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PREFACE

Sexual assault is a humiliating and often terrifying and brutal crime, an act which vio-
lates a person’s innermost physical and psychological being. It includes rape, same-sex
assault, child sex abuse and incest and any other sexual activity which a person is forced
into without his/her consent. Although each victim responds to the sexual assault in a
different way, every victim needs strong support from family and friends as well as from
medical, legal, law enforcement and social service personnel. It is hoped that with this
support each victim may come through the experience a stronger person.

In many communities throughout Minnesota personnel in medical facilities, prosecu-
tors’ offices, police departments and social service agencies as well as individuals involved
in community action groups are beginning to examine their agencies’ response to sexual
assault victims.* This manual is addressed to any of these agencies or communities
throughout Minnesota. The recommended procedures should be considered as guidelines
to be adapted to each particular community, taking into consideration the needs of that
community as well as variations in services available, agency size, etc.

This manual is divided into five chapters: Law Enforcement Investigation of Sexual
Assault Crimes, The Medical Treatment of Sexual Assault Victims, Counseling the Victim
of Sexual Assault, The Prosecution of Sexual Assault Crimes, and The Child as Victim.
Because the functions and procedures of law enforcement, medical, social service and
prosecutorial personnel are highly interdependent it is recommended that the manual be
read in its entirety.

*In some communities the efforts of agencies and community groups to re-examine their procedures have already resulted
in innovative changes — both within the agencies and in the community at large. A few such communities have
organized programs and task forces which coordinate services for sexual assault victims.
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LAW ENFORCEMENT INVESTIGATION OF
SEXUAL ASSAULT CRIMES

I. INTRODUCTION

The following guidelines are intended for use by any law enforcement agency through-
out Minnesota, irrespective of the size or make-up of that agency. It is recognized, how-
ever, that certain minor adaptations of the guidelines may need to be made to take into
consideration variations in the size of the agency, geographical factors, etc.

Because effective criminal sexual assault prosecution relies on the combined efforts of
law enforcement, medical, social service and prosecutorial personnel and agencies it is
necessary, as a practical matter, to be fully cognizant of the professional responsibilities of
one another when dealing with sexual assault victims. Law enforcement personnel are
urged to familiarize themselves with the procedures presented in other chapters of this
manual.

This Chapter, Law Enforcement Investigation of Sexual Assault Crimes, contains basic
principles that should govern the investigation of sexual assault crimes. It states what
kinds of situations the officers will most likely confront upon investigating a sexual
assault case as well as what the officers’ goals should be when investigating. The duties
and responsibilities of the various officers involved in a sexual assault investigation,
namely, the dispatcher, the investigating officers, and the detective, are described. Evi-
dence that is normally required for a sexual assault prosecution and methods used to
recognize, obtain, and preserve the evidence while maintaining the chain of custody are
explained in detail. Bureau of Criminal Apprehension (BCA) services available for
analyzing the evidence are also discussed.

II. GENERAL PRINCIPLES

Since the police/sheriff may be the first contact the victim has after the sexual assault,
it is critical that law enforcement personnel be aware of their responsibility in providing
for the needs of the victim. This responsibility is two-fold in nature:

1) Assisting, protecting and serving the victim in a humane, sensitive way that recog-
nizes the physical and emotional trauma the victim has suffered; and

2) properly investigating the case, and gathering and preserving evidence necessary for
possible prosecution of the crime.

A fine balance of these two roles is essential. A victim who is treated with kindness,
patience and respect and who understands what the officer is doing and why, will be of far
more assistance in the investigation and will usually be a better witness for the prosecu-
tion. At the same time, a thorough initial investigation will produce a stronger case for
trial than a sketchy initial investigation where evidence has disappeared or been destroyed.
The following guidelines are intended to assist law enforcement personnel in their attempt
to achieve a balance of these two roles.




A. The Victim

Sexual assault is a traumatic, life-threatening experience which usually leaves the vic-
tim feeling humiliated, degraded, distrustful, afraid and angry. Every victim responds
to the experience in a different way. Some victims may appear relatively calm and res-
pond to questions in a matter-of-fact manner, whereas other victims may be crying
hysterically and unable to respond to any questioning. (A more thorough description
of the victim’s feelings and responses to a sexual assault is presented in Chapter Three,
Counseling the Victim of Sexual Assault.)

In dealing with the sexual assault victim, it is essential that the officer communicate
an understanding of the traumatic experience the victim has just been through. The
officer can do this by stating directly, ‘‘I know you have just been through a terrifying
experience, and if you feel uncomfortable at any time while we are talking, we will take
a break until you feel able to talk about it.”” This gives the victim a feeling of control
over the situation.

The officer should also explain what he/she is doing and why, so that the victim
understands the need for each step in the investigation process. If the victim under-
stands the reasons for the procedures, such as the need to ask very personal, intimate
and detailed questions, he/she will be more willing to offer assistance and cooperation
with the investigation.

Additional guidelines for dealing sensitively with the victim are discussed later under
Interviewing the Victim, page 9.

B. The Victim’s Family

The victim’s family may also feel victimized by the sexual assault and may need sup-
port and calming from the officer. Sometimes parents, loved ones or friends will react
with anger because they feel helpless to correct the situation. They may direct that
anger towards the victim by blaming him/her for whatever happened or by showing
feelings of distrust of the victim. Therefore, in general, the officer should not interview
the victim in the presence of family or friends. The victim usually will not be as candid
if family or friends are present and may not want them to hear the details at all. The
officer should briefly inform the family of what happened and suggest that they not in-
quire into details unless the victim volunteers them. To do otherwise could lead to con-
fusion and problems with the investigation.

If the victim indicates a desire to have a relative, close friend, or a victim support per-
son present, the officer should contact that person to meet the victim either at the
hospital or some other place that is convenient and at a time that will not interfere
with the initial investigation. The officer must make sure that someone is present to
comfort and be with the victim once the investigation has been completed. However,
care must be taken to not let family or friends interfere in any way with the investiga-
tion.

C. Sexual Assault Counseling Services

A counselor or victim support person may be important for the victim’s emotional ad-
justment or for family support. Law enforcement agencies should be familiar with the



supportive services in the local community in order to inform the victim, and make a
contact or referral if the victim so chooses. The type, extent and quality of service will
vary with the community. Rape crisis centers may be of significant assistance to the
police as well when they can work out mutually supportive operations and referral
systems.

. Corroborating Evidence

Ordinarily the only witnesses to a sex crime are the victim and the assailant. Although
corroborating evidence, that is, evidence tending to prove the crime ultimately
charged, is no longer required by Minnesota law, it can be critical in obtaining a con-
viction. A jury will rarely convict a defendant unless there is some corroborating evi-
dence in addition to the victim’s testimony. The evidence available in a sexual assault
case may be simple in nature but of great corroborative value. Corroborative evidence
may include the presence of sperm, blood stains, dirty or messy clothing or hair, minor
abrasions or scratches, physical evidence to identify the scene, or evidence of a
struggle. Even minor details such as the victim’s recollection that there was a red light
bulb in the ceiling of the room to which the defendant took the victim, if proven, will
provide very important corroborating evidence. It is therefore essential that every bit
of possible evidence be preserved and gathered immediately.

. The Victim’s Statement As Evidence

In a sex crime, statements made by the victim soon after the crime concerning the
identity or description of the assailant or details of the sexual assault are admissible in
court to corroborate the victim’s testimony. In Minnesota, such statements made by
the victim soon after the offense are admissible as evidence of the victim’s prompt com-
plaint, which is a specific exception in sexual assault cases to the general exclusionary
rule against hearsay evidence. They are admissible under the rule of law that an im-
mediate statement made under the influence of an exciting or traumatic event before
the individual has an opportunity to reflect or to fabricate a story is likely to be reli-
able. This is not meant to imply that delayed reporting is likely to be false. Fre-
quently, the police officer is the first person to whom the victim tells the story in any
detail. If the police officer’s interview with the victim occurs reasonably soon after the
crime or reasonably soon after the victim was able to reach safety, the officer may be
able to testify at trial what the victim related. Therefore, it is important for the police
officer initially interviewing the victim to make a complete report of the victim'’s state-
ment. In general, the officer should write the report in his/her own words rather than
quoting the victim verbatim. This may avoid embarrassment later if the victim is un-
able to remember the exact words he/she used originally. In interviewing a child vic-
tim, however, the officer may want to quote the child’s exact words.

. Evidence of the Victim’s Prior Sexual Conduct

Evidence of the victim’s prior sexual conduct is no longer admissible under Minnesota
law except in very limited circumstances. The victim’s past sexual behavior can no
longer be laid bare before the world. Only in rare instances will previous sexual con-
duct be admitted as evidence in court, such as previous sexual activity with the ac-
cused assailant. By sharing this important information with the victim, the officer
may allay some of the victim’s fears about reporting and/or prosecuting.




III. BASIC DUTIES AND RESPONSIBILITIES OF THE OFFICERS INVESTI-
GATING A SEXUAL ASSAULT CRIME

A. Dispatcher

Since the police dispatcher may be the first person the victim contacts after the sexual
assault, it is crucial that he/she respond to the call in a calm and supportive manner.
The first responsibility of the dispatcher is to determine the victim’s need for emer-
gency medical care or immediate police protection. The dispatcher should then obtain
the victim’s name and present location, and dispatch patrol officers and an ambulance,
if needed, to that location. If possible, the dispatcher should remain on the line with the
victim until the patrol officers arrive, especially if the victim is alone and wants to stay
on the line. The dispatcher should advise the victim not to bathe, change clothes,
comb hair, touch any articles or furniture the assailant may have touched, or in any
other way destroy possible evidence. If the victim is able to provide additional infor-
mation in regard to the description of the assailant or a vehicle used, for example, the
dispatcher should relay that information immediately.

The dispatcher should notify the hospital that a victim of a sexual assault will be ar-
riving and should contact any person the victim may want present at the hospital,
such as a family member, friend, or a victim support person (if that service is available
in the community).

As soon as the police squad has arrived and has the situation under control, all other
squads should leave the scene immediately to avoid confusion both at the scene and at
the trial. The detectives squad or investigating officer and the laboratory personnel
{where available) will be called, and should be the only officers present in addition to
the initial squad of patrolmen.

B. Responding Officers

The officers who initially respond to a sexual assault call usually provide the bulk of
the evidence for the prosecution. Therefore, a thorough and accurate initial investiga-
tion is essential.

1. Division of Responsibility. Whenever possible, two patrol officers should respond to
the initial sexual assault call. This allows one officer to undertake the sole responsi-
bility for dealing with and questioning the victim while the other officer is able to
assume primary responsibility for preserving the scene, gathering evidence, search-
ing for the suspect, seeking assistance from detectives. and the crime laboratory,
and notifying the hospital, and any person the victim may want present for
support.

The initial responsibility of the first officer is to assess the victim’s need for emer-
gency medical care and, if needed, to provide transportation to the hospital or call
an ambulance if the dispatcher has not already done so. If the victim does not need
emergency medical care the officer should begin a preliminary investigation. In do-
ing so he/she should constantly be aware of the victim’s needs while seeking to ob-
tain the necessary facts such as the assailant’s identity and/or description, location
and time of the assault, etc.



Questions raised by other officers should be directed to the first officer rather than
to the victim in order to avoid subjecting the victim to repeated police questioning.
This is not intended to inhibit the initial interview but rather recognizes the severe
emotional stress the victim may be experiencing as a result of the sexual assault.

The first officer should remain with the victim throughout the investigative proce-
dure explaining to the victim and the family members or friends the police proce-
dure and its rationale, what is being done to apprehend the suspect, and the investi-
gative and medical procedures that will follow. The officer should accompany the
victim to the hospital for medical treatment and an evidentiary examination and, if
possible, remain with the victim until the proper medical personnel and/or support
person is available. Under no circumstances should the officer be present in the ex-
amining room during the examination itself.* The officer should then assure the vic-
tim that he/she is available if the victim needs him/her. The victim should also be
asked where he/she may be contacted by a detective for a detailed interview and a
formal statement (if this did not occur on the scene). If a suspect is in custody the
investigation must be completed within 36 hours and the officer should ask the vic-
tim to be available during that time.

Before leaving the hospital the officer should arrange with medical personnel a time
for obtaining the evidence collected at the hospital.

2. Preliminary Interview of the Victim. The responding officer has a responsibility to
interview the victim and write the initial report of the crime. The purpose of this
interview should be to briefly obtain information concerning the basic elements of
the crime (location and time of the offense, an accurate description and/or identity
of the assailant), as well as information needed to determine what evidence might be
available. The officer should begin by explaining the investigative process to the
victim: what information is needed and why, the kinds of evidence needed, the pur-
pose of the medical examination, both to discover and treat any injuries and to
gather evidence for possible prosecution. He/she should also re-emphasize to the
victim the importance of not bathing, changing clothes, or in any other way des-
troying possible evidence.

In interviewing the victim, the officer should allow the victim to talk freely and
spontaneously, but he/she should not question the victim concerning details of the
sexual aspects of the crime except as they relate to evidence that must be preserved
and to establish what crime was committed. If the officer attempts to question the
victim about minute details not volunteered, the victim is likely either to clam up or
to tell him a partial story which will later cause problems in any trial. The initial in-
vestigating officer, under that stressful situation, will probably not have the time
to establish the same kind of rapport with the victim that the investigating detec-
tive will later be able to establish, so the inquiry concerning details should be left to
the detective and the prosecutor.

Although the initial interview should be as brief as possible, it is crucial that the
officer be aware of the principles of interviewing which are discussed in greater de-

*Except in the case of obtaining a dying declaration.




tail under Interviewing the Victim, page 9; and in Appendix A, ‘“Crisis Interven-
tion and Investigation of Forcible Rape”’, M. Bard and K. Ellison; and Appendix
B, “Interviewing the Rape Victim’’, International Association of Chiefs of Police.
Both articles provide techniques on what it means to treat a sexual assault victim
“sensitively”’.

3. Writing the Report. Each officer should write his/her own report of the initial in-
vestigation rather than writing a joint report. In writing the report it is important
for the officers to avoid the use of ambiguous or qualified language such as “al-
leged* victim, which may be used by a defense attorney at trial to imply that the
officer did not believe the victim’s story. The report should be as complete as pos-
sible but stated in the officer’s own words rather than quoting the victim directly.
Paraphrasing the victim’s statement in the officer’s own words is advised so that
the victim will not appear to be lying when he/she cannot recall word for word what
the officer was told.

4. Witnesses. The officer who is not interviewing the victim should obtain the names,
addresses and phone numbers of all witnesses who saw the victim before the inci-
dent, who may have seen the victim with the suspect, anyone who may have seen or
heard any part of the incident itself, and everyone to whom the victim spoke after
the incident and before the patrol officers arrived. Statements from those individu-
als will be taken later by the detective and may provide corroborating evidence at
trial.

5. Gathering and Preserving the Evidence at the Scene. If a mobile crime laboratory
or the services of the BCA or Sheriff’s Office are not available, gathering and pre-
serving the evidence at the crime scene will be the primary responsibility of the pa-
trol officers. A detailed checklist of evidence needed for prosecution is presented
later in this chapter. It is critical that the chain of custody of evidence be main-
tained by all personnel involved in collecting the evidence.

6. The Medical Examination. Time is critical in the obtaining of medical evidence from
the victim. Sperm and seminal fluid can be recovered from the victim if the exami-
nation takes place soon enough. When the officer accompanies the victim to the
hospital for a medical examination, he/she should ask the examining physician and
any sexual assault counselors who may be present not to question the victim about
irrelevant details of what happened. Obviously, the physician must find out all rele-
vant information for the medical examination, but ordinarily does not need to ques-
tion the victim about the details of the crime itself. The officer should make sure
the physician knows what tests are necessary and that the consent for release of
medical information form is signed. If there is any bloody clothing or blood stains
at the scene, ask the physician to take and preserve a blood test as well. These will
be preserved for possible analysis. A more thorough discussion of the medical ex-
amination is presented later in this chapter.

C. Detective
One supervisor should act as coordinator to read and assign all sexual assault cases.
One detective should then be assigned to be responsible for each sexual assault case
from the beginning of the investigation through trial.



In smaller police departments and agencies the functions of the initial patrol officer
and the detective may be the combined function of one person. It will be essential for
that person to determine the most feasible time for a detailed interview with the vic-
tim. If a suspect is in custody, however, the investigation must be completed within
36 hours.

1. Interviewing the Victim.

Please read Appendix A, “Crisis Intervention and Investigation of Forcible
Rape’’, M. Bard and K. Ellison; and Appendix B, “Interviewing the Rape
Victim”, International Association of Chiefs of Police, in conjunction with this
section. Both articles provide excellent information on effective and sensitive
police interviewing techniques.

The time to establish a supportive, cooperative relationship between the investi-
gator and the victim is as soon after the crime report as possible. However, the de-
tective investigator must be able to recognize those times when the victim’s physi-
cal or emotional condition makes such an immediate interview unwise or impossible.

a. Setting the Stage for the Interview. The investigator should first look to the vic-
tim’s safety, comfort, and privacy. If the attack took place at the victim’s home,
he/she may like to have the interview at a neighbor’s home, for example. In any
case, the setting should be comfortable and private, with as few interruptions as
possible. Since a relative or friend may be with the victim, it is useful to explain
to both of them the purpose of the interview and the necessity, for the sake of
both the victim and the police, for privacy, but the friend or relative can be
asked to remain nearby.

The investigator should be prepared to take as extensive notes as possible, con-
sistent with the need to keep the interview from becoming impersonal. It is pre-
ferable, however, for the investigator to start a flow of conversation before tak-
ing any notes. This can be facilitated by first focusing on the victim’s feelings
and needs, proceeding to a discussion of how the victim and investigator can
work together, and finally, explaining what information is needed. By this
point, it should be easier for the victim to talk in more detail, and the investiga-
tor should begin to take notes.

b. Conducting the Interview. The investigator will want to obtain as much informa-
tion as possible, bearing in mind the importance of balancing the need for facts
with the need to alleviate the victim’s distress during the interview. Because
some of the questions the investigator will have to ask may embarrass the vic-
tim, they should be prefaced with an explanation of why the information is
needed. If the interview is put in the context that the victim is not to blame and
that many other persons have been victimized by rapists, it may be easier for
the victim to talk about the attack. Similarly, if the investigator does not make
moral judgements about the circumstances of the sexual assault (such as hitch-
hiking), or show shock or disdain about the nature of the sexual acts that took
place, he/she will not stifle the victim’s responsiveness. Questions about the
assailant’s behavior that are open-ended (i.e. questions which require more than



a yes or no answer) will enable the victim to speak more freely and not influence
his/her account. If the investigator is able to gear his/her terminology to the
level at which the victim is most comfortable, it will make the interview less dis-
tressing and, therefore, more informative.

Despite such an approach, some victims may naturally be reluctant to discuss
the more intimate details of the crime, and if they cannot be encouraged to do so
at this time, they should not be coerced into it. The investigator should not use
this reluctance as a means of avoiding subjects he/she finds unpleasant. This
simply forces the need for a second interview without necessarily sparing the vic-
tim’s feelings.

From time to time throughout the interview process, the investigator should at-
tempt to see if the victim can recollect identifying characteristics of the assailant
— appearance, clothes, unusual features, voice, words used, and so on. If noth-
ing new is triggered by these inquiries, the officer should proceed with other as-
pects of the interview rather than probing.

2. Follow-Up Investigative Work. The standard law enforcement procedures for locat-
ing or apprehending a suspect should be followed in sexual assault cases. If at all
possible the same detective who conducted the earlier interview with the victim
should also conduct the follow-up investigation. Sensitive treatment of the victim
is important both as a matter of human concern and as an essential factor in elicit-
ing the most accurate information from the victim.

a. Identification Procedures. If the police have a suspect in custody who is not
known to the victim, a line-up is often preferable to photograph identification. If
there appears to be a prime suspect who is not in custody, a photo line-up should
be utilized. At least eight to twelve photographs of similarly appearing persons
should be shown. The photo line-up procedure should be handled very carefully
since the victim may well point out one or more pictures looking like the assail-
ant, which would then make any subsequent identification by the victim worth-
less in court and probably prevent prosecution of the suspect. It is recommended
that a joint police-county attorney policy be established on this procedure to
avoid evidentiary problems at trial.

b. The Modus Operandi File. Every department, whether or not it has a specialized
sexual assault investigation unit, should develop, update, and improve an MO
file for sex offenders. The raw material for this file is made up of the persons in
the area who have been convicted of such offenses, those who have been arrested
on such charges, and others whose identity may be unknown but who have been
reported and described by sexual assault victims — plus all the physical, be-
havioral, and other identifying characteristics associated with each such person.
The investigator should research the MO file to match all possible suspects
against the victim’s testimony in the interview.

In larger metropolitan or multi-jurisdictional agencies, computerizing the MO
files may facilitate the storage, retrieval, and analysis of the information. In
smaller jurisdictions or rural areas, law enforcement agencies may well benefit
from establishing regional-type MO files within the area.
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IV. GATHERING THE EVIDENCE: CHECKLIST IN SEXUAL ASSAULT CASES

Most of the evidence will be preserved and gathered by the initial officers, with the ex-
ception of intimate details to be learned from the victim by the detective assigned to the
case. Both the initial investigating officer and the detective should explain to the victim
why the following information and evidence is needed.

A. Obtaining Facts

Law enforcement and the county attorney in each jurisdiction should cooperatively de-
velop procedures to determine which of the following facts will be obtained by law
enforcement personnel and which by the prosecuting attorney.

1. Victim. Name, age, home and work addresses and phone numbers, marital status,
number of children, time of last intercourse if within the 24-36 hour period prior to
the sexual assault.

2. Offense. Location, exact time, details of how the sexual assault occurred, what hap-
pened prior to the assault and after it occurred, use of weapons or force.

3. Suspect. Name and address, if known, or complete description of suspect, car,
license plate, etc. Nature of any contact with the suspect prior to the date in ques-
tion — when, where, for how long, type of contact.

4. Witnesses. Obtain names, addresses and phone numbers of all parties who saw the
victim before the incident, who saw or heard any part of the incident, who saw the
victim with the suspect, or who talked with the victim after the incident and before
the police arrived. Each of these individuals should be interviewed by the detective
and statements taken from anyone with relevant information or to whom the victim
stated what happened before the police arrived. This should be done in order to pre-
serve the victim’s statements of prompt complaint and for such individuals to re-
port in testimony at trial.

B. Physical Evidence From the Scene

1t is the responsibility of the initially responding officers to make sure the scene is pre-
served until the mobile crime laboratory is available. If no mobile crime laboratory is
available the responding officers should see to it that fingerprint processing is com-
pleted, detailed photographs of the scene are taken and a diagram of the scene is made
prior to disturbing the scene. They must also see that relevant articles are seized,
properly marked and inventoried. Paper bags, not plastic, should be used to hold any
evidence with human secretion (blood, semen, etc.) to prevent deterioration.

If the scene is not available, but can be ascertained, the detective should obtain a
search warrant, where indicated, to investigate the scene and to photograph and make
a diagram of it, as well as to seize any relevant articles including any items identifying
the room or area that the victim recalls and can describe.

C. Physical Evidence From the Victim

1. Any evidence-bearing or damaged clothing worn by the victim should be obtained
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at the hospital, after the victim is provided with a change of clothes.

2. A written description of evidence of a struggle, such as damaged or messing of
clothing or hair, or any signs of physical trauma in the victim should be made in
the report.

3. Close-up photographs should be taken of any injuries to the victim no matter how
minor. Hospital personnel should photograph any injuries of the victim’s genetalia
during the medical examination. Police personnel should also take photographs of
bruises and injuries, especially if the particular police station is equipped with con-
trolled lighting conditions, but should not re-photograph injuries of the victim’s
genetalia specifically.

4. Medical examination of the victim.

. The hospital should be notified prior to arrival so that personnel and an examin-
ing room can be prepared.

o

b. The officer(s) should not be present in the examining room during the physical
examination of the victim.*

c. The victim should be encouraged to sign a medical waiver, authorizing the re-
lease of the medical reports to the appropriate police and prosecuting agencies.
The victim should be informed that there is no obligation to prosecute by report-
ing the crime or by signing the medical waiver.

d. The medical protocol section of this manual contains a suggested procedure for
the medical examination of sexual assault victims. In general, the medical exam-
ination should include a pelvic examination, blood and urine samples for VD and
pregnancy tests, blood pressure, pulse, temperature, etc.

Any evidence of abrasion, bruises, scratches, or other injuries should be des-
cribed on anatomical drawings or photographed (by the doctor or by a nurse if
they are located in private areas) and reported by the doctor in detail. If anal or
oral intercourse occurred, the doctor should make the appropriate examinations
for the presence of seminal fluid.

e. The officer should receive the following evidence from the doctor or nurse:

1) Victim’s clothing (everything relevant) unless the victim must be taken home
to get other clothing first.

2) Photographs taken by the hospital: The officer should note in his/her report
whether or not photographs were taken by hospital personnel and, if so, by

whom. The film itself, however, should be kept and developed by hospital
personnel.

*Except in the case of obtaining a dying declaration.
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3) Fingernail scrapings in sealed containers, if relevant.

4) Pubic hair combings together with the comb used, in a sealed envelope and
plucked hairs from the victim, in a separate sealed labeled envelope.

5) Blood samples, with a preservative.
6) Swabs/Smears — vaginal, anal, etc.
7) Saliva samples, collected and air-dried on a piece of cloth or gauze

f. All evidence received must be marked with the victim’s name, date, hospital
number, name of person taking evidence, name of any other person in the chain
of evidence, and the name of the officer receiving it. It is helpful to mark items
in the same locations to facilitate court identification. All items needing refriger-
ation should be properly preserved.

D. Physical Evidence From the Suspect

In addition to photographs of the suspect’s person, clothing and any injuries, and the
taking of the suspect’s clothing, a search warrant or court order should be obtained for
obtaining a blood sample and samples of head, chest, or pubic hair if relevant to evi-
dence found on the victim or at the scene of the crime, to be analyzed at the BCA for
further identification of the suspect. If the suspect is arrested shortly after the crime,
and appears to be intoxicated, an immediate blood test should be done to determine
the alcohol or drug level, and a detective should consider making a video tape of
his/her interview with the suspect to show that the suspect understands what is going
on and is capable of making decisions.

E. BCA Laboratory Capabilities
1. Introduction. The major types of evidence found in crimes of sexual assault are
blood, semen, hairs and fibers. The following discussion will explain the necessity of
control samples and what results can reasonably be expected from the various evi-
dence types.

2. Information Determinable by Blood Tests.

a. Determine whether blood is human or animal origin.

b. Classification of dried blood stains into one of four major groups of “O”’, “A”,
“B”, and “AB”’. Additionally, blood may be subgrouped in several other factors
such as Rh, PGM, EAP, and other blood group systems, depending on size and
sample condition.

c. Classification of blood from each person involved to determine the possible
source of the dried stains. NOTE: It is of little value to show that blood on a
suspect could have come from the victim without also showing that this blood
could not have come from the suspect himself/herself or one of his/her
associates.
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d. Identification of human blood as coming from a particular person is not possible.
Also the age of a dried stain is not possible to determine.

3. Information Determinable From Other Significant Body Fluids.
a. Seminal stains —

1) Their identification on the victim’s clothing, in vaginal swabs, or at the scene
can be of value in corroborating claims of a victim.

2) If the suspect is a secretor his blood group can be determined from the semi-
nal fluid. Additionally the PGM enzyme is present in seminal fluid which can
also be determined and compared to that of a suspect.

3) Blood controls are necessary to determine the PGM enzyme present in the
suspect and victim. Saliva controls are necessary to determine each involved
person’s secretor status.

b. Differentiation of secretors and nonsecretors —

1) Accomplished by using saliva controls from all involved persons.

2) Secretor — One of about 80% of the population who has in his/her other
body fluids (saliva, semen, perspiration, etc.) the same ABO blood group

factors which are present in his/her blood.

3) Nonsecretor — One of about 20% of the population who does not have ABO
blood group factors in his/her other body fluids.

c. Saliva stains —

If present on cigarette butts or clothing it may be of value for determining the
blood group of the person who deposited it if this person was a secretor.

d. Limitations on seminal and saliva stain grouping —

1) Semen is often mixed with urine or vaginal secretions of the victim making
grouping tests inconclusive.

2) The amount of blood group factor present on a cigarette butt or in a seminal
stain may be insufficient to give conclusive grouping tests.

4. Information Determinable From Hairs and Fibers.

a. While hair and fiber examinations are circumstantial from an evidentiary stand-
point, they can corroborate other evidence or testimony.
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b. Hairs —
1) Hairs can be identified as animal or human in origin.

2) If human it can be sometimes determined if the hair was damaged, if the hair
was torn in its removal, and the possible area of the body which the hair ori-
ginated, such as head vs. pubic. Age and sex cannot, generally, be deter-
mined from a hair.

c. Results of hair comparisons —

1) Hairs match in microscopic characteristics and could have originated either
from the same individual or from another individual whose hair exhibits the
same microscopic characteristics.

2) Hairs are dissimilar and did not originate from the same individual.
3) No conclusion could be reached.

d. Control hair samples should consist of at least 12 full length hairs pulled from
different locations on the head or pubic area.

e. Fiber examinations —

1) Identification as to type of fiber such as animal, vegetable, synthetic, or
mineral.

2) Determinations as to type, color, size, weave, and overall microscopic appear-
ance are made between questioned fibers and knowns. A positive match indi-
cates a possible common origin.

3) Submit entire garment for control samples.

5. Information Concerning Control Samples. Most laboratory examinations are com-
parative in nature and a meaningful interpretation of results is often not possible
without control samples. Consequently, as a general laboratory policy, blood group-
ing, secretor grouping, and other comparative examinations will be performed only
after the appropriate controls from all persons involved have been received.
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