
POST-MORTEM EXAMINATION IN A CASE 

OF RIFLE-SHOT INJURY. 

TO THE EDITOR OF THE " INDIAN MEDICAL GAZETTE." 

Sir,?As bullet injuries are always interesting, I send you 
the following rough notes of the post-mortem condition of a sepoy 
?who shot himself a few days ago at this station. They show 
how completely a Snider bullet may be arrested and split up 
by the vertebral column, even when the rifle is placed close 
to the body. The wound of entrance was a clean circular 
hole immediately below the xiphoid cartilage, the skin around 

being much blackened by the discharge. On opening the 
chest the bullet was found to have passed slightly upwards 
through the pericardium to the spine. The right side of the 

heart was torn to rags, two vertebroe were completely disin- 
tegrated, and three ribs on either side broken close to their 
vertebral attachment. The spine was cut quite across, and the 

lower segment pushed backwards considerably. There was 

no wound of exit, and no portion of the bullet could be found 
under the skin or in the muscles of the back. From the 

neighbourhood of the spinal injury I recovered, after careful 
search, six fragments of bullet, weighing respectively, 94, 54, 
45, 30, 15, and 2 grains. This is a total of 240, which is only 
half a Snider bullet. One portion appeared to be the 
extreme apex, and another the greater part of the base of the 
bullet. They were all blended with pieces of bone and 
covered "with blood-clot, and could only be detected by their 
weight. The remainder of the bullet must have been broken 

up into small fragments. From the situation and direction of 
the wound, and the position of the body and rifle, I have little 
doubt that he sat on the floor facing the wall, against which 
he placed the butt of the rifle and pulled the trigger with his 
foot, from which he had removed his boot. 

I am yours, &c., &c., 
Gerald Bomford, M.D. 
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