1. TASK NUMBER

, 970123 CCC 5252

2. INVESTIGATOR'S ID
8200

3. OFFICE CODE 4. DATE OF ACCIDENT 5. DATE INITIATED
YR MO DAY YR MO DAY
860 9¢ 12 15 97 02 10

EPIDEMIOLOGIC L
INVESTIGATION
REPORT

6.

SYNOPSIS OF ACCIDENT OR COMPLAINT

This case involved a 4 year old male who was left unattended whilz his
mother was sleeping on the couch. The toddler defeated the safety feature
on a butane lighter for lighting grills and fireplaces, and set fire t> the
couch where his mother was asleep. She awoke and escaped and noon=2 was

injured. The fire was contained in the living room where it startec.. No
cigarette lighter was involved.
7.LOCATION (Home, School,etc. ) 8. cITY 3.STATE
home [17[0] Waco T=xas
10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
" grill lighter [1][6][0]1[4] Aim n Flame N/A
}l 10D. MANUFACTURER NAME AND ADDRESS SCRIPTO-TOKAI CORPORATION
Fontana, California ©2337
Y "o
11A. SECOND PRODUCT 11B. TRADE/BRAND NAME rear®d [11€. MODRL NUMBER
N/A N/A, o © N/A
—;/ in q\\-b
S\UEIN
11D. MANUFACTURER NAME AND ADDRESS MO ed 4 B
7 s vden D
N/A Q\.“Z o Ao ‘”‘I/
c’; - IR Yo\l he !
o
12. AGE OF VICTIM 13. SEX 14. stmsn-‘“% \mc"ss 15. INJURY DIAGNOSIS
/-fT‘
[91091[9] [9] no injury [0] noinjury [7]{1]
16. BODY PART(S) 17 . RESPONDENT 18. TYPE OF 19. TIME SPENT
INVOLVED INVESTIGATION (OPERATIONAL HOURS)
No Injur 9]{9 ON SITE -1
jury  [919] Father (3] TELEPHONE -2 [2] 5.0
OTHER -3
20. ATTACHMENT(S) 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER
document [2] Newspaper [0](5] none
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)

CPSC MAY NOT DISCLOSE MY NAME

24. REVIEW DATE

25. REVIEWED BY

26. REGIONAL OFFICE DIRECTOR

170205 257
27. DISTRIBUTION )
O:EHDS CC: (gf . PDSO
CPSC FORM 182 (REVISED 10/93) 'OMB NO. 3041-0028 FOWR - Dallas Satellite Office




970 123 CCC 5252 (child playing with a grill-fireplace lighter/no injury/hous2 fire)

SUMMARY OF INCIDENT :

The 4 year old male involved in this incident lived in a duplex in
student housing on a university campus in Waco, Texas. The boy’s
mother involved in this case was not available to be interviewec.. The
boy’s father was interviewed by telephone and he indicated that the
product was not a cigarette lighter but a long nosed butane lLighter
for lighting BBQ grills and fireplaces. According to the boy’s lather
no one is living in the involved apartment now. The lighter had been
left in the boy’s reach and in playing with it he was able to click the
switch to ON and pull the trigger to light the lighter. His father does
not believe there was any fault with the Bar-B-Que lighter stating
that the child resistant mechanism worked. Their child was just able
to figure it out. The fire damage was confined to the living room.

PRODUCT IDENTIFICATION :

The product in this case was according to the newspaper clif ping a
cigarette lighter. When the boy’s father was contacted he stated that
it was a long nosed butane lighter for lighting BBQ grills and
fireplaces. He was able to locate the lighter. The product was labeled
in part, "*** Aim n Flame ***

WARNING: Failure to follow instructions can result in burn injury. DANGER: LIGHTER
CONTAINS BUTANE GAS UNDER PRESSURE. EXTREMELY FLAMMABLE. Do not

use near fire or flame. CAUTION: Do not puncture, incinerate or expose to temperature
above 120°. KEEP AND STORE AWAY FROM CHILDREN!

SCRIPTO-TOKAI CORPORATION, FONTANA, CA 92337 MADE IN MEXICO *##*"

He was not sure but believed that he had purchased it at WalMart. He
also believed that about 2-3 months prior to the incident. The
product did have an on - off switch that when set at OFF it o>erated
like a safety and the trigger could not be operated to lizht the
lighter. The father felt that the mechanism was probably adequate.
but indicated that his son seemed capable of getting past most child
resistant mechanisms and closures. No further information was
available

ATTACHMENTS:

1. Assignment with news clip

2. Fire Report

Page
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970 123 CCC 5252 (child playing with a grill-fireplace lighter/no injury/house fire)

Page 3
CONTACT PURPOSE RESULTS
Father of the toddler To obtain incident scenario, providec. background
product identification. and a rough scenario
Fire investigator To obtain incident scenario, interviewed; provided
product identification and a rough scenario and
records. :

records provided.
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started in the attic due to electrical

DEC17196 |

Fire causes

1

Fire inve:stig;mz Mgnday deter-
mined Christmas tree lights
nparked the fire that gutted a South
Waco home Sunday night, officials
said.

About 7:20 p.m., firefighters ri' -

Sponded to the house f_irg a
ry

Waco fire inspector Jerry Hawk
said the fire began around a Christ-
mas tree in the living room. .

Heat from the Christmas tree
lights or an electrical short from an
extension cord connected to the
lights probably ignited the tree,
Hawk said.

The family left the tree lightson

while they were at church, Hawk
said. -

A neighbor apparently came to .

the church to tell the family their
house was on fire, Hawk said.

Hawk said the house had previ-

* ously caught fire. On June 30, a fire -jage.

D IP 2 B S SR

~ Hawksaid. /

v

wiring problems, hesaid.
The house had been completely
rewired since the first fire, Hawk
M A 4-year-old boy playing with
a cigarette lighter caused the fire
thal damaged a home Sunday night
on the Texas State Technical Col-
lege campus, fire investigators said
Monday. -
Firefighters responded to the
house fire v about
6 p.m. Sunday, said Waco fire in-
spector Jerry Hawk. ,
Firefighters quickly dousad the
fire, which was confined to the liv-
ing room. : -
‘Hawk said the mother of the
4-year-old told investigators she
was asleep on the couch when the
fire started.
Her son picked up a lighter
the sofa and set fire to the

£

a
5

near
sofa,

When her son started scres
the mother woke up, and
4-year-old told her what he By
done, Hawk said. L frey

Both victims were able to
the house without injury.

H::k said the house
tained about $15,000 in ﬁ\’\

t7
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Atrachimon + 7
ACCIDENT INVESTIGATIO& REQUEST FORM <:jj:;1]
S T s s

/,
DATE OF INCIDENT: "ZZ’/iﬁyf/fiﬁ; CATID: CARMO7 1997
7

DOCUMENT NUMBER:

FOLLOW-UP REQUESTED BAZARD ANALYSIS ( ) CRM ;){i’

TYPE FOLLOW-UP TELEPHONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368
Backup: Bob Poth 504-0400 x1375

ASSIGNMENT MESSAGE: For any child playing with fire inveolving a
Cigarette lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), cperating
mechanism, age of child who operated the lighter, and accident
sScenario. Describe operating mechanism in deta:l anc collect
lighter, if possible. Be especially alert to incidents involving
child-resistant lighters which have had the child-resistant
mecgnism removed or Ootherwise, defeated. In such a Situation,
ideatify to retailer where purchased if the lightsr was already
def€ated when purchased by the consumer.
&g

Thal new regulation requiring disposable butane lighters and all
no%elty lighters to be child-resistant went into effect in July
1994 .

-

o~
A=)

. L — .
7. - - - -~ 7
Person(s) to Contact: (6 AC P Fre¥ ,A//j///e’ ff?//
L
&/;Z;;?4z W PP =
— e

,/}épéﬂﬂ’ C;Zﬂ?téfffa‘qlﬁf
Guidelines: Appendix 45

Task Number: - - Date:
TIP3 S S
Assigned to: Requested by:
Sreu
CPSC Form 324A (10/9¢)



02724797 MON 10:25 FAX 817

TEXAS FIRE INCIDENT REPORTING SYSTEM

750 1720 WACO FIRE DEPT

Waco Fire Daepartment

. A7 Fach mc 1t 2
:CENTRAL /77 /c ‘
N o5 /23CCS25

1 Delets
2 Change

FD ID |Incident No [EXP [0 [DAY |YEAR Day of the Week Alara Time |Time in
RN726 E963693 00} 12| 15| 96(Sunday 17:59 [Service 19:11
Correct e Type Zip Code Census 1T
Address — _ b3 7%7 i us Tract
e
|
W Addresi
Hethod of Alarm from Public sze of Sitvation Found
Phone tie-in to FD 7 |Structure fire 11
Type of Actioa Taken Co. Inspection |Shift |No. Alarps|Mutual iid
Extinguishment 1|District 12 A 1| BRec'i Given
¥o. Fire Service Personzel No. Bngines No. Rerial Apparatus Yo. Other Vehicles
Used at Scene 7 |Used at Scene 4 |Used at Scene Used at Sceme 1
¥o. Incident-Related Injuries: ¥o. Incidenmt-Related Fatalities: Cozplex
Fire Service Others Fire Service thers Dwefling complex 1.2 faly 41
Fixed Proger’cy DUse Mobile Property Type
1-fam dwell year rud 411 |¥obile property type 2/a 8
Azea of Fire Origin Level of Fire Qrigin Termination Stage
Lounge ares 14 Grade to 3' above gr 1 |In/After Flame Stige 3
Equipment Involved In Iquition(if Rny) Forn of Heat of Ignition
No equipment 1avolved 98 |Lighter 46
Type of Material Ignited Form of Material Ignited Igrlxition Factor
Cotton or rayon 7 2 |80fa/chair/seat 21 |Children, playing 36
Structure Type {onctruction Type Construction Methed
One fized proparty use 1 Pire resistive 1!8ite Built 1
Extent of Flame Damage Extent of Smoke Damage Extent of ¥ater Dadage
Room of origin 3 |Structure of origin 6 |Roog of origin 3!
Extent of Fire Coatrol Damage Detectar Performance Sprivkler Perforamaace
rooz of origin 3 |Yot at origin, operated 2 [No equipment present 8
1F PLAHE SPREAD BEYOND Tyge of Material Generating Most Flame Avenue of Plame Travel
ROO¥ OF ORIGIN Not applicabls » ' 9 8 |No important factur 98
IF SMORE SPREAD BEYOXD Type of Material Gemerating Most Smoke tvenue of Smoke Travel
ROO¥ OF QRIGIN §awn wood 6 3 {Corzider 2
Method of Extinquishment !
Bose precoa. to tamk 5
Estinated Total ' ngoperty Damage Classification Tize fron Zlara to Agent Appl.
Dollar Loss 15000.00 110,000 - 24,999 412 -5 min, 3
T [0fficer in Charge{Name, Postios, Assigagent) Date
dember Making Report(if differemt from atove) Date ;
J
If ¥obile Property Year M¥ake HYodel Serial No. License 4 |
|
if Equipment Igvolved Year Hake Nodel Serial Na. Voltage !
in Igaition | [

doo2



28 FAX 817 750 1720 WACO FIRE DEPT :CENTRAL doo3

o WHO DISCOVERED FIRE . _ U’C s

Name in full:

" Race: Sex: Date of Birth:__
Address: Telephone:
Drivers License #: Work Phone #:
- .EWHO REPORTED FIRE
Name in fulis g Race: Sex: Date of Birth: __
Address: ' Telephone:
Drivers License #: Work Phone #:

Weather Conditions: _%KLM@ Wind Directions: 2/ Velocity: /& ~/5
Responding Engines & Pérsomnel:

OTHER INVOLVED PARTIES
Name in full: Race: Sex: Date of Birth:__
Address: Telephone:
Drivers License #: Work Phone #:
Name in full: : Race: Sex: Date of Birth:
Address: Telephone:
Drivers License #: Work Phone #:

. ._‘ » ,._‘M,
Commendili 7, / T
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1. TASK NUMBER g
970129CNE5073

2.INVESTIGATOR'S ID

800

97/01/16

97/02/04

8978
EPIDEMIOLOGIC
v oeas or cromr | 5. oare mrraT INVESTIGATION

3. OFFICE CODE N YR MO DAY ATE INITIATE RE]_)ORT

} a mobile home fire.

from the fire.

6. SYNOPSIS OF ACCIDENT OR COMPLAINT
A 28 month old male child died from carbon monoxide poisoning in
The fire was reportedly started by the victim

who set a mattress on fire with a charcoal lighter.
grandmother also suffered thermal burns and smoke inhalaticn injuries
The mobile home and its contents were destroyed, and
damages were estimated at $22,500.

The victim's

7.LOCATION (Home, School ,etc.)
Mobile Home ' 6

8. CITY

Manning

9. STATE
SC

10A. FIRST PRODUCT

10B. TRADE/BRAND NAME

|
¢_\.l r
omments @
c evisions

10C. MODEL NUMBER
h 1247 oTiHl
Charcoal Lighter Unk MFR/PRV?R N)/czm/mef*s ade
(3 4
10D. MANUFACTURER NAME AND ADDRESS O ens/R
1
I Unk | F)\(\'m has not yequest®
rther nofice
11A. SECOND PRODUCT 11B. ME/W 11C. MODEL NUMBER
Mattress 4009 Unk  cesh »/7(\“ o
/ by i P' ‘Lb ol
T Aed C
11D. MANUFACTURER NAME AND ADDRESS oy W/’
Unk b e 1 L2 q)
feres DO ed
e, procet
e
12. AGE OF VICTIM 13, sEX 1%. DISPOSITION 15. INJUKY DIAGNOSIS
002 X% 1 Male Fatality ‘%noxia
8 D
16. BODY PART (S) 17, RESPONDENT 18. TYPE OF 19. TIME SPENT
INVOLVED Victim's INVESTIGATION {OPERATIONAL HOURS)
All parts of mother 2 Telephone 13.0
body 2
85
20. ATTACHMENT (S) 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER
I Multi Newspaper None
9 05
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)
. _ No '
24. REVIEW DATE 25. REVIEWED BY 26. REGIONAL OFFICE DIRECTOR
970978 8392 —=2s —/9-
27. DISTRIBUTION
O:EHDS CC: Cé‘cﬁ
CPSC FORM 182 (REVISED 10/93) OMB NO. 3041-0029

97/ 0



970129CNES5073
CPSC Form 182 Cont.

Second Victim:

Age: 000 unknown

Sex: 2 Female

Disposition: Hospitalized 4
Injury Diagnosis: Thermal Burns 51

Body Part: Lower Arm 33



970129CNE5073

NOTE: This investigation involved a mobile home fire resulting
in a fatality of a 28 month 0ld male child. The fire was
reportedly started by the child playing with a charcoal
lighter. Information in this report was provided by the
victim's mother, and investigating fire, police and
medical officials.

PRE-ACCIDENT

On the afternoon of January 16, 1997, there were four people
present in the residence. The residence is descriked as a 14 x 70
foot, single wide, mobile home. The four people present were the
victim, and the victim's infant sister, mother, and grandmother.
The victim is a 28 month old male with approximate height and
weight of 36 inches and 33 pounds.

Prior to the incident, the mother and grandmother were in another
part of the mobile home. The victim and his sister were in their
bedroom. The victim's bed had been stripped of bedding, and he was
playing on the floor when last seen. The victim's sister was in
her crib. ‘

ACCIDENT

At around 4:30 p.m., the victim's mother smelled something, and she
and her mother began to check the house. The grandmother saw the
bed in the children's room on fire.

POST ACCIDENT

The grandmother tried to get the fire out by turning the bare
mattress over, and broke the window in the bedroom in the process.
The fire got out of control. The grandmother told the victim's
mother to take the children out of the house. The victim's mother
grabbed the victim's sister out of the crib, and rar. to the
neighbor's house to call the fire department. The grendmother
tried to extinguish the fire, but was unsuccessful. She came to
the neighbor's house thinking that the victim was with his mother.
The family discovered that the victim had been left in the burning
mobile home. ’

The fire department arrived, and found fire and heavy smoke coming
from the mobile home. In an effort to rescve the victim,
firefighters entered the rear of the mobile home and searched the
hallway and back bedroom of the home. The victim was found in the
back bedroom where it is suspected he fled after the fire started.
He was found between the bed and the rear wall of the mobile home.
The victim was rushed to the hospital where he later died of his
injuries. The autopsy identified the cause of death as carbon
monoxide poisoning. The grandmother was taken tovhospital and
treated for thermal burns to her arms and smoke inhalaticn.



Page 2 970129C°NES5073

According to fire officials, the mobile home was a total loss, with
damages estimated at $15,000./structure and $75C0./contents.
They were unable to determine if a working smoke detector was
present. They could not locate the alarm in the home, and the
occupants were unable to confirm the presence of working alarm.

Copies of the fire incident report, newspaper clippings about the
accident, the State Fire Marshall's report, and a newspaper picture
and diagram of the mobile home are included as Attachment 1. A
copy of the sheriff's report is included as Attachment 2. A copy
of the coroner's report, death certificate, and autopsy results are
included as Attachment 3.

The victim's mother was contacted, and identified the lighter as
a "torch" lighter, purchased at a Food Lion in Manning. Further
discussion revealed the lighter similar as ones used to light
charcoal. She did not know when she purchased it or the
manufacturer of the lighter.

When questioned about the mattress, she reported the mattress had
been purchased new last year from Shaw Furniture in Mann:ing. She
did not know the manufacturer of the mattress. A copy of the
Investigation Guideline Data Recording Sheet for Mattress/Bedding
Fires is included as Attachment 4. ' ’

The victim's mother became upset discussing the accident, and
declined to answer any more questions.

PRODUCT INFORMATION

The first pioduct is identified as a charcoal lighter, manufacturer
unknown. The lighter was purchased at Food Lion ia Manning, SC.

The second product is identified as a single bed mattress. It was
purchased in 1989 from Shaw Furniture in Manning, SC. The
manufacturer is unknown.

STANDARD INFORMATION

CPSC does not have mandatory standards for charcoal lighters.

CPSC has mandatory standards covering the flammability of
mattresses. The mattress involved in this investiga:tion was
purchased new in 1996, and was most likely constructed =zfter the
standards were in effect. However, I could not determine the
manufacturer of the mattress or compliance with the stancards.

ATTACHMENTS

1  Fire Report

2 Sheriff Report

3 Coroner Report :
4

Data Recording Sheet for Mattress/Bedding Fires
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Clarendon County Fire District

P. O. BOX 1330 - MANNING, SOUTH CAROLINA 29102
(803) 4354075
Carter H. jones Frances A. Richbourg
Chief of Department Assistant Chief

March 5, 1997

Ms. Helen T. Cash

Senior Product Safety Investigator
Consumer Product Safety Commission
P. 0. Box 596

Fort Mill, South Carolina 29716

Re: Fatality Resulting From Fire
Dear Ms. Cash:

Thank you for you letter of February 20, 1997, in which
you requested information concerning the death of 2 year
old, M of Clarendon County. I have
enclosed some materials for your use and information.

During the course of our investigation, we determined as
close as possible that the youngster did use a lighter to
ignite bedding material. However, we were unsuccessful in
locating the lighter amind the debris nor were we able to
verify from the mother what type of lighter was available
to the child. According to the mother, the lighter was
supposed to be in a cabinet above a bathroom sink, and she
is of the opinion that he climbed to reach to lighter.

Please understand that information obtained from the
mother is less than clear and precise. The mother
experiences some emotional problems and in simply unable -
to help us completely put the puzzle together. However,
should we glean additional information, we shall be happy
to pass this along to you.

—_—
We appreciate the work you and your agency do. Let us ‘\\\
hear from you if we can be of further assistance. ’///

.Sincerely yoursy—— e
Cotudt | g
Carter H. es ' '

Chief of Department

Attachment 1
IDI 970129CNE5073
- 8978 1l of 11



- CLARENDON COUNTY FIRE DEPARTMENT
FIELD INCIDENT REPORT

STATION NO.: 5 RUN NO.: 33 DATE: 01/16/97

ENGINE NO.: 30 CITY: COUNTY: 1 MA: TIME: 4:52 pm
TIME IN SERVICE: 4:52 pm ARRIVAL TIME: 5:05 pm TIME IN: 7:01 pm

- - DAY : THURSDAY
LOCATION OF FIRE: 3iaCIRCLE

TYPE OF INCIDENT: FIRE

OWNER il ~ TELEPHONE NO. : «Siiikds,
ADDRESS : amiiSI |
CITY: MANNING STATE: SC ZIP: 29102

occupant: {iSiiNNMINN. 5 2 CHILDREN TELEPHONE:

ADDRESS: SAME
CITY: STATE: ZIP:

TYPE OF PROPERTY: SINGLE WIDE MOBILE HOME

BACK-UP FROM BACK-UP TO

ENG.: 50 & 85 ENG. :

AREA OF FIRE ORIGIN: MIDDLE BEDROOM

CAUSE OF FIRE: SUSPECTED CHILD PLAYING WITH LIGHTER

TYPE AND EXTENT OF DAMAGE: HEAVY FIRE DAMAGE TO MIDDLE BEDROOM, LIVING ROOM

ESTIMATED DOLLAR LOSSES CONTENTS: $7500.00 STRUCTURE: $15000.00
FOR VEHICLE FIRES: $0.00

INJURIES: 1 DEATHS: 1 TOTAL NO. FIREFIGHTERS: 21

FIRE PERSONNEL RESPONDING

: RICHARD NAUGLER; JONATHAN JONES; ALFRED BREEDIN; JOHN KINSEY; GLENN ARDIS;
CARL DOTSON; CHUCK MILAM; MIKE BROOKS; JAY BRUNER; WAYNE SCOTT; DAVID TINDAL;
RICKY WEBSTER; MUTT BOZARD; GREGORY HOLLIDAY; CARL FLOYD; F. RICHBOURG;
CARTER JONES; TOMMY SAULS; TOM COFFEY; GENE MORRIS; JAMES WAY

FIRE OFFICER IN CHARGE: C. H. JONES

COMMENTS: AND KITCHEN. SMOKE AND HEAT THROUGHOUT.

Attachment 1
IDI 970129CNE5073
8978 2 of 11



S.C. Department of Labor, Licensing and Regulation
~ Division of Fire and Life Safety
Office of State Pire Marshal
Fire Fatality Information

e L T I T e vt e A0S STt

AT IOM

‘uty State Fire Marshal: When you learn there has been a fire death in Your are
+ fire department and complete this form for each fatality. Call 896-981s% to re
6. This information im also needed from departments
Ty effort to obtain information and return to

a2, please contact

POXrt or fax to 836-
.that report on SCFIRS. Chiefs should make

Wmm‘—lmx&m
1222203 as soon as possible.

aty_ Clagendon __ vize n-parmne—mma_w;

@ of Daceased

. — Age B& sex_MN\ Race ;B lt,
ress of Pire )

o of Fire I///P7 Time of Fire_ Mntbozﬂmrieuz- &;g [é;s * __
. »
s of Death /3 How many deaths in this incident? ‘ (One form per deatk)

re was body located in the ltzuczturn?_m_ﬂhm

re did the fire occcur? (check one)

Single Yamily Dwelling ¥obile Home ! Apartment Duplex Shed
Open__ .~ Automobile Business/Church Recreational Vehicle — Unknovm
Other »

t type of comstruction?
your opinion, was this a subs daxd building? Yas -No

there a smoke detector present? Yes No UHJE-E&M}A.JSJ

it working and/ox Properly installed? Yes No (3£ "No=, pleage provide comment. )

ments: [ N M ""L(f.gg&

. _Oowned_y” Rent

(-]

2

t caused the fire? Be spacific. If fire was caused by heating, state cause such as wood stove,
cetrie, kerosene, gas, ete. State conditions such as heater too closs to combustibles, no )
‘eplace screen, defective chimney, eta. If fire s under investigation, please cfequest that the

e Chief notify y.ou.whon A cause has heen detarmined.
ments: CIRE OAMN [ g - -

eTr comments? Please liit elrcumstances such as

alecochol or drug related, childrsn or disabled
sons left alone, sta. '

[ 3

S
A=t A S I L

e V b &N/ A o (1 X . ; = ! ‘ Ly -
’

| ' _(BorYyzs 4o 7s
tact at fife/department . . Telephone

{

| ey 5>
uty Pire Marshal | ' - o 4

Date

. ' : Attachment 1
ISED 10/31/38 ‘ IDI 970129CNE5073
8978 3 of 11



INJURY REPORT

- PERSONAL

ORMATION
" NAME: CHANCE AGE: 2 YRS 4 MOS
LAST NAME FIRST NAME
AppREsS wilii- MANNING sc 29102
STREET . CITY STATE ZIP CODE
COUNTY OF OCCURRENCE: CLARENDON
RACE: X W SEX: X MALE
: NW : FEMALE
TYPE OF FIRE
PERSON INJURED :  STRUCTURAL
: X CIVILIAN : X MOBILE HOME
:  FIREFIGHTER :  VEHICLE
: OTHER EMERGENCY PERSONNEL :  HAZARDOUS MATERIAL INCIDENT
, :  GRASS, BRUSH, WOODS OR RUBBISI

CIRCUMSTANCES OF THE INJURY EVENT
DATE OF INJURY: 01/16/97

CONDITION OF INJURY

X AWAKE, UNIMPAIRED
ASLEEP
IMPAIRED BY DRUGS, ALCOHOL
TOO YOUNG OR TOO OLD TO ACT
INAPPROPRIATE OR NO SUPERVISION
UNDET. OR NOT CLASSIFIED ABOVE

AUSE OF INJURY
TRAPPED VS UNABLE TO ESCAPE
X PLAYING WITH MATCHES OR LIGHTER
FALL
OVEREXERTION
STRUCK BY OBJECT
UNDET. OR NOT CLASSIFIED ABOVE
OMMENTS

(o IR IRURIRIRIN ]

TIME OF INJURY: 4:52 pm

ACTIVITY AT TIME CF INJURY

: ESCAPING

: RESCUE ATTEMPT

: FIRE CONTROL

:  SLEEPING

: UNABLE TO ACT

: X UNDET. OR NOT CLASSIFIED ABOVE

CONDITION PREVENTING ESCAPE
: NO TIME TO ESCAPE

: FIRE BETWEEN VICTIM AND EXIT

: EXITS PHYSICALLY BLOCKED

: CLOTHING IGNITION

MOVED TOO SLOWLY

VICTIM INCAPACITATED

NOT A FACTOR .

UNDET. OR NOT CLASSIFIED ABOVE

K

INJURY DESCRIPTION
SEVERITY

: INJURY

: X DEATH

NATURE OF INJURY ‘

: X BURNS ASPHYXIA/SMOKE

S BURNS ONLY

: WOUND OR CUT

: BROKEN OR DISLOCATED BONE

: STRAIN, SPRAIN

H ASPHYXIA SMOKE ONLY

: STRESS REACTION

H UNDET. OR NOT CLASSIFIED ABOVE

SAFETY MEASURES

SMOKE DETECTOR
PRESENT, OPERATIONAL
NO DETECTOR

X PRESENT, NOT OPERATIONAL
DETECTOR-NO BATTERY
UNDET.-NOT CLASSIFIED ABOVE

PART OF BODY INJURED
X HEAD, NECK
BODY, TRUNK, BACK
X ARM
LEG
HAND
FOOT
X INTERNAL, INCLUDES LUNGS & HEART
UNDET. NOT CLASSIFIED ABOVE

ISPOSITION
REFUSED HELP
TREATED AT SCENE
MEDICAL TREATMENT
X DIED
UNDET. OR NOT CLASSIFIED ABOVE
PRINKLER
PRESENT, OPERATIONAL
X NO SPRINKLER -
SPRINKLER NOT 'Attachment 1
UNDET . -NOT CLA: IDI 970129CNE5073
8978 4 of 11
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INJURY REPORT

OTHER EMERGENCY PERSONNEL

HAZARDOUS MATERIAL INCIDENT
GRASS, BRUSH, WOODS OR RUBBISH

- PERSONAL ORMAT ION

_NAME:]‘.&H“i 4 (GremdnFiner) AGE:

R . LAST NAME FIRST NAME
ADDRESS:: ~ MANNING sC 29102
~ » CITY STATE ZIP CODE
COUNTY OF OCCURRENCE: CLARENDON
RACE: X W SEX: MALE

: NW - : X FEMALE -
TYPE OF FIRE

PERSON INJURED :  STRUCTURAL
: X CIVILIAN : X MOBILE HOME
:  FIREFIGHTER :  VEHICLE

CIRCUMSTANCES OF THE INJURY EVENT
DATE OF INJURY: 01/16/97

CONDITION OF INJURY

X AWAKE, UNIMPAIRED
ASLEEP
IMPAIRED BY DRUGS, ALCOHOL
TOO YOUNG OR TOO OLD TO ACT
INAPPROPRIATE OR NO SUPERVISION
UNDET. OR NOT CLASSIFIED ABOVE

AUSE OF INJURY
TRAPPED VS UNABLE TO ESCAPE
PLAYING WITH MATCHES OR LIGHTER
FALL
OVEREXERTION
STRUCK BY OBJECT
X UNDET. OR NOT CLASSIFIED ABOVE
OMMENTS MINOR BURNS ON ARM & SMOKE

8 048 o0 oo

0

(Yoo 00 00 00 00 00

TIME OF INJURY: 4:52 pm

ACTIVITY AT TIME OF INJURY
ESCAPING
RESCUE ATTEMPT

: X FIRE CONTROL

: SLEEPING

: UNABLE TO ACT

- UNDET. OR NOT CLASSIFIED ABOVE

CONDITION PREVENTING ESCAPE

: NO TIME TO ESCAPE

: FIRE BETWEEN VICTIM AND EXIT

: EXITS PHYSICALLY BLOCKZD

: CLOTHING IGNITION

: MOVED TOO SLOWLY

: VICTIM INCAPACITATED

: X NOT A FACTOR

: UNDET. OR NOT CLASSIFIED ABOVE

INJURY DESCRIPTION
SEVERITY
X INJURY

DEATH

*0 oo

ATURE OF INJURY
X BURNS ASPHYXIA/SMOKE
BURNS ONLY
WOUND OR CUT
BROKEN OR DISLOCATED BONE
STRAIN, SPRAIN
ASPHYXIA SMOKE ONLY
STRESS REACTION
UNDET. OR NOT CLASSIFIED ABOVE

SAFETY MEASURES

SMOKE DETECTOR
PRESENT, OPERATIONAL
NO DETECTOR

X PRESENT, NOT OPERATIONAL
DETECTOR-NO BATTERY
UNDET.-NOT CLASSIFIED ABOVE

®e 00 00 00 20 00 00 00

08 40 00 40 40

'PART OF BODY INJURED

HEAD, NECK :
BODY, TRUNK, BACK
ARM

LEG
HAND
FOOT

X INTERNAL,
UNDET. NOT

ISPOSITION
REFUSED HELP
TREATED AT SCENE
X MEDICAL TREATMENT
DIED
UNDET. OR NOT CLASSIFIED ABOVE
SPRINKLER
:  PRESENT, DPERATICNAL
: X NO SPRINKLER
:  SPRINKLER NOT OPET AttaChment 1
UNDET.-NOT CLASSIE IDI S7Q0129CNE5073
8978 5 of 11
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CLASSIFIED ABOVE
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INCIDENT SUMMARY

INCIDENT: Single Wide Mobile Home
OWNER OR OCCUPANT:

DATE OF LOSS: 01/16/97

CASE NO.: 011697033

INCIDENT:

On the above dat s notified the Clarendon County
Communications Department of a trailer fire on | Circle with
possibly a child trapped inside at 4:52 pm. On arrival heavy fire was
coming from the center portion of the trailer with thick black smoke
everywhere else. The body of a small toddler was removed from the
master bedroom area at approximately 5;14 pm. The fire was then
extinguished completely. A . ’

CONSTRUCTION:

This was a 14 x 70 foot single wide mobile home with sheetrock walls
and ceiling. The home was underpinned all the way around with exterior
siding walls and was structurally sound.

WITNESSES:

the mother, discovered the fire on the bed located in the
center portion of the home. The two children were present in the room,
the infant in the crib and the 2 year old by the bed. h,

the grandmother, tried to extinguish the fire by rolling the mattres

and broke the window in the §rocess. The neighbors and

were at home whe came to their house with the in and
asked them to call the fire department.

SCENE:

An examination of the scene revealed heavy fire damage in the center
bedroom which contained the remains of a baby's crib and a single bed.
The 2 by 2 trusses overhead were burned away and the 2 by 4 wall studs.
showed heavy charring in this area. The charring indicated a normal
progression of flame spread as it moved out the bedroom door into the
hall area and then moved in either direction. As the fire moved into
the living room it burned away the first end of the sofa located under
the double window and moved across the room. Firefighting efforts at
the opposite end of this hallway from the living room kept heavier

Attachment 1
IDI 970129CNES073
8978 6 of 11



damage from occurring in that area. R The master bedroom haé heavy soot
all the way down to the floor level and a lot of melting plastics
indicating a high level of heat but no flame impingment. Much of the
flooring in the hallway was gone due to collapse from the amount of
water used in that area and then firefighters attempting tc walk on it.
The bed in the room of fire origin had no remains of mattress and much
of the rails showed heavy charring. This room had obviouly been the
room of fire origin by the amount of damage in this particular area.
Photographs of the scene were taken and the ADK-9 was worked throughout
the home. No indication of an accerlerant was indicated by the K-9 and
no samples were taken.

CONCLUSION:

Based on statements of witnesses and examination of the scene
confirming room of origin it appears this fire was accidental in

nature.
DISPOSITION:

This case will remain open until autopsy résults have been received.

Frances A. Richbéirg
Assistant Chief

" olL/1/a1

Attachment 1
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— Yhoves

- I} TUESDAY, JANUARY 21, 1997

ASI'ILIN C. HODGE X
« ‘MANNING - 28‘
'months. died’ Thursday, Jan. 16 1997, at

Clarendon Memorial Hospital.
~_Survivors include. his mother, §

Gravesxde serviceswere, held at3 p.m. Sundays o
Prov:dence Bapust Church Cemetery! mth the.' _

Ehnore-Hill-M'cCrexghi; Funeral Home of .1
umter isim charge oiamngemenm.

L

Attachment 1
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Youth dies in mobile home fi

-THE MANNING TIMES, Thursday, January 23, 1997

fire

desplte hermc efforts

By Daniel Lackey

A late afternoon fire at a single-
wide mobile home claimed the life
of a toddler in the Home Branch
community of Clarendon County
last Thursday.

8 months. died of smoke
inhalation in spite of heroic etforts
by the Clarendon County Fire

- Department to rescue him.

~ According to Clarendon County

- Fire Marshal Carter Jones. the fire

" department responded to the call at
. 4:52 p.m. Assistant Fire Chief

- Frances Richbourg was the first

~ ﬁreﬁghter to arrive on the scene of .

. the burning mobile home located off

: Stone Road' 'on;* Circle
= Road. Richbourg stated that fire.and

% heavy smoke was coming from the

.'. mobile home upon her arrival.

¢ Chief Richbourg, along with fire-*

= fighter Jonathan Jones, entered the
; rear of the mobile home in spite of
« fiérce smoke and heat to conduct a
: search of the hallway and back bed-

M room of the home ‘where the chlld._

" was reportedly last seen.
.~Richbourg and Jones located the
_ child in the bedroom between the

~

bed. and rear wall of the mobile

home. The - child
was. rushed by
Clarendon EMS
personnel | to
‘Clarendon
Memorial Hospital
where he later died :
of his injuries.
. Jones said the
home was owned'
by S
and was occupied’
_by her daughter

and

her two children.
When the  lire
Syok. ot appar-

entiv the  grand.

did realize the child was left inside
the burming structure. Jones said
both the grandmother and mother
each thought the other had rescued

~Jones said the fire apparently

started on a mattress in the center
bedroom of the mobile home. He
said evidence at the scene indicated -
that may have been playing

~ with a cigarette lighter and fled into

the back bedroom of the mobile‘

hdﬁE“\Vhen the fire broke out.”
"According to Jones, the mobile

home is considered :a. ‘total loss.

Damage estxmates are hsted at near-

“ly'$23.00007 7 T LT

“This is the first ﬁre fatahty expes
enced in Clarendon 'County thxs

_ye'ar, said_Jones. In’ 1996 two

1nd1v1duals died-in ﬁres, both relatr»
ed to vehicle fires. We can’t stre§s :
enough to-the public the importance
of planning ahead for fires where -
we live. where we work and
places .where we . play.
Working smoke alarms and -
having an escape plan for
the entire family is a must.”
*+County Fire - Board
Chairman H.P. Bozard said,”
“Qur firefighters worked as
a team to isolate the fire and
to save this youngster. Even:
though -the first arriving~
firefighters actually made
the rescue, it required the .
skill of all of -our people to
do the job that is expccted
of us. Our training’ paid- off; -
our equipment performed as
designed. but time simply
was not in the child’s favor
due to the tremendous amounts of
smoke being generated by the fire.
We deeply regret the loss of this
chiid and prav that these cvents

o s—i -

won’t happen in the future.™
Firefighters set up a “portable
hydrant.” a type of swimming pool
device to draw water to fight the
fire. Trucks brought waer lrom a
nearby pord to fill the reservoir. -
Jones said the firsi unit arrived on
the scene within 10 minutes of the
call. “Assistant Chief Richbourg
and firefighter Jones did il that was
humanly possible to do in this situa-
tion,” said Jones. “They both risked
their lives to perfo-m this rescue. ‘
We are very proud of them and pur
entire fire department. There was
just too much smoke and- not .
enough time.” .. - -
Members of lhc South Carolina
Highway" Patrol' ani the Wﬂdhfe
Department also .assisted the
Clarendon County Fire Department - -
and the Clarendon County EMS in
handling the fire. -
Jones. said fire investigators had
Dot yet been able to determine ifa .
working smoke alann was msmﬂed ) .
in the resndencc. . Ce

Attacament 1
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CASE NUMBER

M NO. 1

AGENCY 1.D. INCIDENT REPORT [_—l—&
- SCO‘.,014m ﬂ&o . 9 |7 101110101610. 7Y 2
| weoewt e (TX\ Jeomereo [roncemmmm] rmeuserre[owneneolg v
. Child Death Dy Fire \-/ U x ves anol oves ¥nofResidence G Frandel
2. O YES aNol O YES O NO gm
- O Oher
3 O Y¥es aNol O YES O NO Q Unknown
HE oot
INCIDENT LOCATION (SUBOIVIBION, APARTMENT AND NUMBER, STREET NAME AND NUMBERY WEAPON TYPE
m INCODNT DATE T 3R crocx 170 T oATE 24 HR, CLOCR Py
01/16/97] 16:52
COMPLANANT'S NAWE (LAST. FIRST. MIOOLE) - Ld .mmur m1 sex | aoe €TH.  DAYTIME PHONE VeMNG PG
| cquant, ‘20 wiF L-82 W 473-7311] same
A i cry '.'AY, P CODE ADCATION NO.
Rte. 1. I Manning SC 29102
[ ]

VICTINS NAME (LAST, PIRST, LEDOLE) TW— nesioEnT | mace| sex | ane ETH. | OAYTIME PHONE Evibnna
? i ) *JsovV Jod
I HJ.M 2 . .N__| :
WEIOHT wRaHT AR eves [/ SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULANITIES, ETC.
| Bra | Bro i

ADORESS L:m STATE P coos LOCATION 0.
2 anning Nse {20102
VBISLE MUY (WCT. 1) D)YES X = COMPLAINY OF ANY NON-IIIOLE RUUNIES: O YES W

-~ FATALTTY

NARRA

g VCTIA(MO. HUSING: ALOOHOL O YES NOO  UMKLR) omos: Oves OO um X  TvPE
TWO-MAN VEX. O ONE-MAN YEN. O DETECTIVEAFRLASMTIQ OTHER O ALONE O assisteo X *d—Thisdriedichon. S—Suh.. O~OtelSets U—Unknewn
O SUBPECT | NANE (LAST. FIRST, M00LE) race| sex | ace ™, DATE OF BATH HEIGHT [wiiowt] HaR | ©
- O RUNAWAY
g’ O waNTED PACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECUUARITIES, ETC.
= 1o waraant -
8 "ADORESS crry STATE 2w cooe LOCATION N
S| o e
a 0 ue SUBJEET P40, 1) USING: ALCOHOL: O YES NO O UNK O | ARAESTED NEAROFFENSESCENE O ves w0 O OATEATIME OF OFFENAE. DATETME OF ARREST
O SUMMONS [omyne:[) YEB NO O UNK.O  TYPE: TOTAL # ARRESTED
On the ahove date and time  “SEMSMMMNMNMNgS (Victim's Mother) stated tha
she smelled something in the house . < NNNNNNSaS(Victin's Grandmother)

stated that they started checking in the house gnd‘said that she
| saw the bed was on fire. She said that she found the mattiess on fire.

Wtried to get the

fire out by turning the mattress over. It got out of contiol. GHREENNENe
an ggt the children aut of the house. WM
_gr_ahb.ad.wd ran ta the neighbor's house ta called the fire depart
ment She <aLd_sh£_sam_be_z_ann.ex_nomj_ag_a.nd_askeLhemhe;Le_u.a$*._5

_said that she thought: MR was u it NENENGNRTDe house bupned and.
Law ENPORCE! T AGENCY

LAW ENFORCEMENT AGENCY

noupen : g
Cant. Freddie Nelson 1/16/917 5 :

Chance was found hy the Fire Oept.
»=| TYPE (GROUR 1 TOTAL VALUE
& STOLEN '
> .
o Attackment 2
o IDI 970129CNES073
g necoveren ' 8978 1 of 2
Q.| suzeo : .
w SURIECT OENTWIED SUSUECT LOCATED O actve O aowcioseo ] . Oames
Bl _Ove %o O O ves % 0 0 unroimoen i Damen
g REASON FOR EXCEPTIONAL CLEARANCE: . J OFFENODER DEATH 2. O NO PROSECUTION. 3 O exTRADITION ORNED. 4 O viCTIM OECUNES CONPERATION. " 8 O JVENLE - NO CUSTOOY
2 RAEPORTING OPPICENS) oarg UnNT APPAROVING OFFICEF DATE U




CASE NUMBE

€Y 1D. SUPPLEMENTARY REPORT |mri
J d1400C0 $,7,6,1,0,0,6,0, ,
R AeroRT 0 Neomr 9 werus O srouEn PROvERTY 2 2
o vooires g CASEsTATUS o ADOmONAL o AvomoNnaL reae . ~
OMGINAL CHANOE OFFENDERS RECOVERED PROPERTY

The was transported to Claréndon Memorial Hospital.

He was _prongunced deac
by Dr. Bestic at 17:46. This incident is being investigated.by the Sheriff:

Department and the State Law Enforcement Division. An autopsy was schedule

| at the Medicial University in Charleston at 15:00 an 1/17/96. EMS workers

were Mike Dinkins and Sherry Cogdill.

w
>
3

nttachment 2

IDI 970129CNE5073

8978 2 of 2
w SUBJECT IDENTIED SUBJECT LOCATED O acnve O ADM CLOSED 0 ARRESTED UNDER 18 O Ex-CLEAR UNDER 18
E O ves no Q O ves ~no O O unrouNDED O ARRESTED 18 ANO OVER O EX-CLEAR 18 AND ON
;; ACASON FOR EXCEPTIONAL CLEARANGE: 1. (3 OFFENDER OEATH. 2. () NO PROSECUTION. 3. (] EXTRADITION DENED. o. O VICTIM DECUNES COOPERATION. S, (3 JUVENLE - NO CUSTO)
th[ “eroRTG oFFcEN®) [ owe | | APPROVING OFFICER oare u
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 AUTHORIZATION FOR CORONER’S AUTOPSY

o"//

-7 I, }{4 }\f\\4itL£ &~)léf,\/v§ duly authorized Coroner, or duly authorized

. Y.
representative of the\EZroner of (,[LLr-Qyw(la}n County, South Carolina,

do hereby authorize the members of the Medical Examiner's Office of Charleston
County, to perform a complete examination of the body and head of said p:tient with

the object of establishing the cause of death. Authority is also granted to remove

unexposed tissues and'parts for preservation and study, or to otherwise «dispose of
these tissues in a proper and suitable manner. . {3{55\\
g ' !

(Date) (Signature ot\:yrson authori{\:} autopsy)

THE FOLLOWING INFORMATION IS NEEDED TO EXPEDITE EXAMINATION AND REPORTS"

NAME OF CORONER: Pc« A v] T, O}uﬁ,\uh\_, PHONE NUMBERS _(‘ 438 "‘9*’ LA
(zj . home)
ADDRESS : . Po. W'““fﬂ‘l’ﬁ‘”* NG A nig h G Qhile2  (0ffice) __ dine

PERSON TO WHOM BILL SHOULD BE SENT: Clé remdar. (e nd e COrone—

. . _ —
THE BODY WILL BE TRANSPORTED TO MEDICAL UNIVERSITY BY: £ [rporc.- Hiil Tl Otenrle,
(Undertaking firm or 'Auth. Persomn)

THE BODY WILL BE PICKED UP BY: \~k2b+\64
(Name of authorized person or persons)

THE BODY WILL BE PICKED UP AT:

(Time) (Déte)

PERTINENT INFORMATION CONCERNING PATIENT'

‘ Acmg',gm DOB ”/Ioij sex M RACE %‘L()

’ Ty P T “/.’ -
APPROXIMATE TIME OF DEATH: 5. 4¢ Tim,

- HOME ADDRESS:#

/&/‘T’l
CHEMICAL ANALYSIS REQUESTED IN ADDITION .TO WHAT IS ROUTINELY DONE (ALCOHOL & DRUé
SCREEN: - ‘

DATE OF DEATH: [

. ‘) o . -, : ,
SUSPECTED MODE OF DEATH: _(lrhon trwhoxide porsontsyg

~ , . | .
(T14 7‘(_\ ) 'vlc),( £y ,~.‘_I N3 ’/.é_ ‘ Ye / ,"\C‘ub(-". "I‘I"C,
' .

ALL BODIES NUST BEAR IDENTIFICATION TAGS FIRMLY TIED M ANGF (R TIF.

_ ' ‘ Attachmant 3
(PLEASE COHPLETE REVERSE SI‘DE OF FORM) - IDI 970129CNE5073
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AERE BODY WAS FOUND)

. " UF PREMISES .
- (farm, home, pond, parking lot, etc)

SUPATION OF DECEDENT '
- (If farmer or farm worker, specify type of commidity produced)

- s
pECEDENT FOUND BY: (lirendon Courdey Tibediqhders oate awp tive: ) 1f9 S 0t pa,
ADDRESS o RELATIONSHIP TO nzczﬁ 87 Nonc.
DECEDENT LAST SEEN BY: r\o%cc 7 Grardteddhes DATE AND TIME: 1‘, hq Ty

" ADDRESS _\0¢ ,. & | RELATIONSHIP TO DECEDENT

ACTIVITY DECEDENT ENGAGED IN AT TIME OF DEATH (IF KNOWN) (}h {!Oﬁf‘» hea r do Oy

WHAT POSITION WAS DECEDENT IN WHEN FOUND (LYING ON BACK, RIGHT OR LEFT $IDE, ABDOMEN,
SITTING, OR OTHER)? . . IS POSITION OF DECEDENT NATURAL LOOKING'

YES -NO

WAS DECEDENT CLOTHED, PARTIALLY CLOTHED, OR NNCLOTHED (TYPE OF CLOTHING)? (fothce [
' . ) -

WAS DECEDENT'S BODY TEMPERATURE HOT ____ WARM ___ COOL __ COLD ___ WHEN FOUND?

IS BLOOD ON DECEDENT? YES- NO ; COMING FROM MOUTH __ , NOSE ___ ', EARS

IS RIGOR PRESENT IN JAW ___ , NECK ___, ABDOMEN » ARMS __ , LEGS __ 2

IS THERE BLOOD OR BLOOD SPATTERS ON FLOOR__ WALLS ____» FURNITURE ____ AND/OR
APPLIANCES _ AROUND OR NEAR THE DECEDENT? NT7 (EXPLAIN) ‘

ARE THERE ANY ELECTRICAL APPLIANCES OR ELECTRICAL WIRES AROUND OR NEAR DECEDEN‘I? k\a
IS THERE ANY UNUSUAL ODOR PRESENT NEAR DECEDENT? YES » NO  , TYPE-

ARE THERE ANY ALCOHOL BOTTLES AROUND OR NEAR DECEDENT? YES , NO 7, QUANTiTY
NAME OF INVESTIGATING OFFICER R(Lh' -4 7. 6 ;‘?)‘Chs . NAME OF DEPT. C'hrch‘l"'“ CC"C‘-"I'.
PHONE NUMBER C 7&3) \J435-719 Frances Richbtrg ,CCFO
CP"’ l:acc((jlt 'J;?SOKI(( si

(IF THIS 1S A HONICIEE, D0 NOT COPLETE T ITES LoD Tohne Basdell St

MEDICAL HISTORY:

NAME OF FAMILY DOCTOR . , ADDRESS - PHONE
(or last Doctor seen) e
DATE OF LAST VISIT PURPOSE OF VISIT

DIAGNOSIS AT LAST VISIT
MEDICATION PRESCRIBED

DOES DECEDENT HAVE ANY HISTORY OF DRUG AND/OR ALCOHOL PROBLEMS? YES NO

WAS DECEDENT INVOLVED IN ANY TYPE OF ACCIDENT OR INCIDENT WITHIN THE PAST YEAR OR SO THAT

I

MIGHT HAVE CAUSED TREATABLE OR NON-TREATABLE TYPE INJURIES (EXPLAIN)

ANY OTHER MEDICAL HISTORY AVAILABLE

*PLEASE COVPLETE ALL INFORVATION THIS SIDE AYD REVERSE SIDE AND SEID HITH BCDY™*
PLEASE SEND ANY PHOTOS TAKEN OF ‘SCENE WITH POLICE OFFICER, Tl attachment 3

IDI 970129CNE5073
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DEPARTMENT OF PATHOLOGY AND w
LABDRATORY MEDICINE
Forensic Pathology Section
(803) 792-3500

(803) 792-3537 FAX V \

MEDICAL UNIVERSITY OF SOUTH CAROLINA
171 Ashley Avenue
Charleston, South Carolina 29425-2245

TO: OFFICE OF THE CORONER - RE: NN

Clarendon County, SC . AUTOPSY NO: FA 97032
DATE OF DEATH: 1/16/97

FROM: OFFICE OF THE CHIEF MEDICAL EXAMINER TIME OF DEATH: 5:46 p.m.’
SUBJECT: CAUSE OF DEATH -

In order to expedite the signing of Death Certificate with accurate causes of death, the information belcw is
submitted for your convenience. A detailed autopsy report will follow in the near future.

[27. PART I. Enter the dissases, injuries, or complications that caused the death. Do not the mode of dying, such as cardiac or respiratory arrest, Approximate interval
’ shock or heart fsilure. List only one cause on each line. Betwaen Onset and Desth
IMMEDIATE CAUSE (Finsl . Acute carbon monoxide poisoning ' __minutes
:‘Is;::;‘ or condition resulting DUE TO (OR AS A CONSEQUENCE OF):
b.
Sequentially It conditions, I DUE TO (OR AS A CONSEQUENCE OF):

any, leading to immediate
cause. Enter UNDERLYING (.,

CAUSE (dissase or injury DUE TO (OR AS A CONSEQUENCE OF):
that initisted events resulting
in death) LAST. d
JPART N. Other significant conditions contributing to death but not resulting in the underlying cause given in Part 1. [28a. AUTOSPY [28b. WERE AUTOPSY FINDINGS CONSIDERED IN
. . DETERMINING CASE OF DEATH?
Yes Yes

[29. MANNER OF DEATH 30a. DATE OF lNJUiV . TIME OF INJURY  [30c. INJURY AT WORK [|30d. DESCRIBE HOW INJURY OCCURRED

1/16/97 5:46pm No Fire at home

ACClDENT 130e. PLACE OF INJURY . 301. LOCATION
Home

Date: 1/27/97 ‘  signatue: 2/ @m@__
‘ v Melissa A Sims, MD. -

Attachment 3

. | IDI 970129CNE5073
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—— S'ouﬂ’\ Caroling esemeamm—

D Supplemental Report of Cause of Death
' Office of Vital Records and Public Health Statistics

I RS
Deparment of Heslth snd Environmertal Control

February 4, 1997 / t? i A Death Certificate No. :

_ CO (State Office Use Only)
Namé of Deceased: , — Age: 2z
Date of Death: 1.16-97 County of Death: _____Clarendon— Sex M Race: _| _

Reason for supplemental lnlqrmatlon:

Cause of Death’Pendlng’on Original Certificate.
Requested by physician/corone-/medical examiner.
Manner of death and/or accidert information.

Autopsy Findings.
Additional information for
Classifying Cause of Death.

—__ Other, specify:
;
I DATE PRONOUNCED DEAD (Mo, Day. Yoard - WAS CASE REFERREC TO MEDICAL EXARTNER/ CORONERY? (Yoo or Mo
M Ja2s L_;é_c'n . 20.
27. PART L Enter the B mammummmoommum dying. such as eardiac or r mmumuummuiﬁso;mo V. aperovimate imervel Setween
on sech fine. : Onset and Dreth
aepure cause e —o- o« —_CArbon_monoxide poisoning 1 :
desese or condiion M'OQORASACONSEOUENCEM 1
resuting in desth) . :
» housefire H
B o ecruoarriaiy St condione, 0 Mroqoauaconszweucsm ]
[WE ony, leading ©© immediete [ ]
28 couse Enter LnDERLYNG N ’
o] SAUSS ttioomme w by DUE 10 (OR AS A CONSEQUENCE OFY 1
u rosuling in deeth) LAST " :
w 7ing %0 daath but not resulting In the underlying ~ause given in Fer 1. AUTOPSY (Yoo or No) | IF YES, WERE AUTOPSY FINDINGS CONSIDERED N
b : . DETERVINING CAUS:: OF DEATH? (You o No)
2 20 00 - V721
18] 20, MANNER OF DEATH DATE OF IUURY (Worrih, Dwy. Year} | TIME OF RUURY | KUURY AT WORK? | DESCINBE HOW 0 J=
D Nawrst O Pencing fvee or Nol
. trvestgeton 308 1-16-97 wh . % N0 we_Firp at _home
o not PLACE OF RUURY . (Home, Farm, Stremt Factory, LOCATION (Street ond Number or Pursl Route Number, City of Town, State}
Coule o) (Spechy)
be
x____home o Route 1 _Box 7685-H __Mznning SC ‘

* Additional information Requested:

Please investigate and verify items 30a-30f above.

SN

?_\—jj‘ '“/');ﬁ— Lo\o\,\\ /&ILgI(‘ ]

Signature nd Yitle of Certitying Of | Date Signed

) (State Office Use Only)
Ranny I. Stephens Coroner o Death\certmcateupdatedpursuannoscReg.el-is, l
P 0 Box 176° Section 18(f)
Manning SC 29102 __Attachment 3
_ .. ~ IDI 970129CNE5073

————— 8978 4 of 5




T uNT ' STATE OF SOUTH CAROLINA

4 . DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
MANENT STATE BIRTH NUMBER : CERTIFICATE OF DEATH STATE IILE NUMBER
iu;:(nml DECEDENTS NAME  Firsl Middre . s Last SEX DATE Of DEATH (Month, Dey, Yeer
TRUCTIONS m g % , Male g Jan 16 1997
SEE SOCIAL SECLIAITY NUMBED AGE - Las! Birthday (Years) | UNDER 1 YEAR UNDER 1 DAY DATE OF BtRTH (hfo. Day. Vw) BRTHPLACE (CHy. and Suate or Foreipn
: . Months ) Hox T Min
THER SIDE 2 N B N P o "™ Sep 10 1994 Manning, s. C.
1HANDBOOK [ U Sa. sb. 1 Sc. 7.
. X MPLACEOFDEAI’NWW“O”WMMOM"M
HOSPITAL: OTHER:
O wpstemt  OF €rsOvipatient 3 DOA D Nwsing Home O O ower Specim
FACILTY NAME (I not instifution, give sirest and number) CITY, TOWN, OR LOCATION OF DEATH COUNTY OF DEATH
w. Clarendon Memorial Hospital 0. Manning s« Clarendon
MARITAL STATUS - Merried, Never SURVIVING SPOUSE (f wifs. give maiden name) DECEDENT'S USUAL OCCUPATION (Give hind of work done during KIND OF BUSIHESS/INDUSTRY
Married, Widowed, Divorced (Specify) most of working life. Do nol use retived)
w. Never Married |« 122. Never Worked 2 .
RESIDENCE - STATE COUNTY - Joiry, TowN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS?
i Clarendon 1. _Manning ' e No
Wat Decedent of Hispanic Origin? (Specily Yes or No - I yes, specify Cuban, RACE - mmmmm ighest grade compieteds
Mexican, Puerio Rican, eic) - College (1-4 o 5+)
14. 0 ves 3 NorSpeciy) 1s. White H
First Middle Last MOTHER'S NAME First Middle

18, m k .

e ———————t——.
MNGADDRESS{SMWWUMMMM WUTMM@M

PLACE OF DISPOSITION (Neme of cemetary, cremalory, or oBhes BIgE ]
2e__Providence Baptist Church Cemete

FIJNEML DIR. LICENSE NO. | NAME AND ADDRESS OF F.

LOCAT'ON- {City or Town, Sinte)

we  Sumter, S. C.

JCENSE NUMBER fof faciiity}
5/78 1more-Hill—McCre:lght Funeral Hom
2/ 21 Broad Street m 415
" EMBALMER
AN 72’2" Sumter, S. C. 29150
::on?qfnclng e only cortitying unme«mylkmwugo Moecwuummum. :m. UCENSE NUMBE! JATE SIGNED Mont, Day, Year)
o e e ] Bt ™MD | TG PR G, ERE
T TIME OF DEATH DATE PRONOUNCED DEAD (Monih, Dey, Yeer) WAS CASE REFERRED TO MEDICAL EXAMINEA/CORONEN?{Yise or Noj
Detrton = SAN. 16,1447 Y Ues
On Other 21, PART AL mummm.ocmmmmmmoonummmmuammueudm«mwmmmaumw\wmmm' Appronimate intervel Between
oneehbne Carb Monoxide Poison ' O and oot
/ IMEDUTE CAUSE Finel e 0. aroon on e S0 1ng !
disssse or condition DUE TO (OR AS A CONSEQUENCE OF): . ]
rosuting bn deswy * House Fire H

OUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF)

d.
PART . mmmmnmvmmnmmanmmmmwwngemwmhPuu AUTOPSY (Yes or No) | IF YES, WERE AUTOPSY

w Y€S |m Yes

CAUSE OF DEATH

29. MANNER OF DEATH DATE OF INJURY (Month, Day. Year) | TIME OF INJURY | INJURY AT WORK? DESCRIBE HOW INJURY OCCURRED
(Yes or Noj
O Neweat O Penang
XD ccident investigation 30s. 30b. M | 30¢c. 30d. /
D O Could not PLACE OF INJURY - fHome, Farm, Sirest Factory, Office, LOCATION (Strest and Number or Rural Route Number, Cliy or Town, Siste) ’
Bulcide oic) (Spechy}
be Determined
O Homicide - 20 a0t -
s o mmmwmmmum Dmmmxﬂmm NAME OF ATTENOING PHYSIGIAN I OTHER THAN CENTIFIEN
(Creckony %) ) PRONOUNCING AND CERTIFYING PHYSICIAN (P 9 death and corttying lo cause of doeth) - s
. [N
SIGNATURE AND TITLE OF CERTIFIER To the best of my knowledge, death occurred at the lime, date and placs, and due 10 the UCENSE NUMBER DATE SIGHED (Monih, Dey. Yess) -
uuu(s)-nmnm <
> ) Qoo woa— m Coroner |,01/23/97 ;:
i —

NAME AND ADDRESS OF PERSON WHO SIGNED IN 3. (Tydg/Prin)

» Ranny I. Stgphens, p, 0. Box 176 . Magniag. Sc 29102

N ocdron _ mgmfa«nmml‘é \ﬁf\')

»

Attachment 3
IDI 970129CNE5073
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Attachment A

Data F~cording Sheet for Mattress/Bedding Fires
(To be attached tu CPSC Form 182, Epidemiologic Investigatior. Report
along with a copy of the Fire Incident Report)

Task Number 970/R9 CME §p 73 Incident Date ?7// 0/7//4’

A. MATTRESS DESCR: 2TION:

1. Mattress surface type:
Quilted
/ Smooth
! /| Tufted
!/ | Other "
!/ Unknown

2. Material directly under surface ticking:
/ | Polyester fiberfill
/ | Polyurethane foam
/ | Cotton batting
/ | Other

M Unknown

3. Pre- or post-standard construction (estimate to the extent possible): -
! | Pre-standard '
7 Post-standard
/ Other
/ / Unknown

4. Purchased:
/ New
/1 Used. If used, specify how obtained (e.g., garage sale, etc.):
!/ / Unknown

5. Date mattress purchased: / 4 9 é Mattress age: / /‘V/Q

6. Manufacturer/distributor/brand: Z/ /U /<—

Attachment 4

IDI 970129CNES5073
8978 I of 3




B. B.EQQI.N.; | NONE

7, Bedding items involved in fire:
Mattress pad

Sheet(s)

Blanket(s)

Comforter

Bedspread

Piillow(s)

Dust ruffle

Other

C. IGNITION:

8. Ignition source:
/ [ Cigarette

T e T VUL N

/| Lighter; child-resistant_____ not child-resistant . unknown
/ | Match; book__ box unknown

/ | Candle

/ | Heater; fuel type distance from mattress

/x/ Other__ o440 CoA4c 4 /éﬁ‘fza

!/ | Unknown

9. Location of mattress ignition (even if bedding was the first item ignited):

/ | Smooth top surface

/ | Tape edge on top of mattress

N Quilted or tufted depression on top of mattress
/ Side of mattress

/ Underside of matiress

/ Dust cover on bo:: springs

/ Other

/ Unknown

10. Age of person involved in ignition (if appropnate)
IX! <5 years

/ 5-14 years

/ 15 - 24 years

/ 25 - 64 years

/ 65 + years

/ Unknown

P -

Attachmant 4
IDI 970129CNE5073
€978 2 of 3




11. Detector (smoke, heat, c.o., sprinkler) present?
! | Yes; specify type:

/ /1 No
Unknown

12. Detector went off (alarmed)?
/ | Yes
/ /| No; possible reasons why not

9(/ Unknown

. ;
13. About how soon was the fire discovered after it started? U/UI <

F. VICTIMIS)

/ - Number of Deaths | Number of Injurias
G. SOCIQ-ECONOMIC DATA:

14. Education level of head of household:
/ | Less than high school
/ | High school
/| Some college
/></ Unknown

15. Total household income:
A / | «$15,000
/ | $15,000 - $34,999
/ | $35,000 +
™! Unknown

16. Approximate home market value:
!/ / Rent '
/ | Own .
/ Unknown '

General Description: Provide general description, including all other relevant factors
and information in the investic .tion report.

Attachment 4
IDI 970129CNE5073
8978 3 of 3
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Investigation Report - Anaiyst's Comments

Task No. q(k) izqi(:“ E—S‘G 73 Regior;al Office M \<’ ( 0
Product Code | 247 / Lf 069 'Inviestigator ID ARE Y

Category S—Q,(J»ﬁ' (S . Hours Reported | ; )

gomments

Revigwe : LQ/N § Mj Détequg '

“ous

1f you believe the identified deficienciet Te uire contacting
investigator/victim and Tequesting further ingormation,. Please
check the box and sign here. :

Signature -




Helen Cash, Charleston, investigated a mobile home fire in which >n P
a 28-month-old child died from carbon monoxide poisoning. The b‘“’ '
fire was reportedly started by the victim who set a mattress on ) N
fire with a charcoal lighter. The victim's grandmother also ;ﬁ:“
suffered thermal burns and smoke inhalation from the fire. The /'

mobile home and its contents were destroyed, and damages were '/ WY

estimated at $22,500. (970129CNE5073) — NV 77 /03063 A R

— 1.
. v
Stephen Babits, Boston, investigated an incident in which an 8-~
month-old female had swallowed a 1" ribbon off a Winnie the Pooh
crib mobile. The mother of the victim found the ribbon in the
baby's vomit. The victim did not receive any medical treatment.

14
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ClearingHouse Format - With Manufacturer

< Reported Incidents 5/14/97
U.S. Consumer Product Safety Commission Page 1
National Injury Information ClearingHouse
Document Number: N9710363A Task Number : 970129CNE5073 Issue : 19
Date Received : 02/03/97 Confirmed : Date Entered : 03/11/97
City : HOME BRANCH State : SC Zip : 00000
Source: 0 Type Of Contact : 20
Prod : 1731 MATCHES, NOT SPECIFIED
Prod : 1687 LIGHTERS, NOT SPECIFIED
Date Injured : 01/16/97 D Work Related : N
Age: 2 Sex:1 MALE

Disposition : 8 8=FATALITIES, INCLUDI Haz Type:1 FIRES AND FLAMES
Brand : MANUFACTURER UNKN  Screened 7?:
Model : 0
Narrative :
A BOY, AGE 2, WAS KILLED IN A MOBILE HOME FIRE HE MAY HAVE STARTED
USING MATCHES OR A LIGHTER TO IGNITED A MATTRESS. HIS GRANDMOTHER
WAS HOSPITALIZED FOR SMOKE INHALATION.






1. CASE NO.
970129CCN0297

2. INVESTIGATOR'S 1D
(9100131

3. OFFICE CODE

(813101

EPIDEMIOLOGIC
INVESTIGATION

4. DATE OF INCIDENYR MO DAY
{9106 )1 2101 )7 ]

INITIATED

5. DATE INVESTIGATION YR, MO DAY
9 I7 loN2 )11 N2)

REPORT

é. SYNOPSIS OF INCIDENT OR COMPLAINT: On 12/17/96 a 4 year old girl playing with a grill/fireplace lighter started a fire under
a desk chair in a bedroom. The girl became afraid and ran to tell her mother about the fire. 911 was called, and the family
exited the house. The fire department arrived a short time later and quickly extinguished

the fire. Damage was estimated at
approximately $20,000; no one was injured. :

7. LOCATION (Home, school, etc.)

(1301

8. CITY

bhome

Mundelein

9. STATE

IL

10A. FIRST PRODUCT
fuel lighter [1 1[2 1[4 1171

11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
*King" brand; no further information available.

10B. SECOND PRODUCT
Desk chair [4 ][0 }[2 1[2 ]

no further description.

11B. TRADE/BRAND NAME,

MODEL NUMBER, MANUFACTURER & ADDRESS

f | 12. AGE OF VICTIM

13. SEX (USE NUMERICAL CODE)

14. DISPOSITION

156. INJURY DIAGNQOSIS

MALE -1 No injury No injury
O] |FEMALE-2  [9] [ol] ‘ 7111
UNKNOWN- 3
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT
No injury fire department investigators [1]]|ONSITE -1 Tr:3.0
o191 TELEPHONE - 2 Bl 0121001
OTHER - -3

20. ATTACHMENTS

multiple 91

21. CASE SOURCE

0151

22. REVIEWED BY

YR MO DAY

(81111(310] [PN7101313 101

23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ 1 cPsCMAY NOT DISCILLOSE MY NAME [{ X1

24. NARRATIVE (See Instructions on Page 2)

See attached narrative.

.

25. REGIONAL OFFICE DIRECTOR RE'/IEW

DATE

(USE ADDITIONAL SHEETS IF NECESSAR‘YI

CPSC TOR NO— 182 (Revised 10/93) (hiapted for WP for Windows & Epson LQ-1070 Printer 10/93)




970129CCN0297

[=

SUMMARY :

Oon 12/17/96 a 4 year old girl playing with a grill/fireplace
lighter started a fire under a desk chair in a bedroom. The girl
became afraid and ran to tell her mother about the fire. 911 was
called, and the family exited the house. The fire department
arrived a short time later and quickly extinguished the fire.
Damage was estimated at approximately $20,000; no one was
injured.

PRE-INCIDENT:

Information from this report was obtained from the fire
investigator during a personal interview at the fire department
on 2/127/97. Messages left on the homeowner's answering machine to
contact the CPSC have gone unanswered, and it is believed that
the homeowner is unwilling to participate in this invest:gation.

This fire occurred in a single family, wood-framed residence
located in Mundelein, IL. The family consists of the parents and
their 4 year old daughter and another juvenile son.

The girl had not previously been known to play with ligh:ters or
matches. Neither parent smokes cigarettes. The only ligh:er or
matches available to the child were two grill/fireplace lighters
that were kept in a decorative container near the fireplace.
These lighters were accessible to the child, however she had
never shown any interest in the lighters prior to the 12/17/96
fire. '

These lighters were reportedly a "King" brand; no further
manufacturer identification information is availakle.

INCIDENT:

During the late morning hours of Tuesday, 12/17/9¢ the mother,
her 4 year old daughter and her juvenile son (his age is not
known) were in the home. The mother was working irn the kitchen,
and the children were playing elsewhere in the home. At
approximately 10:50AM the 4 year old came running into the
kitchen to tell her mother that there was a fire in the bedroom.
The mother saw smoke in the bedroom hallway. She called 911 at
10:51AM, and then ran out of the house with the children to await
the firefighters arrival. Firefighters arrived at 10:54AM and
quickly extinguished the fire with a hand extinguisher.

No one was injured. The bedroom and it's contents were largely
destroyed, and substantial smoke damage was done to the rest of
the home. Damage was estimated at $20,000. .



970129CCN0297

N

POST-INCIDENT:

The girl admitted to her mother that "she was sorry for the fire"
and explained that she had used one of the two fireplace
lighters. The girl apparently started the material fabric under a
desk chair on fire first, and the fire spread to the desk and
other room contents.

The girl had been unsupervised for approximately 10-15 minutes
while the mother cooked in the kitchen. The fire investigator
described the girl as being of average height and weight for her
age, and of average manual dexterity. He believed that the girl
demonstrated her ability to light the fireplace lighter by
pulling the trigger-like ignition switch one-handed. The girl's
mother did not allow the fire investigator to question th= child
further as the child was upset.

Copies of the fire department's reports are attached as Exhibit
"A." The lighter remains were not collected by fire investigators
and no photographs were taken.

PRODUCT IDENTIFICATION:

Grill/Fireplace lighter: disposable non-child resistant
"King" brand, no further manufacturer identification information
available; age unknown.

Desk Chair: no further identification.

APPLICABLE STANDARDS :

It is unknown if the products immediately involved in the fire
ignition claim conformance to any voluntary standards that might
exist for such products. ‘

ATTACHMENTS:

Exhibit "A" - Copy of Mundelein, IL. Fire Department
report regarding this incident.

Exhibit "B" - Original investigation request.



"Mundelein Fire Department

A

C

D

F

éxk '4"'} uA’ v

Tnz ¥ 970129Ccn 6297

Z/:,t( /}7

(@2

FDID
LA292

Date

Incident/Exp
‘ 12/17/96

962283-00

Day Of

[3] Tuesday

Week Alarm

1051

Arrived
1054

In Service

1150

Type of Situation Found
{11] Structure Fire

Type of Action Taken
[1] Extinguishment

[1]

Mutual Aid

Received

Fixed Property Use
[411] 1-Family Dwelling-Year

Ignition Factor
[30] Misuse of heat ignition

S——

Method of Extinguishment
[3] Portable extinguisher

Level Of Fire Origin
[1] Grade to +9° '

Estimated Loss

20000

Correct Address Zip Code Census Tract )

v , 60060 861000 i
E|Occupant Name Telephone Room/Apt. i
m i

Owner Name Owner Address Telephone f

Method of Alarm From Public District Shift 4 Alarms ;

[(6] 911 [T] [1] Black 1

# Fire Service # Engines # Aerial Apparatus # Other Vehicles

Personnel Responded Responded Responded Responded

15 1 0 S

Injuries Fire Service 0 Other "0 Fatalities Fire Service 0 Other 0

Complex - Mobile Property Type

[98] No complex [0] Undetermined/not reported

Area of Origin Equipment Involved In Ignition

[21] Sleeping room < S5 people [57] Portable App/Produce heat

Form of Heat Ignition Type of Material Ignited|Form of Matefial Ignited

[13]) Spark/flame - liquid [60] Wood, paper [44] Magazine, newspaper

Number of Stories
[1] One story

Construction Type
[8] Unprotected wood frame

Extent of Flame Damage
[3] Room of origin

Extent of Smoke Damage
{6] Structure of origin

Detector Pefformance Sprinkler Performance.
(4] Detectors not in room no oper. [0] Undetermined

Type of Material Generating/Smoke Avenue Of Smoke Travel
(49] Plastic - Not classified [2] Corridor

Form of Material Generating/Smoke [14] Floor covering,

surface




"* Mundelein Fire Department NFIRS Incident Report

BING

OLD HASSENAUER BROWN ADAMS

Continued
FDID |Incident/Exp Date Address
"1LA292| 962283 0 12/17/96
Mobile |Year|Make Model Serial Number License |
Property]| 00 : }
‘lEquip. Year |Make _ Model Serial Number |
Involved|00 ' ;
Officer In Charge CHIEF R.VJUSTUS Member Making Report LT;{E;/§CKINLEX i
3 Az;’ J/é?ﬁktﬂéi7 |
Comments : -
We responded to a report of a fire. We found a small fire in :
the rear bedroom. We made entry and extinguished the fire using :
a water pressure can. The occupants had left the building prior ;
to our arrival. The primary and secondary searches wer= clear. !
‘There was no extension into the ajoining room or the c2iling. !
We intiated the investigation. Capt Sorby reported that he ]
spoke tio the occupant. The occupant stated that her daughter :
told her "She was sorry for the fire" and the daughter had a
fireplace lighter. The occupant and her daughter had no injuries
or smoke inhalation. All units returned. Countryside 1115 also
responded. !
Detailed Estimated Loss ' :
Property Contents
Value Loss Insurance . Value Loss Insurance
85,000 10,000 0 15,000 10,000 : v 0
Responding Units
4300 Administrative, Mundelein 4301 Administrative, Mundelein
4302 Administrative, Mundelein 4311 Engine, Mundelein
4346 MICU, Mundelein 4353 Squad, Mundelein
Responding Personnel - Duty Company
YODER LOMASTRO MCKINLEY SOR3Y
GRANT JUSTUS
Responding Personnel - Call Back
SCHAFERNAK KETTERHAGN GAUNKY CARE
DIEB
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Muﬁdelein Fire Department

NFIRS
Continued

Incident Report

FDID
LA292

Incident/Exp

962283

0

Date
12/17/96

User Defined Codes

Direction [15] Northwest

Weather [2] Cloudy

Residency (]
Trans Fee []

User Defined Fields

Temp 29
Velocity 9
MICU No. O

Water Used O
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'

girl with lighter sparks fire, $20,000

. (~

A fire Tuesday, m\v u@:zw start-
ed by a 4-year-old girl playing with
a lighter, caused $20,000 in dam-
age to a Mundelein home, but no
one was reported injured, authori-
ties said.

The fire started near a desk in a
bedroom in the house on the 300

I — . - -

block of Forest Avenue, authorj-
ties said.

The owner’s wife called 911 just
before 11 a.m. after seeing smoke,
and she and her daughter and son
ran out of the house, firelighters
mmE.

The fire was confined ﬁc.:_m

323 78F%

bedroom and was put out with a
2.5-gallon fire extinguisher a few
minutes after firefighters arrived,
according to fire department
Capt. Kurt Sorby.

Everything in"the bedroom was
destroyed, and the house also sus-
tained smoke damage throughout,

damage
Sorby said.

Enough damage was done jn-
side the house to make it unin-
habitable, fire officials said.

A window that was broken to
help firefighters battle the blaze

:mmvmm_.comamn up, according to
firefighters,

[

Jnv

Leahtoe
cur: Crenr ©7

Mcs



Clearinghouse Format - With MFR

a Accident Investigations . 5/28/97
: h/ [ FD u.s. Ponsumer Product Satety Commission Page 1
y National Injury Information Clearinghouse ge
Task number: 970129CCN0287 Date Accident: 12/17/96 D Date Entered: 04/03/97
City : MUNDELEIN _ State:IL  Type: 3=OTHER Source: 2)
Sex: UNKNOWN Status: C Disposition: 0=NO INJURY
Age: 0 Location: HOME
Diagnosis: NOT STATED OR UNKNOWN Body Part: 99
Document Number: G3710244A Category Id: CARM071997
Product1: 1247 - FUEL CHARCOAL LIGHTERS - / : / /..
Product 2 : 4022 CHAIRS, NOT SPECIFIED 0 V]' K ajes ts
Manufacturer: "KING" BRAND Model : UKN.
MANUFACTURER UNKNOWN UKN.

Synopsis :
A 4-YEAR OLD GIRL, PLAYING WITH A GRILL/ FIREPLACE LIGHTER, STARTED A
FIRE UNDER A DESK CHAIR IN A BEDROOM. THE GIRL BECAME AFRAID AND
RAN TO TELL HER MOTHER ABOUT THE FIRE. 911 WAS CALLED, AND THE
FAMILY EXITED THE HOUSE. THE FIRE DEPARTMENT ARRIVED A SHORT TIME

IR 6/



o/c/

FIELD ACTIVITY COVERSHEET

1. REGION/STATE

FOCR
J , ( ) Other |

2. OPERATION (Check One) 3. DATE
( ) Inspection ( ) Establishment Visit 2-12-97
( ) Telephone Contact (X ) Investigation
] 4. NUMBER (For RO Use)
970129C:CN0297 :

5. ESTABLISHMENT

Name: [ UNKNOWN ]
Address: | : . ]
City: [ ]State:[ 1 Zp:[ - 1 Telephone: [ | - ]
6. RELATED FIRM ( ) Parent ( ) Headquarters . ( ) Subsidiary ( ) Othsr
Name: | ] City: | A ] State: [ 1.
, =
7. PRODUCTS COVERED oSk 8. OTHER CONSUMER PRODUCTS
[ King Brand Grill Lighter — [ 1
[ . [ I
Pt
9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
( ) Manufacturer () Importer Product Covered $ Units: [ 1

( ) Wholesaler

( ) Own Label Distributor

( ) Retailer ( ) Repackager Other Products $ Units: | ]
( ) Other: | 1
11. 1.S. BUSINESS | 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS
% Received[ 1 | none 32626 Activity [
% Shipped [ ] Travel |
RVL NU_‘ f\&g_',) T
15. REASON FOR ACTIVITY (Assignment Reference) M’;Ré" f @Z o Cofee s 18
attac
. gvEioNs

UNANNOUNCED ( )

16. ANNOUNCED ( ) Rationale for Announced Inspection

l“

—_—
/ hmhef nofice

F/U: REFER TO CCA.

17. EMPLOYEE'S NAME TITLE SIGNATURE
Dennis Blasius PSI
18. (X ) ENDORSEMENT ( )REMARKS ( ) SUMMARY ( ) OTHER | ]

A 4 year old girl used a grill/fireplace lighter to start a fire in a bedroom in her home. No cne was injured but the fire did
$20,000 damage. The lighter was not available to be sampled.

19. REVIEWER'S NAME  TITLE SIGNATURE

John R. Vece SPSL 41/%4
20. REVIEW DATE | 21. DISTRIBUTION 2 \ T v

1397 O: EHDS;CC: CCA, K. WALLACE;CC: FOCR.

CPSC FORM NO. 167 [Rev.

L____ R
8/66] (Adapted-tar V_V_P___WMQWO 4793)[HP Laserjet lll 10/93]



1 Case Number

970130HCC5280

2 Investigator ID
8 0 5 2

,3:0ff€¢efCOQe

830

EPIDENIOLOGIC

,4:ACCid§nf{

9612

d»at:_e; o LT 5. IDI. initiated "_-f \_

" INVESTIGATION




| - Task No. 970130HCC5280 - Page 2 ERCEAE

S .U ACCIDENT INFORMATION
"department & interviewed the Fire Marshal.whd. had investigate
i Yot . P f I K . St ; 2y
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Task No. 970130HCC5288

THE FOLLOWING 5 POLAROID PHOTOGRAPHS ARE OF THE CHARCOAL !IGHTER AND WERE PROVIOED
- TQ ME.BY THE. FIRE MARSHAL. THE FIRE MARSHAL HAD TAKEN THESE PHOTOGRAPHS. . .
THERE IS ONLY ONE SET OF THEM, = "' oieeoo o= G0




THE FOLLONfNG 5 POLAROID PHOTOGRAPHS ARE OF THE - CHARCOAL !.If'HT ER |KNIJ NERE PROVIDED
TO ME BY THE FIRE MARSHAL 'THE FIRE MARSH AL HAD




CPR IR B e 77 Task Nol 970I30HCCSZB1 i
THE FOLLOWING 5 POLAROID PHOTOGRAPHS ARE OF THE CHARCOAL LIGHTER AND WERE PROVIDED -
70 ME BY:THE FIRE MARSHAL. - THE FIRE MARSHAL HAD TAKEN THESE'PHOTOGRAPHS. . .. = -~
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5 'Attachment A
Data Recording Sheet for MattressIBeddmg Fires

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

Task Number 1‘7 OJBDHCC)(S&SO Incident Date _ l a lﬁ [ z gé

AMA]IBE&S_D.ES.C.BlEIIQN

1 Mattress surface type:
| 1 Quilted
-] Smooth
/ | Tufted
/ | Other
/ | Unknown

2. Material directly under surface ticking:
- | | Polyester fiberfill
I)(I Polyurethane foam
/ | Cotton batting , _ :
-1 | Other_ ' | ..
E I I Unknown i

3. Pre-or post—standard construction (estlmate to the extent possrble):
/ | Pre-standard
.’l | Post-standard
! | Other
/¥/! Unknown .

-4, Purchaeed: -
!/ | New '

/ | Used. If used speclfy how obtained (e. Qer garage sale, etc. ):
IXI Unknown

5. Date mattress purchased UN K ;7 ‘Mattress age: u ]\) K

6. Manufacturer/dnstrrbutorlbrand: UI\)K .
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. B. BEDDING:
7. Bedding items involved in fire:
/ | Mattress pad
Sheet(s)
X/ Blanket(s)
Comforter
Bedspread
Pillow(s) : v
Dust ruffle , L -
Other : o

L S Y N S Y
L N T

C. IGNITION:

8. Ignition source:
/ | Cigarette - .
| | Lighter; child- resustant "not child-resistant .unknawn
| | Match; book_____ "box ___‘ unknown__
/ | Candle , '
| | Heater; fuel type_ distance from mattress

IX Othef_CJ&aRsLQB:Lﬁ—IGHTeR

!/ Unknown

9 Location of mattressa lgmtlon (even if beddtng was the fnrst item ignited):
[ | Smooth top surface .
| . | Tape edge on top of mattress
/ | Quilted or tufted depression ontop of mattress
| | Side of mattress
! | Underside of mattress
/. | Dust cover on box springs
! | Other
/X! Unknown

10. Age of person mvolved in ignition (if appropnate)
/ « 5 years
/ | 5-14 years , : -
!/ | 15 - 24 years A . ‘ . -
| | 25 - 64 years - '
/ | 65 + years _ . _
/ | Unknown : A - -
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E. DETECTION OF FIRE A
11. D tector heat, c.o0.,
/N Yes; specify type:
/ | No
/1 Unknown

W ler) ”sent?

12. Detector 'we.nt off (alarmed)?

/ .
D€/ No; possible reasons why not

/

/ Yes

/ Unknown

NO_BA 77619? m JHE SMOIE DeT

NOWw _LOHY
THERE RS NO 6/177’@-'/?77

13. About how soon was the fire dlscovered after it started? (2 [Qt |

F. VICTIM(S)
l Number of Injuries

( 2 Number of Deaths
G. SOCIQ-ECONOMIC DATA:
14. Education level of head of household:
! 1 Less than high school
/ | High school

/| | Some college
_ DX/ Unknown

15. Total household income:
!/ | «<$15,000 '
/ / $15,000 - $34,999
f | $35,000 + )
/X Unknown

16. Approximate home market value:
! I Rent

-/ | Own
/X! Unknown

General Descnptlon Provide general description, mcludmg all other relevant factors
and information in the investigation report

r’c‘ﬁ
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é% MICHIGAN PRESS

READING SERVICE
126S. Putman, Wilamsion, Mich, 48805
YPSILANT] PRESS '
YPSILANTI, MICH :
- PHCIRC. 65,856 SN 34 664
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jnfgn suffers burns in crib
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IR /AR - _The baby wes taken by Huror
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"The apartment sustained about
$2500 damage snd dacnage o the
sbout $500, sald
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Investigation Report - Analyst's Comments _
Task No. 400130 HCL 5330  Regional Office CW'6

Product Céde 1247 /‘-}008 Investigator ID 305
Category ___ BUNNOR 1447 . _ Hours Reported !2 ]
Comments

FIRE DPT, REPIRT WAS ATTACHSD RS

Refuesienp, CopILs of PHOTD GRApus of

THE  CHARCOMC LIGHTER, 1BLANKET
MATTRESS, AnD CRIB Wére swmm@,
INCIDENT SEQUENCE WAL DESCRIBED .
IN DETAIL. THE PrRauTS o6F THE

VICTw DD NOT ProvIDE INFORMATION
0 THe CPSC INUESTIGATIR-

Reviewer U*’S (50“) | Da:e 3)Y/g9

— 1f you believe the idénﬁifived defici'enc‘ies-réguire con.taétiﬁg
investigator/victim and Tequesting further information, please
- check the box and sign here.

[ I _

Signature
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1. TASK NUMBER | 2INVESTIGATOR'S ID EPIDEMIOLOGIC

970310CCC5394 8209 INVESTIGATION

' REPORT
3. OFFICE CODE 5. DATE INITIATED B
4. YDI;\'I;AEOOZ :$CIDENT YR MO DAY .
820 97 02 05 97 04 01

6. SYNOPSIS OF ACCIDENT OR COMPLAINT . UPC

The parents of a four year old male used a charcoal butane lighter to light their cigareties.
They left the lighter on the bed in a second floor bedroom. While playing with the butane
lighter, their four year old son ignited the bedding. The fire gutted the part of the hame. There
were no injuries. :

7.LOCATION(Home,School,etc.) 8. CITYy : 8.STATE
Home 10 Bethlehem : PA

10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
Charcoal Butane Lighter 1247 Unknown

MFR/PRVLBR NOTIFIED

No. CAmm < M
10D. MANUFACTURER NAME AND ADDRESS s attached

11A. SECOND PRODUCT 11B. TRADEIBRAP:D ‘3’3‘ Roured : *11& MODEL NUMBER
Bedding 0667 ’?jf_,,../'%ﬁ
- Y

Unknown Firm requested
further notice
No »‘HIP
11D. MANUFACTURER NAME AND ADDRESS ' v,‘:/ dentihies ﬂ NC
’ xCE o Ly Ll
Unknown = figms Nottfed aﬂ ) ﬁf)
.-,.;m.ams Processe
12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
No Injury
No Injury 999 No Injury 9 0 No Injury 70

16. BODY PART (S) 17.RESPONDENT 18. TYPE OF 19. TIME SPENT
INVOLVED No INVESTIGATION (OPERATIONAL HOURS)

Injury 99 Fire Commissioner 3 6.0
Telephone 2

20. ATTACHMENT(S) 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER

Fire Report 02 Newspaper
‘ 05
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONlTY)

24. REVIEW DATE 25. REVIEWED BY 26. REGIONAL OFFICE DIRECTOR

oo 045 EOr
N O\
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27. DISTRIBUTION ' -
O:EHDS CC:MASC CC:FO ]

CPSC FORM 182 (REVISED 12/96) OMB NO. 3041-0029

970310CCC5394

Pre-Accident:

The Fire Commissioner provided information in this report.

According to the respondent, the family resided in public housing. Thé family, bcth parents,
and their two children, a 2 year old girl and the 4 year old male, lived in the two story hame.
Bedrooms were on the second floor. After the fire, the Red Cross relocated them.

The Fire Commissioner said that both parents are smokers. Rather than using a cigarette
- lighter or matches, the parents informed the Firé Commissioner that they used a charcoal
butane lighter.

- On the day of the incident, the parents were home with the children. The daughter, who was
ill, was laying at the foot of the parents' sofa bed. The mother was on the telephone on the
first floor. The father's whereabouts are-unknown. ’

The parents apparently had been smoking and left the b_utané lighter on their bed.
Accident:

Around 10:00 a.m.., while playing with the butane lighter, the four year old male used the
charcoal butane lighter to ignite his parents' bed.

Post-Accident:

The mother said that when she went upstairs to check on her daughter, she founc the bed on
fire. She removed her daughter, who was laying at the foot of the bed. Her son was still in the
bedroom. The mother and her two children ran out of the home. The children's father made a
futile effort to extinguish the fire with buckets of water. The father had ta leave as the fire
burned out of control. The family was uninjured by the fire.

The Fire Commissioner said that the fire gutted the front bedroom:. Heavy heat and smake
damage occurred throughout the house. Value of the destruction is $15,000.00.
Commissioner Ruhf said that the family had no explanation as to why they used the charcoal
butane lighter to light their cigarettes. -

The respondent informed me that flames consumed the lighter. -However, it was racognizable
as a charcoal butane lighter used for fireplaces, grills, etc. Fire officials did not take



.photographs of the scene. Attached as Exhibit #1 is a copy of the Fire Report.

Page 2 970310CCC5394

Product ldentification:

1st Product: Charcoal Butane Lighter
Manufacturer: Unknown

2nd Product: Bedding

Attachments: . e e — e e

Exhibit #1 - Fire Report
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ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT mza VT 7 SC A

DATE OF INCIDENT: !-%/ 77 CATID: CARMOT 1997

/
FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM X
'd
TYPE FOLLOW-UP  * TELEPHONE ( ) ON-SITE ' (X)
HEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368
' Backup: Bob Poth 504-0400 x1375.

ASSIGMMENT MESSAGE: For any child playing with fire involving a
cigarette lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated the lighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible. Be especially alert to incidents involving
child-resistant 1lighters which have had the child-resistant
mechanism removed or otherwise, defeated. In such a situation,
identify to retailer where purchased if the lighter was already
defeated when purchased by the consumer.

The new régulation réquiring disposable butane lighters and ail

novelty lighters to be child-resistant went into effect in July
1994. :

. v ’ / / v
Person(s) to Contact: S /.,f VAV 7 ~V71//zt-{—/
/.» L

Guidelines: Appenclix 45

A ]

as er: ' - ate: '\031 0
T k;”;/j//(’c”(}??%pt Ot

Assigned to: VV\ [y SC— Requested by: ‘—3 , bﬁNs,‘Nj

CPSC Form 324A (10/96)
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"Boy, 4, is blamed

for a $15,000 blaze
at his family’s home

By PHIL BOYLE
O¥The Morning Call 1 138

et S e sl
yeas-o. Y D
lighter yesterday
caused 815 000
damaga to
No one was nnured. and thebo—
hizh Valley Red Cross arrm:ed
for emergen_cy housing for

Fireﬁghters sajd flames were
shootine out the front.
bedroom windows at

ston St. when they arrived shortly
after 10 a.mn.

who lives at the
townhouse with her boyfricnd,

2, said she was down-
stairs telephone shortly be-
fore the fire broke out.

q went upstairs to
check o who was sick,
and fo!

g:o'ahbed
ttom B!

\who was at the
and ran out the
front door and was followed by
her son.

She ran to a neighbor's home
and called 911 ‘while her nd
tried to put out the fire with buck-
ets of water.

Assistant Fire Chief Francis

“Sam" LaBuda sajd the fire gutted
the front bedroom and caused
heavy heat and smoke to
the rest of the second floor.
said the first floor received some
smoke and water damage. He said

nt es received

adjacent townhous:
slight smoke dmn
Commissioner Da-

Deputy Fire
B i

bed on fire near the head-

tiarll mckcy‘ﬁdm Cross
eswoman, emergency
:ggltar was provided for the fami-
ly at a local motel and they were
ven vouchers for food and cloth-
. She said the would
work with the for the next

several days to provide assistance. ;
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Investigation Report - Analyst's Comments @
C

Task No. 997;5’/0 CCC 55 ¢ Regional Office 2 S
Product Code /257 ~O0¢g £ O Investigator ID Fo2o2

Category _@-é’ﬂ?07 i irk . Hours Reported G .

R
Reviewer M— Date S22 2_

it you believe the identified deficiencies-reguire contacting
investigator/victim and requesting further in
check the box and sign here.

. Sigr_nature
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ClearingHouse Format - With Manufacturer

Reported Incidents

U.S. Consumer Product Safety Commission

. National Injury Information ClearingHouse

5/20/97

Page 1

Document Number:

Date Received :
City :

Source :

Prod :

Prod :

Date Injured :
Age:
Disposition :
Brand :

Model
Narrative :

N9720256A Task Number :

03/06/97 Confirmed :
ALLENTOWN State :
0 Type Of Contact :

1687 LIGHTERS, NOT SPECIFIED
694 BEDS, NOT SPECIFIED

02/04/97 D Work Related :
4 Sex:
0 0=NO INJURY Haz Type :
MANUFACTURER UNKN  Screened ?:
: UKN.

970310CCC5394 Issue : 23

Date Entered : 04/15/97

PA
20

N
1  MALE
1 FIRES AND FLAMES

FIRE OFFICIALS SAID A 4-YEAR OLD BOY PLAYING WITH A BUTANE LIGHTER
AND IGNITING A BED STARTED A TWO-ALARM FIRE THAT CAUSED $15,000
DAMAGE TO HIS FAMILY'S HOME. NO ONE WAS INJURED.

Zip : 00000



