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SECTION lil ;Patient Proflie

T 34 p /76 R ﬁ’k{/&((

;

/&‘Z . _
8P bruc 43.5 weewr 7/ weem  §./%

CARDIOVASCULAR STATUS

Pain, pulse, palpitations, BP, diaphoresis, varicosities,
periperal puises, edema, pacemaker

HIZ (1019 | 1> LS E | B Mo e
tool o Weakldey palpated pedtal
fa(pahle Conted pASes. .

S
(g5 1‘6‘-

RESPIRATORY STATUS L
Pain, breath sounds, S. O. B. cyanosis, cough, sputum,
trach or tubes, smoking habits, retractions, nasal Flaring,
“typeof apnea. -

&/(W_/[ﬂln((', @ewﬁ/m /9’70-‘1’cnc'co@
O, «up 0S8l o0 ol PO i

-GASTROINTESTINAL STATUS
Pain, nausea, vomiting, bleeding, bowel habits, jaundice,
hernia, hemorrhoids, colostomy (appliances) diarrhea,
constipation. : .

IS e

PERLA, irritability

Headachaes, vertigo, syncope seizures, memory lass, LOC

NUTRITIONAL STATUS f ./
Weight gainvioss, dysphagia anorexia, dehydration, TV~
&. cuche:ia. ioo&':g;lldd:lm-ko. akoholintake. . | Yd -

RENAL STATUS Y F&)/t’c/{ A plaee~+ /eq(a,z?
Frequency, dysuria, nocturia, incontinence, bleeding, pain,
catheter, ostomy, dialysis, (appliances and/orequipment). 5€

_ U/A nT cs&s
anis; zedl )

REPRODUCTIVE SYSTEM %g‘l = Steee LMP da;‘mnwa
Pain, discharge, lesions, contraception, sexual activity, i . \
impotency, ambiguous genitalia, undescended testes. fesTes < d— Duration Contra-i E

Age Onset Refused
‘ Re-evaluate
NEUROLOGICAL STATUS JE VR C— H~bm~

’.

NO SponTeneu oS /Vl(/'\ft?rheﬂ‘f_‘
ol #espu’c[ﬁ)vcz effory .
Qgonal bPreavhid Ohsercedl. ¥ ot

Swme Fime—fenses ctbclominal
KLt scles.

MUSCULO-SKELETAL
Joint pain, back pain, stifiness, joint swelling, deformity

sy mpPor &It QL

ENT
Otitis, foreign object

Oz [i(j (ATub>a Pec!

ENDOCRINE
D.K. A,

Goiter, voice change, polydypsia, hair change,
gynecomastia

RS o POV CiMea_

SKIN INTEGUMENTARY
Hair, nails, cleaniiness, scars, lesions, ulcers,
ecchymaosis, rashes, decubiti, turgor, color,
termperature, pediculosis, scabies

SC e s < L__ £ Q@S2
prgeea T Skesn ool [dreeys-
@5“ & et pewqyprrecaf V'S vy placo.

Mo becces es,

EMOTIONAL STATUS

MW’M to iliness, mood, anxiety, nervousness,
depression, insomnia, lethargy, hallucinations,

-

restiessness, Usual behavior.

e Fres polo 6/(45/6(7/.
Fr FetnT




OWTH AND DEVELOPMENT . Age appropriate
[ Growth

] Development

ﬂ.ﬁwuw&’@‘)

SIGNATURE R.N.

Section IV - ADDITIONAL PERTINENT INFORMATION




Rev. 904 MONTEFIORE MEDICAL CENTER -
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PEDIATRIC ADMISSION | L rupe
L T —
I" . ‘." : .-‘ [ -
NePC L TEaat e
N 7
4//5/?7 4% L e | Tz UMF?%G”W
Valusbles (i kept, list)
] sent to admitting
Valuables Envelope
uoummweomptwlj Clothing sent home [}

Reason for hospitaization or chief complaint  //CCtie~ _ (Defunt ]

79"‘1 LUCLS 149 7‘Zlh < 2.v/o sdf/r#
ho olee " Sucfion cupgpeel o Tib — MomYIeft ROgm +

Duraﬂonofthis
uos (n %
1inref Pt ea_a'(/wn 7 7REH

Previous Hosphllatlom: .
. DATE WHERE Type of liiness or Surgery
OCH BT TH = 7 716 1002
’ Family Health History Diabetes l'riean Cancer H(S:/—{& H 6{; a1 ‘ &
Anemia __ Asthma Epilepsy Hyperiension
:m%m parents | Sickde Coll Disease ___Sickde Cell Trai Psychialric a&%
can be conacted wammypaopleminma%r alte family2
PARENTS/OCeCh 42, SIBLUNGS
Home D & Mother Age Sex_ Age Living.at Home
e uowfﬂ Father Jiez #OLAge g Sa virom
Crishprsre ) ” —
ﬁfef,g, of umﬁ = Others living at home of patient
Relationship Age
[ walk-Up m—
[ Bevator ~ Grasctfur<® S fam il
1 Private House

Health Care:

oM

Other:

Sefices

Community Agencies that are utilized by famity:

allipie — Dz (C(Je:éc_/hﬁm
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PATIENT PR_OFILE
Section!

- L B pMose,. Mal€— . man :
Patents sos: TN Y aiaon O TH L

-Baptized Yes [JNo  Language spoken and/or /o/3d/9£,
J lmrmun {Check off completed immunizations) . Hé 6 /2,/243/?6
9@%#— DPT: #1 ’;/93/% ® g/a‘f/fﬂ # Booster
T oA ES g OPV: w2 2 AP A #3 Baoster
RS A <
fﬂ\\.flﬂh ‘¢ ¢ Tuberculin Testing within past year MMR

| Other
EmosmtommmmicébbdseasedwingpamA-sweem [ Yes No f{cég ncj—f- toed

(If yos - name of disease, who, where) & . chitcker ﬂ'?‘/"

1s patient currently taking medications? No [[JYes (List below).
Medication Code: A - Sent home with family B - Not brought in with patient

Name Code| = Time of last dose Patient/S.0. Understanding of Purpose
none~

Does patient have any Allergies? % CJYes (List below) , ‘
Medications o
Foods __
Other (e.g. Wool, Soap, Disposable Diapers)

Section i
Pattems: (Usual Behavior of Patient)
Hygiene:
Rest - Sleep: T
Activity Status:
Elimination Habits:
Meals/Diet Formula? ] Crinks from cup [] Bottle

indicale
Racreation/Hobbies/Play/Toys:
Does patient have favorite toy? [] Yes [[] No Did he/she bring it to hospital [T} Yes [] No
(if yes - indicale

Does patient smoke? [} Yes [[] No Usedrugs? [] Yes [J No UseAlcohal? [] Yes [ No
Doses patient attend school? [] No [] Yes

if yes: School L
g Grade L;“.:f.nele L) / me —

ino: Does patient work? []
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m 2, ﬁv‘tnzmmn's ID EPIDWIOLOGIC
970626CCC3238 B026

INVESTIGATION
REPORT

5. DATE INITIATED
YR NO DAY

97 07 10

6. SYNOPSIS OF ACCIDEWT OR COMPLAINT
The victim was a 5 months old infant boy who was being bathed in a
bath tub full of water in his bathroom. He was sitting in a baby bath
seat. The mother left the victim unattended in the bathroom. She
reportedly returned about 15 seconds later and found the victim under
the water in the bathroom. He was out of the baby bath seat. Para-
medics administered CPR. The victim was hospitalized. He died the
next day from anoxia due to the accidental drowning.

8. LOCATION (Homa,School,etc.) 8. CITY .
Home, indoors. [1) Bakersfield

10A. FIRST PRODUCT 108. TRADE/BIAND NANE
Baby bathtub seat. Unknown.

[1557])

10D. MANUPACTUREN NAME AMD ADDRESS
Unknown.

[ 115, TRADE/BIAND FANE
Unknown.

ADDRESS

[12. AGR OF VICTIN 13, skx <. pisostizom | i%.
5 months. Male. [1] Died in Anoxia, drowning.
[205] hospital. [8] [65]

(16, BODY PART (8)  |17. RESPONDENT 8. TIFE OF
INVOLVED Police invest- INVESTIGATION
All parts of igator. [3) Telephone. {2]

- o . I =

(3
[9] Health Dept. ([02] None .

33. PRRNISSIGH TO DISCLOGR MAMES (WON WEISS CASRS ONLY)

"No." Do not release victim's name and address.

735, REVIEWED BY 26,
Keven J. Barton, Lee D. Baxter,
Supervisor

August 08,1997

Director

OVEL

. 4



27. DISTRIBUTION
Orig: EHDS Copies: CCA,Rauchschwalbe = WRC-SF
."~

CPSC PORM 182 (REVISED 10/33) Mpproved for use through 5/31/2000 OMB NO. 3041-0029

Page 2 ‘ 970626CCC3238

SYNOPSIS

The victim was a 5 months old infant boy who was being bathed in a bath tub full of
water in his bathroom. He was sitting in a baby bath seat. The mother left the victim
unattended in the bathroom. She reportedly returned about 15 seconds later and
found the victim under the water in the bathtub. He was out of the baby bath seat.
Para-medics administered CPR and took the victim to a hospital. The victim was
transferred to a children's hospital. He died the next day from anoxia due to the
drowning. The Medical Examiner ruled the death was accidental.

PRE-INCIDENT

The victim was a 5 months old infant boy who lived with his mother and father in a
rented apartment. At about 8:40 am on the day of the incident, the mother started to
bathe the victim in a bathtub in the apartment's bathroom. The bathtub was reportedly
filed with about 12" of water. There were no bath toys in the bathtub. The mother
placed the victim in a baby bath seat at the bottom of the bathtub. She bathed and
played with the victim for about 5 minutes. The mother then left the bathroom to geta
towel nearby. The victim was left unattended sitting in the baby bath seat in the water-
filled bathtub.

INCIDENT

No one observed this drowning incident. The victim started drowning under the water
in the filled bathtub. He was reportediy out of the baby bath seat.

POST-INCIDENT

The mother told the Police investigator that she was out of the bathroom about 15
seconds to get a bath towel. She said she found the victim out of the baby bath seat
and under the water in the bath tub when she returned. The mother said she took the
victim out of the bath tub and found he was lifeless. She said she ran downstairs
without the victim to get help. The mother went to a neighbor's apartment. The adult
male neighbor called the 9-1-1 emergency number and reported the incident. The
neighbor then went upstairs, found the victim, and started giving the infant CPR. This
was about 2 to 3 minutes after the victim was taken out of the bath tub.

The para-medics arrived, gave the victim CPR, and transported him to a nearby
hospital emergency room. The victim regained some of his vital signs in the hospital.
He was transferred to a large children's hospital in a nearby city later in the day. The
victim did not recover from the anoxia from his drowning in the bath tub. He died in the
children's hospital at 5:45 pm the next day. The County Medical Examiner did not
perform an autopsy (Exhibit 3). The Police in the victim's city were contacted. They
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investigated the drowning incident. As a result of this investigation, the Medical
Examiner-ruled that the victim died from an accidental drowning (Exhibit 3).

The victim's parents could not be located and did not respond to a contact letter about
the incident. The Police investigator furnished the incident and product information in
this report. He said the bath tub plug was pulled and little water was left in the bath tub

Page 3
970626CCC3238
when the first Police officer amrived at the victim's home with the para-medics.

PRODUCT IDENTIFICATION

The manufacturer, model, and identification of the baby bath seat and the bath tub
involved in this incident are unknown. The victim's parents could not be located and
the baby bath seat was not examined. The mother told the Police investigator that the
baby bath seat was about one year old and had been used many times to bathe the
victim. The bath seat was made of plastic and had no suction cups for attachment to
the bottom of the bath tub, according to the Police investigator. The bath tub involved
in the incident was a standard size bath tub located in the bathroom of a rented
apartment.

STANDARDS INFORMATION

The Commission has no specific regulations for baby bath seats and bath tubs. The
bath seat is subject to the Federal Hazardous Substances Act regulations for small
parts and sharp points (16 CFR 1500 & 1501). it is not known if the bath seat or the
bath tub complied with any voluntary standards.

ATTACHMENTS

Exhibit 1: CCA investigation assignment request, 6-26-97.
Exhibit 2. FOWR investigation assignment request.
Exhibit 3: Califomia Certificate of Death for the victim.
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S OEXHBIT | 9706246 CaC3237

ACCIDENT INVESTIGATION REQUEST FORM .

DOCUMENT NUMBER: @l /F7 777 - - |
DATE OF INCIDENT: éﬁ%ﬁ%ﬁj{%ﬁ; CATID: 333;.._22;522351/’i’?ﬁ;&ﬁ;J'

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) SECT 15 (X}
TYPE FOLLOW-UP TELEPHONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: Renae Rauchschwalbe 504-0608 x1362
' Marc Schoem 504-0608 x1365

ASSIGNMENT MESSAGE: Please complete the investigation using the
Investigation Guideline. It is very important to establish the
detailed sequence of events in these incidents including the
infant's position during the incident and the use of any bath
. -. rings, seats, or infant bathtubs. Exact age of infant (DOB and
date of incident) needs verification and determine length of time-
between. when child was last observed as fine until he/she was
discovered submerged. : ‘ :

For fatal incidents, please interview any parents or
caregivers for the detailed sequence of events to the extent
possible. If the state does not allow contact with the next-of-kin+ .
in a fatal incident, collect all official documentation includix, N
‘coroners or medical examiners reports, paramedics report, poli
investigation, social worker's report, and any medical treatfffent
records. -

.Person(s) to Contact: /I&/é Sz /3 _ -
eser g PR . J D

B gy s
' Guidelines: 110 Bath Incidents Pavolving Children <18 Months 01d =~ ~

te:

Assigned to: .S/ ' Requested by:

CPSC Form 324A (10/96)



U.S. Consumer Product Safety Commission

EXHIBIT 2 - _ASSIGNMENT REPORT 7062338
Assign No MiS Code Status Assign Type Region
970826CCC3238 32626 0 In-Depth Investigation FOWR
Investigator Supervisor Firm
Cecil O. Smith Keven J. Barton
Assign Date 8/27/97 Victim Name
Target Date 8/11/97 City
Revised Target Date State/Zip
Complete Date Product Description BATHTUB

Document Number 960613978
HIA No. SECT15
Remarks

Assignment




."'3 051996 | 33780

STATE FiLE NUMBER

EXHIBIT 3

CERTIFICATE OF DEATH

STATE OF CALIPORMIA

USE BLACK INK ONLY/MO EMASURNES. WHITEOUTS OR ALTIRATIONS

vE-11 (REY. 7/92)

31

V7046 TRTS
59510 004211

LOCAL REGISTRATION LY 1

DECEDENT
PERSONAL

DATA

1. NAME OF QACKDRNY-—FinST (GivEn)

R 5

2. MIDOLE

4 DATE OF ST MM /DD /CCYY S. AGE vns. ::omsl'nsn? urm!u' ig:lmng 6. sux . BATE OF TH MBW/OB/CCVYY [
04/11/1996 A | ! Male | 09/29/1996 1745

— TO 1P D Nowe

9. STATE OF BIETW 1 ) 11, MILUTARY SERVICE
CA ; "5
14, maCK 2 1S5, PSP ANIC — BPECIY

12, MAMTAL ETATUS

Nev. Mar.

13. ZDUCATION —YEARS COMBLETED

0

O&

115, USUAL EMPLOYEN

White ‘ res _Mexican None
17. QCCUPATION ﬁ'&??; BUSINESS 19. YRANS IN OCCUrATION
Infant - - 1]

UsuAL
RESIDENCE’

20. RESOENCE-~KTRENT AND NUMBEN OR LOCATION

ary

Bakersfield

23. 2P coos

93305

Iu‘rnucoum'v
‘

2%, STATE OR SORBGN COUNTRY

0 California“

INFORMANT " ;
- I OF BURYVIVING BPOUSE—MNET

26, NAME. RELATIONSINS

mother

27, wm ¢ I mmmmmaﬂmtmmzml
| mersfield CA 93305

30. LAKT (MAKEN NAME

29. MooLE
sroUSE - - -
AND 31, NAME OF PATHEN-«-MNST 38, MRTH STATE
pARRNT . | MX
INFORMATION

3 M MOTMER e URET

’ R
w ww 1
..__..__-_’_.... DATE MM/DO/CLYY | 40, PLACE OF MNAL DISPOSMION

oaresme™® | 10/03/1996 South Kern Cemetery District Bakersfield, California
FUNERAL A1, TYPE OFf DISPORITIONS) 43, LICHNEE NG,
omecron | Byrial ) 669
L;::L- Ad, NAME OF FUNBRAL DIRECTON T~ &"’.unwucrr@
raisTrar | 3 W, Sams & Son Mortuary | 10/02/1996
101, PLACE OF DEATH 102 IF MOSMTAL. SPECIY ONE w:nc-.monnﬂuwmm 104. cCounry |
mace | Valley Childrens Hospital | (W, [J enoe [ oon| [152% [] med [J omed Fresnof
DIOA'T" lo&mmm—mmmmmmmn 108, crry
3157 N. Millbrook Fresno
107. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE PFOR A, B &, AND OF 'ﬂl‘.ﬂ‘_lrﬂ&l- TOM. DEATH REPORTES TO COMIMER
| AND OgATM | [:],u [:lnu
IMMESIATE RNEPERRAL MUMBEN
cAUSE A DROWNING HOQURS
’ 108, MOPEY PERFOAMED
ove TO D vus E NG
causE no.Aumnm
or oue TO D Yus E NO
DEATH - 111, GBED W DETERMINING CAUDE f
112 oMaEn ANT TO. DEATH BUY NOT ARLATED TO. CAUSE GIVEN iN 107
NONE
113, WAS OPERATION FOR ANY 0N IN ITEM 107 O 1127 W YRS, LST TYPE OF OFERATION AND DATE
NO
114, (| CENTWPY THAT TO THE SEST OF MY KNOWLEDGE 115, SIGNATURE AND TITLE OF CERTIFER 114, UCENSE NO, TI7. 04T MM/ DO/ CCYY
PHYSE BEATH QCCUNMELD AT THE MOUR, DATE AND '
CUNS | e rracan swct |oocaomn e seo suvel
CERTIFICA- MM/ZDOD/CCYY : MM/DD/CEYY 118, TYPE ATTENOING PHYSICIAN'S NAME, MAIING ADORESS - ZIP
TION
t
TR AT W SRR BT G 120. INJURY AT WORK | 121, INKMY OATE MM/ DD/ CCYY| V22 HOUR | 123, PLACK OF BIumy
AT THE HOUR, DATEE AND PMLACE STATED PROM t .
e AT | [1ve [¥ ool 09/28/1996 | 0845 | RESIDENCE
124, ORECMEE HOW INJURY OCCURARD (EVEMTS YWratH RENVLTED IN INANY)
D o— D — D SV DROWNED IN BATHTUB.
CORONER'S NOT Be|
Use AWD eV mmu[:] mm
ONLY

128, LOCATION (SYNENT AND NUMBER O LOCATION AND CITY AND ZIP coon

8804 NILES "B", BAKERSFIELD, 93301

v L7200+

SNy a7l

l 127, OATE MM/DB/CCYY

10/01/1996

| 128, TYPED NAME, TITLE OF COMONER OR OEPUTY COROMEN

i GEORGF. PTMRNTET.. NEPRNTY SORONER




1. TASK NUMBER 2.INVESTIGATOR’S ID
960719CCC5365 8026
1. OFFICR CODE 4. DATE OF ACCIDENT 5. DATE INITIATED
860 YR MO DAY YR MO DAY
95 10 03 96 08 96

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYWORSIS OF ACCIDENT OR

COMPLAINT
The victim was a 9 months old infant girl.
home by her father in a bath tub full of water.
sitting in a bath seat in the bath tub.

for about 1 or 2 minutes.

lying face down and lifeless under the water in the bathtub.
bath seat was lying on it’s side in the bathtub.
staff could not revive

She was being bathed at

The

victim was

The father left the bathroom

When he returned, he found the infant

efforts by the father, a policeman, and E.R.

the victim.

uluﬁ

Th

r\ﬂ:l)

3“(

The
e resuscitation

She died in the hospital from the accidental drownlng.

1

? e &
rte 2
nﬁ‘ mar \4"“' .
;!%?;;f?g ‘ﬁwm ,1«’*V¢A
r.\‘ﬁb
\\\ .jfE mwi
7. LOCATION(Nome,School,etc.) 8. CITY 9. STATE
Home, bathroom:--. [1] Bell Gardens Ca
10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
Bath seat. [1557] Unknown. Unknown.
10D. MANUPACTURER KAME AMD ADDRESS
Unknown.

11A.
Bathtub ( [0611;\\:>

11B. TRADR/BRAND NAME
Unknown.

11C. MODEL HUMBER
Unknown.

11D.
Unknown

12. AGE OF VICTIM
[209]

13. SBx
Female [2

. DISPOSITION
ied in
ospital.

15. INJURY DIAGNOSIS
Submersion -

(8] /drowning. [69]

16. BODY PART (8)
INVOLVED

All parts of

17 . RESPORDENT
Grandmother,
brother. [3]

18. INVRSTIGATION

Other. [3]

9. TIMR SPENT (HOURS)

[14.0]

body. (85]
| 20, ATTACHMENT (S) 21.CASE BOURCE 22. SANPLE COLLECTION NUMBER
Multiple. (9] Coroner. [12] 97-860-5401 to

97-860-5403.

3. PERMISSION TO DISCLOBE NAMES (NON NEISS CASES ONLY)

NO. Do not release names of victims or Police.
24. REVIEN DATE 25. REVIEWED BY 256. REGIONAL OFFICE DIRECTOR
10- -96 Norvan Allen,

27. DISTRIBUTION
O: EHDS
Coversheetst

Copy: CCA, "
Lee Baxter”&nhar

Acting Sugervisor

C. Cumberland

Copy: FOWR




960719CCC5365 Page 2
SYNOPSIS o

The infant was a nine months old infant girl. She was being bathed at home by her
father in a bathtub full of water. The victim was sitting in a bath seat in the bathtub.
The father left the bathroom for about 1 or 2 minutes. When he returned, he found
the infant lying face down and lifeless under the water in the bathtub. The bath seat
was lying on it's side in the bathtub. The resuscitative attempts of the father, a
Policeman, and ER hospital staff could not revive the victim. She died in the haspital
from the accidental drowning.

PRE-INCIDENT

The victim was 9 months 22 days old, 26" tall, and 18 pounds in weight when the
incident occurred (October 3, 1995). She lived in a single family suburban house in
Bell Gardens, CA owned by her grandmother. The victim’s 16 year old mother and
her 20 year old father lived in the grandmother's house. Her aunt and uncle (the
mother's younger 14 year old brother and 12 year old sister) also lived in the house.
The victim’'s mother attended high school. The father was a sales person. The
victim was’in good health on the day of the incident and was taking no medications.
She had no physical problems, could sit up by herself, and could stand up if she
grabbed the side of a table. The victim had used the bath seat involved in the
incident many times. She had not been injured with the bath seat before the incident.
The victim was in the house on the morning of the incident with her father and her
aunt, the mother's sister. The other family members not at the house.

The father played a TV children’s video for the victim between 10:00 and 10:30 am.
The victim ate a chocolate cookie and got it on her face watching the video in the
living room. The father told Police investigators that approximately 11:00 am he filled
the bath tub in the bathroom with warm water to the level of the bath seat ring .
(Exhibit 5). He planned to bathe the victim. The father piaced the victim in the bath
seat in the water-filled bath tub and left the bathroom to get some diapers. He one
Police investigator that he was gone approximately one minute, and told another he
was gone approximately two minutes. The aunt (mother's sister) toid the

investigators she saw the father in the hallway for about one minute and told him not
to leave the victim alone in the bathroom.

INCIDENT

The bath seat became tipped over on it's side at the rear part of the water-filled
bathtub when the father was out of the bathroom. The victim was in the front part of
the bathtub, face down, under the water, and was drowning.

POST-INCIDENT

The father told the Police investigators he returned to the bathroom and found the
victim lying lifeless, face down, under the water in the front part of the bathtub. He

-
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picked up the victim, placed her in a towel, and ran into the living room. He S
attempted to give the victim CPR, and then called the 9-1-1 emergency number. A
Policeman was driving a Police vehicle nearby at 11:19 am (Exhibit 5). He arrived at
the incident site about one minute after receiving the dispatch message. The
Policeman found the father on the telephone talking to the 9-1-1 telephone operator.
The victim was lifeless, grey colored, and was lying naked on the floor on a blanket.
The Policemen immediately started giving the victim CPR. He aspirated some water
out of the victim before the Para-Medics arrived about two minutes later. The Para-
Medics continued the CPR. They defibrillated the victim enroute to a nearby hospital
emergency room (ER) and got some more water out of the victim’s lungs. At 11:35
am, the ER staff began resuscitative attempts. These efforts were not successful and
the victim was pronounced dead at 12 noon (Exhibit 4).

The Policeman who arrived first at the incident site went into the bathroom after the
Para-Medics and the victim left. He found approximately 12" to 18" of warm water in
the bath tub. The bath seat was lying on it's side and was submerged under the
water. Three of the four suction cups under the legs of the bath seat were not
anchored to the base (bottom) of the bath tub. There was a white fluid, or saliva, an
the top of the bath tub water. A drinking cup was also in the bath tub (Exhibit 5).
The Death Certificate and the County Medical Examiner's/Coroner’s report stated the
cause of the death was accidental due to drowning. There were no signs of trauma
found on the victim. She had no drugs or medicines in her body (Exhibits 3 and 4).

The victim’s grandmother and her uncle were interviewed by telephone during this
investigation after no response was received to the initial contact letters about the
incident. The 15 year old uncle said that the father had left the area and his
whereabouts were not known. He said that the Police tried to serve the father with a
legal notice for lack of child support. The grandmother said that the victim's mother
did not want to talk about the incident and was still very upset. The grandmother -
said that she believed the father left the water running into the bath tub when he left
the victim alone in the bathroom, and that the standard size bath tub was completely
filled with water. She said the bath seat was given to the mother as a shower gift
and was fully assembled when received. The grandmother said there were no
labeling statements or names visible on the bath seat ring that she remembered.

She said the father threw the bath seat away after the incident. The mother said that
she thought the bath seat might have been manufactured by GINIEEE. This
investigator met with th ndmother at her place of employment. The grandmother
examined a curren%bath seat and said it was not involved in the incident
(Exhibit 7, photographs). She said the bath seat involved in the incident had a
narrow yellow one inch diameter ring-shaped tube at the top and had four legs with
suction cups (Exhibit 6, diagram). The grandmother signed the Authorization for
Release of Name form and requested confidentiality for the names and address
(Exhibit 2).

PRODUCT IDENTIFICATION



The manufacturer and brand name of the bath seat is unknown. It was thrown away
960719CCC5365 Page 4 P

after the incident. The grandmother cannot remember any labeling statements or
brand name on the bath seat. The child sat on the bottom of the bath tub in the bath
seat. The yellow ring-shaped upper part was about one inch in diameter. The four
legs had suction cups on the bottom. A diagram of the product based on the
grandmother's descriptions is Exhibit 6. Other information about this product is in the
Post-Incident section of this report. The grandmother said that a standard size bath
tub was in the bathroom. The Policeman reported that approximately 12" to 18" of
warm water was in the bath tub after the incident.

STANDARDS INFORMATION

It is not known if the bath seat involved in the incident complied with any voluntary
industry standards. The bath seat was thrown away after the incident and it's
manufacturer and brand name are unknown.

ATTACHMENTS

Exhibit 1: CCA investigation assignment request, 7-19-96.

Exhibit 2: Authorization for Release of Name signed by grandmother on 10-7-96.

Exhibit 3: California Death Certificate for the victim, 2 pages.

Exhibit 4: Los Angeles Co. Medical Examiner/Coroner’s autopsy report, 8 pages..

Exhibit 5: Bell Garden’s Police report, 6 pages.

Exhibit 6: Diagram of bath seat involved in the incident. & '['}
Exhibit 7: 6 photographs of a bath seat not involved in the incident. _ m fhl & }, m@ f

\Jl“"’?
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SECT RA (%5¢ 31 JuL 19%
EPIDEMIOLOGIC

" Fioaseno 2 INVESTIGATOR'S D |3. OFFICE CODE |
- §960603CCC5215 8050 800
. INVESTIGATION|

. A
[4. DATE OF INCIDENTYR” MO DAY [5. DATE INVESTIGATION YR MO DAY REPORT ane
95 09 06 INITIATED

96 06 10

6. SYNOPSIS OF INCIDENT OR COMPLAINT

On 9/12/95 a 10-month old male child died of anoxic encephalopathy as a
jresult of complications from a submersion incident that occurred on
19/6/95 at the victim's residence. The victim's mother left the victim in
!a bathtub aid/ring in the bathtub with another 2 year old female child in
Ithe bathtub for a few minutes and returned to find the victim out of the
jbath tub aid submerged face down in the water.

{ 7. LOCATION (Home, school, etc)  [8. CITY 9. STATE
| Home 10 Naples Florida FL

| 10A. FIRST PRODUCT 11A. TRADE/SBRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
| bathtub aid/ring = 1557 not indicated

[ 108. SECON UCT: 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
‘ bathuQ)éll not indicated

12. AGE OF VICTIM _ [18. SEX (USE NUMERICAL coog 14. DISPOSITION 18. INJURY DIAGNOSIS

210 MALE -1 died in hospital =8 submersion =69

‘ FEMALE -2 UNKNOWN- 3 1

16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT

all parts of body =85 medical examiner's office, sheriff's |ONSITE -1

dept. =3 TELEPHONE - 2 . 18.0
OTHER -3 3
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO, DAY
multi = 9 MECAP/CPSC Incident ' 3y
FX9652562 =12 8272 76 o7 25
23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) GCPSC MAY DISCLOSE MY NAME [ X ] CPSC MAY NOT DISCLOSE MY NAME [ 1 -

| 24. NARRATIVE (See instructions on Page 2) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE
| 2P [z >R &/

!BACKGROUND: This investigation was initiated under Assignment =
1#960603CCC5215 to follow-up report from Medical Examiner/MECAP/CPSC

f Incident #X9652562 (see assignment background, Exhibit 5). Information
contained in this report was obtained during visit to the medical
jexaminer's office to review the case file and obtain autopsy and
finvestigation records. Contacts and visit to the sheriff's dept. allowed §
Jcollection of investigation reports. The investigating detective was on
ja leave of absence and could not be contacted; only limited details were
favailable concerning scenario and product information. Attempts to
{locate the victim's mother were not successful. CPSC 9010.24 Appendix
[110 re Bathtub Incidents Involving Children Less Than 18 Months 0ld was

jused as an investigation reference. , -
‘W
A




960603CCC5215 -2-

Ayt -

PRE-INCIDENT:

The victim in this incident is a 10-month old male child
whose date of birth is 10/24/94 described in the sheriff's report
to be a white male. According to the medical examiner's autopsy
report, the victim was 30" tall and weighed 27 lbs. (According to
the sheriff's report, the child was 24" tall and weighed 30 1bs.)
The child's mother is a 29 year old white female. There is no
information about the mother's education level or income. The
victim's sibling sister is two years old (DOB=4/28/93).

According to the sheriff's report, the home was a single family
townhouse in Naples, FL.

According to medical records in the medical examiner's file,
the child had Meckel's diverticulum at age 3 months. According
to the mother's statement in the sheriff's report, the victim was
healthy. There is no information about the victim's physical
dexterity or ability to sit without an aid or behavioral
activities.

According to medical records in the medical examiner's file,
the victim was being given an afternoon bath by his mother on
9/6/95 in a bathtub at home and was in a "ring for flotation".
According to the medical examiner's initial report from the
hospital, the child was in a "tub ring". Accoring to the
sheriff's report in a statement by the mother, the victim was in
"his bath ring". According to the mother's statement, the victim
had never been able to get out of the ring before and it was
difficult to get the child into the ring. The victim was in the
bathtub with his sister who was playing and having a bath with
her brother. The only possible witness to the event was the
victim's sister. The sister's height and weight information and
her behavioral activities were not available.

There is no information about the bath ring or bathtub or
depth of water or use of soap or oils.

According to the mother's statement to the sheriff's
detective, the mother walked into the kitchen to turn on the
dishwasher and could hear the children talking and playing in the
bathtub. The mother indicated she was out of the bathroom for a
couple of minutes. . : :

INCIDENT:

The mother returned to the bathroom and discovered that the
victim was out of the tub ring floating in the water and was
blue. According to the medical examiner's initial report from
the hospital, the victim was face-down in the water. The two year
o0ld female child was not injured.
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POST-INCIDENT:

According to the mother's statement tc the sheriff's
detective, the mother grabbed the victim out of the water and
attempted CPR, ran to the telephone and called 911. She ran
across the street to a neighbor's house trying to give CPR
breaths while carrying the victim in her arms; the neighbor
wasn't home. According to the sheriff's report, another neighbor
was involved in CPR. By the time she ran back home, a sheriff's
officer had arrived and took over CPR. '

According to the sheriff's report, the sheriff's dept.
received the dispatch at 4:58PM and arrived at the scene at
4:58PM. Upon arrival at the scene, the sheriff's officer took
over CPR and then a physician in the neighborhood arrived and
took over CPR and then EMS arrived and took over emergency
procedures. The wvictim reportedly had a pulse but he was not
breathing on his own.

The child was transported to a local hospital in Naples, FL
and then transported to Ft. Myers, FL and hospitalized. The
child died was pronounced dead on 9/12/95 as a result of
complications.

Medical examiner's performed autopsy on 9/13/95 and
determined the cause to be accidental due to anoxic
encephalopathy as a result of the submersion incident in the
bathtub.

PRODUCT INFORMATION:

The product involved in this incident is a bathtub aid.
According to the mother's statement to the sheriff's detective,
the product was a "bath ring". According to the sheriff's
officer first on the scene, it was a '"tub chair"'. No other
details were available concerning the bathtub aid's description,
condition, history of purchase, use, maintenance and storage.

The second product involved is a bathtub. No other
information is available about the type, description, dimensions,
presence of slip-resistance features or appliques, water depth,
presence of soaps or oils, etc. '

VISIT TO MEDICAL EXAMINER'S OFFICE:

Visit to the medical examiner's office allowed review of the
case file and collection of autopsy and summary records
concerning this fatality case. Medical records in the file could
not be photocopied without authorization from the parent (s) .
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VISIT AND CONTACTS TO THE SHERIFF'S DEPT.:

Visit to the sheriff's dept. allowed collection of the
incident and investigation reports. The investigation report
indicates that scene photographs were taken by the investigation
detective. The sheriff's investigating detective is on an
indefinite leave of absence and cannot be contacted. Checks with
the records department and evidence department found no
photographs on file for the case. Subsequent checks with the
supervisory officer and command officer determined no other
information and no location of any scene photographs. Further
check with the evidence section disclosed that photographs had
never been booked into the case data system for this case.

Telephone contact with the sheriff's officer that had
initially visited the address determined that he had not entered
the premises of the house and had not seen the bath aid.
According to him, his reference to "tub chair” was based on what
had been told him by the victim's mother. The bathtub aid was
not collected by the sheriff's dept. as evidence.

ATTEMPTS TO CONTACT VICTIM'S FAMILY:

Attempts to drive-by the address, messages and numerous -
telephone attempts resulted in no contact to the victim's family.

STANDARDS INFORMATION:

There is no CPSC mandatory standard covering bathtub aids.

SAMPLE:

None.

ATTACHMENTS TO REPORT:

-~ Photocopy of medical examiner's death certificate

- Photocopy of medical examiner's autopsy report (7 pages)
Photocopy of medical examiner's inital report from hospital
- Photocopy of sheriff's dept. report (8 pages)

- Assignment #960603CCC5215 including MECAP/CPSC Incident
#9652562 (2 pages) h

s L N =~
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State of Florda, Dapariment of Health and Rahabddstve Services, Vial Statstics

LYFE O

PRINT IS CERTIFICATE OF DEATH
A e LOCAL FILE NO ""’El FLORIDA
1 DECEDENT'S NAME FIRST MIDOLE LAST 2 SEX .
MATTHEW  MICHAEL MURDOCK MORRISON Male
; 3 DATE OF DEATH (Monin, Day, Ywar! 4 SOCIAL SECURITY NUMBER 52 ?ﬁf__tw B naay 50 UNDER t YEAR S¢ UNDER 1 Day
i *} September 12, 1995 N/A e | Py [ [P

7

8§ DATE OF BIRTH (Month, Day, Year}

7 BIRTHPULACE (City and State or Foregn Country}

PSR
October 24, 1994 Naples, Florida no '

QB memmmmey

92 PLACE OF DEATH [Check only 0ne see nSHUCHONS on other 3ide)
HOSPITAL" Y ino OTHER:

— EROutp e DOA = Nursing Home

. Resxdance __Other (Specity)

9 WSIDE CITY LIMITSE? (Y or Mo

QOAE wmmm———

no -
9¢c FACILITY NAME (If not nstitubon. grve st-eet and numbev) 90 CITY. TOWN, OR LOCATION OF DEATH gu. COUNTY OF DEATH
Lee Memorial Hospital HP Fort Myers Lee

10 GIVE KING OF
DONE

10a DECEDENT'S USUAL OCCUPATION 106 KIND OF BUSINESSANDUSTRY

1. MARITAL STATUS —Martned.
Naver Marned, Widowed,

12 SURVIVING SPOUSE (if wala, grve nvsicles name)

%ﬁ' Dworced (Specdy)
USE RETIRED N/A N/A Never married
13 133 RESIDENCE — STATE 135 COUNTY 13¢ CITY. TOW". OR LOCATION 133 STREET AND NUMBER
Florida Collier ° -|. Naples 198 Monterey
3¢ INSIDE CITY 1at ZiP CODE 4 WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 16 RACE — Amercan inouan, | 15 DECEDENT S EDUCATION
LIMITS? s o Mo, (Specty No or Yes — # yes sp-ct*mman Cuban. ] {Specity only ghaast grade compiete:
Mox-can, Puerto Rican etz : w Yes
Male Cotoy 1 400§ -1
No 33999 Soecily 0w g

17 FATHER'S NAKE (First Migidle. Las®

Michael Murdock Morrison

Allison Wenz

152 INFORMANT 'S KAME (Type/Pant

Michael M. Morrison

Y2 MAKING ADDRESS (Streef and Numbe:

18 MOTHER'S NANE 75230 M. otie Mawgen Surnarme)

198 Monterey

& B3 Soure Number, Qity or Town. State. 2ip Code!

FL 33999

20a 25 METHOD OF DISPOSITION . _ _ 208 PLACE OF)DISPOSITION {Name of comelery, cremaicsy 9 20c LOCATION — Caty ot Town. Sime
- T - ® DACH,
5- X Burai . Crefnation .. Removat rom State
Pan Z§  _ Donaron  _ Otwer (Specey: Naples Memorial Gardens Naples, Florida
a S}' 2% SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b LICENSE NUMBER 21c NAME AND ACDRESS OF FACILITY
= PERSON ACTING AS SUCH o' Licensea; Hodges Funeral Chapel
[~
2 ) 3520 Tamiami Tr. N. Naples, FL 33940
3 22a To 'he Dest of my knowleoge 3eath occurred at the ime. date 373 iale and due to the o« 23 On the Das:s 0* gxaTing deeth accurred @
k3 CausmsS: 23 siated the time. oX'e 373 D'ag
§  (Signature snd Titie} » (Sighature and Tivte; » ‘
‘‘‘‘‘ ;{ 220 DATE SIGNED (Mo . Dey ¥ 22¢ HOUR OF DEA™~ 230 DATE SIGNEC iMS, Day. Yr)
3 w
£ m_|0% September 13, 1993 2:00 p.
K& 22 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER , Typs ot Print) & 23¢ MEDICAL EXan NER'SCASE -
2
§ P 95-21-00431
24 NAME ANG ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER, (Type or Pnnt)
Carol J. Huser, M.D. 70 Danley Drive Fort Myers, FL 33307
252 SUBREGISTRAR — SIGNATURE ANT DATE 255 LOCAL REGISTRAR - SIGNATURE 25c OATE REGISTERED
» 4
26 PART | Ene’ 'he Bis@ases. inuries 0° COMpheanons that caused tha geat 00 not enter the mode of dying SuCh as Sa°S a7 0* respiratdry arres Shock Or hean ¥ Apprommate inderva
fadure Lisi only one Cause 0~ each ine | Between Onset anc
1
IMMEDIATE CAUSE (Fina' g /
il = ok X BT 1
resulig i Seat: . Anoxic encephalopathy é
?‘ DUE TO LOR AS & CONSEQUENCE OF) '
& Bt il 5 Submersion in water '
el cuosy B UNDERLVING | ‘ OUE TD-{OR AS 4.CONSEQUENCE OF). i
E CAUSE (Dsease o mpury ¥
tha INkated eve-s ‘
(=N -esuiting i seath; LAST < !
g DUE TO ([OR AS & CONSEQUENCE OF) b
fre) ¢ - ¥
§ PART 1l Other 30-ulcant Cong.Hons £ont.Dut g 16 GRAXN Eul A3 resuibng = ¢ 27a WAS AN AUTOPSY 75 WERE AUTOPSY FINDINGS 20 CASE REPORTE
uncerlying Cause given 1n Pa= - "E FORMED? USED TQ COMPLETE CAUSE 0 HWC;’L
{ves o Noj OF DEATH? (Yas or Nol m’g] ?
yes yes : yes
2 IF FEMALE. WAS THERE A 208 IF SURGERY 1S MENTIONED IN PAS™ 1 0 Il ENTER CONDITION FOR WHICK IT WAS PERFORMED 300 DATE OF SURGERY (Mo, Dey. Warj
I7e PREGMNANCY IN THE PAST
3 MONTHS® _YES __ N
31. PROBABLE MANNER OF 32a OATE OF INJUARY 32 TIME OF 32c INJURY AT WORK? 222 DESCRIBE HOW INJURY QCCURRED
DEATH  (Specly) (Monsh, Day. Year) INJURY (Yes or Noj
Natursl, scodent, appe.
. homicide. ermened .
32— or undes Sept.6,1995 | 4:30 p ™ no submerged in bathtub
12¢ PLACE OF INJURY - Al home. tar— 321 LOCATION (Strewt anc Numbe- o Rusa! Aouie Nurmber, City or Town. Stele)
Accident wrew a0y 6 (Spechy)
HAS Porm 512, .
Jun 93 (Prevous home 198 Monterey Drive Naples, Florida




DISTRICT 21, STATE OF FLORIDA

LEE-HEN

DRY-GLADES COUNTIES

70 DANLEY DRIVE
FORT MYERS, FLORIDA 33907-2437

OFFICE OF THE DISTRICT MEDICAL EXAMINER

A &
0}‘- AL El‘“\* A -
Phone # (813) 277-5020 DISTRICT MEDICAL EXAMINER
Fax # (813) 277-5017 Wallace M. Graves, Jr., M.D.
Suncom # 729-5020 ASSOCIATE MEDICAL EXAMINER
Carol J. Huser, M.I>.
431-95 LEE
NAME ¢ MORRISON, Matthew
AGE : 10 month old, white male
DATE OF DEATH : September 12, 1995, 2:00 p.m.
DATE OF AUTOPSY : September 13, 1995, 8:30 a.m.
PLACE OF AUTOPSY ¢ Lee County Morgue
FUNERAL HOME : Hodges Funeral Home
PROSECTOR : Carol J. Huser, M.D.
26. PART I. Enter the diseasas, injuries. or complicalions that caused the death. Do not enter only the mode ol dYING. SULD IS CarG 0 sz inatr, arne; ek 1 Approximare interv:
or hean failura. List only one cause on each line | Beiween Onuat anc.
| Dean
Panth . LMMEDIATmUSE (Final 1
[ L{
Fall resuliog i deam) .~ \ Anoxic encephalopathy !
= ' DUE YO (OR AS A CONSEQUENGE OFy. |
§ Sequandialty kst conditians. Submersion in water )
[©XQ it any, ing o immadiate
'S cause. Enter UNDERLYING DUE TO {OR AS A CONSEQUENCE OF): T
(=% CAUSE (Disesse o imury . ]
g Fesutung n deatn LAST c I "
gl oUInd in death] LAST DUE TO (OR AS A CONSEGUENCE OF T |
o }
§ d
: PAAT I Other i d g 10 death but not resulting in the 273 WAS AN AUTOPSY 2 WERE AUTOPSY FIOINGS ] 2 CASE REPORT
x PERFORMED? SONINE | 1O MED!
o e g s DO e | okl
yes yes ey
_DATE OF INJURY 32b. TIME OF 32¢. INJURY AT WORK? 124 DESCRIBE HZ.& 15 JURY OCCURRED
3 Sggraﬂ(%f.gu?)" ':mgr 32 {Month, Day. Year) INJURY {Yes or No)
i icids. homici app. .
o undetarmined. .
Wt ¢ Sept.6,1995 [4:30 p. ™ no 8 e thtuh
32 PLACE OF INJURY -~ Al home. larm 321 LOCATION (Street ang Numoor oo burm b ot s e 006 ra ™ State,
Accident sireel. tactory. etc (Specly)
HRS Form 512,
Jul 90 ?r'x":peqcn home 198 Montery Drive Naples, Florida

(Gl Hbran

Carol J. Huser, M.D.

Assoclate Medical Examiner

Ex

Geas03 ccC 5[
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431-95

LEE COUNTY

NAME

AGE

DATE OF DEATH

DATE OF AUTOPSY
PLACE OF ApTOPSY;mﬂ
FUNERAL‘HOME
PROSECTOR

ASSISTED BY

..

MORRISON, Matthew Page 1

K ahd

MORRISON, Matthew
10 month old, white male
September 12, 1995, 2:00 p.m.

September 13, 1995, 8:30 a.m.

. Lee County Morgue

Hodges Funeral Chapel
Carol J. Huser, M.D.

S. Medina

Gbo6g3acc 5215



431-95 . MORRISON, Matthew Page 2
EXTERNAL EXAMINATION T

The decedent is a well—developed, well-nourished, white bay
whose appearance is compatible with the stated age of 10 years.
His body, which is nude when first examined, weighs 27 pounds and
is 30 inches long. The body is cold, rigor is fully developed, and
"mottled mixed anterior and posterior lividity is fixed. The scalp
héir is short, blohd and sparse. The irides are blue, fhe pupils
are round and regular, and the conjunctivae have no petechiae. The
ears, nose, and lips are unremarkable. The upper and lower central
incisors are erupted. .The~lingual surfaces of the lips have na
injuriég.u‘The neck is unremarkable. The chest and bfeasts are
symmetrical. The abdomen 1is protuberant. A 1 inch faint
horizontally oriented scar is on the right lower quadrant. The
external genitalia, anus, and periheum are unremarkable. Both
testes are descended. The extremities are well-developed "and
symmetrical without deformity. The back is unremarkable.
EVIDENCE OF THERAPY

Needle puncture sites are in the left antecubital fossa and on
the dorsum of the left foot. .
INTERNAL EXAMINATION
BODY CAVITIES

The thoracic and abdominal organs are norhally related. The

body cavities contain no adhesions or abnormal collections of
fluids.

HEAD

The scalp and skull are unremarkable. The dura, falx, and

GC06o3€EeC 53085 -



431-95° MORRISON, Matthew page -
dural sinuses are intact. No epidural, subdural, or subarachnoid
hemorrhage is pre;ent. The leptomeninges are thin and delicate.
The cerebral hemispheres are moderately and symmetrically swollen
with' an unremarkable gyral pattern and grooves of the cerebellar
tonsils and unci. The cranial nerves and blood vessels are normal .
The brain weighs 1125 grams. Sections through the cerebral
hemispheres, brain stem, and cerebellum disclose no architectural
abnormality. No hemorrhages, areas of necrosis or other

abnormalities involve the cerebral cortex, subcortical or deep

white matter, or.the basal ganglia in either hemisphere.

NECK

Examination of the soft tissues of the neck reveals no
hemorrhage or other abnormality. The hyoid bone, laryngeal
cartilages, and cervical vertebrae -have no fractures. Nao

extravasated blood is in the prevertebral fascia.
CARDIOVASCULAR SYSTEM

The intimal surface of the abdominal aorta is free of
atherosclerosis. The aorta and its major branches and the great
veins are normally distributed. i

The heart weighs 50 grams. The pericardium, epicardium and
endocardium are smooth, glistening, and unremarkable. No emboli
are in the atria or pulmonary trunk. The foramen ovale is closed.
The coronary arterial system is normally distributed and free of
atherosclerosis. The atrial and ventricular septa are intact; The

valve leaflets are smooth and pliable. The myocardium is dark

reddish-brown, firm and grossly normal, with no areas of'scarring

%0405 CCC 5235



431-95 . MORRISON, Matthew Page 4
or necrosis. " B
RESPIRATORY SYSTEM

The upper airway contains no debris or foreign material. ' The
laryngeal mucosa is smooth and unremarkable with no petechiae. The
right and left lungs weigh 118 and 112 grams respectively. The
pleural surfaces are smooth and shiny. The pulmonary arteries
contain no emboli. The major bronchi are unremarkable. Sectioning
of the lungs discloses 1light red congested»parenchyma with a
somewhat lumpy texﬁure.
LIVER AND BILIARY SYSTEM

The 460 graﬁhiiQer has a smooth, glistening capsule. The
parenchyma is dark reddish-brown with a normal lobular pattern.
The gallbladder contains ﬁo calculi. The bile ducts are
unremarkable.
DIGESTIVE SYSTEM -

The esophageal mucosa is intact and unremarkable. The stomach
contains a few ml. of bile colored fluid. The gastric mucosa has-
normal rugal folds and no ulcers. The small and large bowels are
unremarkable. The appendix is present. The pancreas is normal in
size and external confiquration. Serial sections reveal a normal
pinkish-tan lobular parenchyma.
GENITOURINARY SYSTEM

The right and 1left kidneys weigh 31 and 30 gr&ms,
respectively. Their subcapsular surfaces are smooth and
prominently lobulated. The cortex is of normal thickness and

sharply delineated from the medullary pyramids. The calyces,

$40663 ccc S2r5



431-95° MORRISON, Matthew Page 5
pelves, and ureters are unremarkable. The urinary bladder containg’
approximately 10 ml. of cloudy yellow urine. The mucosa is gray-
tan and smooth. The prostate gland is grossly unremarkable.
ENDOCRINE

The thyroid and adrenal glands are normal externally and upon
sectioning.
RETICULOENDOTHELIAL SYSTEM

The 45 gram spleen has a smooth, bluish-gray capsule and a
soft, dark red cut surface. The regional lymph nodes are
unremarkable. The 18 gram thymus gland is grossly unremarkable.
MUSCUibSKELETAL SYSTEM

The clavicles, ribs, sternum, pelvis and vertebral column have
no fractures. The diaphragm is intact.
CAUSE OF DEATH :‘ Anoxic encephalopathy
due to Submersion in water. ) .
Manner accident
How occurred: submerged in bathtub )
CJH/]is
9/13/95
copy to: Collier County Sheriff’'s Office

Lee Memorial Hospital HP

$69663 Coc 5205



431-95

MICROSCOPIC EXAMINATION

LUNG
Bronchopneumonia.

HEAﬁT, LIVER, KIDNEY, THYROID
Unremarkable.

CJH/]s

9/21/95

MORRISON,

Matthew Page 6

s i
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U1lSCricc £Zi, o>tate or riorida
70 DANLEY DRIVE -
FORT MYERS, FLORIDA 33907-2437 M.E.# 4I/-FS
DECL.JUR. #
COUNTY OF DEATH A2a.

FIRST REPORT OF POSSIBLE MEDICAL EXAMINER'S CASE

hidla s

Informam@é %% ﬂ ,%[ Phoneﬁ]—fiyg Date?/g? 9]/ Timm
Name of Deceasew 0&6’/5504\9 % W/‘u/ | Ageﬁ Race 4) Sex AA_
Local Address /093 /(,/'amw ',6»/- % M
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)FFENSE / INCIDENT REPORT — B e .
4 , eriff's Bffice

, COLUER COUNTY
moonnseFL 0110000 s o™
CLFARANCE CODE Otten
g om 1 b "DRAWAI NG _
EXCEPTION TYPE 2 Arrest on Prenary Olerse ~ 3 Dweih ol Ofterdier S Prosecation Decined
1 Exwadihon Secondary Oflenae Without 4 gmtuwc 8 Juerns/No Cusiody
=¥ Cote of Incident Osy Location of Offenss
9-¢-95 | ic5s _WEN 193 MONTEREY DL
Dete of Report Dispatch In Sarvice Geographic Indicator Relaled incident Numberis)
9 c-95 [Tjese | Tsg 731 | 2106
Locstion Type Viotel/Motel o8 18 20 24 2
e i0e- B IEEE. (B EC B IEEC
Teporter's Signature Type Weapon 0 srsmcams 19. Feu/veondary . . A ,. HAS Contucied
£ iF B 8l—e|—8s
Name (Last, First, Middie or Businesa) Race | Sex Dete of Birth Age s Phone
§_m__qg5.,_5g,\1. ALLYgo,J WIF_|9-24-66 |99 (441 )352-6360
Address (Sirest, ApL Nurmber) Business. Phone
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mw mmmm«wr lneko) m‘ nozd;m‘qq 75
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: 5., = _% = R0 ~m
: W ANafles FL_ g‘???
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— — = q
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%0443 cec 5‘2&”

Baiing Supervivar © Administration
..... 2 | s ] ‘
i % %&
i N T E— — d 2 -

RECORD



:{CQNTINUATION [0 SUPPLEMENTAL

ﬁ[—leriffzﬁnngﬁlmter tcg?""mflw 15

' G Collier Coun!{ Govt. Compiex Bldg. - J Date — Time
3301 Tamiami Trail, East, Naples, FI 33962 q -
jercy ORI Number FL 01 1 0000 Telephone (AC 941) 774-444 l é i
e
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]
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Oaclineg Prosecution Cooperate D Yes G No

NarrativalSupplamaental (Prinl Neatly)

o~ q-e-qs; I fespasA€d TO 18 MmadTEREY D ,.J
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55 i W Collier County Govt. Complex Bldg. - J
X \" 3301 Tamiami Trail, Easl, Naples. FL. 33962 Date — “"" )

ncy 0P Number L 011 £ Wt Telephone (AC 813) 774-4434 - i3-S
Clearance Code NN INC Codo .
o Open 2 Excomiona b rri1son, Matthew Change  From To e
Exceptional Typs 2. Aresl on Primary Oflense — 3. Ossth ol [ Y, ion Decti | Original Offense Ottensa Changed To Suspended
1. Extradition Seconduy Offense Without 4. VIV Palused to 6. Juveniie/No Custody T T Ay

Dectingd Proseculion Cooperate LA AinvESK O ves [ no

M
serativelSupplemental (Print Neatly)
Lo Nl iF ILATION/RSSIGNNENT: This Case was 35:z1ignel L3 me IS5 De investigated

on 9-13-95 by 5Sgt. Morgantnal.

2. INCIDENT SCENE DESCRIPTION: The scene consists of a townhouse located at

198 Monterey Dr. in the Vineyards.

3. DISCOVERY OF UICTIM 't The victis was discovered by his mother Allison

Morrzson. The v1ct1n was float1ng in the bathtub.

4.VICTIM: The victim is Matthew Morrison,dob 1@0-24-94. He resides at 198

Monterey Dr. Naples, Fl.

5. AUTOPSY: The autopsy was pekforned by the Lee County Medical Exasiner on

9-14-95. 1 ha;e spoken with the Medical Examiner and the cause of death is

consistent with the account given by the family. This case will be pended

however awaiting final autopsy results.

&.PHYSICAL EVIDENCE: On 9-15-95 I obtained 35Sam photograph's of the

bathroos where the incident occcured.

9¢ogd3CcCcs2is g

7. CONCLUSIONS/STQTUS OF INVESTIGATION: On 9-15-93 1 travelled to the. :‘:

~residence where the incident occurred. A taped 1nterv1ew was conducted with é
Allison Morrison the mother of the victim. During the interview Allison 2?

Morrison stated the following. She momentarily left the bathroos where the

victim and his 2 1/2 year old sister were in the bathtub. Mrs. Morrison

D::.mxh Brown : ° 403 m:\& ”ﬂ‘gn '
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Collier County Govt. Complex Bldg. - J = = =
3301 Tamiami Trail, East, Naples, FL 33962 ate — Time

xcy ORI Number F L 01 10000 Telephone (AC 813) 774-4434 9= 1793
El:;r:“ne. cz«:- Victim's Name gﬁ Code .
3 . phion st
| a3, Univuenaed | ;l morrison, Matthew "oe  From Yo e
E lonal T —~ 3. Death ol O Original Off
‘.‘::::m nal Type 2. Amwst on Primary oul.:.:u ool N:l Hiolu “lr;b:ur : m'udum g::xq ] iginal Offense Otfense Changed Yo Suspended

Dectined Prosecution Cooperals - P AT vES DY.. DNO

rrativel/Supplemental (Print Neatly)

stateg Tnat

gns WweNt TOo Turn ch Tthe clsnwasner angc tnen ~ailkeo 1ntc angtner

room. wWnen she returned ner son Matthew was flogating 1n tne bathtub. Mrs.

Morrison stateg that Matthew was 1n _a bathtub raing when she left. When she

returned he was out of the ring. For further details see transcribed

portion of the interview,

After investigating the scene and speakinp with Mrs. Mor-rison the account

given is credible Thxs 1nvest1iatlon will however relazn open until final

_autopsy results become ava11able.

IPQUINN JUepiow
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LI T Rk B
Collier County Govt. Compiex Bidg. - J

o 3301 Tamiami Trail, East, Naples, FL 33962 Date — Time 7
%« 1 0000 Telephone (AC 813) 774-4434 PN Rt S
] Victim's Name INC Code -
et D MEFTIS0N, AL TIIEW Change  From To & e
:coplhml Type 2. Awesion l'rmq Otense — 3. Death ol Ottender a Prosecution Declined Original Oftense Otlenss Changed To Suspended
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" Dechines Prosecution Cocperate o JEeatr invest O ves o
ratleaiSupplemenist {(Prini Neatly)
L. LR UDl UF diMve S a@ei Ll 27113 Case 15 Cjiosec. ime ep LOuUnNty NeclTda.

Examiner’s Utfice Nas reieased the autopsy resuits as foliows. immediate

cause of death, Anoxic encephalopathy this 1s due to or consequence of

submersion 1n water. Manner of death 1s natural. The autopsy was performed

by Carocl J. Huser, Associate Medical Examiner 1n Lee County.

G40603 (CC SBLS”

- .
= | _ (\?\\
Oftlosr > e
Det. ;::h Bfrown ) m:o;; :\“ ”r)f}‘a)’l/ _ \_/ _
. m T ..’"
____________________________ Jed I

I j9quiny juepiov|

)



10

15

20

- COLLIER COUNTY SHERIFF
SWORN STATEMENT
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NAME: Alison Morrison DATE/TIME: 09-15-95 - 11.17 am.
DOB/AGE: 02-24-66 - 29 Q1: Detective Beth Brown
ADDRESS: 198 Monterey Dr. Q2:

PHONE: 352-6360 CASE: 88040-95

e e % e v dk e o sk vk e g v e 3 T ok e e 2k sk Fe e e o e e ke vk ke vk e ok ok ek sk ok ke sk ke ok o e ok ok e o e ke YR e o e e e ok ol ok b Sk el Sk ol ok ol e ok e e e ke ol

This is Detective Beth Brown conducting a taped interview. This will be reference case
number 88040-95. The date is 09-15-95, the time is 11.17 a.m. With me is Alison
Morrison, she resides at 198 Monterey Drive, Naples, Florida. Her date of birth is 02-24-
66, her home ’phone number is 352-6360.

Q.  Alison, this is a taped sworn statement, do you swear that everything you are about
to tell me is the whole truth and nothing but the truth?

A. Ido.

Q.  Okay, you're going to have to speak up a little bit.

A. Ido.

Q. (})lk:?r. On 09-06-95, there was an incident at your house. Can you tell me a.bout.
that:

A.  The children were having a bath, my son, put my son in his bath ring, in our bath )
tub, he’s never been able to get out of it before...

Q. Okay.

A.  ..it’s one of those rings and it circles and encompasses his whole body...

Q. Right.

A.  .it’s very difficult to get him in it....he’s ten months old.

Q.  Okay.

A. I checked many times before that, he could never get out.

Q. Okay. |

Choca3ccc S 2/
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He couldn’t as far as | knew. As far as (inaudible)

Okay. So...

I..they were having a bath and I was getting ready to go to a dinner party. My
daughter, two years two months, she was playing and having a bath with him in the
tub....

Okay.

I walked into the kitchen to turn on the dishwasher, I heard them talking and
playing in the bath, I don’t know if I walked into one other room, but as far as I
know it was such a short time I can’t tell you how many minutes. I walked back, I
was there two minutes, I don’t know how many minutes, I really couldn’t tell you.
I walked back, my son was out of the bath ring, floating in the water. I grabbed
him out, began to try to do C.P.R. not really at that moment, I basically just
grabbed him and ran to the *phone, called 911, I was hysterical, screamed "198
Monterey, 198 Monterey, 198 Monterey, please come, my baby’s blue - drowned” I
don’t know what T said. I ran ourt the front door, tried to give him C.P:R. or some
breaths, holding him in my arms. He seemed to be breathing, I don’t know, he
seemed to be choking, I thought he was fine, you know, I thought he was...he was.
Ran across the street to the neighbor, directly across, hoping he was home to help
me give him CP.R. He wasn’t home. Ran right back across the street, within.... I
would say thirty seconds or less the Policeman was there. From that time, right
then, got back onto the grass, I laid him down on the grass, was trying to give him
puffs of air, the Policeman arrived and started to give him C.P.R.

And the baby was transported to Naples Community Hospital?
That’s correct.
And then to Health Park?

Lee Memornial.

Lee Memorial, which is part of Health Park. Okay. And how old is your other
child? : .

She was born April 28th, she’s two years and four or five months.

Okay. When you were trying to revive Matthew, you did hear him breathing
somewhat, you thought? ,

I thought, because he was choking up his, his, the water and some of his lunch, I

guess, I thought he was breathing. They said he had a pulse rate when they got
there, the ambulance got here. They resuscitated him and he was breathing in the

G6oc03cccs s
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ambulance.

Okay. Has he been sick at all before that? With anything?
He’s (inaudible) diverticular.

Okay.

Three months.

Okay but that’s....

Otherwise he was a very healthy bab).r.

Okay. Okay, this will be the end of the sworn statement, it is 11.21.

960603 CcCS 2rs
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AU? ¢ MEDICAL EXAMINER'S/CORONER'S R ORM '
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JI IMAY 31 1996 Q 1248 (JOE LANSING)

To report a case by telephone, call (toll free) 1-800- 638 809 ay "THIS
IS A MECAP REPORT. You will then be placed in contact with the MECAP
Project Manager, who will ask for the information below. Or send by FAX to

(301)504-0038. | Xq&; 2

DATE OF INCIDéNT Sept. 67 1995 DATE OF DEATH Sept. 12, 1995

i

TYPE OF CONSUMER PRODUC‘.I' INVOLVED Inhome bathtub / infant floatation r:l.ng

Note: This incident occurred in Naples and was investigated by Collier Co. S.0.
8 orfice has no Information rTegarding the product,

IS PRODUCT AVAILABLE FOR EXAMINATION? X YES NO. IF YES,WHERE?

198 Monterey Dr., Naples, Florida

CAUSE OF DEATH: Anoxic_encephalopathy due to: submersion in water

LOCATION OF INCIDENT: CITY: Naples STATE: Florida

BRIEF DESCRIPTION OF INCIDENT SEQUENCE. (PLEASE INDICATE THE AGE AND SEX QF
THE VICTIM(S))

———Jﬂmmlmm;wmmma_ﬂmﬁm "ring". 2% v/o
W%W%
—%M&MMMW

G P 3 & (cfa/z// -

CONTACT INFORMATION: PLEASE INCLUDE THE NAME, ADDRESS AND TELEPHONE NUMBER
OF ANY STATE/LOCAIL PERSONNEL WHO INVESTIGATED THE ACCIDENT.

ca%%

MEDICAL EXAMINER'S/CORONER'S CASE NO. 431-95
REPORTER'S NAME Keith P. Von Qualen . DATE REPORTED 5/23/96
TELEPHONE NUMBER OF OFFICE REPORTING THE CASE 941-277-5020. . . .

REPORTER'S OFFICE (INCLUDING CITY, COUNTY AND STATE)
Dist., 21, Medical Examiner' -] Off:l.ce, Ft. Myers, Florida

MEDICAL EXAMINER'S/CORONER'S NAME Dr. Carol J, Huser, Asso. Med. Fxam.

CHIEF MEDICAL EXAMINER'S NAME (IF APPLICABLE) _Dr. Wallace M. Graves

tt*ti***t*************t************t*t***t***** t*****tt*********tt*t*tit*tt

FOR PROCESSING AT CPSC: REPORT RECEIVED BY:

Chief Medical Examiners Report( ). .-Copy for MECAP News ( )
Regular MECAP ( ) Document No.
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1 CASE NO.

2 WYESTWATOR'S 1D 3 OFFCE CO0E
910429CCN1151 . e 9 [2 (o} l 6 Bj 1l s
C148 7
4. OATE OF YR oo DAY 5. DATE AL ] MO DAY
ACCDBNT T T T INVESTIQATION T T T
| ! | INMATED ! ) i
9,10, 4] 1, 9 9,1{0,8[11,5

EPIDEMIOLOGIC
INVESTIGATION
REPORT

& SYNOPES OF ACCIDENT OR

in

S to 7 inches of water.

cowuat A 7 month old infant drowned in a bathtub. The baby was

left for a few minytes in
the bathtub by rubber suctj

7. LOCATION (Mieme, achocd, sec.)
Home

L Y .
Council Bluffs

"0

$. STATE

P ES

Iowa

@_}_

10A. RAST PRODUCT

11A. TRADE/BAAND NAME. MODEL NUMBER,

Baby restraint

MANUFACTURER & ADDRESS

Saféty First _Bath Seat
210 Boylston St., Chestnut Hilll

118, TRADE/BAAND NAME, MOOEL NUMBER,

| “1om. smDONO PRODUCT

MANUFACTURER & ADORESS .

None Brseern None
12 AGE OF VICTIM 13 BEX (Lse musmenion cocks) 14. DISPOSITION Akt 15. vouRY DuoNCSIS
s & BER]
g b {7 FRuE -2 1 Db poﬁ Drowning N
18. BOOY PART ~ 7. RESPONDENTLS) (Macher, Friand) A 1L TYPE INVESTIGATION 19. TIME SPENT
A ON SITE ]
-1 2 OTHER © 3 [ Bl_O_J
20. ATTACHMENTS - 21. CASE SOURCE L MEVIEWED BY ™ ‘MO BaY
5 03 g7 ze| (Z2/l07i¢.7
21, PERIRSSION TO DISCLOSE NAMES . _"
NONNEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME Zl CPSC MAY NOT DISCLOSE MY NAME l

26, NARRATIVE (Ses inswnucoone on Other Side)

25. REGIONAL OFFICE DIRECTOR REVIEW

DATE

USE OTHER SIOE AND ADDITIONAL SHEETS ¥ MECESSANY)

APPROVED RCR USE THADUGH 53181 OME NO. 30410028



I.D.I. #910429CCN1151

Note: All information received for this report was obtained from
the parents of the victim.

Pre-Incident: The victim’s parents moved from Ft. Carson,
Colorado to present address in the city where accident occurred.
The victim’s father was stationed in the above city and served in
the armed forces. The victim’s parents stated that they had
purchased the product from a retail store in Colorado. The :
mother said she used this in the bath tub for about three months
before moving to the city where they reside. They stated there
was no problem with the product before accident occurred.

Incident: The victim’s mother stated she had used this product
for at least three dozen times and knew how to attach to bathroom
tub. On or about 9:45 a.m. she placed product to the bottom of
bath tub area and turned water on to depth of 4-5"_or just about
to the top of the tray of the product. She said she testead
product to make sure it was secured well to the bottom-&f the tub
and she placed the child into the bath seat. There were no
safety devises to secure child to the seat according to the -
mother. She stated that she placed some water type toys that
float on the top of the water and then left the bathroom area to
get some clothes for the child and do some other household -
chores. She said she wasn’t gone any longer than 5 minutes and
when she returned she found the victim laying on his side with
his head submerged under the water. The seat was laying on its
left side towards the back of the tub. The victim’s mother said
the child weighed about 28 lbs. and was 7 months and 29 days old
when he died. The victim’s mother said that he was very strong
and could push himself around pretty well when he was placed on
the floor of the living room. After the mother found the victim
she contacted the paramedic and was transported to a local
hospital and pronounced dead on arrival.

: The local Police Department investigated the
accident on request of Human Services to determine if there was
any neglect on the part of the parents. The Police Department
was contacted by this investigator and was told that the County
Attorney has all the reports, pictures, and product at his
office. The County Attorney is holding all information until
such a time when it is determined that there was no neglect on
the part of the parents. This investigator requested the
information of the Police Report be sent to his office after case
has been closed. This investigator looked at the bathtub and
took measurements of the tub area, the size being 24" by 48" and
24" high. It looked to be a standard type tub and was hard to
determine the age but looked to be 30 to 40 years old. The
bottom of the tub area looked a little pitted from maybe things
being dropped into the tub by accident. Some areas looked like
it could of been painted over (see photos).



: The investigator went to a local store
and found a bath seat the same that was involved in the accident.
The product was blue, green and red in color. The seat turns to
a full 360 degrees and has four suction cups on the bottom that
holds product in place. The instructions on label read as
follows: Safety First Bath Seat, Inc., 210 Boylston St.,
Chestnut Hill, MA 02167. Safety First Bath Seat is for ages 6
months and older. To safety lock simply push down to lock into
place. To prevent drownings never leave child unattended in the
tub.

Pictures of the seat in question are not available. The Store would not allow
the investigator to take a picture of the seat and the County Attorney will not
let the investigator access to the seat in question or pictures until the
question of litigation is settled.



U.S. CONSUMER PRODUCT SAFETY COMMISSION

Midwestern Regional Office
230 South Dearborn Street
Suite 2944
Chicago, lllinois 60604
(312) 353-8260

May 1, 1991

Mr. Bud Rushenberg

lowa State Department of Health
Lucas State Office Building

East 12th and Grand

Des Moines, lowa 50319

Dear Mr. Rushenberg:

——

Please conduct the following IDI, Task Number 910429CCN1 151. Thi¥ IDI will be
considered part of the FY 1991 contract.

Please attempt to complete the above assigned IDI within 45 days.
If you have any questions, please do not hesitate to contact me at 312-353 8260.

Thank you.

Sincerely,

W 2 s

Robert C. Okarski
Program Officer
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JOWA DEPARTMENT OF PUBLIC HEALTH
CERTIFICATE OF DEATH

b

e BIRTIH HUMBER .
™ /LECEDTHT 5 (AL MIDM £ LAST NATE Of DEATH A Doy, ¥r b
ERMANENT | A . )
BLACK INK | Nicholas Rhea Hanna » Apail 19, 1991
,51:&'3,0"5 SEX AGE - LAST BIRTHDAY UNDER 't YEAR | UNDER ! DA | DATE OF BIRTH (Mo Day Yr.) ] COUNTY OF DEATH
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1aNDBOOK | 3. Male a. w7 [729 | August 20,199(e Pottawattamie
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FATHER'S FIRST MIDDLE LAST MOTHER'S FIRST MIDDLE MAINDEN
NAME . MNAME
Lesbie Rhea Hanna 1. Danielle Michele Piecszcunshi
F@R"MNT NFORMANT'S MAILING ADDRESS (Stirat and Number o1 Rural Roule Numbar, City or Town Sime 2p Codey
i NAME .
Lesfie Hanna . 2402 Ave L, Councif BlLi 1§44, Towa 51501
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We main—-

tain a record of this information, and use it to assist us in identifying

and resolving product safety problems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situatiar;.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you havé indi~-
cated your preference, please sign your name and date the document on the
lines provided.

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

" 1 My identity is to remain confidential.
I

Jigé,‘ & dosoma 8-15- ¢4/
(Signature) {Date) v

U.S. GOVERNMENT PAINTING OFFICE: 1984--804-720
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: A 7-mionth-old infant &.oi:& in-
a bathtub Friday morning after -

-being left alone for. oaw a nmi
minutes.

Nicholas Hanna, :2402 ><m H.
was pronounced dead at gn..o%
Hospital at 11:3¢ a.m. Police, fire,
rescue, hospital and 911 vﬁ.moa:o_

had tried unsuccessfully to resus-
citate him for more than-an hour.

. The child is the son of Leslie and
Daniel Hanna,
Leslie Hanna told police the

: umg. was ..5 3 !Bmm= for a few -

N

* minutes in a mw_xu..mﬁusn mmmn

held to :the bathfub by "sliction .

cups.’ The bathtub held 5 to 7inch-
es of water, said.Council Bluffs
Police Lt Mike McEvoy. =
When the mother returned, she
found the child lying face down in
the water ‘and.the seat's suction
cups had 82& or .¢ome loose,

- McEvoy sald.-,
- Police first- «mno-«.mn ‘the _.muQ..
at 10:18 a.m, - .

ZE.E«__ the na»:, is m:: under
inv tion, police are :.mmc:n :
as ace %:B_ angu. said. .
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