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SYNOPSTIS:

A 9 month old female was found deceased in her crib by her 21
year old mother on July 12, 1993. The infant’s death was ruled
as accidental suffocation due to entrapment between the crib
mattress and the crib’s railing. Supporting police and coroner'’s
reports state that two side rail slats were missing from the
crib, creating a 7" space that the victim’s body slid through.
The victim was found hanging from the crib with her chin and neck
suspended by the bumper guard located along the crib side rail.

PRE-INCIDENT:

This IDI was initiated from a coroner’s autopsy report. The
respondents in this case are the Cook County Coroner’s Office and
the Chicago Police Department. Attempts to contact the victim’s
next-of-kin were unsuccessful as phone numbers listed in police
reports had been disconnected.

Little information is known about the child involved in this
incident. What information is known was obtained from the
coroner’s autopsy report (Attachment 2). According to the
report, the victim involved in this incident was a 9 month old
female, born on October 12, 1992. At the time of death the
victim was 69 centimeters long and weighed 6069 grams. Coroner’s
autopsy revealed the victim to be in good physical condition,
suffering only from chronic diaper rash. It is not known if the
victim was taking any medication at the time of this incident.
Vaccination information and additional medical history on the
victim are not known.

Discussion with the coroner’s investigator who interviewed the
victim’s mother and visited the accident scene revealed that the
9 month old victim lived in a two story, multi family dwelling
apartment building in Chicago, IL with her 21 year old mother, 22
year old father and two other children ages 1-1/2 and 2-1/2. The
building where the victim lived was reportedly in good repair and
the living area was reported as being clean and well maintained.
(Refer to Supplemental case report in Attachmnt 3.)

According to the coroner’s report, on July 12, 1993 at
approx:imately 12:00 noon, the 9 month old infant was placed in
her crib for a nap by her mother. Photographs reveal the crib to
pe located near a wall in the baby’s room. Photographs of the
crib reveal the crib to be a full sized crib that is white in
color. Also located in the crib is a baby crib mattress, a
bumper guard. No blanket was pictured in photographs. (Refer to
photos of crib in Attachment 5.)
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PRE-INCIDENT CONT.:

The coroner’s supplemental report states that the victim’s mother
placed the infant on her stomach in the middle of the mattress.
According to this report (Attachment 3), the victim’s mother
stated that the baby began to cry when placed down to sleep. The
mother of victim stated that she decided to let the victim cry
herself to sleep.

INCIDENT:

Police and coroner’s records indicate that at about 4:00 p.m. on
7/12/94, the mother of the victim entered the victim’s room to
awaken her to go for a walk in the neighborhood. Police and
coroner’s reports indicate that when the mother of the victim
entered the room and approached the crib, she found her
daughter’s body hanging on the outside of the crib near the wall
with her neck and chin caught in the bumper guard inside the
crib. The victim’s body was facing the wall next to the crib and
the back of the victim’s head was against the crib mattress. The
bumper cuard covered the victim’s chin, nose and mouth. (Refer
to photos recreating position of victim in crib at time of
discovery by mother in Attachment 5). The victim’s body was
located in an approximately 7" wide gap in the side rail. (Refer
to police reports in Attachment 4, and coroner’s report
Attachment 2, reporting victim’s mother’s description of position
of victim at time of death.

POST INCIDENT:

Police and coroner’s reports state that after the victim was
discovered by her mother, her mother attempted to perform CPR to
no avail. Police and coroner’s reports state that the victim’s
mother summoned a neighbor in the victim’s building and the
victim and her mother were taken to a hospital by the neighbor.
Police reports indicate that on the way to the hospital, the
mother spotted a police car and flagged it down. The mother and
the victim were then taken to Roseland Community Hospital in
Chicago by police personnel. It is not known if the victim was
breathing or conscious when transferred to hospital.

Police and coroner’s reports state that the 9 month old infant
was pronounced dead by an emergency room physician at Roseland
Community Hospital at 5:40 p.m. on 12/13/94.
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PRODUCT IDENTIFICATION:

The product involved in this accidental suffocation is a full
sized baby crib of unknown make, age or origin. Discussion with
police and coroner’s officials failed to produce any manufacturer
brand name, date or place of purchase information on the crib in
question.

Photographs of the crib taken by medical examiner officials show
it to be white in color and in good condition. No manufacturer
information, labeling or brand names are present on any
photographs. Measurements and dimensions of the crib were not
taken by reporting officials and cannot be ascertained from
photos.

According to police, an approximately 7" wide space is present in
the crib where two slats are missing from the side rail.
Photographs of crib taken by the coroner’s investigator reveal
this space to be located at the far right corner of the side rail
near the headboard. (Refer to photo #2, Attachment 4). NOTE:
Although police and coroner’s reports state that two slats are
missing, photographs of crib obtained from medical examiner
appear to indicate that only one slat was missing in the 7" space
that victim slipped through. A second slat appears to be missing
in space between the crib’s headboard and first slat. The side
of the crib with missing side rails was placed against the wall
in the room where the victim was sleeping at the time of the
incident.

The victim was found with her body hanging outside of the crib
and her neck and chin suspended by the bumper guard inside the
crib. The victim’s chin, mouth and nose were covered by the
bumper guard. .

No information is available as to how the slat was removed, when
it was removed, how long it had been in this condition and what
measures, if any, were taken to correct the problem or prevent
the victim from crawling/falling through the space.

The second product involved in this accidental suffocation death
is a bumper guard located inside the crib. The bumper guard
extends from the top of the mattress to the top of the side rail
and has a print design on one side and a white and blue spotted
design on the side facing the inside of the crib. Its make,
manufacturer, brand name and place of origin is also unknown.

From photos it is impossible to determine the fiber content of
bumper guard.
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PRODUCT IDENTIFICATION CONT.:

No additional information in known on this accidental crib death.
Please note that this death was once regarded as a result of
possible child abuse, however the coroner’s autopsy report
(Attachment 1) rules out any signs of abuse. Official cause of
death as listed by the coroner as

ATTACHMENTS :

Attachment 1 - Assignment Document

Attachment 2 - Coroner’s Autopsy and Case Report
Attachment 3 - Supplemental Case Report
Attachment 4 - Police Reports

Attachment 5 - Photographs
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Attachment 1

ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMEER: X474925A1

(Nursery Product)

DATE OF INCILENT: 930712 CATID: TYNNO71994

FOLLOW-UP REQUESTED HAZARD ANALYSIS(X) SECT 15 ()
TYPE FOLLOW-UP TELEPHONE ( ) ON-SITE (X)
HEADQUARTERS CONTACT Sue Cassidy 504-0470
ASSIGNMENT MESSAGE: Please conduct an investigation of the
attached incident involving a nursery product. If product is

available for examination, please do an on-site investigation;
otherwise, do telephone investigation.

o Describe scenario and provide product information (e.g.,
description and age of product, manufacturer, place of
purchase, etc.).

o Determine whether incident resulted from product failure or
faulty design (e.g., broken or missing hardware, improper
comporient spacing, inadequate or missing restraints, etc.).

o If entrapment was involved, provide dimensions of the area
of entrapment.

Person(s) to Contact: NEXT-OF-KIN AND
OFFICIAL SOURCES

Guidelines: Appendix 46 - Nursery Products
Appendix 83 - High Chairs
Appendix 84 - Playpens
Appendix 108- Infant Suffocation

Tasknumber: 940818HCC2202 Date: 8/18/94

v

Assigned to: CHIO Requested by: SVJACKSON

CPSC Form 324A (10/93)
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INTERNAL EXAMINATION: (Continued)

GENITOURINARY SYSTEM: The kidneys are of the usual shape and
size. They weich 43 grams together.- Their capsules strip easily
revealing smooth reddish brown external cortical surfaces. Cut
sections of the kidneys reveal well demarcated corticomedullary
junctions. The renal calyces, pelves, ureters and bladder are
unremarkable. The urinary bladder is empty. The uterus, tubes
and ovaries are unremarkable and are of the usual size and shape
for her age.

ENDOCRINE SYSTZIM: Thyroid, adrenals and pancreas are unremarkable.

CENTRAL NERVOUS SYSTEM: There is no evidence of injury on the
scalp. The skull is intact. On entering the cranial cavity there
is no evidence of intracranial hemorrhage. Leptomeninges are
smooth and translucent. Blood vessels at the base of brain show
no pathological changes. Serial coronal sections of the brain
fail to reveal any focus of abnormality. The brain weighs 934
grams. The base of the skull is intact.

MUSCULOSKELETAL SYSTEM: Ribs, long bones and vertebrae are
intact to palpation. ,

DIAGNOSES:

1. Moderate pulmonary edema and congestion.

2. Focal hemorrhage posterior pharyngeal wall.
OPINION: |
this 9 montn o°d Black female infant, [ NN cicd as 2
result of suffocation due to being trapped between a crib mattress
and the crib railing. The bumper gquard around the crib was around
the neck of the deceased. The crib railing was defective in that
two slats were missing forming a gap wide enough for the infant to

s1ip through. The infant was found suspended between the crib and
the wall.

The manner of death is accident.

Mitra Kalelkar, M.D.
Deputy Medical Examiner
MK:bm
9/10/93
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L EXAMINER CASE REPORT COOK COUNTY case no: [N 5wy 93

3 AGE SEX RACE : .
. 9 mos | F p - i *

10/12/92 SSN: TYPE OF INVESTIGATION
CATION. | PHOTOS TAKEN _
.sible child abuse. SCENE______ TELEPHONE_YXYX_ FH. HOSP
5 OF OCCURENCE TYPE OF PREMISES WHERE FOUND
B cic:c0, Illinois ~ Babybed
TE FOUND POLICE AGENCY R.O. #
|5 hours. 7/12/93 X- 314874
| DISCOVERING DECEASED RELATIONSHIP ADDRESS [PHONE
E— Mother R
| INTERVIEWED | T
ective McMurray C.P.D Area 2 V/C i 747-8271
|
|
UNCEMENT. PHYSICIAN: HOSPITAL:

7/12/93 "™E 1740 hrs. Roseland Community Hospital.
NOTIFIED INSTITUTZ NOTIFIED ARRIVAL: CLOSED
7/12/93 DATE: 7/12/93 DATE: 7/12/793 7/13/93
1645 hrs. TIME: 2045 hrs. TIME: 2300 hrs. 0530 hrs.

lephone Investigation: possible child abuse.

IVE: DESCRIBE CIRCUMSTANCES SURROUNDING DEATH-PHYSICAL EVIDENCE. ETC.

I assigned this telephone investigation of a subject found unresponsive by
- mother when she went into the bedroom to get the subject ready for a
ii in the neighbcrhood. Detective McMurry said the subjects mother Miss

14

e was making a premise check on the subject to see if she had awakened, When

had placed the subject in bed about tw&lve noon, and the subject
gan to cry. The mother let the subject cry herself w sleep. About 1600 hours

e arrived at the bedroom The mother noticed the subject hanging from outside

the baby bed. Tre mother grabbed the subject and attempt CPR to no avail.

e called a frienc and was transporting the subject to the hospital, when they

w a police vehicle. The police was flagged down and they transpprted the
beeject and her mother to Roseland Community Hospital. Dr who was
rking the emergency room, noticegécratches around the anus and what looked
ke the subjects rectum had been penetrated. The subjéct was DOA, and this

fice ordered the subject into the institute for further medical examination.

ny attempts were made to contact the subjects mother to no avail. A FOLLOW
VESTIGATION IS REQUESTED TO OBTAIN MORE INFORMATION AND GET PHOTOGRAPHS OF

E BED THE SUBJECT WAS FOUND HANGING FROM. Mr from DCFS made
check for p ors;7theriZYere none on this family. The SCR# on this case is

UFE

TING lNVESTlGATOﬂ QIIPFRVIRING QIGNATIIRE

o N0 940818HCC2202

' / (enfies o / /% / Besids  Prnme

Attachment 2 390 647 Drascs
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V¢~ 32— OFFICE OF THE MEDICAL EXAMINER
COUNTY OFi;POK' ILLINOIS

REPORT OF POSTMORTEM EXAMINATION

{AME — : ___ CAsE No. -of July, 1993

\GE _9 mo RACE 3lack SEX Female DATE OF DEATH July 12, 1993
appress of pecepenT [ 0:T: TXAMINED July 13, 1993

& STATE (Chicagd, Il1linois EXAMINED BY Mitra Kalelkar, M.D,

EXTERNAL EXAMINATION:

The body is received unclothed and it is that of a well developed,
well nourishaed Black female infant weighing 6069 grams, measuring
69 cm. from crown to heel. Crown rump length is 48 cm.; head
¢ircumferenc2 45.5 cm.; chest circumference 38.3 cm.; the
abdominal circumference is 37.5 cm. Rigor mortis is present
equally in all the extremities and postmortem lividity is present
in the posterior dependent parts. The deceased appears to be
younger than the stated age of 9 months.

The scalp hair is brown in color, it is curly, fine in texture and
is braided into multiple braids. The irides are brown and the
cornea are clear. The pupils are equal in size and are fixed
centrally. The skeleton of the nose is intact. Ears are
unremarkable. The mouth is edentulous. Gingival and labijal
mucosa show no abrasions or contusions.

The neck is not hypermobile and shows no marks. The chest is
symmetrical. Electrocardiogram pads are present on the right and
left anterior chest walls. The abdomen is moderately distended
and the umbilicus is well healed and is everted. The external
genitalia is that of a normal female. There is excoriations of
thne skin in the perianal region due to chronic diaper rash. The
anus shows no injuries.

Upper and lower extremities and the back are unremarkable. No
gross congenital anomalies are seen.

EVIDENCE OF THERAPY:

1. Six needle puncture marks are present on the left
precordium. .

2. Two needle puncture marks are present on the anterior
tibial margin of the right lower leg.

3
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INTERNAL EXAMINATION:

BODY CAVITIES: The body is entered through a Y-shaped incision.
A11 the organs are placed in their usual anatomic positions and

maintain their usual anatomic relationships. Pleural, pericardial
and peritoneal cavities contain the usual amount of serous fluids.

TONGUE AND NECK ORGANS: Examination of the tongue reveals no
evidence of intramural hemorrhages. There are no hemorrhages in
the strap muscles of the neck. Hyoid bone, thyroid and cricoid
cartilages are intact. There are focal hemorrhages on the
posterior pharyngeal wall, externally.

RESPIRATORY SYSTEM: On sectioning the larynx and trachea its
lumen is clear. Both lungs are aerated. They weigh 120 grams
together. Pleural surfaces of the lungs are grayish brown in
color and are smooth. Cut sections reveal a moderately congested
and edematous parenchyma. No nodules or granulomas are palpable
in either lung. Pulmonary arteries are unremarkable. Sparse
petechiae are noted on the pleura bilaterally.

CARDIOVASCULAR SYSTEM: The heart is of the usual shape and size.
It weighs 37 grams. There are sparse petechiae on the epicardium.
0n sactioning the heart no congenital or valve anomalies are
noted. Endocardial surfaces of both ventricles are gray brown in
color and the myocardium is uniformly reddish brown in color.
Coronary ostia are present in their usual anatomic locations and
the coronary arteries pursue their usual anatomic courses. Serial
sectioning of the coronary arteries reveal widely patent lumen.
Great vessels at the base of heart are unremarkable. Foramen
ovale and the ductus arteriosus are closed.

GASTROINTESTINAL SYSTEM: Esophagus is unremarkable. The fundus
of the stomach has a postmortem rupture in that the ruptured wall
is autolytic and there is no peritoneal reaction. The stomach
contains about 2 to 3 ml. of brown colored mucous. Mucosa of the
stomach has the usual rugosity. Duodenum, small and large
intestines are unremarkable. The appendix is present and shows no
pathological changes.

HEPATOBILIARY SYSTEM: The liver is of the usual shape and size.
It weighs 243 grams. Its surface is smooth and margins are sharp.
Cut sections reveal a uniformly reddish brown parenchyma. The
gallbladder contains a few drops of greenish yellow bile. Intra
and extra hepatic biliary tracts are unremarkable.-

HEMOLYMPHATIC SYSTEM: The spleen is of the usual shape and size.
It weighs 20 grams. Its capsule is not tense or wrinkled. Cut
sections reveal a soft red pulp. No abnormal lymphadenopathy is
noted. The thymirs weighs 22 grams. Its capsule is smooth. Cut
sections revea= a tan colored fleshy parenchyma.

Al
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Office of the Medical Examiner
County of Cook

MICROSCOPIC EXAMINATION
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OFFICE OF THE MEDICAL EXAMINER
COOK COUNTY INSTITUTE OF FORENSIC MEDICINE

ASE NO.
CLOTHING INVENTORY B
QUANTITY DESCRIPTION OF CLOTHING ITEM POLICE AGENCY RECV D BY
. 7 v ; o o
/ g7 0SS D pb _

1

93
IVED WITH THE BODY OF CASE NO. I f_ C —l

| HEREBY CERTIFY THAT THIS IS A FULL LISTING OF ALL CLOTHING RECE

/02,857

e A AT i e o

SIGNATURE fiTie DATE
- | , DELIVERED BY: \\\\ \\\%%9\( /Y NM\MM% - S M\E

/ SIGMATURE

|

{ HEREBY CERTIFY THAT ! AM THE FUNERAL DIRECTOR FOR THE FAMI

DISPOSITION OF THE ABOVE LISTED ITEMS, EXCEPT THOSE ALREADY TURNED

OVER TO PROPER LAW ENFORCEMENT AGENTS, AS INDICATED ABOVE.

LY OF THE ABOVE NAMED DECEDENT AND HAVE RECEIVED AND AM RESPONSIBLE FOR PROPER

I JUI 93
CADE NV, -2 -

SIGNATUHE

ADDRESS

77 7T )2

TRAY NO.

- FUNERAL HOME

— ~~~n



OFFICE OF THE MEDICAL EXAMINE

COOK COUNTY INSTITUTE OF FORENSIC MEDICINE e
PERSONAL EFFECTS INVENTORY
CASE NO. S B
| NIRX Clige B
~ CITY AND STATE
QUANTITY DESCRIPTION OF PROPERTY U.S.C. ONLY
$ C
]
- 1
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R |
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\./ \ - p / ~ “ _
\ | _ »\ A \ > _
v V4
/ 7 [ - ]
. ;
Y]
) T
i
)
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1
_ ' __
\
1
TOTAL CASH !~ US.C.
'
$ "
!

| HEREBY CERTIFY THAT | HAVE MADE A THOROUGH SEARCH FOR THE EFFECTS OF THE ABOVE NAMED DECEDENT AND THAT THE ABOVE ARTICLES

CONSTITUTE ALL OF THE EFFECTS FOUND BY ME.

S0 T ) /. Acknowledgment of Recelpt of Effects
ﬁ\; [ . 7SS \& . \\\ 4 \\\, d by Lawful Next of Kin
.! €. Represeniative \.:__w Date ’
e
L Dl 00 2y
.E!o ¢ of (Or or) Star No. R sat (Depérimant) Eltecis Received by (Signature)
\ ST - ] \Q\\\W\\MN

m.o:-{o o_ intake S&.. ‘fleceiving Properiy I Dain — Reimiilonship
I :Mfg certify that | am the lawful next of kin of the above decedent, that | am under the law entitled 10 355 —
.Snozo this estate, that | have examined and received all articles listed above. | hereby release the Cook County
Madiéal Examiner's Office of any or m_. responsibilities that may arise by turning these articles over to me. |gom

3

Witness (M.€. Rapresentative)
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Attachment 3

REPORT CONTINUATION SHEET

OFFICE OF THE MEDICAL EXAMINER
INVESTIGATION SECTION

PAGE 1  ME CAsES _!,JUL 93  DECEASED: ! 9mos . /B/F

R/I conducted a scene investigation at the stated address on 07/13/93 at 10:30am.

Present were Dr. M. Kalelkar, Deputy Medical Examiner, Det. A. Christopherson;

B (008 05/30/72) the subject's mother, and ‘DOB 05/07/71)

the subject's father. In addition to the information in the initial report, Ms.

- stated the following.

On July 20, Ms._ﬂed the subject and put her in her bed about noon for nap.

The subject was put on her stomach in the middle of the mattress. The subject

began to cry and Ms._jecided to let the subject cry herself to sleep.

at about 4:oopm Ms. [l vent to check on the subject and found her with her

head caugat in the bumper and her body hanging outside the crib. The crib is missing

two slats in this corner of the crib. (See photos, 1-5)

There are two other children in the home, |} } I (POB -) and - (DOB

B ; both children appeared to be healthy and well cared for. The residence

is located in a brick, multifamily building in good repair. The apartment 1is

adequately furnished and is fairly clean with no evidence of vermin. The parents

appear =c be reacting appropriately; they were cooperative and answered all

questions and agreed that the crib is dangerous and should either be repaired

or thrown out.
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Detective Division RD# X-314874
Area 2 Violent Crimes

IDENTIFIED BY : I /1/21 30 May 72
I -/ S—
ss I

(Mother of victim)

EVIDENCE : Photos of the scene were taken by E.T.
Jachna # 6133, Beat 509.

INTERVIEWED : I F/i/21 30 May 72
s+ Unenployed/Married

(Mother of victim)

_ M/1/22 07 May 71

SS/HMIE roployed as a truck
driver, wki [N
(Father of victim)

NOTIFICATIONS : Inv. Brucci # 61 of the Medical Examiner's
facility. Case # 275 July 93

Jan Behrens of the Department of Children
and Family Services.

INVESTIGATION : Reporting Detectives Friel and McMurray
were assigned by Sgt. Augustine # 1000
to conduct the follow-up investigation of the reported death of nine month old
F who was dead on arrival at Roseland Community Hospital. R/D's proceeded to the
ospital, where the victim's mother was located and interviewed. She related the following
in summary.

_ related that on the date of

this occurrence, she heated a bottle for
the victim, and laid the victim down for a nap in her crib around noon. || chen
went about her daily activities, and at approximately 1600 hours, she decided to take
B :0d her other two children outside for some fresh air. _then entered her
daughter's bedroom, and discovered that her daughter_ hanging on the outside of
her crib, with her neck caught in the bumper guard from within the crib. [ body
was able to fit through the vertical bars of the crib because two of the bars on one
side of the crib were missing._ head was facing toward the ceiling, but her mouth
and nose were covered by the bumper guard, which was partially pulled out from the crib,
between the vertical bars. ithen removed- from the crib, and attempted C.P.R.,
but to no avail. She then obtained the assistance of her neighbor [ and drove the
victim in the direction of Roseland Community Hospital. Enroute to the hospital, she
flagged-down a squad car (Beat 533A), and Officers Cornelius # 5564 and Davis # 5749
assisted her in getting her daughter to the hospital. Dr. [llllsubsequently pronounced

B -t 1740 hours.

Reporting Detectives then interviewed Dr.

) B o vas the attending emergency
roo@physician on duty (Dr.- was gone upon R/D's arrival). Dr. M o R/
then viewed the body of I D-. BN r-1:2ted that the child may have
a rectal tear, but stated that the issue of any abuse should be left up to the findings
of the Medical Examiner upon a more thorough examination. Dr. i also pointed out
two areas on the buttocks of the deceased that were found to be suspicious, but t:is
later was determined to be diaper rash.



Detective Division RD# X-314874
Area 2 Violent Crimes

INVESTIGATION (Cont'd) : The father of the victim,

was then interviewed, and related that
he had left for work at approximately 0600 hours, and returned home shortly after
1630 hours. He then learned from neighbors that his wife ||| [N oz 2t
Roseland Hospital. He then met -at the hospital, where he was informed of the
incident.

R/D's and-then returned to her

apartment, and examj scene. The
crib was found to be in the condition as previously described by A bumper

guard from witkin the crib was observed to be partially protruding through a section
of the crib where one of the two vertical bars were missing. This area where the victim

slipped through the bars had an approximate 7" opening. An evidence technician was then
requested to photograph the scene.

R/D's and the parents of the victim then

proceeded to A/2 in furtherance of this
investigation. While at A/2, the Department of Children and Family Services was contacted,
and a routine check did not reveal any previous or current investigations relating to
either parent cof the victim. At the conclusion of the interviews with the parents of
i they were transported back to their residence.

On 13 July 93, Dr. Kalalkar of the Cook
County Medical Examiner's Facility performed
an autopsy upon the remains of_ Upon completion of the autopsy, she con-
cluded that the cause of death was suffocation. Dr. Kalalkar did not find any evidence
of child abuse, and furthermore there was no evidence of any rectal tearing, as prev-
iouslu alluded to by Dr. || jfror Roseland Community Hospital.

On 14 July 93, Dr. Kalalkar and members

of her investigative staff went to the
scene of this :ncident, and upon viewing the crib and it's contents, she concluded that
the manner of death was accidental.

Based on the aforementioned findings of

this investigation, and the conclusions
by Dr. Kalalkar of the Medical Examiner's facility, R/D's request that this case be
closed, non-criminal.

Report of : Der:. David Friel # 20335
De:. John McMurray # 20366

e
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+*
* GENZRIC TELZPHCONE INTERVIEWN QUESTIONNAIRE *
e *
- Tinls generic telephone interview guesticnnaire 1s to be >
* used during the te¢epho Zollow-up investigaticn of *
v incidents involving products or hazards for wnich there *
* is no specific telephone guesticnnaire. Please record each~
" ztTempt 0 establish contact with the wvictim or parent on
. The chart below *
N R=ZECORD OF CARLLS *
+* *
* Date Lay of Wk Time Result * Date Day of Wk Time Result
- * *
- * x
* * *
* * *
v * *
* *
. ‘
© Key for result: *
* NWN = Non-wcrking number C = Completed *
* REF = Respondent refused interview CB = Call Back *
* WM = Wrong Number LB = Line Busy *
* NA = No Answer R = Recording *

K hkr Kk dhk*F XA I dkhk bk x b kb rkrhkhkhk kb hk bk kb dFrx bk xd bk hkx kb hkhhkkhkdkhkhdkhkkxhdd*x

When you have reached an appropriate respondent, you may want

introcuce yourself and the investigation program in the
WiNng manner:

O B

Eello. May I please speak with ?

esired respondent is not available, ask when would be a good
to contact him/her and record the suggested call back time.
e respondent is available, continue with the interview).

My name 1s . I am working with
the U.S. Consumter Product Safety Commission. I understand that you
(your son, etc.) were injured while using a (e.g. riding lawn
mower) . We are trying to learn how and why these accidents occur
so that we can help others avoid similar accidents. Would you help
us by arswering a few questicns. This will only take about 10
minutes of your time.

Intzzviewer: Check type ¢f respondent (ask for parent if
victim was a child under _5):

Victim

Parent

Other, specify relationship 2D,/te EXA ) 0 /i,

-
‘
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If any cf the following guestions weare answered during the *
* victim's description of the incident, you may skip the *
* guestion (and insert the information at a latter time), 1if *
- the answer 1s perfectly clear. Better approach might be *
* tc ask the guestion again with a prefiace such as: "When *
* ycu described the incident tc me earlier, yecu said ....... *
- and repeat the answerj)...... is that ccrrect? *

LIRS AR EE R EEEEEEEEEEEEE RIS EEIEEEEEIESIII I I I I I I I I 20 20 25 b 2520 0 20 J0 b Jb T UI S N

~ -1

<. Wren the incildent occurred, was anycne injured? It vyes,
answer the following gquesticns? (If no injury, enter N/A; if mors

than two individuals were injured, use an additional sheet.)

Iniured Person # 1 Iniuvred FPerson # 2

wnoc was Injured?

Lge/Ser. .. Y VA /
Type of Injury (e.qg. P _ ‘

laceration, burn).. kS OS] ¢ nS

Body part injured.. Sy

Type treatment (e.g. /-

hespitalized 5 days) A#Qf’ i

Any permanent eff

ects
fe.¢. nerve damage)

LETI A

4. New, 1if I could, I would like to obtain some information cn
~he incident. What was the date and time of injury?

/ Iy -,
Date 7/4)/;5 Time of day Ko am/gpm >
5. Where did the accident occur? (e.g. backyard, school, kitchen)
Lz HELrr)
City CHl ez State /.

()



vrlor to the inc

ident
a ride-on mcwer)?

.,5 (EEPIHWE s Cris/3

7. What exactly was (_the in-ured party ) doing or trying to do
at the time of the incident (e.g. trving tc turn uphill while cn a
stzep grade)? y
cl’v’(/\-/ Ceys /\»/
3. Had (_the injured party : performed this action or activity
before?
Unknown No v Yes. If yes, include the

nurper of times, knowledgze of operation, experience, etc.)

AV 120005

If performed before, what was different this time?

LECHEe LG BETie b MR TTREELS D (g i

-



TASK NUMBER M

9. hat did . the injured rarty, witnesses, etc. ) do immediately
after the incident {including the pursuit of medical treatment)?

,«Lﬁ#

16. Did (_the injured partv ' have any health problems that may
nave been a factor i1n tne incident (e.g. poor eye sight)?

Unknown . No Yes. If yes, describke

11. What was the environment like at the time and pilace of the
incidant (probe for weather <onditions, type terrain, storage of
materials in area, etc.)

17
2. Did yeu or your family LlnTur anv, 2conomic loss (=2.g. damage tc¢
& building, 2tz.)?
o Unknown No Yes. If yes, describe




I nave just a couple of guesticns about the product?

! AP / /'-—— oy )
what 13 the approximatzs age K rprins  (Frcomes FRIH oy ont )

“f
AN T Aamea R oy
2n2 name, 1o <nown

Iz

~ It

Coclcr/shape

Other

Was the product “amaged refore or during the incident?

Unknown No e Yes.

—

f yes, descrike.

Crif pop  Tide  Iussonie— SLE Hrs S . JIVS Sroe

LBE [ FCHR ST THE A

Were any safety devices damaged cor missing?

Unknown + No Yes. If yes, describe:

a. "The condition and effectiveness of the devices present.

b. [f a device is missing, which device and why.
Y




TASK NUMEER

16. Is the product still availacle?

t <
D
w
H
th
3
O
t

v Unknown N
status of tne product.

/%LEWfs wene 72 p 7E CEJ7T s e s

-

(Prepare tc close the interview by thanking the respondent for
assisting us in collecting information on a potential product
safety problem. At this point, you should :inform the respondent
that we routinely share incident information with the manufacturers
to inform them that their product was involved in an incident.
Some manuracturers ask for the victim's name and address so that
they can obtain additional information on their product.)

*xx*x* DOES NOT APPLY TO LOCAL OFFICIALS ***%*x%
18. May we release your name and address with this incident?
Yes, CPSC is authorized to release my identity.

No, my identity shculd remain confidential.

19. If we need additional information on this incident, can we
call you back?"

___ No v Yes. If yes, what is the best time of

day to contact you?
ORy7rrd /4-"'/ ((fyyl’z‘:ﬂ 112 DL '{""fz,‘}
Day of week )~ g Time of day AM/PM

Note: Anyv additional comments can be submitted on another page.



ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER: 317613265

(Nursery Product)
DATE OF INCIDENT: 07/12/93 CAEID: TYNNO71994
FOLLOW-UP REQUESTED HAZARD ANALYSIS(X) SECT 15 ()
TYPE FOLLOW-UP TELEPHONE (X) ON-SITE ( )
HEADQUARTERS CONTACT Sue Cassidy 504-0470
ASSIGNMENT MESSAGE: Please conduct an investigation of the
attached incident involving a nursery product. If product is

available for examination, please do an on-site investigation;
otherwise, do telephone investigation.

o LCescribe scenario and provide product information (e.g.,
description and age of product, manufacturer, place of
purchase, etc.).

o Determine whether incident resulted from product failure or
faulty design (e.g., broken or missing hardware, improper
component spacing, inadequate or missing restraints, etc.).

o If entrapment was involved, provide dimensions of the area
cf entrapment.

Person(s) to Contact: Knowledgeable parties

{IL does not allow next-of-kin contact)

Guidelines: Appendix 46 - Nursery Products
Appendix 83 - High Chairs
Appendix 84 - Playpens
Appendix 108- Infant Suffocation

T_asknumhemm Date: 940517

Assigned to: 4444 Requested by: Besley

CPSC Form 3242 (10/93)



940818HCC2202
Attachment 5

Attachment 5, Photo 1 - Photo showing full size baby crib involved in this
incident. (Photos obtained from coroner's office).



940818HCC2202
Attachment 5

a

Attachment 5, Photo 2 - Photo showing recreation of victim's sleeping
position when placed down for a nap at approximately 12:00 noon on July
12, 1993. Victim reportedly cried when placed down for her nap and was
allowed to cry herself to sleep.



940818HCC2202
Attachment 5

Attachment 5, photo 3 - Photograph showing location of victim in crib
(recreation) at time of discovery by mother at 4:00 p.m. on 7,/12/94.



940818HCC2202
Attachment 5

Attachment 5, Photo 4 - Recreation of position of infant as seen from inside
of crib after incident. Victim had slipped between 7" space created by

a miss ing crib slat. Victim was caught by chin and neck by crib's bumper
gaurd.



940818HCC2202
Attachment 5

Attachment 5, Photo 5 - View of crib side rail with what appear to be slats
missing in two different locations near crib's headboard. According to
photo 4, child slipped through space farthest away from headboard. According
to police personnel, this space measured approximately 7" wide.





