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The bones which are the subj=ct of this report came from three sources, burials 

from the Chapter House or the Canon's Cemetery, grave fill from both burial 

grounds and finally, from a lal:ge pfr. to the east of the Chapter House which 

contained about one cubic metre of bone. The site had been greatly disturbed 

since the time of the dissolution of the priory and in few of the skeletons was 

more than about three-quarters of the bones present (see Appendix ll. The 

skeletons had suffered much post mortem damage so that relatively few of the 

bones were intact. Some of the bones had severe surface ercsi.on and two (471 

and 769) were .iron-stained. One skeleton (754) had mortar on the limb bones on 

the right side, the burial having apparently been disturbed by the building of a 

buttress on the north side of the Chapter House during the course of which the 

body had been mortared into the fabric of the new structure. 

Associated animal bone: In six of the burials some animal bone was found 

amongst the human remains and there was also some animal bone recovered from 

the pit. The list of these animal bones is shown in Table 1. 

Number of individuals present 

Th.irt:y five burials were examined together w.ith the bones from eleven grave 

fills and the bones from the pfr. (812). Some of the graves contained small 

numbers of intrusive bones and in one case (672) there were clearly two burials. 

Where possible, the intrusive bones were matched to the appropriate skeleton 

and this was done also w.ith the bones from the grave fill and the pit. After this 

matching, it was apparent that the bones from at least seven individuals were 



present with the 35 more or less complete burials, a total of 42 of which one 

was female. The bones from the grave fill represented at least fifteen 

individuals and these from the pit. at least seventeen. Thus, the whole 

assemblage represents at least 74 individuals. 

Demography 

The sex, age and height of the skeletons were determined using standanl. 

methods. Sex was attributed on the basis of pelvic mm:phology, the mm:phalogy 

of the skull and the limb bones and from measurements of the diameter of the 

heads of the femur or humerus or from the length of the clavicle. Age was 

estimated from the pattern of epiphyseal . fusion, dental wear, from the 

mm:phology of the pubic symphysis, sutural fusion and mandibular mm:phology. 

(The techniques are described in detail in, for example, Cobb, 1952, GenOiles, 

1969a, b, Krogman, 1973, Stewart, 1968 and Vallois, 1960>. The height of the 

individual was calculated using the formulae of Trotter and Glaser (1958)1 where 

an age was ffiSigned to the skeleton, the appropriate age correction was 

applied. Since the age jg always given as a range, the mid-point of the range 

was used in the correction formulae. 

Sex: Of the 35 buriaJs examined, only one was female and she had been buried 

in the Chapter House. Thirty of the skeletons were considered to be male and 

the four remaining were thought probably to be male also (see Appendix ll. 

From the pit. fr was possible to identify with some certainty at least 10 males 

and 3 females. Thus the sfre - as expected - was used predominantly for male 

burials most of whom must be presumed to have been the priors. 

Age: The ages of the skeletons from the 35 burials are shown in Table 21 in five 

cases fr was not possible to age more closely than by saying the skeletons were 

from 'adult' or 'mature' individuals. There were two teenagers, one of 16-17 and 

one of 18 (672a and 843)1 the younger skeleton came from wfrhin the Chapter 

House, the elder from the Canon's Cemetery. 

Heights: In Table 3 the heights of the 21 skeletons (a]l male) on which fr was 
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pa-sihle to make the measurements are shown. From so small a sample it :is not 

reasonable to draw any firm conclusions, but it :is .interesting that the mean 

height (1.74 m, or about 5' St"l :is similar to that of the modem male 

popuJation. 

Metrical and non-metrical character.ist:ics 

The bones from the burials were .in such a generally poor condition that it was 

not pcssible to make a complete set of measurements on any skeleton; for th:is 

reason, only these measurements which would help .in sexing the skeleton or .in 

assessing the height were made. 

There were few non-metrical character.ist:ics .in either the burials or the 

d:isarti.cuJated material Two skulJs from the burials had accessory sutural bones 

and one other had an unfused metopic suture; the frequency of each of these 

traits .in the total popuJation :is thus approximately 3% and 6% respectively, but 

th:is :is likely to be a considerable under--estimate s.ince only 22 skulJs were 

present .in sufficient amount to be .inspected. The frequency .in the skulJs :is 9.1% 

and 4.5%, respectively. In the skulJs from the pit, there was one with a parietal 

notch bone. Six of the surviv.ing atlases from the burials had a dooble su!;>erior 

articular facet (27.3%) but, aga.in, no significance can be attached to th:is figure 

given the poor preservation and the small number .in the sample. Of the n.ine 

atlases from the amongst the d:isarti.cuJated material, three had a dooble 

superior articular facet. 

Other anatomical variants 

In any popuJation one :is likely to find conditions which are .in the hinter:land 

between normality and pathology; they are certainly abnormal .in the statistical 

sense but they are almost certainly not the result of disease nor do they cause 

the .indiv:idual dis-ease. The conditions are, for want of a better term, usually 

referred to an anatomical variants, sometimes, often on precious little ev:idence, 

as developmental anomalies. Examples from the present popuJation will be 

described. 
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In one individual (732} the diameter of the transverse foramina on the left side 

of the first five cervical vertebrae was (on average} some 16% smaller than 

thooe en the right side. The foramen on the left side of the sixth cervical 

vertebra was less than half the size of that on the right; unfortunately, the 

seventh cervical was damaged. One of a pair of cervical vertebrae from the pjt 

aJso showed a great disparity in the size of the transverse foramina. In this 

vertebra (the sixth} the foramen on the right was about a quarter the size of 

that on the left; both foraminae in the seventh cervical vertebra were of 

pin-hole size. The vertebral artery, after it arises from the subclavian, passes 

through the transverse foramina of the first six cervical vertebrae but may 

sometimes enter thooe in the fifth. Presumably, in both burial 732 and the 

vertebrae from the pjt, the artery entered the fifth foramen on the left side 

but may not have done so on the right. 

Another pair of sixth and seventh cervical vertebra from 812 were extensively 

fused. The laminae were completely fused as were the apophyseal j:rlnts; the 

bodies were fused pcstero-laterally. There was no evidence of infection nor of 

csteophytcsis nor of any degenerative disease either on direct examination or on 

x-:ray. 

The teeth 

All but four of the skeletons had teeth for examination but due to the damage 

which they had suffered, only 435 teeth (38.5% of the number expected> were 

present, many of which were loose (see Table 4>. A slightly larger number of 

tooth sockets was present, 514, but this was still less than half the number 

expected (actually 45.9% }. 

Tooth wear: The wear on the teeth was assessed using the charts prepared by 

Miles (1963} and by Brothwell (1981} and was used in many instances to 

determine the age of the skeleton. This being the case, it becomes impossible to 

make any statements about the increase of tooth wear with age. 

4 



Caries and ante-mortem tooth l..css: Foorteen teeth (from five inclividuaJs, 689, 

787, 839, 843, 873) had caries, a rate of 3.2%. This is almost certainly a 

considerable underestimate of the true prevalence of caries in this population 

given the great number of missing teeth. In the 237 teeth from the pit, e:ight 

had caries, giving a rate of 3.4%, close to that estimated in the buriaJs 

E.ighty-two teeth had been lost ante-mortem by the skeletons and since it may 

rea<30nably be supposed that a sul:stantial number of these had been lost as the 

resuJt. of dental disease, I have calculated the D M rate. The D M rate is obtained 

by relating the number of diseased and missing teeth to the total number and 

expressing the resuJt. as a percentage (diseased + missing teeth/total teeth x 

100); in this case the rate is 22.1% and this :is more likely to approximate to the 

true prevalence of dental disease. In the surviving jaws from the pit, 32 teeth 

had been lost ante-mortem, and the DM rate in this case was 16.9%. 

Dental al::scess: There were five inclividuaJs with dental abscesses (539, 599, 727, 

843, 873); in three cases the al::scess was confined to one root, in one case, two 

adjacent teeth were affected, whiJst in the fifth case, a massive abscess 

affected four contiguous teeth, left upper 2-5. Of the five inclividuaJs with 

abscesses, two also had carious teeth. The al::scess rate was 1.8% but - for the 

reasons which I have already stated - this :is certain to be an underestimate. In 

the jaws from the pii: there were two abscesses, a rate of (1%). 

Alveolar di"<>ase: The severity of alveolar resorption was graded on a scale of 0 

- 3 but two individuals only (599, 799) had the most severe grade indicating that 

during life they had had s.ignifi.cant periodontal disease. The index increased 

slightly with age, as would be expected. The numbers involved, however, are 

small and the resuJt.s cannot be taken as anything other than a confirmation of 

expectation. 

Other dental pathology: There were four skeletons in whom one or more wisdom 

teeth had not erupted. In 325, the left lower was unerupted, in 600, the right 

lower whiJst in 601 neither lower wisdom teeth had erupted. In 596 the right 

lower wisdom tooth was impacted. In skeleton 105 there was some tooth 
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crowding in the lower j3.w so that the first three teeth on the left and the right 

were overlapping. 

Patha1oqy 

There was a considerable amount of pathology present considering the small size 

of the sample. Trauma and infections were not as common as might have been 

supposed but there was much arthritic clisease and, in particular, a large number 

of indimuals w.ith disseminated hyperostcsis. (A summary of the pathological 

findings .is given in Awendix 2.l 

Trauma: There was only one fracture amongst the whole assemblage. Th.is was in 

the distal portion of a left ulna from 812 which showed the presence of calll.ls 

about 3 em from the distal end. AJJ:hough the bone was well united, .iJ:: had not 

set in correct alignment and .iJ::s articulation w.ith the radius had been alt.ered 

w.ith the result that the articular surface had become eburnated and there was 

cst:eophytic lipping around the :Pint margin. 

Schmorl's nodes: Schmorl's nodes are herniations of a portion of the nucleus 

pulpcsus of the intervertebral d.isc through the cartilaginoos plate into the 

adj3.cent vertebral body. The herniation into the vertebral body .is seen 

(radkilogicallyl as a punched out area which, in the later stages, .is surrounded 

by an outline of compact bone. IIl dry specimens, the condition .is recogn.ised by 

the appearance of irregular depres>ions in the superior or anterior surfaces of 

the body; in the pal.eopathologicalliterature, .iJ:: is these pits which are generally 

referred to as Schmorl's nodes. 

The prevalence of these nodes is high; in Schmorl's original description in 1928 

he found them in 38% of pest-mortem specimens. They were present in ejght of 

the burials from Merton Priory, that .is, in approximately 23% of indimuaJs. All 

but one of the vertebrae affected were from the thoracic spine, the single ooe 

remaining being a lumbar vertebra. IIl addition, four thoracic and one lllmbar 

vertebrae from amongst the disarticulated bones had Schmorl's nodes but, as has 

been stressed so often throughout th.is report, the poor preservation of the bone 

6 



means that this is probably an underestimate of the true prevalence. Of the 

total number of vertebrae from the buriaJs, 23 thoracic (12.4%) and 1 lumbar 

(25%) showed this lesion; amongst the disarticulated material the c=esponding 

proportions are 10.8 and 12.5 respectively. 

Osteoarthritis and art:eophytcsis 

(i) Osteoarthritis: Osteoarthritis was not common in the past-axial skeleton; the 

secondary arthritis in an ulna from the pit has already been noted. From the 

pi±:, a right and a left femur (not a pair) showed slight eburnation and new bone 

growth which could be attributed to csteoarthritis and a right acetabulum had a 

minor degree of csteophytic lipping around the pint margin; it could not be 

matched w:ith the right femur w:ith csteoarthritis. 

Only one of the skeletons had osteoarthritic change in the past-axial skeleton. 

In this case (844) severe changes were noted in the left :fust 

metatarso-phalyngeal and interphalyngeal pints. The hip pints were normal but 

unfortunately no comment can be made about the state of the knee pints since 

the distal ends of both femora and the promimal ends of the tibiae were 

missing. There were no other changes in the feet nor in the hands, but there 

was considerable csteophytcsis affecting the fifth and sixth cervical vertebrae. 

In the axial skeleton there were two cases only of csteoart:hritic change, one 

trivial and one severe. In burial 539 there was slight eburnation of the right 

superior articulation of the atlas; the left articulation was missing as were both 

occipital condyles and none of the large pints was intact. It is thus impossible 

to say whether this lesion was part of a more general process. 

The more severe case was burial 866. In this skeleton there was a lesion which 

affected the apophyseal pints on the right of the second to fifth cervical 

vertebrae inclusive. The body of the third cervical vertebra had collapsed 

slightly to the right causing a mild scoliosis; the apophyseal j:rints were 

eburnated and there was an exuberant growth of new bone around them (see 

F.igure D. The body of the fifth cervical vertebra aJso had csteophytes on it as 
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did all the extant thoracic and lumbar vertebra (11 and 3 respectively}. None of 

the pest-axial jJints was affected. 

(iiJ Osteophytcsis: Osteophytes are growths of new bone which arise at the 

margins of a jJint; although part of the pathological complex of osteoarthr.it.i, 

they may ·also occur as .isolated phenomena. 

Osteophyta>is .in the pest-axial skeleton was noted .in three of the disarticulated 

bones. A left clavicle had lipping around the sternal jJint and there was a right 

first metacarpal with lipping around the proximal jJint marg.in. F.inally, there 

was a right patella with lipping around the :Pint marg.in on its posterior surface. 

Nooe of the burials had pest-axial osteophyta>is but six showed some degree of 

osteophyta>is .in the vetebrae; there were also a number of disarticulated 

vertebrae with osteophyt:csis (see Table 5}. In the disarticulated vertebrae the 

coodllion appeared to be mcst common .in the lumbar region whereas .in the 

burials, the prevalence was greatest .in the thoracic region. Only four of the 78 

extant lumbar vertebrae were affected which .is such a low proportion as to be 

certa.in to be an .inaccurate reflection of the true prevalence. Overall. between 

one .in five and one .in seven of all the vertebrae had some degree of 

osteophyt:csis. 

Hyperastcsis: One of the mcst .interesting pathological cooditions amongst the 

burials was d.issem.inated idiopathic skeletal hypercstcsis (DJBH). Th.is coodition 

was first described by F=estier and Rotes Querol.in 1950. They coofined their 

observations, however, to the ankyl.csing hyperastcsis which affects the spine, 

especially in the thoracic region. The maj::>r lesion in the so-called F=estier 

spine .is calcification and cssiAc::1tion of the anterior longitudinal ligament of 

several cootiguous vertebrae. The pathological process usually produces a bridge 

of booe, predom.inantly on the right side, which, in extreme cases may look as 

though melted wax has flowed down the bone. The pathological and radiological 

features of the spinal changes have been described by Resnick and Niwayama 

(1976} who have also described the extra-spinal hypercstcsis which was found 

frequently to accompany the spinal lesion (Resnick, Shaul and Robins, 1975}. 
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Amongst the burials, three (471, 599 and 671) had spinal changes which were 

mast coosistent with F=estier's disease (F.ig 2 ). All three had extra-spinal 

hyperostcsis and there were, in addition, e.ight other burials in which 

exptra-spinal hyperostcsis was present. In three (596, 732, 873) the vertebral 

column was snfficientl,y intact to be reasonably certain that the spine was 

unaffected except for the changes which will. be described in more detail below. 

In four cases (601, 602, 727, 839) the vertebrae were either too fragmentary or 

too few in number to be able to draw any conclusi.ons. In the remaining case 

(716), three thoracic vertebrae were extensively fused but the new bone was 

smooth and extended all round the anterior of the bodies, suggesting that this 

individual may have been affected by a sero-negative arthropathy rather than 

DJSH (F.ig 3). Unfortunately neither the apophyseal jJints nor the sacro-iliac 

jJints had survived so that further information which m.ight have helped to 

confirm the diagncsis .is lacking. From amongst the d.isarti.culated material there 

was one lllmbar vertebra and one fragment of a thoracic vertebra with large 

asteophytes affecting the right side only and which were mast probably DJSH; 

the vertebrae could not with certainty be said to have come from the same 

individuaL Five thoracic vertebrae had hyperostcsis affecting the laminae, one 

femur had hyperostcsis along the linea aspera and a scapular fragment was 

found with hyperostcsis into the insertion of the short head of biceps. Finally, a 

right innominate bone showed extensive fluffy calcification along the border of 

the iliac crest, on the superior and inferior iliac spines and around the margins 

of the acetabulllm. 

The extra-spinal manifestations of DJSH take the form of calcification and 

ossification into tendons and ligaments. In extreme forms, the calcification may 

affect cartilaginous t.issues and some of the blood vessels (see for example, 

Rogers, 1982). The favoured sites of extra-spinal calcification in DlSH are 

shown in Table 6, taken from Resnick et al (1975). In the table I have compared 

th.is d.istribution with that found in the material from Merton Priory and it will 

be seen that there .is much slmiliarity between the two. The apparent lack of 

changes in the foot, hand and wrist and humerus in the Merton Priory burials .is 

explained by the poor preservation of these bones. The big difference in the 
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prevalence of change in the femur cannot be so explained and may represent a 

true difference between the two series. In the Merton Priory buriaJs changes 

were seen at both ends of a single clavicle and in the capsule of the 

cc:st:o--transverse :Pints in three cases. These changes are more easily seen with 

the dry bones than on x-1:ay and thus may well have escaped notice in the 

modern cases. 

One other change deserves notice since it does not seem to have been described 

before. In five cases the vertebrae had vertical spicules of bone extending 

upwards from the superior edge of the laminae; in life they would have arisen 

from the insertion of the ligamentum flavum (Fig 4). The changes would also be 

extremely difficult to demonstrate radiologically. 

Pericstitis: Several bones had macroscopic and radialogical evidence of 

pericstitis, with irregular new bone growth. Almcst all the bones came from the 

pit. The lesion was found at the clistaJ.. end of a left femur, on one distal.. two 

proximal and one mid-shaft fragments of four separate tibiae, on the distal end 

of a right tibia, and on the clistaJ.. ends of one right and one left fibulae 

(probably a pair). There are many causes of periostitis and it is impcssible to 

suggest which may have resulted in the cases referred to above, especially since 

the material .is so fragmentary. 

The two other bones which showed pericstitis were the tibiae from burial 770, 

one of those from the Canon's Cemetery. The right was more extensi.vely 

affected than the left, the lesion extending on the medic-superior and 

latero-distal surfaces (Fig 5). The left tibia was affected principally on the 

meillal surface. Radiographs of the bones confirmed the presence of periosteal 

new bone growth and also demonstrated cortical thickening (Fig 6). One notable 

feature of the lesion was the presence of numerous small longitudinal clefts; 

changes sim:i1ar to these are shown in some of the specimens in the Hunterian 

Museum of the Royal College of Surgeons of England which are from cases of 

syphilis. The similar.ity between the lesions on the tibiae from 770 and the 

reference bcnes at the RCS thus ra.ises the p=ssihflity that the individual may 

have had syphilis; the diagncsis can remain no more than a p=ssibflity, however, 
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as there are no signs on any of the other long bones nor on the skuJl. ern this 

skeleton also, the apophyseal j:lints between the second and third cervical 

vertebrae were fused on the left side (the right j:lints were broken off) but 

there was no sign of :inflammatory or :infectious disease and so the cause of this 

lesion remains ol:scure.l 

Sp:ina bifida: The was ooe case of sp:ina bifida (754). The lam:inae of the first 

and second sacral vertebrae had failed to fuse and these was also some slight 

collapse of the first sacral vertebra towards the left resulting :in a mild degree 

of tilling to that side (F.ig 7). 

Osteochondritis dissecans: Bones wfrh changes suggestive of osteochondritis 

dissecans, that .is, small pitting lesions on the articular surfaces, :included a left 

first metatarsal (716) and both first proximal phalanges of the foot (769). :rn 
modern populations the sites of election of this lesion are the knee, ankle and 

elbow. It has been describ:=rl as occurring extensively throughout the skeleton :in 

early populations (see, for example, Wells, 1982). Birkett (1982), however, has 

drawn attention to the di£f:iculti.es :in mak:ing this di.agncsis on archaeoil.og:i.cal 

material stressing that not all ercsions on a j:lint surface are osteochondritis 

dissecans; it is thus as likely as not that the small lesions :in the Merton Priory 

skeletons are merely an anatomical variant to which no great significance 

should be attached. 

Femoral swelling: Two femora (one right and one left from grave fill 773 and 

522 respectively) had swellings :in the mid shaft, fusiform :in the case of 773 but 

rather more on the medial side :in the case of 522. Radiographs of the bones 

showed the presence of some cortical thicken:ing :in the region of the swelling 

but suggested no def:inili.ve di.agncsis. 

Discussion 

The most :interest:ing aspect of the bones from Merton Priory is the relatively 

great amount of pathology present. And of the pathology, fr. is the prevalence 

of DlBH which is most notable. DlBH is a disease of considerable antiquity; fr. 
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has been found in an Egyptian mummy from the 21st dynasty and in a large 

Medieval series, the prevalence was found to be 2.6% (Rogers et a1. in press}. 

The prevalence of DlSH (that is F=estier spine wfrh extra-spinal hyperostcsis} 

in the present series of burials was 8.6%; there were aJso two vertebrae from 

the pit wfrh the typical appearances of DlSH. Accepting that there were at 

least 17 individuals in the pit and that both vertebrae were from the same 

individual. the prevalence rate is 5. 9%; overall the rate is 7. 7% which is still 

about three times greater than that found in Rogers' series. Jh a modem 

population the prevalence in a large cr~nal study was 3.5% but was 

l:rlghly age related, becoming increasingly common wfrh increasing age (Julkunen 

et ai. 1971}. 

The ma;t direct comparison wfrh the Merton Priory material comes from the 

excavations at the Austen Friary in Leicester. The human bones were examined 

by stirland (1981}, but her account contains no descr:iption which couJd 

reasonably be attributed to DlSH in a sample of 26 burials. Jh her report on the 

bones from Guildford Priory, Henderson (1984} noted two cases of the disease 

(:in a sample of 113 - 1.8%} although :in one case, the young age of the 

individual. 25-30, makes the diagncsis somewhat uncertain; in modem 

populations the disease does not seem to oc= (or at least is not clinically 

obvious} below the age of 40. These data all suggest that the apparent 

prevalence of DlSH amongst the Merton Priory population is spuriously l:rlgh. 

Jh addition to the three probable cases of DlBH, there were five other 

individuals in whom there was evidence of extra-spinal hyperostcsis of greater 

or lesser degree. One new observation was the finding of several vertebrae wfrh 

evidence of calcification into the ligamentum flavum (see Fig 4}; I have included 

these changes wfrh:in the category of extra-spinal lesions :in order to 

differentiate .it clearly from the classic Forestier spine. The distribution of 

these extra-spinal changes was broadly similar to that seen in contemporary 

patients wfrh DlSH (see Table 6}. The question now arises as to how far these 

changes are a specific indication of early DlSH and to what extent they may be 

a feature common to other arthropathies. There was one case in which the 

extra-spinal manifestations were accompanied by spinal changes which were 
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more consistent with a sero-negative arthropathy than with DlSH, although the 

lack of the hands and feet and the sacro-iliac :Pints makes the diagnosis 

tentative. However, since DlSH .is a condition which .is character:ised by a 

widespread tendency to calcification and cssification, there .is no reascn to 

suppose that the extra-spinal changes may not precede those in the spine, or be 

present where there are cn1y minimal spinal changes. There .is clearly a need to 

determine the diagncstic signif:i.cance of the extra-spinal changes by reference 

to skeletons in which the diagnosis of sero-negative arthropathy has been more 

firmly established. 

The tentative diagnosis of syphilitic periooti.t.is requires some d.iscua>ion, 

especially as there was no confirmatory evidence from other bones. The lesion, 

:if indeed it .is syphilitic, .is evidently in its early stages since there are no 

ulcerating lesions with varying degrees of healing which Hackett (1983) 

considers to be pathognomonic of syphilis. There .is also the question of the date 

of the buriaL Ccnventional w.isdom suggests that syphilis was not present in 

pre-Columbian Europe; the burial with the lesion was one of the later burials 

and, since the priory was not d.issolved until 1540 it .is at least theoretically 

pcssib]e for the time scale to have encompassed an early syphilitic case. 

Unfortunately the prec.ise date of the burial .is not known, indeed only one of 

the burials at Merton Priory can be cla3ely dated, th.is .is burial 539 in which 

two silver pennies were found dating from circa 1475 - 1500. There .is therefore 

a p=ssible precedent for a post-Columbian burial at the site. Th.is .is a matter 

which needs further consideration, however, and the diagnosis must be viewed 

as tentative in the extreme at th.is stage. 
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Table 1 

Animal bone associated with human burials at Merton Priory 

325 Sheep tibia; 3 sheep sized long bone 

fragments; pig secood phalanx. 

540 Sheep vertebra; first, secood, and tlrird 

phalanges from a sheep. 

589 Three chicken bones. 

601 Upper M2 from a pig. 

689 Part of sheep pelvis; sheep rib; cow 

astragalus; cow rib. 

770 Two fragments of cattle rib. 
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Table 2 

Age distribution <years> of burials from Merton Priory 

Age n % 

1D-

15- 2 5.7 

2D-

25-

3D- 3 8.6 

35- 1 2.9 

4D- 5 14.3 

45- 11 31.4 

so- 5 14.3 

55- 2 5.7 

6D- 1 2.9 

A dull: 3 8.6 

Mature 2 5.7 
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Table 3 

Height distribution (.in metres) of burials from Merton Priory 

Height n % 

1.6o- 2 9.5 

1.65- 3 14.3 

1.7o- 6 28.6 

1. 75-- 5 23.8 

1.8Q- 4 19.0 

1.85- 1 4.8 
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Table 4 

Number of teeth from burials and ilisart:i.culated material at Merton Priory 

Incisors 

Burials 

92 

Disart:i.culated 

46 

Canines 

64 

33 

17 

Premolars Molars 

121 158 

76 82 



Table 5 

Number of vertebrae with csteophytcsis (excl.udillq these with DlSH or other 

arthropathies). 

Total No % 

affected 

Cervical 

Burials 121 17 14.0 

D.isarti.culated 37 4 10.8 

Thoracic 

Burials 186 35 18.8 

D.isarti.culated 54 12 22.2 

Lumbar 

Burials 76 4 5.3 

D.isarti.culated 8 3 19.2 

Total 

Burials 383 56 14.6 

D.isarti.culated 99 19 19.2 
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Table 6 

S:ites of extra-spinal manifestations of DlSH m a modem population and m the 

material from Merton Priory 

Modem * Merton Priory 

n % n % 

Pelvis 21 100 1 12.5 

Heel 16 76.2 5 62.5 

Foot 15 71.4 1 12.5 

Elbow 12 57.1 3 37.5 

ShouJder, 

humerus 8 38.1 1 12.5 

Hand, w:rist 8 38.1 0 0 

Foreleg, ankle 6 28.6 4 50.0 

Knee 6 28.6 5 62.5 

Femur 3 14.3 4 50.0 

Forearm 3 14.3 3 37.5 

Ligamentum flavum - 5 62.5 

Rib 3 37.5 

CJavicle 1 12.5 

* Data from Resnick et al (1975). 
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Appendix 1 

Catalogue of skeletal remains from Merton Priory w:ith sex, age and height 

The methods used to ass:ss sex and age are shown .in brackets as are the bones 

used to ca:Jculate height. 

Burials 

105: Poody preserved skeleton; about 2/3 ·present. Some .intrusive bones 

probably belonging to 672. 

Male (pelvis, skull, clavicular length, femoral head diameter} 

45-5 0 (tooth wear, cranial sutures> 

Height 1. 74 m (left ulna} 

325: Greatly dlsturbed burial w:ith much post mortem damage; about t present. 

Instrusi.ve animal bones. 

Male (femoral head diameter} 

45-50 (tooth wear} 

Height 1.86 m (right tibial 

471: very fragmented skeleton; surface of most bones iron-stained; about i 
present. Instrusi.ve bones, probably from 411. 

Male (pelvis, skull) 

So-GO (tooth wear, pubic symphysis, cranial sutures} 

Height 1.68 m (right tibial 

539: Badly dlsturbed burial; about t present. Instrusi.ve bird bones. 

Male (pelvis, skull) 

55-60 (cranial sutures} 

Height-

540: Partial skeleton greatly fragmented; about 1/5 present. Instrusi.ve animal 

bones. 

Male (pelvis} 

Mature (epiphyseal union} 
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Height-

596: Relatively well preserved skeleton; about 4/5 present. 

Male (pelvis) 

50+ (tooth wear, puhlc symphysis, cranial sutures) 

Height-

598: Badly disturbed burial, about l present. 

Male (pelvis) 

60+ (mandibular morphology) 

Height 1.82 m (right ulna) 

599: Poorly preserved skeleton with much post mortem damage; instrusions from 

another skeleton, probably 727. About 2/3 present. 

Male (pelvis, skull) 

50+ (tooth wear, cranial sutures) 

Height 1.75 m (right femur) 

600: Skull fragments and mandible and a few fragements of post cranial skeleton 

only. 

Probably male (skull) 

25+ (dental wear, cranial sutures) 

Height-

601: Fairly complete skeleton but much post mortem damage; about 2/3 present. 

Ihstrusi.ve animal bone. 

Male (pelvis, skull, clavkular length) 

45-50 (dental wear, cranial sutures) 

Height-

602: Poorly preserved skeleton with much post mortem damage and surface 

ercsi.on. About 2/3 present. 

Male (pelvis, skull) 

45-50 (cranial sutures) 

Height 1.83 m (left ulna) 

622: Skull missing; mandible and about 2/3 of post cranial skeleton present. 

Male (pelvis) 

40-50 (dental wear) 

Height-

623: Poorly preserved bone with surface ercsi.on and post mortem damage. About 
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t present, vlrb..!ally all pest cranial. 

Male (pelvis, femoral head diameter} 

4D-50 (dental wear, pelvic symphysis, cranial sutures} 

Hejght-

671: Poorly preserved skeleton; about l/3 present. 

Male (pelvis} 

Mature (ep.iphyseal union} 

Hejght-

672: Two burials, one adult and one adolescent (672a}. 672 completely lacks 

axial skeleton; some bones probably included in 105. About l/3 present. 

Male (pelvis} 

3D-35 (dental wear, cranial sutures} 

Hejght 1.63 m (right radius} 

672a: Adolescent skeleton with unfused epiphyses; about 2/3 present. 

Male (pelvis, femoral head diameter} 

18 (epiphyseal fusion} 

Hejght 1. 73 m (right humerus} 

677: Fragmentary skeleton with some :instrusi.ve bone; about 1/5 present. 

Probably male (pelvis} 

Adult (epiphyseal union} 

Hejght-

689: Very fragmented; many :instrusi.ons representing at least four indivudals. 

Some :insb:usi.ve animal bone. 

At least two probably male (pelvis} 

One aged 45-50 (tooth wear} 

Hejght of one 1. 70 m (left radius} 

716: Reasonably well preserved skeleton, some bones probably included in 545. 

about 2/3 present. 

Male (pelvis, skull} 

50+ (tooth wear} 

Hejght-

727: Poorly preserved skeleton; no axial skeleton and no pelvis. About l/3 

present. 

Male (skuJl, femoral head diameter} 
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45+ (tooth wear, cranial sutures) 

Hejght 1. 79 m (Jeft ulnar) 

729: Part of skull and mandible; very little post crarrial skeleton. About 1/5 
present. 

Male (skuiD 

40+ (tooth wear, cranial sutures) 

Hejght-

732: Poad.y preserved wfrh much post mortem damage; .instrusi.ve bones probably 

belongjng to 600; about i present. 

Male (pelvis, skull, femoral head diameter) 

45-50 (cranial sutures) 

Hejght-

754: V.irtually complete skeleton. Limb bones on the right side covered wll:h 

mortar. 

Male (pelvis, skull, femoral head diameter) 

45-50 (dental wear, pubic symphysis, cranial sutures) 

Hejght 1.80 m (]eft femur & tibial 

769: Much damaged skeleton, skull and axial skeleton iron stained; about t. 
Male (pelvis, skuiD 

Mature (cranial sutures) 

Hejght 1.74 m (Jeft femur) 

770: About 4/5 present but much damaged. some .inst:rusi.ve cattle bones. 

Male (pelvis, skuiD 

4D-45 (dental wear, pubic symphysis, cranial sutures) 

Hejght 1.80 m (right ulna) 

771: Badly disturl:>ed burial wfrh some .instrusi.ve bones; about t present. 

Female (pelvis) 

Adult. (dental wear) 

Hejght-

785: Fragmentary skeleton; about t present. 

Probably male (humeral head diameter) 

Adult. (epjphyseal union) 

Hejght 1. 70 m (right humerus) 

787: Greatly damaged skeleton; pelvis and lower limbs have separate number 
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(788); v:irb.lally complete except f or absence of almost all the skull.. 


Male (pelvis, clavicuJar length) 


30-35 (dental wear) 


Height ­

789: Skeleton with much post mortem damage; about 2/3 present. Some bales 


included with 788 (grave filli . 


Male (pelvis, skull, femoral head) 


45-50 (dental wear, cranial sutures) 


Height 1.76 m (right femur) 


799: Mcrlerately well preserved skeleton; about 2/3 present. 


Male (pelvis, skull.) 


45+ (dental wear, cranial sutures) 


Height 1.68 m (right femur & tibia) 


839: Fragmented skeleton with much surface ercsi.on; about 4/5 present. 


Male (pelvis, skull, clavicuJar length) 


50+ (dental wear, cranial sutures) 


843: V.irrually complete jJ.venile skeleton with unfused epiphyses. 


Male (pelvis, skull, humeral head diameter) 


16-17 (epiphyseal fusion) 


Height 1.65 m (left femur) 


844: Reasonably complete skeleton but much post mortem damage; about 


present. Instrusi:.ve bales probably belonging to 866. 


Male (pelvis, skull.) 


40-50 (dental wear, cranial sutures)
::3 
Height 1.73 m (right Wna) 

:l 866: Fragmentary skeleton; some booes probably included with 844 and with 773 

::::l 	 (grave Bill. about t present. 

Male (pelvis, skull.):;!) 
55+ (dental we ar, cranial sutures) 

~ Height ­

~ 867: Aoout i presen~ but with much post mortem damage. 

Male (pelvis, skull, femoral head diameter)~ 
30--40 (dental wear, cranial sut:l.lI:E:5) 

~ Height 1.75 m (right radius) 

:3 
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873: Skeleton muc h frag mented and with some mtrusive benE'S; about 1/3 

present. 


Male (pelvis, skuID 


45-50 (dental wear, cranial subJres) 


Height ­

Grave fill 

375: Much disarticuJated lxne; no single complete bcne. At least three 

mdividuaJs. 

388: Four ba'le fragments and t wo teeth. 

470: Left fe mur and fibuJa; frag ment of thoracic vertebra and miscellaneous 

other fragments. 

522: Few limb bones, one metacarpal and a rib fragment. 

534: One phaJange and one other bone frag ment. 

545: One metacarpal and a few phalanges; couJd belong to 716. 

575: A few rruscellaneous bone fragments. 

578: Several limb and skull fragments. 

773: Many disarticulated bones beJ.ongjng to at least three mdividuaJs. One 

scapuJar fragment couJd belong to 866. 

786: Few long bones and skull fragments; ooontoid peg and left hamate; three 

teeth. 

788: Fragment of thoracic vertebra and a few bones from the hand; may belong 

to 789. Left ulna belonging to separate individual. 

845: Two rib fragments and one long bone fragment. 

Large pit (812): 

Many disarticulated bones from at least seventeen individuals; ten males and 

three females at least can be identified. Several instrusive animal bones. 
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Appendix 2 

Summary of pathology found in skeletal remains from Merton Priory 

BuriaJs 

105: Osteophytcsis in cervical vertebrae; extra-spinal hypera:;t.cSs; tooth 

crowding. 

471: Forrestier spine with extra-spinal hypercst:cs:is. 

539: Eburnation of right superior articular facet of atlas; extra-spinal 

hypercstcsis; ah3cess on left lower 3 & 4. 

540: Schmod's ncdes. 

596: Extra-spinal hypera5t.csis. 

598: Osteophytcsis of thoracic vertebrae 

599: Forrestier spine w:ith e xtra-spinal hypercstcsisi severe pericdontal disease; 

al::scess at root of left upper c anine . 

601: Extra-spinal hypercstcsis; both lower 8's unerupted. 

602: Extra-spinal hypera:;t.cSs. 

622: Osteophytcs:is of lower thoracic vertebrae. 

623: Schmorl's nodes. 


67l Farrestier spine with e xtra-spinal hypercstos:is. 


689: Schmorl's nodes, dental caries. 

716: ?Sero-nega tive arthropathy; extra--spinal hyper03totis; ?cst.eoc:hondritis 

dis.secans left. first metatarsal. 

727: Extra-spinal hypercstotisi dental a.l::sces3 left. upper 2-5. 

732: Osteophyt:cs:is; exl:ra-spinal hyperosta:ris; Schmorl's ncdes. 

754: Spina bifida . 

769: ? Osteochondritis dissecans right and left proximal pha13nges of the feet. 

770: Osteophytcs:is; Schmorl's nc:des; fusion of left. apophyseal j:rints C2-3; 

no,.....;,-.,cl-i ·bs· both tib· ?? hills'~....... ~e, .. syp . 


787: Schmod 's ncdes;-dental caries left lo wer 5, left. upper 7 & 8, right upper 7 

& 8. 

789: Schmorl's ncdes. 
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799: Severe pericdontal disease. 

839: Extra-spinal hypercstcsis. 

843: Dental cari.es and a.b3cess cavity right upper 6. 

844: Osteoarthritis in first left metatarso-phalyngeal and interphalangeal :Pints; 

ooteophytosis C5-6. 

866: osteoarthrit.js in cervical spine; csteophyt.csis in thoracic and lumbar 

vertebrae. 

867: Schmorl's ncrles. 

873: Dental caries right upper 7; dental a1::Bcess right upper 4; extra-spinal 

hypercstcsis. 

Grave fill 

522: Left. fe mur w.ith fusiform s welling. 

773: Osteophyt.csi.s in cervical and thoracic vertebrae; Schmorl's ncdes; 

hypercstcsis in scapuJar fragment; right femur with fusiform s welling. 

L arge pit. (812) 

Dental caries and dental abscesses; ooteophytcs:is; cst.eoarthritisi Forrestier 

spine; ext:ra-spinal hyperastot:is; peria:;t:it:is; Schmorl's ncdes; fracblred ulna; 

fusion of C6-7. 

: 

29 

http:osteoarthrit.js


F.igure 1. First five cervical vertebrae from 866 to show collapse affecting third 
cervical vertebra (arrowed). 



Fjgure 2. Thoracic vertebrae from 671 show:ing changes consistent with 
Forestier's disease. 



F:igure 3. Spinal changes .in 761 consistent wfrh a sero-negative arthropathy. 



Figure 4. Thoracic vertebra with calcification into the ligamenbJ.m flavum 
(arrowed). 



F.igure 5. Tibia from 770 showing extensive periostit.is perhaf:S due to syphilis. 



F.igure 6. Radiograph of tibia from 770 showing cortical thickening and 
pericsteal. new bone growth. 



,, 

Figure 7. Sacrum from 754 with spina bifida. 


