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The decédent, 3 nan 48 yvears 0ldy marrieds dlving in South
 BraintreesPay lMaster for the Slater & Morrill Company Incorpo-
rated, Shoe lMsnufacturers, Scuth Bralntree, wag brought to the
Quincy Hospital, April 15, 1830, at avbout 4200 p. m.y in the
hosplital ambulance,from the premises of the company,with the
report that on this date at about 3:00 p. me wWhile on these
premises,at South Braintree,he wag shol By one oOr more nembers
of a2 band of highway men bent on robverye

Qlinical Historys On admission.conscious:in shock;pallid;
puplids small. He was given 1/4 grain of morphine;a previous
doge heving been administered bvefore admisglion. Exaning~-
tion showed bullet wound presumably of entrance,in right {lank;
also wounds of left chest. Operation; Jlaparctony;Dr. Nathan-—
iel 0., Hunting; ether by Dr. Edwin E. Smithioperative pro-
cedures pegun at sbout 5100 p.m.,Completed at Oi46 p.nm. Inci-
sion over & subcutaneous mags in left upper quadrant,with re-
noval of umllet, steel Jacketedioperation in two psrisjiexploratory
of & presumably through and through wound of front of chesti:
emucleation of subcutaneous bulletl. Laparotony by deep incl-
aion through the locus of the bullet,left slidej;abrasion of
great omentum discloged;wound closed. Second avdominal incl-
sion right side,with further explorationjwound packed .

He died April 16, at about BIOQ a. . ;about twelve hours
after entrance.
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EXTERNAL EXAMINATIONS Body that of a man “46% years old;
length 5 feet 8 inches (178 Cile); Welght,estimated,1S0 pounds;
heavily pulltistocky;iusculariwell nourishedsbrown halr,thin on
top snd in fronticlogely trimmedybrowm mugtacheillght brown
eyepspupils equal, 0.8 Cme in dlameter. The nostrils contain
coarge meshed,white froth, The upper teeil abgent;the alveolar
process atrophled. The mouth contains cloudyswatery fliuld
smelling faintly of ether, The undexr silde of the chin shows
a8 linear, 1 inch (R.54 cu.) white scar reaching from the ddddle
line to the righte O oedens.

The palms soft. The hands wlthout marks.

Some warmth of the axillae, Pully rigild.

The lower half of the trunk encilrcled by a binder removal
of which discloges 8 large,abdominal pad retained in position
by adhesgive strapsilikewise a3 right lunbaxr pada The skin
of the front of the chest,lovwer two-thirdssshaven. :

The front of the chegt,leftsat a point 3 inches(7.62 cm.)
below the nipple,and in the mammary line,showWws 8 horizontal,0.l
X Oe4 inch (0.25 %X 1 cms) woundsits edges falrly ‘gharp,lilts outer
end rounded and beveled from left 1o right. The surrounding
skin in general negative,

CExternal wound llo. dso0f entrancel

The skin of the ghesgi at & point 1 inch (2.54 cn.) to the
deft of the piddle line,at about the level of the tip of the |
engiform cartilageys point which is in about the game horizontal
plane with wound No. lgshows a horizontal area 2.4 lnches( cm.)
longsst its left hand end 0.6 ilnch (l.25 cm.) Wideyat its right
hand end 03 inch(0.76 cm. ) wideywherein the skin 1is brownish
red to bPlack,;parchment—~liike and dr¥e Within the lefft hand end
is an ovalgpunctured wound about 0.2 inch(0.85 cm.) acrossg,to
the upper edge of which 1s attached an everted,small;dry shred.

CExternal wound No. J,0f exitd .
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A probe lIntroduced into wound No. 1 igsues through wound
No, 2,8nd when so placed lles at an angle of sbout B degrees
above the horigontal plane,and in the coronal plane.

The skKin between and about these wounds within a hori-
zontal tract,2 X B inches(B.08 X 13.7 Cme ) shows a dittle
ill~defined,bluish.discoleraﬁion.

pa 1ght sldes,at a point 38 inches(7.83 cm,. )
frcm.the widale iine,and 4.5 inches (1l.4 cm.)above the
crest of the ilium,ahawa the proximal end of an incised
wound 1.8 inches(4.57 cm. ) longsgdirected from above downward
and to the righta. The proximal end of thils wound divides
the lower edge of a circular,punctured wound 0.2 inch(0.5
cme Yacrossghordered 1Y a <085 inch(0.1Y cm, ) zZone whereiln
the skin is moist and 1light red,. Within the lower half of
this Zone the skin 1is slightly brokehe

LCExternal wound lo. 8;0f entrancel

The left side of the abdomen shows a saglital,surglcal
incision reaching from a point 1 inch (8454 cm.) to the left
of the navel upwards a distance of B.5 inches(18.9 cme )sthe
edges freshsclosed by four principal and fhree gubsidiary
gutures hetween the proximel two of which lssues a plece of
blood stalned gauze.

The right silde of the abdomen shows 2 sagittal,ﬂurgical
inecision which bpeginning at a point 4 incheg (10,18 cn.) to
the right of the middle linesand cloge t0 the costal bord@r.
reaches downward a distance of B.5 inches(l8.9 cm. )scloged
by three principal and four subsidiary sutures. Between
the proximsl two of these sutures lssue two cigarette drains.

The skin of the sbdomen,left sldegatl a polnt 2 inches
(5,08 cme ) from the middle line,and 1.6 inches (3.8 Clle )
below the costal norder,shows 3 1 inch(2.64 cm.) vagueybiuish
ecchymogls. ‘

Falrly well marked blulsh red 1ividity of the back of
the neckstops of the shoulders and mid lumbar regionjscanty
similax 11v1dity of the hacks of the thighs.

ENTERNAL EXAMINATIONS BODIROn section the subcutaneous.
fatgahdominal 4ypectoral 1 Cme in thickness. The gurgicsl in-
oisicn of the left wpper quadrant of the abdomen divides all
structures of the front wall, Within the subcutaneous fat
is a blood stained tract between external wounds Nos. 1 and
Se The viscers warn. The gauze drain above noted reaches
upward and to the rightslits inner end 1lying against the greater
curvature of the gtomach near the cogtal bordere The surgi-
¢al incision of the right side of the abdomen divides all
gtrucfures of the front walle The clgaretie drainsg above
noted reach into the right flank,uwpward and downwarde CA
point in the subcutaneous fat of the abdomen mesial to the
reglon of ecchymogis of the left slde already ncted,identified
by Dr. Hunting as the locus of a bullet removed at surgical
operation..l The great omentum overlaid with a dittle fluid
bPloodyand at the splenic flexure of the colon with a small
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amount of free ¢lot which is somewhat rolled.
The mesocolon,transversge;on 1ts rear surfacesnear the middle,
at 8 point 1 inch (2.54 ¢nm.) from its intestinal insertion,shows
8 1 X 1eB inch (2.64 X 3.8 cms) area of dark purplish ecchymogis,
the surface intactes At 3 point 1.6 inches(38.8 cme) to the right
of the middle of this area and close 1o the intestinal insertion
of the megenterysare two Ovalygsharp—-edged holeg in the sagitial
plane, 0.2 inch (0.5 cme) and 0.8 inch (0.75 cm. ) acrosssseparated
Py a 0.1 inch (0«25 cume) strand of peritoneums. The perltoneum
of the rear wall at the root of the megoileum ghows @ 23 X 8 inch
(5.08 X 7.63 cme ) ares of purplisgh ecchymcsls continuous with the
region just describveds The peritonesal cavity contains chiefly
in the £1anksy200 G«Ca of dark red,fluid blood and a 1itile clot.
The peritoneunm of the right lower lumbar reglion,the mesocolon agcand-
ingy,and the right perinephrilc area purple and somewhat Lfluctusnt.
The wall of the lesger omentumglower half,showWws purplish ecchymosis,
with vague laceration of its rear wall oppoglte the reglon of ecchy-
mogis of the mesocolon transverse above notedsand within this and
oppogite the openings of the mesentery already describedsat a point
about 1 inch (3.54 cue.) to the right of the middle line;and near
the lower border of the pancreasg,a ragged opvening admitting the
fingergdigital exploratlon showlng continulty between this opening
and a tract leading upwardssbackwards and to the right,the surfaces
of the tract brown and somewhal opaques  The great omentum,
anterior foldsat 8 point 1 inch (3.64 cm.) from the greater curva-
ture of the stomachyat the cardiagshoWws an ill—definedy 0.8 inch
(2 cne) Cireular orvening. Vermiform appendiX normale uscles
beefy red and firm. e
THORAXEHelght of disphragm 4th rib on right sideg 4th inter-
gpace on left side.
Pleurs avigieps Natural. The anterlor bnorders of the
The parietal pleura and the disphracm of esch

lungs overlap.
side intact.
Pericardial Cavitys Natural. The wallg of the pericardium
intact. The vense Cavae and pulmonary velns on section yield a
moderate amount of dark red,fiuid plood and shreddyspost mortem
clot without distinciive odoX., -

Hearts Wte (est)8306 gug.; the epilcardium normaljthe right
suricle well filled with yelliow,post mortem clot reaching into
the ventrlclesand continued into the pulmonary artery. The cav-
itles ¢f the left slde hold a 1ittle lugtrous,shreddy,red vost
mortem clot. Myocardium ilght veely redswarmylinmpsrelaXeds Wall
of left ventricle 1.5y 0f right 0.4 Cme in thickness. Mitrasl valve
1l; Aortic valve 8.6 Pulmonary valve 7.5y Tricuspld valve i4.3 cne
in girth, Depthh of left ventricle 10 Cnm. The valve curtains
normalithe openings of the valvessnotably those ol the right gilde,
widesthe endocardium of the interventricular septum,left side,
near the junetion of the front wall;within 8 2 Cue ares mottled
with red to purplishgvague splotches 0.2 10 049 Cme 3Cross. The
cavities capaclougiihelr walls relaxeds go Ty Arteriesgs Leftast
its origin 1.1 Cue in girth;smoothicapacious. Rizghté at 1ts origin
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0.6 Cme 1in girth:smooth throughout. The foramen covale closed.
Lungss Lefts Wi.(ests) 850 gmses bulkysdight sapex slightly
creagsed. "he front edge pink to light grayish red:the interlobar
surfaces of 1llke coloX. e back of the upper lobe and the greater
part of the lower lobegrear surface,mottled with largeiintercommni-
cating purple areas sllghtly below the general leveljelgewhere
brick reds The pleura lustrous;without petechiae., Coargely crepi-
tante on section lustrousiin general 1light purple,scmewhat mot-
tled with sreas 2 1ittle lighter in colorgsuch areas yillding abund-
ant fine meghed frothe The general cut surfasce yields falrly co=-

piouvs similar froth. The larger bronehl contain a little viscld,
vellowlsh fluid. The orgsn without distinctive odor. Righis Wt.

(est.) 860 gus.; apex sllghily scarred;tihe front edge gray and downy.
The upper and middle lobes incompletely divideda The back of the
upper lobe and the greater part of the lower lobe dight blulsh red;

near the base i1s 8 large,pink area about 3 X © Cile The pleura
lustrous,intactsslight anthracosig;no petechiae. The back coarse—
1y creplitant. On section the upper lobe garnet redylusirous,

spongysyielding fairly copious fine meshed Lfroth. The lowexr lobe
in general bluish red,lustrous,within the pink area above described
pink; the cut surface under pressure yields very coplous straw
colored froth. e middle lcobe like the uppel. The larger
pronchi including divisions directed to. the pallld reglon hold a
1ittde nmucus. The bronchial mucosa of both lungs dugtirous and
light pinke The blood vessels at the root natural.

ABDOMENS The peritonesal caviiy shows the conditions described.
The great omentum united with the gall bladder Y old adhesions
which are infiltrated with blood and dark red clot. All of the
structures of the gastrohepatic ligament are silmilarly infiltrateds
(Ileum and Jejunum removeds Spleen removed. ) The mesolleun
reflected discloses extensive infiltration of the refroperitoneal
tisgues with blood and clotythe infiltration extending from the
brim of the pelvig to the diaphragm,snd in places 1 10 3 Chl. deep.

The duodenum opened in gity intactienpiVe The common bile
duct opened in gity emptyiintact. The portal vein exawmined in gitiu
intaetiwell filled with dark red;fluld Ploods (Duodenun removed.
gtomach and pancreag removed. )

SpleensVWie (ests) 100 gilges intact. On section dark brick
red nottled with small,purplish splotches. Tdnpswarmsmarkings vague

(Large intestine removed)

Stomachs Contains about 10 CeC. of grayish mucug. NO dis-
tinctive odoXe. The mucosa for the most part 1light plnkKish gray:
without markings save for a little perivascular ecchymogis at the
cardla,2 region showing slight post nmortem chaiges Intact through-

Oule

The splenlic and superior mesenteric velns intact

Pancreags In general 1light yellowish pink;lustrous;liXile
Tts reay surfaceshead endynear the region of blood stalning above
noted on the rear wall of the lesser peritoneal cavity,infilirated

with blood and & 1ittle Clot e
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B jags Smalll the duodenum intact and empily as noted
2D0Ve. The Jejunum pinkscontracted;its velns obscure;warmienply:
the micose light vellowlgh gray,lustrous,;intacCls The ileum pink,
contractedsits veins obscure,within its upper third near the mes—
enteric attachment showing a 0«38 inch (0.Y5 cm.) purplish ecchy-
MoSise In its upper half the ileum holds sparse smallggreenlgh
brown flakes,in its lower part a small amount of light greenish
provn fluld and semi-fecal pastejoutwardly grayiintact throughout;
the mucogs gray and lusiroug. LargeiThe caecum and ascending por-
tion of the colon contain numerous dight brown scybalsa,the descend-
ing portion of ithe cclon and the sigmold flexure light brown,soft
foces mixed with which are scybala. Intact throughoutithe mucosa
lustroussfor the most part gray. The rectwm normal.

Vena Caya Inferiors  Opened in gitusthe abdominal portion at
_a point 8.5 inches(8.89 cm.) apove the Junction. of the common iliac
veins,on 1ts rear and 1eft lateral walls,shows an oval wound,length-
wiseg0eb X Oe4d inCh {1.25 X 1 cum.)yits edges clean cut. At tached
to the front snd right latersl walls at this leveld 1s a mass of
nixed clot, ovalslengthwise, 2 X 0,8 X 0e8 ineh (5.08 X 1.8 X Q.76
e }s the proximal end 1ight red,pointed,;the distal end soft and
daxrk reds Removal of the clot discloses on the right lateral and
front walls,a ragged opening lengthwige,0.8 X 0.4 inch (2 x 4 cm. ),
the mesial edge of which is 0.5 inch (1.235 cum.) from (he right hand
edge of the wound Jjust describeds The near by structures 1infil-
trated with ©loode.

Livexrs Wt. (est.)l500 gns.sintacte The right love,upper
surface,sllghtliy wrinkled. Idight browne On section 1light greenish
to grayish brown:the velns nearly empiyithe gentres of the lobules
vigible as smellsred pointsiwarm)limp;lustrous.

311l Bladders Holds a 1llttle olive green, thin fluld

Kidneyss Wte of voth (esl) 200 gns.: in general respects
alikea Lelfts Oapsule freejlignt terra covia red. On section
the cortex light grayish pinkyfe7 Cue 1D thicknesgithe medulla pink;
the pelviec nmucoss natural. Iimpsbloodiesssintacl. RKlghts The
renal veln,right,intact. The right kidney and the perinephric
ﬁtrueﬁﬁres,rightgdissected;from‘behind show extensive infiltration
with darX purplish redgjelly-1ike ¢lotsand expose a lacerated,Niood
stained tract reaching from a point near the hilum of the Kidney
through the upper end of the psoag migcle, backward,outward,and
alightly upwarde A prove passed into the wound of the right
side of the backsenters this tractyand led through this into the
wound of the resr snd left lateral wallg of the vena cave inferior,
when 50 placed lies at an angle of about 40 degrees from the saglt—
tal plane,measured from the middle 1ine to the left,;and in avout
the horlzontal plalnes The right kidney in gereral slmilar 10
the left:intactithe mucosa of the pelvie intact. The structures at
the nilum deeply dlood steined. The renal veln and arterys {irst
pranchings, intact. CNotegThe tract behind and mesial to the
x1idney¥,between the external wound of the right side of the back,
and the wounds of the vena cava 1nferloX,iraverses the perinephric
fat a littile below the level of the nilumewithout damage 10
the kildneyed '~ The perinephric structures infiltrated and
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interspersed with soltgdark red to Plackyslightly opague clot.

The treaet in the right lumbar reglon issues through the .
deep muscles of the back at a point sbout 1 inch (2.54 cn. )oelow
the lower bvorder of the twelfth rib,and at a2 point sbout 2 inches
(B.08 . )from the right hand surface of the lumbar segment of
the gplnga ;

Sladdexs Holds a small amount of clear,gmber colored fluld;
odor naturals The mucosa white:lustrous. Intact.

saontates transversge dianmeter 4.2 orne Normal.

S0rtas Throughout intactismoofh and elestic. (Opened in
£451) The abdominal segment at the blfurcation contains a2 very
1ittle fluld vlood.

ihe ribg,vertebral column and pelvis intacte

CRANIUM: The scalp on section 0.3 cm. 1n thickness:inatural
Calvariums thicknessyirontaly0.8 cu.iresonantithe dura adherent and
removed therswith.

On .removal of the brain the cerehellsr fossas contain »
1ilttle clear,watery fluid. The lateral sinuses contain f1uld
Plood. The cavernous ginuses and the hypophyvsig natursl., e
dure of the base and the bage of the skull natural:the latter
resonantas

The tympanic cavities and mestold celis natural.

Bralng Wie (e51)1400 gus.2 the pila lustrous;ciosely applied.
fhe arteries ol the bage empiyinatural. On section the lateral,
- third and fourth ventricles natural;ependymd smooth. The cere—
bellumybasald ganglia,pong and Oblongate naturale The pis free,
ite meshes molst with reddish,watery flulds The hemisvheres on
perial sectlon not remarkablejthe runcta cruents of the occipital
lobes distinct. Dissection ylelds a moderate amount of reddish,
watery iluld without significant odor.

ORGANE OF THE NECK&Not removed,

CExhibited by Dre dlisthandel S. Hunting,in 10¢0,18 a jackeled
bulletylts base 0.7 cme in dlameter;without deformiiysremoved
at operstion from & point beneath the skKin of the lelt chest.d
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ANATOMICAL DIAGNOSIS:

Bullet wound of the Chestyleft fronts with penetration
of the BKin,Subcutaneous Tissues,skin,
CExternal wound No. 1,0f entrancel
and exit of the nullet through
Bullet wound of the Chestslelt fronts
CEXternal wound Noe 2,0f exitd
Bullet wound of the BacKksright sldeswith penetration
of the SkingSubcutaneous Tissuesgliugscles of the back,
Pgoas Muscleyright,Perinephric Fat,
Vena Cava Inferior
Peritoneum of the Lumbar Regilon
Mesocolon Trangverge and Great Omentum,
and with lodgment and subsequent surgical removal
of the bullet from the Subcutaneoug Fat of the left
front wall of the Abdomen
CExternal wound No. 8 of Entranced

Assoclated: -~
Haematoma of the Perinephric and Retro—-

peritoneal Structures(lumbar),right
Bechynmosls of the lesocolon transverse,
Gastrohepatic Ldgament
Haemoperitoneum(2300 C.C.)
Incisedysurgical wound of the Backsright side
Incigedysurgical wound of the Abdomengleft slde-Wall
Incisedssurgical wound of the Abdamen,riunt glde-wall
Ecchymosls of the S8kin of the Abdomen,right side
Ecchymoglis of the Endocardium
Atelectasiggfocalyand cedemagterminal,of the Lungs

Chronic pericholecystitis
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