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New South Wales Government 520
Department of Health
DIVISION OF ANALYTICAL LABORATORIES
Joseph Street, Lidcombe
Telegrams. “Govanalyst” Sydney
s Death of Samantha RAYE }Tﬂ"’“‘i"‘J‘”h G
: Postal Address
il T 9469 P.O. Box 162
Iegister number Lidcombe, N.SW. 2141
11‘:-:[\\". ne: (U2
SHIV CHARAN LAL VERMA
hereby certily as tollows
My saientific qualifications are:
Master of Science (Chemistry) of the Delhi University, India.
Doctor of Philosophy (Science) of the University of Bombay, India.
ltemis) i connection with this matter was/ were recetved on 28 March 1989
from Constable Gordon of Coroner's Court, Glebe.
These items have been examined with the following rosults
liemis) Result of Examination
LIVER Routine screening tests for poisons
were negative.
STOMACH AND OONTENTS Routine screening tests for poisons
were negative.
BLOOD (Preservatives added) Alcohol: None found
Glucose: 0.5mmol per litre
BLOOD (Unpreservatised) Approximate volume of specimen: 30mL
Insulin: 21 micro units per mL.
URINE Approximate volume of specimen: 70mL
Gloucose: 0.9mmol per litre.
BILE This exhibit was not examined.
Received on 6 April 1989 from Constable Duncombe of Bondi Police the following:
1. One 2mL plastic syringe, with The syringe was found to contain
needle, containing a drop of insulin.
clear liquid.
2. One unlabelled plastic jar The white creamy substance was found
containing a white creamy to contain insulin.

paste like liquid.

PATHOLOGIST: DR. BRADHURST

Forwarded for vour information

Senior Coroner Analyst’s Signature SRR R

ﬁ:;;.‘.‘%‘:'.. S.0. 2459 Date _ : a8 el LB




e T P T - ol

SCOI.84883 0002

RECORD OF ANALYTICAL RESULTS

All calculations and Method references to be included.
All instrumental charts to be retained in case folder.

NAME: R QY £ Ban—aWa ! 9469

LIVER | STOMACH AND CONTENTS ‘ COMMENTS:
iy | 295 B

Wt. jar and contents . W!. jar and contents
Wi, jar ! 4 | W jar S Anan)Icy

Wt. contents /‘2-173 Wt. contents alo '_ SEbE

Removed excessfat S &

l Nett Wt. %@3 |

Weight by: TR ;
30329 | ;

Aliquots of 200 g and ‘z x 10 g of macerated liver 1 x 20g of macerated liver
B " 50 gand x 10 g of macerated stomach and contents
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il

were weighe

by &)
|gnature and name) 3 o 3 ?9

Ksu s Aevecn “-f__._ ___-_f_x_ T."_‘...._ﬁf?_) _Pc..’...’._’_._‘f‘.' > OGve hepaltvef

S et G . C. . devee s porclls - Qe tielicotoe ).

» 6o L N }‘1s4.f‘ i -vu} XY l'\- Ces) __-:/‘_ 4 6:1\_‘_‘*___(“‘_:;' P '—-c—{;'-{ﬁ Lo f i 3‘ { .?
s A {E Alvipiae *;#) _hieh Ao LA brecins ;xx._m}tl-('-:.."r
(ee L= —---:-“J .".“_‘._:_.{"“ e /( (‘H : /‘i.f"_‘.'_. (-',,'._""\:

) P
dore @ repueclod loy U folCps RBole fet  Fyrere
L/:’.--{t. - & Pk l"'—'(- -rr S [_“"f 2l fk::_l-.-.. fr"i’b he Lr‘ ,'1_ tahey C Ve
/‘N"' T CH (Grnftan !’_"._b.i.a[-r‘-__. Pk '-"."' ‘.if_ﬁ-_A-__ .d-:if" Lol chone e .f.t___-\/.;.'_\'_-'_&_ ef LL¥

'

oy lcer foved b Lo dove ctak Hoen A;J‘.,, o ot ey

Yalco [ Oalancin Loy

: 3 .-\___/.u Lo s .'I_“w.l,.{‘ e (-“ Lt\f Ere At ( t\"‘ ( o J;_ = &‘ / "1-( 'f:‘ [;"

h a8 --J-;‘.'Tf |

Date completed 13 1 > 1Iri

7N

Analyst:

*m':.z.
W 70827-20763 ‘
2 ' ] e . — e —————




SCOI1.84883_0003

= i |
P.377 Date required by:
FOUR copies of this form 1o be subnutied - three will be sent, with the exhibits, 1o the Laboratory concerned and one
capy to the Scientific Investgation Nection,
% 2 rod i
1 ABORATORY Reference a2
POLICE STATION i - : - ceeneeens REfETENCC . : ] -
OFFICER IN CHARGE OF CASE [ (170 Tetephone [ GGG
CORONER . . ; District
COMPLAINANT : Sex .. o Age
DECEASED .. Saaantha B0 : ] SeX capPARSEXUAL .o A Age 50
DEFENDANT 'S Sex .. " Age
Sexz inia s Age
ALLEGED OFFENCE ..
DATE AND PLACE OF OFEENGE & i e L e s
LIST OF SPECIMENS/EXHIBITS SUBMITTED
(Ensure that all items are correctly packaged and labelled)
ITEM NO. DESCRIPTION ITEM NO. DESCRIPTION
W W A4 'RE L
DIVISION OF AUALYTILAL LABORATORIES .
FORENSIC TOXICOLQGY LABORATORY -~
8 bell "«. . LIVER T G489
Ao N BTCMACH|& C JEUG
X ... {8 BICOD (Y& :
|1 ... {( .ELOOD ®4R AT.COHO
Y.... (V. .1iPT & BIGHT (LR BLOOD
| A= s s s < U-:I\m
v - DRUGS D‘ [ ITEM o s ;
L. ... LT TTEM S s |
Date received: 6/-;/"‘! Bignatur
Continue on separate sheet if necessary

IMPORTANT. For the examinations listed below, the following additional forms should be attached:

Suspected poisons & drugs. (Division of Analytical Laboratories, Lidcombe)
Police form P.79A  “Repori of death to Coroner.™
Department of Health form-—*“Specimens for toxicological analysis.”

Suspected discase. (Division of Forensic Medicine, Glebe)
Police form P.79A- " Report of death to Coroner.”
Copy of Doctor’s post-mortem reporl.

Sexual assault cases, (Division of Forensic Medicine, Glehe)
Departvment of Health “Sexual Assault Form.™
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IRI-.I‘U_R'I SHOULD CONTAIN BRIEF DETAILS ONLY OF OFFENCE OR OCCURRENCE  ANY INFORMATION |
OR SUSPICIONS WHICH MAY ASSIST THE SCIENTIST IN HIS EXAMINATION SHOULD BE INCLUDED.)

Ihe Officer in Charge,

Signature — SR COURT DATE: ...l .iiiliiililons

Name ... ...
Rank & No. ...

Station ol s o I D e e S S
Date : 1 '

(if not known, laboratory to be notified by telephone)

The Officer in Charge,
Scientific Investigation Section.

* Specimens/exhibits herewith in custody of Sgt/Const ..o
of : ; P i Police Station.

OR

* Forwarded for information. The specimens/exhibits listed were conveyed to ...
(laboratory) on e R | [ Pt byViS et Const o e e e ;
Al T e D T T e e Police Station.

T T e L R S e e b G b e et TR
O Ty L8 Py el B S i L i b et e
Police:Station i e i RS e D e S N.S.W.
PTG e T B SR L T

* Complete appropriate minute

Forwarded for favour of examination of the specimens/exhibits listed overleaf.

Superintendent in Charge,
TECHNICAL SUPPORT BRANCH.
Date

CONVEYED TO LABORATORY

Name

RECEIVED BY

RETURNED T0
Signature

HANDED TO ABOVE BY

CERTIFICATE SENT 10 on 19

Rank ... itiapurcensstation i
R .on &/ ¢ Il),{‘/
Rank Station
date 19

NOTE: When examination is complete and Certificate is received ai Station, all exhibits other than bMood and viscera musi he
removed from the Laboratory concerned as soon as possible. If the exhibir is not required the examining Lahoraror
howld be advised immediately that the exhibit may be destroved

AR T PRI TE T
in ALSTRALIN
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P.377

: N.S.W. POLICE
SPECIMEN/EXHIBIT EXAMINATION FORM

L] el

Drate required by

P

FOUR copies of this forn 1o be submutted — three will be sent, with the exhuibits, to the Laboratory concerned and one

copy o the Scentfic Investigation Section

15469

1L ABORATORY : Reference .

POLICE sTATION BONDI A S Reference N
OFFICER IN CHARGE OF CASE X LOIER : 'i‘cicpimnc_
CcORONER _ Glebe S e R b

COMPLAINANT : e Sexs s

DECEASED Samantha RAXE . Scx(MBwlﬂmﬂo) Age 30

DEFENDANIT S - ot gl BRSO U SR SR o C e e e s Age
. Sex Age..
ALLEGED OFFENCE
DATE AND PLACE OF OFFENCE ... .. ST e A S S P S e e
LIST OF SPECIMENS/EXHIBITS SUBMITTED
(Ensure that all items are correctly packaged and labelled)
ITEM NO. DESCRIPTION ITEM NO. DESCRIPTION
1 A plastic Vial containing

a white substances

2 A syringe and needlce

Continue on separate sheet if necessary

IMPORTANT. For the examinations listed below, the following additional forms should he attached:

Suspected poisons & drugs. (Division of Analytical Laboratories, Lidcombe)
Police form P.79A—"Report of death to Coroner.”

Department of Health form "Specimens for toxicological analysis.™

Suspected discase. (Division of Forensic Medicine, Glebe)
Police form P.79A  “Report of death to Coroner.”
Copy of Doctor’s post-mortem reporl.

Sexual assault cases. {Division of Forensic Medicine, Glebe)
Department of Health " Sexual Assault Form. ™
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tRI-.P{'lR'I SHOULD CONTAIN BRIEF DETAILS ONLY OF OFFENCE OR OCCURRENCE -~ ANY INFORMATION
OR SUSPICIONS WHICH MAY ASSIST THE SCIENTIST IN HIS EXAMINATION SHOULD BE INCLUDED.)

The Officer in Charge,

B Ok

Iﬁ?{:lﬂ ‘md near the body of deceased persen —amenthaX Ra¥l at
yworaby 1ishthouso 2t aed wantaong Bay on the 20th Harch, 1) e

0 w3 a tpansesuzl diabetic, ( genitals being changed
from male to fenala j, who died of nn insulan overdose accorving
san azaainatione Jody admitted to Glebe Horgue ‘uspiciona

"

Signature COURT DATE: 2L 100 . e .
Name .-
Rank & No. =
Station . -1
Date... O ADPa&ky FRI2w

- ............................... i (if not known, laboratory to be notified by telephone)

The Officer in Charge,
Scientific Investigation Section.

Specimens /exhibits herewith in custody of Sgt/Const ..o o e Ay
of : G e S Police 'Station,
OR
Forwarded for information. The specimens/exhibits listed were conveyed 10 ..o
(laboratory) on 2 e e LR by Sgt/Const .
of - 5 ........... Police Station.
Signature ... L
Officer in Charge ... ... e e S
Police Station Le e R T S NS W
Date

Complete appropriate minute

Forwarded for favour of examination of the specimens/exhibits listed overleaf.

Superintendent in Charge.
IECHNICAL SUPPORT BRANCH.
Date

Name ...~ 8% .= Rank L0086 s Station .L.iied
RECEIVED BY on &/ F1987
RETURNED TO Rank Station

Signatlire date 19
HANDED TO ABOVE BY
CERTIFICATE SENT 10 on 19

NOTE: When evamination is complete and Certificate is rec cived at Station, all exhibits other than blood and viscera must he
removed from the Laboratory concerned as soon as possible. If the exhibit is not required the examining Laboratory
Loneld he advised immediately that the exhibit may be destroved.
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: u/ 9469
: REPORT OF DEATH TO CORONER
BONDI Police Station
21 March 1989

The Coroner,

A ACBE NGl
SUBIECT: Deathof_2amantha_ .UH 1_,

R N e LT

Marital stdngle _,.__.»\le 'S5, Poir

Time and date of death: _Not Known. Oar @K %"’
Place olideath:2ic e o ‘o'c" uth H _Head, near Ho rnby 1
Bywhomfound: _ Dandel WILLIS ___A(I-.Irc-is:
By whom repoited to 1’u||u' Francis CLEMENTS _ Address: laucluse.,
By whom last seen alive:_Wayne HURRELL Address:. wart Street, Dulwich Hill
When last seenalive; - On  Sunday 5 March 1989.
New Zealand

Deceased a native of (County and District):
Occupation. : seesnsiitan Re nisiionietea
1 pessioner state type amd include whether appropsiate authonties informed)

If Military or Invalid pensioner, state disability;___PHarmaceutical and hearing benefits,

Name and address of nearest l'L'iiIli\'L and refationship: Not known, recently filed a form

AR o L R naming HURRELL as next of kin.

Name and address of niu..ml\ :m. person: ____lm_}L:lc_,DaJ i _,.Hil‘ziiil‘;l.i._Of—-—Em:_t.—Mpe&* Fy— —
Dulwich Hi

mhu present when deceased identified: .__CQR.S ables WILCHER & DUNCOMBE
' ;ed that HURRELL was next of kin.

known,

Did deceased leave a wili?lot

By whom burial or cremation is being :|rrangcd'u..__.__i.'i_O t_Known..

Property and clothing tound on and with the deceased. (Attach inventory :[\]mu. II'I\llffILI\ (P O AL, i

Wearing Brown jeans, white shoes, oligk_iuuj.;__mm.hm:_k.

,ii__c_.‘_q_: ings left ear, nine earings right ear.
PROPERTY REMOVED ATR SCENE.
4 bracelets from left drl;u, I chain from left wrist,

: T
Miscellancous Property Book Referenee:. 33419 e
How property and clothing disposed of and on whose authority:_Not known abt this stage

Circumstances under which death took place. (If any previous illness, and deceased seen by doctor, particulars should be
given. Where treated by a doctor a note should be obtained giving particulars of treatment from such doctor):
The deceased person underwent asex change in october 1988
at a private hospital in Eastwood. The deceased person
rs f'rom Severe ﬁ:.h.':m and reqguires ventalin and has

L C Ien 5Ks in her unit. The deceased person also suffers
;;%}ﬁPT”T“C'u ‘rom Uluuf .es, which is injected into either her backside
L Y or hepr &tomac h. ﬁn empty box of "Mixtard" insulin was
found in the near vicinity of the body, a re usablé type

syringe was dlgo found in the near vicinity of the body.
ﬂTﬁ?TﬁﬂIr had No money, identification or medication on it.
It is still unknown how the deceased, who was not a very
fit person, walked around the rocks of south Head to be
where she was xourld., without being required to take

ventalin. -2 5
Doctor of Jﬁ‘u’:ir q, ’,qd perso Poctor BERNETT of Victoria
< ¢ Pat - 3
Sty “Pofts rlo fit.
3 ; 2 ; ' o) i y it (}i\_. ‘\”_.n.;l\.i-. —
Deis Soievare oy W LONSTABLE.
V2 e 1 :),'p\"b- { H G FAd el e b
(Continued overleaf) s\ “3359Agnudl leave from to
A ESIE
;i AR
NOTE: ' \\ N
(R N] Fhas form should be prepared i guil III.III|‘1IL'IR‘ il cases t\JJC'I,L ddl. ith s reported o the Caroner. The onginal and two copies should be
forwarded to the Coroner. All st |I1.|utm! in ga 1[- te,shouftl b€ lodged with the Coroner at least 7 days before the date of the inguest.
(2) The full mame and addiess of all pewsons' § flrt"_;;.gl(luul number of all motor vehicles concerned should be indicated.
b | PSS "

Traibiras 22 m R e

acket. 4 neclaces anmuuhmnpck+_¢_hnunn_hgl+"anaundwua4“t,




SCOI 84883_0009

e e = s . R . v
y DEPARTMENT OF HEALTI
|
DIVISION OF ANALYTICAL LABORATORIES
SPECIMENS FOR TOXICOLOGICAL ANALYSIS /’/94 G 9
NAMI 6L v\ L AN ESTIMATED TIME? DATE OF DEATH
PM. NUMBER * f J G4ye PM.DATE /2 : ‘l,t/ / S (e -
Ensl e sllloutil Lo Bl o ,,.L.. : f f 2
REASONS FOR SUBMISSION OF SPECIMENS
(Please indicate one or more of the following, as appropriate)
1 [0  GROSS PM. FINDING NEGATIVE (OBSCURE AUTOPSY)
o O SUDDEN INFANT DEATH SYNDROME (*“COT DEATH™)
2 E{ AUTOPSY WITH EQUIVOCAL FINDINGS BUT DEATH POSSIBLY DUE TO ORGANIC DISEASE
3 || P.M. FINDINGS SUGGESTIVE OF POISONING *
4 O HIST OR\ SUSPICIOUS OF DRUG ABUSE OR ADDICTION
3 0 TRAUMATIC DEATH WHERE DRUGS OR POISONS HAVE POSSIBL! — HoMmicipAaL O
RELATION TO DEATH — SUICIDAL O
~ ACCIDENTAL OJ
6 O SPECIAL CASE (PLEASE GIVE DETAILS)
*FINDINGS AT P.M. SUGGESTING POISONING
STOMACH AND ; v | :
Tablet 7 s i ?
INTESTINAL CANAL ARctectidne ) Ly o
Corrosion? i Unusual nature or' |\ <1 o
SR colour of contents g o
SKIN Needle puncture marks? Re ~ old/new? e R
e S e i Ly =
BLOOD Colour change? b :
| ROUTE OF INGESTION ~ INJECTION
ADMINISTRATION
INHALATION SKIN ABSORPTION
DRUGS/POISONS 1 : SRR o
ADMINISTERED OR ¥ Fo s Pt : > Lo
AVAILABLE et ‘ = ; Tl (D€ Colic
SPECIFIC ANALYSIS O BLOOD CHLORIDES & S.G. O CYANIDI
SUGGESTED is [
O CARBON MONOXIDE r SRS oy
ADDITIONAL REMARKS R B o e
1 " - ) 1 ) By
{
p a Ll
' : 4 ic = '.J'I o & 3 : 2
3 | { &\ ,,‘\‘_'. \ Ll ¢
\ R 2\ . {
; LW < b‘ A iy : * 3 Sl -
PATHOLOGIST ___ = Y o y
(Print) ki yoq
. Je0 7 il AN \ al 02 Gt By ‘;’ ’/
DATE G 2% g g ; TELEPHONE No. __~
: incl. STD Area Code
e L A N u..,- i fmw M



UNDER NO CIRCUMSTANCI

SPECIMENS FOR TOXICOLOGICAL ANALYSIS

- IS ANY PRESERVATIVE TO BE ADDED TO ANY SPECIMEN.

EACH ORGAN FOR TOXICOLOGICAL ANALYSIS MUST BE PLACED IN A SEPARATE CONTAINER.

Specimens required when death may be due to poisons or drugs —

a) ROUTINE TOXICOLOGICAL ANALYSIS

SCO0I1.84883_0

010

™0

ORGAN OR
BODY FLUID

QUANTITY REQUIRED
(ABSOLUTELY NO PRESERVATIVES TO B ADDED)

CONTAINER

LIVER WHOLE, less any part required for histopathological
examination. The gallbladder MUST be removed from
the liver.

STOMACH and ENTIRE. If the stomach is not opened by the

CONTENTS pathologist, it should be tied off at both ends

BLOOD About 100 ml.

BLOOD for Approximately 15 ml.

alcohol analvsis

URINE As much as possible. Minimum volume — 1 ml.

BILE Either the intact gallbladder or its entire
contents.

VITREOUS HUMOUR
and/or C.S.F. a
ANTE-MORTEM
GASTRIC ASPIRATE,
VOMIT, etc.

Only if blood is not available (e.g. aviation

ccident). 7

The whole quantity available, together with any
serum samples which may have been collected.

2 kg wide
mouthed jar.

1 kg wide
mouthed jar.

120 ml bottle

15 ml(lz 02)%
McCartney bottle

120 ml bottle

120 ml (4 0z
bottle

#* These bottles. which are supplied by the Scientific Investigation Section of the C.L.B. (Police Department
Circular Number 71/43), have been specially prepared and certified, and contain sufficient preservative and
anti-coagulant to give the required concentrations when used as instructed. All blood specimens for the
determination of alcohol snust be submitted to the laboratory in these standard bottles, which are to be used

for blood only.

b) SPECIAL TOXICOLOGICAL ANALYSES

DRUG OR POISON

ADDITIONAL SPECIMEN(S)

COMMENTS

Cardiotonic Glycosides
(e.g. digoxin)

Serum, bile

Cyanide

Seal tightly and submit

URGENTLY

Gases and Volatile Poisons
except carbon monoxide

One lung - intact
promptly.

Seal TIGHTLY and submit

Chronic Heavy metal
poisoning

Hair (Approx. 5g), bone,
muscle.

Insulin

Serum, bile. A block of tissue
(about 150 g) from injection
site together with a similar

The blood specimen (from
which the serum is separated)
should be from a peripheral
vein. Freeze the tissue and

tissue block from a site on
the same limb where injection
could not have occured
(control)

submit URGENTLY.

FOR FURTHER INFORMATION, CONTACT THE SENIOR ANALYST

[ g
| RE S AL SRR TN < T -

Division of Analytical Laboratories
P.O. Box 162, Lidcombe, N.S.W, 2141
Telephone: (02) 646 0429 (8.30 a,m. 1o 5.30 p.m, weekdays)

P -
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Date Received
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1

INST!TUTE OF CLINICAL PATHOLOGY AND MEDICAL RESEARCH
DEPARTMENT OF IMMUNOPATHOLOGY

WESTMEAD HOSPITAL, WESTMEAD, NSW 2145 W. G. JONES B.Sc.(Hons) FRCPA
TELEPHONE ENQUIRIES 633 6933 Chief Immunopathologist
OR 633 6930 S. KAMATH DCP, FRCPA
immunopathologist
Qur Kef No: AQ 98 21
Name: RAYE
REQUEST ING Samantha T G4 6 ?
DOCTOR/SOURCE: Sex/Age: Female
LIDCOMEE D.A.L.
FORENSIC TOXICOLOGY SERUM
JOSEFH STREET 09821
LIDCOMBE NSW 2141 14:50
: 0SApr
. Test Rarge Units 1989
INSUL IN 1-25  ul/ml 21

Reported: 11-Apr-89 Time: 15116

0. 09821 . HKS59b _ PERHANENT REPORT - PLEASE RETAIN



Pt T ol S

INSTITUTE OF CLINICAL PATHOLOGY AND MEDICAL RESEARCH

DEPARTMENT OF IMMUNOPATHOLOGY
WESTMEAD HOSPITAL, WESTMEAD, NSW 2145
TELEPHONE ENQUIRIES 633 6933

OR 633 6930

Immunopathologist
Dur Ret Nos O 28 Z1
Mame - HayY E j
PEQ T Samantha ‘% L{ @
JICTOR/SDURCE Sen/s At Female \
]
LIDCOmEE D.A.L.
FORENSIC TOXICOLOGY SERUM MISE  MISC
JOSEPH STREET 09821 = 12863 12864
LIDCOMBE NSW 2141 14250 152137 15814
0SApr 03hMay 03May
Test Kange  Units 1989 1989 1989
. e e i e m e = —— = — ===, A=~COM. R
1-25  ul/m] al
NSUL In 1-25  ub/ml 994 COM.C

coM. A = MISC.-LIQUID.
COn.E = RISL.-SYRIMNGE.

= Qutside referenc
Cim.C = INSULIN LEVEL =

range.

g
125,000 ul/ml.

SCO0I1.84883 0013

W. G. JONES B.5c.(Hons) FRCPA
Chief Immunopathologist
S. KAMATH DCP, FRCPA

PERMANENT KEPORT

PLEASE RETAIN _
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Tick indicates test to be performed. Cross tick when completed. Sign and date

Name: RR‘-‘!E JM

Date received:
af:3:-£9
Case History and |
Possible Drugs: ! O‘D b\ \“‘A“\. .
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Faracetamol &g« Q ﬂ | -nd Cocaine A~ YTDY¥-y@ MPL-4- M
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FURTHER ANALYSIS
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