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a form of ainhum, but the opinion is untenable. I have so far never observed the deformity in men or children. The women themselves ascribe
it to one of two occupations; (a) The frequent use of the sickle in cutting hay or thatching-grass. If this were the case the deformity should
also be found in men and should be common in many other countries. (b)
Grinding of corn by the old-fashioned native method, which is the same as
that used by the ancient Egyptians. The grain is placed on a slab of sandstone, the upper surface of which has been carefully roughened, and crushed
between it and a cylindrical stone rounded at both ends. Thc backward
and forward movement of the cylinder is combined with rotation on its
own axis. The woman operates in the kneeling position and grips the stone
at the ends. It is easy to understand how, in the long run, the last finger
or two may become " crisped." The little finger is of course more liable
to cramp in this position. This seems to be the most probable origin of
the common deformity mentioned in my paper. It is interesting to note
that the last case admitted to the asylum, a recurrence, classed as L2(i),
presented this feature to a marked degree although there were no signs of
neural involvement. The reason why all native women do not develop this
deformity would be found in individual variations in the manner of grasping
the grinding stone.
DR. EDWIN BRUCE McDANIEL

To

THE EDITOR:

The death of Dr. Edwin Bruce McDaniel comes as a blow
not only to his many friends but to leprosy work in Siam. Dr.
McDaniel was a leprologist of the old school-builder, preacher
and pioneer-a man of indomitable courage and a deep sense
of humanity.
I (first met Dr. McDaniel in 1932 when he stayed at Sungei Buloh for a fortnight while returning to Siam after a major
operation in the United States. I retain a vivid memory of
his deep sense of purpose and his burning sincerity, combined
with a never failing sense of humor. We corresponded from
time to time after that and the same great-hearted personality
shone through his letters. It was, I think, typical of him that
on his sixty-fifth birthday, less then three months before his death,
he wrote: "If I am no longer here as the end of the year approaches I would like my friends to know that I wish them
a very blessed Christmas and a Happy New Year." It seems
to me that the same unselfish fineness of character rings through
that sentence of his as dominated his life and work among the
lepers of Siam.
GORDON

Sungei Buloh
Kuala Lumpur, F.M.S.

A.

RYRIE

278

International Journal oj Leprosy

1939

[Dr. McDaniels, who was born in Gladstone, Illinois, on August 9,
1873, went to Siam as a medical missionary in 1902 and was long in charge
of a hospital at Petchaburi. In 1921 he went to Nakon Sritamarat, in
Southern Siam, and there established the Nakon Leper Home, now said
to have some 400 inmates. Having suffered from cerebral hemorrhage in
1935, he was retired from service in 1937 and died in Los Angeles on November 2, 1938.-EoITORJ

LEPROSARIA IN MEDIAEVAL WEST POMERAN IA

To

THE EDITOR:

With this letter I submit for publication a translation of
a paper on mediaeval leprosy in a district of Germany which
I happen to know very well, as I studied there (in Greifswald) for
two years. This translation was made in 1937, while I was at the
Uzuakali Leper Colony in Nigeria, and the last part of it was
kindly made by Mrs. Russell, of that institution. The literature
is not included as it was almost impossible to translate.
The district that is dealt with is not heavily populated even
today, th ere being not more than 150,000 people there; and for
mediaeval times I would say that 80,000 would be a high estimate.
From the paper it would seem that there must have been some 400
lepers in the 19 leprosaria, which would give a rate of 5 per thousand. It is astonishing that in spite of so high an incidence it was
possible, even with the limited means of those times, to stop
the spread of the disease within some fifty years. I can only explain this fact by supposing that most of the lepers must have been
easily recognizable lepromatous-type cases, so that it was possible
to remove them early.
M. J. OBERDOERFFER
The Leper Asylum
Chengmei, Siam

