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A large sample of humarn bone, compr-ising hoth
inkumacions and cremations, was submitted for wxaminpnation. The

inhumation group inciuded =& number of infant burisls which

therefores were considered separateiy,

Of the material examined only two samples were found to
contain  the remains of more than aﬁe individuat: TZ/EMLE and
JOD/EKAEF, Sample size wasg therefore estimated at 14 on  the
assumptionn that each find represented the remains, however
fragmentary, of not more than one individuail, This was ¢learly a
small number and one which was further restricted by the amount
of hone present, Thus it was possibie to divide the sample into
two groups:-

Group 13 Those for which a reasonable amcunt of the szkKelston was
present.
Groun 2: Those represented by ome bore or one area of the
skeleton only,
Group tr  TL/BH, BJ
TZ/EM, LEy
JAr

JATE
JCALLy Ledy KL, EM



Croup Zr TE/CH
TEZ/EM, LCx 2
Tr/7DE
JAFFR
JASLY
JE/AZ, AY
JC/JIr
JOD/KEARF (both)

For full details by individual burial see Appendix 1.

it waz found that bone pregervation varied directiy
with the amount of bome present: thug on  the more compiete
skeletons 1t was fairiy good but on the single finds 1t was very

poor.

Al of the remains were assessed for detalls of age,
sex,; stature and health (pathaiogyle A record was also made of
metric and meorphological variablies but in view of the small sampie
size anmalysis could not he considered justifiabie. (This also
applied to any comparison of the material from different areas of

the sitel, The resuits for metrits are listed in Appendix 2.

Full  resulte for age, sgex and stature are given iIn

Table | bhelow.
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Ng. Age Sex Starure
Group 1
TL/EH, BJ 230-35 ywears Male 1.68m +.0827
c.578"
TZ/EM LCe 1 20-25 yesars Male L477m 1, 0307
ce3°10°
JAD 44-34 vyears Femalie FoSdm 1. 04234
c.3°1"
JATE i2~59 vyears Femaie L. 62m +. 0424
c.57°4"
JC/LI, LJ, KLy, KM 35-40 years Female 1.53m +.0424
c.5°0"
Group 2
TZ/ 08 Adul ¢ - -
TE/EM, LC2 20-25 vears Malie -
™Y /DZ Adulec (2547 TFemaie -
JA/FE Adult PMale -
JAJLY 24-39 ys=ars - -
JB/AZ, AV Aduilt Maie -
JC/JF 20-23 vyears Male -
JD/EAEF1d Adut - -
JDJEA KF2 2 duveniie - -

Age was generally asgsessed using whichever bones were
avallable, it was not feasible sto select for accuracy of method.
Iin the event this was feound to invoive mainly the teeth and
pelvis, Demtal  wear was taken from Brothwell (1972} and Miies
{1963, Mestamorphosis of the pubic symphysis was calculated
using Gilbhert and Mckern’s methoeod (1973 More general estimates
of age were itaken from sKeletal growth =and masurstion as

represented by epiphyseal union and endocranial suture ciosure,

Attribution of sex was based on skeleral morphology

of the pelvis and skull and on metric analysis of the skull,
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PDiscriminant function anaiysis oFf the mandible was takKen {from

Giles (1484) and of the cranmium from Ciles and Ellioce (1963).

Estimates of stature ware calculated using regression

equations for maximum lergths of the lorng hones (Trotter 19703,

With such 2 small samplie it was felt that discussion of
the results could mot be justified, However it was noted that

there were no unusual findings for age, sex or staiure.

The investigation of health from skeltetal remains i3
1imited Both by the absence of the soft tissue ang hy the
restricted number of illinesses which affect the sKeleton. Thus,
for example, there is an absence of direct evidence for epidemiﬁ
diseases such a5 pilague and smal ipox, Nevertheless where the
skeletal remains are relatively complete information which may
give an indicarvion of an individuai 's degree of healith, or lack
of it, may be cbtaired. To this end both the teetin and the bony

skeleton are assessead.,

The Dental Evidence

Al taeth and jaws were observad for details of tooth
wear, dental caries, abscesses, antemortem tooth loss,
periodontal disease, calculus depesits and ename! hypoptasia,



Thiz data may vield evidence for diet, hygieng and dentai

disease. Bix individuals only were sufficiently well presegrved
for ohbhservazions of the dentition tc be made. This was an
extremely small sample therefore it must be emphasized that any

conclusions drawn from this data concern thase andividuals only
and in nro way can they be applied to a hypothetical FEomanho-

British population from Baidock.

Tooth Wear: As expected observaiions for wear on the occlusal
surfaces of the teeth showed that weverity increascd with age.
However i3 was interesting to note that the degree of wear
present at particular ages vonformed To the patstern
characteristicaily found at this period, thay is to say, grester
than that usually sZgen in modern popuiations, ifess thanm that of
the Anglo-baxon period and approximateiy the same a5 that seen in

the Mediaeval period,

Carigs: Carious infeciion of the dentition was present in three
individuals from Haldock, However in view of the smail rnumbers
of teeth present (76 out of 2 possibie total of 192 - or 40%)
caries canneot be taken to have beern definiteily absent glisewhere,
Tabhtle Z below provides a summary of resuits obtained for the
caries rate for a number of Homanc-fZritish sampies. {The caries
rate is an expression of the percentage of teeth ¢Carious against
the total teeth pressnt)., From this it can be seen that EBEaldock

is within the range to be expected for the period, =slithough of

courze 1t must be siressed that the sample was very =small, Thea



carious lesions that were present were mest commoniy located at

the cemento-enamel junction on the interstitial surfaces,

Table 2, Overall Carigs Ratse - REomano-British Peripd

Eite No, o2f Np. gf No, of %
Skuils  Teeth Tezth Caricus
Carigus
Trentheolme Drive, Tork 2489 49863 226 4,55
Foundbury Camp, Dorset 317 - - t5. 8
Romano-~British lunspecified) 412 - - 9.3
Fomeno-British {(unspecified) - a7 &9 11,38
Magiovinium 17, Bucks. 13 150 it 733
BaldooKk, Herts, = = 3 5,28

Data for the above sites taken from (in descending orderd:

Cooke and Fowbotham (1968); Whittaker et al (1981} HMoere and
Corbett (1972); EBrothwell and Blake (i96B6)y Henderson (13981) and
Henderson {(present report).

Abscesses: Two  individuals had ascessses prasent, On one

(TE/KM,LC)Y apical abscesses at the roots of the ja8ft maxiiiary
first and second molars couid probably be associated with 2
carious infection on thoze teethy, Un the other (JO/LI,LJ; Kl KM)
this was not the case and the two apical abhscesses on the

maxillary second molars must have been the result of some other

ioccal infection.

Anitemortem Topth Lpsz: This showed arn overall rate of 17.386%
{the number of teeth 1ozt antemartem expressed as a percentage of
the rumber of sockets present) which was similar to the 23.93%
reported by Brothweil and Bilake (136061}, However it should be

rnoted that the Baldock figures aslso reflected an increasing tooth

loss with age hence greatess incidence on JA:l and JA:Z (the age



gstimate on both these individuaisz was taken from  the pubic

symphysisl),

Periocdontal Diseasg: LikKe antemoritem tooth loss this showed an
increase in severity with age of the subject, Fursher even with
the vyounger adults it was present to a2 moderate degree (with

appirroximately half of the root surfaces exposed).

Calecujus Deposiis: Calcuius deposits were present on three of
the four individuais for whom data werse avallable, showing a
moderate level of severlity. Loctation was generally a1 the
cemento-gnamel  junction and covered all  tooth surfaces, The
fourth dentition had rno deposits present but it must he stressed
that caleulus may be lost veary easily peostmortem therefore its

absernce in excavated materiail canhot be takKen as conclusive

gvidernce for the antemorsem situation.

Enamel Hypoplasia: Oniy two individuals could be assessed for

lines, pits or grooves indicative of enam2] hypoplasia Lines

¢ However this

]

were present on TZ/EMLC hur rnot on  JA:
observation <couwid be attributed to the smail number of feeth

actually present for JA:2,

Observations for skeietal pathology couwid be made on
severnn individuals only: TL/EH,: By TR/CEBy TZ/EM,LC: JdArty

JE/AZ, AV and JC/LL For the most part there was very littie



evidence for patheoliogy owing to the poor conditton of  the

material.

Infections: There was evidence for localised infertvieons on the
foitowing individuals: TL/BH,BJ; TE/CE and TZ/KM, LC,

TL/BH,BJ: The lateral border of the shaft of this individual
shaweﬁ someg subpericsteal deposition of new bone In the proximal
third, Thiz was apparentiy confined to the right Ffibula and
therefore 1t was suggesgted that ithis represented an example of a
lcealised infection moest probably as the resoit of am ingury or
T RLME

TK/CB: The bones from this individual were in extremely poor
condition however some sSubperiostezal)l new Dbone deposits  were
observed on one of the long bone fragmehts, in the absence of
most of the skeieton it was impossible to determing whether this
octurrente was localised or not but it was felt  that most
probably it repregented a simiiar case to TL/BH:, Bd.

TZ/KMy,LCr Both tibiae showed evidence for some alterations along
the anterior border in the mid-distal third of the shaft. This
was muck more marked on the left tham on the right where the
changes were suggestive cof subperipsteal rneow bone deposition
which to some extent had been remodelled into the cortex:
Radiographic examination of both bones showed that there had been
some 1oss  of corticai bone and also a8 generalised decrezse  in
density, It was not possibie to define the cause of these changes
but #from the data available (inciuding the other bones) the most

likely causes were either a localised trauma, stross, infection

jas)



or- some Kind of rnustrisional deficiency {(there was some slight
evidence for porotic hyperostosis of the cranium which would

support this iatter sugyestion).

The right foot of this individual showed some
osteophytic developmeni atong the medial border of the First
distal phalanx, Thiz was entirely iocalised and i1t was

suggested that it was the product either of a local trauma and
subsequent infection or of & miig hallux valgus (latersl

deviation of fths great toe),

Trauma: JAtl: There were fractures present in the shaftg of the
left tibia and fibula (see Plates I and 2). in the sibia the
fracture was situated in the distal third of the shafo. In the
fibula there were fraciures in both the proximal and distal
thirds of the shaft. The proximal fracture of the fibuia showed
dispiacement of the superior fragment in a poestero-iateral
direction. Both distal fractures were displaced posterioriy, it

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

fragments hut postmortem damage to the bone prevented further

analysis of 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 distal fractures of the

tibia and fibula had subperiocsteal depositions of bone and on the
tibia in particular this extended approximately haif way up the

shaft.,

it was not pussibie on the evidence avaitable to come

to a firm deciszion as regards the course of  this  trauma.



Nevertheless it could be suggeszted that the ares invelved {in the
fracture) was the lag - ig, the shafts of the tibia and fibula,
rot the amkle or Knee joints, and that the bomne chariges observed
might well have been indicative of repeated injury. The evidence
for repetition was taken from the location of the inguries: B
fracture in the proximal third of the fibula is very often the
resuit o©f 8 spiral fracture which at the same time breaks the
distal shaft of the tibia, the causative force of which is most
commaenly rotational {Adams 1978). However a rotationaid ssrain
would not give rise to the posterior displacement observed,
therefore it was suggested that a transverse fratture through the
diztal thirds of the tibia and fibula might weil have been
invoilved, The fracture itself might not have directiy caused the
displacement but delayed union of the fracture together with
attempted use of such an unhealed limb might well have led to
such a complication. That union was delayed is sirongly impliesd
by the degree of subperiosteanl depositioning of bone on  the
digtai shafts of the tibia and fibula which was most probably she
result of an open wound and consequent infection. Although the
tibia was Dbroken distally 1% was suggested that this was a
postmortem artefact, FEadiographs of the tibia and fibula showed
the presenceg of callus on bhoth sides of the fraciure and in
particuiar in the case of the fibula there was continuity of bone

irabeculae across the break {the tibia was too damaged o be

certain of this). Both the presence of callus and the bone
trabeculae Fulfiil the accepted criteria for umion (Adams 1978)
ard it was suggested that these injuries had healed, =zt lemsst in
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part, during tife. The degree of mal-union observed aimost
certainly dgave rige to some deformity. The shortening of the
fibhula most probabiy was insignificant in these terms  but the
posterior displacement of the distal fragments of tibia and
fibuiaz would have caused severe disability in that region and
presumably would have led to great difficulty in walking. The
absentce of the bones of the foot preciuded any further comment on
thig, Finally it should be noted that there was no evidence to
suggest that this ingury had been the cause of death sl though it
could not be ruled ocut as a possibility. It shouid =aisec be
emphazized that the course of the injury offered here 1is
specutlative and that the only firm detailg are those that are

actually descriptive of the trauma,

Degenerative Joint Disgasze: With the data available there was
very littie evidence for the degree and incidence of degenerative
Jjoint disease {(osteoarthritis and esteophytosis). Howsver it was
observed to be present on a few individuaist On both JaArl  and
JAL2  there was asteoarthritis present at the sacro-iliac joint
and o the spine (both osteophytosis and costacarthritis), JAr2
alsp showed a mild degree of osteocarthritic lipping as the hip

JOIirt, On  JB/AZ, AV there was severe ostecarthritic lipping on

the margins of the left femoral head and on the feet. On  JC/LI

there was  moderately severe osteoarthritis involving {in
decreasing order of severity) the bip; wrist, neclk,
temperomandibutar, shoulder and elbow joints. Hince the lower

extremities of this individual were missing it was not possible

to assess them for degenerative joint disease.
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in nong of these individusis was it pessibie to discern
arn  increased severity in one ares over another (owing to  the
absence of data) but it could be suggested that in both JA:il and
JATZ2 the ages of the subjects (44-34 and 52-59 vyears) were
probably involved in the incidence of the disease and this was
probably also srue of JB/AZ, AV (this individuatl could ornly be
aged as an adult)., JC/LT was somewhat younger (35-40 years) and
although =wt this age im an individual from this period it is
commors to  find osteoarthritis present on the skeleten it is
suggested that other factors may well have'bQEﬂ contritbutory to
the severity observed, Untortunately since the precise aetiology
of such degenerative joint disease is unknown it was not possibile

t0 say anything further about thisg,

Discussion

On  the data availisble it was not possibie to reach any
conclusions concerning health that might be appiied o &8 general
Baldock sampile but there were certain peints that might be made

about these few individuals.

Evidence for diet couid be obtained from the
dentitions. The level of wear on the coccluszal surfaces of the
teeth suggested that aithough the diet would have been somewhat
coarger than that found at present it was not unusual for that

period, This was alzse supported by the caries incidence where



the findings were similar 1c  those of Moore and Corbett
{1971, 1973, 1975, 19767 who remarkKed a ¢cliose corretation kbetween
an increasing rnumber of carious teeth {(and particulariy lesions
of the contact surfaces) and 8 more highly refined dier from the
tate Mediaeval pericd cnwards. Home possible bony evidence for
dietary deficiency came from TZ/EMLC but this was VErYy

inconclusive.

An  assessment of hygiene could be madeg on  indirecs
evidence only, In the dentition this invoived periodontal
digease and calculus depesits and in the bones evigdence for
infection, Fesearch on teeth has shown that thers iz a c¢lose
correlation beitween poor  dental hyagiene and the incidence of
periodontal disease {(SBheiham {970), Further Alexander (1970) has
demonstrated a reiaticnship between calculus deposits and
intflammation of the gingiva (whichk in bone is then reflected in
the appearance of periodonta)l disease and alveolar recegsioni.
it coutld therefore be suggested that the moderately high severity
of both periodontal disease and calculus depcosits observed in the
individuais from EBaldock reflected a low standard of dental
hygieneg, Evidence for hygiene in the bone was very limited owing
to poor preservation of the material but in generatl it may be
stated sthat the pregsence of any degree of subpsriosieal bone
attributable to a local infection suggests that there has been &
failure 1o prevent a lesion from becoming infected.However it
must be remembered that this applies tg any population prior  to
the advent of antibioctices and cannot be saken fto imply that

persconal hygiene and cleaniiness was necessarily of iow priority.

p...
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The principal evidence for dental disease in  this
sampie came from the carious lesions and abscesses whith were
found to be present, The incidence of caries was similar to that
observed elsewhere for the Romano-British period (see Table 20,
Further the location of most o% the caries at the comenio-enamel
junction on the interstitial surfaces of the teeth was in keeping
with the findings of Moore and Corbett (1973, One of  the
abscesses recorded could be associated with a carigus lesion on
the adjacent tooth but on the other individual there were no such
caries presernt. However ar inciplient carious lesion which would
not have been susceptible to visual examination might have Dbeean
present and cannhot therefore be ruled out. irn the absence of
caries it canm only be suggested that the abscesses were caused by

some other local infection.

Thoere were no examples of any disease involving bone in
this sample, There wag only one instance of trauma, JhA:tl, where
there were fractures of the left tibia and fibuia (Zee abovel.
in view of the small sample gize it cannot be assumed that this
gvidence iz indicative either of absence of disaase o of trauma
in the sample. Althouglh the presence of degenerative joing
disease was recorded it was not feasible on the data available to

makl® any COMmMENIS concerning 1ts incidehce.

id
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The Infants

ik oo A (e Pt s e S

Preliminary examination of the infant bornes showed that
thereg was =& minimam number of 36 individuals present, This
inciuded a few samples where more than one individual was fourd,
{(TA:i, TL/CV,EW,ED,DD,BW, JE/CZ,HO,EO}. Most of the bone was
found to be in poor condition such that only a limited amount of
information could be pbtained from the material, Observations
were made for details of age, stature and health, Attribution of
ser Wwas ot attempted owing 1o the poor condition of the material
and the high degree of unreliability of the methods for sexing

infany remains.,

Age was assessed on the development of the deciducus
dentition (Moorrees, Fanning and Hunt 196371, the development of
the tympanic ring {(Anderson 1960, Warwick and Williams (eds.)
1973) armd infant diaphyseal long bone length and stature (Olivier
and Fiwmeauw 1958, %60, Ubeilaker 1978, Stewart 13797, For

consistency the bornes of the lower extremity were used in

preference to those of the upper) in the order: famur, tibia;
fibula, Where both bores of a pair were present  the mazimum
diapghyseal lergths  were averaged. The individual results are
listed below in Table 3. it should be noted that “hirth” {or
"term") is here defirned as occurting at 10 dunar months (40
weels),



TA/EH, CN, CM
TA/EILET
TL/CV
TL/EW
TL/EBD
TL/DD
TL/EW
TW/CX,: BG
TW/BH
TW/AZ
TD/CG
TG/ET
TG/DR
TG/HI
TG/GE
TG/CZ
TT/CT
TT/CV
TV/GE, KD
TV/AH
TV/GT
TZ/DM
JEABM, GE
JB/CE
JB/BO
JC/CF
JD/JB
JD/FT
JD/FE
JO/FJ
JO/EW
JB/CG
JB/7C0
JB/EV
JE/IP, HU
JEFEW, DT

Neariy

into a <¢lasgss

perinatal mortality.

speaking "infants”

might be gernerally

Y-9.25 iunar months

& months - 1 year
Birth +

Birth - & months

9,25-9:5 lunhar monhths
Birsh z
Birth %

9:53-9.73 jurnar months

Birth - I months
Birth 1

9,25-9.3 lunar months
Birth 2
Birth 1

9,25-9.% lunar months

9:5-9,75 lunar months

Birth - 3 months

9:3-9.:./73 ltunar months
EBirth #

3.25-9.5 lunar monshs
1 - 3 years

Birth - & months
Birth +

8:75-9,0 junsr months
Birth 1

2,75-9,0 lunar menths
Birth =+

9:5-9.75 junar months
¢ 2 months

5,23-9:.5 lunar monihs
€2 months

9,23-9.3 lunar months

5,25-6.5 lurnar months
v 2 monhths

3, 0-9,25 turnar months

Birth - 3 months

Birth - 6 months

of the infant remaing (33)

Two of the individuals were not

Srature fcmel
46&58 ii&BE
FL.27 +1.8

S1.20 iioBE
47,30 +£1,82
48,39 41,97
a2 A7 i1+59
4728 41,92

47,50 £1,92
48,74 1,97
55,32 +1.59
48, 12 iiuBE

47 62 41,82

45,10 +1,8%2

4501U ii.EE

48,75 +1. 82

47,80 +1.8
45,79 41,82
47 B2 x1.8Z
B3, 40 ii.SE
55,26 11,8

45,96 +1.82
52,24 11,8

55,42 +1,82

coubd be grouped

deseribed as one

since they could he aged at greater than

girictiy
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monthe, These were TA/ELET (& months - 1 vyear) and TV/AH {1 - 3
YEGrS ). Onity one individuai could be pogitively described as
foetaly JD/CC was rged at £.25-6:5 lunar months on staturey even
aliowing for some margin of egrror in the use of this methoed for
ageing it is clear that these remains could not be considered o

be near term.

Age - Discussion

Cilearly the sample from Baldock included a large number
of wvictimes of perinatal mortality. However examination of the
methods used showed that the precision obtained wags net such thas
it was possible to conciude to what extent death occurred before,
&t or after birth. This was, for the most part, tne result of
using the parameter of stature (body size) to estimate age.
Teeth provide the most reiiable methed for estimating age  but
were only present in a very few individuals + This was als0 true
of the tympanic rimg which anyway only yields a general

indication of age.

Olivier and Fineau (133538, 13980) used a moedern sampie to
establish® their equations for assessing stature; to apply these
gquations to arn  archaecicgical sample is to use them on  an
unknownr  group (unknown i the sense that there are no wiritten
records) for whom there is no information regarding birth size of
the normal popuiation (rormal individuals are those who, in this
instancey reach adulsinooed)y Thus it is conceivable that at this

period factors of maternzal health and nutrition ensured that ail



individuals were relatively smaller at birth than, for example;
those 1in the sample used by Olivier and FPinecau. Further it was
rnoted that there was some apparent disparity betwsen estimates
made on the bones of the locwsr extramity and these for which the
upper was used. The results for those individusis for whom bones
of upper and lower extremities were avaliable for measurement nre

listed below in Tablie 4.

——r—Tm e —— ST Gl e s mle ms m e e i e e e e e A e e o P - R e M LT

Nos Femur fibia dumerus Jing Difference
(Lower -
Upper
TL/EW 51,20 - - 57,51 £, 31
TP/CT 48,12 - 32, 48 - 4,36
TV/GE, KD 47,62 48,39 51.76 52,62 Min. 3.37
Max., 3,00
JE/GS,BM 45,10 - 51,29 - £.19
JD/J5 48,75 - 55,27 - 4,52
JD/FJ 45,79 - 48,12 47, 34 Min, 1.55
Max, 2,33
JD/EV 46,96 - 52,24 - 53,28

Rarige of Difference: 1,83-&.31cm.

Average Difference: 4.3Zcm.

Obviocusly this was an eztremely small sample from which
no final conclusions could be deawn but its importance tay in the
fact that the pattern was consistent (of upper extremity giving
higher estimates than lower) and that the cifference might affect
ageing, Thus, for example:; on TI/UT use of the femur suggests an
infant vyounger than term whereas use of the humerus indicates
post-term, If rthe assumption 1s made that this discrepancy

applies to  the whole samplie then it immediately Dbecomes ciear



that stature alone cannot be used to make a precise estimate of
infant age, and thnat in the absence of other evidence (ag.teeth)
it is only justifiable %o describe these individuais in terms  of
perinatal mortaliity. it was interesting to note that these
findings for stature were contrary to those of Olivier and Finegau
{(1960) who ciaimed that there was no significany differencs

hetween an estvimate made on one borie from one made oh andother.

Staturg

As mentioned above stature was estimaved uvsing maximum
diaphyseal bone length and the regression equations of Olivier
and Pinmeau {1360). The calculation of zuch stature estimates was
primarily for ageing purposes and the results and applications of

this parameter are given in detail above.

Heal th

There were no examples of the presence of any
abnormality in this sample and only one of a8 pathology, However
it must he smphasized that the congition of mogt of the mataerial

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

There was evidence for a bone infection in JE/BW, DT,
This individual was moderately well preserved and mest of the
major ilong bones were presgent eisher whole or in  part (humeri;
uinae, radii, femora, tikiae, fibulael, On all these bones

subperiosteal new bone was ohgerved, particwiarly on the bhumeri,
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femora and tibiae - which were in the best condition, The new
bore had been deposited aleong the borders of the shafts and there
waz no particular bone or ares that had bsen affected more than
ahy of the others. Radiographic e=xamination showed this
subpericsteal bone cleariy but did pnot illustrate any focus of

tnfection.

In view of the fact that the skKeleton was incomplete
and only in fair copdition it was not possibie o idenvify the
cauge or causes of this infection, 1t wag oniy feasiblie to
describe it as an osteo-periostitis which had led to the
formation of muach rew bane but which had apparently been widely
disseminated through the skeletor, The cause of this coutd have
heen either traumatic, infectious or nutritional. It was rnot
possiblie to determineg whether this had been the cause of death or

Pt



Twernty-three samples of cremated human bone were

examined from the EBaldoeock site, The material was assessed for

demographic data {age, sex and stature), health {(pathoicgy! and

for any details with regard to the mode of buriatl, information

was not availsble for analysis of the dentivions or of population

morpholiogy and metrics.

Bone preservation was generally poor and as a presuict

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

presence of more than one individual in any of the samples but
that possibility could mnot be exciuded, Eorne weights for each

sample are qiven in Tabie T helow. The range of sample size was

trom S.0g to 1094,00, The aversge, dry, fat-free skeleton weighs
approximately. 2-4kg and the average weight of & cremated skeleton
ig 1.6kg (Krogmat 1962 amd Evans 1963}, Therefore for the most

samplie zizes from Baidock were well below the average

part the
and any cohciusions or analysis of the material were necessarily

timisted by this factaor.

8]
-

Table 3. EHesulss for Weightsyfge and Sex of the Crematigns
Nes Wegightliql Agelyears) Sex
TE/AF 10,5 - -
TN/EU, DK, EF, EX, CD £E28,0 Juveriio: 6-18 -
TW/DG, DD 6810 Toung Adult: . 1B8-50 -
TF /DR FE9.0 Adul T ~
TF/EU 872, 0 G t -
TS/ AM 1094, 0 Adul g -
TS/CA 27,0 Adud t Male
T/ EH 2ib.0 Adultt -
TS/CN 145.0 Adul t -



Table 5 cont,

No. Weightig) fAgelyears) Bex
TS/ CP 589, 0 Adult -
TB/EC 96, 0 - -
TE/CM 323, 0 -
TH/BG 93,0 - -
TH/ BE 112,0 Adult -
TH/EO 222, 0 Adultt -
TH/EBF 207. 0 Adult -
TH/ET &.0 - -
TH/CE 5,0 - -
TH/CH 394, 0 Adult -
TH/CL 6B7. 0 - -
TH/CW 23,0 adul i -
TH/AC 10,0 - -
TH/ Ed 128, 0 Adutt -

Note: All weights are given rounded to the nearest whole rumber.

Demography

Full results for-r age and sex are given in Table 3
above, On  those sampies for which data were available age was
generally assessed on the degree of derntal development and

gpiphyseal unicon, Data for sex were avallable on one sample only
where the vertical diameter of the femoral head was used for the
estimate. It was not possible to measure stature on any of the

sampiaes,

Clearly therefore there was very little demographic
data available for the cremated human remains other than for age
and there it was oniy feasibie to iimit resuits to assessments as
adult or juvenile, O0f those samples for which age wags estimated
only one juvenile was found to be present, the rest being adult

{sample sizey 15), With such limited results compsrison between

e

Ly -



Health

Evidence for bone pathology was found on  two samples
orl vy On TF/DR there was some osteoarthritic lipping of the
facets on fragments of two veriebral bodies. on TS/CA there was

seme  slight subperiostesl deposition of bone on a long bhone
shaft, In neither cagse was there egnough evidence to justify

further analysis,

Al of the material examined khad been cremated and no
examples of inhumed human borne were found A1l of the samplies
wer-e observed for proportions of identified borne, weight, mazimum
length of the fragments and colour to see if any differences were
to be smeen across the site. As expected the proportions of bone
identified varied directly with samplie size. Thus on the very
small samples long bone shafts only were present but on others it
was alsp possible to idenmtify skull, tooth, vertebral, scapular
and pelvic fragments, Examination of the material by area of the
site showed no major differencesy further on those numbers where
& sufficient guantity of bone was present it was possibie to
recognise all, or nearly zll, of the major parts of the skeleton,
Therefore it might be suggested that it was not a practice at

Ealdock to exciude certain parts of the skeleton in the burisl

1
13



after cremation:

The total bone weights for each cremation samplie are
givern in Table 5. As already stated these weights were all below
the average for cremated remains, On the data availlable it was
impossibie to say whether this was as a result of cremation
practice or post-burial preservation. However it couild be
tentatively sugqested that whe weights aione supported the
hypothesis that none of the samples repregsented the remains of
more than one individual (but note that this can only be accepted
as conclusive evidence of more than one individual 1f  the bone
weight iz significantly greater than the average for one

skeletonl,

The maximum tength of the bone was measured for each
sample. On  cremation bone does not burn therefore in order fo
inciude the remains in =& cremation urn 1t would have beean
RECESSArY for there 1o have bheen some post-cremation
fragmentation of the skeieton, The general size of the <remation
fragments from Baldock suggested that there had probabliy been
some post-cremation  breakage of the bone and this was found

throughout  the site.

The colour of the bone may give some indicasion of the
degree of hurning at cremation, Thus the presence of black
material may be the result of a jow level of burning or post-
burial contact with charcoal or humus:. Blue-grey hone represents

the last stage before bome turns white and suggests that there is

24



some  organic matter remaining in the bone, Most of the Baldock
samples were white although some of those from areas TE, TE and

TH contained fragments of biue-grey,

A large sample of human skeletai remrins from Ealdock
comprising both inhumations and cremations was examined. It was
found that there were 50 inhumed and 23 c¢remated individusis
present, The inhumations inciuded 14 aduits and 36 infants. The
hore was in poor conditicon 50 that few details cpuid be recorded
but it was feasible to assess most of the material fer age at
death and pathology and for the adult inhumations sex, stature,
morpholiogy and metrics as well. There were no very unusual
findings hut it was remarked that there wag a noticeableg absence
of juvenites: thus there were a number of infants and adults but

nothing inbetween,
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TL/EH, BJ

TZ/EM; LG
JAz1

Jhr 2

JO/LI s LJ, KL, KM

TK/C®E
TZ/EM, LCe 2
TY/bz
JA/FR
JA/LY
JEB/RZ, AV
JO/JF

JD/KA, KF 1

JD/EALKF 2,

A — M -

L —1 PP — 4 R P

Ameount or Bonei{s) Present

Approximatetly half of the gskeleton, mainly

legs and arms. Poor condition.

Nearly compiete skKeleton. Good cendition.
Nearly complete skeleton. Falr conditiorn.
Nearly complete skKeleton. Fair condition but

not as yood as JA:l,

Upper half of the sKeleton:, Fair condition.

I leg {(femur, tibia, fibulal). Poor condition.

Femora, hands. Good condition.

Cramial fragment. Good condition,

Good conditiorn,

Left inmaminate fragment.

Mandible., Fair condition.

Legs and feet only. Poor condition.

Skuil fragment. Poor condition.

Tibia, vertebrae,phalanx (hkandl. Good

cordition.
Fair condition.

Proximal tibia.
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Maximum Length {L)

Maximum Breadth (B]
Basion-Eregmatic Height (H)
Basion-Nasion (LE}
Bagsion-Alveolare (GL)

-Min'Frontail Breadth (E7])

Frontal Arc (812

Parietail Arc (82)
Occipital Arc (B3)
Transverse Arc (BR)
Frontal Chord (8517)
Farieta)l Chord (827)
Occipital Chord {(B37)
Biasterionic Breadth (B1iER)
Foraminal Length (FLI
Foraminal EBreadth {(FEB}
Cranial Index (B/L)
HMHeight-Length Index {H° /L)
Height-Breadth Index (H'/B}
Cranial Module (L4+B+H/Z)
Grnathic lndex {LEB/CGL)

2:MANDIBLE METRIGCS

R i ot md S By Sl e B A T A ] R B B

e e e S s e — o (o —

Symphyseal Height {(HL)
Condyle-Bymphyseal Lehgth(ML)
Bigoenial Diameter {(GoCo)
Bicondylar Width (W19

Ramus Height (CrH)

Min.Ramus Breadth (BE")
Foramern Mentalia Breadsth{ZZ)
Body Height at M1/2

Body Thickness at MZ

dazl

161,90
136. 0
1270
100. 0
91,8
94,0
125.0
124.0
108.0
291,40
104.0
1.8
87,8
i06.7
330
807
75,14
70417
9z.38
359,33
91.8

40,0

t08.2

Ai.7
44, 2
29: 0
19.0

JE/L g Ldy KLy KM
174, 0
&8.0

JasLy  JL/LL

=3, 2 79,5

- St‘irS

1:0,0 98,6

- 118{4

- 46'1*

= 2?&0

45,8 39.8

256 207

18,2 18.5
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T/BLE TG IAELER dhsl Ji2 JG/L JI/RAKE

HUHERLS e Le B¢ Ls B L Be  Lbn R I By L e Ly
Maximue Length (Hull) - - e e - - 297 293 SRy S.7 o S -
Haz.Head Dismeter {(HHD) - - dhi6 4344 - - 43,4 425 450 4300 0 T -
fid-shaft fad, biameter - - 0 29 - . ECTI 0V BOOES WE -

{Hudl)
Hid-shaft fiin.bianever - - iRl 1943 - - 14,8 160 - o 152 s -

{Hupz)
Epicondylar Widith (Hugl) 482 - o603 Abed - - sieb 386 T BAE - Sle - -

RADIUS

flazimum  Length (Rall) - - 261 20 - - 211 - - 23R 208 - -

Hax.Head Diameter - - - ~ - 225 P25 - - -
ULRA

Maxieaw Length (UL - - 284 B2 33 P50 M8 0 d - - -
ELAVICLE

Aaximts Length {C1L1) - - 14 R - - FiCK 13z S T X Vs - ..
FERUR

faximu Length (Fell) il - 3 W - 4 - - - - - - -
Ohlique Length (Feli} 444 - 458 A& A - - - - - - -
Vert,Head Hiaseter (FHD: - - 8.0 b3 474 #h.4 - - §5.4 - - - - -
Sub-trochA-F Haeter - - 2heb PR 314 R IS - 26 B - - - -
Sub~trachi-L. Dianetar - - Jaed 335 350 362 LI - X 3080 - - - .
Hid-shaft.4-F Dizmeter - - .7 30,48 - Hed - - - - - - - -
fiid-shaftfi-L,blameter - - g LS “ 3040 - - - - -

TIBIA

Haximum Length {Tiliy - - - - 349 - - - : - - - S A
Ghiigue Length (TiLd) - - - 36 - - - - - - - - 3y -
Hut s Forr o o-F  Diaweter - - 0 #S O 30 i M 2943 K1 - - - - kT
Hut Por H-L Dianeter - - 26,2 Zheb 23,0 34;6 LGP 242 - = - 23.3
Bicondyiar Hreadth - - - - . - - - - . - - - -
FIBULA

Faximun Lengeh (Fili) - - i - - - gzd 430 - - - - -

ki



Appendix 2 cont, Fost-cranial Metrics

INDICES TL/EH, TEAMAC: TZ/KLC:E Jasl Jasg JC/L /KA KF

=
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g
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2
e
e
H
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[
I
-
| {'ous
v
P
-
il
T
e
[ 9
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b
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Brachial Index ~ - FES T - - F0.6 - - 718 7

Flatymeric Intiex - - 781 834 M0G0 BG.L 74 - 2.8 847 - - -

Filastric Index - - 1129 Li0.4 - 977 - - - - - - - -
shaft Rohusticity Inde: - - 7 17,9 - 1649 - - - - - - -
Femoral Head Indsx - - 100 9.9 - ¥eid - - - - - - - -

Platycnesic Index - - FE TS IS S TU A - -~ S 4 Y- B T B - - -



