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New South Wales Clover miller it . ..1 

Death of Samantha RAYE 
Reference' 

RLTister nuinher 
T 9469 

SHIV CHARAN LAL VERMA 

Department of Health 
DIVISION OF ANALYTICAL LABORATORIES 

Joseph Street. Lidcombe 
Telegrams "Govanalyst- Sydnei 
Telex: AA72233 
Facsimile: (02) 646 0333 
Postal Address. 
P.O. Box 162 
Lidcombe, N S W. 2141 

Telephone (021 646 0222 

_hereby certify as follows: 

Master of Science (Chemistry) of the Delhi University, India. 

Doctor of Philosophy (Science) of the University of Bombay, India. 

• matter %yds received on 

from Constable Gordon of Coroner's Court, Glebe. 

These items have 

28 March 1989 

heen examined with the lollowing r'sults: 

---------, 

Result xamination 

LIVER Routine screening tests for poisons 

were negative. 

STOMACH AND OONTENTS Routine screening tests for poisons 

were negative. 

MOOD (Preservatives added) Alcohol: None found 
Gluertge: 0.5m of per litre 

BLOOD (Unpreservatised) 

URINE 

Approximate volume of specimen: 30mL 

Insulin: 21 micro units per mL. 

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 

needle, containing a drop of 

clear liquid. 

2. One unlabelled plastic jar 
containing a white creamy 
paste like liquid. 

PATHOLOGIST: DR. BRADHURST 

orm—irticd for your information 

The syringe was found to contain 
insulin. 

The white creamy substance was found 

to contain insulin. 

Senior Coroner Analyst's Signature 
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RECORD OF ANALYTICAL RESULTS 

All r.ikli,tilatiurri and Method references to be included. 
All instrumental charts to be retained in case folder. 

NAME: fR fay  E 9 4G 9 

LIVER STOMACH AND CONTENTS 

Wt. jar and contents 
Wt. jar 

Wt. contents 

Wt. Jar and contents 

Wt. jar 

Wt. contents 
Removed excess fat 

Nett Wt. 

COMMENTS: 

Weight by: 

on: 

Aliquots of 200 g and x 10 g of macerated liver 1 x 20g of macerated liver 

" 50 g and x 10 g of macerated stomach and contents 

were weighe into plastic bags, identified with the name, initials and case no. 

by, 1 • 

( ignature and name) 

h. 

0•.3- °7. 

p ,le  (• r 

v-ic 4—Lc -1-- c c." 

rdtor,..-e /FC/ C 4 

Ortt,e-ik 

• 

  6 , 

& tgi-C, '4'  .4' 7 

vI 
C v 1,s_6-  / 10-46.. 

4 . 4e 4e.--t 

Analyst: Date completed: 
31 4'6

134:11, 
— .. . 70827-20763 
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P.377 Date required 1-1 : 

N.S.W. POLICE 
SPECIMEN/EXHIBIT EXAMINATION FORM I 1 

F01.1i iopie.v of this limn to he submitted - three will be sent, with the exhibits, to the Laboratory cone erned and one 
,tor to the Scientific Investigation Section. 

I ARORA 1010' Reference 

POLICE S 1 Al ION     Reference 

OFFICI it IN CHARGE' OF CASE   Telephone 

('ORON1 R   District 

COMP! AINAN'l   Sex   Age ........... 

1)11.1:ASED Sex • Age 

1)1 II NI)AN I S Sex Age 

  Sex   Age 

ALLEGED OFFENCE 

DATE AND PLACE OF OFFENCE 

LIST OF SPECIMENS/EXHIBITS SUBMITTED 
(Ensure that all items are correct4 packaged and labelled) 

HEM NO. DESCRIPTION ITEM NO. DESCRIPTION 

• 

.11,

se 

MINN 
FORENSIC 

bet 

• • • 

... 

OF AaLY1-1...,1_ 
TOXiCOLCC;Y 

LABOXATHIE8 
LA130kATORY 

& CaNTRITe 
PRE RVIID) 

............. 

,,.-
' 

I n,.t. ;::: ;:.., 
) tj

BLOOD 

, • •,,C-2 ."--..... 

• .- ..‘ t dj..c...10,....„, 

Continue on separate sheet if necessary 

..ILLVAR 
 . . STOMACH 

..BLCCD (If 

. .P./.00D ilit 

. .I.±FT & Pi 
. .0-: )312 

.DRUGS of 

TR. ALCM-TOT 
:ail' IENTRIGLII 

i TTE .,1 

IrFr.,1 

Signatunt,: Date received: diffec, _ 

IMPORTANT. For 11w examinations listed below. the folhtwing additional forms should be attached: 

Suspected poisons & drugs. (Division of Analytical Laboratories, Lidcombe) 
Police form P.79/I "Report of death to Coroner." 
Aparinien1 or Health bum "Spec in  toxicological analysis." 

Suspected disease. (Division of Forensic Medicine, Glebe) 
Polo r Iron') P.79.4 , - - Report of death to Coroner." 
Copy of Doctor's post-mortem report. 

Sexual assault cases. (Division of Forensic Medicine. Glebe) 
Department tifileakh "Sexual Assault Portly-
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(REPORT. SHOLI I) CONTAIN BRIEF DETAIL S ONLY OF OFFENCE OR OCCURRENCE -ANY INFORMATION 
Olt SUSPICION', WHICH MAY ASSIST THE SCIENTIST IN HIS EXAMINATION SHOULD BE INCLUDED.) 

the 011icri in ( haw. 

71 7 

Signature 
Name 
Rank & No. 1111111111 
Station  
I)ate 

COURT DATE: 

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

The Officer in Charge, 
Scientific Investigation Section. 

* Specimensfexhibits herewith in custody of Sgt/Const..  

of Police Station. 

OR 

• Forwarded for information. The specimens/exhibits listed were conveyed to  

(laboratory) on   19......__- by Sgt/Const  

of.   Police Station. 

Signature  
Officer in Charge  
Police Station  N.S.W. 

Date 

• Complete appropriate minute 

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

Superintendent in Charge. 
TECHNICAL SUPPORT BRANCH. 
Date 

CONVEYED TO LABORATO 

Name .. . .... ... Rank Station 

RECEIVED BY on e 1965,/
R I RNED TO Rank Station 

Signature date / 19 

HANDED TO ABOVE BY 

I I II I( A I E SENT TO nr 

NOI F. If lien examinalam is cumpictc (told Certificate is received at Station, 441 exhibits other than and viscera must be 

re'lllo P.C./ Irrara the tabicratfirt cr/tri/ as scion as possible. If the exhibit is not required the Labormort 
he thitAed immediately Min tk rrhibif may be destrti.red. 
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u required b. 

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

1-01 It (pies of this form to he submitted --three will be sent, with the c itthi %. to the Laboratory concerned and on,• 
opi to the sentrfic hmesislearlim Section. 

LABORMORY  Reference . 

P01.10E STATION BONDI   Reference 

01•1-1C1 R IN CHARGE OF CASE  aLCHER  Toeph. II1C 1 

CORONLK  Glebe   District 

: 
3' 

COMPLAINANT.   Sex   Age 

DECEASED .60,moxAtha   Sex( ra iRSIMI.123. 
) Age' 3°

DEFENDANT, S   Sex  Age 

  Sex  Age 

ALLEGED OFFENCE 

DATE AND PLACE OF OFFENCE 

ITEM NO. 

LIST OF SPECIMENS/EXHIBITS SUBMITTED 
(Ensure that all items are correctly packaged and labelled) 

DESCRIPTION ITEM NO. 

A plastic Vial contnininc; 
white substance. 

syringe and needle. 

DESCRIPTION 

C'ontinue on separate sheet if no ,•, 

IMPORTANT. For the examinations listed below, thef011owing additional.fornis should he anaclwd: 

Suspected poisons & drugs. (Division or Analytical Laboratories. Lidcombe) 
Police fonts P.79A "Report of death to Coroner." 
Dtparunent Health form "Specimens for toxicological analysis." 

Suspected disease. 'Division of Forensic Medicine, (ilebe) 
Police form P. 79A "Report of death to Coroner. '
Copy of Doctor: post-mortem report. 

Sexual assault cases. (Division of Forensic Medicine, Glebe) 
Apartment of Wahl: "Sexual Assauh Form." 
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(REPORT SHOULD CONTAIN BRIEF DETAILS ONLY OF OH-FACE OR OCCURRENCE ANY INFORMATION 

OR SUSPICIONS WHICH MAY ASSIST THE SCIENTIST IN HIS EXAMINATION SHOULD BE INCLUDED.) 

The Officer in Charge, 

item* b(47 of docoaaod. .pc rnzt ,minntllat 
1.v t;: V.v..) 20th ikarc." • 

‘1.-,•ralLso-_-cuat ( boinj 
ID. . „ : irloulart mrordaso 

..: 1. ',Ili. At ,ed Aebo l' loropo 

Signature 
Name  
Rank & No. 
Station  ' 

,VoO • 
- :• 

Date  i 

COURT DATE: 

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

The Officer in Charge, 
Scientific Investigation Section. 

• Specimens 'exhibits herewith in custody of Sgt/Const 

of Police Station. 

OR 

• Forwarded for information. The specimens/exhibits listed were conveyed to 

(laboratory) on   19  by Sgt/Const 

of   Police Station. 

Signature  
Officer in Charge  
Police Station  N.S.W. 

Date 

• Complete appropriate minute 

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

Superintendent in Charge, 
11:CHNICAl. SUPPORT BRANCH. 

Date 

CONVEYED TO LABOR& t R r NY 

Name   Rank .,. ..,- Station ,.  . .;.. 

RECEIVED NI' 
 on é ! 4- i 19 e7 

RETURNED 10 Rank   Station 

date I 19 
Signal ire 

HANDED 10 ANOVE 

( 1( ATE SENT TO on / ' 19 

NOVI' : It hen r uannual /on is complete and Certificate is received at Station, all exhibits other than blood andt.isivra must be 

removed from the Laboratory concerned as soon as possible. If the exhibit is not required the examining I aboratory 

should lie advised immediaieb drai rh, e" stabil mac he tlegro red, 
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/...---0 , 1 1 0.it.J./ 
. . 
. REPORT OF DEATH TO CORONER 

BONDI Po11,:c5tan,.[, • 
21 March 19 EH 

The Coroner. 
_. _ . Glebe 

suluEct; m iffliorSamantha RAYS Age .;.J 
marilio siAtingle Addgos marleay St, Potts Poll 

TMwaml iimeckleAh• Not Known. OAT 0/ .4-47‘.•;- /4- 2• 
mace ot Lic,1:11. South Head near Hornb Li hth 

By whom bm& Daniel WILLIS Address. Carkrigbah_ , 
By whom reported to Police• Francis C LEMEN TS Address: e. 
By whom last seen alive: Wayne HURRELL Address. Ewart Street - , pulwicti Fill. 
When last seen alive- On Sunday 5 March 1989. 

Deceased a native of (County and Distriet)• New Zealand 

occupation Pensioner-
01p.,.. llll "m..0...w.o..1.kmmi,,,,,",.."i,a,,, ,,,,,t.mu.n 

li MililatV or Invalid pensioner. state d pharmaceutical and hearing benefits
Name and address of nearest relative and relationship• Not known, recently filed a form 

naming HURRELL as next of kin. 
Name and address of identifying person: kayneaax i d ii ii R R E./.1.—ox E44.a.1---, t Street,-;y—

Dulwich li7111. , 
Police present when deceased identificd:__C_Qn a t ab 1 eE,....14 I LC W2,13 & rtunICOMBE 
Did deceased leave a will..1110 t; I: no V: n„ Stated that HUBALJ,J7 ., waanext or kin 
13y whom burial or cremation is being arranged• ____LIQL_Iin Own 
Propel tv and clothing found oil and with the deceased. (Attach inventory if space insufficient)• 

Wearing Brown jeans, white shoes, black and black _shirt 

.14C.k.e...L. 4 meclaces around neck, i heron belt around trlaisf , 
5 earings left ear, nine ealjalgsri=ear, 
PROPERTY REMOVED ATH SCENE. 
4 bracelets from left wrist, t chain from left wrist, 

Miscellaneous Property Bold, Refetelice • 3 3 4 19 

flow propert.v and clothing disposed of and on whose authority. Not_krtown at t his n {:age _ 

Circumstances under which death took place. (If any previoas 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 
surCers front „Severe_A4•..hma and requires ventalin and has 
oxygen masks in her unit The deceased person also suffers :;U::;PICIOU2 
rrom Diabetes, which is injected into her backside either (.1tiCUT-777777S. 

her An "Mixtard" or Stomach. empty box of insulin was 
round in the near vicinity of the body, a re usable type 
syringe was also found in the near vicinity of the body. 
-The body 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 found., without being required to take 
ventalin. .-.‹.---- ' ..... 
Doctor oC ehek 4.,-, . 0W pc.-r;o • octor BERNETT of Victoria 
St, Potts,-Po' t. 

-. i-,
, . , V S,ignat.t.tiv: 

, 4 .,1/ C., , -.2.)...:;- s- -, Se --, -1/-:, .i.. !"."-- / \tru, • ONSTABLE. 
- ariz9loh4Z. ' i 

(Continued fivericall i, • ,i`!, en ,,l leave front to 

NOTE: "' :\ • ,"-;;,. / ..,.,1, ii,"•r,,,,,,,41,,,,i,ii,c1,,,,1„„cd,„,i„.64,,,,9,„„ft41, A cdsoorwfity A (1c.i111 is leimii lcd to IliC Ciitiiiier. Thu origami and Iwo virtues sinruiri tr.. 
forwarded to me. corlrner. All slalefiltrilqii1rifliiiale,liotri21 beelorigeri %%in, the coroner al icast 7 days before the daic of the inquest 

121 The Inn name and addles., oi All perri.vis'• alirlAlre grtie red number of all ;door %chicks concerned should be indicaied 

4 , 0,42 -CiastiAkft - •14:1 1\Ait,ok-

..'s.:1-)/sf. . .......6 0 
Area..7.7 

, ' 41,,...7 .,•;:...tiy .. . .. 

- 
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NAMI. 

DEPARTMENT OF I lEALTI 

DIVISION OF ANALYTICAL LABORATORIES 

SPECIMENS FOR TOXICOLOGICAL ANALYSIS 

ESTIMATED TIME? DATE OF DEATII

•••, 
P.M. NUMBER 1..,‘ (. 9 P.M. DATE ',<) • 7? CI 

REASONS FOR SUBMISSION OF SPECIMENS 

(Please indicate one or more of the following, as appropriate) 

I • GROSS P.M. FINDING NEGATIVE (OBSCURE AUTOPSY) 

1(a) SUDDEN INFANT DEATH SYNDROME ("COT DEATH") • 

AUTOPSY WITH EQUIVOCAL FINDINGS BUT DEATH POSSIBLY DUE TO ORGANIC DISEASE 

3 P.M. FINDINGS SUGGESTIVE OF POISONING * • 

4 0 IIISTORY SUSPICIOUS OF DRUG ABUSE OR ADDICTION 

5 0 TRAUMATIC DEATH WI IERE DRUGS OR POISONS HAVE POSSIBLE - HOMICIDAL 0 

RELATION TO DEATH - SUICIDAL • 
- ACCIDENTAL 0 

n 0 SPECIAL CASE (PLEASE GIVE DETAILS) 

*FINDINGS AT P.M. SUGGESTING POISONING 

STOMACH AND 
INTESTINAL CANAL 

Tablet residue? Odour? 

Corrosion? 
0 c 

Unusual nature or 
• 

colour of contents 
,

SKIN Needle puncture marks? ----T( I.:, - old/new? 

BLOOD Colour change? A 1 a

ROUTE OF 
ADMINISTRATION 

INGESTION 

IN I IALATION 

( INJECTION 
\._ 

SKIN ABSORP HON 

DRUGS/POISONS 
ADMINISTERED OR 
AVAILABLE 

, ,. 

, rj••-•.., .: • 

„ ,  _ 

•,. 

SPECIFIC ANALYSIS 
SUGGESTED 

0 BLOOD CHLORIDES & S.G. 

El CARBON MONOXIDE 

0 CYANIDE 

12)  .)- , i ,-

ADDITIONAL REMARKS 

C 

PATHOLOGIST  
(Print) 

DATE 

, 

L.l.•. l' (

10. 0'. 

TELEPHONE No. 
incl. STD Area Code 
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SPECIMENS FOR TOXICOLOGICAL ANALYSIS 

UNDER NO CIRCUMSTANCE IS ANY PRESERVATIVE TO BE ADDED TO ANY SPECIMEN. 

EACII 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 

ORGAN OR QUANTITY REQUIRED 
BODY FLUID (ABSOLUTELY NO PRESERVATIVES TO BE ADDED) CONTAINER 

LIVER 

STOMACH and 
CONTENTS 

BLOOD 

BLOODft»-
alcohol analysis 

URINE 

BILE 

VITREOUS IIUMOUR 
and/or C.S.F. 

ANTE-MORTEM 
GASTRIC ASPIRATE, 
VOMIT, etc. 

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

ENTIRE. If the stomach is not opened by the 
pathologist, it should be tied off at both ends 

About 100 nil. 

Approximately 15 ml. 

As much as possible. Minimum volume - I ml. 

2 kg wide-
mouthed jar. 

1 kg wide -
mouthed jar. 

120 ml bottle, 

15 inli! .2ort* 
McCartney bottle 

120 ml bottle 

Either the intact gallbladder or its entire 120 ml (4 ox 
contents. bottle 

Only if blood is not available (e.g. aviation 
accident). • 
The whole quantity available, together with any 
serum samples which may have been collected. 

These bottles. which are supplied by the Scientific Investigation Section of the C.I.B. (Police Department 
Circular Number "I /431. 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 must be submitted to the laboratory in these standard bottles, which arc to he used 
for blood only. 

b) SPECIAL TOXICOLOGICAL ANALYSES 

DRUG OR POISON ADDITIONAL SPECIMEN(S) COMMENTS 

Cardiotonic Glycosides Serum, bile 
(e.g. digoxin) 

Cyanide Seal tightly and submit 
URGENTLY 

Gases and Volatile Poisons 
except carbon monoxide 

One lung intact Seal TIGHTLY and submit 
promptly. 

Chronic Heavy metal 
poisoning 

I lair (Approx. 5g), bone. 
muscle. 

Insulin Serum, bile. A block of tissue 
(about 150 g) from injection 
site together with a similar 
tissue block from a site on 
the same limb where injection 
could not have occured 
(control) 

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

FOR FURTHER INFORMATION, CONTACT THE SENIOR ANALYST 

Division of Analytical Laboratories 
P.O. Box 162, Lidcombe, N.S.W. 2141 

relephone: (02) 646 0424 (8.3(1am. lo 5.30 p.m. weekdays) 



SC01.84883 0011 

NAME R 
(1 s4114 ahlr1.4 11,1"j14.12..." T 

Drugs or other Exhibits Received from -4 4%.411-1. 
--1114 .49(L /4 ° . 

x 
Date Received 

6  / 

I (.74-kt ,?1,...t 16-(estc 47 if, ,.1-dic . Tkr itt—ip 4.4 

hf - cctic  c&i,rai,,,:y a- drop ar,i-a,... i_lk.:vidz.., 
Ci,_%.,- 11...;i_ i y 
Ci 64.444 

.:' 
h 

ei..‹ #aiL, ar.ti,.... - ire &Liz cl.va. 41:414-;.,,f iaw% 
a,___ is 4  r aV- e a A:4.A /et./ IT; 6..../K.4..; (..1„1.=:" _ _ _4. . . . . t. z 

idit Z.-• fraSii 

k f  ...51022-09722 
nit& 
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INSTITUTE OF CLINICAL PATHOLOGY AND MEDICAL RESEARCH 

DEPARTMENT OF IMMUNOPATHOLOGY 

WESTMEAD HOSPITAL, WESTMEAD, NSW 2145 

TELEPHONE ENQUIRIES 633 6933 
OR 633 6930 

REQUESTING 
DOCTOR/SOURCE: 

LIDCOMBE D.A.L. 
FORENSIC TOXICOLOGY 
JOSEPH STREET 
LIDCOMBE NSW 2141 

Uur Ref No: 

Name: 

Sex/A9e: 

40 
Test Ran9e Units 

INSULIN 1-25 

• 

W. G. JONES B.ScAl-lorts) FRCPA 
Chief Immunopathologist 
S KAMATH DCP, FRCPA 
Immunopathologist 

AO 98 2 1 

Fle AYE 
Samantha 
Female 

SERUM 
09821 
14:50 
05Apr 
1989 

21. 

Reported: 11-Apr-69 Time: 15:16 

Rex folo. 09821 MR59t, PERMANENT REPORT - PLEASE PETAH' 
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low 

INSTITUIE OF CLINICAL PATHOLOGY AND MEDICAL. RESEARCH 

DLPAR 1-Ml_ NI OT iMMUNOF3ATHOLOGY 
WESIMEAD HOSPITAL. WESTMEAD, NSW 2145 

TELEPHONE ENQUIRIES 633 6933 
OR 633 6930 

, 

UT:__ ST iff 
fiOCTOR/SOUPLE: 

le :t 

LIOCMIBE D.A.L. 
FORENSIC TOXICOLOCO 
JOSEPH STREET 
LIDCOMBE NSW 2141 

Our Ref No: 

P17)me: 

Se;.vocje: 

Range Unite 

W. G. JONLS atic.IHOtr, I I k.1 'A 

Chief immunopathologist 
S. KAMATH DCP, FRCPA 
lmmunopathologist 

AcO 98 2 11. 

RAYS 
Samantha 
Female 

l  AL VI

SERUM MISC 
09821 12863 12864 
14:50 15:13 15:14 
05Apr 03May 03May 
1989 1989 1989 

COm. MISC.-LIQUID. 
com.f. , MISC.-SYRINGE. 

1.!ut:.ide r c^Terice range. 
INSULIN LI ' i, = 1 , 000 uUim 

eel No, 

1-25 uu/m) 

1-25 uLi/mi 

E-mly-89 Tue: 1.f3:18 

Wi 0 

• • • 

COM.A--CAM.D 

99A COM C 

....••••••••• 

ErO VLESE V i ; 
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THIN LAYER CHROKUOGRAPHY 

t; Ay (77 

Leer--  >58
/I

1t mls. c-;1 :-.t.e. 

TCX NO. T q 969 

SYSTE.: U.V. NINITZDFIN 
A /UV ! FPN 

I 
DRAGENDORFF 

.W.:IDIFIED 
IOMPTATTNATE 

SYSTEM UV 5N 
I H2S0d/UV 

--. . :.,:.--..1ENDORFF ACIDIFIED 
IODOPr!=NA7

Basics 
CHC1

3
- 

Z.! 

9 
..a:H

-.1) 

le,O
---..... 

Pia:es 

313 !K 

3F-c; 33

3 3 
4C 70 

3C_ c., -7 t 

pink e 
I ' 

' 

 - V't 

Baslcs 
CHC1 - 3

AC 0 

7F--: 05—
Or. 

5 A.-4/ 2 ?,
._ 

S7: 

LAcs r 3 
Amp'7.stamine 

1-.2.5,0: 
Codeine 

o.s....cs, 
Chlorpromazine 

c.so ..., 
Caffeine 

e i • s...,c 
Metnaqualone ST: 4 

0.$11 - 
V ...p.i
7' - 

i•S 

g eircro4e, ' 
'----icr - - 

0  'Ss 2.k.r% 
ry 
NoiA'=,=-=. 

STD 2 
. 

PI:er.yle.i'nylemine 
0. ./ Li 24 

Imipramine 
0.509 2_ . 

?ropcxyphene 
1.54.9 44 '' 

Lignocaine 
2 -509 r h.ocs Fy • 

Az:is 

C .: 

(9-: 

UV 

3Q 68 

Agii01A

---Ve_--- 

OPC/c2, 

• 

Heat 

3c__ 
Acid= 
CHV 3-

AC,0 

4 , 1 ) 

_ V4..- — V...__ -- V -e.-

S77.7 1,

2'7LA r 

Farac tmc.I. 

I ,....9
Salicylar-,tde 

2. (...0=1 

Pe::::::-,tro 

2.u% 
CL- __

0 • 5 t..KN

C:':le.i:er:,1 - 
--..,

0.5%A., 
rfp ' 
7-Amln: 

2 - It,A=3 

7,t:: -7. .7: ' i fa- Z--,;d:7, 

b 6 -Gedi 
r 7 J
T ai.epam 

_____ 
b ____ 

t/0/
• 

777 1,1,,L,;),)
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• • • • • • • • • 

949 2.0

itg? 
Zv 

• • • 

2.0015"00 
3 

• • • • i 

0. N kitcoti
a . 14) AJaoI 
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• 

... .• 

,.---ino.r. 1 ,1non •-•iintomr! • I o 
.i- i LJ I 1 I • I C- V la ...• '_•I If I _L. I ..., 

IN, mini r • o hCC1 in TM Ir ,--• T '" VI A T 
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Tick indicates test to be performed. Cross tick when completed. Sign and date 

Name: RAtve 

Case History and 
Possible Drugs: 

Specimens 
Received 

csv er.‘ 

I r1 3 A 
Blood Liver ,Stomach Bile Bait 

 -4-

t/ j  Sr'

1 

Headspace 

Mince .,‘ ve 
60,5' ,  lc V 

Reirsch 1 . • 3 • ill_,_;:  1 4 - 'N I-
TA.r•-e -  1  1,7" V . 

--A- —m_
KS 

Dist,ralioDistillation3 • '3 • el
l

 n 
* N

✓Morpnine RIA 

Date received: 
lfie •A • 1r i 

Paracetamol v.s...4t 
KS 

Alcohol 

Co 

Digoxin RIA 

Anticonvulsants 

Trichloroathanol
**/‘' %.?15:t 

Mme/[ 
I Xi. 

Glucose 1. 1 (d f e• -9-ept c. S )4. 0441//4 

Cholinesterase 

Drowning 
Specific Gravity 

L T
R 

Chlorides 
L 
R 

FURTHER ANALYSIS 

xhibits 
• • as •11

✓  
1 

Urine 

9469 

Glucos•e-- •••git. 30/5 81.3%. 
Salicylatevir 3 ins .1. 
Tricyclics.-1-  -14a. 5 64•4• 
Phenothiazineeer-48, /44; 
Morphine RIA -4;4f ". Atti e 

EMIT 
Amphetamines .1eltow -wait* 
Cannid)inoids ear•Tda- ve VP 1' 40 
Cocaine .."( it) 1c -ve MO 6 4-1M 
Methadone 

TDX 

L 

T.0: 
Date 

21'01
D7min 

Stood 
Urine 
Bait 
Misc. 

Reviewed by: 
None required 
GC/MS_ 
Re-Screen 

Peter to: 

For: 

drtunra. 


