
granular material.

Patient Name; LOPEZ, PILAR

Putivns Location: RURN INTENSIVE CARE
Roamdied:  KICU - 08

Printed Deae 1 Tine:  US114196 - 1039

. Payce:
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Med. Rec. No.: (0000)146996Q

Paticnt Name: LOPEZ, PILAR UnkverSlty of Texas Medical Branch
Age: 74 YRS DOB: g oy 31 Sex: Rave: - - Galveston, Texas 77655-0543
Admitting Dr.: DESAL MD,MANUBHA: W ) ' (409) 772-1238
Attending Dr.: DESA1 MD, MARUEHAT H Fax (408) 772-5683
Date | Time Admined :  0470% 9% 1250 . _ Pathology Report
Copies tn ; ARAMLURO ML, CHAILES ARAMPOTC B, CiLRLLEE

Autopsy Offlce (409)772-2858

Autopsy No.: AU-96-001 87

MICROSCOPIC DESCRIPTION:
THYROID, 8lide 11 (1 HZR): Scarring and fibrosis,
ESOPHAGUS, Slide 12 (1 H&LE): Mavked congestion,

STOMACH, Slide 13 (] HGE): Focal epithelial ulcerations with fibrin
deposition. The surrounding mucosa demonstirates mild chronic gastritis.

LIVER, Slide 1% (1 H&E): Ceongestion. Mild Lo moderate lymphocytic infiltrates
in the portal triads (non-specific triaditis). Fecal mild macrevesicular fatty
change. No lobular inflammation, piecemeal necrosis oy significant fibrosis is
presoent. ' )

PANCREAS, &lide 16 (] HLE): Focal ductal papillomatozis. No other pathologic
¢hanges. ;

SPLEEN, &lide 17 (1 HIGE): Marked congestiosn olzcules the 119\«111‘* of the red
pulp The white pulp appcears normal, _

PROSTATE, Slide 18 (1 H&E): Nodular glandular and stremal hyperplasia. Mild
chronic prostatitis. '

’I‘ESTE.S, Slide 15 (1 H&FK): Focal small interstitial hemerrhages.

ILEUM, Slide 20 (1 H&E): Focal subinucosal hemorihaye.  Patchy muco-;a] necrosis
with marked inflammation and sulwmucosal acutc Lutlunmmllon and fibrinopurulent
_oxudate consistent with iszchemic necrosic,

v

COLON, SIGMOID, %lide 14 (1 HLF): Pedunculated tubuiar adenmma.

COLON, CECUM, Slide 21 (1 HLE): Sulbmucosal hemorrhage and congestion. Patchy
necrogis of the mucosza with ulceration extending to Lhe muscularis mucosa and
corresponding acute inflammaticen in thg subnucosa, consistent with ischenic
necrosis.

LARYNX, Slideg 25 (1 HE&E): Mucosal ulceration and fibrinous exudate. Foci of
acute hemorrhage are notod in Lhe surrounding deep sofl tissues.

SKIN, RIGHT HI P, LFFT ARM, LEG €1 1§ des 22-24 ( 3 H&E): 2nd and 3rd degree
burns,

DW /sM
04/27/79¢

“uticmt Name: LOPEZ, PILAR
P'ativit Locarion; BURN INTENSIVE CARE
RocuntBed:  BICU - N8
Privted Dute | Thme: 05114196 - 1039
Pace:
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Med. Rec. No.: (0000) 14589980 Lo .
ent s LOPES IO Unlversity of Texas Medical Branch

Patient Name LOPEZ, PILAR

Age: 74 YRS DOB: pas06/%1 Sew M Rare: Galveston, Texas 77565-0543
Adwinting Dr.: DEEAI MD, MANUL4IAL H - : (408) 772-1238
Auending Dr.: DESAI MD, MANURIAL W Fax (408) 772.5683
Date I Time Adimivted : 04707796 1450 Pathology Report
Copies o : ARAMBURC' MD, CHARLES ARAMLORQ MD, CHARL.ES

Autopsy No.: AU-96-00181
MLI6-261 psy 0018

CLINICAL HISTORY:
Thie was a 75-year-old man with extensive burns,

Date/Time of Death: 04/07/56 22:13 Date/Timo of Autopsy: 04/08/96 12:00
Pathologist/Resident: WALKER /WOLF

GROSS DESCRIPTION: .
Brain, spinal cord, fragments Of duramater andpituitary gland are
submitted. The brain is normelly formed and has mild sulcal widening. There
is 1160 nf lammatory exudate. Atherosclerosis of the vertebro-basilar and'
internal carotid systems iS minimal. When sliced, the sizes and shapes of the
ventricul ar systemshows szome expansion that is consistent with a

geptigenarian. Wen szliced, no territor jal infarcts are evident.. Slices of
brainstem and spinal corddeo not contain any abnormalities. The hori zont al
#lices of cerevettum are Normal . The fragment of dura mater submitted also S

noma 1 as ig the pituitaryslice..

DICTATED BY: BENJAMIN B. GELMAN, M.D., PATHOLOGISY
04/26/96

.

SECTIONS TAKEN:
N-1) Pituitary, N21 Left area 8, N-3 ) Left hippocampus, N-4) Cerebellum.

FINAL DIAGNOSES:
BRAIN: Mild ventricular expansion.

SPINAL CORD: No abnormalities.

PITUITARY GLAND: No abnormalities.

BENJAMIN B. GELMAN, M.D., PATHOLOGIST
Divislon of Neuropathology.

. . {Electronlc  Signature).

Gross: 04/26/96
Final: 05/03/86

Patienr Name: LOPI:Z. PILAR
Patient Location: BURN INTENSIVE CARE
RoomiBed: RICU . 08
Printed Date ! Time:  05/07/96 - 0856
Paye: ]

END OF - REPORT:
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ZL’,‘,-’,_.,.,M,,,.,.. (Eglg)éfga R University of Texas Medical Branch
Age: 74 YRS DOB: 09704y Sex: M Roce: = -~ Galveston, Toxas 775550543
Admitting Dr.: DESA1 MD,MANDIIAL R _ (409)772-1238
Astending Dr.; DESAL MD, MARU[MIAL H Fax (408) 772.5683
Date / Yime Admisted :  04/07,96 1350 Pathology Report
Cupics to : ARAMBURO MD, CTIAKLLS APAMBORG 1, HARLES

Aaen
4000

Autopsy No.: AU-96-00181

CLINICOPATHOLOGIC CORRELATION: )
Thig 78-year-old male was admilted to an El Paso hogpital on 4/5/96 with 2nd
and 3rd degree thermal burn injuries to approximately 85% of his total body
surfate area. He was transferred to UTMB on 4/7/96. Despite aggresssive
fluid and diuretic therapy, his renal function rapidly declined. He required
pressor support, and finally on the avening of 4/7796, unddérwent 5 repeated
episodes of cardiopulmonary rescuscitation. He was pronounced dead in the
late evening of 4/7/96. Significant findings at autopsy included: 1) burns to
the external surface of hic body (approxXimately 85% as described slgewhere),
2) tracheobronchial inhalational burn injuriews, 3) anasarca, 4) hemorrhagic
necrogis of the adrenal glands, 5) abnormalities of the kidneys suggesting a
tmild component of both acute tubular necrosis (ATN) and possibly
myogilobinuria, 6) pulmonary edema, pleural effusions, and ascives, 7)
bronchopneumonia, and 8) patehy ischemic necrosis of the jleum and colon.

The underlying cause of death in this patient wag thermal burn injury.
Inhalational damage to the tracheobronchial trec is a direct consequence of
this injury. 1In large selries of burn victims, factolrs important in
determining prognoszis include burn siza, age, and the presence or absence of
inhalational injury (Smith et al., 1994). In this particular case, the
patient’s age was one of the greatest negative prognostic indicators;
mortality for all burn victims greater than or less than 70 years of age are
28.1 and 7.8%, respoctively. Although calculations based on population
analyses do not necessarily predict outcome in individual patients, basged on
the equations developed by Smith et al., the expected mortality in this
patient [based solely on burn size, age, and inhalation injury) was 87%, A
second pulmonary complication in thig patient wés bronchopneumonia. The
source of infection in this case may have been related to his
ventilator-dependent status. PFurther, inhalational injury may have a direct
congeruence on the susceptibility of the lung to i1nfectious agents. In an in
vitro assay of sheep alveclar macrophages, Herlihy et al. (1995) demonstrated
an impaired phagocytic function of alveolar macrophages from smoke exposed
lungs relative to contiolz. Their azsay involwved in vitio phagocytosis of
Poeudomonas aeruginosa organisms. A bacterial culture from the lung of the
present patient was, however, negative, possibly reflecting prior antibiotic
therapy. A gram stain of the lung Ulissue in this case also did not reveal
bacterial organisms.

Thisz patient had clinical evidence of zhock and probably algo sepsis. A
postmortem blood culture was negalive., This nogative rezult possibly reflects
antibiotic treatment prior toe death. “The lungs and the burn injuries on the
skin are peossible sepric sources. Another poszible source is the intestines;
the latter is likely since iochemic necrosis of Lot)h Lhe small bowel and colon
was present. Several consequences of shock were ovident. First, as mentioned,
the intestinez showed ischemic damage. Secondly, the khidneysz had microscopic
evidence of a minor degres of ATM: more importantly however this patient had

Puticns Navie: 1 apEZ, PILAR
Paviem Location: BURN INTENSIVE CAKE
Roomilied:  BICU - 08
Mviated Date ! Vime:  08/14196 < 1039
Page:
Continued....
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Med. Rec. No.: (0000)146996Q

Patient Name: LOPEZ, PILAR University of Texas Medical Branch
Age: 18 YRS DOR: 9906521 Sevi M Race: = - Galveston, Texas 77555-0543
Admiuing Dr.; DESAT MD, MANURIAL H (409) 772-1238
Attending Dr.: DESAI MD, MAHUPJIAL H Fax (409) 772.5683
Date | Time Admitted ; Daso0t e 1350 Pathology Report
Copies o : ARAMEURD MD, CHARLES ARAMEULG Y5, SHATTRE

Autopsv Otfica (409)772 2858

Autopsy No.: AU-386-00181

CLINICOPATHOLOGIC CORRELATION: .
elinical anurie¢ renal failure. The renal failure, in turn had several
additional consequences, namely anasarca, pulmonary edena, pleural effusions,
ascites and electrolyte imbalances (eg. hyperkalemia). A third complication
of shock noted at autopsy was acute hemorrhagic necrosis uf the adrenal
cortices.

The histologic renal findings in this caze (i.e., a component of ATN with

. possible myoglobin pigment) wera not severe. This presents a discrepancy
regarding clinical and pachologic correlation. The cause of anuric renal
failure in thiz patient may bezt be ascribed to his mmultiple hypotensive
epigodes, that is, & pre-renal etiology.,’ Nevexrhuleag, ATN is a well-known
sequela of shock and ischemia. An additional complicating f[eature in this
patient was laboratory evidence of myoglobinuria. The latter was reflected at
auropry lby the presence of occasional brown-staining casts and brown pigment.s
in some renal tubulapr epithelial cells. The presence of myoglobunuria
clinically suggests rhabdoryolysiz. Rhabdomyolysis bhas been reported in
severely burned patients by Walsh et al. (1982). Thay found
hypermyoglobinemia in 23 of 26 burn paticocnts Lasted: the leveliof
myoglobinemia correlated with the percent. of total body surface area covered
by 3rd degree burng. Further, the presence of myoglobinuria correlated with
myoglobinemia. Importantly, in the series by Walah et al.(1%982), none of the
patients had clinical evidence of acute renal. failure (as assessed by
creatinine and BUN), although 8 of 17 had proteinuria and urinary casts. This
again is consistent. with the idea that this patient’'s renal failure had a
pre-renal stiology, as diccussed above.

In conclusion, this patxcnr s underlying process was Chermal burn injury. The
mechanism of death was related to multlplG organ failure, with prominent
involvement of renal and pulmonary systems
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Paticnt Account: 10000054 -200 9&0 ) 2 Q/éé’f é)’;a 261‘ UTMB

Mcd. Rec. No.: (0000)1462960Q
Paet Nome: LOPEZ. . PILAR Umversaty of Texas Medical Branch

Age: 74 YRS DOB: 09/06/21 Sex: % Ruce: + - Galveston, Texas 77655.0543
Admitting Dr.: DESAT MD, MALUEHAT N : (409) 772-1238
Anending Dr.; DESAI MD, MALNUBHAT 11 Fax (408) 772-5683
Date 1 Time Adnitted ; 04/07,96 148¢(

Copicy 1o : ARAMEURO MDD, CHAKLES . aRAMEBOEC L, JHARLES PathOIogy RGPOI’t

Autopay oftzce (409)772 2858
Autopsy No.: AU-96-001 81

CLINICOPATHOLOGIC CORRELATION:

Dw /av
04/27796

e

Korndorffer, Jr., M.D.

DAVID H WAIKER, M D., PATIOLOGIST (Electronic Signature)
DWAYNE A.WOLF. M D.
05/713/96

Paticut Name: LOPEZ, PILAR
Paticoi Locarion: BURN INTENSIVE CAKE
RoomtBed:  BICU - 08
Pronted Date 1 Time: 05714196 - 1039
Paye:
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LVESTON COUNTY M E VESTIGATOR'S REPORT

ML# PD# AUT/VIEW: DATE/TIME:
96-261 %é@ 52> Cr . 6235
DECEDENT’'S NAME: ADDRESS:
Pilar Lopes 520 Mayapan, San Elizario, Texas
DATE OF BIRTH: SOCIAL SECURITY NUMBER: AGE/RACE/SEX:
9-6-~21 74w M
REPORTED BY: DATE/TIME OF REPORT:
UTMB (Blocker Burns Unit) 4-7-96
DATE/TIME OF DEATH: PLACE OF DEATH:
4-7-96 @ 10:13p.m. UTMB (BLocker Burns Unit)
PLACE/DATE/TIME OF INQUEST; PRONOUNCING PHYSICIAN:

Dr. C. Aramburo )
BROUGHT TO HOSPITAL BY: DATE/TIME: { ) DOA {XKADMIT { ) OTHER DATE/TIME:

4-7-96 @ 6:50 p.m.

WHERE WAS DECEDENT ORIGINALLY FOUND: WHO FOUND DECEDENT:
Columbia Medical Center, El1 Paso, Texas

CLOTHING: PROPERTY: PROPERTY RELEASED TO:
N/A N/ N/A

I.D. OF DECEDENT BY: RELATION: INFORMATION FURNISHED SY:

!

N/A N,"A N/A i

PAST MEDICAL HISTORY: PHYSICIAN: NECESSARY FOLLOW UP:
N/A N/A N/A

LAW ENFORCEMENT AGENCY: OFFICER: NEXT-OF-KIN NOTIFIED BY:

¥1 raso County Sheriff's orfice (Deputy Jorge Andrade)
, NEXT-OF-KIN/RELATION TO DECEDENT: ADDRESS/TELEPHONE NO:

Juapn Lopez (son)
NATURE OF DEATH AND DESCRIBE ALL INJURIES:

'”{-15% Totall DBodvi Sriace Area Burns received in a housefire
DATE, TIME, PLACE OF INJURY (IF ANY AT AU):

4-5-96 @ approx. 5:10 p.m. at 520 Mayapan, San Elizarioc, Texas
SIGNS QF STRUGGLE OR VIOLENCE AT SCENE (IF VISITED):

N/A
DEATH OCCURRED: ( } AT WORK (X3 NOT AT WORK (-) UNKNOWN
EMERGENCY ROOM PROCEDURES: N/A '
ACCIDENT VICTIM: N/A

BODY TRANSFERRED TO: BODY TRANSFERRED BY: FH CONDUCTING SERVICES: *
UTME Morguc pecedent Af fairs Office San Jose F.H.
DATE OF REPORT; DAY OF REPORT: . M.E. INVESTIGATOR:

A4="1-80 Sunday J06e Mownll
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D60 22 Cop 6230

MEDICALON CO. EXAMINER INVESTIGATOR'S
ML-96-261
PILAR LOPEZ
Page 2

INVESTIGATOR’S NARRATIVE, REMARKS, COMMENTS AND/OR
OPINIONS OF THIS CASE:

This decedent was transferred from Columbia Hospital in El Paso, Texas
to the University of Texas Medical Branch Blocker Burns unit on April 7,
1996. The decedent had been involved in a gas heater explosion at his .
home on April 4, 1996 in San Elizario, Texas. The decedent suffered
85% total body surface burns. The decedent was pronounced dead at
1Q: 13 p.m., April 7,1996 by Dr. Aramburo. :

[P

DATE OF REPORT: DAY OF REPORT: ME INVESTIGATOR:

_April_7, 1996 Sunday Joe Howell




