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A large sample of human bone, comp'·· i sing both 

inhumations and cremations, was submitted for examination. The 

inhumation group included a number of in.ant burials which 

thereFore were considered separately. 

Of the material exaloined only two samples were found to 

contain the remains of more than one individual: TZ!KM,LC Bnd 

JD/KA,KF. Sample size was therefore estimated at 14 on the 

assumption that each find represented the remains, however 

fragmentary, o' not more than one individual. This was clearly a 

small number and one which was further r'estricted by the amou.nt 

of bone pr'esent. Thus it was possible to divide the sample into 

two groups:-

Croup 1, Those for which a reasonable amount o' the sKeleton was 

pr'esen t. 

Croup 2: Those representod by one bone or one area of the 

sKeleton only. 

Croup 1: TL/BH,BJ 
TZIKf'I,LC:i 
JA: 1 
JA:2 
Je/Ll, LJ, KL, l<~l 



Group 2: TK/CB 
TZ/KM,LC:2 
TY/DZ 
JA/FR 
JA/LY 
JB/AZ,AV 
JC/JF 
JD/KA,KF (boch) 

For 'ul I details by individual burial see Appendix I. 

It was Found that bOlle preservation varied directly 

with the amount of bone present: thus on the more complete 

skeletons it was fairly good but on the single finds it was very 

poor. 

AI I of tI,e rel~ains were assassad 'or details of age, 

sex, stature and health (pathology). A record was also made of 

metric and morphological variables but in view of the smal I sample 

size analysis could not be considered Justifiable. (This also 

applied to any comparison of the material from different areas of 

the site). The results for metrics are listed in Appendix 2. 

Ful I results fur age, sex and stature are given in 

Table I below. 
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TLlBH, BJ 

TZ/KM, LC: 1 

JA: 1 

JA~2 

JC/L!, LJ, KL, KI'1 

TZiCB 
TZ/KM,LC:2 
T'(/DZ 
JA/FR 
JA/LY 
JB/AZ,AV 
JC/JF 
JD/KA, KF: 1 
JDiKA,KF:2 

30-35 y~n.t"" .s 

20-25 year~s 

44-54 year-s 

~2-59 yeat's 

35-40 year's 

Adu I t 
20-25 year"s 
Adu Ie (25+) 
Adu I t 
50-55 years 
Adu.I t 
20-25 year"s 
Adu I t 
Juven i Ie 

fia I e 1 t 6801 i· 0:327 
t:;: " ,- " Ct ..... t:i 

Male 1 t 7701 ± t 0:3:37 
c.5' 10" 

Female 1.54m ±.0424 
Ct5: 1 " 

Female 116201 ±.0424 
c. 5" 4" 

Female 1. ~3m ±.0424 
c.5" 0" 

~la'l e 
'?Fema I e 
,?Male 

,?l"la I e 
?llla I e 

Age was generally assessed using whichever bones were 

available, it was not feasible to select for accuracy of method. 

In the event this was found to involve mainly the teeth and 

pelviSt D"nta I W12ar was taKen from Br'othwe II (1972) and Mi I es 

(1963). Metamorphosis of the pubic Bymphysis was calculated 

using Gilbert and McKern's method (1973). More general estilnates 

of age were taKen from sKeletal growth and maturation as 

represented by epiphyseal union and endocranial suture closure. 

Attribution 0' sex was based on BKeletal morphology 

of the pelvis and sKul I and on metric analysis D~ the sKul I. 



Discriminant function analysis 0' the mandible was taKen from 

Giles (1964) and of the cranium from Giles and Elliott (1963), 

Estimates of stature were calculated using regression 

equations for maximum lengths of the long bones (Trotter 19701. 

With such a smal I sample it was felt that discussion 0' 
the results could not be Justified. However it was noted that 

there were no unusual .indings for age, sex or sta~ure, 

The investigation of health from sKeletal ramains is 

limited both by the absence of the soft tissue and by the 

restricted number of illnesses which affect the sKeleton. Thus, 

for example, there is an absence of direct evidence for epidemic 

diseases such as plague and smallpox. Nevertheless whera the 

skeletal remains are relatively complete information which may 

give an indication of an individual's degree of health, or lacK 

of it, may be obtained. To this end both the teeth and the bony 

sKeleton are assessed. 

AI teeth and Jaws were observed for details of tooth 

wear, dental caries, abscesses, antemortem tooth loss, 

periodontal diseaset calculus deposits and enalnel hypoplasia, 
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This data may yiold evidence for· dlec, hygiens and dental 

disease. Six individuals only were sufficiently weI I preser"ved 

for observations of tt,e dentition to be made. This was an 

extremely smal I sample therefore it must be emphasized thac any 

conclusions drawn from this data concern those individuals only 

and in no way can they be appl led to a hypothetical Romano-

British population from BaldocK. 

IQQlb Wllel As expected observations for wear on the occlusal 

surfaces of the teeth showed that severity increased with age. 

Ho\yever 

present 

it was interesting to note that the degree of wear 

at particular' ages <.;on for·med to the pattern 

char·aeter·lstlea II y found at this period, tha, is to say, gr·eater· 

than that usually seen in modern populations, less than that of 

the Anglo-Saxon period and approximately the same as that seen in 

the Mediaeval period. 

infection of the dentition was present ill three 

individuals from BaldocK. However in view of the smal I nu.mbers 

of teeth present (76 out of a possible total of 192 - or 40%) 

caries cannot be taKen to have been definitely absent eJs~wheret 

Table 2 below provides a summary of results obtained for the 

caries rate for a number o' Romano-British samples. (The caries 

rate Is an expression o. the percentage of teeth carious against 

the tota I teeth pt-·esent). From this it can be seer. that BaldocK 

is within the range to be expected 'or the period. a I though of 

course it must be strwssed that the sample was very smal I, The 
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carious lesions that were present were most commonly located at 

the cemento-enamel Junction on the interstitial surfaces. 

Trentholme Drive, York 
Poundbury Camp, Dorset 
Romano-British (unspecified) 
Romano-British (unspecified) 
Magiovinium 17, BU.ci<s. 
Baldod" Herts. 

!i!Q.!.. Q£ 
§tsb!ll§ 

299 
517 
412 

13 
6 

!i!Q.!.. Q£ 
I&H~!b 

496:3 

870 
150 
76 

[:!Q.!.. Q£ 
I§liH.b 
~£lCiQb!§ 

226 

99 
1 1 

5 

Data for the above sites taken from (in descending order): 

:! 
~gCiQb!§ 

4.55 
15.8 
9. :3 

1 i 3" • u 

7i38 
6.58 

Cooi,e and RO\llbotham (1968); Whi ttaker' et a I (19131 I; ~100re and 
Corbett (1973); Broth\llel I and Blake (19661; Henderson (19131) and 
Henderson (present report). 

T\IIo individuals had ascesses present. On one 

(TZ/KM,LC) apical abscssses at the roots of the left maxillar'y 

first and second molars could probably be associated \IIith a 

carious infection on those teeth. On the other (JC/LI,LJ,KL,KM) 

this \lias not the case and the t\110 apical abscesses on the 

maxi I I ar"y second 010 I ars must have been the t-'esu I t of some other 

local infection. 

80!!ffiQC!£ID IQQ!b bQ~~! This showed an overall rate of 17.86% 

(the number of teeth iost antemortem expressed as a percentage of 

the number of sockets present) \IIhich \lias simiiar to the 23.93% 

reported by Brothwel I and Blake (19661. However it should be 

noted that the Baldock figures also reflected an increasing tooth 

loss with age hence greatest incidence on JAil and JAI2 Ithe age 
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estimate on both these individuals was taken from the pubic 

symphysis) • 

EICiQdQnli! Rillilll Like antemortem tooth loss this showed an 

increase in severity with age of the subJect. Fur.her even with 

the younger adults it was present to a moderate degree (with 

approximately half of the root surfaces exposed), 

~i!fY!YI QIQQlilil Calculus depOSits were present on three o. 

the four individuals For whom data were available, showing a 

moderate level o' severity. Location was generally at the 

cemento-enamei Junction and covered al 1 tooth su.rfaces. The 

fourth dentition had no deposits present but it must be stressed 

that calculus may be lost very easily postmortem therefore its 

absence in excavated material cannot be taken as conclusive 

evidence for the antemor""tem situation. 

Only two individuals could be assessed for 

lines, pits or grooves indicative of enamel hypoplasia. Lines 

were present on TZ/KM,LC but not on JA:2. Hmvever" th I s 

observation could be attributed to the small number of teeth 

actually present for JA:2. 

Observations for skeletal pathology could be made on 

seven individuals only: TL/BH,BJ; TKlCB; TZ/KM,LC; JF\:l; 

JB/AZ,AV and JC/LY. For the most part there was very little 

/ 



evidence for pathology owing to the poor condition o' the 

material. 

There was evidence for localised infections on the 

'01 lowing individuals: TL/BH,BJ; TK/CB and TZ/KM,LC. 

TL/BH,BJ: The lateral border o. the shaft of this individual 

showed some subperiosteal deposition of new bone in the pr'oximal 

third. This was apparently confined to the right fibula and 

thereFore it was suggested that this represented an example o' a 

localised infection most probably as the result 0' an inJury or 

trauma. 

TK/CB: The bones from this individual were in extremely poor 

condition however some subperiosteal new bone deposits were 

observed on one o' the long bone fragments. In the absence of 

most of the skeleton it was impossible to determine whether this 

occurrence was localised or not but it was felt that most 

probably it represented a similar case to TL/BH, BJ. 

TZ/IM,LC: Both tibiae showed evidence for some alterations along 

the anterior border in the mid-distal third of the shaft. This 

was much more marked on the left than on the right where the 

changes were suggestive of subperiosteal now bone deposition 

which to some extent had been remodel led into the cortex. 

Radiographic examination of both bones showed that there had been 

some loss of cortical bone and also a generalised decrease in 

density. It was not possible to define the caUSB of these changes 

but from the data available (including the other bones) the most 

likely causes were either a localised trauma, stress, infactlon 
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or some Kind of nutritional deficiency (there was some slight 

evidence for porotic hyperostosis of the cranium which would 

support this lattar suggestion). 

The r- i gh t foot of this individual sho\IJed some 

osteophytic development along the medial border of the first 

dista I pha I anx. This was entirely iocalised and it Vlas 

suggested that it was the product either of a local trauma and 

subsequent inFection or of a mild 

deviation of the great toel. 

hallux valgus (lateral 

Ic.ym.l JA:l: There were fractures present in the shaFts of the 

left tibia and fibula (see Plates 1 and 2). In ehe tibia the 

fr-acture \vas si tuated in the dista I third of the shaft. In the 

fibula there were fractures in both the proximal and distal 

thirds of the shaft. The proximal fracture of the fibula showed 

displacement of the superior fragment in a postero-Iateral 

direction. Both distal fractur-es were displaced poscer-iorly, it 

was also possible that there had been some rotation of the distal 

Fragments but postmortem damage to the bone prevented further 

analysis 0' this. Both fractures of the fibula indicated that 

the length of the bone had been shortened. It was not clear 

whether this was true of the tibia. The dista I fr-actures of the 

tibia and fibula had subperiosteal depositions o. bone and on the 

tibia in particular this extended approximately half way up the 

shaft. 

It was not pussible on the evidence available to come 

to a firm decision as regards the course of this trauma. 
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Nevertheless it could be suggested that the area involved (in the 

fracture) was the leg - ie. the shafts of the tibia and Fibula, 

not the anKle or Knee Joints, and that the bone changes observed 

might wei I have been indicative of repeated inJury. The evidence 

for repetition was taKen from the location of the inJuries: a 

Fracture in the proximal third of the fibula is very often the 

result of a spiral fracture which at the same time breaKs the 

distal shaft of the tibia, the causative force at which is most 

commonly rotational (Adams 1978). However a rotational strain 

would not give rise to the posterior displacement observed, 

therefore it was suggested that a transverse fracture through the 

distal thirds of the tibia and fibula might wei I have been 

Involved. The fracture itself might not have directly caused the 

displacement but delayed union of the fracture together with 

attempted use of such an unhealed I imb might wei I have led to 

such a complication. That union was delayed is strongly implied 

by the degree of subperiosteal depositioning of bone on the 

distal shafts o. the tibia and fibula which was most probably the 

result of an open wound and consequent infection. Although the 

tibia was broKen distally it was suggested that this was a 

postmortem artefact. Radiographs of the tibia and fibula showed 

the presence of callus on both sides of tne fracture and in 

particular in the case of the fibula there was continuity of bone 

trabeculae across the breaK (the tibia was too damaged to be 

certain of this). Both the presence of callus and the bone 

trabeculae fulfil the acceptad criteria for union (Adams 19(8) 

and it was suggestad that these inJurias had healed, at least in 
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part, during life. The degree of mal-union observed almost 

certainly gave risa to some deformity. The shortening of tho 

fibula most probably was insignificant in these terms but the 

posterior displacement of the distal fragments of tibia and 

fibula would have caused severe disability in that region and 

presumably would have led to great difficulty in walking. The 

absence of the bones of the foot precluded any further comment on 

this. Finally it should be noted that there was no evidence to 

suggest that this inJury had been the cause of death although it 

could not be ruled out as a possibility. It should also be 

emphasized that the course of the injury oFfered here is 

speculative and that the only firm details are those that are 

actually descriptive of the trauma. 

P!g!DIC~!lY! ~QID! P111~11! With the data available there was 

very little eVidence for the degree and incidence 0' degenerative 

Joint disease (osteoarthritis and osteophytosis). However it was 

observed to be present on a few individuals: On both JAil and 

JA:2 there was osteoarthritis present at the sacro-iliac Joint 

and on the spine (both osteophytosis and osteoarthritis). JA:2 

also showed a mild degree of osteoarthritic lipping at the hip 

Joint. On JBiAZ,AV there was severe osteoarthritic lipping on 

the margins of the leFt femoral head and on the feet. On Je/Ll 

there UJas moderately severe osteoarthritis involving 

decreasing order of sever-i ty) the hip. \i}r ist t 

temperomandibular, shoulder and elbow Joints. Since the 

( in 

necK, 

lower 

extremities of this individual were missing it was not possible 

to assess them for degenerative Joint disease. 
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In nona of these individuals was it possible to discern 

an incraased severity in one area over another (owing to the 

absence o. data) but it could be suggested that in both JA:i and 

JA:2 the ages o. the subJects (44-54 and 52-59 year's) were 

probably involved in the incidence of the disease and this was 

probably also true of JB/AZ,AV (this individual could only be 

aged as an adult). JelL! was somewhat younger (35-40 years) and 

although at this age in an individual 'rom this period it is 

common to find osteoarthritis present on the skeleton it is 

suggested that other 'actors may wei I have been contributory to 

the severity observed. Unfortunately since the precise aetiology 

of such degenerative Joint disease is unknown it was not possible 

to say anything further about this. 

On the data available it was not possibla to reach any 

conclusions concerning health that might be applied to a general 

Baldock sample but there were certain points that might be made 

about these few individuals. 

Evidence .or diet could be obtained 'rom the 

dentitions. The level of wear on the occlusal surFaces of the 

teeth suggested that althuugh the diet would have baan somewhat 

coarser than that found at present it was not unusual for that 

period. This was also supported by the caries incidence where 
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the Findings were similar to those of Moore and Corbett 

(1971,1973,1975, 1976) who remarked a close correlation between 

an increasing number of carious teeth (and particularly lesions 

of the contact surfaces) and a more highly refined diet from the 

late Mediaeval period onwards. 

dietary deficiency came from 

inconclusive. 

Some possible bony evidence for 

TZ/KM,LC but this was ver-y 

An assessment of hygiene could be made on indirect 

evidence only. In the dentition this involved periodontal 

disease and calculus deposits and in the bones evidence for 

infection. Research on teeth has shown that there is a close 

correlation between poor dental hygiene and the incidence of 

periodontal disease (Sheiham 1970). Further Alexander (1970) has 

demonstrated a relationship between calculus deposits and 

inflammation of the gingiva (which in bone is then reflected in 

the appearance of periodontal disease and alveolar recession), 

It could thereFore be suggested that the moderately high severity 

of both periodontal disease and calculus deposits observed in the 

individuals From Baldock reflected a low standard of dental 

hygiene. Evidence for hygiene in the bone \I,as vet'Y I imited owing 

to poor- preset-ovation of the mater-ial but in general it may be 

stated that the presence of any degree 0' subperiosteal bone 

attributable to a local inFection suggests that there has been a 

failure to prevent a lesion from becoming infected. However it 

must be remembered that this appl ies to any population prior to 

the advent of antibiotics and cannot be taKen to imply that 

personal hygiene and cleanliness was necessarily of low priority. 



The p ... ·incipa I evidence for dental disease in this 

sample came from the car I ous I es ions and abscesses \vh i ch vlere 

found to be present. The incidence of caries was similar co that 

observed elsewhere for the Romano-British period (see Table 2), 

Further the location of most of the caries at the cemento-enamel 

Junction on the interstitial surfaces of the teeth was in Keeping 

with the findings of Moora and Corbett (1973). One d. the 

abscesses recorded could be associated with a carious lesion on 

the adJacent tooth but on the ocher individual there were no such 

caries present. However an incipient carious lesion which would 

not have been susceptible to visual examination might have been 

present and cannot therefore be ruled out. In the absence of 

caries it can only be suggested that the abscesses were caused by 

some other local infection, 

Ther·e wer·e no examples of any disease invol vlrlg bone in 

this sample. 

ther'e were 

There was only one instance of trauma, JA:l, where 

fractures of the left tibia and fibula (see above), 

In view of the smal I sample size it cannot be assumed that this 

evidence is indicative either of absence of disease or of trauma 

in the sample, Although the presence of degenerative Joint 

disease was recorded it was not feasible on the data available to 

maKe any comments concerning its incidence. 
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Preliminary examination of the inFant bones showed that 

there was a minimum number of 86 individuals present. This 

included a few samples where more than one individual was found. 

(TA: 1, TL/CV,EW,BD,DD,BW, JB/CZ, HO, BO). Most of the bone was 

'ound to be in poor condition such that only a limited amount 0' 
information could be obtained From the material. Observations 

were made for details of age, stature and health. Attribution of 

sex was not attempted owing to the poor condition of the material 

and the high degree of unreliability of the methods for sexing 

infant r·emainst 

Age was assessed on the development of the deciduous 

dentition (I''1oor-r-ees, Fanning and Hunt 1968), the development of 

the tympanic r-ing (Ander-son 1'360, Warwick and ~Jj II iams (eds.) 

1978) and infant diaphyseal 

and Pineau 1958, 1960, 

long bone length and stature (Olivier 

Ubelai<er 1978, Stewart 1979). For-

consistency the bones o' the lower extremity were used in 

preference to those of the upper, in the order-: femur, tibia, 

fibul a. Where both bones of a pair were pressnt the maximum 

diaphyseal lengths were averaged. The individual results are 

listed below in Table 8. It should be noted that "birth" ( or-

"tel'm") 

\veel<s) • 

is her-e defirled as occur-I"-ing at 10 lU.nar months- (40 
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TA/EH,CN,CM 
TA/EI,ET 
TL/CV 
TL/EW 
TLlBD 
TLiDD 
TLlBW 
TW/CX,BG 
TW/BH 
TWiAZ 
TD/CG 
TG/ET 
TG/DR 
TG/HI 
TGiGE 
TG/CZ 
TT/CT 
TT/CV 
TV/GE,KD 
TV/AH 
TV/CT 
TZ I Dr'! 
JB/Brl, GS 
JB/CZ 
JB/BO 
JClCF 
JDiJS 
JDiFT 
JD/FI( 
JD/FJ 
JD/EW 
JD/CG 
JD/CO 
JD/EV 
JEIIP,HU 
JE/BW,DT 

9-9t25 lunar months 
6 months - 1 year 

Bir-th ± 
Birth - 6 months 
9.25-9.5 lunar months 

Birth ± 
Birth ± 

9.5-9.75 lunar- Inonths 
Birth - :3 months 

Bir-th ± 
9.25-9.5 lunar months 

Birth ± 
Bir--th ± 

9.25-9.5 lunar months 
9.5-9.75 lunar months 
Bir-th - :3 months 
9.5-9.75 lunar months 

Bir-th ± 
9.25-9.5 lunar months 

I - :3 year-s 
Birth - 6 months 

Bir-tr. ± 
8.75-9.0 lunar months 

Birth ± 
8.75-~tO lunar months 

Bi r th ± 
9.5-9.75 lunar months 

c.2 months 
9.25-9.5 lunar months 

c.2 months 
9.25-9.5 lunar months 
6.25-6,5 lunar months 

c.2 months 
9.0-9.25 lunar months 
Bit'th - :3 months 
Birth - 6 months 

§H!lb!r.:g l£!:!l!_l 

46.58 ±1 t 82 
71.27 ±J.8 

51 t 20 ±1.82 
47. :30 ±1.82 

48.39 ±1.92 
52,27 ±1.59 

47.28 ±1 f 92 

47.50 ±1 t 92 
48.24 ±1.92 
58.:32 ±1.59 
48.12 i 1 • 82 

47.62 ±1,82 

45. 10 ±l.82 

45.10 ±1.82 

48.75 i 1 ,82 

47.80 ± 1 f 8 
45.1'9 ±1 t 82 
47.62 ±1.82 
33.40 ±1 t 82 
53.26 ±1.8 
46.96 ±1.82 
52.24 ±1.8 
55.42 ±1 t 82 

Nearly all o. the infant remainB (33) could be grouped 

into a class which might be generally described as one of 

perinatal mortality. Two of the individuals wera not strictly 

speaking "infants" since they could be aged at greater than six 
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months. These were TA/EI,ET (6 months - 1 yearl and TV/AH (1 - 3 

year-·sl. Only one individual could be positively described as 

foetal: JD/CG was aged at 6.25-6.5 lunar months on stature; even 

allowing for some margin o' error in the usa of this method 'or 

ageing it is clear that these remains could not be considered to 

be near ter-·m. 

Clearly the sample .rom Baldock included a large number 

of Victims of perinatal mortality. However examination of the 

methods used showed that the precision obtained was not such that 

It was possible to conclude to what extent death occurred before, 

at or after birth. This was, for the most part, the resu. it of 

using the par'ameter-' of stature (body size) to estimate age. 

Teeth provide the most reliable method for estimating age but 

were only present in a very few individuals. This was also true 

of the tympanic ring which anyway only yields a 

indication of age. 

general 

Olivier' and Pineau (1958, 1960) used a looder-'r-, sample to 

establish their equations for assessing stature; to apply these 

equations to an archaeological sample Is to use them on an 

unknown group (unknown in the sense that there are no written 

records) for whom there is no inFormation regarding birth size of 

the norma I popu I at ion (norma I I nd I v I dua I s ar-·e those who, in this 

instance, reach adulthood). Thus it is conceivable that at this 

period factors o' maternal health and nutrition ensured that al I 
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individuals were relatively smaller at birth than, .or· example, 

those in the sample used by 01 ivier and Pineau. Fut-·ther it was 

noted that there was some apparent disparity between estimates 

made on the bones of the lower extremity and those for which the 

upper' was used. The results 'or those individuals for whom bones 

of upper and lower extremities were available for measurement are 

listed below in Table 4. 

Il!QIg :!.!. ~§lirn.EL~g:§ Qf §H.H!Cg iCQ!l) !dQl2gC l!nQ k,Ql'lgC );;~lcgm.i.!ig 

!l!Q.!. tgmyC IiQi.!! i::!Y!l)gCyg; !dInl! 12HhCgOfg 
( Lo\ver -
Upper) 

TL/EW 51.20 57.51 6.31 
TT/eT 48.12 52.48 4.85 
TV/GE,KD 47.62 48.39 51.76 52.62 ~1 in. :3~ 37 

Max. 3.00 
JB/GS,BM 45.10 51.29 6.19 
JD/JS 48.75 58.27 4.52 
JD/FJ 45.79 48.12 4?t34 ~1in • j .55 

r'1a x. 2.a8 
JD/EV 46.96 52.24 5.28 

Range of DitFerencel 1.55-b.81cm. 

Average DiFFerence: 4.82cm. 

Obviously this Vias an extt-emely small sample 't'om which 

no final conclusions could be drawn but its importance lay in the 

fact that the pattern was consistent lof upper extremity giving 

higher estimates than lower) and that the difFerence might afFect 

ageing. Thus, for' example, on T'UCT use of the femur suggests an 

infant younger than term, whereas use 0' the humerus indicates 

post-term. If the assumption is made that this discr~epancy 

applies to the whole sample then it immediately becomes clear 
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that stature alone cannot be used to maKe a precise estimate of 

infant age, and that in the absence of other evidence (eg.teeth) 

it is only Justifiable to describe these individuals 

perinatal mortality. It was interesting to note 

in terms of 

that these 

findings for stature were contrary to those o' Olivier and Pineau 

(1960) who claimed that there was no significant difference 

between an estimate made on one bone from one made on another. 

As mentioned above stature was estimated using maximum 

diaphyseal bone length and the regression equations of Olivier 

and Pineau (1960). The calculation of such stature estimates was 

primarily for ageing purposes and the results and applications of 

this parameter are given in derail above. 

There were no examples of the presence of any 

abnormality in this sample and only one of a pathology. However 

it must be emphasized that the condition o' most of the material 

was not such that pathology could be assumed to have been absent. 

There was evidence for a bone infection in JE/BW,DT. 

This individual was moderately wei I preserved and most of the 

major 

ulnae, 

long bones were present either whole or in part (humeri t 

radii, femora, tibiae, fibulae). On al I these bones 

subperiosteal new bone was observed, particularly on the humeri, 
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femora and tibiae - which were in the best condition. The new 

bone had been deposited along the borders of the shafts and there 

was no particular bone or area that had been affected more than 

any of the others. Radiographic examination showed this 

subperiosteal bone clearly but did not illustrate any focus of 

infection. 

In view of the fact that the sKeleton was incomplete 

and only in fair condition it was not possible to identify the 

cause or causes of this infection. It was only feasible to 

describe it as an osteo-periostitis which had led to the 

formation of much new bone but which had apparently been widely 

disseminated through the sKeleton. The cause of this could have 

been either traumatic, infectious or nutritionalt It \lias not 

possible to determine whether this had been the cause of death or 

not. 
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Twenty-three samples of cremated human bone were 

examined From the Baldock site. The material was assessed 'or 

demographic data (aye, sex and stature), health (pathology) and 

for any details with regard to the mode of burial. I rd'or-ma t ion 

was not available for analysis of the dentitions or of population 

morphology and metrics. 

Bone preservation was generally poor and as a result 

the sample sizes were small. There was no evidence for the 

pr-esence of mor-e th"n one individual in any Ol' the samples but 

that possibility could not be excluded. Bone weights for each 

sample ar'e given in Table 5 below. The range of sample size was 

fr-om 5.0g to 1094.0g. The average, dry, fat-'ree s\<eleton \veighs 

approximately2-4kg and the aver'age weight of a cremated skeleton 

is 1.6kg (Krogman 1962 and Evans 1963). Therefore 'or the most 

part the sample sizes from Baldock were wei I below the average 

and any conclusions or analysis o' the material were necessarily 

limited by this factor. 

TEiAF 
TN/BU,DK,BF,BX,CD 
TW/DG,DD 
TF/DR 
TF/EU 
1'51 Ar~ 
T5/CA 
T5/BH 
T5/CN 

iO.~ 

628.0 
681.0 
779.0 
872,0 

1094.0 
527.0 
3ll.0 
145.0 
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Juveni Ie: 6-18 
Young Adult: c.IS-30 

Adu It 
Adu It 
Adul t 
Adult 7Male 
Adu It 
Adult 



Table 5 cant. 

!:!!Q,;. ~gig!:nigl 6ggi1g~r:~l §g" 

TS/CP 589.0 Adul t 
TBfBC 96. (I 
TlUCM 323.0 
TH/BG 5:13.0 
TH/B~: 112.0 Adul t 
TH/BO 222.0 Adul t 
TH/BP :307.0 Adu.1 t 
TH/BT 6.0 
TH/CB 5.0 
TH/CH 399.0 Adu.1 t 
TH/CL 687.0 
TH/CW 39.0 Adu.1 t 
TH/AC iO.O 
TH/BJ 128.0 Adu I t 

Note: All weights ar·e given rounded to the near-·est whole nU.mber· f 

Ful I result. 'or age and sex are given in Table 5 

above. On those samples for which data were available age was 

generally assessed on the degree 0' dental development and 

epiphyseal union. Data for sex were available on one sample only 

where the vertical diameter of the femoral head was used tor the 

estimate. It was not possible to measure stature on any of the 

samples. 

Clearly therefore there was very little demographic 

data available 'or the cremated human remains other thafl for age 

and there I t was on I y feasib I e to I imi t r·esu I ts to assessments as 

adult or Juvenile. Of those samples for which age was estimated 

only one Juvenile was Found to be present. the rest being adult 

(sample size: 15) • With such limited results comparison between 
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the diFferent parts of the site obviously was not possible. 

ani y. 

Evidence for bone pathology was found on two samples 

On TF/DR there was some osteoarthritic lipping 0' the 

facets on fragments of two vertebral bodies. on TS/CA ther'e was 

some slight subperiosteal deposition o. bone on a long bone 

sha ft. In neither case was there enough evidence to Justify 

further analysis. 

AI I of the material examined had been cremated and no 

examples o. inhumed human bone were Found. Al I of the samples 

were observed for proportions of identified bone, weight, maximum 

length of the Fragments and colour to see i. any difFerences were 

to be seen across the site. As expected the proportions of bone 

identiFied varied directly with sample size. Thus on the very 

smal I samples long bone shafts only were present but on others it 

was also possible to identify sKul I, tooth, vertebral, scapular 

and pelvic .ragments. Examination of the material by area o. the 

site showed no maJor differencesl Further on those numbers where 

a sufficient quantity of bone was present it was possible to 

recognise al I, or nearly al I, of the maJor parts of the sKeleton. 

Therefore it might be suggested that it was not a practice at 

BaldocK to exclude certain parts of the sKeleton in the burial 
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after cremation. 

The total bone weights for each cremation sample are 

given in Table 5. As already stated these weights were al I below 

the average .or cremated remains. On the data available it was 

impossible to say whether this was as a result of cremation 

practice or post-burial preservation. However it could be 

tentatively suggested that the weights alone supported the 

hypothesis that none of the samples represented the remains of 

more than one individual (but note that this can only be accepted 

as conclusive evidence of more than one individual if the bone 

weight is significantly greater than the average for one 

sKeleton). 

sample. 

The maximum length of the bone was measured for each 

On cremation bone does not burn therefore in order to 

include the remains in a cremation urn it would have been 

necessar·y for· there to have been some post-cremation 

fragmentation of the sKeleton. The general size of the cremation 

fragments from BaldocK suggested that there had probably been 

some post-crematioF! breaKage of the bone and this was found 

throughout the site. 

The colour of the bone may give some indication of the 

degree of burning at cremation. Thus the presence of blacK 

material may be the result o. a low level of burning or post­

burial contact with charcoal or humus. Blue-grey bone represents 

the last stage before bone turns white and suggests that there is 
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some organic matter remaining in the bone. Most of the BaldocK 

samples were white although some 0' those from areas TB,TK and 

TH contained .ragments of blue-gr'ey. 

A large sample of human sKeletal remains from BaldocK 

comprising both inhumations and cremations was examined. It was 

found that there were 50 inhumed and 28 cremated individuals 

present. The inhumations included 14 adults and 86 infants. The 

bone was in poor condition so that few details could be recorded 

but it was feasible to assess most o' the material For age at 

death and pathology and For the adult inhumations sex, stature, 

morphology and metrics as wei I. There were no very unusual 

Findings but it was remarKed that there was a noticeable absence 

of Juveniles: thus there were a number of in'ants and adults but 

nothing inbetween. 
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Bee!ogl~ 1~ ~!!!11! sf !D! lODYm!!lso ~ycl!li - BmsYOl EC!!!Ol 

~Q~ BmQ~D1 Q[ ~QD~i§l E[!§!D! 

Q[Q~Q 1 

TL/BH,BJ 

TZ/KM,LC:1 

JA: 1 

JA:2 

Approximately I,alf of the skeleton, mainly 

legs and arms. Poor' condition. 

Neat-·l y complete sf(eleton. Good condition. 

Near' I y complete sl<eleton. Fa ir' condition. 

Neat-·I y complete sl<e I e ton. Fair condition bu.t 

not as good as JA: 1. 

JC/LI,LJ,KL,KM Upper half o' the skeleton. Fair condition. 

Q[QldQ f: 

TK/CB 

TZ/KM,LC:2 

TY/DZ 

JA/FR 

JA/LY 

JB/AZ,AV 

JC/JF 

JD/KA, KF: 1 

JD/KA,KF:2/ 

j leg (femu.t',tibia,'ibula). Poor condition. 

Femora, hands. Good condition. 

Cr'anial fragment. Good condition. 

Left innominate .ragment. Good condition. 

Mandible. Fair condition. 

Legs and feet only. Poor condition. 

Sku. I I fr' agmen t. Poor cond it jon. 

Tibia, vertebrae,phalanx (handl. Good 

condition. 

Proxima I tibia. Fair condi tion. 
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Maximum Length IL) 
Maximum Breadth IB) 
Basion-Bregmatic Height IH') 
Basion-Nasion ILB) 
Basion-Alveolare IGLI 

. Min.Frontal Breadth IB') 
Frontal Arc lSI) 
Parietal Arc IS21 
Occipital Arc IS3) 
Transverse Arc (BQ') 
Frontal Chord (Sl') 
Parietal Chord (S2') 
Occipital Chord (S3') 
Biasterionic Breadth (BIBI 
Foraminal Length (FL) 
Foraminal Breadth (FBI 
Cr'anlal Index (BILl 
Height-Length Index (H'/LI 
Height-Breadth Index (H'/B) 
Cranial Module (L+B+H/3) 
Gnathic Index (LB/GL) 

Symphyseal Height (HI) 
Condyle-Symphyseal Length(ML) 
Blgonial Diameter (GoGo) 
Blcondylar Width (WI) 
Ramus Height (CrHI 
Min.Ramus Breadth IRB') 
Foramen Mentalia BreadthlZZ) 
Body Height at Ml/2 
Body ThicKness at M2 

;1i:!l1 

181tO 
136.0 
127.0 
100.0 
91.8 
94.0 

125.0 
124.0 
108.0 
291.0 
104.0 
Ill. 6 
87.8 

106.7 
35.0 
aO.7 
75.14 
70.17 
93.38 

359.3:3 
91.8 

TZlKr1 LC _____ 1-__ 

40.0 

108.2 

:31 t 7 
4412 
29.0 
19.0 
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J816 

175.0 
134.0 
18210 
97.0 

99.0 
126.0 
128.0 
109.0 
304.0 
110.5 
114.4 
90.0 

108.5 
35.9 
28.7 
76.57 
75.48 
98.51 

353.0 

;10.1.1 

100.0 
91.8 

50.0 
31.0 
45.7 
23,0 
15.0 

174.0 

88.0 

1 i O. 0 

45.8 
25.6 
18.:2 

29.5 
86.5 
98.6 

118.4 
40.7 
27.0 
:39.8 
20.7 
18.5 



3. POST-CRAt/IAJ, I'IBIRIC§ 

11L~!jiJ);! TL/KM Le:! _____ 1 ____ 'l'ZIi:M LC:2 •• _ •• 1-••• 1611 ~Bl~ ~mJ ~~i~e.tKt 

HUI'IERUS B! b!. E.i b! " 1.! " bl h ... 11 1.:' b! ", b! b.! ll! ~! U.! 

i'1aximu!1 Length (HuLl) 3C,O 342 i:.'99 ;;'93 293 21'3 ', .. " ... /,J 

liax.Head Diameter (HHDI %.6 45.4 43. 11 42j} 4:i t O 43.0 36.0 31.7 
Mid-shaft 11ax,DElmeter .24.0 23.9 2:::10 titl 2210 WI:} i\,,) 

(HuDl) 
Mid-shaft l'iin.Dian'.erer HJ,O 19t3 16.8 16.0 16.6 j"' 0 0." 13,6 

(flu!>2) 
Epicondylar ~idth (HuEl) 66.2 66.3 68.6 ·)1 ~6 S"~' to :iB.7 56.5 5i.,' 

RADIUS 

MaximuM Length (HaLl ) 261 260 211 22& 208 
Nax.Head Diameter' 2~~ .~"i 22f~ 

ULNA 

Maximum Length WILl) 284 2B2 233 225 24A 247 2:il 

CLAVICLE 

Maxil1l(u,l Length (GIL!) 16i 160 12.3 12i 14;:; j ,-~" 
-"" 

PEIIUR 

Maxil1l(lAl Length (FeW 448 4/3 41'2 41'2 
Ob I i que Length (FeL2) 444 468 1167 189 
Vel't .~.ead uiametel' (PHD) ~7fO '16.3 47.6 4~Ld 4516 
Sub-troch .A-f' • Viametel' 28.6 28.0 31.4 29.0 2J.7 24.b 2:L4 
Sub-troch.i'1-i..Diameter a6~6 33.5 J'f.O 36.2 ~:4.:; 33.8 30.0 
Hid-shaft .A-P • Dial!ieter' JOt! 30.4 ~Yt3 

Mid -shaft .Ib,. DiatJetel' 'J7 '=' <.1 II.. £7.5 30.0 

TIBIA 

MaxilliuOI L~n9th (TiW 3li9 31/i 
Oblique Length ('liL2) 388 369 
Nut tFOl~.A~F' .Dialneter 3~5 i v 35.5 32.0 33.0 '2v ";' .. " 30'} " "_ 'J 

vl-.f 

Nut.For.M-L.Diameter 26.2 25.6 23.0 24.0 21it3 24.2 23.3 
Ficondyiar Breadth 

FIBULA 

Maxir~.t"' Length ml.j) 8~"1 Ji:3 330 
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Appendix 2 contt Post-cr'ania i Mt?trit s 

INDICES TLlBH l\.I _____ 1-_ !~iNtll~~1! IW;M~l~ liUl! ~Bl? l~iLl ~lla!llN: 

R~ h B! h! B!. h B" 1! " 1.t B.! ~! B! ~! !::! 

Br'achial Index 72,5 76tV 70.6 i7 t8 76.2 

Piatymel'ic IndE>x 78.1 83.6 80.5 80,1 74.5 12.8 84.1 

Pi i astl'ic Index !lM HO.6 97./ 

Shaft Robusticity lnaei. ii',e 17,9 18.0 

FeMol'ai Head Index 10.0 'lt9 9t l) 

Platycnellic Index 74.9 ?t:..l 71,'7' ·f'.) _G 
ILl'\., 82~) 19.3 71,3 
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