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I have been asked to review the photographs taken on 10th January 2024 by xxxx of 
the bedroom at 46 Drover Street, Broadfield and interpret the pattern of blood 
staining depicted in them.  

I understand that the complainant was found unconscious in the front garden of the 
property. 

I have assumed that all the red/brown staining photographed was in fact blood and 
that all the blood was photographed. I have been asked to provide a sequence of 
events and to identify any potential weapons. 

Summary of scene 

I have been provided with photographs of a single room within the property. There 
were built in wardrobe/cupboards on the left of the room, if facing in from the door. 
There was a roller blind covering a window in the wall opposite and a full-length 
glass window covered by a net curtain on the right of the room, if facing in from the 
door.  

There was a make-shift bed on the floor to the central right of the room with the head 
end at the wall beneath the window with a pillow at that end.  

There were four cans of Monster and its cardboard sleeve, five cans of Red Bull and 
two cardboard sleeves, an open packet of crisps and a brown bottle to the left of the 
bed. 

There was a white crate/box with a rolled-up magazine on top to the right of the bed 
at the head end. There were some electric items to the right of the crate and a 
telephone near to the full-length window (right of the bed). 

There was a grey sleeping bag in the corner to the right of the full-length window. 

There was golf club on the floor near to the door/entrance into the bedroom from the 
hallway. 

There was a beach towel hanging on the doorknob of the door to the room. 

  



Summary of the blood findings 

• There were drips of blood of the floor between the head of the make-shift of 
the bed and the threshold of the door. 

• There were three transfer blood staining on the floor between the head of the 
make-shift of the bed and the threshold of the door. 

• There was a drip pattern (blood dripping into drips of blood) on the floor by the 
head. 

• There was impact spatter on the wall by the head of the make-shift bed from 
near to the pillow, on the pillow, on the right hand side of the bed in the direction 
from head to foot of the bed. 

• There were drips of blood on the pillow and on the sheet near to the pillow. 

• There was dilute/altered blood on pillow in a fan shape which in my opinion, 
could be possibly as a result of expirated blood? And possibly expirated blood on the 
side of the crate near the right hand side of the head of the bed. 

• There were numerous spots of blood on the side of the white crate nearest 
the head of the bed, on the top of the crate and on the rolled-up magazine on top of 
the crate on the right hand side of the bed. 

• There were spots of blood on the section of grey sleeping bag that was 
photographed. 

• There was cast-off blood staining on the wall and blind above the bed and on 
the opposite wall. 

• There was a transfer blood stain on the left hand side of the door frame, if 
facing the door from inside the room.  

  



Interpretation and Conclusions 

If it is accepted that all the red/brown staining photographed was in fact blood and 
that all the blood was photographed and that the blood originated from the 
complainant, then, in my opinion: 

• At least two blows were delivered into a blood stained object such as the 
complainant whilst the complainant was on the bed and near to the pillow causing 
blood be spattered on to the wall near to the head of the bed and possibly onto the 
crate on the right hand side of the bed. 

• Blood staining was cast-off a weapon and deposited on the wall. 

• There was dilute/altered blood on the top surface of the pillow – possibly 
expirated and possibly expirated blood on the side of the crate. 

• The complainant dripped blood whilst on the bed and whilst static dripped 
blood into blood on the floor left of the head of the bed. 

• The complainant has then moved from the bed across the floor to the 
threshold dripping blood. The complainant appears to have trodden onto a blood 
stained surface and transferred blood onto the floor near to the drips of blood. 

• The complainant whilst stained with blood has had contact with the left hand 
side of the door frame, if facing the doorway from inside the room. 

 

I would recommend them to take a representative sample of the blood stains, 
recover the golf club, the bottle, the sleeping bag and the possible cigarette end from 
the floor. 
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Based on the evidence, in particular the blood stains found, we assume the following 
sequence of events: 

The victim was probably lying on the mattress in the bedroom, the head presumably 
on the pillow. In this position, a third party struck the victims head with an unknown 
blunt object, whereby it can be assumed that the victim was probably hit more than 
once. 

Judging by the position of the impact pattern and the location of the cessation 
pattern, the perpetrator was probably located to the south of the mattress. There are 
no indications of any previous resistance or struggle on the part of the victim. 

As the victim was found injured in the front garden, it is possible that the victim was 
able to move outside by themselves after the crime. The transfer stains and the drip 
pattern on the floor between the mattress and the door to the room may have come 
from this. This cannot be verified by us, as the necessary information (injuries, blood 
on the victim) is missing. 
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Case Analysis: 

Crime Scene Overview: 

The crime scene exhibits several bloodstain patterns, including: 

• impact patterns (stickers numbered: 5, 6, 9), 

• cast-off patterns (stickers numbered: 7, 11-15), 

• saturation stains on the pillow (a sticker numbered: 5), 

• possibly a drip pattern or a splash (a sticker numbered: 4), 

• a drip trail accompanied by the transfer stains (stickers numbered: 1-3) 
positioned between the mattress and the door, 

• a transfer stain (a sticker numbered 16) on the door frame. 

The definition of the above traces is located in the table at the beginning of the test. 

Interpretation: 

1. Impact Patterns: 

o Analysis of impact patterns suggests forceful blows were delivered, possibly 
indicating a violent attack. A blunt/blunt-edged tool (which could have been a golf 
club - it should be verified using the methods indicated in the response to the above 
questions) was probably the weapon. 

o Examination of the directionality and shape of impact patterns may provide 
insight into the area of origin – and through that the position of the bleeding source 
and also estimated minimal number of impacts. This should have been conducted on 
the crime scene directly. 

2. Cast-off Patterns: 

o Cast-off patterns indicate the motion of a blood-bearing object (e.g., the 
weapon). 

o Analysis of the directionality and spacing of cast-off patterns may provide 
information about the trajectory and motion of the object, and through that give some 
insights about the position of the perpetrator (as described in the answer to the 
question 5a). 

 3. Saturation stains: 

o small saturation stains suggest that the bleeding victim most likely did not 
remain in contact with the pillow for a considerable period. However, this needs to be 
verified by analysing the surface of the mattress under the pillow - not visible in the 
photographs – and also based on the information about the size of the victim's 
injuries. 

 



4. Drip Trail: 

o The drip trail positioned between the mattress and the door suggests the 
movement of a bleeding source (individual either blood-bearing object). 

o The pattern of the drips may (not always) indicate the speed and direction of 
movement. The quality of the pictures is insufficient to make such conclusions. 

5. Transfer Stains on Door Frame and Floor: 

o Transfer stains on the door frame suggest contact with a bloodied object or 
individual (or his/her body part, e.g., a hand). 

o Analysis of the transfer stains may provide information about the nature of the 
contact and the movement of the bloodied object or individual. 

 

Conclusions: 

 

• The presence of impact patterns, cast-off patterns, and a drip trail suggests a 
violent altercation took place at the crime scene. 

• The analysis of bloodstain patterns indicates blows interrupting the continuity 
of tissues were delivered, possibly with a blunt/blunt-edged tool. 

• The drip trail between the mattress and the door suggests the perpetrator or 
victim exited the scene while bleeding or holding a blood-bearing object. 

• Further analysis, including DNA testing of blood samples and examination of 
any potential weapon, is recommended to gather more evidence and identify the 
perpetrator.  
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I have been asked to examine the photographs taken at the scene for the presence 
of blood staining and to consider the nature and distribution of any blood staining 
seen.  This was with a view to assist in providing information regarding the events 
associated with the blood shed at the scene. 

When assessing the nature and distribution of blood staining at crime scenes from 
photographs, rather than from an examination of the scene itself, it is important to 
note the following: 

- It is not possible to determine whether any of the apparent blood staining 
seen is blood with the use of chemical tests.  I have therefore made the assumption 
that the red/brown coloured staining with a blood-like appearance seen on the 
photographs is blood. 

- I am reliant on the photographs alone, i.e. I cannot rule out that significant 
blood staining that was present at the scene had not been recorded in the 
photographs supplied. 

- It is not possible to examine individual stains on a photograph as closely as 
you can at the scene.  As such the fine detail of the blood staining is not always 
visible and, in some cases, this can prove difficult to determine the exact nature of 
individual stains or patterns of blood. 

 

The following was observed in the photographs: 

- There was an area of small blood spots and directional blood stains, in my 
opinion in the form of impact spatter, on the pillow on the bed and on the wall above 
the pillow extending from the pillow to the right-hand side of the roller blind above the 
bed.  In my opinion, the nature and distribution of this bloodstaining indicates it had 
been deposited as a result of at least one impact into a surface already wet with 
blood in the approximate area of the pillow. 

- There were also some transfer blood stains and saturated blood stains on the 
pillow to indicate a surface heavily wet with blood has been in contact with the pillow. 

- Some of the blood had an apparent dilute appearance indicating some of the 
blood could have been diluted before being deposited and / or some of the blood 
could have been diluted after it had been deposited onto the pillow.  In my opinion, 
the presence of possible dilute blood does not necessarily indicate attempts had 
been made to clean blood at the scene as there appears to be no associated wiping 
of the blood. 

- Furthermore, there was a lack of bloodstaining to the main part of the bed 
such that it is possible an individual or other object had been shielding it at the time 
the impact pattern was created. 

- There was a drip pattern adjacent to the left-hand side of the bed (as viewed 
from the foot end of the bed) that, in my opinion, indicates an individual who was 



injured and bleeding had been at least partially upright on the edge of the bed, or 
next to the bed, for some time. 

- There was a drip trail between the bed and the door indicating a person who 
was injured and bleeding (and at least partially upright) or, possibly, an object that 
was heavily wet with blood has moved / been moved between the bed and the door. 

- There were a series of likely transfer blood stains on the floor between the 
bed and the door (in the same approximate location as the drip trail).  In my opinion, 
considering the general shape and distribution of these stains, they could have been 
deposited as a result of an individual with a heavily blood-stained foot / socked foot 
moving from the bed to the door. 

- There was an area of transfer blood staining on the left-hand upright 
architrave of the door (as viewed from inside the room) that indicates an object 
heavily wet with blood has made contact with it.  In my opinion, considering the 
general shape and location of the stain, it could have been deposited as a result of 
an individual with a heavily blood-stained hand making contact with the architrave. 

- There were some spatter stains present on the wall opposite the bed.  In my 
opinion there is no particular distribution to indicate the manner in which they had 
been deposited; however, in my opinion, it is possible they had been deposited as 
part of the impact pattern at the pillow end of the bed or, possibly, as a result of 
blood being cast from a blood stained individual or object under movement. 

 

Considering the nature and distribution of the blood staining described above, a 
possible sequence of events would be: 

1. An individual was assaulted whilst possibly lying on the bed – with a blow or 
blows struck at head end of bed, 

2. An individual sits at side of bed, dripping blood from an injury, for some time, 

3. An individual moves from the bed to the door, dripping blood, and possibly 
with a blood-stained foot. 

 

Please note that my interpretation is based on my observations of the photographs, 
together with the information provided to me.  Should further information become 
available, including the results of any DNA profiling tests performed on blood staining 
at the scene, it may be necessary to re-evaluate my interpretation. 
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The room appears approximately square-shaped.  On the left-hand wall of the room, 
as viewed from the doorway, were floor-to-ceiling fitted wardrobes.  A golf club lay on 
the floor in front of the wardrobes.   

 

On the wall immediately opposite the doorway was a window with a drawn roller 
blind.   A makeshift single bed was present on the wooden floor of the bedroom, and 
the apparent head-end of the bed was located against the wall, beneath the window.  
To the left far corner of the room (in between the bed and the fitted wardrobes), were 
a number of drinks cans, a bottle and crisp packet. A white coloured apparent 
storage unit was present close to the far-right corner of the bedroom which had a 
rolled-up magazine on top.  A possible router and a telephone were present on the 
floor in this corner of the room.  

 

To the right-hand wall was a further larger, window covered by nets.  In the right 
corner, on the floor, was an apparent blue-coloured sleeping bag / duvet.  A multi-
coloured towel was hanging on the door handle of the bedroom door.   

 

For the purposes of this evaluation, I have assumed visible red-brown staining 
observed to be blood.   

 

Blood staining was present on the upper surface of the pillow including a heavy 
saturation blood stain and some possible drips of blood.  In addition, there were a 
number of elongated airborne blood stains on the pillow and bedsheet, radiating 
away from the approximate centre of the pillow (marker 5). A large number of 
airborne blood droplets had become deposited onto the areas of the sheet 
surrounding the pillow.  

 

Airborne blood droplets had spattered onto the wall behind the head end of the bed, 
which in my view was present as a result of at least one forceful impact into wet 
blood close to the wall (an impact pattern).  Some of the droplets had landed on the 
wall at approximate right angles.  However, some elongated stains were present on 
the wall behind the bed which appear to have been caused by droplets of blood 
landing on the wall from an acute angle and diverging away from the approximate 
area of origin, the pillow area of the bed.  The blood droplets were travelling towards 
the upper right corner of the room (as viewed from the doorway) at the time they 
were deposited (marker 6) with some of the blood spatter pattern extending onto, 
and behind, the blind above the bed (marker 7).  Some droplets of blood on the blind 
and on the wall to the right of the blind had arced downwards before they had landed 
on the wall (marker 8). The blood spatter pattern reaches a height of approximately 
188 centimetres (cm).  



 

Droplets of blood had also spattered towards the left side of the bed (if one were lay 
on the bed), landing on the side of the white-coloured storage. Droplets had also 
arced and landed on the upper surface top (marker 9) of the unit and also onto the 
magazine.   

 

On the floor to the right of the bed (if one were laying in the bed), adjacent to the 
crisp packet, is a small pool of blood (marker 4) which in my view, appears to have 
been formed as a result of a number of drips of blood pooling together.  As drips of 
blood had landed in the pool, they had created a drip pattern of blood surrounding 
the pool.  

 

A few drips of blood were present on the floor between the bed and the fitted 
wardrobes and a few possible foot marks in blood were also present in this area.  
The drips appeared to form a trail leading between the bed and the bedroom 
doorway (marker 1, 2 and 3).  Some of the parent drip blood stains have smaller 
satellite stains associated with them.  

 

A few small spots of blood were present on the sleeping bag / duvet in the right 
corner of the room (marker 11).  Further, on the right-hand wall (as viewed from the 
doorway) a small number of airborne blood stains were present widespread, at a 
high level (markers 12 and 13) (the highest stain is approximately 225 cm high), 
close to the light switch (marker 15) and on the skirting board (marker 14).  These 
blood stains did not, in my view, appear to form any particular pattern and may have 
been deposited as a result of wet blood being cast from an object or person (a hand 
or weapon, for example).  

  

On the inner doorframe of the bedroom door (the left side, if one were stood inside 
the bedroom facing the doorway) was a transfer blood stain, just below the light 
switch, approximately 120 high (marker 16).  In my view, there was no obvious fabric 
impressions or fingerprint ridge detail within this staining and as such I am unable to 
offer further suggestions as to what may have come into contact with this area, but 
given the location of the staining, a person’s blood-wet hand, arm or part of their 
upper body are likely possibilities. 
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I have been provided with a copy of 40 photographs and a 360o scan from Eastern 
Australia Police Service that detail blood staining to the bedroom at 46 Drover Street, 
Broadfield. 

The bedroom consists of a single mattress to the centre of the west wall which is 
opposite the doorway. Above the bed is a small highline window with a roller blind. 
To the right of the bed is an up-turned white crate with a rolled-up magazine to the 
top surface and to the left of the bed is a number of Red Bull and Monster energy 
cans and a brown glass bottle. No visible blood staining could be observed to the 
surfaces of these drinks containers from the photographs supplied. However, there is 
not enough detail within the photographs supplied to establish whether or not there is 
any blood on these items. 

To the south wall, are built in wardrobes/cupboards and a black-handled golf club 
was noted to the floor in front of these wardrobes/cupboards. No visible blood 
staining could be observed to the surfaces of the golf club. However, there is not 
enough detail within the photographs supplied to establish whether or not there is 
any blood present. 

A grey duvet/sleeping bag was identified to the north-east corner of the room. 

I would recommend that the glass bottle and the golf club be submitted to the 
laboratory for further examination. 

Scene Examination: 

Blood staining in the form of blood drips were identified at the threshold to the 
hallway which extended from the left side of the bed. Areas of contact blood staining 
to the floor were identified close to the blood drips, it is possible that these contact 
blood stains were as a result of something such as an apparent foot print, possibly 
the right foot. 

An area of pooled blood was identified to the left side of the bed, which had 
associated secondary spatter to the surrounding areas and to the bed sheet. This is 
what I might expect if someone was in this area dripping blood into blood for 
sometime. 

 An area of extensive blood spots was observed to the pillow and the west wall at the 
head of the bed. The point of origin of the blood staining in my opinion, is 
approximately from the pillow area and the blood radiates up, onto the roller blind 
and out towards the north wall. Some of this blood also radiated out onto the side, 
top and the magazine to the white crate to the right of the bed and also slightly 
further down the bed sheet. In my opinion, this is what I would expect if a source of 
wet blood was subjected to force causing the blood to radiate up and out from the 
pillow area such as, from an impact into a surface wet with blood. 

Blood spots were also noted to the surface of the duvet/sleeping bag which was 
located to the north-east corner of the room. 



A few directional blood stains were noted to the east wall which the majority appear 
to be travelling within a downward direction. In my opinion, there are no diagnostic 
characteristics within these limited number of blood stains that could indicate a 
specific pattern other than to note that airborne blood was present. 

Contact blood staining was also observed to the architrave in close proximity to the 
light switch. In my opinion, this is what I would expect if someone who was stained 
with blood had come into direct contact with this surface. 

Overall, in my opinion, the blood patterns observed from the photographs are what I 
might expect if: 

• An individual was bleeding and a force into their wet blood occurred whilst 
they were on the bed with their head on the pillow. 

• An individual then leant over the left side of the bed, dripping blood for a 
length of time before further dripping and treading wet blood onto the floor as they 
made their way out of the bedroom whilst making contact with the architrave before 
exiting the property. 

Submission of some of the sampled blood staining from areas defined within the 
property as well as reference samples from any individuals thought to have been 
involved, would assist further in a full interpretation of the findings. 
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From information provided to me I understand that on the morning of the 10th 
January 2024, the IP was found lying unconscious (but breathing) in the front garden 
of 46 Drover Street, Broadfield. Bloodstaining was identified within the front bedroom 
of the address, which was photographed by the attending police specialist. I have 
subsequently been provided with a copy of these photographs and a 360° 
video/scan of the bedroom to assist in determining whether the IP had been injured 
within the property. 

I have not been provided with any information with regards to the nature of the 
injuries sustained by the IP. 

On entering the bedroom, there was a single mattress, with a bed sheet and pillow 
on it, positioned on the floor, against the wall immediately opposite the bedroom 
door2. A large/wide roller blind was present on the upper part of this wall. On the 
floor to the right of the bed, was an upturned plastic crate (used as a makeshift 
bedside table) which had a rolled-up magazine3 present on top. A landline phone 
was on the floor to the right of this. The right (north facing wall) had a large window 
with net curtains hung across. 

Red Bull and Monster cans3, along with their associated cardboard sleeves, were 
noted on the floor to the left of the bed. A bottle3 and a large packet of crisps were 
also present. On the left side of the room, there were ceiling to floor cupboards; a 
golf club was present on the floor in front of the cupboards. A towel was hung on the 
handle of the bedroom door, which opened into the room. 

A sleeping bag was observed on the floor at the foot of the bed, in front of the wall 
(immediately to the right on entering). 

The walls were painted a light colour (white/cream) and the floor was 
wooden/laminate effect. 

Bloodstaining was observed on the bed, predominantly at the head end and on the 
wall behind it, on the floor to the left of the bed, with a few stains observed on the 
sleeping bag and the wall and door frame at the foot of the bed 

2 all descriptions are given facing the room/wall 

3 It has not been possible to view the cans, bottle or golf club in any detail and 
therefore they may benefit in these items being submitted to the laboratory for 
examination. 

In my opinion, the blood on the pillow comprised many spots and splashes of blood, 
in addition to a larger area of contact staining. There was also possible clotted blood 
within some of the smaller stains. In my opinion, part of the pattern of blood on the 
pillow was indicative of impact spatter, that is blood generated as a result of a blow 
being delivered to an area wet with blood. In my opinion, the impact spatter was 
continuous onto the wall at the head of the bed – where spots of blood had been 
deposited head on at a lower level (in line with the height of just above the pillow), 
with the stains radiating out towards the periphery of the pattern; some directional 



bloodstains were observed on the roller blind above the bed (at a maximum height of 
approximately 190 cm from the floor), that in my opinion could be part of the impact 
spatter pattern. 

A couple of directional stains of blood were noted to the corner of the blind and the 
wall to the side of the blind, that were different (downward) in direction to the majority 
of the bloodstaining present. In my opinion, these may have originated from a cast-
off action (where blood has been flung from an item wet with blood), and therefore 
this blood has been sampled (for potential DNA analysis). 

Spots of blood had also been captured on the side of the crate facing the bed, onto 
the upper most surface of the crate, and onto the bottom bed sheet that in my 
opinion, were also part of the impact pattern. It was noted that there was a general 
void within the spots of blood present on the bed sheet, suggesting the position of a 
person(s) on the bed at the time the blow was delivered. 

In my opinion, these findings can be explained by the injured party having been 
struck to an area wet with blood whilst lying on the bed. Whilst it is not possible to 
specifically comment on the number of blows delivered, in my opinion, the amount of 
blood observed would suggest multiple blows4. 

Blood was also noted on the floor to the left of the bed. The blood, in my opinion, 
comprised a pool of blood and associated splashes of blood (secondary spatter), 
formed as a result of blood dripping into wet blood near to the head end of the bed. 
Drips of blood were noted on the floor between the bed and the bedroom door. In 
addition, there were in my opinion, large contact stains, which given the shape of the 
stain, may relate to foot/footwear marks in blood5. 

4 During an assault the first few blows may not necessarily result in injuries that 
bleed, it is only when blood flows to the surface of the wound, and there is a blow 
into an area wet with blood, that spatter will be generated. 

5 Other than the IP himself, there was no clear source of blood from which a 
foot/footwear could have become bloodstained, as the pool of blood beside does not 
appear to have been disturbed in any way and therefore, 

On the left of the door frame, heading out of the bedroom, was in my opinion, a stain 
(just under the light switch), which could have been deposited as a result of a person 
having made contact with the doorframe as they made their way out of the room. 
‘Bubbles’ were noted within the bloodstaining, but in my opinion, it is not clear as to 
whether this is due to the non-absorbent effect of the paintwork onto which the blood 
had been deposited, or whether blood has been exhaled from an airway on contact. 

On the wall to the left of the door frame (that is the wall at the foot of the bed), a few 
downward directional splashes of blood were noted on the upper part of the wall, 
with a spot of blood observed on the top edge of the skirting board. In my opinion, I 
have considered it possible that these stains could be part of the spatter pattern 
emanating from the head of the bed; if not they may have been cast off an item wet 
with blood by a different action(s). A few widely dispersed spots of blood were also 
present on the surface of the sleeping bag6. It is not clear as to whether this was the 



uppermost surface at the time, but these spots may also be part of the spatter 
pattern. 

In my opinion, the drips of blood, contact stains on the floor and the staining on the 
left of the door frame may relate to the movements of the Injured Party as he got up 
out of bed, and made his way out of the bedroom to the front garden where he was 
found. 

In my opinion, the majority if not all of the bloodstaining observed within the bedroom 
may relate to the injuries sustained by the Injured Party and his movements 
thereafter: representative stains could be subjected to DNA analysis in an attempt to 
clarify this. 
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Assumptions and Limitations:  

All reddish-brown fluid and staining which has the appearance, behaviour, and 
context consistent with blood will be referred to as blood for the purposes of this 
report. It is assumed that the bloodstains observed and commented upon were 
deposited essentially contemporaneous to the event(s) related to the bleeding of the 
bleeder(s) and that the photographs taken documenting the bloodstains represent 
the significant bloodstains. It is not practical to examine every bloodstain found in the 
scene photographs. I did not attend the scene. Limitations may exist when basing 
any conclusions on photographic evidence alone. 

Findings: 

An impact pattern was found at the west wall at “6” with an area of convergence at 
low height near “5” that was an area on a pillow. To the right of the pillow were 
spatter stains on a white plastic box. Spatter stains were also found on the top of the 
box. On the pillow there was diffuse reddish-brown bloodstaining with the 
appearance of radiating spatter. Larger saturation stains were also seen on the 
pillow. The appearance of the spatter on the pillow was consistent with the 
surrounding spatter on the rest of the mattress and the adjacent west wall and 
objects, which suggests that the bloodstaining was associated with impact event(s) 
in this area. 

On the mattress at “10” there was a general appearance of a void which suggests 
that an object/person had been present during the deposition of spatter. A few 
spatter-like stains were also present in the same general area on the mattress and at 
the eastern end of the mattress. 

Spatter stains “12”, “13” and “15” on the east wall had downward directionality with 
some horizontal component, which suggested they were associated with the impact 
event(s) near the opposite wall. The sparse distribution of the spatter stains and lack 
of other nearby stains suggest deposition via a cast-off mechanism cannot be 
excluded. 

At “4” was a drip pattern consisting of a larger parent stain with satellite stains 
around it. A drip pattern indicates that a source of blood was stationary above this 
area and bleeding for some time. 

A drip trail was found between the southern side of the mattress near “3” and the 
eastern entrance of the room near “1”. Transfer stains that were similar in 
appearance were found near “1”, “2” and “3”. There was no obvious footwear pattern 
detail in the transfer stains. 

A transfer stain was found at “16” on the doorframe of the eastern entrance 
indicating that a person with blood on his/her person had touched the doorframe. 

Scene Reconstruction: 

Note: Scene Reconstruction is an analysis of events that could have occurred, based 
on currently available information and findings. There are gaps in the information that 



do not allow a complete account or explanation of every finding. The event analysis 
does not exclude variations in the scenario or sequence of events and the listed 
events are not necessarily in chronological order. Should additional information 
become available, the analyst will consider the significance of such information and 
may choose to revise the analysis. 

Assuming that the blood found in the front bedroom is from the victim, the sequence 
of events can be inferred as follows: 

The victim initially sustained a bleeding injury, followed by impact(s) on/above the 
pillow at “5” resulting in an impact pattern. Subsequently, the victim remained 
stationary, resulting in the drip pattern at “4”, before transitioning to the eastern 
entrance of the bedroom, depositing a drip trail and transfer stains. Ultimately, the 
victim was discovered unconscious in the front garden of the house and was 
subsequently transported via ambulance. 
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An impact pattern (an object striking a wet source of blood) was present on the wall 
behind the bed and on the pillow. Saturation staining (liquid blood on absorbent 
material) was present on the pillow; some of this appeared diluted. The saturation 
staining may have been deposited before the spatter on the pillow. Drip stains (blood 
falling under gravity) were present on the pillow and bed around the pillow. A linear 
directional spatter pattern was present on the blind above the bed; this shared some 
characteristics of a cast-off pattern (blood released from a bloodstained object), but 
further detail is required to confirm. A drip pattern (liquid blood dripping into blood) 
was present on the floor adjacent to the bed. Spatter stains (previously airborne 
droplets) were present on the white upturned crate beside the bed and on the wall 
beside the door. A drip trail (movement of a source of dripping blood) and transfer 
stains (direct contact with a blood-bearing surface) were present on the floor towards 
the door. A transfer stain was present on the doorframe at approximately 
shoulder height; this also contained bubbles suggesting a possible expirated 
element, though other characteristics were absent. 

 

Interpretation 

 

Subsequent to blood being shed, blows could have been struck on or at the pillow 
end of the bed. The victim may could have moved, or been moved, from the bed 
area depositing a drip pattern, a blood trail and transfer stains on the floor, and a 
transfer stain on the doorframe, before ultimately moving onto the front garden. 

  



70703A 

I was directed to examine photographs of a room in which there was extensive blood 
staining on various surfaces, including a bed and pillow, walls, floor, objects such as 
a box and sleeping bag, and a doorframe.  Specifically - 

1. A pillow bore an impact spatter pattern, comprising vast numbers of radiating 
assorted-sized blood spots.  This pattern of blood spots extended up the wall behind 
the bed (the West wall), onto the bedsheet and possibly onto the blind and a box 
next to the bed. 

In my opinion, the vast number of blood spots together with their distribution 
indicated that a person had been repeatedly struck to an area wet with blood, with 
the location of the blood pattern suggesting that the victim was repeatedly struck to 
the head while their head was on and close to the pillow. 

2. There were a few assorted-sized blood spots on the opposite (East) wall and 
skirting board, and on a sleeping bag near to the East wall. 

In my opinion, these blood spots indicated that blood had been cast-off a swung 
object loaded with wet blood, such as might have been the case if the victim was 
repeatedly struck with a weapon to surface(s) wet with their blood. 

3.  There was a saturation blood stain on the pillow. 

In my opinion, this finding could be explained if a person had passively bled onto the 
pillow, such as might have been the case if the victim’s head was on the pillow while 
bleeding. 

4. There was a pool of blood on the floor by the side of the bed, with associated 
small blood spots close by on the floor and nearby bedsheet. 

In my opinion, this is a ‘drip pattern’ caused by blood dripping and splashing from a 
person onto the floor.  

5. There were several blood drips on the floor between the bed and door. 

In my opinion, this ‘drip trail’ indicated that a bleeding person had moved across the 
floor between the bed and door, while dripping blood. 

6. There were a few visually-similar transfer bloodstains on the floor between the 
bed and the door (close to the blood drips). 

In my opinion, this ‘transfer pattern’ could be explained if a surface/object had been 
in repeated contact with the floor (for example, if a person whose foot was wet with 
blood had walked across the floor). 

7. There was a transfer bloodstain on the doorframe. 

In my opinion, this finding indicated that a surface wet with blood had been in contact 
with the doorframe.  Although we cannot determine what surface this was, possible 
examples could include the victim’s head/face if it was wet with blood. 

  



70703B 

The locus comprised a bedroom, which was accessed by a door at the far left (as 
facing into the room). The bedroom door was open with a towel hanging on the door 
handle on the non-bedroom/hall side. Upon entry there were white cupboards 
immediately to the left, spanning the entire left hand wall and a golf club was lying on 
the floor, nearest the door. A mattress, with a sheet and a pillow, was on the ground 
on the far wall (head end of the bed closest to the wall) with a window with a closed 
shade directly above, and a large window was situated along the far right wall. A 
white crate with magazine thereon and a white electrical style box were positioned to 
the right of the bed, a white telephone was on the floor in front of the far right 
window, which spanned the entire length of the wall) and there were numerous cans, 
a glass bottle and a crisp packet on the floor to the left of the bed (all as facing into 
the room from the doorway). A grey sleeping bag was lying on the floor in the near 
right corner. 

Saturated stains of blood, indicating prolonged contact with wet blood and/or a large 
volume of blood, and contact staining/smears of blood, indicating contact (some 
moving) with a source of wet blood, was found on the pillowcase. Numerous spots of 
blood (majority small and medium, some directional, some dropped) were found on 
the pillowcase and surrounding bedsheet, indicating that force had been applied to 
wet blood, causing blood to break into droplets which travel through the air before 
landing. Some of the blood stains within the centre of the pillowcase appeared to be 
clotted (Marker 5). 

Impact spatter, resulting from an object striking liquid blood, and associated cast off, 
indicating blood projected from an object, was found on the far wall immediately 
behind the pillow end of the mattress (up to a height of around 1.9M) (Marker 6, 7, 8 
and 9).  

A pool of blood, produced by the accumulation of liquid blood on a surface, and an 
associated drip pattern, produced by blood dripping repeatedly into blood, was found 
on the floor adjacent to the head end of the mattress, with some associated satellite 
stains extending onto the mattress/bedding (Marker 4). 

A transfer pattern (contact between a blood-bearing surface and another surface) 
and a drip trail (resulting from a source of dripping blood (e.g. a wound, hand or 
weapon) moving between two points) extended between the head end of the 
mattress and the door entrance (Marker 1, 2, 3). 

A few sparsely distributed small and medium spots of blood, some directional were 
found on the grey sleeping bag and the near right wall (to a height of just over 2.2M) 
(Marker 11, 12, 13, 14, 15), and a contact stain of blood was on the left hand side of 
the door frame (height of approximately 1.3M) (as facing out of the room) (Marker 
16). 

In our opinion, the blood patterns present could be explained if the victim, whilst 
lying/ low down on the mattress, had been struck repeatedly with an object, with the 
victim then being upright for a period of time whilst bleeding from an injury/injuries 
and subsequently exiting out of the room whilst bleeding.  



70703C 

I understand that on the morning of the 10th of January 2024, an unknown individual 
was found unconscious within the front garden of 46 Drover Street, Broadfield. 
Police attended and observed bloodstaining within the bedroom of 46 Drover Street, 
Broadfield. Police photographed the bedroom and we were requested to interpret the 
blood patterns from the images provided. 

In our opinion, the patterns of bloodstaining within the bedroom could be explained if 
the following actions had occurred, however, not necessarily in the order listed: 

• An individual had been lying on the mattress and had been struck multiple 
times at the head end of the mattress, causing their blood to be deposited on the 
wall, pillow, mattress and objects surrounding the head end of the mattress. 

• An individual was stationary whilst either covered in blood; holding an item 
covered in blood; and/or bleeding from an injury and blood was dripping onto the 
floor causing a pool of blood to form to the left of the mattress. 

• An individual had walked without shoes across the bedroom floor with blood 
on at least one of their feet. 

• An individual had moved between the mattress and doorway whilst either 
covered in blood, holding an item covered in blood or injured and bleeding, dripping 
blood onto the floor. 

• An individual or item came into contact with the doorframe whilst covered in 
blood. 

  



70703D 

On entry into the bedroom a contact blood stain was noted on the door frame 
(Sticker 16) and a downward directional blood spot (Sticker 15) was noted on the 
east wall to the left of the contact blood stain on the door frame. 

A contact bloodstain is the result of wet blood being transferred onto an item, by 
contact. 

Bloodspots are created when a force is applied to wet blood thus creating airborne 
droplets of blood which are thereafter deposited onto an item/surface.  

Dropped blood spots (Sticker 1) were noted on the floor as you enter the bedroom 
which were part of a drip trail pattern with adjacent satellite blood stains.  

Dropped spots of blood can be produced when blood drips passively from an open 
wound or from an item sufficiently wet with blood. 

A ‘drip trail’ is a linear pattern of blood drips formed by the movement of a person or 
object dripping blood.   

A ‘satellite stain’ is a smaller blood stain that originated during the formation of a 
parent stain as a result of blood impacting a surface. 

A halo blood spot was also noted in this area with a smeared transfer blood stain 
adjacent to it. 

A ‘halo blood’ stain is a stain with a pronounced peripheral edge, due to wiping or 
washing of a part-dried bloodstain. (Sometimes called a 'ghost' or 'perimeter' stain.)  

Further dropped blood spots (Sticker 2 + 3) were noted in the area to the left of the 
bed. A contact blood stain was also noted near these drops. A splash pattern and 
blood pool (Sticker 4) was also noted to the left of the bed with associated satellite 
stains. 

A ‘Pool of blood’ is a passive form of staining requiring the accumulation of liquid 
blood on a surface. 

A ‘splash pattern’ is a bloodstain pattern resulting from a large volume of liquid blood 
that     falls or spills onto a surface. 

On the bed a saturation stain was noted on the pillow (Sticker 5) with an impact 
spatter pattern noted on the pillow extending onto the west wall (Sticker 6).  

A ‘saturation stain’ is an accumulation of blood on an absorbent substrate which has 
become loaded with a greater volume of blood than it can hold.   

An ‘impact spatter’ pattern is the pattern of spots created and/or the staining 
resulting from an object striking liquid blood. 

Cast off blood spots were also noted on the west wall with upward direction (Sticker 
7) and one with downward direction (Sticker 8).  



‘Cast off blood’ is blood projected from an object due to a change in the velocity or 
direction of the object movement. 'In-line' cast-off staining is a particular example.  

Further blood spots were noted on the box to the right of the bed (Sticker 9) and on 
the bed (Sticker 10). A blood spot (very small) was noted on the sleeping bag next to 
the east wall (Sticker 11), downward directional blood spots on the east wall (Sticker 
12 + 13) and a small blood spot on the skirting of the east wall (Sticker 14).    

In our opinion, these findings could be explained if there had been multiple impacts 
into wet blood near the pillow on the bed and that blood had been cast off an item 
sufficiently wet with blood onto the west and east walls, as well as the sleeping bag 
near the east wall. Further that a large volume of blood had been deposited onto the 
floor to the left of the bed and that blood had dripped from a bleeding individual/item 
sufficiently wet with blood between the area to the left of the bed to the doorway. In 
addition, a surface wet with blood had come into contact with the door frame. 

  



96150 

A series of 40 photographs, as well as video scans of a room at 46 Drover Street, 
Broadfield were presented to me to examine and provide an opinion regarding 
bloodstain pattern analysis 
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of bloodstaining present. It should be noted that I did not attend the crime scene in 
person. 

Assumptions 

The following assumptions were made with regards to bloodstains present: 

• All red/brown stains that have the appearance, behaviour, and context 
consistent with being blood are in fact blood and will be referred to as blood for the 
purposes of this report. 

• Unless otherwise indicated, the deposition of all the bloodstains and 
bloodstain patterns observed and commented on occurred in an essentially 
contemporaneous manner and are specifically related to the incident. 

Limitations 

• Descriptions and interpretations expressed in this report are the opinion of the 
reporting officer and are limited to the examination of available photographs and 
videos. This does not preclude alternative explanations. 

• The examination and interpretation of bloodstain patterns is best completed at 
the scene and there are limitations to retrospective interpretation from photographs. 
These include but are not limited to measuring the extent (size, shape, and 
distribution) of the patterns, determining the sequence (if any) in which bloodstains 
were deposited, determining the characteristics of the stains by closer examination 
by torch or visual enhancement such as magnification or light sources. 

• Measurements (where they were possible) are based on the photographs 
provided and are approximate. 

It is not practical to describe (or sample) every bloodstain or bloodstain pattern 
observed. Any red/brown staining deemed to have originated from the adjacent room 
was disregarded for the purposes of this examination and assessment. 

An impact pattern was observed on the wall behind the pillow/bed. Impact patterns 
are produced by an event (or events) involving the application of force into a source 
of wet blood. This pattern appeared to have an area of origin low down on the wall 
broadly central above the pillow and appeared to result from at least one impact 
event. 

A drip trail indicating movement of a free-flowing blood source was located between 
the pillow/head end of the bed (to the left side of the bed as looking at the bed from 
foot end) and the doorway. A drip pattern was located at the bed/pillow end of this 



trail, indicating a source of free-flowing blood was stationary here for some period of 
time. 

A collection of transfer stains/patterns were observed on the floor, which appearing 
to originate near the left side of the bed (as looking at the bed from the foot end) and 
moving toward the doorway, diminishing in intensity over distance. 

A transfer stain was observed on the doorframe next the doorway, below the light 
switch. 

Details of any samples taken for DNA profiling, or the results of any DNA testing 
undertaken, the extent of any bloodstaining within the room, or on items in the room 
have not been made available to me. If this information was provided it may change 
my opinion related to the bloodshed events that occurred during this incident. 
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