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Results, Case analysis, Interpretation, Conclusions  
 
28672A Red-brown stains 22 and 24 consisted of a drip pattern on the countertop in front of the 

sink and in the sink.  Satellite stains, 26 were present on the countertop surrounding the 
drip pattern as well as red-brown flow stains, 25 down the cabinet face below the sink.  
Red-brown stains 27 consisted of drip stains on the floor below the sink.  The location of 
the drip pattern and the direction of the flows indicate bloodshed was from someone in 
the upright position, in front of the sink while bleeding. 
 
Red-brown stains 28 were consistent with a projected pattern with flow across the cabinet 
door front below the countertop.  A large irregular shaped blood pool, stain 32, was 
present on the floor in the center of the kitchen between the cabinets and stove.  
Movement was noted through the stain, altered stain, to include smears and wipes.  
Spatter stains were also noted in the area.  Areas without blood accumulation were 
present throughout the center of the blood pool due to the uneven texture of the flooring.  
Red-brown stains 35 and 37 consisted of spatter stains although drip stains cannot be 
excluded, on the floor surrounding the blood pool.   
 
Red brown stains 21, 30, 31, 33, 36, 38, 41-44 consisted of circular and elliptical shaped 
spatter stains on the surrounding cabinet fronts, dishwasher front, stove front, walls, 
countertop and underside of top wall cabinets.  Some elliptical stains showing 
directionality by the presence of a tail.    
 
Red-brown stain 39 was consistent with a transfer stain from an apparent footwear to the 
floor in the doorway of the kitchen moving away from the blood pool, stain 32.   
 

28672B Stain 20 – Kitchen floor near doorway #1: Bloodstains consistent with a swipe/smear were 
observed on the floor between doorway #1 and Stain 32 in the center of the room. 
Stain 21 – Front of dishwasher near doorway #1: Spatter stains were observed.  
Stain 22 – Kitchen sink area – countertop: A drip pattern and flow were observed on the 
countertop and edge of counter in front of the sink. 
Stain 23 – Kitchen sink area – sink drying rack: An altered bloodstain was observed. 
Stain 24 – Kitchen sink area – sink basin: A drip pattern and flow were observed on the 
sink basin and front wall. Some of these stains were altered. A knife, with red-brown stains 
on the handle and blade, was also present in the kitchen sink. 
Stain 25 – Kitchen sink area – lower cabinet door below sink: Flow stains were observed.  
Stain 26 – Countertop adjacent kitchen sink: Spatter stains were observed. 
Stain 27 – Kitchen floor – below sink area: Drip stains were observed.  
Stain 28 – Lower cabinet doors near center of kitchen: Spatter stains, consistent with a 
projected pattern were observed. 
Stain 29 – Kitchen floor near center of room: Bloodstains consistent with drip stains or 
spatter stains were observed.  
Stain 30 – Countertop near center of kitchen: Spatter stains were observed.  
Stain 31 – Lower cabinet drawers near center of kitchen: Spatter stains were observed.  
Stain 32 – Kitchen floor in center of room: A pool with smears was observed. Additionally, 
spatter stains were observed in multiple areas adjacent to the pool.  
Stain 33 – Front of stove near center of kitchen: Spatter stains were observed.  
Stain 34 – Edge of countertop near center of kitchen: Spatter stains were observed. 
Stain 35 – Kitchen floor near center of room: Bloodstains consistent with drip stains or 
spatter stains 
Stain 36 – Kitchen floor near center of room: Spatter stains were observed.  
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Stain 37 – Kitchen floor near doorway #2: Bloodstains consistent with drip stains or 
spatter stains were observed. 
Stain 38 – Pantry door near doorway #2: A spatter stain was observed.  
Stain 39 – Kitchen floor near doorway #2: A transfer stain, consistent with an apparent 
footwear print, was observed. 
 
 
Stain 20 is consistent with an unknown object being moved through a portion of Stain 32 
and then removed from the area of Stain 32. 
 
Stains 22/24/25/27 are consistent with a source passively bleeding in front of the 
kitchen sink for an undetermined period of time. 
 
Stains 22/25 are consistent with the cabinet door that Stain 25 is deposited on being 
closed at the time of deposition due to the stains from 22 and 25 lining up with one another 
and the lack of staining on the top edge of the cabinet door. 
 
Stains 23/24 in the sink area are dilute/altered. Indication of dilution is not evidence of 
intent to clean blood from the scene.  
 
Stains 21/26/30/31/33/34/36/38/40/41/42/43/44/adjacent to 32 are spatter stains are 
observed throughout the kitchen area. The direction, location and distribution of the stains 
indicates the bloodletting event(s) occurred toward the center of the room in the area of 
Stain 32. The concentration of circular/near circular stains on the stove, dishwasher and 
lower cabinet indicate the bloodletting event(s) occurred below the height of the counter. 
No information regarding exact area of origin/number of force applications can be 
determined. 
 
Stain 28 is consistent with a bloodshed event below counter height facing the cabinet. 
 
Stain 39 is consistent with someone with blood on the bottom of their shoe traveling toward 
doorway #2.  
 

42884 The kitchen at the scene can be accessed via two doorways, one near the sink and the 
other near the opposite corner. Work surfaces are present along two walls between the 
two doorways, with some higher level wall cupboards. A cooker and small unit / 
worksurface, as well as a cupboard with louvre door are against the remaining two walls.  
Numerous spots of blood were present around the kitchen, including distributions on the 
front of the dishwasher (near the sink), on the drawers under the worksurface (opposite the 
cooker) and on the front of the cooker. In my opinion, the blood staining to the dishwasher 
and the cooker had been deposited as a result of separate blows into wet blood. It is 
possible that a further area of impact spatter is present within the staining on the drawer, 
although this is not clear. Therefore, in my opinion, these findings suggest that an 
altercation occurred within the kitchen whereby at least on individual, who was already 
injured and bleeding, was struck when they were at a low level / not fully upright, and also 
when on the floor.  
Spots of blood were present on the front of the cupboard and the drawers (opposite the 
cooker) which, in my opinion, have been projected from a breached blood vessel. 
Therefore, in my opinion, this finding suggests that an individual had sustained an arterial 
type injury in front of these units. In my opinion, this could be due to a stab / slash type 
injury or a blunt force injury damaging a blood vessel near the surface of the skin.  
A large area of blood staining was present fairly centrally on the kitchen floor, although this 
did extend towards the cupboard and drawers. In my opinion, this blood staining suggests 
that an injured and bleeding individual had gone to ground in this area and they had 
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remained there for a period of time. In my opinion, it is possible that the blood staining 
projected onto the cooker was projected from an individual on the floor in this location.  
Smeared blood staining is present continuous between the large area of blood staining and 
the doorway near to the sink, in my opinion, suggesting that the injured individual had been 
dragged out of the kitchen.  
Drips of blood were on the worksurface in front of the kitchen sink which continued into the 
sink and down the front of the cupboard door, onto the floor. In my opinion, the presence of 
these drips of blood suggests that an individual who was freely dripping blood had been 
stood at the sink. Blood staining was also present on and around the tap, including areas 
of dilute blood staining which had run down into the sink. Given these findings, in my 
opinion, it is possible that an individual had washed blood from a surface in the sink and 
this could potentially include the freely bleeding individual.  
A sponge (this should be submitted for laboratory examination) near the sink may have 
been used but there is nothing to suggest extensive washing or cleaning.  
A knife was present in the sink and visible blood staining was present on its handle and 
therefore, in my opinion, it is possible that the knife had been handled by an individual 
whose hand was wet with blood. However, in my opinion, a laboratory examination would 
be required to address this issue further. It should be noted that drips of blood were 
present on the uppermost surface of the handle and therefore, in my opinion, it is likely that 
it was in the sink prior to the individual dripping blood into it. Apparent blood staining was 
also present on the blade although, in my opinion, in the absence of a laboratory 
examination it is not clear whether this was deposited as a result of the knife being used to 
injure an individual.  
An apparent footwear mark in blood was on the floor near to the doorway away from the 
sink, in my opinion, suggesting that an individual had walked blood onto the floor on their 
way out of the kitchen. In my opinion, it is likely that the blood staining was transferred onto 
the individual’s footwear from the large area of staining on the floor, or potentially from the 
injured individual.  
 
Drips of blood were present on the floor near the apparent footwear mark and nearer the 
large area of blood staining. Therefore, in my opinion, it is possible that the individual who 
left the kitchen via this doorway was also freely dripping blood. However, a few drips 
continued under the worksurface in this area, in my opinion, suggesting that an injured 
individual had been partially under it. 

49261 21. The drip pattern and drip stains at the sink and on the floor in front of the sink 
indicate that a bleeding person had remained stationary in front of the sink area for some 
time.  
22. The altered stains near the tap and in the sink indicates blood dilution and suggest 
possible washup activity may have taken place.  
23. The transfer stain in the sink indicates that an object with blood had been 
moved/removed from the location.  
24. The bloodstained knife was deposited in the sink at one stage.  
25. The projected pattern on the base cabinet doors and drawers indicates blood was 
projected from wound(s) at low height.  
26. The blood pool, on the floor in the middle of the kitchen, indicates a bleeding person 
was low on the floor for some time.  
27. An impact pattern was located in the middle of the kitchen walkway. This indicates 
that one or more impact event(s) had occurred in the area. For an impact pattern to be 
formed, a minimum of two force applications would be needed (first to initiate the bleeding 
and second to result in the deposition of spatter stains).  
28. The transfer stain that was a partial right footwear impression on the floor near 
doorway 2, indicates that a person wearing footwear was present in the kitchen after blood 
had been shed. Next, that person’s footwear contacted a blood source, and that person 
was present near doorway 2. For clarity, it could not be determined if this person was a 
person involved in the altercation (attacker or victim) or some other party.  
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29. At some point subsequent to the impact event(s), the person at the location of the 
blood pool was dragged through doorway 1, resulting in the 1.5 m long faint swipe/wipe.  
 
Sink area  
Base cabinet and kitchen walkway 

51773 Investigative question - Is it possible to determine the location of the blood shedding 
event(s)? 
• This will be interpreted as “Is it possible to determine the location(s) where blood-
letting injury (or injuries) was inflicted?” 
• Only the projected pattern (marker 28) on the east wall cabinets can be specifically 
linked to a blood-letting injury.  No other clear projected patterns were observed in the 
scene.  This places the injured individual in the NE corner of the kitchen when this pattern 
was created and likely when the injury occurred.  Because no injury information is 
available, no specific body orientation (e.g., upright or non-upright) can be determined.   
• Many of the other spatter producing events, especially those below the height of 
the countertop, could be the result of force being applied to liquid blood originating out of 
the source of this projected pattern. 
 
Investigative question - Is it possible to provide a minimum number of force application(s)? 
• Excluding drip patterns and projected patterns, at least four other spatter producing 
events occurred at the scene. 
• At least one south of dishwasher door (marker 21) and east of the stove (at least 
one, marker 33). 
• On the north countertop, east of the sink (marker 26).  This same event(s) could 
have also created some of the spatter stains on the countertop doors and floor below. 
• Below east countertops and north of the opening below the countertop (marker 31 
and also likely marker 34). 
• On the floor (marker 32).  Spatter stains (not the larger bloodstains) for marker 35 
could also be associated with the same event(s) or something different. 
 
Spatter stains on the floor south of the kitchen sink could be from same events as #1 
above or the drip pattern on the north countertop. 
 
Investigative question - Is there any evidence within the bloodstain patterns observed of 
objects being removed from the scene? 
• The wide swipe extending from the large irregularly shaped stain on the kitchen 
floor (marker 32) to the doorway in the northwest corner of the kitchen demonstrates an 
object moved along the floor and out of the kitchen.  The only information regarding the 
nature of the object which created the swipe is that it was several inches wide. 
• It is possible another object which was originally in the sink was removed from the 
scene.  There are two parallel lines in the NW corner of the sink basin.  These lines could 
be from the outline of an object which has been moved or could simply be two parallel 
flows in the basin.  If the former, the identity of the object cannot be determined. 
 
Investigative question - Is there any evidence within the bloodstain patterns observed to 
indicate that anything had been moved? 
• The wide swipe extending from the large irregularly shaped stain on the kitchen 
floor (marker 32) to the doorway in the northwest corner of the kitchen demonstrates an 
object moved along the floor and out of the kitchen.  The only information regarding the 
nature of the object which created the swipe is that it was several inches wide.  There were 
also other swipes within this same irregularly shaped stain on the floor demonstrating 
movement of an object through the blood on the floor; however, the nature of the object(s) 
could not be determined. 
• The east door under the sink on the north wall was partially opened in the initial 
photographs.  The flows on the front of this door could not have been deposited with the 
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door in its orientation as photographed.  The door was in a fully closed or nearly closed 
position when these flows were deposited. 
• A transfer stain with features indicative of footwear on the kitchen floor (marker 39) 
along with what appears to be a second transfer stain with features indicative of footwear 
in the room on the other side of the southeast doorway indicates an individual moved 
through the scene towards the door in the southeast corner of the kitchen. 
 
Investigative question - Is there any evidence of attempts to clean-up blood from the 
scene? 
• Yes.  Locations supporting “attempts to clean up” were observed on the north 
countertop in front of the sink basin (marker 22), inside sink basin (marker 24), and along 
the west edge of the sink top, below the faucet (marker 23). 
 
Investigative question - Is there any evidence of a weapon being involved? If yes, does 
that evidence provide any information on weapon type? 
• The projected pattern on the east base cabinets (marker 28) indicates there is a 
breached artery.  This alone is not conclusive evidence that a weapon was involved since 
the specific nature of the injuries is not known at this time.  Breached arteries could be the 
result of a weapon or they could be the result of accidents. 
• The spatter stains on the base cabinets of the east wall (marker 31) and those on 
the front of the stove (marker 33) could be from a weapon; however, since the specific 
nature of the injuries is not known at this time, it is not possible to classify them as anything 
other than spatter.   
• There is a knife in the kitchen sink which has apparent blood on it as well as diluted 
blood within the sink and on the knife tip.  While it is possible the knife is a weapon given 
the presence of a projected pattern (marker 28) the specific nature of the injuries is not 
known at this time.  The injured individual may not have sharp-force injuries. 
 
Investigative question - Potential sequence of events from the staining observed? 
• The large irregularly shaped stain on the kitchen floor (marker 32) was deposited 
before the swipe pattern extending to the doorway in the northwest corner of the kitchen. 
• The large irregularly shaped stain on the kitchen floor (marker 32) was deposited 
before the transfer stain with features indicative of footwear (marker 39). 
• It is likely the bloodstains in and around the sink with features of being diluted 
(markers 22, 23, 24, 25 and 27) were created after some of the other patterns within the 
kitchen.  However, it cannot be determined which, if any, of the other patterns in the 
kitchen were deposited after these patterns around the sink. 
• There are no features within the remaining bloodstains to definitively sequence 
other events within the scene.   

52414 The presence of blood spatter stains on various surfaces may indicate that a number of 
blood shedding events could have occurred, possibly near ground level and at a higher 
level. 
The presence of diluted blood in and around the sink, and the presence of wipe patterns 
on the floor, may indicate that an attempted clean-up could have occurred. The possible 
transfer stain in the sink may indicate removal of an object from the scene, or movement of 
the object. 
The presence of projected blood on one of the cupboard doors could indicate a breach of a 
blood vessel, thought further investigation and information would be required for 
confirmation purposes. 
The presence of drip stains at a number of locations (including at the sink) could indicate 
that a person (or persons) were moving about while dripping blood. 

70703 In my opinion: 
 
The projected blood staining on the lower cabinet doors opposite to entrance 1/the cooker, 
could be explained if an individual was struck with an implement, such as a knife, which 
penetrated the body and caused a breach in a pressurised blood vessel. 
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The large numbers of widespread spots of blood on the kitchen cabinets, the worktop, the 
appliances and the floor, could be explained if an individual who was injured and bleeding, 
was struck repeatedly within the kitchen in different locations, for example by a punch or 
kick or with an implement of some type. 
 
Further, these findings were as I might have expected if the injured individual had been 
stuck at various heights, for example whilst standing up, when they were lower down, 
perhaps on knees or all fours, and in a prone position on the floor. 
 
The directional spots / stains observed on the kitchen floor could also be explained if the 
injured individual was struck whilst at a low level or lying on the floor.  
 
The possible linear distribution of spots of blood on the bottom drawer and kickboard on 
opposite the cooker, could be explained if blood had been cast-off from a moving object 
wet with blood.  This could be from a hand or weapon bearing wet blood rapidly moving in 
this vicinity (at a low level), such that wet blood had been flung off in the form of airborne 
blood droplets onto the drawer front and kickboard.  
 
The pool of blood on the floor in the central area of kitchen, with the associated smearing, 
the directional spots of blood, including those radiating out from the pool, could all be 
explained if there had been an individual in this location actively bleeding for a period of 
time, and if there had been some movement or activity in this area after the blood was 
deposited.  The large drag mark in blood extending from the pool of blood towards 
entrance 1, could be explained if this individual (or another item bearing blood staining) 
had been pulled or dragged from the kitchen (either by themselves or another individual) 
into the adjoining room, or elsewhere.  
 
The numerous drips of blood at the kitchen sink and on the floor in front, together with the 
associated runs of blood down the front of the cabinet door and inside the sink basin, could 
be explained if an individual was actively bleeding from an injury whilst at the sink, and 
passively dripping blood in this area, including inside the sink.   
 
The blood staining on the tap/faucet and the drips of blood in this area, including the 
perimeter/halo stain on the drainer and dilute blood on and inside the sink, could be 
explained if a surface(s) bearing wet blood was passively dripping blood in this area and a 
surface or items bearing wet blood had been wetted in the sink, for example, if attempts 
were made to clean hands or an item(s) bearing wet blood in the sink.  
 
The blood staining on the handle of the small kitchen knife found in the sink could be 
explained if an individual with wet blood on their hands handled the knife at some time, 
whilst the dilute blood staining on the knife blade could be explained if this knife had blood 
staining on it and attempts were made to wash this off in the sink. 
 
The perimeter staining in the bottom of the sink basin indicates that an item bearing wet, 
dilute blood had at some time been lying in this position in the sink and was subsequently 
moved, leaving an outline of the item in blood.  One explanation is that the small knife was 
placed in the sink after attempts were made to wash blood from it, and was subsequently 
moved to the position it was found in.   
 
The blood drips and the apparent footwear mark in blood near to entrance 2 of the kitchen 
were signs that an individual(s) had travelled from the kitchen to another room with wet 
blood on their footwear, and a source of passively dripping blood had also been in this 
area.  
 
Conclusion 
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Overall, in my opinion, my findings could be explained if: 
 

• An individual had been struck with a knife whilst in the kitchen and had projected 
blood from a breached blood vessel(s) onto the lower cabinet doors in the kitchen.  

• An individual had been repeatedly struck in various locations within the kitchen and 
at various heights, for example by a punch / kick  or with an implement of some 
type whilst they were standing up, when they were lower down, perhaps on knees 
or all fours, or lying on the floor. 

• An individual had been actively bleeding for a period of time in the central area of 
the kitchen on the floor, and there was some movement or activity in this area after 
the blood was deposited. 

• A bleeding individual (or another item bearing blood staining) had been pulled or 
dragged from the kitchen, either by themselves or by another individual, into 
another room.  

• Someone with hand(s) bearing wet blood and/or actively bleeding from an injury, 
was at the sink, passively dripping blood in and around the sink area. 

• A surface or item(s) bearing blood had been wetted in the kitchen sink, perhaps in 
an attempt to wash/clean blood from a hand(s) or some other item, possibly the 
small knife found within the sink basin. 

• An item bearing wet, dilute blood was placed into the sink, possibly a knife, before it 
was either moved or removed from the sink. 

• An individual(s) had moved around within the kitchen and travelled from the kitchen 
to another room with wet blood on their footwear, and a source of passively 
dripping blood had also been in this area.  

96150 While I am unable to determine a precise sequence of events in relation to the blood 
distributed at 53 Arthur Street, Redlands, I am able to provide the following opinions: 

• In my opinion, a physical altercation that resulted in at least one bleeding injury 
took place in the kitchen, causing blood to be distributed through a variety of 
physical actions and levels of force. 

• in my opinion, a minimum of two impacting blows occurred to an already 
bloodstained object or person(s) whilst the bloodied surface was positioned low to 
the floor between the stove and the drawers near the centre of the kitchen. 

• In my opinion, the bloodstained* knife located in the sink may have been used in 
the altercation, causing a bleeding injury. 

• In my opinion, the injured person or assailant(s) with bleeding injuries remained 
stationary on the floor in the kitchen for a period of time long enough to form a pool* 
of blood. 

• In my opinion, the transfer* of bloodstains* from the victim onto the assailant(s) 
during the altercation is likely to have occurred. 

• The bloodied transfer* pattern of a right shoe sole on the kitchen floor may be due 
to movement of the victim or assailant(s) during the events causing bleeding, or by 
assailant(s) or first responders after the event. 

• In my opinion, a bloodstained* object, possibly a bloodstained* person, was 
dragged  

 between the blood pool and the door leading to the carpet area. 
• Although other explanations may be possible, the apparent dilute altered* stains in 

the sink may support the notion that a person(s) used the sink area to wash 
themselves and/or clean other objects. 

• In my opinion, the cupboard door under the sink area was opened after the blood 
flow* was deposited on it. 

• In my opinion, the paper towel roll, water bottle and plastic egg cups may have 
been placed on the benchtop after the distribution of blood in that location. 
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