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COMMISSIONER:  Is Dr Klatzow present? 
 Good afternoon.  Good afternoon, Dr Klatzow. Welcome. 
DR KLATZOW:   Thank you. 
COMMISSIONER:  Thank you very much for your report that has been made available to the 
Commissioners and to the legal representatives.  You’re aware that the proceedings of the 
Commission are in public, and that your testimony, including your name and the contents of 
your report, may be made public through the media and through the Commission’s report? 
DR KLATZOW:  I’m aware of that, ja. 
COMMISSIONER:  And do you have any objection to that? 
DR KLATZOW:  No. 
DAVID KLATZOW (Sworn states) 
COMMISSIONER:  Well, that’s a 90% pass. We’ll let you over that! Mr Hathorn? 
MR HATHORN:  Thank you, Commissioner. 
EXAMINATION BY MR HATHORN: 
 Dr Klatzow, your curriculum vitae has been made available to the Commission. Can you 
confirm the correctness of this CV? 
DR KLATZOW:  Yes. The CV that you have is an accurate reflection of my past experience 
and education. 
MR HATHORN:  We are under time constraints. We’ve been allocated half an hour for the 
evidence in chief, so I’m just going to deal with certain aspects of your report. We’re not going 
to be able to cover everything that I would like to deal with. But can you confirm – you state in 
the report that it’s compiled primarily from the testimony and Affidavits of Alfred van der 
Westhuizen, Vonita Thompson, Kevin Jones and Shabbir Wadee. Was there any other 
evidence before the Commission that you considered in compiling that report? 
DR KLATZOW:  No. No, I was given a file which contained the evidence before this 
Commission by the people mentioned in my report. And I’ve compiled most of my report, apart 
from my private experience which relates to the report from that set of evidence. 
MR HATHORN:  On page 2 of the report you deal with what you refer to as “systemic 
problems with regard to crime scene management”, and you state that the starting point is the 
protection of the crime scene. 
 Now, we’ve had evidence from detectives working in Khayelitsha concerning the 
difficulties involved in protecting and securing a crime scene in an informal settlement, 
whereas in a formal housing area it might be quite easy to protect a crime scene by closing the 
door and preventing anyone coming in through that door. Where you have a murder that has 
taken place in a crowded informal settlement, there’re obviously far greater difficulties involved 



in securing that scene.  
 Do you have any comments on recommendations to be made with regard to the 
difficulties involved in securing a crime scene, particularly in an informal settlement situation? 
DR KLATZOW:  Ja.  I think there’re two things that I need to say;  firstly, that even when the 
situation is ideal for the securing of a crime scene, there’s been an incredible lacklustre 
approach to it from the point of view – and I list a few cases, very high profile cases, in my 
report. 
 My heart goes out to a certain extent to the police in having to try and manage a crime 
scene when there are no proper street addresses, when there’s not proper – adequate lighting 
produced, when there is no adequate crowd control, and where the scene of crime officer 
leaves the scene of crime within a very short time after the crime has been committed. 
 All of that leads to a situation which would be likely to contaminate the evidence, likely 
to produce problems later on in the chain of evidence and, clearly, from the evidence of the 
people that I’ve mentioned in my report has been a major cause of concern. 
MR HATHORN:  A detective who testified before the Commission said that, given the 
problems with regard – well, given the lack of adequate lighting in informal settlements, often 
detectives are required to try and recover evidence at the scene of the crime by the likes of a 
police van, by using the headlights of a police van parked nearby. 
DR KLATZOW:  Ja. Well, firstly – firstly, the people who are in a police van are normally the 
uniform branch. The recovery of evidence should be done by Specialist Unit from the Forensic 
Laboratories.  

There is no excuse for not having fairly low cost and low tech equipment; a set of 
halogen lights is easily available and I know are available to the police force, and a small 
generator, would go a long way to alleviating the problem of lighting.  

We’re not talking about millions;  we’re talking about a small expenditure to make the 
work of the forensic people on the scene of crime that much easier. 
MR HATHORN:   The evidence of the detective was to the effect that it would only be in 
exceptional cases and where there’re very serious crimes or high profile crimes that are 
committed that a generator and formal lighting would be used at the scene of a crime. Your 
comment on that. 
DR KLATZOW:  My comment is that it’s a tragedy that one life in this country is worth more 
than another life, and that one life is not worth a generator and a set of halogen lights.  There’s 
no excuse. 
MR HATHORN:   As I recall the evidence, it was as a result of financial constraints that a 
generator and proper lighting wasn’t available as a matter of course. Would this be a 
reasonable justification for that failure? 
DR KLATZOW:   Adequate generators are available for under R5 000,00, a set of halogen 
lights are available for under R2 000,00, and the entire exercise could be available quite easily 
for about R5 000,00. 
 The other thing was that I recently, in the last two years, addressed the Parliamentary 
sub-committee on the issue of crime scene management. It was chaired by Annalie van Wyk, 
and at that committee I said directly to the General Shezi and to the Commission, that very 
simple things needed to be done in order to start the process of maintaining and protecting the 
scene of crime, one of which was to have the first responders provided with a very simple pack 
which consisted of some protective clothing, some barrier tape and some gloves.  
 To my certain knowledge that has not been done, and that’s two years later. And that’s 



only R200,00-worth of items. 
 So I really don’t understand the lack of will to do what would be a very sensible thing, 
and would protect the scene of crime considerably and obviate enormous problems later down 
the line. 
MR HATHORN:   You say that should be made available.  Where should that be made 
available? 
DR KLATZOW:  It should be – it should be in every police response vehicle. 
MR HATHORN:   The – coming back to the evidence about problems at crime scenes, the 
other evidence given by a detective was that rain is often – or water, usually as a result of rain, 
is often responsible for the deterioration of the crime scene. 
 Do you have any recommendations to make in that regard? 
DR KLATZOW:   Well, I suppose we could offer prayer, but apart from that you are stuck with 
rain.  If it does rain on the scene, I can’t think of any way of avoiding that, but rain is something 
there’s not a lot you can do about. Of course, the sooner you get there, the better.  Crime 
scenes are never improved by allowing them to age. And if you get there quite quickly.  There 
are lots of things that will be damaged. Trace evidence will be damaged by rain. And that sort 
of thing will be affected seriously by rain, but there’s nothing you can do about rain. 
MR HATHORN:  Dr Klatzow, on page 2 of your report, you summarise three of the problems 
that you raised with regard to the state of forensic science in this country when you briefed the 
Western Cape legislature on 8 May 2013. Would you like to just elaborate briefly on those 
three problems identified on page 3 of the report? Sorry – it’s page 2 of the report. 
DR KLATZOW:   Ja. The – there is a level of demoralisation, and I’m in daily contact with many 
police officers at a variety of levels. There is a demoralisation and a sense of despondency at 
the laboratory level relating to the staffing problems, and relating to the lack of promotion and 
the promotion of possibly less deserving individuals over and above long serving officers. 
 These problems are causing widespread demoralisation, as I’ve said, and they’re also 
causing a flight of skills from the laboratories. That is true at all levels. There’s no question 
about it that the laboratories most hard-hit by this problem are the health chemical laboratories, 
where the level of skills is extremely poor, and the reasons that I’ve given are exactly that. 
 The low level of educational requirement to enter the various laboratories is concerning. 
I’m of the view that you should not be doing forensic science without a minimum of an Honours 
degree, and training over and above that Honours degree, and yet the number of people with 
diplomas who are giving evidence, evidence officers at all levels, is concerning. 
COMMISSIONER:  Could I just ask questions about that. So how is the recruitment?  Is this – 
are these not people who come up through student constable level?  They’re recruited directly 
into, as forensic technicians, into the laboratories. 
DR KLATZOW:  Ja. These are people who come into the laboratories with some kind of 
technical qualification, usually in Chemistry or Biology. But when you realise that there is a 
significant body of expertise out there on the defence side nowadays, it’s unfair on a police 
officer with a Diploma to be tackling somebody with a PhD on the other side. It doesn’t lead to 
a level playing field, and it’s unfair on not only the police officer, but on the overall outcome of 
justice.  
COMMISSIONER:  And what are the educational opportunities available?  So presumably 
these are University of Technology qualifications, are they? 
DR KLATZOW:  Well, these are – some of them are, some of them – there are a number of 
people at the laboratories who do have University graduation, but interestingly enough, there’s 



been almost no attempt to register these people at the laboratories as professional with the 
Council for Natural Sciences, and largely that is because they don’t have sufficient 
qualifications, namely a four year degree in order to register. 
 It’s also of considerable concern to me that there is no accreditation of our laboratories. 
The accreditation of laboratories is something which is – is something which I would have 
thought was important. And the laboratory which measures the blood glucose in order to 
decide how much insulin you need, is usually more accredited than the police forensic 
laboratory, which will make decisions which could affect the rest of your life. 
COMMISSIONER:  So ordinary pathology laboratories are accredited with, what, the Medical 
Research Council, or …? 
DR KLATZOW:  Well, there are levels of accreditation, and they have to do internal tests, and 
they are tested by sending samples from one to the other, known samples, which are then 
tested against a proper quality management system.  
 And in fairness again to the police, this is a problem world-wide. Generally speaking the 
International Community of Forensic Laboratories has resisted the notion of external 
verification of their work. And it has led to problems everywhere, not only here, but it’s led to 
major problems in the United States, it’s led to major problems in the United Kingdom, and 
recently it has resulted in a programme called the Innocence Project in the United States, 
which has uncovered a vast reservoir of forensic misdemeanours which have been carried on 
from high to low, not just the small laboratories that are operating on the outskirts, but in 
laboratories as high up as the FBI. 
 So it is a problem. There’s a paradigm shift that needs to be implemented and 
understood in the new understanding of what forensic science is all about.  
COMMISSIONER:  Thank you.  
MR HATHORN:   Dr Klatzow, in pages 3 to 4 of your report, you deal with the requirements for 
effective crime scene management. Now, I’m acutely aware that we’ve used about half the 
time allocated to us … 
DR KLATZOW:   Let me summarise what you need to do. A crime scene needs to be frozen in 
time. You need to do what is bare minimum interference of the scene.  So you should not go 
onto the scene unless you are to save a life, unless you are to avoid a dangerous situation 
such as a fire or an explosion risk. Or possibly to arrest the perpetrator or to stop people from 
damaging the evidence.  Those are the only reasons why you should be on the scene.  
 If those don’t exist, you need to put up barrier tape, and you need to make absolutely 
certain that nobody goes onto that crime scene, whether they are police, whether they out-rank 
you, whatever the case may be.  And if people do go onto the crime scene, it is absolutely 
crucial that you make certain that they go on properly clad so that trace evidence and other 
evidence isn’t destroyed. 
 The vision of Mr Hilton Botha tramping around the Pistorius crime scene is not 
something which should fill us with national pride.  But is not isolated. 
MR HATHORN:   You have considered the protocol that was drafted by what was at the time 
Divisional Commissioner Lamoer dated the 29th May 2007 with regard to setting out the 
protocol to be employed by SAPS with regard to crime scene management.  
 Commissioners, this is in bundle 10. It’s attached to the statement of Col Swart, which 
forms part of bundle 10. 
 What is your assessment of this protocol drafted by Commissioner Lamoer at the time? 
And how does it compare with the requirements set out by you in your report? 



DR KLATZOW:   Ja. It’s basically a good document, but it’s part and parcel of the road to hell 
being paved with good intentions. All very well to put it down on a piece of paper and hand it 
out to the police force, but when it is not observed by the people who at the scene of the crime, 
who are at the cutting edge, then it really remains a piece of paper. 
 If this is deeply inculcated into the culture of the police force, you don’t go riffling 
through the glove box of a deceased car on the scene of a crime without putting on gloves or, 
for that matter, you shouldn’t be riffling through it.  When that is not made clear, then it doesn’t 
matter what you write down on a piece of paper.  
 When a senior forensic officer goes on to a scene of crime, picks up the murder 
weapon, is abraded for doing so, then wipes it and puts it down, there are very few levels of 
forensic criminality that could exceed that. That is stupidity at the very highest level. And 
unless that is observed, unless the kind of forensic insight is observed at all levels, it’s a waste 
of time to write notes like Mr Lamoer has written. 
MR HATHORN:   I note with regard to your recommendation that a response pack be 
contained in every response vehicle, that the Lamoer protocol doesn’t require that, but it does 
recommend that Station Commanders ensure that fully equipped crime scene kits be available, 
readily available, in community service centres. Is that adequate?  Would the availability of a 
response pack in the community service centre be of any assistance? 
DR KLATZOW:   A fully equipped crime scene pack is available, and should be available, to 
the forensic staff who attend the scene of the crime. It’s a little bit like saying there’s a 
defibrillator present in every community centre. Unless there’s somebody who knows how to 
use the defibrillator, it may well do more harm than good. 
 So what you need is to have available that equipment, but simple things to prevent the 
scene of crime from being degraded are not expensive and should be done, and can be 
trained into even the lowliest member of the uniformed response group. 
MR HATHORN:  Dr Klatzow, at page 5 of the report you state that it’s desirable that a 
pathologist attends the scene unless there are compelling reasons preventing this. 
 Now, Professor or Dr Wadee stated in his evidence that there’re only 40 forensic 
pathologists – or I think it might have been an estimate of 40 forensic pathologists serving a 
population of 45 million in South Africa. Is it feasible to expect that a pathologist should attend 
the scene of every murder in this country? 
DR KLATZOW:   It’s probably impractical, but if the pathologist doesn’t go, he should have at 
least some form of trained member of the forensic pathology services on the scene.  It creates 
major problems.   

I’m sitting with a murder case at the moment where, for instance, the clothing has gone 
missing. And that clothing is vital to the pursuance of the case. Not only has the clothing gone 
missing, but often you find the clothing is not adequately stored, so blood-soaked clothing is 
put into a plastic bag and when you get it a year down the line, it’s one large stinking mess. 
This doesn’t add to the help and the pleasure of doing forensics. 
MR HATHORN:  Then on page 6 of your report, you refer to the evidence of Mr Kevin Jones 
and what he says about a delay in signing a memorandum of understanding which was signed 
by the Department of Health in August 2009, and that should have been – it’s awaiting 
signature by the Provincial Commissioner of SAPS. 
 Now, as I read that evidence, he was actually referring to the delay in signing an 
operational procedure – sorry, an operational procedure manual, not a memorandum of 
understanding. Is that correct? 



DR KLATZOW:   What it really is, is an understanding of relevant roles played by the various 
individuals on and off the scene of crime. And that needs to be formalised, and it needs to be 
done as a matter of expediency, and as a matter of expedition. For it to remain unsigned for 
the period of time that it’s remained unsigned is, quite frankly, a national disgrace. 
MR HATHORN:   Then on page 6 of the report you refer to the evidence of Vonita Thompson 
and her evidence that there’s a backlog in excess of 4 500 forensic samples, which you state 
is simply not acceptable.  
 What is the impact of this backlog on the functioning of the Criminal Justice system? 
DR KLATZOW:   Well, less than two years ago there was talk of discarding a large number of 
samples which had been un-analysed for five years. The ability to analyse them and get 
meaningful results is diminished as the time passes. 
 What this really means is that you cannot finalise a pathology report until – which, a 
pathology report which involves toxicology, you cannot finalise that pathology report until those 
samples are analysed, because they form a crucial part of the report. 
 The fact is now that there’s a period, and the person who gave evidence was a little 
slack in their arithmetic;  there’s a period of up to ten years in between submitting a sample 
and getting the answer, and quite frankly, without wishing to make light of it, there’s never 
been a better time to poison your spouse, because the chances are that you’re not going to be 
found out for the next eight years, by which time the witnesses will probably have died or gone 
elsewhere. 
 It’s absolutely ridiculous that the labs cannot generate a result in under five, six, seven, 
eight years. That is – that is astounding. 
MR HATORN:  What would be an acceptable turn-around time for a lab report? 
DR KLATZOW:  The – the acceptable turn-around time, and it should be possible to do with 
sufficient willpower and sufficient training, the – up until a few years ago each analyst was 
expected to do 12 samples a month, 12 to 15 samples a month. That, because of all sorts of 
changes that took place in the lab, that dropped almost immediately when Dr – Mr Mike Kokat, 
was in charge of that, that dropped down to about two samples a month. The backlogs 
immediately started to build up. 
 What one needs to do is to have a good look at the system and make sure that the 
toxicology can be done quickly.  There’s really sophisticated equipment to do it. With proper 
training that can be brought into bear – brought into operation – and there’s no question about 
it that you should be able to do a toxicology sample and have it out within four days. 
 Given the large numbers, there might be some backlog. But that is always addressable 
by increasing the amount of equipment, and increasing the number of trained staff. But to have 
five years is – really, it is to make certain that justice is not going to be achieved. 
MR HATHORN:  With regard to the evidence of Dr Wadee, you referred to the patchy transfer 
of information to and between the forensic pathologist – between the forensic pathologist and 
the investigating officer, and you propose a formalised meeting between these two parties. 
DR KLATZOW:   Ja.  
MR HATHORN:   Would that be necessary?  Would a telephone discussion not be sufficient 
for most purposes? 
DR KLATZOW:  It may be, but it’s important to realise that Professor Wadee’s got it slightly 
back to front, in my view. The cutting edge of the investigation is the investigating officer. 
Professor Wadee can provide information to the investigating officer, but he is but one part of 
the investigative mechanism. 



 It’s important that Wadee presents evidence to the investigating officer.  Let me give 
you two examples;  it’s of crucial importance, for instance, to the investigating officer that he 
knows the type of weapon used, the knife or whatever else it is, so that he can start to look for 
that piece of evidence. If he doesn’t know that, there’s a good chance for that to get lost, 
missed, destroyed, thrown away.  

The information’s got to flow both ways, and it’s vitally important that the pathologists 
make every effort to contact the IO and make certain that he’s given all the information. 
Because ultimately he is the coal face of the investigation.  
MR HATHORN:   And would it need to be the forensic pathologist that makes contact?  Would 
it be – would there be any benefit in having someone who’s reporting to the forensic 
pathologist, or working under the forensic pathologist, who liaises with the investigating officer? 
DR KLATZOW:   There’s no – there’s no reason why that shouldn’t be done. The only caveat 
is that the evidence that the – the information that is transferred should be accurate and 
proper. 
MR HATHORN:  You state that the lack of police training in forensic evidence is a significant 
problem. Now, assuming that the Commissioners agree with you and wish to make a 
recommendation in that regard, what recommendation would you propose that they should 
make? 
DR KLATZOW:   Well, there’re a couple of things happening at the moment. There is the 
advent now, in the last three years, of forensic science courses which are being run at UCT, 
they’re being run at Wits, they’re now being run at the University of the Free State.  These 
courses are important inasmuch as they’re starting to formalise the forensic education rather 
than having it as an apprenticeship training where you come in with a Matric and go through an 
apprenticeship kind of training.  That’s never a good idea from the point of view of scientific 
advancement of the subject. 
 So the formalisation of the training would be an important thing. 
 The second thing is that it’s time that the various units started to appoint people based 
on their scientific merit and qualifications and ability above everything else, rather than using 
the opportunity to fulfil demographic requirements. It’s quite unsettling to see some of the 
things that are happening. 
MR HATHORN:   Dr Klatzow, you state in the report that, in response to a question from Mr 
Arendse, Professor Wadee opines that: 

“The poor communication between the pathologist and the investigating officer 
will only marginally affect the report.” 

 Now, I looked at the transcript of Dr Wadee – Professor Wadee’s evidence, and there 
was an exchange between him and Mr Arendse in the context where Mr Arendse – this is at 
page 1159 of the transcript – Mr Arendse referred to poor investigating officers and stated the 
following: 

“My question goes, to what extent, if at all, do they really – excuse the pun – 
fatally affect your judgment as a pathologist, which is to look at a dead body, cut 
it up and look at the cause of death.” 

 And Dr Wadee replied: 
“It won’t significantly affect the cause of death, but what I’m saying is that it will 
influence the quality and also the confidence with which we can interpret our 
findings.” 

 And then a little later he says: 



“If we don’t provide that critical, excellent, top-notch evidence, then I think we’re 
disadvantaging the Court.” 

 Was that the passage that you were referring to in that regard? 
DR KLATZOW:   Yes. Ja. 
MR HATHORN:   So it’s slightly – slightly more qualified – the evidence is slightly more 
qualified and more nuanced than the statement that the investigating – that the poor 
communication will only marginally affect the result.  
DR KLATZOW:   Ja.  
MR HATHORN:   We’ve used up the half hour and we haven’t addressed the 
recommendations with which you conclude the report;  can I ask you just to have a look at 
those recommendations and point to the recommendations that you would highlight and regard 
as the most important for purposes of the work of the Commission. 
DR KLATZOW:   Okay. The primary – the primary focus of this recommendation is aimed at 
the health chemical laboratories rather than the police forensic laboratories. But the staffing 
policy needs to be urgently reviewed. 
COMMISSIONER:  Can we just pause on that for a minute. So the health chemical 
laboratories deal with toxicology …? 
DR KLATZOW:  They deal with biological samples, by and large. So they deal with toxicology, 
they deal with drunken driving, and that’s really their primary focus. They deal with other things 
outside of this, outside the community.  

For instance, substances such as fertiliser being imported into the country would need 
to be analysed by those.  The recent disastrous importation of Chinese fertiliser full of 
cadmium has done nothing for our pineapple growing region. 
COMMISSIONER:  Okay. 
DR KLATZOW:  And you might remember that the dogs were fed dog food made with 
melamine in it, also for the same reason;  it wasn’t adequately analysed. 
COMMISSIONER:  So when you refer to them as the health chemical laboratories, you mean 
the Department of Health? 
DR KLATZOW:  They belong to the Department of Health.  
COMMISSIONER:  Ja. 
DR KLATZOW:  And they are known as the health chemical laboratories. 
COMMISSIONER:  Even though they deal with things like fertiliser and so on, so it’s not only – 
it’s not only human specimens. 
DR KLATZOW:  No. 
COMMISSIONER:  And they’re dealing with toxicology and blood specimens. 
DR KLATZOW:  Correct. Correct.  
COMMISSIONER:  And they are based – are they the ones that there are four of? 
DR KLATZOW:  They’re three. 
COMMISSIONER:  Three. 
DR KLATZOW:  There’s Pretoria … 
COMMISSIONER:  Ja. 
DR KLATZOW:  There’s Johannesburg, and there is Cape Town. 
COMMISSIONER:  Plattekloof? 
DR KLATZOW:  No, no.  Plattekloof is the police laboratory. 
COMMISSIONER:  Okay. 
DR KLATZOW:  The one in Cape Town is at – in Salt River. 



COMMISSIONER:  And is there any difference in the performance between the – or your 
descriptions about the slow turn-around are uniform across all three, is that correct? 
DR KLATZOW:  They are in a disastrous state. In fact, in 2009 the Auditor General did an 
audit on all the laboratories which has been far more condemning than anything I’ve said 
today. 
COMMISSIONER:  Yes. We’re aware of that. 
DR KLATZOW:  And recently there’s been a number of headlines – I mean, these labs were 
subject to a headline in the Star five weeks ago which read It’s a Bloody Mess, where it was 
clear that the ‘fridges weren’t operating, that chemicals were used well beyond their expiry 
dates, and that the procedures were just not adhered to. 
 And recently – recently, in the last week – I have been part of a team that cross-
examined one of their experts and in answer to some of our questions, her answers were so 
way off the mark, it was – if I can give you an example;  I’m not going to bore you with the 
technicalities, but we said to her, what is 2 times 2 and she said San Franciso. That’s how far 
off he answer was from the question that was asked. 
 It was concerning, because it displays a fundamental lack of knowledge of the process 
that she is operating and using. 
COMMISSIONER:  But what you’re really saying is that, effectively, these are Department of 
Health laboratories … 
DR KLATZOW:  Department of Health. 
COMMISSIONER:  Which have a service level agreement, or ought to have a service level 
agreement, with the South African Police Service. 
DR KLATZOW:  Well, no, they don’t. 
COMMISSIONER:  That’s the – well (intervention).  
DR KLATZOW:  They’re separate laboratories. 
COMMISSIONER:  Yes.  
DR KLATZOW:  And in fact what has happened is – I mean, there’ve been times when the 
analyses have been so bad, in a recent inquest relating to a death post-operatively, a woman, 
due to a morphine overdose, the results were so bad the Magistrate actually called in the 
South African Police labs, who’ve got acceptable levels of toxicology. They’ve got the same 
equipment, and in fact excellent equipment, and they’ve got a level of expertise which by far 
supersedes the level of expertise in this particular laboratory. 
COMMISSIONER:  So we’re talking about Khayelitsha.  And one of the things that we have 
substantial evidence on before the Commission is the enormous delays in drunk driving 
prosecutions, for example. In fact, a very large number of withdrawals of drunk driving charges 
simply because the specimens don’t come back. 
DR KLATZOW:  Correct.  
COMMISSIONER:  Now, if one is making some recommendation as to, assuming that’s an 
inefficiency, what would be the recommendation that would be helpful vis-à-vis SAPS in 
particular if they have their own laboratories who could actually deal with these issues and 
they’re not bound to use the health laboratories? 
DR KLATZOW:  Well, part of the problem is that they are overloaded, so without making 
significant adjustments, you can’t simply transfer the load. 
 The second thing is that you need to train the staff officers who take the sample and the 
people who take the samples. Over 30% of some of the samples – of the samples which are 
reaching the laboratories are in adequate and – they’ve been improperly taken, and are unable 



to be analysed.  
 That’s just crazy stuff. 
 So one needs training (intervention). 
COMMISSIONER:  But that’s a separate issue. That’s an issue that, in terms of chain of 
evidence, making sure the quality is right. 
DR KLATZOW:  Correct. But you’ve got to start there, because if your chain is broken on the 
first link, it doesn’t matter what you do from then on.   
 The second thing is that you need to run and manage those laboratories adequately, 
and they are not being run and managed adequately. You need to have a set of quality control 
measures in place which makes certain that people are performing according to proper 
international standards.  
 And in fact recently, within the last two years, the Premier asked me to advise her about 
possibly setting up a private laboratory. This problem could be solved if a proper laboratory 
was set up. You could solve at least, as a starting point, you could solve the drunken driving 
problem and have an almost zero backlog of drunken driving.  Certainly not two years. 
COMMISSIONER:  And is that a hugely expensive exercise? 
DR KLATZOW:  It would not be any more expensive – in fact, it would be cheaper than running 
the current situation, and you could do it in such a way that you obviate the chain of evidence – 
you could do it almost on the spot, if you wanted to. 
 It could be – it could be solved with the proper political will, with the proper financial 
incentive, and it could be done quite easily. 
COMMISSIONER:  Thank you. 
MR HATHORN:  Dr Klatzow, I just want to step back for a moment. As I understand it, the 
Department of Health laboratory which, for our purposes, is in Woodstock, that deals with 
toxicology tests and blood alcohol tests primarily. 
DR KLATZOW:   Correct.  
MR HATHORN:   Is that correct? 
DR KLATZOW:   Correct.  
MR HATHORN:   The SAPS laboratory deals with DNA testing and forensics. Is that is that 
(intervention). 
DR KLATZOW:   Well, they’re both forensic, but the (intervention). 
MR HATHORN:   Sorry … 
DR KLATZOW:   The Plattekloof laboratory deals with (intervention). 
MR HATHORN:  Ballistics, not – not (intervention). 
DR KLATZOW:   ... hard drugs. Hard drugs, ballistics, other things that intrude on the realm of 
forensic science which don’t involve being taken out of a body. Unless it’s a bullet, of course, 
which goes to the SAPS labs in Plattekloof. 
MR HATHORN:   Are the delays experienced with regard to the DNA and ballistics testings 
which come from the Plattekloof SAPS laboratory – are they of the same order of magnitude 
as the Department of Health? 
DR KLATZOW:   No. No, they are concerning in some areas;  there have been problems with 
the DNA. I get regular ‘phone calls from the press asking how long it takes to do a DNA 
sample, where people with missing children or bodies that have been found, have been waiting 
a year or more to get the DNA results. 
 Generally speaking, if you really put your mind to it, and if you prioritise it and if you start 
in the morning, you can have a DNA answer by early evening. 



 So, really, it is a matter of prioritising and getting the labs working efficiently. 
 But the level of problems at the SAPS forensic lab are nowhere near the level of 
problems that I’m experiencing at the health chemical laboratories. 
MR HATHORN:   And the problems that you raised with regard to blood alcohol reports, are 
they – and you suggest that they can be addressed by a private sector initiative in that regard 
– would that be a feasible solution with regard to the toxicology reports as well? 
DR KLATZOW:   Well, they can be. There’s no reason why a lab that stands alongside a 
University laboratory so that it can fit in which Section 212 of the Act, Criminal Procedure Act, 
there’s no reason why that lab can’t function in exactly the same way as the health chemical 
laboratory in doing, say, drunken driving.  
 What is important to understand is that it could act as a training reserve and training 
centre for people coming up through the ranks, to be properly trained, and it really could make 
a huge difference. Because at the moment, as I say, you’re dealing with insurance cases 
which are impossible to finalise. Wills, estates and things, which are impossible to finalise 
because of critical analyses which are outstanding. 
MR HATHORN:   Thank you, Commissioners. I think I’ve used up more than my half hour. 
NO FURTHER QUESTIONS BY MR HATHORN 
COMMISSIONER:  That’s fine. Then, just turning to SAPS, do we have questions that the 
evidence leaders wish to put, Ms Bawa? 
MS BAWA:  There’s one or two arising from his – from the evidence. 
CROSS-EXAMINATION BY MS BAWA: 
 You – you referred to the Auditor General report and the Portfolio Committee report. Are 
you aware of any other later reports that’s been done in relation to the labs? 
DR KLATZOW:  No, I’m not at the moment. 
MS BAWA:   Okay. The issue of training, were you aware that there’s a initiative under way to 
introduce a four year course at the Cape Tech – there’s processes currently pending with 
SACWA and the Higher Education authority, and (intervention). 
COMMISSIONER:  That’s CPUT we’re talking about? 
MS BAWA:  Ja, CPUT. Ja, Cape Peninsula University Technicon.  
 To put a Diploma into place for forensic officer support – would that go a long way to 
alleviating the need of skills? 
DR KLATZOW:   Nothing goes anywhere towards alleviating the need of skills. Skills are only 
managed to be fulfilled by skills.  You can’t have some sort of second rate course. 
 It needs to be a proper course which is properly run and which has an adequate 
curriculum. And once you have properly trained people in place, it will go a long way to 
avoiding the problems which I’ve alluded to. 
MS BAWA:   So if this four year course that’s being contemplated take place, it’s got an 
adequate curriculum, it passes all the quality standards, and it produces graduates, then we’ve 
put another mechanism in place to alleviate the problem. 
DR KLATZOW:   Yes. That’s what I’ve been recommending for 22 years. I’m pleased to see 
that – even if it’s not my recommendation, it’s starting to happen! 
MS BAWA:   The issue of the laboratories. We’re told that if you go to the – well, I’m checking 
with you – if you require an urgent toxicology report from the national laboratory for a criminal 
matter, you can request it and they can prioritise it. If you require a blood alcohol sample, 
whilst there is a backlog, if there is a request that comes through from the prosecutorial 
services, the laboratory will assist them, notwithstanding their backlogs. 



 So is there any reason why court processes should be delayed because of backlogs if 
there is a system of priority in place? 
DR KLATZOW:   Well, the fact remains that I practise in the courts and it is an undeniable fact 
that the courts are backlogged, that cases are being thrown out through lack of forensic 
evidence, that there are unacceptable delays, and that whether there is a system in place to 
prioritise the odd sample, is not making an effect on the actual run of the mill samples that are 
going through the court. 
 There’s a huge problem in the courts. 
MS BAWA:   We’ve gotten evidence about that. Isn’t the reason why private laboratories are 
not given the work is because their reports are not handed in under Section 212 of the Criminal 
Procedure Act? They would have to go and give evidence. 
DR KLATZOW:   I suspect that J C Gerber is in the audience; in fact, I know that he’s in the 
audience, and I suspect this comes from him. 
 This is false. This is not true. And there’s a reason why it’s not true. 
 If you look at the Act, the Act makes it quite clear that any laboratory that is accredited – 
that is associated with either a University, with Onderstepoort, or with the South African 
Institute for Medical Research – is perfectly entitled to issue a 212 Affidavit. And as I made 
clear in my evidence earlier, there’s no reason why these laboratories couldn’t stand along one 
side of those institutions;  it would actually be quite useful for the institution, (a) to make some 
money for them, and (b) to speed up the result and (c) to act as a reservoir of training. 
COMMISSIONER:  Leaving aside the issue of (intervention). 
DR KLATZOW:  Sorry about that, Mr Gerber. 
COMMISSIONER:  He’s looking like he can cope with it!  Leaving aside the question of a 
private laboratory, I mean, you know, health is a Provincial matter any way … 
DR KLATZOW:  Yes.  
COMMISSIONER:  So there would be no reason why the Province couldn’t fund a laboratory if 
it wished. 
DR KLATZOW:  Well, I did say that to the Premier.  Why it never went off the ground, I don’t 
know. The offer is still open, it could be done. And it’s not that I want to run the lab.  That’s the 
last thing I want to do. I would like to organise somebody to do a lab, to run properly, and that 
would be a marvellous challenge. I think it could be done – in fact I’ve little doubt that it could 
be done.  And it would probably be very cost-effective in a whole range of other spheres. 
COMMISSIONER:  Dr Lawrence is looking like he knows about red tape we don’t know about, 
but perhaps we’ll hear from Mr Gerber in a minute.  
MS BAWA:   I do understand, because I had a follow-up visit with the forensics people, that the 
new Salt River mortuary that is being planned to be built will contain a toxicology laboratory as 
part of it. That would alleviate the post-mortem – in other words, that laboratory would be able 
then to deal with the toxicology reports required for post-mortem reports, and might alleviate 
some of the load going to the national health laboratories. 
DR KLATZOW:  It may do. 
MS BAWA:   It might do. 
DR KLATZOW:   It remains to be seen. 
MS BAWA:   It’s not a project that can take off the ground immediately. It’s probably four, five 
years away.  
 You made mention in your report of a crime scene policy document SAPS 2/2005. 
DR KLATZOW:   Mm. 



MS BAWA:   I had a look. It’s not included in the National Instructions or the standing orders. In 
fact, we have not been provided with a standing order or National Instruction dealing with 
crime scene management.  
 Do you have any other knowledge about such a document (intervention)? 
DR KLATZOW:   Well, I suspect, and I can only suspect, because I’ve not been favoured with 
seeing this document, that it is related to the British documents on how you manage a scene of 
crime.  The Metropole – and in fact I know that our policemen here, our forensic people, have 
been in contact over the last few years with the Metropolitan police. And there would be no 
reason why it would be any different. It’s good, common sense how you manage a scene of 
crime.  
MS BAWA:   I have no further questions. 
NO FURTHER QUESTIONS BY MS BAWA 
COMMISSIONER:  Thank you, Ms Bawa. Mr Arendse, or is this Mr Masuku? 
MR ARENDSE:  Thank you, Madam Commissioner. 
CROSS-EXAMINATION BY MR ARENDSE: 
 Dr Klatzow, the distinction that you’ve been questioned about extensively, about the 
labs in Salt River as opposed to the one in Plattekloof, is important, and I think it’s because up 
until now there’s been some confusion about it, or there isn’t a clear understanding about it. 
 Is it correct, from what I heard you say, that what they do  at Salt River is to do some 
toxicology tests and the drunken driving cases? 
DR KLATZOW:   Largely. Largely, that is correct. 
MR ARENDSE:   And that is a Department of Health, in this case the Provincial Department of 
Health, function. 
DR KLATZOW:   Correct.  
MR ARENDSE:   It’s not a police function. 
DR KLATZOW:   No.  
MR ARENDSE:   And what they do at Plattekloof are to test bullets and DNA and occasionally 
cricket bats. Is that right? 
DR KLATZOW:   Indeed. 
MR ARENDSE:   Okay. 
DR KLATZOW:   And watches.  
MR ARENDSE:   And things like that. Because, I mean, clearly, all – and I’m not making light 
of this;  it’s all important, the chain of custody, the evidence and so on, it needs to get to court, 
because if it doesn’t get to court then justice is never done. 
DR KLATZOW:   Correct.  
MR ARENDSE:   So whether it’s a backlog at Plattekloof or Salt River, it’s not good.  
DR KLATZOW:   A backlog is never good because there’s an additional – there’s an additional 
dynamic, and the testing old samples may well be crucial – it may result in – it may eventuate 
in results which are not adequately acceptable, particularly alcohol.   

Alcohol is something that you can’t leave lying around for a year, two years. And in the 
recent case I’ve had this alcohol sample, before it got analysed, had lain around the laboratory 
for a year. That’s no good. 
MR ARENDSE:   Now, it seems to me, and firstly, you know, I want to acknowledge the kind of 
work, and that I also had the privilege of doing with you in the ‘80s in some important cases, 
and you continue to be passionate about this area. But it seems to me that your area of 
expertise is much neglected, even to this day, and whether it’s Claremont or Constantia or 



Rondebosch or Camps Bay or Khayelitsha, it’s still an area that not enough attention and focus 
is – attention is paid to, or focus is placed on. Would it be fair to say that? 
DR KLATZOW:   Well, there’re two things that need to be said. Firstly, it’s a novel experience, 
me being cross-examined by Mr Arendse.  We’ve been old friends for so many years. But he’s 
absolutely 100% correct. It is a neglected area. 
COMMISSIONER:  (Inaudible – microphone off) 
DR KLATZOW:  Sorry? 
COMMISSIONER:  … a novel experience! 
DR KLATZOW:  Yes. It’s a – it is a neglected area, but there’s something else that Mr Arendse 
has raised, and which the Commission should know.  

There is a major paradigm shift coming in forensic science where such things that have 
been staples of the forensic science diet for nearly 100 years, such as fingerprints, are coming 
under major question. And the identification of guns, rifles, revolvers, by means of the 
striations, there is a lot of scientific debate going on as to whether it is grounded whatsoever in 
any scientific basis. And that debate is not finished.  

So you’re absolutely right, Mr Arendse, Lady Commissioner, it is a neglected area, but 
we will be seeing paradigm shifts within the next five years. 
MR ARENDSE:  Now, how is it – how does it help us with dealing with some problems that we 
face in the Commission of Enquiry when you acknowledge in your report, and I read from page 
2 of that report: 

“Khayelitsha is comprised of a vast sprawling community where the infrastructure 
is lacking, the civil amenities that are taken for granted in more affluent 
communities are sparse, poverty and crime are endemic, the breeding conditions 
for social maladies could not be better defined. It is in this environment that 
SAPS had to perform their daily duties.” 

DR KLATZOW:   What I’m saying to you is that part of the problem is outside the remit of the 
South African Police Force. In other words, they’ve got their own problems which are being 
addressed. But super-imposed on those problems are the poor, socio-economic conditions – 
the dismal socio-economic landscape, makes it an almost impossible task to do. 
 I simply put that in because I don’t want to be seen not only is it true, but I don’t want 
the police to feel that this is a cop-bashing exercise.  This is not. The police (intervention).  
MR ARENDSE:   Not because you wanted to disappoint Madam Commissioner by giving me 
another tick. 
DR KLATZOW:  No! No, not at all. This is not a cop-bashing exercise. It is an almost 
impossible task to try and do proper policing of the kind that we expect in a first world country 
under the conditions that you would find where you can’t really adequately close off the scene 
of crime, where you’ve got people who are in and out and changing the scene of crime and 
interfering with the scene of crime.   

It’s very difficult to do, and it does lead to problems. 
MR ARENDSE:  And in those – or in such conditions, it’s not going to help you either to have a 
small generator in a police van instead of just putting on your headlights. 
DR KLATZOW:    No, Mr Arendse, that certainly won’t hurt.  If you have – I’ve always found 
with forensic scenes the better your lighting, the better your chances are of finding evidence. 
Trying to work in the focus beams of a car is not the proper way to do it.  
 A very small generator – these things are easily portable, easily available, and 
inexpensive. You could run two halogen lights off a 3 KBA generator with no difficulty 



whatsoever.  And it makes the world of difference. 
COMMISSIONER:  In fact, as I recall, it was General Fick’s testimony that in fact those are 
being provided in Hout Bay, but haven’t been provided in Khayelitsha. And I can’t remember if 
it was generators and halogen lights, but it was certainly lighting for crime scene 
circumstances.  
DR KLATZOW:  Sure. Ja, no, lights are important.  You know, working in the dark is literally 
working in the dark. And it’s not a high tech, high profile, high budget item. 
MR ARENDSE:   Just a last question. This crime scene policy document, as I understand from 
my instructions, there isn’t a crime scene policy which is the one that you requested, and 
where you say that one of the police officers has been instrumental in refusing to supply it to 
you. But there’s another document (intervention). 
DR KLATZOW:   I didn’t quite say that. I said either conductive or instrumental. I wasn’t sure 
which. And I have a lot of respect for Deon Meintjes who’s sitting at the back of the hall, and 
maybe he’s (intervention). 
MR ARENDSE:   No, I didn’t – I didn’t refer – but (intervention). 
DR KLATZOW:   But I think it’s important to know that that document should be available. 
There’s nothing to hide. Well, there should be nothing to hide. 
MR ARENDSE:  As I understand, there isn’t such a policy document, but I do recall, and I’m 
not sure that it’s part of the documentation, there is a crime scene policy – a crime scene 
policy manual – which I’m not sure is the same as 2 of 2005, which is referred to. 
DR KLATZOW:  No, Mr Arendse, you are not correct. There is such a document. Deon went to 
great lengths to tell me why I couldn’t have it just before the meeting started now. 
 It exists, but it’s not available to me. 
MR ARENDSE:   The one that I’m referring to is the one that you referred to on page 4 of your 
report, which is the crime scene policy document SAPS 2/2005. 
DR KLATZOW:   Ja, that exists. 
MR ARENDSE:   Is that the same document? 
DR KLATZOW:   That’s the same document.  That exists. 
COMMISSIONER:  Mr Arendse, you might call for a copy of that, have a look at it and see on 
what basis it would not be made available.  
MR ARENDSE:   Yes.  
COMMISSIONER:  I mean, this is obviously an important area. Crime scene management is 
one of the issues identified in Notice 17. But I’m not sure that we’re going to get really far this 
afternoon.  But it would be helpful, Mr Arendse, if you could have a look at it and just make a 
judgment call. It seems to me that it may be something the Commission would like to look at it. 
But if it’s not appropriate (intervention).  
MR ARENDSE:  I just wanted to ask Dr Klatzow, are you led to believe that it sets out sensible 
requirements for efficient crime scene management, or did you perhaps informally have sight 
of this document? 
DR KLATZOW:   I am led to believe that it has sensible requirements outlined in it. It would be 
very silly to have a crime scene document put silly requirements into it. I’m almost certain it 
runs according to the requirements set out in the Metropolitan police documents, which is 
sensible stuff. You establish – you cordon off the crime scene, you establish an access path, 
you prevent people from wandering around on sight-seeing expeditions, you make certain that 
nobody’s allowed on unless they are properly clothed. You set up a joint operation command, 
a Jock, outside the crime scene You make certain that the available staff are notified and 



brought as quickly as possible onto the scene.  
 All of those things are sensible things, and if this is not contained in this document, well, 
then I’d like to know why. 
COMMISSIONER:  I think that it is referred to in the document prepared by Brigadier Lamoer 
in an earlier capacity, which was annexed to Colonel Swart’s Affidavit and is to be found in 
bundle 10. What that document says is: 

“The instruction was compiled in accordance with the stipulations of SAPS policy 
2 of 2005, the policy on crime scene management, and Station Commissioners 
are urged to ensure that members are conversant with the provisions thereon.” 

 It does seem to be extant document and, indeed, an applicable document.  
MR ARENDSE:   Then just lastly, the MOU, you’re critical of the PC for not having signed it, 
but I understood the evidence to be that in practice the MOU is in operation and the parties 
conduct themselves in accordance with that MOU. 
DR KLATZOW:  then I’m really not – I’m not sure why it was raised as an issue. I’m raising 
issues which came out of the evidence before this Commission. So if it isn’t an issue, I’m 
curious to know why it was raised as an issue. 
 But there are certain aspects of it which seem to be honoured more in the breach than 
in the observance, and that things don’t happen the way they should happen.  
 For instance – I’ll give you just one example:  it’s really not that great to have the 
investigating officer leave the scene of crime before the forensic people have got there, within 
40 minutes. It’s just not the way to do things.  
 Either you take it seriously or you don’t take it seriously, and that’s not taking it 
seriously. 
MR ARENDSE:   Thank you, Dr Klatzow. Thank you, Madam Commissioner. 
NO FURTHER QUESTIONS BY MR ARENDSE 
COMMISSIONER:  Thanks, Mr Arendse. Mr Hathorn, anything in re-examination? 
MR HATHORN:  Just one question, Commissioner. 
RE-EXAMINATION BY MR HATHORN: 
 Dr Klatzow, as I recall Kevin Jones’s evidence concerning the delay in signing the 
operational procedure manual, he stated that the effect of this was that it was not binding on 
the various parties who it should be binding on, and therefore was of limited effect. Is that 
correct? Is that how you understood his evidence? 
DR KLATZOW:   The moment you have that, you no longer have a chain of accountability. And 
the moment there’s no chain of accountability, it is the highway to chaos. You really need to 
have accountability. 
 And the accountability, Madam Commissioner, is not improved by changing CAS 
numbers halfway through the investigation.  It’s not improved by changing investigating officers 
halfway through.  You need somebody to see it through from beginning to end so that you’ve 
got accountability and you’ve got continuity. 
MR HATHORN:  Thank you, Commissioners, I’ve got nothing further. 
NO FURTHER QUESTIONS BY MR HATHORN 
MR PIKOLI:  I just want to be sure that I heard you correctly. Did you make a reference to a 
lacklustre approach by SAPS, even under ideal conditions?  And could one – if so, can one 
also bring it up to what you say in your written submission on page 1? On the question of the 
poor SAPS (indistinct). 
DR KLATZOW:  Ja. I think one needs to say that I’ve linked that – and this wasn’t the primary 



focus of my evidence – but I think that if you look back on the last five or six years of really 
high profile cases, the constabulary have not covered themselves in glory.   
 If you go back to the Kebble matter, that was a disastrous case where the crime scene 
was in fact his Mercedes – largely, to a certain extent, the crime scene was his Mercedes Benz 
car. That car was in the process of being released to somebody who subsequently became a 
prime suspect in the case. And it was only by my having made an enormous fuss in the 
background that that didn’t happen. That car was about to go and be valet-ed.   

Now, you don’t valet a crime scene until the South African Police have had a look at it. 
And I was surprised that they hadn’t been given the opportunity to do that before the car was 
released. That’s the first thing. 

The second thing is that if you look back at the general management of the crime scene 
in the Fred van der Vyver case, it is difficult to conceive of anything that was worse managed. 
It was appallingly managed. That you should have to call a number of officers out onto the 
balcony and have them show you their shoes to find out whether they had made the mark in 
the bathroom, is not good crime scene management. 

Where you do not have an experienced officer lifting the fingerprints, who makes proper 
notes on the fingerprints, when and where he lifts them, that’s bad crime scene management. 

So there’re two high profile cases. And, of course, the Pistorius case is too fresh in my 
memory to need reiterating. It was appallingly managed right up until the point where the 
allegations had been made that the police who were there to investigate it allegedly stole the 
watches that went missing! 

Now, that is just unacceptable, and would never happen if there’d been a proper JOC 
set up, if there’d been a proper management and access and egress book, register, 
maintained. And if people weren’t on the scene just for the sake of idle curiosity. There’s 
nobody who should be on a crime scene for ideal curiosity purposes.  You’ve got a job to do, 
you do it and you get off. It’s not there for entertainment purposes. 

So I’ve used those, but I want to say this, that if it happens in that high profile case, if it 
happens after three botched cases, or two botched cases where you’ve now got the eyes of 
500 million people looking at this television programme which is known as the Oscar Pistorius 
Show,  if it happens under those circumstances, what makes you think it doesn’t happen in the 
lesser crimes that get committed with equally disastrous results? 

So I call that lacklustre, and I call that a lack of attention to forensic detail, which could 
be absolutely dispositive in a case.  
 In the van der Vyver case it was, ultimately, dispositive in dealing with the fingerprint, 
because they could no longer prove the fingerprint on the DVD cover was Fred – well, they 
could prove a fingerprint was Fred’s, but they couldn’t prove it came off the DVD cover. And 
had that case been properly managed, that issue would never have come up. Either it would 
have not been an issue or it would have been provable. But that was a mess.  
COMMISSIONER:  Alright. Well, thank you very much, indeed, Dr Klatzow, for your testimony 
and for the report that you put before the Commission.  It’s very helpful;  we’re very grateful to 
you. You may now stand down. 
DR KLATZOW:  Thank you. 
 


