
ACTIVITY: Swimming 
CASE: GSAF 1961.01.22 / SA-144  
DATE:  Sunday January 22, 1961 
LOCATION:  The incident took place in the Indian Ocean near the lagoon at Amanzimtoti, 
between Inyoni Rocks and the Chain Rocks, 26 to 27 kilometres southwest of Durban, 
KwaZulu-Natal, South Africa. The incident site is six kilometres northeast of Winkelspruit 
where Michael Land was bitten by a shark on January 6, 1961.  
30°03,4'S, 30°53,1'E 
 
NAME: Michael Murphy 
DESCRIPTION:  The swimmer, a 15-year-old male, was clad in red and white swimming 
trunks. It is not known if he wore any jewelry but he had no injuries before the incident. 
 
BACKGROUND 
WEATHER: Three days before the incident the barometer fell to 29,43; according to the 
press it was one of the three lowest recordings ever taken in Durban. On the day of the 
incident the Durban meteorological station recorded temperatures from 20,6° to 26,1°C, 
no rain, and at 14h00 there was 6/8 cloud cover and a gentle eight-knot east-northeasterly 
breeze. At Amanzimtoti, however, the sky was clear and the air was still. 
MOON PHASE: Waxing Crescent with 37% of the moon's visible disk was illuminated. 
First quarter Moon, January 23, 1961 at 18H13 (Universal Time + 2h). 
SEA CONDITIONS:  The water was turbid and discolored due to heavy floods after recent 
rains. Water temperature was 26,1°C. The tide was low and incoming, and the incident 
took place near a channel. 

ENVIRONMENT:  Fishing was excellent along the KwaZulu-Natal coast: grunter, salmon, 
snoek, kingfish, queenfish up to nine kilograms, and 17-kilogram couta were being landed 
off the South Pier at Durban. 
DISTANCE FROM SHORE:  10 metres 
DEPTH:  Two metres 
TIME:  14h20 
 
NARRATIVE:  Michael Murphy had been swimming with nine other boys but they had 
returned to the beach and he was alone in the water when he was bitten by the shark. He 
had been in the water about 30 minutes and was facing seaward when the shark 
approached from his left side and bit his flexed left leg. He shouted, broke free, and began 
swimming to shore. Three of his friends, Gary Moore, Donald Phillips and Darryl Beattie, 
went in to the water and helped him to the beach. 
 
INJURY:  Nigel R. Butcher, the surgeon who attended Murphy in Addington Hospital, 
described the wounds: 
“The injuries were confined to the left leg. There was a very extensive, deep laceration 
in the lower third of the thigh on the medial side. The muscles of the quadriceps group 
and the adductors had been severed through to the bone and, in addition, the femoral 
artery and vein had been severed cleanly. Three, broad, triangular tooth marks were 
present on the exposed section of the femur. 

 
“On the outer, lower region of the thigh there was an irregular wound which extended 
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through the skin and into the belly of the vastus 
lateralis muscle. 
 
“Below the knee on the lateral side there was a 
deep laceration 2,5 centimetres below the head 
of the fibula which resulted in the severing of the 
lateral popliteal nerve at this point.  Below this 
laceration were seven flattened slit-like skin 
wounds caused by individual teeth. On the 
medial side of the leg there was an extensive 
laceration approximately 7,6 centimetres below 
the knee joint. This laceration extended through 
all the muscles laying bare the tibia. Three 
slender, triangular tooth marks were present on 
the exposed tibia. 
 
“The wounds in the skin and muscle had clean-
cut edges. The lacerations on the inner thigh 
were caused by the shark's teeth as Murphy 
pulled his leg out of its mouth. Toothmarks on 
the skin, femur and tibia indicated that the teeth were close-set, broad and triangular.” 

 
FIRST AID:  Murphy was placed in a head-down position on the beach and a tourniquet 
was applied to his left leg by one of the two anglers who were fishing nearby. Three life-
savers, George Neaves, Conroy Hamilton and Ronnie de Jager, fashioned another 
tourniquet and splints for the injured leg. A doctor arrived within three minutes of the 
incident and set up an intravenous drip of dextrose/saline and plasma, and administered 
morphine. The swimmer remained on the beach for almost 30 minutes before he was taken 
by ambulance to Addington Hospital in Durban. 
 
TREATMENT: Murphy was in good condition when he arrived at the hospital and, after a 
further stabilization period, he was taken to surgery. Twenty-one pints (11,93 litres) of blood 
and plasma were needed during the first three days after admission - twice the normal 
circulating volume. Despite an initially successful teflon graft between the ends of the 
femoral artery, his leg had to be amputated above the knee three days later. 
 
SPECIES INVOLVED:  The shark inflicted a single bite on Murphy's flexed leg but the 
degree of flexure was not known, thus it was not possible to calculate the width of the 
shark's jaws. Based on the similarities between Murphy's wounds and those of Sithole 
(GSAF 1960.12.24) Dr David H. Davies considered it probable that a Zambesi shark, C. 
leucas, was involved in this incident. 
 
COMMENT: Dr Davies discussed the crushing effect of the shark's jaws:  
“The femoral artery was cut in the middle of its course, just above the hole in the adductor 
magnus, without damaging the profunda, but at the same time removed and cut most of 
the muscles of the thigh, with the exception of the hamstrings and a small part of the 
quadriceps. An adequate reconstruction of the femoral artery was performed within two 
hours of the incident, but it failed because all the venous return to the limb had been 

© Global Shark Accident File, 1989. All rights reserved. This report may not be abridged or 
reproduced in any form without written permission of the Global Shark Accident File. 



© Global Shark Accident File, 1989. All rights reserved. This report may not be abridged or 
reproduced in any form without written permission of the Global Shark Accident File. 

destroyed, not only by direct cutting but because it had been crushed out of existence in 
those muscles which had not been severed.  This shows how early and effective arterial 
reconstruction can be baulked of success by destruction of venous return.” 

 
CASE INVESTIGATOR: Dr. David Davies 


