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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
- VIATELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Coxjsumer Product
Safety Cominission, Tennessee Agent: ‘Janice Mitchell to
investigate incident. ' ‘

T

- the case data that involved the following person; _Kian ’Pe,vgg' N

T

My relationship to the above person is checked below
O Mother O Father 0O Legal guardian .
B Self O Other, please describe

| Verbal authorization given by telephone on the following date:

Signed gg@w&'\w-ﬁ ;
Date (’ Zﬂ‘ifx

For Poisorr Center Use

Date recetved,

Case no.

7/1989
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AUTHORIZATION FOR RELEASE OF PATIENT INF ORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
"investigate incident. '

" the case data that involved the following person: _] X/ ich E_sq(o =
MasioiADowi s Cogu phivunny s0icl ©X, plalic, 2 Jlih Esy
’ <=2eC Eok )

My relationship to the above person is checked below -
O Mother O Father D Legal guardian
O Self : R’Othcr‘. please describe St d e

Verbal authorization given by telephone on the following date:

Stgned e ynitte oA UL,

Date - //} "/ 73 ,9 37

For Poison Center Use
Date received

Case no. _

7/1989



14621940 AAPCC COOPERATIVE POISON CENTER REPORT FORM
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AUTHORIZATION FOR RELEASE OF PATIENT INF ORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to the US Consumer Product
’ Safety Commission, Tennessee Agent: Janice Mitchell to
Investigate incident,

" the ca\se data that involved the following ‘person:. 5'\( g ‘ o - =
IECAT=N . ‘

U
My relationship to the above person is checked below
O Mother O Father O Legal guardian
O Self O Other, please describe

Verbal authorization given by felephone on the following date:

s

Signedw ’J%) %Uéé/' o

Date /// 2 // 93 ( INEXC,

- : For Poison Center Use
Date recetved___

Case no.

7/1989
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Telephone nd)({ Z '7 l 3 l ((/5( ﬂ— Relationship to patient: Tother O Other /
Address: Telephone no.: q/ S/qg % g
(/ Zip: Address: 1 Memphis__
Age: l 3 mo. Ayr. Weight: - a Ibs O kg. Zip: County:
Sex: ale T Female O Unknown ite of Caller 3 Site of Exposure
g A L ; Residence /I
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; LB Workplace [
— O ——+____ Health Care Facility ]
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Check here if patient is pregnant = O Medical history unknown o ~ Other =
PMD name & no.: _ - C Unknown _ ]
SUBSTANCE DATA Y » o :
Substance: [ /( )\ W g' f IM/L_/
Amount:
Ingredients: Manufacturer:
Ti  f/Since exposure; 4 '40"'/ 0&‘14 QQI/V
Route of Exposure: J Ingestion Inhalation / Nasal(D Ocular [J Dermal O Bite/Sting [ Parenteral O Unknown O Other
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JASEAEN

o

%Lﬂr\ LO e

<,

Subjective complaints/objective findings

CWL&}/UJ\:') (bad / Constant )

Assessment (symptoms expected? rationale?)
Initial assessment (choose one)
O Asymplomanc
5 symptomatic. related
T Symptomanc, unreiatea
Z Sumotomatic. .~krewn  renates

(witnessed? amount verified? other products/victims?)

5670&&&‘(2& uwd? &Ml’\ao S
Metyvs — Do ooz s

T No symptoms at this time

O No other products suspected

o ,&ﬂ#w\, Cott o cﬂmx»émay* 57""”?‘1

‘L‘*st

hod the P

b o— mjm

M‘%%
%12,2, Fmbf ‘J‘“"’

07411«

,LLL

.EZ.N

7%‘/



Treatmen: ™
- « oL i
Facility:

Code:

] ,
MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date each entry)

@ Treatment suggésted: : P m m
' —_—

.
i
|
l
i
|
|
!
'

Symptoms to monitor: + . ’
Rervisted ypmplomns

l
: .
! :

C e C‘ ‘ - .
i : Foliow-up schedule: | 2 __L,[ ' i . - w / L

AU Ued b PRI Guon Shets ¢ B Iresent S.%LS o

o /e G, Dr Lodle Saw P{' E&N_bazoza;‘

!
i ‘
]
i
!

Pom il ke borne 5 430pn Call e b ot ot shh

’ ! ;o . - | , o , ¢
a2+ (i o aill dughey < bat Guan B2 Shd+ Plupding=

. _ : ').
fﬁﬁluﬂﬂgaﬂ Ang 1 @ g fen. 2iils apsubat (D,

%ﬂl\:{ cevlir. M (jdéép‘xj bed 24 Ww, e f cenbrve MWD 'I‘frw%

[ & L’»S' : F. /c.; mwj ‘
& {qb ! \ -

!
I
!
!
I
!
i
I

CONSULTANTS /RESOURCES USED: — Medical director O Other consuttant
= Texts O Other . Poisindex®
‘ S~ ~ ‘ 12345 A
T / L_ FORM et FORM 123456789
INITIATED BY: L.

COMPLETED BY: REVIEWED BY: ,/ 7‘



AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D. |
Executive Director
Southern Poison Center, Inc.
. 848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
Investigate incident.

Qjﬂ; se data that involved the following person: Ko\ C lenpr }\ .
olop ook u Carx |

My relationship to the above person is checked below

Mother O Father O Legal guardian
O Self -0 Other, please describe

Verbal authorization given by telephone on the following date:

Signed§< M/M[% ‘JJ‘@v&D

Date \ \ > '\\Lq > \qu

' .- For Poison Center Use

Date received,

Case no.

7/1989
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N k ation 3. Unknown 3. Emvironmental| 8. Abuse ‘
: m:m 4. Misuse 9. Unknown
§. Unknown
PATIENT DATA CALLER DATA
. D J O MD O RN
Name: Name: JlQ aun Y%l O RPh O OHP
( )Z\ If O Father
Telephone no.: ) Relationship to patient: . O Mother [ Other
Address: Telephone no.: ( ) ‘%?} ’:}?9} lvo'\k/
’ —, — AN
Zip: : Address: 2 53 q ZUL‘ lLCVm}— T Memphis
Age: Omo. Ty Weight: O tbs.__0O kg. ’ Zip: County:
Sex: (O Malke = Female {0 Unknown Siu of Caller Site of Exposure
D - Residence

Pertinent Medical History: -ﬁemm__mm&ameaa_mmmumm_ ' T
e Workplace

]
- | ! Health Care Facility m]
0 School ]
Cheﬁk here if patient is pregnant O O Medical history unknown o Other a
PMD name & no.: ___ v o Unknown _— — a
2
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V\/ 7
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ingredients: » Manufacturer:
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Route of Exposure: i Ingestion linhalation/Nasal (] Ocular O Dermal O Bite/Sting O Paremeral O Unknown - [ Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

History (witnessed’ amount verified? other products/victims?) O No other prEdu suspected
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AUTHORIZATION FOR RELEASE OF PATIENT INF ORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue

- Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Comrission, Tennessee Agent: Janice Mitchell to

investigate incident.
the case data that involved the following person: £ya )0“ o
| 13/30 ’
My relaﬁonehip to the above person is checked below
O Mother O Father ' [ Legal guardian
yﬁ Self - O Other, please describe - .

Verbal authorlzation given by telephone on the following date

Signed [% ﬂuxﬁﬁx_i@é:é

Date ///;//43 /55/2

For Poison Center Use
Date recetved_

Case no.

7/1989
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southemn Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to the US Consumer Product

Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident. .

&

thﬁ se data that involved the following person: ’]O mos (( enn -
U N

My relationship to the above person is checked below
0O Mother O Father O Legal guardian

R Self O Other, please describe

Verbal authorization given by telephone on the following date:

Signed \;D:tjﬂluﬁ—\ n/l A~

,u.

Date __| !7@!43 .

Date received, l 2

For Poison Cent r Use :

Caseno %ZZOY’I

7/1989
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History (vmtnessed" amount verified? other products/vlcﬂms?) 3 No other products suspected
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE '

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southemn Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

-~

| You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident.

L

(Y\(s\l_po\ \\.ams(w' ‘}*’

the case data that involved the following person: <S¢ ve ) (Lillig ST
\oﬂ 3C Hovie , W\ S

My relationship to the above person is checked below
O Mother tXFather O Legal guardian
O Self O Other, please describe -

Verbal authorization given by telephone on the following date: - |

51gnedé<l ,mm ’% W
Date __ //%11/73 83

For Poison Center Use
Date recetved__

Case no.

7/1989




| = | {2
_ %%M__l 1692070 AAPCLé COOPERATIVE POISON CENTER REPORT FORM

\ !
| Sl =] } / , CALL TYPE (M) Victim (V) | Exposure Type (E} REASON (R) (one only)
DATE: _ﬂ{gﬁ.z_ TIME: {one only) (one only) {one onty) Accidental I jonal n“""'." Unknown
d? Enposure &*Mlﬂ é)lcm. 6. Suicide! 10. Drug 13. Unknown
. Orug information . Animal 2. Chronic ‘ 2 Occupational | 7. Misuse 11 Resson
3. Poison information 3. Unknown 3. Enwironments!| 8. Abuse Afgﬁ
4. Madical/Other 4. Misuse 2. Unknown
. $. Unknown
PATIENT DATA /j/ . / // >§{ CALLER DATA ég u < / J O MD O AN
Name: AW [ e ey Wolligmd Name: LUt vﬂ Mo~ O RPh O OHP
Qj'/ [m] Self ﬁther
Telephone no.: : Relationship to patient: 0 Mother O Other

Address: ‘ | Tetephone no.: _{ q Q é?c? }W

Zip: Address: 4 —%q’g/ z‘g w 2 Memphis
_@zmo S '

O tbs.— .0 kg. Zip: County:

Sex: 1) Male ; Female 3 Unknown . - ilte of Caller Site of Exposure
—_ ' Mi - . D Residence —.“jg

Pertinent Medical History: —_Heaithy ™ Np chronicmeds ] No known allergies -
: ﬁ\ Workplace 0
- 0 Health Care Facility a
[} School (]
Check here if patient is pregnant = : O Medical history unknown o Other O
] Unknown 03

PMD name & no.:

ccbemmen \AU; l Sin (et 6{}1,,3,7&_

Amount:
Ingredients: Manutacturer:

iul- éAA_; 5%9\_,
Ti-  >f/Since exposure: i M
Route of Exposure: T ingestion Ocular OJDermal [ Bite/Sting [JParenteral JUnknown [ Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS B
History (witnessed? amount verified? other products/victims?) [J No other products su'spected R

&LQW"H ld(pz_u)

" Subjective complaints/objective findings [T No symptoms at this time

T b Lo sich |
gﬂ\t\r\(w had 4 cptd P ng/\,

Assessment (symptoms expected? rationale?)
Initial assessment (choose one)
C Asymptomatc
C Symotomanc. relatea

T symotomauc. unretated

Z Symommauc Lrerowr ¢ reateq




. -Treatmery
Fasility: x

Code:

" MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date each entry)

Treatment suggested: Wl Mge—e/}’\-b f m D

Symptoms to monitor:

R S

13, Iyl /fD m © WW

< S e e ey

| o See P sxls u,m_soh / F/Ul/t
Hij3! ! " "
23 L—(,.,‘ [%{{U Or\ A3 %

Follow-up schedule:
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
_ Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hei'eby authorized to release to  the US-Consumer Product
Safety Commission, Tennessee Agent Janice Mitchell to
investigate incident.

W\(S\J‘_LA_,\ \\mms(o.vt Je

 the case data that involved the followmg person: <S-le ce v (L l[(qr‘f‘)s
230 Dogie , LN\ S -

My relationship to the above person is checked below |
0O Mother £XFather O Legal guardian
O Self O Other, please describe -

Verbal authorization given by telephone on the following date:

'Signed‘é( m/ﬁ( W
Date //af/B |83

-

For Poison Center Use

Date recélved '

Case no.

7/1989




AAPCC COOPERATIVE POISON CENTER REPORT FORM

-

\ S CALLTYPE (T} Victim {V) Exposure Type (E) REASON (R) (one only)
ME: . {one only) ’iom oniy) {one only) Accidental Intentional Adverse Unkrowen
% —
1 /Enposure 1. an . . Suicidal . 5
( 2. Drug information ‘#mmm C'Z. Chronic ; Ocoupationst : m-..| % » ummn
. 3. Poison information 3. Unknown 3. Environmental| 8. Abuse X
4. Medical/Other 4. Misuse 8. Unknown ’
5. Unknown : ’
PATIENT DATA CALLER DATA d/‘;{l %P oMb O
N
Name: Name: /Ma O RPh O OHP
( ) [ Self EM"ather
Telephone no.: Relationship to patient: O Mother -
Address: Telephone no.: { ) ; q L{ Q-Y‘D 7
Zip: Address: [] Memphis
Age: _& Jmo. OTyr Weight: J tbs. O kg. Zip: County:
Sex: 3 Male ?Female J Unknown - Site of Caller Site of Exposure
B : - - : -
: —~ - ) . Residence
Pertinent Medical History: __Healthy " No chronic meds [0 No known allergies =
. ‘ 0 Workplace a
- O Heaith Care Facility a
a ‘School o
Check here if patient is pregnant I3 O Medical history unknown ] Other O
PMD name & no.: ; o Unknown - O
SUBSTANCE DATA — :l 4 , ” [)
Substance: '1 2 %Ml < * - <f]')\fa y !
e |V A U V ) g /
Amount:
Ingredients: Manufacturer:
Tir f/Since exposure: "

Rouwo of Exposure: [ Ingestion

nhalation/Nasal [J Ocular

ODermal O Bite/Sting D Parenteral O Unknown

3 Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

History (witnessed? amount ve;iﬂed? other produc

Z‘DY\Q
/J

-

—

Tuef e

Subjective complaints/objectlve findings

EHWM

Assessment (symptoms expected? rationale?)
Initial assessment {choose one)
m| Asymptomatic
a Symptomatic, related
O Sympiomanc. unretated

~ Symotomatc rrkmcwn fraeateq

Wmam

ts/victims?) No other products s;zzf /

(g0 Stct Sinee e,

C No symptoms at this time
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_ Trearment.
Facilityc. =

Code:

*MANAGEMENT PLAN, FOLLOW-UP NOTES AND QUTCOME: (Time & date each entry)

Treatment suggested: g_e __e_ F’ MD
; —_

Follow-up schedule: ’ \ — \_\ D
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AUTHORIZATION FOR RELEASE OF PATIENT INF ORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
Investigate incident. '

~ the case data that involved the following person: :P‘Y,\\“‘\_%i ‘A 3\’76! { f -
12{%D ’ )

My relationship to the above person is checked below
O Mother O Father 3 Legal guardian
Self D Other, please describe ‘

Verbal authorization given by telephone on the followh_ug date:

Signfe:di(?‘~< L 4N mfvéi' (/L'Sgt@/
|/ !
Date /f:,x-/j 55 __Igd4/

- ' For Poison Center Use

Date recetved_

Case no.

7/1989

Ja
1 e



| AAPCC COOPERATIVE POISON CENTER REPORT FORM
(14622077, '

by - ( Z g ) CALLTYPE (T Vicim (V) | Exposure Type (E) REASON (R) (one only)
DATE: _}lléQL C’A’lME: g (one only) {one only) (OI': only) Accidental l D ional Adver Unknown
f —
: | o T P 1. MW& Suicidal 10. Drug 13. Unknown
2. Drug information 2. Animael 2, Chronic Oooupational | 7. Misuse 1. Reason
‘ 3. Poison information 3. Unknown 3. Environmental| 8. Abuse <'E®
4. Medicat/Other 4. Misuse 9. Unknown g
S. Unknown
PATIENT DATA ‘ ' . | CALLER DATA
(\ ‘ a ‘Z O MD O RN
Name: Name: D . {{a O RPh O OHP
( ) 0 Self O Father
Telephone no.: : : Relationship to patient: 3 Mother O Other
Address: Telephone no.: (%\ ) Z q -‘ 3“/&? 7
, Zip: Address: [ Memphis _
Age: Ez Qmo. Hyr Weight: G s O kg. Zip: County:
Sex: [J Male 2 Female T Unknown Site of Caller Site of Exposure
e - - - ’ >
o Residence _ =
Pertinent Medical History: :ﬁwmm_ﬂmmuﬂgm_ -
. ' : Fk , Workplace' _ a
— _ O ——t___ Health Care Facility o
] School a
Check here if patient is pregnant =S O Medical history unknown = Other - o
PMD name & no.: o Unknown _ — o

Subnce | Wilson Losllhor Froloctar T

Amount;

ingredients: Manufacturer:

Tir  ¥/Since exposure: CLV 1.5’\\\«; /D—/ :25‘-/’ 2

Rouws of Exposure: O Ingestion F.lnhalation/Ngsal 0 Ocular ‘O Dermal O Bite/ Sting [ Parenteral O Unknown 0 Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

History (witnessed? amount verified? other broducts/victims?) [0 No other products suspected

C&KL» lw_oq ‘*-o COO\,{.‘ “L\oox ,\0“&)(8.." Nﬂl’
% 5[?,0(’&10&, C_&q_,+ {, l\_,i $=<sS . &Jo‘d ML
vt dy L Con she gt kb die bo debet Hin

I 7
Subjective complaints/objective findings O No symptoms at this time ‘{’\k_ B ‘oo A

N/\\:\sm - N cam frex mon
Sob cp

Assessment (symploms expected? rationale?) )
Initial assessment (choose one) . : S

C Asymptomatic

xS Te2. LS a% & N~<e e,\(c
Symplomatc. reiated’ L wmh > l
T symptomanc. unreiateg eﬂfu S o)
— Symotomanc. unwrownr 4 caiytes

: O\ Cvypis € . : . q‘éf



Treatment

* Facility:
i
/

Code:

‘ MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date sach entry)
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Treatment suggested: {U \YAY

Follow-up schedule: ,U 0'\;: 7 s>q s u\-’C(J

CONSULTANTS /RESOURCES USED:

FORM
INITIATED BY:
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Z Medical director
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O3 Other consuitant
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are heréby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident. '

.

-
-

k4

~ the case data that involved the following person: Cavel Heuderﬁgg‘ 2 -

My relationship to the above person is checked below
0O Mother - O Father O Legal guardian

- 2 Self O Other, please describe | , _

Verbal authorization given by telephone on the following date:

Signed — QQ&W

Dete \ [zﬂﬂa

For Poison Center Use
Date recetved.

Case no.

7/1989

A
M/



k) ERATIV i
14621966 AAPCC COOPERATIVE POISON CENTER REPORT FORM

= r CALL TYPE (T) Victim (V) | Exposure Type (£} REASON (R} (ons only)
.DAT‘E: A Z{ 5 O TIME: _13"/ {one only) {one only) (one only) Aceideret . . Adverse Unknown
AT Erponme D <L Hom Sy > @ 8. Sulcidet 10. Orug 13, Unknown
2. Drug information 2. Animal 2. Chvenic 2. i 7. Misuse 11, fReason
. ‘| 3. Poison information 3. Unknown 3. Environmentut]| 8. Abuse " Other
4. Madical/Other 4. Misuse $. Unknown
5. Unknown
PATIENT DATA CALLER DATA
C '( A _ ———r "% , OMD O8N
Name: & L\ Name: W\ UdYL ~— [ RPh O OHP
( ) . ) O Self O Father
Telephone no.: Relationship to patient: . O Mother O Other
Address: Telephone no.: { ) %Ké 2 '({O ?3
Zip: Address: SOV@W(MAX/\ 0 Memphis
Age: 5: mo. m Weight: O ibs. O kg. | _ Zip: County: ____
Sex: 7 Male Female O Unknown ) Site of Caller ’ Site of Exposure
- - . .
' . ' Residence
Pertinent Medical History:/%gzlfhy — No chroni i ~
' a Workplace a
— w] Health Care Facility o
O 'School ]
Check herg if patient is pregnant 2  Medical history unknown d — Other o
PMD name & no.: O —— Unknown _ = o
y 4
SUBSTANCE DATA W ’0 b/ ZAO"\.
Substance: /\)'-k W " /,()I
Amount:
Ingredients: Manufacturer;

Tir  at/Since exposure: C C 7 S q Y/C

Rou.s of Exposure:  ingestion 3 Inhalanon/Nasal a Ocular a Dermal  [1Bite/Sting [JParenteral [ Unknown 0O Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

History-(witnessed? amount verified? other products/victims?) O No other products suspected

<Spanyed o cart _ Eanm (e - L@.@
Tyw1 pncodmahwn N.eu,é@-( WWO@) - Mvr BW&F;M\
Ol ozl
Subieclhl;e compla;g:s%b;ective ﬁndlngs%%ﬁ%mls p W %Z)NMW ‘Ckm o~ M

Nowwe W\%-—uj @ Qoo (Ze gl @m\ M .
‘“‘s’m‘%‘-e(’t;i“"::\?pecte%(rauonale?) (”) @F’W( W « PM\ 0} [ & _ MD’»‘U

Initiat assessment (choose one)
O Asymptomatic
O symptomatc, related
O symptomatc. unrelated A
C Symotomatc. unknown o related



. Treatmeri °

Facility: =
i ;
— Code:

" MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date each entry)

I DATE/TIME | Treatment suggested:

Symptoms to monitor:

i
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Follow-up schedule:
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
‘ VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
anestigate incident.

!

the case data that involved the following person: _Beth  Butnen.

My relationship to the above person is checked below
0O Mother O Father - O Legal guardian
O Self @ Other, please describe SPcuUse

Verbal authorization given by telephone on the following date:

551{;11(3(1 ﬂg¥g<5 Eti(l]VLLlﬁli.

Date ‘l 25143

For Poison Center Use
Date recetved___

Case no.

7/1989



$4852107

AAPCC COOPERATIVE POISON CENTER REPORT FORM

- (s CALL TYPE (T} Victim (V) | Exposure Type (E} REASON (R) {one only)
bowre: (3T v [ O.C 1 | qrmem | eimr | xoomrs e e T
» i : +
. . fEn . n 1. " Acune . Generst Swicidal 3 Unknown
([Vomm P e gl e R e
¢ 3. Poison information 3. Unknown 3. Environmentsl} 8. Abuse <m
4, ical/Other . N
Medical/ : Misuse . 9. Unknown —
PATIENT DATA - S ’ CALLER DATA K '
- R ﬁ O MD O RN
Name: NGEL N ";5\4 o - Name: aﬁ N abow S O APh O OHP
] %%OS 7 O Self O Father
. A — A N
Telephone na.: _{ | (wews ) 312 o ( ) Relationship to patient: O Mother  [+Other
"y \-LL1$ e I‘.{,Y\ -
o pr - ( ¢ -
Address: -) ngs-oggs (H) Telephone no.: HO\ ) G Mhoovs -%57 (QOTC?
Zip:’ Address: [ Memphis
Age: —l_] 3 mo. _27yr. Weight: O Ibs. O kg. Zip: County:
Male O Female 0O Unknown Sita of Caller Site of Exposure
e - -
o /B/ Residence .________ 1)
Pertinent Medical History: —
] O Workplace . O
- ] Health Care Facility a
O School 0
Check here if patient is pregnant [ & Medical history unknown . = Other — o
PMD name & no.: ‘ O——— _ Unknown _ o
SUBSTANCE DATA H’W . N
. Substance: W \Cim L 18 tHW’\ “ v tUi'\‘“—
‘ 'y
Amount: (Dr a,zdk N (",OaJL 20 kn(ltm [~
Ingredients: Manufacturer: )
Tir f/Since exposure: L'\’ch L DILO . aa '\&

nhalation/Nasal 0 Ocular [JDermal [JBite/Sting [l Parenteral 0 Unknown O Other

Rouw of Exposure: [ ingestion

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS
History (witnessed? amount verified? other products/victims?) [ No other products suspected

SP\wéad Cexet l*ﬁmQ, e W wous 64201\4/
((Lgaﬁr\p m Cau‘/\ wt"'f\ x5 ,&'Zaw Unkma‘m;d

C’. No'Symptoms at thus time

QH‘A v ethvog £~

Subjective complaints/objective findings m,Uyn !/'Lﬁ.dz (,()lﬂfé /é i
o - (A y S
’\Q waa ?#Wtj < "’Mfta the

Q/Ud kﬂu.) Glson 1S dﬁ"ﬁ [}J

il 70l (dndl .

Assessment (symptoms expected? rationale?) -
Initial assessment (choose one)
O Asymptomatic
ptomatc, retated

Symptomatic, unrelated

‘KSvmolomanc Lrkrnowe . raizled



Trbatbnem ’
Facm:y

L
3

Code:

N .
MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date sach entry)

Treatﬁlent suggested: ""t SKS flawsist I\CWQ e'vﬂ&.w.&.rj 62\") 2 /W/ ﬂm:

Symptoms to monitor: ( pU\S 1S Sx's x CL'V\S(S‘)\ MJC&L@"’\%( J VV—W'Z c/
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Follow-up schedule
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Continuation of case no.
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc
848 Adams Avenue

~Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
mvestigate incident.

the case data that involved the following person "Ta <crn  Brerdon —

19-\”\ \([Au Nebors  af 55-"((073

My relationship to the above person is checked below
0O Mother O Father Im| al guardian
O Self - ¥, Other. please describe _GJ e mmoN- A~

Verbal authorization given by telephone on the following date:

Signed dd_h’(ﬂ_lctt §< W
Date ]‘a\\QB 83

For Poison Center Use

Date recetved.

Case no.

7/1989

)53



UNITED STATES GOVERKNMENT U.S. CONSUMER PRODUCT
SAFETY COMMISSION

MEMORANDUM WASHINGTON,D.C. 20207
TO : File January 26, 1993
FROM ¢ Robert B. Johnston

Compliance Officer,FOCR

SUBJECT: Memorandum Of Telephone Conversation
. Wilsons Leather Protector
Vanguard Leather Protector
St. Louis,MO

On January 26, 1993, I held a telephone conversation with Charles
Jacobson,CERM regarding the inspection report for Vanguard
Chemical Corp. Vanguard was the manufacturer of the aerosol
leather protector distributed by Wilson Leather Goods,
Mineapolis , MN.

'Mr. Jacobson was told that his copy of the inspection report for
Vanguard would be mailed today. He was also asked to provide
gulidance to FOCR. He said he would review the report and let HS
review the report also.

Mr. Jacobson said he had a thoery about the problem with the
leather protector. He said that the evaporation rate for
isooctane was approximately one-third that of 1,1,1-
trichloroethane. He said if the evaporation rate was slower, the
user may be inhaling drpolets of petroleum distillates as they
have a longer exposure.



CONSUMER FRODUCT INCIDENT \REPORT

,1 AL DF RESPONTING

Brenda Whitehead , . !L,

r—rCErd

3 S AiDi aLZASiE

3007 York St.

PA

15132

T DEECARE ASTER: FiuA

nauseous) on 01/01/93 after spraying parti
1 year old leather coat. These syptoms

the recall on the leather condition
the retailer. They informed her
Center referred her to CPSC to report incident.

She reports when she isn' t neg

TN 5T ARSI A TA Oh A RS (e

Mg 2 recsmasty.)

Respondent reports that she became i11(severg“heartburn pains in lower rip cage'and
contents of leather conditioner on her
ve not really gone away and last night 01/07
93, she suffered severe chest pains whi¥e wearing her coat in a closed up car.
and nausea subsided somewhat after shg’got out of car dnd into open air.

Pain
Hearing of

, and getting 111 after its use, she contacted
at symptoms shouldn't last that long. Poison Control

or wear1ng coat symptoms subs1de Husband not affected.

T F VoM S5, M AESPORCEN., PAOVDR

NAME
REATIONSHIP

. DRANG NAME

Srinate e oan

"Wilson's leather conditioner

Wilson's Leather Products
Minneapolis, MN

= mmmam

n.u::z_m::

black small can with red/whwte lettering

Wilson's Leather
West Mifflin, PA

. H:lu57ﬂiﬁtxkﬂ73uuaaz.HE"WEZDOHH:DFI:H
No_X__ FYES BEORE DR AFEA TIE

U PICLT RUIROUIED W _ X =D
DATEPURCHASED _ 12/92  AGE_ 122 wks

MNCOENT?
Dun=te
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S 2 e - o, T e . . AR IRY .
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-: 01/18/93
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J FZELD ACTIVITY COVERSHEET 4 j\—

1. REGION/STATE 2._OPERATION (Check Cne) _

3. DATE

Dallas Satellite [_]) Inspettion - [_) Establ ent Visit January 15, 1993
Office -FOWR " {_] Telephone Contact [X] stigation 4. NUMBER
{ ] Other
5. ESTABLISHMENT ":’/,/,,,,,
Name: WILSONS
Address: :
Phone: ( )
City: MINNEAPOLIS, State: MN ZIP: 55426
6. RELATED FIRM [_] Parent (_] Headquarters [_]) Subsidiary [_] other
Name: City: State: _
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
Leather Protector Spray '
9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
{_] Manufacturer (_) Importer , Regulated Products $
[_] Wholesaler -{_} Own Label Dist. Units
{_] Retailers [_) Repackager Other Products  §
_ [ ) Other Units -

11. INTERSTATE BUSINESS 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS
Received L 32626 ‘Activity 6.0
Shipped 3 Travel 2.0

15. REASON FOR ACTIVITY (Assignment Reference) -

IDI # 930115 CWE 7005 -
16. EMPLOYEE’S NAME TITLE SIGNAEURE i D
. . : -7 . / 2/
William L. McMillen Investigator ;éiZ{r&»., 7 //://:"!’Z

17. [X] ENDORSEMENT  [_] REMARKS  [_] SUMMARY [_] OTHER

of the product.

4

/'/( . f_/,:,/,._’ G A 2] /ﬂz— eI

This case involved a 17 year old victim found dead with a spray can of leather
protector and a cloth saturated with the protector on the floor near the body.
The victim died of respiratory failure due to inhalation of high concentrations

19. REVIEWER'S NAME TITLE SIGNA

- Claude E. Tolbert . Supervisor &[42 ?M
20. REVIEW DATE 21. DISTRIBUTION Orig: £f*p_g,
- cc: - . ? - /
2 - 5-93 DSC__ e ceems e Corershoct-tp EETIDS
CPSC Form 167 (adapted 2/88) <, Mm' Dallas Satellite Office -FOWR
. e

] 0



1. Case Number | 2. Invest. I. D. 3. office Code

930115 cwE 7005| (8 / 2 / 0 / 0 )] (8 / 6/ 2)

4. Date of Accident 5. Date Invest

(93 / 01/ 07) Initiated ( 93 / 01 / 15)

EPIDEXNIOLOGIC
INVESTIGA TION

REPORT

6. synopsis of Accident or Complaint:

of the product.

This case involved a 17 year old victim found dead with a spray can of leather
protector and a cloth saturated with the protector on the floor near the body.
The victim died of respiratory failure due to inhalation of high concentrations

7. Location (Home, School, Etc. 8. City
Home (1/0)

"Burleson,

9. State _
Texas{ T / X )

(1/1/3/3) SKU 18996003

Leather Protector

10A. Pirst Product 11A. Trade/Brand, Model, Mfgr & Address:

Minneapolis, MN. 55426

Wilsons

(/)
NONE

10B. Second Product| 11B. Trade/Brand, Model, Mfgr & Address
N/A

12. Age of Victim 13. Sex (Use No. Code) 14. Disposition | 15. Injury Diagnosis

—_— Malell....1 . Fatality vapor :
(o0 /1 / 7)) Female....2 (_1) — inhalation__ _
Unknown...3 { 8 ) ( 6/ 8)

16. Body Part 17. Respondent(s) (Mother,

18. Type Invstgtion

19. Time Spent

All parts Friend, etc.) Grandfather | oOn Site....1 —_— 3
o Police records —— | Telephone..2 (_2_ (__/8).(0)
(8 /5 Medical Examiner (3 )} other......3 - - -
20. Attachments 1 21. Case Source 22. Reviewed by . - -
multiple ___ | complaint YR _MO DY W —
(%) o/ g/ arZTy (TR oy
23. Permission To Disclose Names , : -
(Non-NEISS Cases ONLY) CPSC May Disclose My Name (__)
CPSC May NOT Disclose My Name (_X )
24. Narrative ' | 25. Regional Office Director Review Date
Summary of BEvent: / /

The victim was in good health when he settled in front of the television
to watch a video tape and clean the jacket or gloves that he had received
for Christmas. His mother told authorities that she went to bed around
2230 hours and awoke at 0030 hours on 01-07-93 to find the lights still
on. According to the Medical Investigator’s report, "She went into the
living room and saw her son face down on a bean bag chair."” When she
found him to be unresponsive and blue around the mouth, she called 9-1-1.
(See Investigator’s Report, Attachment #3.)
Huguley Memorial Hospital ER by Med-Star Ambulance.
nounced dead on arrival. The Burleson Police collected two aerosol cans

of the product and a rag that was saturated with the subject product.

The victim’s grandfather was briefly interviewed by telephone. He indicated
that the victim had been using the rag to clean his leather items appro-
priately since he received them. He indicated that the police had taken
the cans of leather protector and the rag.
Burleson Police and was told that the items involved had all been turned
over to the Tarrant County Medical Examiner‘’s office to assist in their
determination. The victim appears to have died from massive respiratory
failure from inhaling large amounts of the subject product. The victim
appears to have saturated the rag for the purpose of breathing the vapors.

l Continued on Page 2*T

The victim was taken to
The victim was pro-

This investigator called the

CPSC FORM NO. 182 (Adapted 2/89)

Dallas Satellite Office -FOWR

e

/07



" 930115 CWE 7005 (aerosol leather prdtector/inhalation fatality)

PRODUCT IDENTIFICATION:

The product in this case was the 7 ounce size, WILSONS

Page 2

brand,

aerosol leather protector. The front Panel was labeled in part as

follows:

"*** SUEDE & LEATHER *#%#% WILSONS ##x SINCE 1899 *#x

LEATHER

PROTECTOR %#%* MARES SUEDE AND LEATHER STAIN aND WATER
"RESISTANT ##* KEEPS DIRT ON THE SURFACE FOR EASY WIPE OFF
*** NEVER CHANGES COLOR OR ADVERSELY EFFECTS MATERIAL ###
CONTAINS NO SILICONE **% CAUTION: VAPER MAY BE HARMFUL
CONTENTS UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON

BACK PANEL. #®#% NET WT. 7 0OZ. ##am

The back panel was ‘labeled in part as follows: -

EYES, FLUSH THOROUGHLY WITH  WATER. CALL PHYSICIAN
IMMEDIATELY USE WITH ADEQUATTE VENTILATION. #%# KEEP OUT OF
REACH OF CHILDREN ##%* MANUFACTURED FOR: #*## SUEDE & LEATHER

*%% WILSONS **x SINCE 1899 %%* HINNEAPOLIS, MN 55426

The Medical Examiner was visited ang intervieweq concerning this
case and it appeared that the victim’s lungs contained more of the

products chemicals than might be exXpected under normal use.

STANDARDS INFORMATION :

There are no applicable Federal Standards for this proéuct.

' ATTACHHENTS:
1. Assignment and complaint report.
2. Photographs of the product
3. Copy of the Medical Investigator’s Report

4. Copy of the Burleson Police Report



930115 CWE 7005 (aerosol leather protector/inhalation fatality) Page 3

CONTACT | PURPOSE ' RESULTS
Medical Examiner To obtain event scenario, Pending completion

and investigators reports
from interview records.

Police Department To obtain event scenafio, Pending completion
and investigators reports
from interview records.

Victim’s - Product identification Provided history
grandfather " and history. of product use.

~ .

/1.



) U1/13/93  13:486 €301 504 0359 CPSC-Compliance --- Dallas satell. o /o 03
- O&Q.HC!ALE‘ L

~. =t T CONSUMER PRODUCT INCIDENT REPORT “"‘“f“*;

C/ : 73“”L/C?a¢;7' i 3:
1. NAME OF RESPONDENT , T2. PHORE NO. (HOME) WOR
Robert Wagstaff (attorney) : 907-277-8611- same

3. STREET ADDRESS 4. CITY STATE ZIP CODE
912 W. 6th Ave. : Anchorage- AK 99501

S .
5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDEL
Respondent is filing complaint for client; _ eet address

unknown) Burleson, TX (zip code unknown) TEL .

Consumer woke-up at 3 a.m. and found son laying unconscious on the living
room floor (position unknown) and his lips were blue. Consumer called
local police and son was taken to local hospital and was pronounced dead
upon arrival. Autopsy was performed which stated son died of -cont-

6. DATE 7.1IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 17 YR/M | T, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY:
1/7/93 death - "~ e IONSHIP

client’s grandson

9. DESCRIPTION OF PRODUCT v 10. BRAND NAME

7-ounce leather protector spray Wilsons Leather Spray

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12. MODEL, SERIAL NUMBERS

Wilsons .Leather unknown _
unknown —
Minneapolis, MN 33437 13. DEALER’S NAME, ADDRESS & PHONE
612-541~-3561 , unknown

unknown - unknown

unknown unknown -

unknown - Junknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR{15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED unknown AGE unknown
OR AFTER THE INCIDENT? DESCRIBE:

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: unknown

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NO Xx|AVAILABLE? YES - RO x USE YOUR NAMI
IF NOT, DO YOU PLAN TO .CONTACT|IF NOT,'ITS DISPOSITION - WITH THIS
THEM? YES x NO OTHER? In local police possession. . | REPORT?

YES x NO

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) .|22. DOCUMENT NO.
01/15/93 kgw/hl H310110A1
23. FOLLOW-UP ACTION ' ' 24. PRODUCT CODE(S)

25. DISTRIBUTION

26. ENDOAiE R’S NAME & TITLE

CPSC FORM 175 (9/89)

A

- ~ Z

——— o —— o ——— -



01715793 '13:47 €301 504 0359  CPSC-Compliance a.» Dallas Satell @003/003

L CONSUMER PRODUCT INCIDENT REPORT H310110A1

massive respiratory failure.

Grandfather said son used spray as instructed earlier the same day (time
,and duration unknown).

Medical examiner’s office in Fort Worth, TX is investigating son’s death
and suspects leather protector is the cause of death.

Consumer got CPSC hotline number from the information operator.

- - .



Attachmenr =3
- S ?30//6‘ CwE 7¢703’

Lea ar &?rn
TEERAMT CGUNTyY MIDIC2L E7AMINER*~ DI:’:IET A
SERVING TARRANT DAFKEP. % DENTON COUNTIES FAGE: 1

I NYEITTIGATOFR REFPORT

CATE NO. 23200837

NIZAM PEERWANI. M.C. ' DAVID CARPENTEF
CHIEF MEDICAL EXAMINER CHIEF MEDICAL INVESTIGATAR
ME-CASE ‘

_---------—---—--------———-—------------_----—------—-----------—--------

DECEATED (F. M. LI q'!!!!!!!!i .
ADDRESS: 4 | TX 78028

BLE: BIRTH 2ATE: 11704/1975 MARITAL ITATUZ: ¢ PHONE exnmuiiR-

EXAMREFT (ASCII CRLF (WT6E 01/07733) WT6E 01/07793 07:34:14¢
BODY I3 VIEWED IN THE EMERGENCY ROOM OF HUGM. BODY IS COLL.

DREZZED IN T-ZHIRT, OTHER CLOTHING HAD BEEN CUT AWAY. B83QY WAS

EROUGHT 70 HOZPITAL BY MED-STAR AMEULANCE AFTER HE WAS FOUND

UNRESFONSIVE., BY HIS MOTHER. AT THEI® FECIDENCE. _ - -

MOTHEP ZTATEZ HER ZON HAS_NO'KNPNN MEDICAL HISTORY. WAS NOT
UNJER THE CARE OF A DOCTOR AND WAC NOT TAKING ANV FRES CRIFTION
MEDICATIONS. SHE ZTATES HE HAD COWPLAINED OF A& HEADACHE ON 01-0S-
33 AND HE HAD EATEN SOME MEXICAN FOOD ON 01-06-93. CSHE STATES C<HE
WENT TO BED AROUND 2220. 01-06-92 AND AWCKE ARDUND 0030. 01-07-33
AND THE LIGHTS WERE STILL OMN. SHE WENT INTS THE LIVING ROOM AND
SAW HER 3ON FACE DOWN ON A BEAN EAG CHAIR. SHE APFROACHED HIM AND
TURNED HAIM OVER "AND HE WAS BLUE ARGUND THE MOUTH AND WAS HOLDING A
VCR TAFE IN HIZ HAND. SHE THEN CALLED G9-1-i.

J. POLLZY #302. BURLECON P.D. SERVICE NUMBER #3300660.
CALL FROM HIS SUPEPVISOR WHO WAS AT THE SESIDENCE. THE
STAT ﬁ THEY HAD LOCATEG A CLOTH CATURATED WITH "WILSGN'S

"ﬂ
.

ILL fOUNG. M. I.
01-237-3:

v END OF HARRATIVE *-

.
S0

| R
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CFS - "|OFFENSE '

BURLESON POLIC: .77 . .= 930115 CWE 7005 .
. 3 ' - Lea.the:: Spray. Brotector
- OFFENSE Inhalation Fatality

- e - e G Gn SR G Sn WP @R ST TSP D e S e A e e e Gm Gm e e

42-00060 | i UNATTENDED DEATH

DATE/TIME IMONTH !DAY !YEAR:TIME !OFFENSE OCCURREL|MONTHDATEYEAR|TIME

REPURTED H 0 b v 07 : 93 | 0026'0ON/UR BETWEEN T01 1707 1 93 @ Vo2
e —————— e ————— bm———— foeme b e ————
' s : ' ' v
‘ ! moe loes leee | e--
R ———— > . TV . W e
! PROPERTY CODE

I1SEX M !RACE W ‘AGE 17 DOB 11/0%/7

o ' ZIP 7e0zE ! vaom‘_d“

| SEX E 'RACE W AGE DOB

ComMP. 'azsmzncs

.BUSINESS : N/A o : ‘21P ~ PHONE -
e R R P R G R e e e T T T T TS ST eSS
'YEAR MAKE MODEL STYLE COLOR ' VIN
) ELICENSE NUMBER :TYFE :YEAR/STATE MISCELLANEQUS
DESCRIPTION OF DAMAGED PROPERTY -
. VALUE )
——————————————————————————————————————————————————————————————— P e————-—-
-
———————————————————————————————————————————— Cemr e n s e cm e m e b mmem e =
-3
CASE SUMMARY : . . .

SOURCE OF ACTIVITY/BACKGROUND

on 01/07/92 at 0026 hre. I (Officer Polleys20z) was dispatched tc W
‘in reference to &n unconcious person who .was not breatnineg.

OFFICERS UBbERVAllON/lNVESTIGAllON

' Upon arrival 1 and Ofticer Eakins were met at the front door of the
residence by JJJJe who is mmother Comyi® was hvsterical and
velling at us to hurry and help h n
Upcn makirg entry into the residence Officers observed v/l ) sving on
nis back in the living rooem with his haad towards the front door and his feet
towards the back door of the residence. Upcon checking vital signs on.

v {ggimncne cculd be found at which time Officers began rc-ndu"tina. C.F.K.
, i . )
REPORT BY : ... ¢ Lv~/&.c;‘, G DATE: xv/2/45 __CASE ASSIGNED 2

~ .

e miememeest ser eel L ieiieeemeeeesieseeesessesmsseecessitamasacniaeee o o eieeneieeee eeeeeanien. . //3



BPD 100A-86&

- _ ICASE FILE No'!
UNATTENDED DEATH ;' @ 93-00660

o R Y e . . - e e e - - - -

X) CONTINUATION
) SUPPLEMENTA

=z

Name of Complainant . Address - Phone No.

DETAILS.OF OFFENSE, PROGRESS OF INVESTIGATION ETC
(Investigatina Officer Must Sign) .

carre Aol s S+ 4. x4 e s o et ot b b bt 4. £
N
]

PAGE 2 of 5* DATE 01/07/93
OFF1CEKS OBSERSVATION/INVESTIGATION (CONIINUVED)

vie@iR, vas blue in facial color- however warm tc the touch,
ufticers continued C.P.K. until Medstar and Fire Dept. personel
arrived and tcck over the scene. vl?never regzined
conciousness or showed any vital signe when given medical treatment.
v/lwaddle was then transported to Huguley Hospital by Medetar
ambulance. :

Officers then met with Cem/‘who advised that she had went ted

on 01/06/93 @2230 hrs. and the last time she saw her son (VA

he was watching television. When she awcke she went cut te the

. 11v1ng room because she saw the lights on and discovered

L in-a. fetal pc-sition ‘on his kneee and head with a video tape in his
~hand 1ike ‘ne was attempting to put in the video tape when he was

'i suddenly strlken with the unknown preoblem. Com/Cole then advised she
rolled him over ontoc his back and discovered that he was not
breathing and was unconcicus at which time she called 9i11. . -
Com#giie alsc advised that VPad be2en home all dav and did
not have any visitores tc her owledge and that he did nct have any
medical problems and was not taking any 'medication.

I then went to Hugulev Hospital were I met with sl
who advised me that V/4fes did not survive end at this time did
nct know the cause of death and that Tarrant Co. Medicsal E\=m1ners
of fice was enroute to the hospital.

- "~ Upon Tarrant Co. Medical Examiner arrived 1 met with
Investigator Bill Young and advised him of what I had observed and
heard up to that point. I was then called by Cpl. Carscn #32% who
_advised that v/h mav have been innal_ing leather cleaner at
which time 1 relayed that informaticn toc Mr. Young.

SR LN R e A

s e W o

EV.IDENCE

See Detective Pollards report

POINT/METHOD OF ENTRY/EXIT
.. N/A |

- )

f’/ : ' * .
I l

REFORT MADE éy__ _[ LTy 3l AFPRUVED BY _ /S -
/

0 Vs LA Nt B ¢ ebannar s .

- ——— - - — o e e e
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pnenwt® 0 e bSO,

| : ' . BPD 100A:86
‘ .sudﬁunnmNTAay RlPORT Ll mmmm——ee

(%) CONTINUATION ! - " iCASE FILE NO' !
( 1SUPPLEMENTAL ! UNAIILNDED-DEATH g 93-00660 .

—— W . T ———— e - —

- we
-

- o ———— — - —

CWITNESSES el -

uommho discovered her son (V
1) Lrlme Scene log for other Fire, Pol;ce and Medstar Personel)

"ADDLTIONAL

Loni*alst- advised me _that V/“;had complained of & hesdache
yesterday.but every thing was normal around the house and that there

.'_-'had not been any argument between the two c¢r any one else to her
-~ knowledge. .

UNDEVELOPED LEALS

. N/A

STATUS A “= Crs

- .
[

. ' I} s . .
- REPUKT MADE ar:__ - € ({4, 5w APPKOVED BY___ /" )
w s Doy 277

a—
o, ® o' e .
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! R PriNR4 PES T
) 009 INUATION - DL LEHINTCAY ey CASE FILE NO.
X0 5UFPLEMENTAL “ o -‘ - 1 93-0066b0

r REETE A tmedd B LR T ——————y T

Class LI TErtian ¥’

: | Léﬂa crticn BPD 100A-86 - .

me OF Complalnant ‘ Address . Pliona N

i

'Oattesded Neath

o DETAILS OF OFFENSE, PROGRESS OF INVESTIGATION, ETC. .
; (luvnlclgnting OEficer must slgn)
age o] of / : . ‘ DATE_0O /— 57-F3
o] ’ . . . . . ’

OM Aﬁm-u-e/ Jn'to' A

J
L Aaa” O Loy

J Nt Pollacdls conelis

M\?Mw' SID'tEkﬂ- Ltﬁf"\d—ﬁﬂofé.cﬁé _._GzJL_@-_'__

o Ut ot orlonce, Diis D e

-

“lanlda tL .

+ ’ . M :
~ IVESTICATING OFF1GER(S) REPORT MADL Y %’" D2 OATE____

>

wite cadE 16, | l\l’Pl(OVl".D HA 4]

/17
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DE‘I‘AILS OF OFFENSE, PROGRSSS Ol" INVI!STIOATION ETC,
(luvua:lgntiug Officer must sign)
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() CONFINIALLOW - R REPORT - - [CASE FLLE NO..
() SUPPLEMENTAL T Rt e M 0

Clagsificafion’ BPD 160A—86'_

ame oI Cowplainant

=

. .+ DETAILS OF OFFENSE, PROGRESS OF INVESTIGATION, ETC.
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Photos #1 & #2 - Two cans in evidence at the ME’s Attachment #2
laboratory. ' 930115 CWE 7005

" Leather Spray Cleaner
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Attachment - #2

930115 CWE 7005

- . Leather Spray Cleaner
cemszf ) . Inhalation Fatality

Photos #3 & #4 - Views of the front of the spray can;

\
¢
v

stigation &

- o wwmsmses

Saféfy Commission

jury Inve

- Imy

labeled in part as follows:

"x** SUEDE & LEATHER #**%* WILSONS *#** SINCE 1899

*%% LEATHER PROTECTOR #*** MAKES SUEDE AND LEATHER
STAIN AND WATER RESISTANT *** KEEPS DIRT ON THE
SURFACE FOR EASY WIPE OFF #*** NEVER CHANGES COLOR
OR ADVERSELY EFFECTS MATERIAL #®#* CONTAINS NO
SILICONE *** CAUTION: VAPER MAY BE HARMFUL CONTENTS
UNDER PREASURE. READ CAREFULLY OTHER CAUTION OGN
BACK PANEL. *** NET WT. 7 OZ. **%a®
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| Attachment  #2

930115 CWE 7005

. .Leather Spray Cleaner
et : Inhalation Fatality

SR

Photos #5 - #7 - Views of the back of the spray cans and
: labeled in part as follows:

"x*%CO2 PROPELLANT #*%** NO FLUOROCARBONS #**%*

- CAUTION: CONTAINS 1,1,1 TRICHLOROETHANE. KEEP AWAY
FROM HEAT, SPARKS AND OPEN FLAME. DO NOT PUNCTURE :
OR INCINERATE (BURN) CONTAINER. EXPOSURE TO HEAT OR
PROLONGED EXPOSURE TO SUN MAY CAUSE BURSTING. #%%%
AVOID BREATHING OF VAPOR OR SPRAY MIST. AVOID
CONTACT WITH SKIN OR EYES. IF SPRAYED IN EYES, -FLUSH
THOROUGHLY WITH WATER. CALL PHYSICIAN IMMEDIATELY
USE WITH ADEQUATTE VENTILATION. *#** KEEP OUT OF
REACH OF CHILDREN #*#** MANUFACTURED FOR: *#** SUEDE &
LEATHER #*%** WILSONS #*** SINCE 1899 *#%* MINNEAPOLIS,
MN 55426 SKU 18996003 #*#an
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- Attachment #2

930115 CWE 7005
- Leather Spray Cleaner
. Inhalation Fatality
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Photo #7 - Another view of the back of the can.
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Photo #8 - The bottom of the can was staﬁped.591492".



; Attachment #2

- ) ) 930115 CWE 7005
Leather Spray Cleaner

iy _ Inhalation PFatality

J Consumer Prodoc
L Nafcty Commission
,I/ Injury Investigation
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Photo #9 - An over view of the evidence in this case.
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Photo #10 - The cloth used to clean the leather goods.
The "rag with chemical in it", was found

. beside the victim.
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" E‘ - ZEﬂu{ L -
‘e CONSUMER PRODUCT INCIDENT REPORT _ IF
-A‘ 1. NAME OF RESPONDENT 2. TELEPHONE NO. (Worlk)

|  Jenwrer Heans (1) 321-0354 (1) 437- 1453

3 STREET ADDRESS - = e B COOE

2, Cresmewd e Mawden oo ozIug
& DESCRIBE ACCIDENT STUATION OR RAZARD, INCLUDING DATA ON INJURIES. (Use second pages Tl necessary.

T 03¢ P LDIS0DS  AEAHY Doleandt God
Yrooce ‘O(QOM\\(\QS (_Y\u(‘—\S Jo inrele and

+ryng) Nevses,  wizziselS, fveg Srg

WARS NauIng
¢ and I chokd
S .o-izb.r{ast\/ A claChyg ”

mm%es Ene §laiter Smngoder

S}

[ 11. MANUFACTURER/DISTRIBUTOR NAME, ADDRESS

WISERS  Jmma e

Lo Huoy - 153 Seuoth
SV Lo
e oS,

&7
ISTRSN AL IR

14. WAS THE PRODUCT

"BAAND NAME —
oL Jeavkor role
o2 grom\mm—“
12. MODEL, ;

NO.'S

|y \ROIO0D

13. DEALER'S NAME, ADORESS & PHONE

LOVESOOS  hEWe
A ‘Be(lu’
pw\ood‘r m~

deee Moy

ED, REPAIRED OR MODIFIED?

18. PRODUCT PURCHASED

YES NO IF YES, BEFORE OR AFTER THE DATE PURCHASED AGE
i ENT?
Describe 18. DOES PRODUCT HAVE WARNING LABELS?
IF 50, NOTE: CEuTIO! VAP0 Y M2 _s)_bn._\huz&\
COQLentS noelgr FALE AN ST
17. HAVE CONTACTED THE MANUFACTURER? 18, IS THE PRODUCT STILL AVAILABLE? | 18. MAY WE USE YOUR NAME WITH THIS
YES NO __ IF NOT, DO YOU PLAN TO YES _.. NO YES NO _
CONTACT THEM? YES NO IF NOT, ITS -
OTHER

FOR ADMINISTRATION USE

20. DATE RECEIVED E&CENEDBYMIOM

~

| 22 DOCUMENT NO.

15193

3

| 34. PRODUCY CODE(S)

N3a-o02al

O

'—‘/’f',ﬂ)’//dz(ﬁ (m/
s <~

z.'i?Za-s 2.5 éj,:

CPSC FORM 175 (/89) .

/30



11. MFR/DISTRIBUTOR NXME, ADDR. & PHONE

i/

CONSUMER PRODUCT I

!h;?ii‘
_ FOR OFFICIAL USE ONLY
/A ]

= -

IDENT REPOR

1. NAME OF RESPONDENT
Mercedes Murillo.

2. PHONE NO. (HOME)

818-~794-6607

WORK

310-699-7411

3. STREET ADDRESS
926 Alta Vista Drive

. CITY
Altadena

STATE
ca

ZIP CODE
91101

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED

After using spray as instructed in unvent

- experienced coughing and shortness of bre

consumer had difficulty breathing and was
(name unknown), diagnosed with angio edem

1/6/93 Consumer called manufacturer (nam

- incident and was told manufacturer (nam

ilated room, consumer immediately
ath.| Two hours after use,

taken to an emergency clinic

aw treated and released.

and‘title unknown) ‘explained
and title unknown) -cont-

6. DATE 7.IF INJURY OR NEAR MISS TAIN
' OF 37 YR/F o
INCIDENTS AND DESCRIBE IN

12/27/92 see narrative

8. IF VICTIM DIFFERENT FROM

RESPONDENT,. PROVIDE NAME
self R
RELATIONSHIP

AGE/SEX

\ sélf

9. DESCRIPTION OF PRODUC
5-ounce can of 1eather‘/,ray protector

10. BRAND NAME
Wilsons<Leathe: Protector

Wilson Suede and Leather Co.
unknown
Minneapolis, Minnesota 55437
unknown
unknown
unknown
unknown

12. MODEL, SERIAL NUMBERS - -

unknown

13. DEALER’S NAME, ADDRESS & PHONE
Wilson Suede and Leather Store
Santa Anita Shopping Mall

Arcadia, CA zip code unknown
unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR
MODIFIED? YES NO x 1IF YES, BEFORE
OR AFTER THE INCIDENT? .DESCRIBE:

15. PRODUCT PURCHASED NEW x USED
DATE PURCHASED 12/23/92 AGE 4 days

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: "Do not smoke while using
this product."

[19. MAY WE

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL =
MANUFACTURER? YES x NO AVAILABLE? YES x  NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO 'OTHER? REPORT?
YES x NO
FOR ADMINISTRATION USE

20. DATE RECEIVED 21.” RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO.

01/13/93 " kgw/hl H310096A1
23. FOLLOW-UP ACTION 24. PRODUCT CODE(S)
25. 26. \ENDORSER’S NAME & TITLE

DISTRIBUTION

o

f\'ﬁf— {

CPSC FORM 175 (9/89)



CONSUMER PRODUCT iNCIDENT REPORT

would call consumer back (date unknown).

H310096A1

Consumer read about recall from an article in the Minnégpolis Star Tribune

newspaper.

Consumer got CPSC hotline number from the information operator.

—

————

«

A

JERR



o o Juf4s
U. S. CONSUMER PRODUCT SAFETY COMMISSION .

I SAMPLE COLLECTION REPORT ]
[1. Flag [2. Date Collected[3. Sample type & number ]
( [ 1-4-903 [[xx] Physical r-830-4206 ]
[ { {[__]_Documentary ]
[4a. Product name [4b. Model [4c. REISS [5. Assignment ref.)

[ Rerosol anzia:_iﬁer of Leather/ nggzlaggg 003 { 0952 E IDI# 92]-23OCCN055{3
[6. Complete for import samples [7. MOS [8. Hours: 4 ]
[ a. Port of Entry : [ s2e32 [a.Activi
[ b. Entry # & date : [ 2356> [b".'].‘ra:velt:y 1 ]]
[ e. Countxry of Origin : - {9a. Home RO [9b. Collecting RO |
[ d. BSUSA code : [ rocr [ wmsp-rp

- [__e. Customs Contact :
[10. Sample Cost [11. Invoice wvalue of lo [12. Size of lot

.(@ [ $5.00 cash [_$.00 ~ [ 1lcan

l 13. MESKTNNEHEEE XXNFEBEEE (14, 8. [15. mnnmmxkxxx

[ SEIBOS PG TRDENK
//jﬂl:,istributer ( Retail Store . Consumer
s Wilsons
[“'Wilsons [
s Maplewood Mall
[ 400 Hiwy# 169 So., St#6°°._-{ _St. Paul, MN. 55109 ! te Bear Lake, MN. 55110

[ID # Mpls, MN. 55426

[16. Supporting documents attached: pyope

[ a. Invoice # & date: b. Date Shipped: _
[ c. Shipping record # & date:
[_d. Affidavit sipgner’s name, title & date: -

[17. Product Identification: METAL AEROSOL CONTAINER OF LEATHER PROTECTOR/Labeled in
[ part,"SUEDE & LEATHER WILSONS *** LEATHER PROTECTOR *** CAUTION: VAPOR MAY BE
HARMFUL *** NET WT. 5 OZ. ***NO FLUOROCARBONS %*** CAUTION: EXTREMELY FLAMMABLE.
CONTAINS PETROLEUM DISTILLATES ***KEEP OUT OF REACH OF CHILDREN *#*# MANUFACTURED _

-FOR: WILSONS *** MINNEAPOLIS, MN 55426 SKU 189960003 ***C120%%%"

i

u-—au—‘un—auuu—auu.—cu-—:n—an—.‘un—nt—au\_‘

18. Reason for collection & analysis needed: FHSA XX CPSA FFA PPPA RSA
Sample collected as F/U to IDI#921230CCN5668 regarding complaimant's reactiof €o
aerosol product after use. Assign from FOCR (Vece).

[
[
[
(
{ ]
]
[19. Summary of Field Screening: - ]
]
)

[ None _

[ .
{20. Sample Size, Method of Collection: The above consumers partially used can of the )
[ aerosol product was collected as requested by FOCR (Vece). The unit was identifieq,

[ Placed in a paper bag, sealed and prepared for shipment to HSHL for evaluation..

[
[
[

]
]
]
]
)
] .
]
]

[21: Xdentification on sam'ple - [22. Xdentification on seal _ -

[ "R~830-4206 1-4-93 JRB' [ "R-830-4206 1-4-93 Jerome R. Boog"

[23a. Sample delivered to [ 23b. Date [24. Orig. report/records sent to
[_U.S. Mail; St. Paul, MN. [ 1-5-93 { FOCR

[25. Laboratory/Office: ESEL [ ] BSHL KX ) CERM | CECA [ ] OTHER [ ]
[26. Remarks The consumer used the above product of her new leather coat and 2 pair

[ of boots. TI'sed for about 15 minutes inside home. Four later she experienced SOB,
[ tighness in chest, coughing and respiratory distress. Four later her son (6 yrs)

[ began coughing, neck pain and sore throat. Family has recovered.
[

-~

[27. Related Samples None & ‘
[28a. Collector’s mame, t:iitle & employee # | Collector’s signature & date
[ Jerome R. Boog, Invest gator - [ i o, .

[29a. Reviewer’s name, title & employee # [29b. Reviewer's signature & date

{ John R. Vece, Supv. é)/jo % %7/}7@ /////gg

Distribution: Orig [ ] Lab [ ] Fiscal [ ] Data [ ] Hiqer [ ] Othez xa
GPSC Form 166 (Rev. 9/91) -
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CONSUMER PRODUCT INCIDENT REPORT

‘Respondent was spraying her newly purchamed leather jacket with an aerciol fabric
protection treatment; she began experiencing seveie respiratory distress after several
minutes exposure to the fumes. Victim's.condition coatinued to deteriorate, and she was.
_transported by ambulnnce to a local hnlpital for emergency treatment. She was dlagnosed
as sufferipg from chemical poeumonia; ehe was released the following day. -

[ Y ﬁOF
C DENTE)
12/24/92

[e]

gex_female anp pescrise

& F VICTIM DIFFERENT FROM RESPONDENT, PRCVIDE
NAME N
RELATIONSHIP

acrosol fabric pto:gétionﬂcreééﬁedt

1. NANE GF RESPONGENT 2, TELEPHONE NO. (Home) e,
. _Barbara . A..Yaeger. (414) 499-6143 (Home) i
[T iooAEss o — e e i
800 Stoaéybrook Lane Grees Bay, WI. 54304 . :
T TION OR .mw3ONnuﬁﬁﬂfﬁhouumdnulinun-nﬁq — '

6. BFARD RAKE
Wilson's Leather Protactor

‘Wilson Suede and L
Minneapolis, MN.
/

"‘ILHODB.W 'I

S ounce can

13 DIALER'S NAME, ABSREEY 1 FroRE
Wilaon s Suede and Leather

" Port Plaza Shopping Center
" Green Bay. ‘WI. 54304

14, WAS THE PRODUCT QAMAGED, REPAIRED OR MOOIFED?

3 © NO_X__ IF YES, BEFORE OR AFTER THE
UVIDENTY?

1§ PRODUCT PURCHASID MﬂNJJllﬂi&Z mnn::ﬂhn___.
DATE PURCHASED AGE  poussa———

Descride

18, DOES PRODUCT HAVE WARNING LABELS?
I® $O, NoTe: _vapors may be harmful,

75 EPOS_;C(? Ceeon, )‘lft’é@n/‘c ¢: Fox .

L 17. HAVE YOU CONTACTED THE MANUPACTURER? 18 18 THE PHODUCPIT‘LLAVMLE? 1% MAY WR USE YOUR NAME wnTﬁns
ARPONTT
YES . m_l_rnor.oovoum'ro Yes____ no X vES_X_ NO
CONTACT THEM? YES NO IF NOT, ITS OISPOSITION x
OTHER - - |
1
E— FOR ADMINISTRATION LaE_ :
28, DATE RECEIVED manm . ¢ 128, DOCUMENT NO. ’ ]
12/31/92 Deanis R. Blasius, MKE-RP o= G 20’51
2. POLLOWUP ACTION .
3L PRODUCT GOOKE)
C:meﬁazc/21l7522”“ f;i;Z:W/ZD£>’C::zt’GQSZfaD C:D?E;J‘ !
28, QETRIBUTION ' 26, KNBORSEH'S NAME & TITLE :

CPSGC FORM 178 (9/89)°

i A



[2-31-9%

CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT N 2, TELEPHONE NO. (Home) (Work)
Sandra McGee “(309)Y 2754426

3. STREET ADDRESS 4. CITY STAT'E 2P CODE
5204 E. Cambron Ave. Chillicothe.- IL 60152
[ % WEWWWWW.WMTAONNURE&MMWIWH

was caused by exposure to the Leather Protector.
not suffer from any respitatory problems.

The respondent stated that she purchased 3 leather coats in Dec. 1992. With the coats she
also purchased 3 cans of 5 oz size Wilson Leather Protector to treat the coats. On 12/26/92
she sprayed all 3 coats in her garage. 2-3 cans of the Leather Protector were used.

Within 1-2 hrs. after spraying the coats she developed tightness in her chest, difficulty
breathing and coughing. The symptoms continued and worsened into the next day when she
went into work at a .local hospital. Because she was feeling worse she went to the hospital
emmergency room and was examined. She was given oxygen and a thest xray was taken. The
xray was negative. She was also given an antibiotic. The doctor feels that her problem

The respondent does not smoke and does

3
INCIDENT(S)
12/26/92

Y
Leather Spray

& F VICTIM DFFFERENT FROM RESPONDENT, PROVIDE
NAME _

RELATIONSHIP -

0. BRAND NAME

Wilson Leather Protector 5 oz. size'

"[91. MANUFACTURER/OISTRIBUTOR NAME, ADDRESS & PHONE

Wilson Suede & Leather
400 Hwy 169 South
Minneapolis, Mn. 55426

| 13 DEALER'S NAME, ADDRESS & PHONE

12. MODEL, SERIAL NO.'S

) oz size

Wilsons .
Northwood Mall
Peoria, Il.

14. WAS THE PRODUCT DAMAGED, REPAIRED OR MOOIFIED? 18. PRODUCT PURCHASED NEW ___X USED

YES NO _X IFYES.BEFOREORAF_TERTHE DATE PURCHASED __12/92 AGE -
, _

Describe 18. DOES PRODUCT MAVE WARNING LABELS?

IF 8O, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?

18, IS THE PRODUCT STILL AVAILABLE?

YES No _X_ F NOT, DO YOU PLAN TO YES ____ NO_X__
CONTACT THEM?  ° YES X_ NO____ |IF NOT, ITS DISPOSITION
OTHER . Just the empty cans

18. MAY WE USE YOUR NAME WITH THIS
REPORT?

YES_XX_ NO -

FOR ADMINISTRATION USE

21. RECEIVED BY (Name & Office)
JRV/FOCR

22. DOCUMENT NO.

B3 1 +0094

24. PRODUCT CODE(S)
0952

25, DISTRIBUTION
& CrUSs e Ceaton) Jebcolgon, cc TH~

28. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/89)
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followup to reported incidents of adverse reaction to Wilsons Suede & Leather Protector

Z, DELOEE'S RAE TOOE - . 5175 )
- " 7 -
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3 Investigator
L. X)) DOEI=2ENT ) r2uREs ( ) SOMARY () ==

This inspection was conducted as a F/U to the reports of people suffering respiratory
distress after using Wilsons Leather Protector spray. Vanguard manufacturers the Leather

Protector for Wilsons.

The inspection revealed that Vanguard Chemical Corp. is a manufacturer of chemical leather
care products primarily for private label customers. They began making the Wilsons Leather
Protector spray in 1989. At that thime the product came in a 7 oz. aerosol size and its

| formula was 967 1,1,1 trichloroethane. They sold 2-3 million cans of this product exclusively
to Wilsons Suede and Leather in Minneapolis, Mn. In Nov. 1992 the formula of the product
was changed to eliminate the 1,1,1 trichloroethane. The change was made in consultation
with Wilsons and 3M Co., the supplier of the Scotchgard resin that is the other ingredient
in the Leather Protector. 80% ISooctane was substituted for the 1,1,1 trichloroethane. The
propellent was also changed from carbon dioxide to propane. A mnew ingredient (continued)
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ENDORSEMENT CONTINUED

Vybar (a polymerized alpha alkene reportedly non hazardous) was also added. Vanguard
did no testing of the new or old formula other than efficacy testing. They began
shipping the new formula Leather Protector to Wilsomns in Nov 1992. The new product
now came in a 5 oz. aerosol can. They sold 440;000 cans of the new formula to Wilsonms.

Vanguard stated that prior to the problems reported to Wilsons with the new formula.

they had never received any complaints of illiness or injury caused by the Leather
Protector. e . .

7/U: Refer to Compliance.
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