
,6 '23983 
COMMONWEALTH OF VIRGINIA 

DIVISION OF CONSOLIDATED LABORATORY SERVICES 

A. W. T1•o•MAN ... PN. D. 

D•••c:1'011 

Bureau of Forensic Science 

,- •• 1,n 
CERTIFICATE OF ANALYSIS 

TO: ~ C. &. Croff 
ftrdm,altatafeJSce 
1oa t108 • ..U..... ftaUOD 
Ucbma4, ftqSlda UU7 

Your Case • 77-1-0JQO 

Victim(s): 

Suspect(s): 

Evidence Submitted By: Inftat:iptor C. B. Onff 

Ina 12 - lea contctaf■I c1.otbiQg froa --,.ct. 

~• lualtted Dy: .._.ti.auor c. L Greff 

Ii.. fl - Saple of b1N4 ha --,.et. 

~ S:aBd.tc .. BJ• 1Aw1:tptm' c. •· Croff 

le.a IS - Saple of blood &ca flCUa. 

D8ULm a, IVMJIJ.\UGlh 

CNAIILKa E . O'R•.-111. PN. D. 
DKPUTV Dt•■cTOlt 

TEL. NO. - 186-2281 

let hlcudoae uaault 

FS Lab• 76-2SSU 

Examiner: ~ .r.. lurtoa 

Laboratory: Cmtral 
,. o. an tt9 
Rfc1-na.P• Ttqfala 23208 

Date Received: 5-18-77 

Data lacelftd: s,.i,..77 

lta 12 - Tub Oil stdDa OQ tbe fNat alMl back •f the r11,bt lq ad OU (1) 
•taa at I.be N&:toa of ti. 1-fc lea at the. mat of tbe blue j .... 
twUcace tlle ,saeaca •f .._,, Wood. Jart.bor ceata • a coutmtl• 
of tbaa ••1• tAacat. tM lt1ood ta t:na EA1-a &aD-1 ap2-1. It 
wu mt Jl'09dN9 co cletaad• tlla tn,. Sa cba DO .,..._ B9 at4ac:a 
of blNid - foaN OD -, of t.b odaier it- of cloUiq. 

IN FUTURE CORRESPONDENCE REFERENCE THIS MATTER PLEASE REFER TO THE FS LAB# ABOVE 

1 2 
Page-Of_ 



76-23383 
Virginia State Polico 

ltom fl - Teat. OD tho blood from &ha auapect 1ad1cato the type is A EAP-A Ba0-1 
Bp2-l. 

Item IS - Teats on t.u blood from the vic:tim tndicato the t:,pe 1a O BAP-B EeJ>-1 
14>2-1. 

Tb4 other roq_.i:.t cxud.u:~ u tbe aubject of .u10tber repon. 

M.JB:amp 

STATE OF VIRGINIA 
CITY /ii,Wj(Y OF __ ___..eRi!!!!t:Cm:P!!!!!!!!E!Jtd!!U!!'---------- to wit, 

l'o~~ ScientVt \ 7 • · 
THIS doy personally appeared before me, ShirltJ K. Pat.tDl'PPD , a notary pu"'4E,:, on.dlor ~P city/coun(yQhe-Commonweolth •o..r .. D , . • 

of Virgin 10, l!fAtt J',PIWI Durt;QD . who signed the foregoing Certificate of Anoly;is, ~efore ~. and ofter being ,S, sworn, mode oath 
11, that he performed the onolys s ond or exam notion the res. hs of whrch ore here n canto rned . 2· that ,o,d onolym and or etomonot,on -.ws perfo,:;;ied .., i:l_laborotory operated 
by the D,v,s,on of Consohdoted Laboratory Services of the Commonwealth or outhorozed by wch D1v1s1on to conduct such onolysis ,o~or uorn,nohoCt~~•:flltthot thos Cert1f1cote of 
Analysis 1> true ond correct ..., ) , • , \ '· \v 

Given under my hand this 8 day of .June , 19.lZ.. 
1 

' / ltS 

My comm,ss on exp,res Sept•llbor 29 . 19 H.... 
_./ __ .._ ________ ,...._ ______ Notary Public 

/ 

Poge....Lof..i_ 

DCLS fS007AP :REV. 7 -74 



Request For Laboratory Examination 76 2'3383 

TO: DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 76-23383 

Do not wri t• in Block 
FS LAB# 

SUBMITTING OFFICER: i-. c. B. Gl'or~ TELEPHONE # ' 266 S1,4S DATE S::26--:J7 

AGENCY AND A D DRESS: 

NAME OF VICTIM(S): 

NAME OF SUSPECT(S): 

V1Jg1n1a State Polioe 
J3QZ 9108• Bellevue Stat1cm 
Mobacmd• Va. 23227 

AGENCY CASE #: ~ ..DJl,X 

TYPE: OF OFFENSE ANO STATEMENT OF FACT: J'eloniau b•al t 

EXAMINATIONS REQUESTED: Blood typos• ~ blood an clot.hi.t8 
This evidence Is being submitted In connect ion with a criminal investigation and has not been e><amined by another laboratory 

If a previous submission to us in this case has been made please give our FS Lab # 76-2.JJ8l 
Specify manner of return of evidence; Regular Mail _ _ Registered Mail __ Certified Mail _ Personal Pick•UP- X 

EVIDENC E SUBMITTE D : (Enclose copy o f this form In evldenc♦ p ael<a;e) (Itemize) eg. Ouanlty, Color d escrlpdon of item, et<:, 

One (1) v1a1 of blood fnm 

OCLS FS 002 (REV. 1,74) 
(Use additional page i f necessar y) 



-
. . u:);4-a.u,_.o ~ if\ t.fltd oJJOv'J..../ ~ 

11 lLJfa.t.~ o-u vtujtt~~ ~ bu.u_, "/AA>° + P, + e ➔ ~d 
II ru; ~ l.Of~ ~b~d 

l ~ ~ ~ ~d.v- ,JJ)al4J en bac.l, '2b ~ "j.a.tx.,o 
I 

@~ ~~ w/ oJ.}, O{)ld CUW ~ -~ _f./h.Vafl~ 

~ ~ I b-Obh 'd p,u0 (n_ ~ (.fJi.b °'b ~' 
. vruk1 °i h. ~()MLI (9n_~ JUcw i:U;1", ~) dan..ro 
I ~ Jui~ 1(./U) ~d ~ 0 bcu.u,e,d 
I 

@ I PCLUl ~e,Q11'Lda..&J -
- ~ ..._t.).10i./J. 

II ~ °b bm-, o.Pa.n..,da.Lo ~ wu:J .::J..w:t,.cJ '#U 
_ it b.uocJ --, - P - 13 ➔ ~ b,/..l)(Jd 

l I I 

® cJLtd ~ ~ ~ 
bQaa ~ (9n -top <9-fJ ca.p -uu hUJocJ LatC'.LvV o b!l.uvued 



Request For Laboratory Examine~ioo :,~ 23383 ... ~ ,...... 

TO; DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 

sueM1TT1NG oFF1cER : Investigator o. E. Oro.ff 

AGENCY AND ADDRESS: Virginia State Police 
P.O. Box 9108 

TELEPHONE # : 266 5445 

Bell.eYU9 Station., Richmond~ Va. ~3~-17 
NAME OF VICTIM(S): 

NAME OF SUSPECT(S): 

Do not write in Block 
FS L AB# 

. ~r.r, - ~ 
J • .-.:.)La~ 

76-23383 

DATE____,llg:__........._l-8~,~ l-97 ...... 7....._ 
A GENCY CASE# ; 77•1030() 

TYPE OF OFFENSE AND STATEMENT OF FACT: Felonious Assault - Victim was stabbed several times 
in block c-S, Call B-28, Powhatan Corr. Center on Mq 16, 1m. Victim also had a -
chemioal. (liqpid), poasibl.7 ammonia., thro1m 1n his face at the UJD.e ot the otabbing. 

The victim told Lt. Hal.se7 and Lt. DunMoodie, correction ot.ticers > that 1b1.s was done 
by' the suspect. receiwd on S- 18-77 by Deanne Dabbs 

bmr.tner z Robin Porter Examiner: Mary .Jane Burton 
EXAMINATIONS REQUESTED; ~~ ¾ 

This evidence is being submitted In connlkhiji4 Widi d ernmn-11 lri(l'llitl0aHon .. ndl .,.., t1rs--n!a~b1~ CI. ~ ~ 
If a previous submission to us In this case has been made please give our FS L ab # _______ _ 

Specify manner of return of evidence; Regular Mall Registered Mei l _ Certified Mail _ Personal Pick•up_ X 

I ' EVIDENCE SUBMITTED; (Enclose copy of this form in evidence pack age) (Itemize) eg. QuanitV. Color descriptio n of item, etc. 

t.) 1 Brown groc8J7 bag conta1n1ng• (Clothes of Victim) ~v.Ld ~ 
1 pair brown pants, le.ft leg cut tram waist to cuff. £X::v 
l brovn shirt,11 left. side and sleeve nd.sshg 
l pair boxer shorts., bl"Dwn & Mhite striped. 
1 -.green & black sleeveless T-ehirt II split down back. 
1 sea.rt, cmlt.i-colored. 
1 pair shoes, bul'ganq & silver, his'h-heeled. 
1 pair black socks. 

Di Brom groce17 bag cont.Ai o:Sngs wh'lk, ~fl'c.. t'AJt w/ (Cl.othes o.( Suspect) ~ ..aita ud 
1 pair of d.enum pants (brand name Lee) 11 w1 th green cloth belt ,.; . t:iJ, 
1 brom cheoked shirt, both sleeves cut o£f near elbow. 
1 pair 1lu jockey undershorts. 
l red print esp. 
l black cap. 
l pair leat.her sandals. 

a. 

I 

OC L S FS 002 I R EV. 1-74) 
(Use add it ional p age if necesserv) 



Request For Laboratory E~ami~~ti~n lfo 23383 

TO: DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 

SUBMITTI NG OFFICER; Inv. c. E. Groft 

AGENCY AND ADD RESS: 

Virginia State Police 
P.O. Box 9108 

TELEPHONE # , 266 5445 
j 
./ 

Bell.evue Station, Richmond, Va. 23227 
/ 

NAME OF VICTIM(S): 

Do not write in Block 
FS LA8 # 

P~ous 76-23383 

DATE Ma.y 19, 1977 

A GENCY CASE# ! 77-J...())OC 

Age __Jg__RACE _.lL_sEX ..IL 

Received S/19/77, 4:12 p.m. 
E:amtner : M. J. Burton 46 If M 

NAME OF SUSPECT(Sh 
Age--RACE --SEX-

Robin Porter 

B¥ &244., lb Lr.w4/ 
Deanne Dabbs 

TYPE OF OFFENSE AND STATEMENT OF FACT: Felonious Assault 

r 

EXAMINATIONS REQUESTED: Ba.ood types, attempt to lllcate ammonia residue on ciothi.Dg 
Th is evidence Is bel,ng submitted in connection with a cri minal investigation and has not been examined by another laboratory 

If a p revious submission to u s In tl') ls case has b • •n made p lease give our FS Lab # _ _,_7_6-2_--=J'-")6"---'J"----
Specify manner of return of evidence, Regular M ail __ Registered Mai l _ _ certified Mail _ Personal Pick up_ X 

EVIDENCE S UBMITTED; ( Enc lose copy of this fo, m In evidence pack age) (Item i ze) eg. Ouanl ty, Color description of i tem, ate, 

1 brown env-elope con~a1n1ng1~) 

@ 1 blood vial (blood drawn .from 

@)1 bottle ammonia cleaning liquid (brand name rlJWJO", approx. 1/3 tull) 

~@RlJ0{3u,tA. :rj:iJ/7)7 ~--~~-J& S"~J.~~~{..~1 

, ~~~~fl~ 
.j;{:;_ t!) ~ 0 •• .,;.. ~ 5- :i.. 'l. • IJ '1 ~- I,:, . ~ s;Q, ~ 

~a~ ~ ® ~ ~ 

by J • R. Richardson, Jr. 5-19-77) ~ (!l)c e.. 

DCLS FS 002 (REV. 1-74) 
(Use addltional page if necessary) 



CASE II · '1 ll · ~3.3&>' 3 

LIQUID BLOOD TYPING RESULTS 

-'"':i--
~ ~ ~ <)o . 

<l"' -..s 

~ 
Q- ~ t; -Cl'- 'i' <.) 

ti) 
0 <t ~ <::t ~ ~ ~ 

,I.J 

:a::. ,:;, 0 ,;:. ~ ~ 
µ µ ,-l r-l µ ,I.J µ 

.3 0 0 3 0 0 
,-l I-< ,-l ...l 

,I.J 

Item II 
I PO c:! (J) t I .. 0 r-l 1/) 

< l:Q < u r-l ,-l ~ z u 
I I I QJ .-t I I I .,.. •r-1 "M 0 u Q) •,-I ·r-1 •,-I 

µ ,I.J µ w u ,I.J µ µ 
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~ 
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~ 

DATE 5· J...1'-17 
s- :i~-77 

''° !23383 

... 

0.0 
~ - Q 

(j ~ t; ~ 
('() l.u Ml C V) 

~ (::( ~ 

a::;. ~ ~ 
µ ,I.J ,I.J 

s .s 0 
...l Interpretation 

of 
~ J<J I CU Results I I I 
•rl •r-1 "M 
µ µ µ 

~ .'ii ~ 

- +lj +-'i 0 c..e 
du 

Signa ture £).Raa a, , o b#i 
./h'J~ 



Request for Laboratory Examination 76 23SS!, 

TO; DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 76-23383 

SUBMITTING OFFICER: Inv. C. x. Grotf TELEPHONE # ; 266 S445 

AGENCY AND ADDRESS: 

NAME OF VICTIM(S) : 

NAME OF SUSPECT(S) : 

Virginia State Pallce 
Box 9108, Bellevue Stat.ion 
Riobmond, Va. 23227 

TYPE OF OFFENSE AND STATEMENT OF FACT: Felonious .Assault 

EXAMINATIONS REQUESTED: Blood types, tn>e blood on clothillg 
This evidence ls being submitted In connection with a criminal investigation and has not been exami ned by ano ther labontory 

If a previous submission to us in this case has been made p lease gi ve our FS Lab # 76-2) 383 
Specify manner of return of evidence; Regular Mail __ Registered Mail __ Certified Mail -· _ Personal Pick•UP- X 

Do not write in Block 

FS LAB# 

DATE 5-26-77 

AGENCY CASE .# : 77-,1..Q)O 

Age )2 RACE..!..._SE)(Jl 

EVIDENCE SUBMITTED: (Enctose copy of this form In evidence package) (I tem ize) eg. Q uani ty, Color descriptio n of item, etc, 

@ One (1) v.1al of blood from 

OCLS FS 002 (REV. 1-74) 
(Use additional page if necessary) -



Request For Laboratory Examination 
~. ·--: ,.... ,.~~ ~ ... 

TO: DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 

sueM1n1NG OFFICER, Inv . c. &. orort 

AGENCY AND ADDRESS: 
Y1Jg1Dla State Police 
P. O. Box 9108 

TELEPHONE• : 266 5h16 

Ballev'ue Stat.iou, ll.1chlloml, Va. 23227 
NAME OF VICTIM(S): 

Do not write in Block 
FS LAB# 

PREVIOUS 76-23383 

DATE___,,l!lu'__,,......._l-2_._1_277..._._ 

AGENCY CASE # : 77-l-OJOCl 

,.~i RACE_LsexJL 

lece1Yed S/19/77. 4:12 p.111. 
Rnntf11er: H • .J. Burton Age 1" RACE _JL_sex.!... 

NAME OF SUSPECT(S): lobiu Porter 

8-~ 'Dabbs/... r,,.,, J 

T YPE OF OFFENSE AND STATEMENT OF FACT: i'elaldoua .Assault 

EXAMINATIONS REQUESTED: Blood tJpes, attem,pt. to lJloate mamd• ...S.duo on clothS.ug 
This evidence Is being submitted in connection w ith a cr im inal investigation and has not bean ex amined b y another laboratory 

If a pr41vious sub mission to us in this case has bean made please give our FS Lab fl' ?~3l8l 
Specify manner of return of evidence: Regular Mail __ Registered Mail __ C11rtifled M ail_ P11rsonal Pick-up_ X 

EVIDE NCE SUBMITTED: ( Enclose copy of th is form in evidence package) (I temize) eg. Ouenity, Color descr iption of item, etc. 

~l._2jid 

Q rz. ~ '- -"' -11 

C\2-- a ~~ 

DCLS FS 002 (AEV. 1-74) 
( Use add ltional page j f necessary) 



t. Request for Laboratory Examingtin~ 
' .,, .., ~,,4. 1 • 1' ,j. 
...... " ri ' 

TO: DIVISI ON OF CONSOLIDATED LABORATORY SER VICES 
BU REAU OF FORENSIC SCIENCE 

suBM1TT1No oFF1cER : lDV•tigator c. B. orotf 

AGENCY ANO ADD RESS: Virg:bd• State .Pal1ce 
f . o. :eox 9108 
Bell.ewe Staticm 

NAME OF VICTIM(S): 

NAME OF SUSPECT(S): 

TELEPHONE # , 266 SlJ;6 

( j ) 'I 

Do not write in Block 
FS LAB# 

DATE May 18, 1.977 
AGENCY CASE #: 17..1.0lOO 

At• Jt.._RA Ce __JL SEX .JI.. 

TYPE OF OFFENSE ANO STATEMENT OF FACT; J'elon1.oua Maaul.t. - Vlo-t;1JI - atabbed eewara1 \SW 
s.n block c-S, Cell W8, Powhatan corr. center cm Mq 16- l.ffl. Viet.la alao hid a 
chemical (liquid)• pcsuibl7 a:aonia, Umnln 1a his floe at, t.be t.1.me ot tho at.abldng. 

1he victim told Lt. Baleey and Lt. DunHoodle. correct.:lan ott1ca1'9, tbat'l:da au dom 
bJ' the auapeot. ncdwcl OD S-18-n by J>unne Dabbs 

Rxaa:fnor: Jobin P~ · • · · • Burton 
EXAMINATIONS REQUESTED: ILK"""~ % 

Th' id · b · b ·n d · · • 1 · 1 1 t 1 1 · 1 ➔ · 7,:1 l, • ~ .,1,,4 A...({../,d, J 1s ev ence is sing su m, e 1n conn-......, w .; a u c1n11 naooes.. ga; UP• R 1 1toen eMt• r s '118' an■tb• ~,..111Mo,,., .. ...,,,...,.1,..--<r....,.;=-------
lf a previous submission to us In t his case has been m11de please give o ur FS Lab # ______ _ 

Specify manner of return of evidence: Regular Mail __ Registered Mai l _ C111rtifiod M a il _ Personal Pick -up_ X 

EVIDENCE SUBMITTED: (Enclos,copy o f thi s form i n evidence package) (I t emize) eg. Ou ani tV, Co lor d•scription of Item, etc. 

1 Brom gl'OCU'J bag conta1D1ng1 (CloU.. ot Viotia) 
1 pair bZQWD pan~. left leg cut. £ftll waSat to cuff. 
1 brom 111dl"• 1ett a1dl and aleove tdnS.ng 
1 pair boxer ~, bJallll • 11hite et.:dped.. 
1 anon & black al.effo1eap !.,.hirt, e,pl.lt. down baok. 
1 acart, imlti-calo:Nd. 
l pa1.r ahooa, blu,:and¥ ta aU•er, high-heeled. 
l pair black eoota • 

1 BmllD gl'QCel'I bag cont.a1Jdal• (Cloibee ot SUepeot.) 
1 pair ot deDml pants (brand l\8IIIB r.e), 111th green cloth belt 
1 bl'Om cbecJmd abln, botih 11letWos cut of£ mar elbow. 
1 palr la:& jockq ondemhorte. 
1 n4 pd.A\ cap. 
1 black cap. 
l pair J.eatller sandals. 

~ ~ 'i-\.~ ...... o.. 6- ~3~ ')') 

~D 

/-J(-0 g ' / - //- 78 .J /V<.I . 

OCL.S P:S 002 ( REV. 1-74 ) 
(U•e eddlt ional page i f necesu ry) 



Request For Laboratory Examination 

TO: DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 

SUBMITTING OFF ICER: Inv. C. :s. Grof~ 

AGENCY AND ADDRESS, 
Vil'g1nia state Police 

76-23383 

TELEPHONE # : 266 Sb4S 

Date: S-26-77 

Do not write in Block 
FS LAB# 

DATE s-26-77 

AGENCY CASE# ~ ff-,l,.()3QC 

NAME OF VICTIM(S): 

Box 9108• Bellene Station 
B.1oJ ,r:,mvl• Va. 23227 

ftme: 
2=:. .. p _•·• Age .)2 ~· 

Bxamtner,v m ~ 
lfary~ . 

Age . RACE ll...._sExJL 
NAME OF SUSPECT(S): 

TYPE OF OFFENSE AND STATEMENT OF FACT: J'elcmiou As8811lt 

EXAMINATIONS REQUESTED: Blood types, ~ blood on olotbing 
This evidence Is being submitted In connoction w i th a cr iminal Investigation and has not b ... n examined by another l aboratory 

If a prtvious submission to us in ihis case has b,en made pl ease give our FS Lab # 76-2338] 
Specify manner of return of evidence, Reguler Mail __ Registered Mail _ _ certified Mail _ Personal Pick-up_ I 

EVIDENCE SUBMITTED: ( Enclose copy of this form In evidence package) l! temize) eg. Ouan[ty, Color description of ,tern, etc. 

One (1) vial of blqod fna 

0CLS FS 002 (REV. 1-74) 
(Use additional page if necessary) 



CO\I\IO~WEALTH OF VIRGl~IA 
DIVISIO~ OF CO~SOLIUATE~ LA~ORATORY SERVI~ G. Johnson 

Bureau of F orens1c Science D XalUCU-MNI.J,IIUJa 

A. W, TIP'C>.MANN 1 PN. 0. 

Otfl:tcTOft 

CERTIFICATE OF ANALYSIS 

duPe 30., 1977 

0BPUTY 0111t«CTOII 

TEL. NO, 804 786 2281 

TO: Investigator C. E. Groff 
V1rgtn1a State Police 
P.O. Box 9108 

Re: Felonious Assault 

Belle,ue Statton 
Richmond. Virginia 23227 

77-1--0300 

Victim(s1: 

Suspect(s): 

Evidence Submitted By: Invest. Groff 

Receind on S-18-77 

Item ft- V1cttm•s clothing. 

Item f2 ... Suspact•a clothing. 

Received on 5-19-77 

Item ~ One (1) plastic bottle labeled "King ammta" 
contl1nfng an off-Nbtte 11qu1d. 

RESULTS Of EXANINATIOD: 

The v1ctfm1 s clothing and the suspect's clothing .ere 
examined for ID1 mater1al(s) that could be associated 
to the 11qu1d tn the bottle labeled 111i'1ng amnonta•. 
bovewar, no mater1al(s) was found. 

The results of tile other requested examination are 
being reported separately. 

FS Lab • 76-23383 

Examiner: Robin D. Porter 

Laboratory: Central 
P.O. Box 999 
Rfdwond, Va. 23208 

Date Received: 5-19-77 

IN FUTURE CORRESPONDENCE REFERENCE THIS MATTER PLEASE REFER TO THE FS LAB# ABOVE 

Page ---J.-Of ---6-



.. 
76-23383 
V1rg1o1a State Police 

Tbe mdeDce ts betng retained at the Central 
l.aborator>' to be p1cked u,- bl you-or-a IIJeliNf9 
of your departill!Dt. 

STATE OF VI RGINIA 
CITY lc<J'/ifl J F -~Rt.M.CAbmDRUIAJMdiJ----- , to-w it ! ~.,. 

THI S day peroonally appeaT9d befo re me, -iil.,,.;lt1Dlllildlill1--Jfi•wr--4No4111i11U1geliN1•-----· a notafp.-jc;,, ~1aDt.!_,lleit,yfcount y ~ he
6

Commonwealth ... ,.,.,. 
of Virginia ~f• D ~ . who sign~ the fo•"lloing C•rti lic11e of Analysis, before me, and af~r being duly swotn , made oat h 
(1) that he performed the anarysittndrar:xam1nat1on t he t esults of whic h a re herein ~ont ained. 12) that said analysis andfor exami,:,ation' was per'fo,med in a 
1, boratory operated by the Division of Consolidated Laboratory Services of the Commo nw• ~lth or authorize(;! by such Dlvision.,t.o conduci1.L ch a'~alys,s and/ or 
e ~aminatfon and (3) that th is Certificiue o 1 Analysis is true and cort ect, ;(/ •-&' ,,. . . .. ,,,- , ·' 

G,ven under my hand this_JO_day of J&llle , 197J.. { _/ /· .-(/2 /. '\. •i.' 
/ ~ L Y'.«;)' "• N,~t'ary Public 

My ~ommisslon expires Oecaeber j , 198Q...____ _ _ V ' : ,' 1 ,_, ', ,, 
Page 2 Of a ,., 

DCLS FS 007AP ( R E V . 7 74) 



Request For Laboratory Examination 

TO: DIVISION OF CONSOLIDATED LABORATORY SERVICES 
BUREAU OF FORENSIC SCIENCE 

SUBMITTING OFFICER: Imr • C • s. Grof~ 

AGENCY ANO ADDRESS: 

V118,1n1a state Folice 
P.O. Bax 9lD8 

TELEPHONE# : 266 Sb16 

.U.. Stat.ton, aiohwmcl• 'fa. 

NAME OF VICTIM($): 

NAME OF SUSPECT(S): 

TYPE OF OFFENSE AND STATEMENT OF FACT: 

lecelffd 5/19/77, 4:12 
lxamtnerr K. .J. Barton 

Bobbi Porter 

Do not write in Block 
FS LAB# 

PRBVIODS 76-23383 

D ATE H.q' 19. 1m 

AGENCY CASE # : 
77~JOO 

Age l2 RAcE-.!....sEx.!... 

•··· W II II 
A11e--RACE--SEX-

EXAMINATIONS REQUESTED : Etlooct liJpea_, at.tempt to llmate •w«da .._idne ou clotb1D& 
This evidence js being submitted in connection with a criminal i nvestigation and has not bean examined by another laborator-y 

If a previous submission to us in this case has been made please give our FS Lab # fWJ)8J 
Specify manner of return of ev'idence; Regular Mail __ Registered Mail __ Certilled Mail _ Personal Plck•up_ l 
EVIDENCE SUBMITTE D : ( Enclose copy of this form in evidence package) (Itemize) eg, Ouanity, Color description of i tem, etc. 

1 blVIID .-elope cmita1Dtqst 

@ l blood fl&1 (blood drm hm 

t!J) 1 ~Ue a:a mnla olean1ng JJ4dd (b1'8Dd 

IV' J. a. Biohal'daon. Jr. S-.U-77) 

"IDOD .f -.W,ftlL 1./) tlJll) 

DCLS FS 002 (REV. 1•7 4) 
(Use addltional page if necessary) 



Request For~ Laboratory· Examine~i9..D 
.... .... --1A.. ·-, ·~ 

TO : D t VISION OF CONSOLIDATED LA80AATORY SEFWICES 
BUREAU OF FORENSI C SCIENCE 

SUBMITTING OFFICE A: J:mrestlgat.or c. 8. ontf 

AGENCY AND ADDR ESS: 

TELEPHONE # : 266 ~ 

NAME OF VICTIM(S): 

V1Jgild.a State Po11ce 
P. O. Box 9108 
- -- cbnlozld, , •• ~3.;i~ { 

NAME OF SUSPECT(S) : 

Do not write in Block 
FS LAB# 

.J ;·~aaa3 
76-i3l8J 

DATE K9 18. 19'/7 
AGENCY CASE# , 7t-.J.QJOO 

T YPE OF OFFENSE AND STATEM ENT OF F A CT : J'elcm1ous Aaaault - VJ.ot.lm .. stabbed~ u.. 
iii bloot c-S, C.U. B-28, Poilhatan Corr. Center on Ma;, 1.6, 1977. Vict.1.a nlao had a 
cbendoal (llqpid), poa~ monia, t1m>111n Sn Ids ~ee at. t.be ts.me~ tl1e • \abldng,. 

1118 Yict.111 told r.t. Bala87 aml Lt. Dun11oodte, corzooUon ot.ticezw, tbated.8 vau dam 
b7 the suspect.. receiwcl oa s-ia-n by Denae Dabbs 

Bmnntner! Hobin Porta Bumiaer: Mary Jw Burton 
EXAMINATIONS A EOUESTED : _611,~ --0..,..~~ {l 

This evidence ls being submitted in conniktml,Whh I Ef,ffijhii illffltid,lhci3~ 11111w bf ,nod,½A,c~ ..... . , • a#,,.,/ " 
If a pr evious submission to us in this case has bean made please give our FS Lab • - - ----- 7 •• 
Spec1fy manner of return of evidence: Regular Mail __ Registered Mail _Certified Mail _Personal Pick,up_ X 

\ 
EVIDENCE SUBMITTED: {Enclosa copy of this form In evidence package) (ltam;za) eg. Quanity, Color dascrlptlon of ,tem, etc. 

l ~* tsroc817" beg conWrdng, (Clotbea or Victim) 
1 pair blOWD pant:e• left leg au"\ fl'm wa1a~ to cutt. 
1 bwm ahtrl• left;, dda and aleeve lld8d1Jg 
l. pair boxm' shorta, brom & llb1te •td.ped• 
1 ,gnan & black dNnlAlaa , .. hi1", split down back. 
1 aoar.t, 111Qlt1-colora4. 
1 pau 8hoee, ~anct_y & ailver. high-heeled. 
1 pau black •oc1rs • 

l Brolln lsl'OC817 bag conWtdr>a• (Clotibae o( 8uapeo°') 
....__ 1 pair of demll pants (brand name Laa), with gfteD cl.ot,b balt. ::J bm1m cheotecl ebirt, both eleffes cut ott mar elbov. 

1'-pair lal& Jooke;J undemborta. 
1 1'911 pd.nt oep. 
1 black oap. 
1 pair leat.her •OPdal•. 

DCLS F S 002 (REV. 1-74) 
I Use additional page if necessary) 
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9 10 12 15 20 30 40 
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- 100 - 100 

I I l 
- i - . SPECTRUM NO._!l_l. - )..3, :k ll ---- SAMPLE ::s::-~ \( - - ·- -

l - I - - --~ -- -
I I ORIGIN~;_j__.._.,._...~ 
! 

~ !\LS,S, - -
80 80 PURITY _ ____ 

I - ------ ---
l - PHASF 'M. $!..-r ~ "\...'----I 

I THICKNESS __ -- - --
I I 1. _ --

-
60 60 2._ --

3. ___ - --- -
DATE_ ~ ~ S • l)l'J 
OPERATOR __:_~ - -
REMARKS - - -- -- ---

40 40 -- - -
.., -- -- - - ---· -

r-\ MODEL 521 2:1 SCALE CHANGE_ -
SLIT PROGRAM __ \o __ -

I 1 .-I\ GAIN -- _ ..... '<Y"- -I~ / ~j ATTENUATOR SPEED_ \.l_ V20 r,. , ,,r' ·\. ,0 -,,,.,, 
\ ,, 1[~ "'··.l. SCAN TIME _8 

I J 
_...., 

~1~' 
-- SUPPRESSION _ _ Q___ 

, .-
SCALE EXPANSION - '~ -
SOURCE CURRENT _ (>.8 -

- 0 
.. ·- PERKIN ELMER '" 

I 

1000 800 600 400 200 NO. 221-1607 

OJ 
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