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THE HUMAN SKELETAL REMAINS FROM STAUNCH MEADOW, BRANDON, 

SUFFOLK. 

Sue Anderson . 


Introduction 

Two Middle-Saxon c'emeteries were uncovered during the excavations at 
Staunch Meadow, one south of the remains of the church and the other SOm 
to the north of the first . The more northerty of the two is presumed to 
represent the second phase of burial and was only partially excavated. The 
human skeletons from the two cemeteries will be discussed separately in this 
study I although the second cemetery is too small to allow any meaningful 
comparison with the first. 

One hundred and fifty-three articula1ed skeletons were excavated in the area 
of the first cemetery, although in practice a few contexts though1 to be single 
skeletons are likely to belong with bones labelled separately but found close 
by. For example, the remains found in contexts 4055 and 4062 almost 
certainly belong to one indMdual whose grave was disturbed by 4061. The 
whole cemetery area was well used and a large amount of disarticulated 
bone was aJso uncovered and groupe d in 157 contexts. The es!ime!!on d .: 
minimum number of individuals was therefore not an easy task. A.n estimate 
was made based on the number of skulls and major long bones as shown in 
the table below. 

Bone Male Female Unsexed Child Tolal 
Skull 57 45 42 61 205 
R. Femur 57 41 25 35 158 
l. Femur 62 I 46 24 40 172 
R. Tibia 51 37 31 22 141 
l. Tibia 49 37 30 25 141 
R.Humerus 51 38 20 18 127 
l.Humerus 59 42 20 25 146 

The number of skulls may be too large since many of the disarticulated crania 
were incomplete and some have probabty been split between two or three 
contexts. The total number of L. femora probably gives the best indication of 
the minimum number of indMduals buried in the first cemetery, with the 
number of skulls providing an approximaJe maximum. 

Cemelety2 

The number of individuals buried in the second cemetery was rather easier to 
assess since little disturbance had occurred and the graves tend to respect 
each other to a great extent. Thirty graves were excavated originally wnh a 
few more being uncovered close by at a laler dale (contexts over 9000). A 

1 



total 01 31 lndlvlduals was seen, plus three dlSaRlcUlfil€?d contexts tram the 
later phase af excavation. 

Measurements were taken using the methods described by Brothwell (1981), 
together with a few from Bass (1 971) and Krogman (1 978). Sexing and 
ageing techniques follow Brothwell and the Workshop of European 
Anthropologists (1 980). Sciatic notch angles were measured, where 
possible, using the method described by Dawes (1 980, p.22). 
Stature was estimated according to the regression formulae of Trotter and 
Gleser (Trotter, 1 970). 
Teeth are recorded in the form illustrated below. 

R 
Maxilla R. 8 7 6 5 4 3 2 1  1 2 3 4 5 X 7 U  L. 
Mandible 0 7 6 5 4 -  - -- / / 3 4 5 6 7  - 

A C 

Code Meaning 

1 2 3 etc. 
X 
/ 
u, u 
0 , o  

Tooth present in jaw. 
Tooth lost ante-modem. 
Tooth lost post-mortem. 
Tooth unerupted. 
Tooth in process of erupting. 
Jaw missing. 
Abscess present. 
Caries present. 
Root only (if no attrition score is given crown lost p-m). 

Lower case letters a-e and ufo are used for deciduous teetl.1. Attrition 
patterns are coded according to the scores suggested by Bouts and Pot 
(1 989, modified version of Brothwell's original tooth wear chart). 
A few abbreviations have been used in the catalogue for commonly occurring 
pathological conditions and anatomical regions. 'These are as follows: 

0 A osteoarthritis 
OP osteophytosis, osteophytes 
C cervical 
T thoracic ) vertebrae 
L lumbar 
MC, MT metacarpal, metatarsal 
L. & R. left and right 

The majority of skeletons in both cemeteries at Brandon were in poor or fair 
condition. Only 4 of the articulated skeletons in Cemetery 1 were classed as 



"Good". All were very fragmentary and no slteleton was complere. Tnls IS 

iargely due to the acidic nature of the soil in which the remains were interred, 
but disturbance by grave-digging also played a part. 

The percentages of articulated skeletons In each condition are glven below 
(it should be noted that such categories are very subjective). 

There was no great difference between the sexes, although the majority of 
adult skeletons which could not be sexed not surprisingly fell into the very 
poor category. 

No attempt has been made to calculate the mean age at death for this 
population because the ageing of adult skeletons is in general extremely 
inaccurate. The following table gives a possible distribution of age for all 
those articulated skeletons aged more precisely than simply "adult" in 
Cemetery 1. 

Six males, five females and 11 unsexed individuals could only be categorised 
as adults. It should be noted that many of the individuals in the categories 
"Young - Middle-aged" and "Middle-aged - Old" were put there simply due to 
the fact that it was impossible to decide which single category they fitted into. 
The suggested age range should therefore be seen as only a rough guide. 

In this population the differences between male and female age distribution 
do not appear to be particularly great. The normal pattern in Saxon and 
Medieval cemetery populations tends to suggest that women were dying 



earlier in life than men, and this general trend is echoed here to some extent. 
However, it can be seen from the table that a larger proportion af women had 
sunived to aid age than men. The reasons for this are uncertain and in view 
of the small number of individuals in this category it is perhaps wise not to 
speculate too far. The cause may lie in the methodology employed in 
determining adult age in this population (see Calalogue for details d age 
determination for individual skeletons). 

Of the 11 adults (3 males, 8 females) in Cemetery 2, two males could not be 
aged more closely than "adult", the other male was thought to be old, and the 
females were fairly evenly distributed through the categories (1 young, 2 Y- 
MA, 2 MA, 3 MA-Old). 

The numbers of children found in each age group (and percentages of aged 
children) for both cemeteries are recorded in the table below. 

There were also 2 children and 3 "sub-adults" in Cemetery 1 who could not 
be aged more closely than those categories. 

It can be seen from the table that the greatest proportion of infants and young 
children were buried in Cemetery 2. Child b~~rials in Cemetery 1 were more 
evenly spread, but with slightly more emphasis on older children. Although 
on present evidence the skeletons from Cemetery 2 seem to suggest some 
form of selective burial, the greatest proportions of individuals being children 
and women, since the cemetery has not been fully excavated it is difficult to 
make any definitive statements about the nature of its population, or indeed 
use it as a comparison group for Cemetery 1. Having said this, it seems 
unlikely that a sample excavation of Cemetery 1 would have produced a 
similar picture regarding sex and age distribution. 

Sex rkdduhm . .  . 

Based on the number of L. femora from Cemetery 1 (both articulated and 
disarticulated remains) it seems likely that at least 62 men, 46 women and 24 
unsexed individuals were originally buried there. If articulated skeletons only 
are counted the totals are 53 men (1 6 ?male), 40 woman (1 6 ?female) and 24 
unsexed adults. Both these totals give a ratio of men to women at this site of 
57:43, which is a fairly common one at both monastic and secular sites of the 
period. Since a large proportion of the population is unsexable such sex 
ratios may provide a misleading picture, and it may be that the sexes would 



actually be dlstrlbuted closer to the norm c ~ 1  I :I 11 children and unsexed adults 
could be taken into account. 

Of the 1 1 adults buried in Cemetery 2, three were male (two of which war@ 
only possible males) and eight were female (three possibles). As noted in the 
previous section, there does seem to have been some kind of selective burial 
process at work in this cemetery from the current evidence. 

and M o r w  

Measurements for individual skeletons and disarticulated remains, together 
with means and ranges, are recorded after the Catalogues. 

The following means and ranges of height were calculated for the articulated 
skeletons from Brandon. 

These means and ranges are fa.irly normal when compared with 
contemporary and later cemetery populations in East Anglia and the North of 
England, although they are short compared with the rather tall Burgh Castle 
population (Anderson and Birkett, 1989). 

ranial Indices 

The cranial index (1 00UB) could only be calculated for ten skulls from 
Cemetery 1 (of which 7 were disarticulated) and none at all from Cemetery 2. 
Other indices could only be calculated for 3 individuals at the mast and these 
will not be considered for that reason (they are recorded in the tables of 
measurements at the end of the Catalogue). Such a small sample makes 
comparisons with other sites rather hazardous, but a few general 
observations can be made, provided thal they are not viewed as conclusive. 

Six of the skulls were male and four female. Of the male skulls, 5 were 
dolichocranial and one was mesocranial (but only just!). The females were 
distributed evenly between these two categories. The majority of populations 
after the Bronze Age and before the Medieval period tend to fall into the long- 
headed or dolichocranial category, and this seems to be the trend at 
Brandon. It also seems to be the case that females at similar sites often tend 
to be more round-headed than males, and the 50% distribution of the females 
at Brandon suggests a similar occurrence there, The means of this index for 
each sex at Brandon (73.1 for males, 73.5 for females) are very similar to 



those fol~nd at the contemporary sites of Burgh Castle, Norfolk (Anderson and 
Birkett, 1 9891, and North Elmham (Wells, 1 980). 

4.3. Meric and Cn- 

The platymeric and ptatycnemic indices measure the relative flattening of the 
femur (antera-posteriorly) and the tibia (rnedio-laterally) respectively. The 
actual cause of the two conditions is unknown, and it is thought unlikely that 
there is any relationship between them. They are recorded here simply for 
comparison with other groups. The distributians of the two indices for both 
sexes, including disarticulated bones which could be fairly reliably sexed, are 
presented in the following tables. 

The tables show that, in Cemetery 1 at least, femora tended to be narrow or 
very narrow antero-posteriorly, The figures from Cemetery 2 are too small to 
draw any conclusians. 



The majority of tibiae fall into the two broadest categories at both cemeteries 
(although again the figures for Cemetery 2 are too small for conclusions to be 
made). 

Relatively narrow bones are thought to be common in earlier populations, and 
in the case of Brandon this is true of the femora but not the tibiae. A similar 
pattern was found at Burgh Castle, Norfolk (Anderson and Birkett, 1989). 
Without a rational explanation of the cause of platycnemia it is impossible to 
suggest a reason for this. 

4.4. Non-Metric Traits 

Nan-metric traits are small non-pathological variations in the "normal" anatomy 
of the skeleton. They can be scored for any bone in the body, but have been 
studied in most detail on the skull. Most are at least partly genetically 
determined (although the genetic components of single traits are unknown at 
present). Cranial non-metric scores for Brandon are recorded in the table 
below (for a breakdown into sexes and individual skeletons see the tabies at 
the end of the catalogue, and notes in the catalogue). 



The traits listed in the table were scored systematically in this population. 
Other traits were noted when they were seen and are recorded under the 
skeleton concerned in the catalogue. It should be noted that there may be a 
bias in the scoring of wormian bones, since it is easier to record them as 
present than as absent (the whole suture has to be available for the latter but 
not for the former). The percentages for most traits are higher than those 
found in similar populations (e.g. Burgh Castle), and this may be due to the 
smaller numbers involved at Brandon, although minor differences between 
contemporary groups are probably to be expected. 

Non-metric traits can be used to suggest tentative relationships between 
individuals buried in a cemetery. Some of the more uncommon traits found at 
Brandon were plotted on the site plan to see if any occurred in neighbouring 
skeletons. Plotting of Inca bones and tori mandibulares did not appear to 
show any clear relationships between skeletons. Epipteric bones were found 
in the skull of Sk. 401 7 and disarticulated skull No. 1883 which are quite close 
together. The trait of metopism seems to show the most convincing 
groupings at this site, however. To the north-east of the cemetery two 
skeletons and two disarticulated skulls show the trait (Sk. 4038, Sk. 401 6, No. 
4024 & No. 4047), and on the south-western side four more skeletons are 
metopic (3095,3060,3073 and 1900). These remains seem to be close 
enough together for the groupings not to have occurred by chance, and 
similar groupings of metopic individuals have been found in other cemeteries, 
There does seem to be a fairly high probability that those individuals listed 
above have some kind of genetic affinity with each other. When assessing 
information of this type, however, it is as well to remember that married 
women were most likely to have been buried with their husband's family 
rather than with their awn relations, and that there is usually a long period of 
burial activity in large cemeteries, often with hundreds of years between the 
first and last burials. Establishing familial relationships within a burial 
population is thus more difficult than may at first be apparent. 



The fc.illowing table shows the numbers of dental remains available for study in 
this population, including disarticulated remains. 

In addition, 52 unsexed adults had teeth/jaws (35 maxillae and 37 mandibles), 
and there were 51 children with dental remains (32 maxillae, 41 mandibles) in 
Cemetery 1. Cemetery 2 contained 3 unsexed adults and 17 children with 
teeth. 

Ante-mortem loss of one or more teeth was observed in 25 males and 13 
females in Cemetery 1, giving percentages of 39.1 % and 23.6% respectively, 
31.9% overall, Of these, 17 males and 8 females had caries and/or 
abscesses. Tooth lass by position in the jaw is recorded in the following 
tables (U = upper jaw, L = lower jaw). 

Cemetenr 1 : Males 



Cemeterv 1 : Females 

Ante-modem tooth lass is highest in the molars (particularly the first) and 
lower mesial incisors of both males and females, and is generally greater in 
males than in females. A similar pattern was observed at North Elmham 
(Wells, 1980), and at Burgh Castle (Anderson and Birkett, 1989). 

In Cemetery 2, two men and four women had ante-mortem loss of one or 
more teeth, giving percentages of 66.7% and 44.4% respectively, 50% 
overall. These figures are higher than those for Cemetery 1, probably due to 
the smaller samples in Cemetery 2, and also to the larger proportion of older 
individuals buried there. The distribution of tooth loss in Cemetery 2 has not 
been calculated owing to the small numbers involved (individual dental charts 
are presented in the catalogue). 

The table below records the total ante-mortem tooth loss by sex as a 
percentage of the total identifiable positions for the two cemeteries at 
Brandon, and some other sites for comparison. 

The high figure recorded for the males in Cemetery 2 is due to the fact that 
out sf the three males buried there, two were almost edentulous. The figures 
are very close to the almost contemporary site of Burgh Castle, but are lower 
than the later sites of lpswich (Mays, 1989) and North Elmham (Wells, 1980). 

In Cemetery 1 eight males, six females, three unsexed adults and 2 children 
had carious lesions in one or more teeth. All except one lesion were located 
in the molar area, the exception being a lesion in the lower H. canine of one 
unsexed adult (No. 31 04). The juveniles were affected in the first deciduous 
molar in bath cases. In Cemetery 2 no males, three females, one unsexed 
adult and one child were affected. Of the females 3 lesions were in molars, 2 
in premolars and one in an incisor. The child (Sk. 4727) was affected in all 



four second declduous molars. Percentages of adult carlous lesions are 
given in the following table. 

In both groups the overall female caries rate was greater than that of the 
males, possibly because the greater rate of male ante-mortem loss was 
caused in the main by tooth decay. The men, being older on average, had a 
longer time in which to lose their carious teeth before death. The greater 
percentages found in Cemetery 2 are probably due to the small numbers of 
jaws available, although it may be due to a change in diet in the later group. 

The overall rate of caries in this population (1 % in Cemetery 1) is very low 
when compared with North Elmham (6.4%) and lpswich School Street (1 Q%), 
but is close to that at Burgh Castle (1.9%) and Norwich Castle (2.6%, Stirland, 
1985). It is also close to the prevalences found by the present author in three 
Saxon populations in the North East of England (Jarrow, Monkwearmouth and 
Blackgate, Newcastle. Anderson, unpublished). A low caries rate may be 
suggestive of a diet containing few carbohydrates and/or good oral hygiene, 
although a low mean age at death for a population may also be a causative 
factor. 

Out of 2366 possible positions in Cemetery 1,59 (2.5%) were affected with 
periodontal abscesses, these being spread between 18 men and 12 women. 
In Cemetery 2 the prevalence was 1.9% (4/216), affecting two women only. 
Similar rates were found at North Elmharn (2.0%), Burgh Castle (2.0%) and 
lpswich School Street (3.0%). Abscesses were distributed as shown in the 
following tables. 

Cemetery 1 : Males 
I l l 1 8 7  6 5  4 3  2 1 1 1  2 3 4 5 6  7 8 1  
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Two Middle-Saxon cemeteries were uncovered during the excavations at 
Staunch Meadow, one south of the remains of the church and the other 50m 
to the north of the first. The mare northerly of the two is presumed to 
represent the second phase of burial and was only partially excavated. The 
human skeletons from the two cemeteries will be discussed separately in this 
study, although the second cemetery is too small to allow any meaningful 
comparison with the first. 

One hundred and fifty-three articulated skeletons were excavated in the area 
of the first cemetery, although in practice a few contexts thought to be single 
skeletons are likely to belong with bones labelled separately but found close 
by. For example, the remains found in contexts 4055 and 4062 almost 
certainly belong to one individual whose grave was disturbed by 4061. The 
whole cemetery area was well used and a large amount of disarticulated 
hone was also uncovered and grouped in 157 contex!~. The ~ ~ ? ~ E ~ ! , ~ c E  ~f 2 
minimum number of individuals was therefore not an easy task. An estimate 
was made based on the nl~mber of skulls and major long bones as shown in 
the table below. 

The number of skulls may be too large since many of the disarticulated crania 
were incomplete and some have probably been split between two or three, 
contexts. The total number of L. femora probably gives the best indication of 
the minimum number of individuals buried in the first cemetery, with the 
number of skulls providing an approximate maximum. 

The number of individuals buried in the second cemetery was rather easier to 
assess since little disturbance had occurred and the graves tend to respect 
each other to a great extent. Thirty graves were excavated originally with a 
few more being uncovered close by at a later date (contexts over 9000). A 



Cemeterv 4 : Females 

The premolars and first molars are affected most, although the range of 
affected teeth seems to be wider in the maxilla than the mandible. 

In Cemetery 2 the four abscesses were in female jaws, two in the maxilla (L. 
mesial incisor and L. first molar) and two in the mandible (both in the R. M2). 

Abscesses are generally formed when the pulp cavity of the tooth is opened, 
allowing bacteria to reach the tip of the root. This can occur following heavy 
tooth attrition or it may be caused by a carious lesion. Food particles may 
also find their way down the side of the taoth, perhaps in a condition such as 
gingivitis (gum disease) and bacteria may use this as a means of reaching the 
root apex. At Brandon abscesses were found under 5 female carious teeth in 
Cemetery 1 and one in Cemetery 2. No male teeth were affected by both 
(although in all cases teeth have been lost post-mortem from alveoli with 
abscesses). 

5.4, Unerupted/Conaenitally Absent Teeth 

Since it was not possible to radiograph the dentitions in this skeletal group, 
scoring of congenital absence or uneruption of the teeth has had to be based 
on the external appearance of the alveolar bone (except in a few cases were 
the jaw was broken at the appropriate point), and therefore no distinction can 
be made between the two possibilities. As is the case in most populations, 
the majority of "unerupted" teeth were third molars, and the numbers and 
percentages of these are given in the table below. 

It is usually expected that females will show a greater rate of third molar 
agenesis, and if the combined percentages for maxillae and mandibles are 
considered Brandon appears to be no exception. However, the males have 
a greater percentage of the condition in the maxilla than the females, although 



the dlflerence IS not great. The totals are qune low when compared vv~rh 
other Saxon groups in the area. At Burgh Castle the totals were 1 3.5% for 
males and 21 .I % for females, and at North Elmham there was a prevalence of 
9.4% in the males and 22.6% in the females. The reason far this difference is 
unknown. 

Of the six other "unerupted" teeth in this population, four ware canines and 
two were premolars. Sk. 19 17 (male) had an unerupted R. maxillary canine, 
Sk. 801 9 (female) had retained her upper L. deciduous canine (although it 
was lost post-mortem) at the expense of the adult tooth, Sk. 31 35 (female) 
had no lower second premolars and had retained the second deciduous 
molar on the right only, and one of the mandibles in No. 401 1 contained 
unerupted canines bilaterally. 

Articulated dentitions were also assessed for the presence or absence sf 
calculus (tartar), enamel hypoplasia and alveolar resorption (although the 
latter may actually be caused by movement of the teeth rather than resorption 
of the bone). Calculus and resorption are scored according to the schemes 
of Brothwell (1 981), and hypoplasia has been scored on a similar four point 
scale. The resutts are presented in the tables below. 

The males and females appear to be quite similar, although the males have 
more calculus in the "heavy" category. This may be because they were older 
on average and therefore the deposit had longer to form. The women had 
slightly more calculus overall, possibly due to a softer diet involving less 
chewing, although the difference is not great. The amount of calculus seems 
to correlate well with advancing age in this group, and the fact that the large 
majority of adults were affected suggests that oral hygiene was not good. 



Enamel hypoplasia was found to occur more in men than in women, and the 
lesions in males seemed to be more gross. The reasons for this are 
uncertain since the correlation of these lesions with disease and malnutrition 
is not well established in modern populations (Dobney, 1988). 

'The children were also assessed for the presence of enamel hypoplasia, with 
the following results. 

It can be seen that adults were more affected with hypoplasia than were the 
children. This is not because they had a longer time to develop the lesions 
since hypoplasia is a malformation of the enamel of the teeth as they grow in 
childhood. The data from this group suggests that those individuals who 
survived into adult life show more and grosser lesions than those dying in 
childhood. It may be that those children dying of disease were affected by 
acute infections which left no mark on the teeth. Periods when enamel 
deposition was difficult are suggestive of chronic illness which individuals 
were generally able to survive. 

The males are more affected by resorption than the females, and to a greater 
degree. This is most likely to be due to the greater average age of the men, 
although periodontal disease may be a factor as well as old age. 

All prevalences given in the sections below are based on articulated remains 
only, owing to the difficulties of recording presence of small areas of bans in 
the disarticulated remains. 



Only two skeletons showed lesions which appeared congenital in origin. Sk. 
4027 (Female, young) had an anomalous articulation for the fifth lumbar 
vertebra on the ala of the flrst sacral segment. Sk. 4587 (Cemetery 2, ?Young 
female) had spina bifida occulta (the neural canal is not covered by a bony 
arch) of the S4-5 sacral segments. Neither of these conditions would have 
had any effect on the individuals concerned. 

Some degree of osteoarthritic change was found in the skeletal remains of 9 
men, 7 women and 2 unsexable adults in Cemetery 1, and also in 4 women 
from Cemetery 2. The prevalence of arthritis in this population is difficult to 
assess since the bones of many individuals were in such poor condition. 
Many of the articular surfaces of bones did not survive or were only present in 
small fragments. Where arthritis was found it tended to involve sclerosis 
(thickening) of the bone or new bane formation, and it seems likely that purely 
destructive lesions would not have survived the taphonomic processes at 
work on this site. The tables below present the general areas of articulation in 
the skeleton and the presence of arthritis in those areas. 



The tables suggest that the areas most affected by osteoarthritis in this group 
were the spine, the shoulder girdle and the hips. These joints are commonly 
affected in other Saxon groups, such as North Elmham (Wells, 1980). The 
relatively high percentage seen for female L. hand/wdst was due to two 
females with fractures of the forearm and secondary arthrltls of the wrist (Sks. 
3095 and 31 01). Most of the other lesians recorded were likely to have been 
caused by general usage of the joints. In fact all of the prevalences seem 
rather low when compared with other similar sites and it may be that many 
lesions have gone unnoticed because they have been obscured by post- 
mortem changes. It is also likely that there is a bias in preservation of articular 
surfaces in younger individuals since these are generally stronger and 
contain proportionally more bone. Older osteoporotic or arthritic joints are 
more likely to be lost and the percentage of these out of all adult joints is 
therefore lower than might be expected. 

One disarticulated context contained bones with osteoarthritic lesions. A R, 
humerus head and L. radius head were affected in No. 3067. 

In Cemetery 2 one female spine was affected out of six assessable (1 6.7%), 
and 3 out of 6 R. (50%) and one out of 7 L. (1 4.3%) hip joints were involved. 
No other arthriiic changes were noted in this small group. 

Another degenerative joint disease, which can be found in association with 
osteoarthritis but is more frequently seen on its own, is osteophyt~sis. This 
involves the growth of bony prominences around the joint and is related to 
advancing age. It is commonly seen in the spinal column but may occur on 
any articular border in the skeleton. In Cemetery 1,46 individuals (26 male, 16 
female and 2 unsexable adults) had some degree of osteophytosis on one or 
more joints, and in most cases this was only slight. In Cemetery 2 only three 
females were affected. The following tables show the frequencies of 
astesphytosis seen in the main articular areas of the skeleton. 



The spine shows the greatest amount of osteophytosis in both sexes, as is 
the case in most populations, There does seem to be a difference between 
the sexes not only in the amount of osteophytosis (which is less in females) 
but also in the site most affected after the spine. In males the hips and elbows 
have the greatest prevalences and in females the knee and the shoulder 
seem to be affected most. This seems to suggest differential usage of the 
joints between the sexes, and perhaps some occupational difference can be 
inferred. 

Disarticulated context No. 3092 contained an innominate with lipping of the 
iliac crest at the widest point, possibly as a result of trauma. 

In Cemetery 2 only the females showed evidence of osteophytosis. Two out 
of 6 spines (33.3%), one out of 6 L. shoulders (1 6.7%), 2 out of 6 R. hips 
(33.3%) and one out of 7 L. hips (1 4.3%) were affected. 

Only one skeleton showed evidence of the condition known as DISH (diffuse 
idiopathic skeletal hyperostosis) in which there is new bone growth around 
most of the joints, In conjunction with calcification of the ligaments and 
cartilage (particularly thyroid and costal), and sometimes ankylosing 
hyperostosis (fusion of the spine). It is generally seen in middle-aged or older 
men. Sk. 8003/8004 (middle-aged male) showed lipping of most bones at 
joints and muscle attachments, and there was a large lip of bone on the lower 
left border of the 19 vertebral body of the sort associated with ankylosing 
hyperostosis. A number of other old individuals had calcified ligamentous 
attachments or osteophytosis of a number of joints, but none of these lesions 
could be categorised as DISH when they occurred alone. 

Osteoporosis is a disease generally associated with old age, although it can 
occur in association with some deficiency diseases. Three skeletons 
seemed to have osteoporotic bones in this group. The long bones of Sk. 
3086 (Female, 25-35?) had very thin cortices, as did the few remains af Sk. 
4002 (unsexable, old), and Sk. 8007 (middle-aged female), although the 
femora of the last appeared rather heavy. Unfortunately it is difficult to be 
certain whether these changes are caused by ante-rnortem processes due 



to advancing age, or whether they have occurred after death due to post- 
mortem erosion. In these three cases the diagnosis seems fairly reliable. A 
R. humerus in disarticulated context No. 3067 may also have been affected. 

One other arthropathy which may be present at Brandon is ankylosing 
spondylitis. This is a disease of the spine in which fusion of the vertebral 
bodies and the neural arches occurs progressively from the sacrum to the 
neck. Unlike ankylosing hyperostosis, mentioned above, the spine becomes 
completely rigid in time and movement becomes very difficult for the individual 
involved. It has a male:female ratio of 9:l .  The first stage of the disease is 
bilateral symmetrical fusion of the sacro-iliac joints, and such a condition is 
present in Sk. 4558 (Female, c.30-35) from Cemetery 2 (Plate 1). The 
diagnosis has to be tentative dare to the ascribed sex of the individual. In fact 
sexing of this skeleton was rather difficult, the skeleton showing both male 
and female traits, so it is possible that the individual was in fact male. If this 
were so, greater weight could be given to the suggested cause of the lesions 
noted above. 

6.3. Spinal mthology 

The most common vertebral pathology in this population (after osteophytosis) 
was the condition known as Schmorl's nodes. This is a condition in which 
small depressions are formed in the upper and lower surfaces of the 
vertebral bodies due to breakthrough of the nucleus pulposus of the vertebral 
disc. tt is associated with physical stress in young people. In the Brandon 
population it was observed in 9 males and 9 females from Cemetery 1, but 
none was seen in Cemetery 2. This fairly low prevalence can be accounted 
for by the poor condition of most vertebral bodies, with post-mortem erosion 
often occurring in the areas where Schmorl's nodes would be expected to 
develop. 

A slight scoliosis was seen in the spine of Sk. 3081 (middle-aged female). 
'The L5 vertebra was slightly wedged, the R. side being shorter than the L. 
(20mm and 25mm respectively). However, the L3 was slightly wedged in the 
other direction (27mm R., 24mm L.) and the two probably compensate each 
other to some extent. 

A vertebral anomaly was seen in the L4 of Sk. 31 01 (?middle-aged ?female). 
The proximal anterior border appears as though it had been pushed 
downwards, and osteophytes and reactive bone growth have formed around 
the anterior of the body and at the border. The vertebra is not wedged, the 
body simply curves downwards to the border. Unfortunately some post- 
mortem erosion had occurred and it was difficult to suggest a cause for this 
lesion. It may be a form of anterior epiphyseal dysplasia (see Section 6.5). 

$3.4. Cribra o r b a a l l n . n n d e r o .  a a 

_sis 

Cribra orbitalia is a lesion of the roof of the orbit (the part of the skull which 
encloses the eye). In its mildest form it consists of a number of small pits over 



most of the roof area, but It can progress and growth of flbrous bone may 
occur over the surface of the orbital roof. It has been associated with iron 
deficiency anaemia. In Cemetery 1 the lesion was seen in 4 children, 5 
females, 6 males and 2 unsexabie adults. In Cemetery 2 it affected one male 
and 6 chlldren. The following table records the prevalences. 

There is very little difference between males and females in Cemetery I. The 
children seem to show some difference between the two groups, perhaps 
because of a difference in average age at death. Younger children may be 
more likely to die of anaemia than older ones. The figures for adults in 
Cemetery 2 and unsexed individuals in Cemetery 1 are too small to make any 
conclusions. Three individuals from disarticulated contexts also had cribra 
orbitalia, these being No. 3075 (child, c.3 years), No. 3082 (child), and No. 
3085 (child, c.2 years). 

In most cases the lesions were at the least developed stage, i.e. porotic or 
cribriotic (Brothwell, 1981), but a few individuals (mainly juveniles) showed a 
mare advanced stage of the lesion with fibrous new bone on the roof surface. 

Two adults in Cemetery 1 showed possible evidence of porotic hyperostosis, 
a lesion of the cranial vault which is associated with anaemia. Sk. 1746 
(?middle-aged ?female) had a thickened frontal bone with enlarged diploe, 
suggesting the need for more blood to be manufactured. Sk. 4021 (young 
male) had pitting on bdh parietals, the superior part of the frontal and the 
occipital. This may be indicative of a scalp infection, but it could also be 
healed porotic hyperostosis, especially since cribra orbitalia was also present 
in both orbits. An extremely thick disarticulated skull (No. 1901) may also 
have been affected with a blood disorder, and disarticulated context No. 4035 
contained a male skull with pitting and some striation on the parietals, possibly 
the result of healed porotic hyperostosis. 

Children tend to show the most extensive lesions connected with anaemia, 
and at Brandon two children had unhealed porotic hyperostosis. Sk. 3094 
(1 8-24 months) had two fragments of skull with a roughened and porous outer 
table, and microscopic examination of the cross-section revealed a "hair-on- 
end" appearance which is characteristic of the disease radiologically. 



In Cemetery 2, Sk. 4946 (c.3-4 years) had porous bone symmetrically on both 
parietals running along the lambdoid suture in a band approximately 20-25mm 
wide, the R. parietal being slightly more affected than the L. (Plate 2). Some 
labyrintliian lesions were apparent. The frontal bone was involved in the 
region of the brow ridges and laterally an bath sides with slight porosity. The 
tarrlporals are also affected to a lesser extent, and the malar bones seem 
slightly porous. A cross-section of the parietals shows an intact inner table, 
enlarged diploe and lack of outer table. The mandibular chin area and the 
palate also show some porosity. The unerupted Ml's are stained blue along 
the growth lines (transversely across the crowns), probabty due to some 
enamel growth defect, although discolouration may have occurred post- 
mortem due to easier take-up of minerals by some parts of the teeth. The 
coloured lines appear at similar stages in the development of the teeth, when 
the child was approximately 9-1 8 months old. The adult maxillary incisors are 
also affected at a similar stage in their growth. Cribra orbitalia is present with 
fibre bone as well as pitting (Plate 2). As well as the cranial lesions observed 
in this child, the femora were also involved (Plate 3). A cross-section of the L. 
femur shows thickening of the anterior part of the shaft with a layer of new 
bane outside the periosteum, and widening of the lower half of the shaft with 
enlargement of the medullary cavity. The cortex is thinner than normal. The 
R. femur was probably also affected but is in poor condition. Most of the rest 
of the skeleton was not preserved. These lesions are consistent with a 
diagnosis of a deficiency disease, most probably anaemia. 

One other child from Cemetery 2, Sk. 4796 (newborn-6 months) also showed 
post-cranial lesions suggestive of a deficiency disease. The cortex of the R. 
femur appears abnormally thick with new fibrous bone growth on the outer 
surface. Unfortunately no other major bones survived from this individual, so 
the diagnosis can only be tentative. 

'The two most common diseases in this category which are seen in 
archaeological populations are osteochondritis dissecans, and anterior 
epiphyseal dysplasia of the vertebrae. Both are types of aseptic necrosis 
involving the "death" of a small area of bone. 0steochondri.tis dissecans is 
chara~terised by a small pit in an articular surface, from which a small area of 
bone has broken off. R often occurs in younger individuals (particularly 
males), is probably associated with physical stress or trauma, and may heal 
spontaneously. It occurred in one female and 5 males from Cemetery 1, none 
In Cemetery 2, as well as femora from two dlsartlculated contexts (No. 3067, 
fragment of femoral condyle with large healed lesion; No. 401 1, L. femur distal 
lateral condyle with healed pit and secondary arthritis dorsally of pit). Details 
of the lesions in articulated remains are given below. 



Anterior epiphyseal dysplasia occurs in 2 males and one female from 
Cemetery 1 and one male from Cemetery 2. Sk. 1706 (male, 25-35?) has a pit 
in the superior margin of one lumbar vertebra, and the section of body below 
has formed a lip to compensate. Sk. 1830 (?middle-aged male) has a slight 
aseptic necrosis of the superior border of the ?L2. The upper border of the 
T9 and the lower margin of the T7 of Sk. 1838 (?female, c.25-30) have 
collapsed slightly on the R. side, and this may be due to a necrotic lesion, or 
to a neur~mechanical process such as Scheuermann's Disease (Ortner and 
Putschar, 1985). Sk. 4849 (adult ?male) from Cemetery 2 had one 
fragmentary thoracic vertebra with possible aseptic necrosis of the lower 
border. A lower T. vertebra from disarticulated context No. 31 22 also had a 
necrotic lesion in the upper body. 

Very few infections are recognisable in the skeleton, and those which are 
seen are generally of the non-specific variety (the causative organism cannot 
be identified). The three major infectious diseases which are recognisable in 
the skeleton (leprosy, tuberculosis and the syphilitic group) are relatively rare 
in most archaeological populations, and Brandon is no exceplion. 

The most common site for periostitis (an infection of the outer layer of the 
bone) in most archaeological populations is the lower leg. In Cemetery 1 at 
Brandon, 7 males, 7 females and 2 unsexable adults were affected with some 
form of this disease, ranging from slight graining and new bone growth (most 
cases) through to deep graining and thickening of the bone. In most cases 
the L. tibia and fibula were more affected than the R. although the reason for 
this is unknown. One skeleton (8008, ?male) had a periosteal reaction on all 
the leg bones, but in all other cases 01-~ly the lower leg was involved. Bones 



from three disarticulated contexts were also involved. No. 3087 contained a 
fragment of adult L, tibia shaft with fibrous bone growth, No. 3889 contained a 
L. tibia and fibula with periosteal reactions, and No. 9355 from Cemetery 2 
included a pair of tibiae with slight graining on the shafts. 

'The distal halves sf both femora of Sk. 31 16 (young female) appear unusually 
large (Plate 4), and there is a small lesion just above the condyles of the R, 
femur dorsal surface (smooth edges, roughened floor, 8x5mm). The R. tibia 
shows graining and enlargement of the shaft, a thickened cortex and fibre 
bone laterally (Plate 5). The fibula is also affected, especially the distal half. 
'The L. tibia in No. 31 26 (disarticulated) belongs to this skeleton, and shows 
the same lesions as the R. (Plate 5). The metatarsals may also be slightly 
enlarged but there is too little preserved to be certain. The epiphyses and 
patellae appear to be unaffected. A lytic lesion was observed close to the 
lateral edge of the roof of the L. orbit. It was circular, c.6mm in diameter, with 
a pitted floor and reactive bone growth and destruction, The leg lesions are 
suggestive of osteomyelitis, but there are no cloacae, and it is unusual to see 
bilateral symmetrical lesions in this disease. A more reasonable diagnosis is 
probably chronic periostitis or osteitis of uncertain aetiology. 

Osteomyelitic lesions were seen in one disarticulated bone, a R. femur from 
1'40.9355 {Cemetery 2). 

Two skeletons had an infection of the L. maxillary sinus. In Sk. 31 35 (female, 
<30?) this was probably due to the breakthrough of an abscess around the 
first molar, The cause of that in Sk. 401 9 (male, old?) is unknown. Abscesses 
were probably a factor in the development of sinusitis in Ihe L. maxillary sinus 
of a disarticulated male maxilla from context No. 4052. 

Two skeletons had skulls with enlarged diploe and ectocranial pitting (1 804 
and 1836), and the skull of Sk. 1499 had a thickened outer table and slight 
pitting. These lesions could have been caused by an infection or they could 
be the result of healed porotic hyperostosis. 

The skulls of three individuals had new bone growth within the skull on the 
inner table. These were Sk. 31 31 (child, c.l2m), and two skeletons from 
Cemetery 2, Sk. 4558 (female, c.30-35)' and Sk. 4821 (child, 7-8 years). In all 
three cases the new bone appears to have been deposited in layers and is 
especially thick on the suture lines. It was thickest on the frontal bones with 
some spread onto the parietals. The cause of this is unknown, but perhaps 
some infection of the meninges of the brain might have this effect. 

Finally, Sk. 31 10 {male, 35-45) had lost both his R. maxillary incisors and the 
alveolar bone was very resorbedlatrophied. There was a possible infection 
of the palate with pitting. Such lesions are consistent with a diagnosis of 
facies leprosa, but in view of the fact thd the nasal border was still sharp, the 
maxilla was broken and the other half lost, and there was no evidence of 
leprosy in the two remaining metatarsals and one hallucial phalanx, it is 
unwise to see this as anything more than a tentative suggestion. A maxilla 



from dlsanlculated context NO. 31 23 had an enlarged nasal aperture and rhc 
interior lateral margins of the nose appeared to have been eroded ante- 
mortem with possible partial destruction of the anterior nasal spine, pitting and 
porosity. As with Sk. 31 10, any diagnosis made on this evidence alone must 
be uncertain, but facies leprosa might be considered a possibility. 

Four males from Cemetery 1 (Sks. 1499,191 9,3072,3140) have new bone 
formation on one or both femoral heads below the foveae. All are middls- 
aged or old and this may be related to the degenerative disease DISH (see 
Section 6.2)) in which ligamentous calcification occurs. 

I\lew bone formation which may also be linked with ageing processes was 
seen in Sk. 1706 (male, 25-35?, slight bone deposit below L. femoral neck), 
Sk, 1830 (male, middle-aged?, slight new bone growth on fibulae, roughened 
new bone at insertion of gluteus maximus on L. femur), and Sk. 31 13 (middle- 
aged male, slight new bone growth on linea aspera of L. femur at insertion of 
vastus medialis?). 

Three skeletons had lesions which may be benign neoplasms (osteomata). 
Sk, 31 37 (child, 3-4 years) had a lump of bone at approximately midshaft af 
one finger phalanx, almost circular in shape, with a smooth periosteum. 
There was slight remodelling of the medial border of the L. femur 
approximately one-third down the shaft of Sk. 401 8 (?female, 18-21?), forming 
a patch of new bone above the periasteum, possibly an osteoma or an 
ossifying haematoma (see Section 6.8). Sk. 4060 (old male) had a similar 
lesion in the same position (c.20x8mm in size). 

Eleven men and eight women from Cemetery 1 were affected by some form 
of traumatic lesion, ranging from simple ossifying haematomata, through 
fractures, to unhealed wounds. 

The simplest form of traumatic lesion which can be seen in the bone is an 
exostosis or ossified haematoma. This occurs when a violent movement 
tears or strains the ligaments at their point of inserlion with a bone. If bleeding 
occurs this will clot and eventually may become bone, forming a small raised 
bony spur or prominence. In most cases the individual concerned would not 
have been affected by the lesion once the initial shock and/or pain had 
passed, Four men and two women had evidence of this least traumatic form 
of injury. Sk. 1842 (?male, 16-1 8) had a small exostosis on the linea aspera of 
the L. femur at approximately one-third of the way down the shaft (c.11 mm 
long, 1 mm deep). The R. femoral gluteal tuberosity of Sk. 1850 (young/ 
middle-aged male) was enlarged, with a slightly lumpy appearance, possibly 
due to tearing of the muscle attachment (21x1 Omm, c.4mm high). There was 
an exostosis (35x8mm1 c. 2mm high) approximatety midshaft of the anterior 
edge of the R. fibula of Sk. 1898 (female, 18251, which had a slightly lumpy 



appearance and appeared to be above the periosteum, and was located at 
the distal attachment of the extensor hallucis longus. Such a lesion might 
follow a kick in the shins. Sk. 3098 (male, 25-35?) had a small exostosis just 
below the proximal border of the left side of the L3 vertebral body, possibly 
connected with an aseptic necrosis which may have been present 
(unfortunately the bone was very eroded). A linear exostosis was present at 
the centre of the soleal line of the L. tibia of Sk. 31 44 (?male, 20-25). Sk. 4050 
(female, 18-22) had a slight exostosis on the Iattteral border of the L. humerus 
approximately one-third down the shaft. None of these lesions could be 
considered serious, and those affected would have led normal lives after their 
accidents. 

Bones from three disarticulated contexts also showed evidence of ossified 
haematomata ar exostoses. A R. femur in No. 401 1 had a lesion in the lower 
third medially, a L. femur in No. 4031 had an exostosis one third down the 
shaft on the linea aspera, and a L, humerus in No. 9355 had an exostosis at 
the distal end at the attachment of the brachioradialis. 

Healed fractures were seen in the limb bones of seven individuals (five 
women and two men), all from Cemetery 1. Two women had fractures of the 
L. radius. 'That of Sk. 31 01 (?middle-aged ?female) was located 
approximately three-quarters down the shaft (Colles' fracture) with 
displacement of the distal quarter medially. Some bone had been lost from 
the area of the lesion after death, but enough had survived to suggest that the 
bone was well-healed with little callws, although there was evidence of a slight 
infection above the area of the fracture (new bone growth and pitting), and 
there was gross arthritic change to the distal articular facet. Sk. 4009 
(?middle-aged female) had a midshaft (parry) fracture of the L. radius, well- 
healed with little callus but with slight misalignment. In both cases the ulna was 
unaffected and probably acted as a natural splint, although it is possible that 
some artificial splinting may have been used. Similar lesions occurred in the 
L. ulnae of two other individuals, although unfortunately neither bone was 
complete. Sk. 4027 (young female) had a well-healed fracture at 
approximately midshaft with smooth rounded callus formation (27mm thick) 
and a small exostosis on the ?anterior edge, and Sk. 4043 (?male, c.30) had a 
similar lesion with small exostosis in a distal fragment of L. ulna. Fractures in 
the L. forearm are often associated with violence, since the most obvious 
form of defence against a blow to the head by a right-handed attacker is to 
raise the left arm. When it occurs in women it has been attributed to wife 
beating, although this has to be merely conjecture in an archaeological 
group. 

Two skeletons have fractures of a clavicle. Sk. 1907 (male, >30) had a well- 
healed midshaft fracture of the L. clavicle, with slight displacement of the 
lateral half distally and cortical thickening of the distal surface. Sk. 4001 
(female, ~30) had fractures of the R. clavicle and one lower rib, both with little 
callus or distortion. The clavicle had a small ?abscess hole in the posterior 
surface of the lesion. Fractures of the clavicle are often caused by a fall, for 
example due to slipping on ice (Wells, 1980), but may be the result of 



vlolence. A mldshan fracture ot the rlla Is also onen ~SSOClated wlth vlolence 
but could equally be caused by an awkward fall. 

Sk. 3095 (female, young/middle-age) bears the scars of several lesione which 
are likely to be traumatlc In origin. There Is a deformity of the distal end of the 
L. radius, where the articulation with the ulna has been forced proximally, 
perhaps due to a fracture of the ulna, only a fragment of which is present. 
This fragment shows reactive bone growth around a ?cyst with slight 
widening of the shaft. The L. scaphoid and lunate are both defarmed and 
flattened, with abnormal facets, slight osteophytosis and pitting. The part of 
the radius which articulates with these two bones is at a steeper angle than 
normal, and the anterior border appears to have been pushed outwards. 
'These lesions are suggestive of a fall onto the outstretched palm, in which the 
bones of the wrist were crushed together. 

The L, femur is abnormally thin medio-laterally, and in place of the head there 
is a flattened articular surface with pitting and osteophytosis (Plates 6 & 7). It 
seems likely that a traumatic event occurred some time in late childhood 
which caused a fracture of the neck of the femur, cutting off the blood supply 
to the femoral head and allowing it to be resorbed. However, if such a 
fracture occurred in adult life and a fragment of the femoral head remained, it 
is possible that this has been lost post-mortem since the real acetabulum has 
beer) lost in this way. Whichever was the cause, the shaft of the femur has 
become dislocated onto the ilium where a new flattened acetabulum has 
formed (Plate 8). There was probably only very limited movement of the joint. 
The R. famur is abnormally bowed medio-laterally, perhaps because the b. 
was slightly shorter due to its displacement upwards, and fragmentary 
remains of the R. knee joint show evidence of arthritis (eburnatian and 
osteophytosis). Loss of the femoral head may be diagnostic of tuberculosis, 
and there was some reactive bone growth and pitting on the T4-6 vertebral 
bodies which might be further evidence for this disease. However, in view of 
the fact that there is no evidence for infection on the femur it seems likely that 
the lesions seen here are traumatic in origin. 

In addition to the lesions recorded above, Sk. 3095 also had a deformity of 
the R. side of the mandible (Plates 9 & 10). This is shorter than the apparently 
normal L. side and the condyle is very deformed, being circular in shape with 
reactive bone growth on the articular surface, as is the glenoid cavity of the 
skull (Plate 1 I ) ,  The attachments of the genioglossus and geniohyoid are 
enlarged or "stretched". No signs of infection were visible, other than that 
around the alveoli of lost teeth, as wot~ld be expected. There was extreme 
overbite, despite the fact that the palate was also deformed, the L. half being 
narrower than the R., presumably to compensate. These lesions are likely to 
have been caused by a traumatic event, although the actual mechanisms 
involved are uncertain. The incident must have occurred in childhood for the 
mandible to be so much shorter on one side than the other. Whether all these 
lesions are the result of one accident or several is impossible to say from the 
evidence available. It is possible that this women was a victim of habitual 
violence as a child, but it is equally likely that she was accident prone, 



especially if the femoral head injury occurred first and she had difficidy in 
walking. 

One individual, Sk. 191 7 (male, 35-45?), had a crush fracture of the T4-5 
vertebrae which had resulted in complete fusion of the bodies but no fusion of 
the arches (Plates 12 & 13). The two bodies together were the same size as 
a normal single vertebral body. The anterior borders of the vertebrae 
immediately above and below were slightly dtered to articulate with the 
crushed bodies. Although such a lesion could occur in tuberculosis, the 
absence of any signs of infection in the spine or ribs (although there was 
periostitis/osteitis of the tibiae, see Plate 14) means that this diagnosis has to 
be rejected in favour of a purely traumatic one. 

A healed depressed fracture of the frontal bone slightly to the left of the 
midline (c.27x13mm in size) was seen in Sk. 401 9, an ?old male, (Plate 15). 
There was slight pitting inside the lesion and possible signs of infection over 
most of the frontal superior to the lesion. A blow to the head with a blunt 
object by a right-handed opponent rr~ight cause such a fracture. 

Three individuals had unhealed cuts on their skulls, and two of these had cuts 
on other parts of the skeleton. Only one of these skeletons was undisturbed, 
and it is possibly that the cuts on the other two happened in antiquity when 
new graves were being dug. 

Sk. 4038 (male, younglmiddle-aged) has a small cut (1 9mm long) on the 
lateral border of the R. deltoid tuberosity of the humerus at an angle of c.25 
degrees runrring upwards from lateral to medial (Plate 16). There is no sign 
of healing. Patl of the bone has broken off above the cut and has been lost 
post-mortem. The L. femoral medial border just below the lesser trochanter 
also appears to have been cut around (or soon after?) death, based on 
colouration of the bone. The fragment of detached bone is still present (Plate 
17). The cut appears to have started at the posterior edge, with a roughened 
break at the anterior. As the skeleton was not buried in a prone position it is 
difficull to see how si~ch a cut could have been made after interment. There 
is evidence for a root having penetrated the area from the posterior side, 
however, so perhaps the sliver of bone was pushed off by this. 1 he sliver/cut 
area is rather large, extending 11 5mm down the shaft and 20mm across. It is 
hard to see how an injury of this size could have occurred through the 
muscles which overlay the rear of the femur, unless considerable force was 
used. However, the actual cut might only be c.69mm long, the rest of the 
bone havlng been forced off by the removal of the weapon. There are two 
cut areas on the skull. One extends over the region of the lambda and onto 
the 1. parietal, removing the outer table of the skull but probably not piercing 
the brain (Plate 18). The other cuts through the middle of both parietals from 
right to leff (Plate 19). It is difficult to suggest a scenario which would explain 
atl of these wounds occurring shortly before death. The cut to the R. humerus 
would probably have had the effect of disarming n right-handed man, leaving 
him almost defenceless. The cut at the back of the head might have knocked 
him out, although this would make it difficult to inflict the other cut vertically 



through the parlerals unless he was stlll on hls knees when I1 fell. The "leslon" 
on the medial surface of the fsnsur is less easy to explain. It could have been 
made by a swordsman standing slightly behind and to the left of a man on 
horseback, although this would be difficult. It would be easier to stab the back 
of the leg If the vlctlm were lylng face down, but If thls was the case then he 
would be almost defenceless and such a wound would be superfluous to any 
which might be made in the chest or head areas, where they would be more 
likely to prove fatal. Unfortunately the ribs were in poor condition, but no cuts 
were seen on the fragments that remained. It seems likely that most, if not all, 
of these cuts were made whilst the individual was still alive, especially given 
the fact that his grave was undisturbed. 

Sk. 4055/4062 (?young male) was cut in half by Sk, 4061, and it is possible 
that any cuts seen on the skeleton of this individual were the result of grave 
digging. Three cuts were seen on the skull, one diagonally across the frontal 
from the R, orbit to the L, parietal, one on the R. parietal approximately midway 
across, and one which shaves the surface of the R. parietal dorsally to the 
former (PLate 20). Most of the edges of the fragments of skull appear 
abraded and are the same colour as the outer surface of the skull, implying 
that the skull was broken in antiquity. A small fragment of one rib also showed 
a cut mark on the inside. Whether these cuts occurred immediately prior to 
death or whether they are artefacts caused by gravedigging tools when 4061 
was buried is difficult to say. The latter appears most likely. 

Sk. 8007 (middle-aged female) has a cut at an oblique angle on the L. parietal 
extending from near the coronal suture to the lambda (Plate 21). The line is 
rough but the edges are sharp and well defined. Another small cut runs 
across the centre of the sagittal suture but unfortunately one side of it is lost in 
places and it is difficult to see what has happened. Both lesions must have 
happened in antiquity judging by the colour of the bone, but whether they are 
ante- or post-mortem is uncertain. 

A healed cut was seen on the R. side of the frontal bone of disarticulated skull 
No. 3079 (Plate 22). It is irregular with rounded edges and a deposit of bone 
at one end. Another lesion (1 7mm long) was seen almost at the middle of the 
L. parietal, but it is incomplete (Plate 23). It has rounded edges, is deeper 
than the one on the frontal, and is pitted inside. It seems to be a partially 
healed or infected cr~t. 

Two other skeletons had lesions which might be traumatic in origin. The L. 
third and 4th metatarsals of Sk. 1900 (?male, middle-aged/old) have abnormal 
articular facets between them, suggesting that they were pushed together 
during a traumatic incident, or that they were continually being forced 
together by the wearing of tight footwear. There was no sign of fracture on 
the remaining bones of the foot. The R. femoral lesser trochanter of Sk. 4027 
(young female) was slightly deformed. It was flatter all over than that on the L,., 
lipped towards the anterior and the anterior groove is much deeper than 
normal. The appearance suggests that the trochanter has been 



pushed/pulled round to the anterior. The cause of this is unknown: but it 
could well be traumatic. 

A number d pathological lesions could nd  be categorised under any of the 
headings above, and some could not be diagnosed. These are recorded 
below. 

Sk, 1882 (female, middle-aged/old) appears to have had a withered leg 
(Plate 24). The R. femur is extremely flattened anterior-posteriorly and the 
linea aspera is almost non-existent (Plate 25). The cortex is very thin. The R. 
tibia and fibula also appear thinner anterio-posteriorly and cortically than 
those on the left. Both tibiae are grained on the medial surface, but the L. is 
affected to a greater extent than the R. The R. femoral condyle appears 
slightly flattened (proximal-distal) but only the lateral half was preserved, 
There is lipping and new bone formation around the borders of the articular 
surface and the beginnings of ebumation at the most distal point. The 
proximal R. tibia1 condyles, also damaged, show eburnation on both sides 
(middle of the lateral and dorsal edge of the medial) with some pitting and 
lipping. This is presumably due to the pathological condition nded in the R. 
leg, afthough unless this leg was shorter than the L. it is difficult to see why this 
knee should have had more stress. Unfortunately most of the leg bones are 
too fragmented for their lengths to be measured. The femur does appear to 
be slightly shorter. The few fragments of R. foot which remain do not appear 
to be smaller than their opposite numbers. These lesions are suggestive of 
poliomyelitis or some other form of paralysis, in which a small diameter and 
smooth surface of the bone are expected due to lack of use of a limb (Ortner 
and Putschar, 1 985, p.325). 

A few lesions which may be developmental defects were noted in this 
population. Sk. 3090 (young male) had a possible developmental defect of 
the radial fossa of the t. humerus, where no compact bone covered the floor 
of the fossa and the cancellows bone was visible. The smooth edges of the 
defect and the cancellous bone suggested that this lesion had not occurred 
post-mortem. 

The H. greater wing of the sphenoid of Sk. 31 13 (young male) had a similar 
lesion at the centre of the endocranial floor (1 3xSmm), with rourlded borders, 
pitted floor and some new bone growth. Alternatively this could have been 
some form of lytic lesion, but the rest of the skull showed no evidence of 
infection or destruction. 

The articular facets on the R. side of the C2-4 vertebrae of Sk. 801 5 (male, 
middle-aged?) are significantly larger than those on the L. The cause of this 
might be congenital, or it could be developmental. 

The R. clavicle of Sk. 4842 (Cemetery 2, ?female, ?35-45) has an extra piece 
of bone antero-laterally which appears almost as an extra lateral end super- 



Imposed on the orlglrral. A canal runs through the bone. "The anlcwlar surface 
appears to be split into two levels. The cause of this is rmknown. 

Three skeletons showed evidence of an inflammatory disease of the ischial 
tuberosltles, known as lschlal bursltls. Thls Is suggested by new bone growth 
over the tuberosities, giving them a roughened, craggy appearance. It is 
caused by continual movement whilst sitting on a hard seat, and is commonly 
known as "Weaver's Bottom", although it can occur in other occupations. The 
three individuals affected were Sk. 1499 (male, 45+), Sk. 1836 (adult ?female), 
and Sk. 31 40 (old ?male). A L. ischium from a disarticulatted context (No. 
4028) also showed signs of the disease. 

A L. second metatarsal in disarticulated context No. 31 07 was ankylosed to 
the lesser multangular. This could have occurred due to trauma or because 
of some form of arthritis, although there may be other possibilities. 

Three cranial lesions were noted on the frontal bone of the disarticulated skull 
from context No. 4003 (Plate 26). One was located on the central line c.25mm 
below the bregma, and was an irregular rounded shape with new bone 
around the edge and a central depression, c.7mm in diameter. Another 
lesion an the R. side of the frontal, c.35mm above the orbit, was an irregular 
ovoid depression with a pitted floor and slight rounded growth at the edges 
(1 3x7mm). A very slight rounded depression lies between the first two. The 
last two could be fractures but the cause of the first is unknown, 

The Middle Saxon population of Brandon appears to have been fairly 
unexceptional in comparison with other contemporary groups, at least in 
terms of demography and physical morphology. The male:female ratio of 
almost 60:40 is comparable with other contemporary secular and monastic 
burial groups, although the rather small proportion of juveniles in Cemetery 1 
and the large percentage in Cemetery 2 require some comment. Of the 
articulated skeletons in Cemetery 1,31 were juveniles under the age of 18 
years and 122 were adults, that is only 20.3%, whereas in Cemetery 2 64.5% 
of articulated individuals were children (20 out of 31). It might be suggested 
that there was differential preservation between the two sites and that marc 
fragile infant bones were lost at the former, but a large proportions of burials 
in both cemeteries were in poor condition. It is possible that some form c3f 
selective burial was occurring, and that younger children in particular were 
buried together. Until the rest of Cemetery 2 is excavated it is impossible to 
be certain of any interpretation of these results. The low number of children in 
the first cemetery can be compared with other Saxon burial groups, for 
example lpswich School Street (Mays, 1989) where only 16.8% of the 
inhumations were children and Burgh Castle (Anderson and Birkett, 1989) 
where 17.6% were juvenile. 

Stature and cranial morphology was very similar to other contemporary sites 
in the region, although the Burgh Castle people were markedly taller than the 



Brandon group, and indeed many other contemporary populations. 
Percentages of non-metric traits were qi~ite high, perhaps suggesting a 
relatively small gene pool, although for some traits only very few skulls could 
be scored thus artificially inflating the figures. Some genetic relationships are 
tentatively suggested from the presence of the metopic suture when plotted 
on the plan of Cemetery 1 .  This trait has been found to cluster in other burial 
groups and it seems fairly safe to assume that it is a reasonable indicator of 
family groupings. 

'The dental analysis yielded some ambivalent results. Despite the low 
frequencies of ante-mortem tooth loss, caries and abscesses, oral hygiene 
does not appear to have been of a high standard, since the majority of 
individuals had medium-heavy deposits of calculus on their teeth. This could 
be explained if it is assumed that caries was the major cause of periodontal 
abscesses and ante-modem tooth loss, and the low frequency of carious 
lesions was attributable to a diet low in carbohydrates, 

Fairly low frequencies of degenerative disease were seen in this population, 
perhaps due to better preservation of younger, more robust individuals and 
loss of diseased joints. As with other contemporary populations, however, it 
was the most common form of pathology to affect the group. Evidence of 
arthritis, Schmorl's nodes and osteochondritis dissecans suggests that for at 
least same of the Brandon population physical stress was a fact of life. 

The presence of cribra orbitalia in conjunction with porotic hyperostosis 
suggests that nutrition was not always at its best in this group, and enamel 
hypoplasia of the teeth might also be evidence of malnourishrnent. However, 
extreme lesions of all these conditions were rare and it seems unlikely that 
people were badly affected by deficiency diseases in this population. 

The types of bone infection noted in this population are commonly seen in 
other groups. Tibial periostitis may be caused by a number of different 
factors, including trauma and dlsease of the soft tissue, so its significance in 
so many archaeological populations is uncertain. Although there was a 
possibility of two skeletons having been infected wilh leprosy, and two with 
tuberculosis, the evidence for either of these diseases at Brandon was very 
slim, and other causes for the lesions appear more likely in the cases of Sk. 
191 7 and Sk. 3095. 

A fairly high proportion of traumatic lesions was observed in this group. 
Although many are attributable to accidental injury, particularly the exostosas 
and some of the fractures, a few are not. At least one (Sk. 4038) of the three 
skeletons with unhealed cuts seems to have sustained these lesions before 
death, and it may be that one of them actually caused his death either directly 
or indirectly, Violenca may also have been the cause of the lesions seen on 
the skulls of Sk. 401 9 and No. 3079, and the left forearms of a number of 
individuals, One can anbj guess at the causes of the lesions observed in Sk. 
3095. Whether they were inflicted intentionally or accidentally will never be 



known, but her detormltles must have made llte even harder tnan narmaf In a 
time when living was far from easy. 

As well as evidence of violent behwiour in this group, there ia some 
lndlcatlon of carlng. The posslble victlm of pollamyelitis (Sk. 1882) must have 
required a fair amount of nursing during the course of the disease, and same 
help in adult life also. Sk. 3095 must also have found it difficult to fend for 
herself. 

In general, then, the people from Brandon Staunch Meadow are normal when 
compared with other groups in their region. Daily life would not have been 
easy for them, and illness must have been a common occurrence, particularly 
when it is remembered that the majority of disease is not recognisable in the 
skeleton. That they were well adapted to their environment is evident from 
the fact that most of them lived into middle- or even old age by today's 
standards. 
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Sk. 4558, bilateral fusion of the sacro-iliac joirrts. 32 
Sk. 4946, porotic hyperostasis of parietals and cribra orbitaiia of 
R. orbit. 34 
Sk. 4946, eniarged distal shafts of femora. 34 
Sk. 31 16. enlargement of distal half of femoral shafts, medial 
aspect. 35 
Sk. 31 16/31 26, enlargement of tibia1 shafts, anterior aspect. 35 
Sk. 3095, medial aspect af "head" of L.. femur. 36 
Sk. 3095, anterior aspect af "head" of L. femur. 36 
Sk. 3095, new acetabulum on L. ilium, 36 
Sk. 3095, R. side of mandible. 3 7 
Sk. 3095, mandible from above showing shorterring of R. side 
and ilistortion of R. condyle. 3J 
Sk. 3095, R. mandibuiar eandyle and cranial glenoid cavity. 38 
Sk. 1 91 7, crush fracture of thoracic vertebrae, side view 38 
Sk. 191 9 ,  crush fracture of thoracic vertebrae from above. 38 
Sk. 191 7: periostitis/osleitis L. tibia, rriedial aspect. 39 
Sk. 401 3, depressed fracture of L. frontal bone. 39 
Sk. 4038, cut on F3. humenis, anterior aspect. 40 
Sk. 4838, cut on femur with fragment of detached bone. 40 
Sk. 4038, cut at lansbda. 4 1 
Sk, 4038, cut across parietals from above. 41 
Sk. 4055/4062, ci~is on skull, 42 
Sk, 8007, cut on L, parietal, 4% 
No. 3079, healed cut on frontal. 43 
Nu. 3079, lesion on L. parietal, partially healed cut? 43 
Sk. 1 882, flattened R. tibia and femur with normal L. 44 
Sk. 1882, posterior of femur showing lack of linea aspera. 44 
No, 4003, three iesions on the frontal bone. 45 





























GATALOGUE QF ARTICULATED REMAINS 

am- 
k 1 2 9  Sex: '?, Age: Adult 
Condition: V. Poor 
Small quantity of sinall fragments of bone, skull and mandible. Same artin-ial 
bone. 
Determination of age: Teeth well worn. 
Determination of sex: Glabeila appears small. 
Teeth: 
- - - - 4 3 2 1  - - - - - - - - 

- - - / / I / /  / 2 ! - - - - -  
Calculus: Heavy Hypopiasia: Not assessable Resorption: Not assessable 
Atti-ition Scores: 

5+5+5+5-t  - - - - - - - - 
-. - - - - - - - - 5+- - - - - - 

Pathology: Cribra orbitalia of L. orbit, 

k I I Sex: ?, Age: ? 
Condition: V. Poor 
V. small fragments of pelvis, L. leg and R. fibula. 
Determination of age: Labelled "early teens", but too little to be certain. 

Sk, 1385 Sex: ?Male, Age: 13-25? 
Condition: Poor 
Very fragmentary skeleton, but most bones represented. No maxilla or 
mandible. 
Determination of age: Tooth wear slight, but slight OP of vertebrae. 
Determination of sex: Bones appear robust and quite large, Mastoid 
processes medium-large, 
Teeth: 

R 
- - - - - - -  - - - - -  5 - 7  - 
876- - - - - - 2  -. 4 5 6 7 8  
Calculus: Not assessable Hypoplasia: Slight Resorption: Not assessable 
Attrition Scores: 
- - - - - - - - - - - - 2+- - - 
2 2+4 - - - - - - 2+- 2 + 2 + 4  2+2 
Non-Metric Traits: Parietal foramen R. side only. 
Pathology: Slight osteaphytosis of vertebral bodies (especially thsracics), 
one cervical vertebral facet and the L. radial tuberosity. 

Sk. 14% Sex: ?Fernale, Age: 18-25-t? 
Condition: Poor 
Most long bones and skull present in fragmentary state, and with surface 
crumbling away. 
Determination of age: Slight tooth wear. 



Determination of sex: Bones small, but relatively large mastoid processes. 
Femoral head appears small. 
Teeth: 
57654321 -2345678 
8 7 6 5 4 3  / / 1 2 3 4 5 6 7 8  
Calculus: Medium Hypoplasia: Gross Resorption: Medium 
Attrition Scores: 
2- 2+ 3+ 4+ 4 3 3 3+ - 3 3 4 4-t 4 2+ 2- 
2- 2 4 3- 2+ Qt - - 5 4+ 4  2+ 3- 4+ 2+ 2- 
Non-Metric Traits: R. third femoral trochanter. 
Pathology: Some dental calc~ilus was below the cervical region of the teeth 
suggesting that lhis area was exposed in life. Hypoplastic lesions were 
particularly heavy on the canines and premolars. 

Sk, 1439 Sex: ?, Age: ?Adult 
Condition: V. Poor 
3 bags of very small fragments, 8, lower arm, H. and L. femora, and very 
fragmentary adult skull. 

Sk, 144Q Sex: ?Fernale, Age: 25-35 
Condition: Poor 
Frags of vertebrae, femora, scapulae, I. humerus, ulna, pelvis, '?tibia, skull 
and mandible. 
Determination of age: Tooth wear medium. 
Determination of sex: Bones appear gracile, but occipital crests may be large. 
Pelvis has pre-auricular sulcus. 
Teeth: 

- -  - - - -  - -  7 - 
- 7  - - . . - - -  - 2 3 4 5 6 7 -  
Calculus: Medium Hypoplasia: Slight Resorption: Not assessable 
Attrition Scores: 
" -  - - - - - -  - - - - - - 4 -  
- 4 -  - - -  - -  - 6-5 4 4+5 4 - 

ask 1497 Sex: ?Male, Age: 25-35 
Condition: Poor 
Most of the skeleton from the pelvis upwards. Bones fragmentary and skull 
surface flaky. 
Determination of age: Tooth wear medium. No OP on vertebrae. Pubis 
suggests 24-32. 
Determination of sex: Sub-pubic angle wide? Bones quite robust, large 
mastoids, glabella medium, orbit margins rounded. 
Teeth: 

R A? 
- 7 6 5 - 3 2 1  1 2 3 ? 5 6 7 8  
0 7 6 5 4 3 2 1  1 2 3 4 x 6 7 8  

C? 
Calculus: Heavy Hypoplasia: Slight ResorpZion: Slight 



Attrition Scores: 
- 3 -4+4 - 4 3-t- 5 - 3 - -  4 4+3-2- 
2 3 - 3 + 2 + 2 + 4 3 ?  3 3 2 t 2 - - 3 2 2 -  
Extra bone: Distal radial epiphysis (bagged with cervical vertebrae), frag R. 
humerus (bagged wlth L. humerus), Juvenlle polliclal metacarpal and adult 
hailucial phalanx with OP and QA at distal end. 
Note: Legs may be in disarticulated context 1528. 

Sk. 1 499 Sex: Male, Age: 45-1- 
Condition: Poor-Fair 
Most of skeleton present but fragmented. 
Determination of age: Teeth well worn, degenerative processes apparent. 
Determination of sex: Femoral head appears large, mastoids medium, 
glabella large, occipital robust, U-shaped palate. 
Teeth: 
- 7 - X X 3 2  / / 2 /  / X X 7 8  
X 7 6  5 4  3 / / X / 3 /  5 6 7 8  
Calculus: None Hypoplasia: None Resorption: Heavy 
Attrition Scores: 
- 6- - .. - 5+ 5+ - - 5+ - - - - 6 4  
- 4 + 5 + 4 + 5 4 + -  - - - 5 -  6 - 6 - 5 4 +  
Pathology: ?OA of fovea on head of R, femur, and new bone growth on I,. 
femoral head. New bone on proximal half of linea asperae. OP of L4-S1 
vertebrae. Slight bowing of both tibiae antero-posteriorly (interosseous line is 
straight). New bone around ischial tuberosities. L. acetabular rim lipped. L. 
talus lipped on proximal edge of joint with navicular. Slight pitting and 
thickening of outer table of parietals. Most of these are simply degenerative 
processes, but the skull and tibiae seem to show some infection. 
Extra bone: Part of juvenile basi-occipital, juvenile vertebra, and fragment of 
animal hoof. 

Sk. 1501 Sex: ?, Age: 45+? 
Condition: V. Poor 
R. arm and scapula, both legs, pelvis, ribs, vertebrae and skull frags, all very 
fragmenta~y. 
Determination of age: Heavy toolh wear. 
Determiniation d sex: Large mastoid process. 
Teeth: 

A A  R 
- - - - -  3 2 1  1 2 3 4 5 6 - -  
- - X 5 4 3 2 1  / 2 3 4 5 X 7 8  

R R 
Calculus: Medium Hypoplasia: Medium Resorption: Heavy 
Attrition Scores: 
- . -  - - 6- 5+ - 5+ 5+ 6- 6- 6- 7 - - 
- - -  6- 6- 6- 6 - - 6- - 5+ 5+ - 5 4-1- 
Extra bone: Fragment of proximal juvenile femur (1 500?). 2 teeth of child 
(lower 1. MI and upper R. PM2?). 



k .  I 5 Sex: ?, Age: 35 -45? 
Condition: V. Poor 
Fragments of small adult: arms, legs, shoulders, ribs, hands, feet, vertebrae 
and skull. 
Determination of age: Medium-heavy tooth wear. 
Determination of sex: Mastoids and occipital crests medium. 
Teeth: 
- . . - - - - - -  - - - -  - - - -  
8 7 6 5 4  - - - - - 3 4 5 - 7 8  
Calculus: Medium Hypoplasia: None Resorption: None 
Pathology: OP of mid-thoracic vertebrae. 

Sk. 1541 Sex: ?, Age: 18-25 
Condition: Poor 
All bones present but extremely fragmented. Thin fragmentary skull, maxilla 
and mandible, 
Determination of age: Light tooth wear. Sacral body unfused. 
Determination of sex: Smooth glabella, large teeth. 
Teeth: 
8 7 6 5 4 3 2 1  - 2 3 4 5 6 7 8  
8 7 6 5 4 3 2 1  - 2 3 4 5 6 7 -  
Calculus: Heavy Hypoplasia: Medium Resorption: None 
Attrilion Scores: 
1 2 2+ 2+ 2 2-t 2+ 2+ - 2+ 3- 2 2+ 2+ 2  1  
1 2 3 - 2  2 2 + 2 + 3 -  - 2 + 3 - 2 2  3 - 2 -  
Pathology: Dental calculus especially heavy on labial surface of anterior teeth. 

Sk. 1553 Sex: Male, Age: c.18-20 
Condition: Fair-Poor 
Most bones present but fragmented, very fragmentary thin skull. 
Determination of age: Dist , ulna and prox. hum. unfused, fern. head, prox. tib. 
and dist. fib. appear recently fused. 
Determination of sex: Large robust bones, large mastoids, U-shaped palate. 
Teeth: 

R 
- - - 5 1 / 1 1  1 / 3 4 5 6 7 8  
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Slight Hypoplasia: Medium Resorption: Medium 
Attrition Scores: 
- - - - - - - 2+ 2-t - 3- 2+ 2+ 3- 2+ 2- 
2- 2 3 2- 2 3- 2- 2+ 2+ 2  3 2- 2- 3 2  2- 
Extra bone: Extra premolar and molar? 

Sk. 1587 Sex: ?Female, Age: 18-25 
Condition: Poor 
Very fragmentary skeleton and skull. 
Determination of age: Humerus head unfused? Bones appear adult-sized. 
Tooth wear slight. 



Determlnarlon of sex: Femoral head appears large, small mastold, small 
occipital crest, small teeth, 
Teeth: 
8 7 - 5  - 3  / / - - - 4 - 6 7 -  
8 3 - 5 4  / / 1 / 2 3 4 / 6 7 8  

R R R R  
Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrition Scores: 
1 2- - 2+- 2+.. - - - - 2+ - 3+2-- 
1 2 - -  - 2 -. - - - - 2+- - 3+2-1 

Sk. 1588 Sex: ?Male, Age: RIA+? 
Condition: Poor 
Very fragmentary and incomplete skeleton and skull. 
Determination of age: Medium tooth wear. 
Determination of sex: Bones appear quite large. 
Teeth: 
- 76543- - - - 3 -5678 
8765- -21 - 234 - -7 - 
Calculus: Medium Hypoplasia: Medium Resorption: Not assessable 
Attrition Scores: 
- 2- 4 3- 2+ 3+ - - - - 34- - 3+ 4 2- 2- 
1 3 4 + 3  - - 3-5 -3-3+3-- - 2+- 
Pathology: Part of R. radius shaft (or possibly ulna) appears abnormally thick, 
but difficult to be certain due to size of fragment. Slight lipping of vertebrae? 

Sk, 1594 Sex: ?, Age: 25-35 
Condition: V. Poor 
Fragments of clavicles, humeri, radii, femora, tibiae, L. ulna, pelvis and skull, 
Determination of age: Medium tooth wear. 
Teeth: 
- - . . 5 / / / 1  - - - - - -  - -  
- 7  - - 4 3 2 1  - 2 3 -  5 6 7 -  
Calculus: Medium Hypoplasia: Medium Resorption: None 
Attrition Scores: 
- - - 4+- - - 6- - - - - - - .- - 
- 3 - - 4+4+4 4 - 4 4+- 3+4+2+- 

S k  1624 Sex: ?, Age: ?Adult 
Condition: Poor 
A few fragments of eroded skull, arms and legs. 

S k . 1 4 j 5 f j  Sex: ?Male, Age: Young 
Condition: Poor-Fair 
Very fragmentary skeleton and skull. 
Determination of age: Tooth wear slight-medium. 
Determination of sex: Bones large, robust. Mastoid medium. large glabella? 



Teeth: 
8 7 6 5 4 - 2 1  --345-78 
8 7 6 5 4 3 - 1  1 - 3 4 5 6 7 8  
Calculus: Msdium Hypopla~ia: Mediuni Resorpiion: Not assessable 
Attrition Scores: 
2 - 2 - 4 4 5 - 3 + 4  - - 3 5 4 - 2 - 2  
2 - 3  4 3 -3 -4+ -  3 3 - 5 3 - 3 - 4  32- 
Pathology: Slight lipping of zygapophyseal joints? Pit for ligament on L. 
femoral head slightly lipped, pitted and enlarged (1 7mm diameter). 
Extra bone: Skull of 1624 in same bag. 

Sk. 1706 Sex: Male, Age: 25-35? 
Condition: Fair 
Most of skeleton present, skull very fragmentary and incomplete. 
Determination of age: Medium tooth wear. Medial clavicle fused. No obvious 
lipping of joints. 
Determination of sex: Bones fairly large and robust. Large mastoids. 
Height: 169.1 cm from L. Ulna. 
Teeth: 
C? 

8 7 6 5 4  - - - - - - - - - - - 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Heavy Hypoplasia: Medium Resorption: Medium 
Attrition Scores: 
2 - 4 5  5 + 4 -  - - - - - -  - - - -  
2-3+4+5+3 4 5 5-i- 5+5 4  5+5+5 4  2- 
Pathology: Slight necrosis of one lumbar vertebral body? The edge of the 
vertebra has expanded to compensate, leaving a slight lump at the front of the 
body below the lesion. There is a small deposit of bone below the I. femoral 
neck. 
Extra bone: Upper L. lateral incisor with large calculus deposit, large hallucial 
phalanx, shaft of small L. femur, fragment of distal L. humerus, scapula, 
phalanx, small R. patella, distal end of L. fibula. Various animal ankle and leg 
bones. 

Sk. 1707 Sex: ?Female, Age: ?Young 
Condition: Fair 
Fragmented remains: legs, H. humerus, L, radius and ulna, feet, a few 
fragments of skull. 
Determination of age: Bone shows no signs of degeneration. 
Determination of sex: Small patella and foot bones. 

zk, I 708 Sex: ?Female, Age: 18-22 
Condition: Fair-Poor 
Fragmented skeleton and skull with flaky periosteum. 
Determination of age: Prox. hum., dist. rad. and ulna and dist. fern. unfused. 
Dist, hum, prox. rad., ulna and fern. fused. 
Determination of sex: Borres small and gracile, mastoids medium, occipital 
smooth, glabella small, sciatic notch narrow. 



Teeth: 
87651'321 1 - 3 4 5 6 5 8  
8 7 6 5 4 3  / / /2345678 
Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrltlon Scores: 
2 2-t- 3- 2 - 3 2+ 3- 3- - 2+ 2 2 3- 2i" 2 
2 2+3-2 2 3 - - - 3- 2 2 2 3-2+2 
Non-Metric Traits: Lambdoid wormians. Third femoral trochanter R. side only. 
Extra bone: Two eMra mandibular condyles, extra lower molar, large R. 
hallucial metatarsal, and a few animal teeth. 

Sk. 1709 Sex: Female, Age: Young 
Condition: Fair 
Most bones present, skull fragmentary. 
Determination of age: No obvious signs of degeneration. 
Determination of sex: Bones small and gracile, slight pre-auricular sulcus L.?, 
small mastoid, smooth occipital. 
Teeth: 

C? 
- 7 - 5 - - - .- - - - - - -7 - 
- - - - - - - -  - - - - - - - -  
Calculus: Medium Hypoplasia: Not assessable Resorption: Not 
assessable 
Attrition Scores: 
- 2 - - 5 -  - - - - - - - - - 2 - -  
Extra bone: Frags of large R. ilium (found upside down above elbow), juvenile 
clavicle (with L. innominate), L. femur of similar size to main individual. L. tibia 
was disarticulated and may not belong. Sheep tooth. 

. 1746 Sex: ?Fernale, Age: MA? 
Condition: Poor 
Fragmentary skeleton and skull with surface erosion. 
Determination of age: Medium tooth wear. Slight degenerative processes 
apparent. 
Determination of sex: Bones gracile, mastoid medium-large, square chin, 
mandible appears child-like. 
Teeth: 

A 
- 7  - - - X I /  - - - - - - - - 
/ , !  / - - - - - . - -  

A 
Calculus: Heavy Hypoplasia: Not assessable Resorption: Not assessable 
Attrition Scores: 
- 5 -  - - - -  - - .. - - - - - - 
- 5 - - - - - - - - - - - - - - 
Pathology: Slight OP of R. radial tuberosity. Ossification of ligamentous 
attachments on R. patella, Cribra orbitalia of R. orbit. The frontal bone is 
thickened with enlarged diploe, possibly as a result of anaemia? 



Extra bane: Three finger phalanges (packed with feet) which seem too large 
for this individual. 

Sk, 1 l4E Sex; '!', Age; Adult 
Condition: V. Poor 
Very small frags of sktrll, arms, hands, ribst sho~~ldsrs, vertebrae and pelvis. 
Determination of age: Tooth wear light. 
Determination of sex: Glabella medium. 
Teeth: 
- 7 -  - - - 2 -  1 2 - 4 5 6 7 -  
- 7 6 5 - 3 -  - - - - - 5 6 7 -  
Calculus: Medium Hypoplasia: Slight Resorption: Slight 
Attrition Scores: 
- 2 + - -  - - ? -  4 3 - 2 + -  3 4 2 +  
- 2 + 4 3 - 4 - -  - - -  - 3 4 2 + -  
Non-Metric Traits: Parietal foramina, lambdoid wormians. 

Sk. 1773 Sex: ?, Age: 35-45? 
Condition: V. Poor 
A few eroded skull frags, vertebrae, ribs, some long bones, 2 teeth and some 
animal bone. 
Determinafion of age: Tooth wear medium. 
Determination of sex: Large mastoid process. 
Teeth: 
. . - - - - - - -  - . . . . - - - . . -  

- - - - - - - -  - - - - -  6 7 -  
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
Attrltlon Scores: 
- - - - - - - - - - -  - -  5 4c- 

Sk, 1778 Child, Age: 5-6 
Condition: Poor-Fair 
Fragments of most major bones. 
Determination of age: Tooth eruption and long bone length. 
Teeth: 
- - Q e d  - - a  a - - d e B U -  
- U O e d  / / / 0 / / d e O U -  
Calculus: Medium Hypoplasia: Medium Resorption: None 
Non-Metric Traits: Double hypoglossal canal L. 
Extra bone: 2 adult R. maxillary molars (M2 & M3) with slight wear (2-1, 
fragment of ?adult L. scapula, and fragment of aduh metatarsal. 

Sk. Sex: ?, Age: 25-35? 
Condition: V. Poor 
Very fragmentary bone: R. humerus, L. arm, L. shoulder, vertebrae, pelvis, 
legs, feet, skull frags. 
Determination of age: Tooth wear medium. 
Determination of sex: Medium mastoid, robust occipital. 



Teeth: 
- - - - - - - - - - - - 5 - 7  - 
- 7 6 - - - / /  / / ? / J 6 7 8  
Calculus: None Hypoplasia: None Resorption: Nonc 

Attrition Scares: 
- - - - - - - -  - - - -  4+ - 3+ - 
.. 3+ 5 - - - - - . - - - -  - 5 3+ 3? 
Pathology: Lipping of odontoid process of axis. 
Extra bone: Larger ischi~.~m. 

Sk. 1781 Sex: ?Male, Age: Adult 
Condition: Poor-Fair 
Fragments of torso, L. arm, L. innominate and L, femur. 
Determination of sex: Fairly robust? 
Note: Skull could be 1747/1748/1749 (all one?), post-cranial = 1774? 

Sk. 1802 Child, Age: c.6? 
Condition: V. Poor 
Very small fragments of juvenile skeleton and skull. 
Determination of age: Tooth eruption. 
Teeth: 
- - - e d - U U  - - - - - - - - 
- - 6 -  - - - - - - - U - 6 U -  
Calculus: Slight Hypoplasia: Slight Resorption: None 

Sk. 1804 Sex: ?, Age: 35-45? 
Condition: V. Poor 
Fragments of thick skull, mandible, scapula, clavicle, cervical vertebrae and 
ribs . 
Determination of age: Tooth wear medium. 
Determination of sex: Mandible gracile but skull appears large. 
Teeth: 
876- - - - - - - 3  - -6- - 
8 7 6 /  4 3 2  / / /345678 
Calculus: Heavy Hypoplasia: Nonc Resorption: Heavy 
Attrition Scores: 
2-4+6 - - - - - - - 5 - - 6- - - 
4+5 5+- 3 5 3--  - - 3+3 3 5 4+2- 
Nun-Metric Traits: Parietal foramen R. 
Pathology: The diploe of the skull are thickened and there is some 
ectocranial pitting, possibb suggesting some form of infection. An infection 
may have been the cause of the pitting and resorption around the R. 
mandibular PM2-M2, possibly as a result of the large amount of calc~~lus 
which affected all the teeth. Both lower M3s are partially impacted, with the 
crowns growing towards the anterior. The R. is very small and has the 
appearance of a premalar. 

S)c. 181 6 Sex: Male, Age: <30 



Condition: Fair 
Most of the skeleton has sutvived but all bones are fragmented with flaky 
periosteum. 
Determination of age: Tooth wear medium, ischial tuberosities smooth, mediai 
clavicle and S1-2 sacral segments appear unfused. 
Determination of sex: Bones large and robust, large mastoids. 
Height: 169.6 cm from L. fibula. 
Teeth: 
8 7 - 5 4 3 2 1  1 2 3 4 5 6 7 8  
8 - 8 -  - - - - 1 2 3 4 5 6 7 8  
Calculus: Heavy Hypoplasia: Medium Resorption: None 
Attrition Scores: 
2 2+- 3+3-4 2+3+ 3+2+4 3-3+4+2+2 
2 - 4 -  - - - - 3+3 42+2+4  3 2 
Non-Metric Traits: Precondylar tubercle, R. third femoral trochanter. 
Pathology: Slight 8P af mid-thoracic vertebrae. 
Extra bone: Large R, navicular (bagged with skull), small frag of ?infant 
?radius. 

Sk. Sex: Male, Age: MA? 
Condition: Fair-Poor 
Almost complete skeleton and fragmentary skull. 
Deterrr~ination of age: Tooth wear medium-heavy. 
Deterrr~ination of sex: Bones very large and robust, large glabella, mastoid, 
occipital crest. 
Teeth: 
8 7 x 5  1321  1 2 3 4 5 6  1 - 
/ 7 6 5 4 3 1  1 / 1 3 X 5 X 7 8  
Calculus: Medium Hypoplasia: Slight Resorption: Medium 
Attrition Scores: 
2+ 5 - 5+ - 4+ 6- 5+ 5+ 4+ 5 4+ 5 5+ - - 
- 5+6 5+5+4+ - 4 - - 5 - 5+- 5+3- 
Nan-Metric Traits: Inca bone? 
Pathology: Slight new bone growth on fibulae (calcification of ligaments?). 
Very slight graining of both tibiae, especially laterally. Roughened new bane 
at insertion of gluteus maximus on L. femur. Schmorl's nodes of most lower 
thoracic and one lumbar vertebrae. Slight aseptic necrosis in superior 
border of L2 vertebra? QP of C5-6 vertebrae. 
Extra bone: Frag of adult tibia, 5th metatarsal, frags of scapula and pelvis. 

k .  3 6  Sex: ?Female, Age: 35-45 
Condition: Poor-Fair 
Very fragmentary, both arms missing but most other bones represented. 
Determination of age: Tooth wear medium, some degeneration of bones. 
Determination of sex: Bones small, but not particularly gracile. 
Teeth: 
- - - - - - - -  - - - - - - - -  
- - X 5 4 3  / X  X X 3 4 5 6 7 8  

R R  



Calculus: Medlum Hypoplasia: Not assessable Resorption: Heavy 
Attrition Scores: 
- - - 5+5+5+-- - - - -  54- 5+ 5 4+ 
Non-Metric Traits: Parietal foramina. 
Pathology: OP of some vertebrae. Sllght llpplng of both llnea asperae. There 
is new bone formation around the distal borders of both is~hial tuberosities 
making the surfaces appear lumpy. This is probably due to a condition known 
as ischial bursitis, an inflammatory process caused by continual rubbing of this 
area of the pelvis, possibly occl-~pational in nature. The bones of the skull 
appear thickened with enlarged diploe, but the reason for this is unknown. 
Extra bone; Juvenile L. ischium (bagged with scapula) and ?juvenile L. talus 
(with feet) - possibly 1843? 

Sk. 1838 Sex: ?Female, Age: c.25-30 
Condition: Good 
Almost complete skeleton. 
Determination of age: Tooth wear medium, bones appear recently fused, 
medial clavicle fused, S1-2 unfused. 
Determination of sex: Sciatic notch fairly wide, mandible gracile, bones small 
and gracile, skull gracile. 
Height: 155.4 cm from Femora. 
Teeth: 
/ 7 6 5 4 3  / / / / 3 / /  6/ / 
/ / I 5 4 3 2 1  1 / / 4 5 6 7 8  
Calculus: Heavy Hypoplasia: None Resorption: Medium 
Attrition Scores: 
- 4 5 3 4  4 - - - - 4 -  -6- - - 
- - - 3- 2+ 4-t 5 5-t" 5+ - - 2+ 3- 5+ 4 2 
Non-Metric Traits: Double hypoglossal canal R., Inca bone, parietal foramina, 
septa1 apertures, third trochanters. 
Pathology: R. patella slightly lipped around border of medial facet. Slight QP 
of T I  0-1 2 and L2-5 vertebrae. Schrnorl's nodes on T6-L5 vertebrae. Slight 
collapse of R. side of upper border of T9 and lower border of T7 with OP, 
possibly with slight scoliosis. 
Extra bone: Large 1. navicular, 2 frags of atlas: ribs and small frags of long 
bones, sub-adult R. femur and L. humerus frags, shaft of juvenile humerus 
(c.l3yrs), juvenile L, mandible (c,5yrs), frag humerus of infant, frags of juvenile 
skull (cribra W. orbit). 

Sk. 1840 Sex: ?Male, Age: 16-1 8 
Condition: Fair-Poor 
Most of the skeleion and incomplete skull, fragmentary. 
Determination of age: All epiphyses unfused, acetabulurn not united. 
Determination of sex: Sciatic notch appears narrow. 
Teeth: 
- 7 6 5 4 3 2 1  1 2 3 4 5 6 7 -  
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Slight 1-lypoplasia: None Resorption: None 
Attrition Scores: 



- 2- 3 2+ 2+ 3- 3- 3+ 3+ 3- 3- 2+ 2+ 3 2- - 
2-232+2+3+33 3 3 3 + 2 + 2 + 3 2 2 -  
Non=Metric Traits: Double mental foramen L. 
Pathology: Cribra orbitalia of L. orbit (R. missing). 
Extra bone: Misc. bay 1840/1842: 4 patellae, metacarpals and phalanges of 
1840, fragment of adult radius head, lateral half of R. clavicle, frag of ulna, 
distal half of sub-adult R. ulna (1 842?), various animal bones. 

Sk. 1842 Sex: ?Male, Age: 16-1 8 
Condition: Fair 
Skeleton without head and R. arm. 
Determination of age: Distal L. humerus partly fused. Acetabulum not yet 
united. Other bones unfused. 
Determination of sex: Sub-pubic angle acute, iliac crest deep-S shape. 
Teeth: 
- - - - - - - - - - 3? - - - - - 
- - - - - - - - - - - - - - 7?- 
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
Non-Metric Traits: Small third trochanters both femora. 
Pathology: Small exsstosis on the linea aspera of L, femur approximately one 
third down the shaft, c.1 lmm long and 1 mm deep. 
Note: Skull = 1839? or 1926? 

Sk. 1843 Child, Age:c.9-10 
Condition: Fair-Poor 
L. leg and R. lower leg only. 
Determination of age: Long bone lengths. 
Note: Skull possibly 1837? or 184611 847, postcranial = 1861? 

3. 1844 Child, Age: 7-8 
Condition: Poor-Fair 
Most of skeleton present in fragments. 
Determination of age: Long bone lengths and tooth eri.lption. 
Teet h: 
- U O e d  / / - U I  / d / O U -  
-. - 0 e d c 0 0  0 - U d e O U -  
Calculus: None Hypoplasia: Slight Resorption: None 
Non-Metric Traits: Third trochanter both femora. 
Extra bone: Adult mandibular condyle (1 845?) 

Sk. Child, Age: c.15? 
Condition: Poor 
Cervical and thoracic vertebrae, frags of ribs, R. scapula, L. innominate, L. 
humerus and skull. 
Determination of age: Size of M3 root. 
Teeth: 



Calculus: None Hypoplasla: None Resorption: None 
Attrition Scores: 

3- 3- 3- 2+ - - 3- 2- - 
Pathology: Crowding of incisors, left lateral mandibular incisor pu~hed back 
behlnd meslal and canlne. 

k .  1849 Sex: Female, Age: MA? 
Condition: Fair 
Fairly complete skeleton and skull. 
Determination of age: Medium tooth wear. 
Determination of sex: Sciatic notch appears wide, bones gracile, small 
mastoids, medium glabella, gracile mandible. 
Height: 158.1 cm from R. Ulna. 
Teeth: 
- 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
U 7 6 5 4 3 2  / / / / 4 5 6 7 U  
Calculus: Slight Hypoplasia: Slight Resorption: Slight 
Attrition Scores: 
- 3-5  4+3 2+3 4+ 5  4  4  4  5 5+3+2- 
- 3 4+4 4 2- 3+ - - - - 3+3+4+3 - 
Non-Metric Traits: R. septa1 aperture, L. double hypoglossal canal, L. post- 
condylar canal. 
Pathology: Both tibiae show periosteal graining on most of the shaft, 
particularly the medid surface of the L. and the lateral surface of the R., with 
some remodelling d the anterior border in the distal third. The fibulae are 
also affected to a lesser degree. 
Extra bone: L. scapula fragment, distal half of small R. humerus, 3 frags of a 
fibula, distal frag of large ulna, axis, frag of acetabulum, metatarsal, finger 
phalanx, some animal frags. Mostly 1  860? 

Sh. 1854 Sex: Male, Age: c.30 
Condition: Fair 
Most of skeleton, but L. radius and innominate missing. 
Determination of age: Medium tooth wear, medial clavicle just fusing. 
Determination of sex: Bones robust and fairly large, mastoids and glabella 
large. 
Height: 166.9 cm from L. Humerus. 
Teeth: 
- - - -  4 3  / / 1 2 3 4 5 6 7 8  
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 /  
Calculus: Medium Hypoplasia: Slight Resorption: None 
Attrition Scores: 
- - -  - 2+ 3+ - - 3- 2  3 2+ 3  3- 2+ 2- 
2+ 3+ 4+ 3- 2+ 3 2+ 3  3  2+ 3 2+ 3- 4+ 3+ - 
Non-Metric Traits: Lambdoid wormians. 
Pathology: Slight OP of T5-8 vertebrae, Schrnczrl's nodes of lurrlbar vertebrae. 
Possible osteochondritic issions in the medial malleolus of both tibiae 
(developmental defects?). 'The gluteal tuberosity of the R. femur is enlarged, 
posslbly due to tearing of the mc~scle attachment, leading to an ossifying 



haematoma (21 mm long, 1 Omm wide, c.4mm high). The L. Is much smaller but 
still appears enlarged with a slightly lumpy profile. 
Ex!ra bone: R. third metacarpal and navicular. Some animal fragments. 
Sk, 1857 Child, Age: 7-8 
Condition: Poor 
Small frags of a few vertebrae, ribs, L. pubis and ischium, proximal half L. 
radius, skull. 
Determination of age: Tooth eruption, long bone length. 
Teeth: 
- U 6 e U - b  - 1 - 0 U e  - U -  
- / 6 e  / /01 10 / / e 6 U -  

R R 
Calculus: None Hypoplasia: Slight Resorption: None 
Pathology: Possible cribra orbitalia of L. orbit. 
Note: Skull - 1858? 

k .  8 Sex: ?Female, Age: Adult 
Condition: Poor 
C6-T4 and some lumbar vertebrae, frag R. ilium, ribs, scapula, clavicle, 
proximal R. radius and ulna 
Determination of sex: Small bones. 
Note: Skull = 1861 ?, post-cranial = 1 928? 

Sk, 1882 Sex: Female, Age: MA-Old 
Condition: Fair 
Most of skeleton and skull. 
Determination of age: Teeth well worn. 
Determination of sex: Wide sciatic notch, pre-auricular sulcus on L., skull and 
bones gracile. 
Height: 155.4 cm from L. Femur. 
Teeth: 

R A R  A AR 
- - x 5 4 3  / / ? / / X 5 X 7 /  
- / f $ 5 /  / x x  - - - - - -  - - 
Calculus: None Hypoplasia: None Resorption: Heavy 
Attrition Scores: 
- -  - 7 7 f j - -  - - - -  6 - - - -  
- -. 3+ 4 - - - - - - - - - - - - 
Non-Metric Traits: Third trochanters both femora. Post-condylar canal L., 
double hypoglossal canal both sides. 
Pathology: Slight OP of T5 and around L, patella articular surface (particularly 
on lateral extremity). The R. femur is extremely flattened A-P, linea aspera is 
alniost non-existent, with very thin cortex. The 8. tibia and fibula also appear 
narrower A-P than those on the L. Both tibiae are grained on the medial 
surface. The R. femoral condyle appears slightly flattened, but only the lateral 
half remains. The R. tibia1 condyles show eburnation. Suggestive of stress on 
R. knee, shorter leg? Foot not smaller. 



Extra bone: '?Female mandlble (not 18884): 8 9 6 5 4 / / 1 /(I 3 4 9 X I 8 ,  L. 
scapula frag (1 91 IT?), R. helllilcial metatarsal, ?foetal femoral shaft (bagged 
with fingers). 

S k  1898 Sex: Female, Age: 18-25 
Condition: Fair 
Most of the skeleton and fragmentary skull. 
Determination of age: Slight tooth wear, medial clavicle unfused, iliac rim 
recently fused. 
Determination of sex: Banes small and gracile, sub-pubic angle wide?, sciatic 
notch wide. 
Height: 164.3 cm from R. Femt Tib. 
Teeth: 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
8 7 6 5 4 3  / / / 2 3 4 5 6 7 8  
Calc~lus: Medium Hypoplasia: Slight Resorption: None 
Attrition Scores: 
2 -2  3 4 4 4 3 4 +  4 + 3 4 4 4 4 3 - 2 -  
2-3-3+4 4 3 - - - 3 - 4 4 4 4 3 - 2 -  
Non-Metric Traits: L. parietal foramen, L. post-condylar canal, distal acraniial 
epiphysis unfused. 
Pathology: Schmorl's nodes of T9-12 and L2-4 vertebrae. Slight OP of T4-5. 
There is a deposit of new bone approximately midshaft of the R. fibula, 
anterior surface (35x8mm, c.2mm high). It is of lumpy appearance and 
appears to be above the periosteum, at the distal attachment of the extensor 
hallucis longus. There is slight graining af the tibia on the medial surface of 
the shaft. 
Extra bone: Fragment of lumbar vertebral zygapophyseal facet with 0.4 
(pitting and ebumation). 

Sk 1900 Sex: ?Male, Age: MA-Old 
Condition: Poor-Fair 
Most bones present but fragmentary. 
Determination of age: Medium tooth wear, some signs of degeneration. 
Determination of sex: Banes appear quite large, glabella medium-large, 
mastoids medium. 
Teeth: 

A A A  
- - - 5 / 3 / 1  1 2 3 4 / - - -  
8 7 6 5 4 3  11 1 - 3 4 5 6  / 
Calculus: Medium Hypoplasia: Slight Resorption: Heavy 
Attrition Scores: 

A - - 6 - 6 - - 5 +  5+5+6-7 - - - -  
3 3+ 5+ 5+ 5 4 - 5+ 5c 4+ 4+ 6- 5+ - - - 
Non-Metric Traits: Metopism, 1,. third trochanter. 
Pathology: The L. 3rd and 4th metatarsals have an abnormal facet between 
them (on both bones), as if some kind of trauma had pushed them together, 
or they have been farced together continuously. They would have laln in the 



normal position, and there is no sign of fracture an what remains of 3 and 4 or 
the other foot bones which have survived. 
Extra bone: Juvenile vertebral body, 

Sk, 1906 Child, Age: 8-9 
Condition: Poor 
V. frag bones: scaps, R. clav, R. hum, R. fem, R, ilium, lower legs, ribs, 
vertebrae. 
Determination of age: Length of humerus. 

Sk, 1907 Sex: Male, Age: >30 
Condition: Poor 
L. shoulder and humerus, hips and legs, fragmentary with surface erosion. 
Determination of age: Medial clavicle fused, some ligamentous calcification. 
Determination of sex: Bones large and robust. 
Pathology: The L. clavicle has a well-healed fracture midshaft with slight 
displacement of the lateral half distally and cortical thickening of distal surface. 
Slight OP of acetabular rims. Slight new bone growth on anterior shaft of R. 
fibula, and L. affected to a greater extent with graining and thickening over the 
whole shaft. The tibiae were in poor condition but may also have been 
affected. Probably non-specific periostitis. 
Note: Skull = 1859? 

Sk. 191 7 Sex: Male, Age: 35-45? 
Condition: Fair 
Most of the skeleton and skull, R. femur and fibula missing. 
Determination of age: Medium-heavy tooth wear, medial clavicle fused. 
Determination of sex: Sciatic notch narrow, sub-pubic angle acute, bones 
fairly large, sk~~ l l  rob~st . 
Height: 176.1 cm from L. Humerus. 
Teeth; 

A 
1 7 6  - 4 U / J  1 2 3 4 5 6 7  / 
8 7 6 5 4  / 2 -  1 2 3 4 5 6 7 8  

A A C 
Calculus: Slight Hypoplasia: None Resorption: Medium 
Attrition Scores: 
- 4+5 - 3+- - 4 4 3+4 5 5+6 4+- 
3+ 6- 7 5+ 4 - 3 - 4+ 3 4+ 3+ 5+ 6 5+ 2+ 
Nan-Metric Traits: Septal apertures, 3rd trochanters, lambdoid worrnians, L. 
parietal foramen, L, double hypoglossal canal, R. & L. post-condylar canal. 
Pathology: Crush fracture of T4-5(?) has caused kyphosis. The bodies are 
completely fused and are the size of one normal body, the arches remain 
unfuseci, The anterior borders of T3 and T6 are slightly reformed to articulate 
with the crushed vertebrae. No other vertebral or rib pathology was seen. 
Both tibiae show graining and thickening characteristic of chronic 
periostitis/osteitis. These lesions may be suggestive of tubercuiosis, but in 



the absence of any splnal lnfectlon It Is llkeiy that the crush tracture was 
caused by a traumatic incident. Slight cribra both orbits. 
Exfra bone: 2 rib frags and hallucia/metatarsal of juvenile, adult petrous 
temporal, frags of juvenile calcanous, clavicle and shaft of tibia (some of 
191 B?). 

Sk, 191 8 Child, Age: 12-24m 
Condition: Fair 
Fragmentary skull, most long bones (except R. forearm), and R. ilium, 
Determination of age: Tooth eruption, long bone length. 
Teeth: 
- - - - - - - -  / / / d e U -  -- 

- - u e d c  / / - - - - - - - - 
Calculus: Nonc Hypoplasia: None Resorption: None 
Extra bone: Adult R. navicular (bagged with skull). 
Note: Skull = 1 881 ? 

Sk. 191 9 Sex: Male, Age: 35-45+ 
Condition: Poor 
Most of skeleton, except L. forearm and lower leg (some frags in 1863?). 
Determination of age: Medium tooth wear, some degeneration. 
Determination of sex: All bones large with pronounced muscle markings, 
large glabella. 
Teeth: 
- - -  5 - 3 - -  / /  - - - -  1 8  
8 9 X /  / 3 2 X  I / / / / X 7 8  

A A 
Calculus: Medium Hypoplasia: Medium Resorption: Heavy 
Attrition Scores: 
- - - 5 - 6 - - -  - - - - - - -  5 
4 5 -  - . . 43 . .  - - - - - -  6 5+ 
Non-Metric Traits: Acetabular crease both sides, lambdoid worrnians, pre- 
condylar tubercle. 
Pathology: New bone formation on L. femoral head, extending from just 
proximal to fovea down to just distal to it, possibly calcified ligamentous 
attachment. L, humerus has a lesion on the lateral border of the distal end 
(1 5mm long, 2mm deep), which could be post-mortem since the bone is 
badly eroded. Very slight OP of upper thoracic vertebrae. 
Extra bone: Juvenile L.. ilium, frag of long bone end. 

$ 5  Sex: Male, Age: MA? 
Condition: Poor 
L. arm, lower vertebrae, pelvis and legs. 
Determination of age: No signs of old age, but bones do not appear young. 
Determination of sex: Bones large and robust. 
Height: 174.2 cm from L. Humerus. 
Note: Skull = 1874?, post-cranial = 1863? or 1923? 

Sk. 3. Sex: Female, Age: MA 



Condition: Poor 
Most bones present but fragmentary. 
Oetemindion d 8ge: Medium tooth wear, some degeneration. 
Determination of sex: Bones gracile, sub-pubic angle probably wide. 

Teeth: 
C C  

8 7 6 5 4 3 2 1  1 2 3 4 5 6 7  8 
U X 6 5 4 3 2  - 1 2 3 4 5 X 7 U  

CA 
Calculus: Medium Hypoplasia: None Resorption: Heavy 
Attrition Scores: 
1 5 5+ 5+ 4+ 4+ 4+ 5+ 5+ 5 5+ 5+ 6- 6- 4+ 2- 
- - 5 4+4+5 6 - -  6-6-6-5+5+- 4 + -  
Nan-Metric Traits: Metopisrn. 
Pathology: Slight OP of distal border of both acetabuli. Lipping sf R. patella 
medio-distal border. 
Extra bone: Frag proximal epiphysis of pollicial metatarsal, sub-adult lumbar 
vertebra, large finger phalanx, a few animal frags. 

Sk. 3062 Sex: ?! Age: Sub-adult 
Condition: Poor 
Very fragmentary skeleton: mandible, L. arm, R. radius, L. pelvis and femur, 
hands. 
Determination of age: No epiphyses fused. 
Teeth: 
- - -5?-  .- - - 1  - - - - - 7? - 
- - - - - - - -  - - - -  - 6 ? -  - 
Calculus: Not assessable Hypoplasia: Not assessable Resorptian: Not 
assessable 
Attrition Scores: 
- - - 2+ -  - - - -- - - - - - 2+ - 
- - -  - - - - -  - - - - -  1 - -  
Note: Skull = 1555?, post-cranial = 14852' 

Sk. 3078 Sex: ?Male, Age: 35-45 
Condition: Poor 
Very fragmentary skeleton with no R. leg (in 1803 or 3067?). 
Determination of age: Medium tooth wear. 
Determination of sex: Bones appear gracile, but large mastoids and glabella. 
Teeth: 
8 / 6 > ( 4 4 2 1  - 2 3 4 5 6 x 8  
8 7 6 5 4 3 2 1  / 2 3 4 5 6 7  / 
Calculus: Slight Hypoplasia: Medium Resorption: Slight 
Attrition Scores: 
4+- 6- -5+5 5 5 +  - 5 5 5 + 5 + 6 - - 4  
4 5+5+4  4 4+5 5+ - 4 4  4 4+5+5 - 
Non-Metric Traits: Double mental foramen R. 



EHra bone: H, ulna of Infant, shaft ot Juvenlle femur, trag ot large I-. numeral 
distal spicondyle (bagged with talus, 3073?). 

Sk. 3072 Sex: Male, Age: MA 
Condition: Falr 
Mast of skeleton, but I. humerus and lower leg missing (in 4005?). 
Determination of age: Tooth wear medium, some degeneration. 
Determination of sex: large, robust bones, large inion. 
Height: 175.1 crn from Ulnae. 
Teeth: 

8 X X 5 X 3 X X  X X / 4 - X X X  
Calculus: None Hypoplasia: Slight Resorption: Heavy 
Attrition Scores: 
4+- - 3 - 4+- - - - - 3 + -  - - - 
Non-Metric Traits: Lambdoid wormians. 
Pathology: Periodontal disease? OP of C6-7. Lipping proximal L, ulna and 
distally at articulation with radius. Anterior L. greater trochanter has new fibre 
bone growth. Calcified ligaments around both femoral head foveae. 
Extra bone: Lesser multangular. 

3. 3073 Sex: ?, Age: 18-20 
Condition: Fair 
Most bones in fragmentary condition and incomplete skull, 
Determination of age: Slight tooth wear. 
Teeth: 
- 7 6 5 4 3 2 1  1 2 3 4 5 6 7  - 
U 7 6 5 4 3 2 1  1 2 3 4 5 6 7 U  
Calculus: None Hypoplasia: None Resorption: None 
Attrition Scores: 
- 2- 4 2+ 3- 3- 2 3- 3- 2+ 3- 3- 2+ 4 2- - 
- 2+3+2  2+3-2+3- 3 - 2 + 3 - 2 + 2 3 + 2 + -  
Non-Metric Traits: Metopism. 
Extra bone: Adult upper mesial incisor, small L, talus. 

Sk. 3074 Sex: Female, Age: 35-45? 
Condition: Fair 
Most of skeleton, but R. forearm, innominate and femur rnissing. 
Determination of age: Medium tooth wear, some degeneration. 
Determination of sex: Sciatic notch and sub-pubic angle wide, pre-auricular 
sulcus L., skull gracile, bones fairly large. 
Height: 1 67.5 cm from I. Femur. 
Teeth: 
/ 7 6 5 4 3  / -  - - - - - 67/ 
8 7 6 5 4 3 2 -  1 2 3 4 5 6 7 8  
Calculus: None Hypaplasia: Nane Resorption: None 
Attrition Scores: 
- 4 + 6 - 5 4 4 +  - - - - - - - 6-5 - 
3- 4+ 5 3- 3 4c 5 - 5+ 5 4t 4 3 5 4t 3-t- 



Non-Metric Traits: Parietal foramina, lambdoid wormians, 
Pathology: OP of C3-4 and T5-7 (v, slight). Slight Schmorl's nodes of t l -3.  
SIIgM !@ping a:~un:! fct4ea E! head =f L. f e ~ u r  with ca\cified ligaments below. 
Extra bone: Smaller R. talus, sub-adult? 

Sh, 3081 Sex: Female, Age: MA 
Condition: Fair 
Most bones present, fragmentary. 
Determination of age: Medium tooth wear, some degeneration. 
Determination of sex: Bones small and gracile, sciatic notch wide, pre- 
auricular sulcus, skull fairly gracile. 
Height: 161.6 crn from R. Radius. 
Teeth: 
8765/321 1 / 3 /  5678 
8765/ / / / / / /45678 
Calculus: Slight Hypoplasia: None Resorption: None 
Attrition Scores: 
3 5 5 + 5  - 5 5 5 +  5 + - 5 - 5 5 + 5 3  
3+ 4+ 5+ 4+ - - - - - - - 4 4 5 + 5 3  
Non-Metric Traits: Third trochanters, parietal foramina. 
Pathology: Graining of L. tibia medial shaft and L, fibula. Ossification of 
ligaments proximal R. ulna, Large OP's distal L4 and proximal L5 borders of 
bodies R. side. The L5 is slightly "compressed" at this side, giving it a 
wedged appearance (20mm R. side, 25mm I-. side). The 13 is slightly 
wedged the other way (27mm R., 24mm L.), which may compensate to some 
degree. 
Extra bone: Juvenile unerupted mandibular M2, adult R. 2nd cuneiform. 

Sk. 3083/3088 Child, Age: c.13 
Condition: Fair 
Skull, L, humerus, and shoulders, plus R, humerus and femur from 3088. 
Determination of age: Tooth eruption, long bone lengths. 
Teeth: 
- / 6 / / 3 2 1  - - / / 5 6 7 U  
U 7 6 5 4 3 2 1  1 2 3 4 5 6 7  - 
Calculus: None Hypsplasia: None Resorption: None 
Attrition Scores: 
- - 2+- - - - - - - - - - 2+1 - 
- 1 2+- - - - - - - - - - 2+1 - 
Note: Missing bones in 3082? 

Sk. 3086 Sex: Female, Age: 25-35? 
Condition: Fair-Poor 
Mandible, shoulders, L,. arm, pelvis and legs, all fragmented. 
Determination of age: Medium tooth wear, some degeneration. 
Determination of sex: Bones gracile, sciatic notch wide. 
Teeth: 
- - " - - - - -  - . .  - . . - . -  - -  



- - 6  5 - 3 X X  X 2 3  / S t f 7 /  
Calculus: Medium Wypopfasia: None Resorption: Svlediurrr 
Attrition Scores: 
- - 2 - 4 - 2 + - -  - 4 + 4 - 4 5 4 -  
Pathology: OP and ?OA of C4-7 bodies (OA may be post-mortem 
destruction). QP of radial tuberosity. Thin cortices of most bones suggest 
~steoporosis. Both tibiae are grained medially with some new bone growth in 
the proximal third. The R. fibula is wider than the L. and there are signs of 
periostitis with new bone growth. Unfortunately the bone is too fragmentary to 
be certain of the processes taking place. Fibre bone on the H. side of the 
mandible also suggests some infection, but is broken at this point. 
Extra bone: Misc frags including R. upper mesial incisor and lower incisor,, R. 
5th metacarpal. 
Note: Skull = 3076?, past-cranial = 1779?/1803? 

Sk. 309Q Sex: Male, Age: Young 
Condition: Fair-Poor 
Fragmentary skeleton and skull. 
Determination of age: Slight tooth wear. 
Determination of sex: Bones large and robust, sciatic notch fairly narrow. 
Height: 171.5 cm from L. Fibula. 
Teeth: 
- 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
- 7 6 5 4 3 2 1  1 2 3 4 5 6 7 U  
Calculus: Heavy Hypoplasia: Medium Resorption: Slight 
Attrition Scores: 
- 2 2 2 2 3 2+4 4 2 + 3 - 3  3-4+2 1 
- 2 2 2 2 3- 2e 3- 3- 2+ 3 3- 3- 4 2+ - 
Non-Metric Traits: Third trochanter R, side only. 
Pathology: Schmorl's nodes of 11 2-L1, L3-5 vertebrae. ?Developmental 
defect of radial fossa of L. humerus - no compact bone covering the floor of 
this fossa, cancellous bone is visible, smooth edges suggest that the lesion is 
not post-mortem. Extremely heavy calc~~lus build-up on all teeth of R. side 
from canines backwards, implying that these teeth did not occlude with those 
above. 

9 Child, Age: 18-24m 
Condition: Fair-Poor 
Skull, 8. arm and pelvis, fragmentary. 
Determination of age: Tooth eruption, radius length. 
Teeth: 
- - U - d  / / a a b o d o U -  - 
- - U o d c b a  a b c d o U -  - 
Calculus: None Hypoplasia: None Resorption: None 
Non-Metric Traits: R. double hypoglossal canal. 
Patholagy: Twu frags of skull show evidence of anaemia. The outer table is 
roughened, and microscopic examination d the cross section reveals a "hak- 
on-end" appearance. The porous nature of the bone suggests fast growth. 



tletermlnatlon of sex: Bones large and rObiJSt wllh promlnenr muscle 
markings, sciatic notch narrow, robust skull. 
Weight: 174.2 cm from R. Femur. 
Tee! h: 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
8 7 6 5 4 3  - - - - 3 4 5 6 7 U  
Calculus: Slight Hypoplasia: Medium Resorption: Slight 

Attrition Scores: 
2 4 5 3+ 3- 4 2+ 4 4 3- 4 3- 3+ 6- 3+ 2 
2 3 5 3  3 4 - - - - 4 3  3 5+4 - 
Non-Metric Traits: R. acetabular crease, torus palatinus. 
Pathology: The L3 vertebra has a small exostosis just below the proximal 
border on the 1,. side of the body - possibly a necrotic lesion above, but 
eroded away. 
Extra bone: Juvenile hallucial metatarsal. 

k 3 Sex: Male, Age: Sub-adult 
Condition: Fair 
A few fragments of arms, pelvis and femora. 
Determination of sex: Narrow sciatic notch. 
Extra bone: R, patella of old individual, frags of adult long bones, juvenile rib. 
Note: Skull = 3068 or 3079?, other bones in 3063? 

Sb. 31 OQ Sex: Male, Age: MA-Old 
Condition: Fair 
Most of skeleton, but skull missing (3079?). 
Determination of age: Medium tooth wear, degeneration of some bones. 
Determination of sex: ?Narrow sciatic notch and sub-pubic angle, bones fairly 
large and robust, strong muscle markings. 
Height: 1 68.2 cm from L. Radius. 
Teeth: 
- - - - - - - -  - - - - - - - . .  

8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Medium Hypoplasia: None Resorption: Slight 
Attrition Scores: 
3 4 4 + 3 2 + 3 + 3 + 4  4 3 + 3 + 2 + 3 4 + 4 3 -  
Pathology: Calcified ligaments at heads of femora, L, patella, R. clavicle (fossa 
for costo-clavicular ligament). OP radial tuberosities, SlJ, glen~id border R. 
scapula, T4-9, TI 1-1 2 and L3-5 vertebrae. Slight enlargement of heads of 
both first ribs and corresponding on TI articular facets with QP and possibly 
CIA? Perisstitis of proximal half L, fibula, slight graining and new bone. Slight 
OP 4th and 5th metatarsal heads both sides, both seem more curved than 
normal. 

Sk. 31 01 Sex: ?Female, Age: MA? 
Condition: Fair 
Most of skeleton, lacks R. tibia and fibula. 
Determination of age: Tooth wear slight-medlum, some degeneration? 



The enamel on all three deciduous canlnes has not formed properly and has 
left large patches of dentine exposed. 

Sk. 3095 Sex: Female, Aye: Y-MA? 
Condition: Fair 
Most of skeleton and skull fragments. 
Determination of age: Medium tooth wear. 
Determination of sex: Sciatic notch and sub-pubic angle wide, L. pre-auricular 
sulcus?, bones and skull gracile. 
Height: 168.8 cm from R. Lllna. 
Teeth: 

A 
8 7 6 5 4 3  21 1 2 3 4 5 x 7 8  
- 7 6 X X X 2 1  / / 3 4 5 x 7 8  

A 
Calculus: Heavy Hypoplasia: Slight ~esorption: Medium 
Attrition Scores: 
2 -44+3-35+3  3 2 + 2 5 6 - 5 + - 4 2  
- 2-4+ - - - 3-4+ - - 4 4+5+- 4 3- 
Non-Metric Traits: Metopism, L. post-condylar canal. 
Pathology: OA R. shoulder joint with enlargement of glenaid fossa, OP and 
pitting. Slight OP some T vertebrae, and CIA T4-6? Deformity distal and 1-. 
radius, articulation with ulna forced proximally - trauma? R. femur abnormally 
bowed M-L, with slight lipping of condylar borders and corresponding on tibia 
with eburnation. L. femur thin M-L with no head and new articular facet, 
corresponding on ilium. Deformity R. side of mandible, shortened, L. condyle 
and glenoid very deformed. Further details, see main text (Trauma). 

Sk. 3098 Sex: ?, Age: 18-25 
Condition: Fair 
Mast of skeleton and skull. 
Determination of age: Slight tooth wear, arm bones unfused distally and 
proximally, acetabulum not united. 
Determination of sex: Small mastoid. 
Teeth: 
- 7 6 5 4 3 2 1  1 - 3 4 5 6 7  - 
U 7 6 5 4 3 2 1  1 2 3 4 5 6 7 U  
Calculus: Medium Hypoplasia: Medium Resorption: None 
Attrition Scores: 
- 2 3 2 2 3 - 2 2 +  2+- 2 2 2 3 2 -  
- 2 3 2 - 2 - 2 - 2 - 2 +  2 + 2 - 2 2 2 3 2 -  
Non-Metric: -1 raits: R. dok~ble hypoglossal canal. 
Extra bone: 2 '?adult metacarpals. 

Sk, 3098 Sex: Male, Age: 25-35? 
Condition: Fair 
Most of skeleton and fragmented skull. 
Determination of age: Tooth wear medium. 



Determination of sex: Bones fairly gracile, pre- auricular sulcus, sciatic notch 
probably wide, medium glabella, mastoids. 
Height: 195.2 cm from R. Ulna. 
Teeth: 
-.7-5 - - - -  - - - -  - 6 - -  
- - - - - - - -  - - - - - - - -  
Calculus: Not assessable Hypoplasia: Not assessable f-jesorptisn: Not 
assessable 
Attrition Scores: 
- 3+- 3 - - - - - - - - - 3+- - 
Non-Metric Traits: Septal apertures both humeri, third trochanters both 
femora, 
Pathology: Small lesion at anterior border of L. scapula glenoid - pit 
surrounded by new bone in a ridge 14th larger flat deposit at proximal edge 
(1 2xhm). Possibly osteochondritis dissacans? Proximal anterior border of 
L4 curves downwards with OP and reactive bone growth around the anterior 
of the body and on the border. Fracture L. radius c.three-quarters down shaft 
with displacement of distal quarter medially. Gross QA distal arlicular facet 
with deformity of joint and flattening of shaft above. 
Extra bone: Adult L. femur (labelled R. tibia), possibly 31 06? 

Sk. 31 03 Sex: Female, Age: Ad~~lt 
Condition: Good 
Most of post-cranial skeleton, except L. shoulder and humerus. No skull. 
Determination of sex: Bones small and gracile, very wide sciatic notch, L.. pre- 
auricular sulcus. 
Height: 158.0 cm from Tibiae. 
Non-Metric Traits: Third trochanter L. 
Pathology: Slight OP superior border R. side of S1 body. 
Note: Skull = 31 04/31 09/31 08?, other bone = 3097/3102? 

Sk, 31 05 Sex: ?, Age: Adult 
Condition: Fair 
Lower legs only. 
Determination of sex: Bones medium-large. 
Pathology: Shafts L. tibia and L. fibula grained. The articular surface of the 
medial condyle of the L, tibia is remodelled with pitting and rounded new 
bone, UP of borders. Hole in dorsal half - possibly sinus/cloaca, or 
developmental defect? Similar new bone growth affects the ?R. patella 
articular facet with OP of borders. 
Note: These bones coi~ld belong to 31 06 and the tibia there to 3101. 

Sk. 31 06 Sex: ?Male, Age: Y-MA? 
Condition: Fair 
Most of the post-cranial skeleton, but L. innominate and leg are missing. 
Determination of age: No obvious signs of degeneration. 
Determination of sex: Sciatic notch appears narrow, sub-pubic angle acute. 
Height: 170.9 cm from Radii. 



Balhology: ?Schmorl's node or developmental detect causlng slnuses In one 
broken mid thoracic vertebra. Possible osteochondritic: pit (6x3mm) in rnediat 
condyle of R. femur, with lipped edge laterally. Another similar, larger 
(8x5mm), superiorly and on lateral border, pitted floor. 
Note: The tlbla here may belong to 3101, and those In 31 05 may belong here. 
Skull = 31 08 (or 31 04/31 09)?, L. innominate = 3097/3102? 

. I 1 0 Sex: Male, Age: 35-45 
Condition: Fair 
Most of skeleton and incomplete skull. 
Determination of age: Tooth wear medium. 
Determination of sex: Sciatic notch narrow, bones robust, large glabella and 
occipital crest, small mastoid. 
Teeth: 
- 7 6 5 4 3 X X  1 2 x 4 5 -  - 8 
8765 / 3 / 1 1 2 3 4 5 6 7 -  
Calculus: Heavy Hypoplasia: Medium Resorption: Slight 
Attrition Scores: 
- 5 6 5 + 5 + 5 - -  5 + 6 - - 4 4 - 2 + - - 2  
2 + 4 5 + 5  - 5 - 2 +  ? 3 4 2 + 2 4 3 + -  
Non-Metric Traits: Double condylar facet R, atlas, L. third trochanter, L. double 
mental foramen. 
Pathology: Uneven wear of lower L. mesial incisor (L. half of occlusal surface 
worn, R. not) probably due to loss of upper R. incisors. Slight lipping odontoid 
process of axis. Distal end L. fibula slightly grained and OP. R, maxilla in 
incisor area is very resorbed/atrophied. Border of nasal aperture is still 
sharp. There is possible infection of the palate with pitting. Unfortunately 
broken and other half missing. Suggestive of facies leprosa, but remaining 
MTs and phalanges of feet unaffected. 
Extra bone: Distal half of L. ulna (labelled "beneath 31 01 " and "31 05", but 
changed to "31 10"'). Extra R. maxillary canine. 

S k . 3  Sex: Male, Age: Young 
Condition: Fair-Good 
Most of skeleton and skull. 
Determination of age: Tooth wear slight. 
Determination of sex: Bones large and robust, sciatic notch appears narrow, 
large mastoid, rounded orbits. 
Height: 163.7 cm from R. Fem+Tib. 
Teeth: 
- 7 -  5 4 3 2 1  1 2 3 /  5 6 7 8  
8 7 6 5 4 3 2 1  1 /  3 4 5 6 7 8  
Calculus: Slight Hypoplasia: None Resorption: None 
Attrition Scores: 
- 2 -  2 + 2 + 2 2 2 +  2 + 2 2 - 2 + 3 2 + 2 -  
2 - 2 3 2  2 2 2 2 +  2 + - 2 2 2  32+2- 
Nsn-Metric Traits: Third troctianters both femora, parietal foramina both sides, 
Pathology: Cribra orbitalia both orbits. Slight Schmorl's nodes lower T 
vertebrae. Slight rough new bone growth causlng raised prominence on 



linea aspera of L. femur at point of insertion of vastus medialis just above 
foramen. There is a lesion at thecentre of the endocranial floor of the R. 
greater wing of the sphenoid, with rounded borders, pitted floor, scttne new 
bone growth, 13x8mm, possibly a developmental defect? 
Extra bone: Finger phalanx (bagged with R. foot), and animal phalanx. 

Sk, 31 14 Child, Age: c.7 
Condition: Poor 
Very fragmentary skeleton lacking R. arm. 
Determination of age: Tooth eruption, long bone length. 
Teeth: 
- U G e d U -  U U / c d  e 6 -  - 
- / 6 e d c O O  0 0 U -  - 6 -  - 
Calculus: None Hypoplasia: Slight Resorption: None 
Non-Metric Traits: Parietal foramina. 
Extra bone: Adult vertebral fragment. 

Sk. 31 16 Sex: Female, Age: 18-20 
Condition: Fair-Good 
Most of skeleton and skull. 
Determination of age: Slight tooth wear. 
neterrr~inat ion of sex: Sciatic notch wide, skull gracile. 
Height: 157.8 cm from L. Femur. 
Teeth: 
- 7 6 / 4 / / /  - - / / / 6 7 -  
U 7 6 5 4 3 2  / 1 2 3 4 5 1  7 U  
Calculus: Medium Hypoplasia: None Resorption: None 
Attrition Scores: 
- 2 3 -  2 -  - - - - - - - 3 + 2 -  
- 2 3 2 2 3 2 + -  4 2 + 3 2 2 -  2 -  
Nun-Metric Traits: L. post-condylar canal. 
Pathology: Distal halves of both femora are widened and the normal 
curvature is lost. A small lesion (8x5mm) just above the condyles of the R. 
femur dorsal surface has smooth edges and a roughened floor. Both tibiae 
(the L. is disarticulated and numbered 31 26) show graining and enlargement 
of shafts with fibre bone laterally and thickened cortices. Fibulae also 
affected. Metatarsals may also bc slightly enlarged but are in poor condition. 
Small lytic lesion in L. orbit f6mm diam) close to lateral edge, pined, reactive. 
Note: I. tibia and fibula for this individual were disarticulated and are packed 
as 31 26. 

Sk. 31 31 Child, Age: c.12m 
Condition: Poor 
Fragments of skull and L. limb bones only. 
Determination of age: Tooth eruption. 
Teeth: 
- - - - - - - - - - - .-0- - - 
- - -  0 -  - b /  / - - 0 0 -  - - 
Calculus: None Wypoplasia: None Resorption: None 



Pathology: Flbrous bone growth In layers above inner table of some 
fragments of skull. Seems especially thick on suture lines. Cribra orbitalia ot 
R. orbit. 
Extra bone: Juvenile L. femur, slightly larger. ['rags of larger ulna and tibia. 

Sh, 31 32 Child, Age: 9-1 2m 
Condition: Fair 
Skull, R. shoulder and arm, pelvis and legs. 
Determination of aye: Tooth eruption, long bane length. 
Teeth: 
. - - - - - - - -  / / 0 0 0 -  - - 
- - - - - - - -  - - - - - - - -  
Calculus: None Hypoplasia: None Resorption: None 

Sk. 3134 Child, Age: 18-24m 
Condition: Fair 
Skull, R. arm, bdh legs. 
Determination of age: Tooth eruption, long bone length. 
Teeth: 
- - u -  - - - - - - - - - - - - 
- - U o d /  b a  a b c d o U -  - 
Calculus: None Hypoplasia: None Resorption: None 

Sk. 3135 Sex: Female, Age: <30? 
Condition: Fair 
Most of skeleton and skull. 
Determination of age: Tooth wear light, medial clavicle just fusing. 
Determination of sex: Bones gracile, wide sciatic notch, mandible gracile. 
Teeth: 

CA 
87654321 12345678 
8 7 6 e 4 3 2 1  1 2 3 4 U 6 7 8  

C 
Calculus: Slight Hypoplasia: None Resorption: None 
Attrition Scores: 
2- 2 2+ 2+ 2+ 2 2- 2+ 2+ 1 2 2+ 2+ 7 2 2- 
2 - 2 3  4 2 2 2 2 +  2 - t - 2 2 2  - 3 2 2 -  
Non-Metric Traits: L. doirble hypoglossal canal, lambdoid worrnians, tl-rird 
trochanters, small Carabelli's cusp maxillary R. M2. 
Pathology: Lesion in the inferior surfaces of the T 12-L3 bodies - cross section 
of TI 2 shows it to be continuous with the periosteum. It occurs on the L. half in 
Tl2-Ll but is more central in L2-3, on which il is rougher with QP of edges. 
On T I  2-L1 it has a smooth floor. There is arl infection of the L. maxillary sinus 
due to breakthrough of the abscess in the MI. 
Extra bone: ?Sub-adult thoracic vertebra. 

Sk. 31% Child, Age: c.13 
Condition: Fair 
Most of skeleton and skull. 



Determination of age: Tooth eruption, long bone length. 
Teeth: 
I I - * L 1 _ - . -  Y e . r I " " . -  

- U 6 e O / 2  1 1 2 0 / 5 6 U -  
Calculus: Slight Hypoplasia: Slight Resorption: None 
Non-Metric Traits: Parietal foramina, b. post-condylar canal, lambdaid 
wormians. 

b k ,  Child, Age: 3-4 
Condition: Fair-Good 
Most of skeleton and skull, but lacking pelvis and L. femur. 
Determination of age: Tooth eruption, long bone length. 
Teeth: 
- - - - -  c - a  / /  c d e U /  - 
- - / e d c b /  a b c d e U -  - 
Calculus: None Hypoplasia: Slight Resorption: None 
Pathology: One ?finger phalanx appears to have a lump in the bone at 
approximately midshaft on the dorsal surface, caused by thickening of the 
cortex at this point. The periosteum is smooth. Cribra orbitalia of both orbits. 
Extra bone: Fragment of mandible (coronoid process) of adult and one lower 
L. lateral incisor with heavy calculus. 

Sk, 31 40 Sex: ?Male, Age: Old 
Condition: Fair 
Fragments of radii, pelvis and femora only. 
Determination of age: Signs of degeneration. 
Determination of sex: Bones not particularly robust, I. sciatic notch appears 
narrow. 
Height: 16Q.8 cm from Femora. 
Pathology: All major articulations show lipping, especially SIJs, acetabular 
rims, ischial tuberosities and distal radii, but not femoral distal condyles. R. 
femoral head has new bone dorsal to fovea. R. 3rd metacarpal has cyst hole 
at joint with 2nd - also opens out onto joint with capitate - edge is slightly 
lipped and interior seems to show remodelling. Small button osteoma medial 
edge of R. femur two-thirds down shaft (1 5x5mm). Gluteal tuberosities rough 
on both femora. 
Extra bone: Hallucial metatarsal of child. 
Note: Skull = 31 24?, post-cranial = 31 27?, 31 43?, 4035? 

Sk. 31 41 Sex: Female, Age: MA-Old 
Condition: Fair 
Most of skeleton and skull. 
Determination of age: Tooth wear medium, some degeneration. 
Determination of sex: Small, gracile bones, wide sciatic notch, pre-auricular 
sulci, wide sub-pubic angle, gracile skull. 
Height: 157.8 cm f r ~ m  L. Femur. 
Teeth: 

A 



u r x 5 4 4 /  / 1 1  3 1 / / 7 u  
U76 5431 f / / 3 4 5 X 7 8  
Calculus; fiilediutrp Hyyopiasia: None Resorption: Heavy 
Attrition Scores: 
- 4 - 7  655t - .  - .. 6.. - - - 4+. - 
- 5+ 6 4+ 4+ 4+ - - - -- 5 4+ 4+ - 5+ 3+ 
Non-Metric Traits: Lambdoid wormians (including ossicle at lambda), pre- 
condylar tubercle, tori maxillares. 
Pathology: OA medial clavicle with pitting, OP and deformation. 08 C5-6 
bodies and L5-S1 zygapophyseal articulations. UP and Schmorl's nodes of 
lumbar vertebrae. Slight cribra orbitalia of both orbits. Slight graining and 
new bone on shaft ?L. fibula. 

Sk, 31 44 Sex: ?Male, Age: 20-25 
Condition: Good 
Fairly complete skeleton and skull, 
Determination of age: Slight tooth wear, no obvious signs of degeneration. 
Determination of sex: Narrow sciatic notch, bones medium, skull and 
mandible fairly robust. 
Height: 168.7 cm from Fems-t-Tibs. 
Teeth: 
- - 6  - - - - -  - - - - -  6 - -  
U 7 6 5 4 3  / 1  / 2 3 4 5 6 7 U  
Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrition Scores: 
- -  3 - - - - -  - -  - - - 3 -  - 
- 2 3 2 + 2 + 3 - - 3  - 2 + 3 - 2 + 2 + 3 2  - 
Non-Metric Traits: Lambdoid wormians, post-condylar canals. 
Pathology: There is a deposit of new bone at the centre of the soleal line of 
the L. tibia. The shaft is slightly enlarged at this point with a raised area, but 
with an ur~broken periosteum. Possibly the result of an ossifying haernatoma? 
Extra bone: L, patella. 

Sk. 31 45 Sex: ?Male, Age: MA-Old? 
Condition: Poor-Fair 
Most of skeleton and skull, but R. arm and innominate missing (31 U?). 
Dstcrmination of age: Mediilm-heavy tooth wear, some degeneration. 
Determination sf sex: Bones seem quite robust, large glabella, mastoids and 
occipital crest. Rounded mandible. 
Height: 167.7 cm from L. Ulna. 
Teeth: 
- - 6 X 4 1 2 1  I / / X i  6- - 

? X 6 5 4 /  / / 1 2 3 4 5 6 7  - 
C A 

Calculus: Medium Hypoplasia: Slight Resorption: Medium 
Attrition Scores: 
- - 6 - - 7 - 5 4  5 -  - - - 7 - -  
- - ?  3 + 3 + - -  - - 3+4+3+3+5 4+- 
Non-Metric Traits: R, double mental foramen, R. parietal foramen. 



Pathology: Cribra orbitalia of both orbits. OP of C7. OA of T I  facet for head 
of rib (only H. side preserved). Healed osteochondritic lesion lateral condyle 
of L. humerus (6x3mm) with smooth floor and lipped edges, some eburr1atior.1 
dorsally. OP lateral condyle. 

a. 31 46 Sex: ?Female, Age: Adult 
Condition: Fair 
Frags of mandible, L. rnalar, clavicles: R. scapula and humerus only, 
Determination of sex: Sharp border of orbit, bones gracile. 
Teeth: 
8?- - - - - - - - - - - - - - - 
- - - - - . - - -  - - - - - - - -  
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
Attrition Scores: M3 - 2- 
Pathology: Slight lipping of inferior border medial R, clavicle, possibly slight 
remodelling of facet in that area - no fossa for costo-clavicular ligament, just 
an attachment. 
Note: Some in 31 27?, 31 23? 

Sk 4001 Sex: Female, Age: >30 
Condition: Fair-Good 
Almost complete skeleton and skull. 
Deterrnirlation of age: Tooth wear medium, medial clavicle fused. 
ncterrnination of sex: Sciatic notch wide, pre-auricular sulcus, ~rb i f  sharp, 
smooth inion, bones and mandible gracile. 
Height: 158.8 cm from L. Fem+Tib. 
Teeth: 

CA CA 
/ 234567 / 

8 7 6 /  4 3 2 1  1 2 3 4 5 6 7 8  
( :A 

Calculus: Medium Hypoplasia: Slight Resorption: Slight 
Attrition Scores: 
- - - - - - - -  - 3 - 3 4 5 5 + 6 -  
3 + 5 ? - 4 3 3 - 3  3 3 - 3 4 5 4 + 4 3  
Non-Metric Traits: Third trochanters, parietal foramina. 
Pathology: ?Cribra orbitalia of both orbits. Fracture of R. clavicle shaft, almost 
no shortening or distortion, smooth callus. Fracture of one lower rib midshaft, 
well healed with little callus or distortion. Schmorl's nodes T I  1-15 vertebrae. 
Extra bone: 3 frags adult skull, 2 frags infant skull, rib frag, part of L. talus, arid 
animal bane fragment. 

, 0 Sex: ?, Age: Old 
Condition: Fair-Poor 
Frags of skull and R. arm only. 
Determination of age: Medium-heavy tooth wear. 
Determination of sex: Bones and skull medium. 
Teeth: 
C 



- 7 6 5 -  - 2  .. - - - -. - . - 
8 X X f  4 /  X X  - - - 4  - - / 8  
Calculus: Medium tSypoplasia: None Resorption: Heavy 
Attrition Scores: 
- 3 4+fj-- - 6 - -  - - - - - - - - 
4 -  - - 5 - -  - - - - 5 - - -  4 
Pathology: OA of inferior surface of ?C7 vertebral body, reactive bone 
growth. Bones seem fairly osteopor otic. 
Note: Some in 31 27? 

4 Child, Age: c.8 
Condition: Fair 
Skull, b, arm and legs. 
Determination of age: Tooth eruption, long bans length. 
Teeth: 
- - - - - - - -  - - - - - - - -  
/ - - -  - - -  - -  
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
Non-Metric Traits: Epicondylar process 1. humerus, L. double hypoglossal 
canal, L. post-condylar canal. 
Extra bone: L. femur and tibia of child (c.7-8). H. femur, ulnae, b. radius, 
maxilla (U76-4U21 /2/4567U), scapula and vertebrae of larger child (c.11-12). 
Frag femur, R. tibia and fibula of infant. Frags adult fibula, tibia, MT, MC, 
phalanx, rib. 
Note: Some in 31 27? 

Sk. 4007 Child, Age: 18-24m? 
Condition: Poor 
Frags of skull and femora only. 
Determination of age: Long bone size. 

$kk 4009 Sex: Female, Age: MA? 
Condition: Good 
Most of post-cranial skeleton except Iower lags and R. shoulder. No skull, 
mandible present. 
Determination of age: Slight tooth wear. 
Determination of sex: Bones gracile, very wide sciatic notch. 
Height: 151.5 cm from Femora. 
Teeth: 
- - -  - - - . .  - - - - - - - - -  
8 7 6 5 4 3 2 1  1 2 /  / 5 6 7 8  
Calculus: Medium Hypoplasia: Medium Resorption: Medium 
Attrition Scores: 
2 2+ 4 2-t 2+ 3- 3- 4-t 4t  3- - - 3- 4 2+ 2 
Non-Metric Traits: Third trochanters. 
Pathology: OP articular facets of ribs, QA rib head articulation of T I  vertebra, 
slight OP patella border, Schmorl's nodes T I  1-12, slight spina bifida S4-5. 
Fracture midshaft L. radius, slight misalignment but well healed, little callus. 



Extra bone: Infantfloetab tibia shaft (bagged wlth fingers). 

Sk. 401 2 Child, Age: 4-5 
Condition: Fair 
Skull, L. arm and legs. 
Determination of age: Tooth eruption, long bone length. 

Teeth: 
- - - e / / / /  - / / d € ! - - -  
- - - e d / / /  / / / d e - - -  

C 
Calci~lus: None Hypoplasia: None Resorptiorr: None 
Extra bone: Frag of smaller R, ilium. 

Sk, 401 6 Sex: Male, Age: MA? 
Condition: Fair-Good 
Skull, frags of both arms, axial skeleton and femora. 
Determination of age: Tooth wear medium, some degeneration. 
Determination of sex: Sciatic notch appears narrow. 
Height: 167.6 cm from R. Femur. 
Teeth: 

A 
- - 6 5 4 3 1  1 / / 3 4 5 /  71 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 1  

CA 
Calculus: Heavy Hypoplasia: Slight Resorption: Slight 
Attrition Scores (some obscured by calculus): 
- - ? ? ?  3- - 5+ - - 6-66 - 4+- 
? ? ? ? ? 3 + 3 5  5 3 4 4 5 5 + 4  - 
Nan-Metric Traits: 3rd trochanters, atlas double condylar facet L., metopism, 
lambdoid & sagittal wormians, R, parietal foramen. 
Pathology: Small patches of new bone in L. scapula glenoid fossa and larger 
lesion on head L. humeri~s near medio-distal edge (1 8x1 6mm with patch of 
new bone inside). May be same erosion but periosteum intact so main part is 
sclerosis. Possibly OA? Head is small compared with femoral head and the 
bone is not particularly robust suggesting little use. Slight QP thoracic 
vertebrae, slight lipping head L. femur border and fovea. Schmorl's nodes 
T I  0-L3 vertebrae. 
Extra bone: Distal end 1. humerus, rib and L1-3 of sub-adult (401 89, T 1 2 of 
?adult. 

Sk. 401 7 Sex: Female, Age: MA? 
Condition: Poor-Fair 
Skull almost complete, unbroken. Most long bones present but fragmentary. 
Determination of age: Medium tooth wear, slight degeneration. 
Determination of sex: Sciatic notch probably wide, skull quite robust but 
mandible and long bones fairly gracile. 
Teeth: 



8 / / 3 / / / X  I / / / / $ - -  
/ 7 X f X X 2 /  / / / f i 6 7 8  
Calculus: Mediuns tlypcrplasia: Not assessable Rescrptirin: 1ieav-y 
Attrition Scores: 
3-." - 5 .. - - - - - - - - 5 + -  - 
- 4 -  - - -  5+- - - - - -  5 4 2+ 
Non-Metric Traits: Epipteric bones both sides, lambdoid wormians, R. double 
hypoglossal canal. 
Pathology: Slight OP some thoracic vertebrae, large OP of S1 body and L5. 
Extra bone: Distal frag ulna, frag clavicle (bagged with L. foot), 2 finger 
phalanges (one with ribs and one with L. foot). 
Note: Some post-cranial in 4030? 

Sk, 401 8 Sex: ?Female, Age: 18-21 
Condition: Fair 
Most of R. leg missing, some bones disarticulated but most seem to belong 
tuget her. 
Determination of age: Slight-medium taath wear, femoral and humeral heads 
just fusing, distal ulna and iliac rim unfused. 
Determination of sex: Sciatic notch probably wide, skull gracile. 
Teeth: 
/ / / / / / / /  / I 3 4 5 6 7 8  
8 7 6 ? 4 3 2 /  1 2 3 4 ? 6 7 8  
Calculus: Slight Hypoplasia: None Resorption: None 
Attrition Scores: 
- - - - -  - -  - - - 4 3- 3- 4 2+ 2- 
2- 3 4+ - 2+ 4 4t - 5 4+ 4+ 3c - 4 3 2- 
Non-Metric Traits: Slight 3rd trochanter L., R. parietal foramen, double 
hypoglossal canals. 
Pathology: Slight remodelling of medial border of L, femur about one third 
dawn the shaft - new bone patch, unbroken periosteum, cortical thickening? 
GI-ibra orbitalia of both orbits. 
Extra bone: Adult L, clavicle, L, ulna, frag L. tibia shaft, juvenile ischium and 
ulna (4029?). Animal long bone shaft. 
Note: Some in 401 I ?  

Sk. 401 9 Sex: Male, Age: Old? 
Condition: Fair 
Skull, R. arm and shoulder, L. ulna and both femora. 
Determination of age: Tooth wear medium-heavy, some degeneration. 
Determination of sex: Large robust bones, skull and mandible. 
Height: 186.5 cm from R, Ulna. 
Teeth: 
- 7 X  / 13 / I  / / 3 4 5 X 7 8  
8 7 6 5 4 3 2 1  / / 3 4 5 X 7 8  

A 
Calculus: Slight Hypoplasia: Slight Resorption: Heavy 
Attrition Scores: 
- 4 + - - -  - 5 + - 6 -  - - 5 5  5 - 4  4? 



2 + 4  ti 5 4+4+4 - - - 4 4 t 5  - 4+4? 
Non-Metric Traits: Lambdoid wormians, R. parietal foramen, R. post-condylar 
canal, tori mandibulares. 
Pathology: New bone growth head L. femur around fovea, with pitting and 
llpplng of border. OA lateral R. clavicle (pitting, OP and enlargement). OA 
bodies C3-4, C6-7 and facets of C3-4 (pitting, new bone, OP and sclerosis). 
C7 may have been ankylosed lo T I  body. Oa R. radial tuberosity. Maxillary 
sinusitis of L. sinus. Depressed fracture of frontal bone slightly to L. of midline 
(c.27x13mm). Slight pitting inside lesion area and possible signs of infection 
over most of frontal superior to lesion. 
Note: Some in 401 1 /4028? 

Sk. 4031 Sex: Male, Age: 18-25 
Condition: Fair 
Skull, frags of arms, ribs and spine. 
Determination of age: Slight tooth wear, medial clavicle just fusing? 
Determination of sex: Skull and bones large and robust, 
Height: 178.9 cm from R. Humerus. 
Teeth: 
8 7 6 5 4 / / j  1 /  3 4 5 6 7 U  
U 7 6 5 1 3 2 X  / 2 3 4 5 6 7 U  
Calculus: Medium Hypoplasia: Slight Resorptian: Slight 
Attrition Scores; 
1 2-3 3 3- -  - - 3 - -  3 3 - 3  3 2 - -  
- 2 - 3 2  - 2 + 2 -  - 2+ 2+ 3.- 2+ 3 2- - 
Nan-Metric Traits: Lambdoid wormians, slight parietal foramina, R. double 
mental foramen. 
Pathology: Pitting on parietals and superior part of frontal and occipital, 
suggesling possible scalp infection (or healed porotic hyperostosis?). Cribra 
orbitalia of both orbits. 
Extra bone: 2 frags sub-adult vertebrae, upper R. mesial incisor with wear=5. 
Note: Some in 401 1 /4028? 

Sk. 4022 Sex: ?, Age: c. 1 8-20 
Condition: Poor-Fair 
Very fragmentary skeleton and skull. 
D~terminatian of age: Tooth wear slight, psox hum, radius and l~lnrt unfused, 
distal humerus fused, lateral clavicle ut-lfused. 
Determination of sex: Large mastoid, mandible rounded? 
Teeth: 
0 7 6 5 4 3 f  / / / 3 4 5 6 7 0  
8 7 6 5 4 1 2  - - - /  4 5 6 7  
Calculus: None Hypoplasia: None Resorption: None 
Attrition Scores: 
1 2+ 3t 3- 2+ 3 - - - - 3 2+ 3- 3+ 2+ 2- 
2- 2+ 3+ 2 2 - 3- - -. - - 2 2- 3+ 3- - 
Non-Metric Traits: Epicondylar process W. humerus. 
Pathology: Cribra orbitalia of L. orbit. 
Extra bone: ?Adult L. cuboid (bagged with vertebrae), adult pollicial phalanx. 



Sk, 4027 Sex: Female, Age: Young 
Condition: Fair 
Most of skeleton and skull present. 
Determlnatlan of age: Sllght-Medlum tooth wear, medial clavicle fused. 
Determinatian of sex: Wide sciatic notch, large glabella. 
Height: 177.7 cur from Radii. 

Teeth: 
8 7 6 l l l l f  / / / 4 5 6 7 -  
- 7 6 5 4 3 2 1  / 2 3 4 5 6 7 8  

R 
Calculus: Medium Hypoplasia: Slight Resorption: Slight 
Attrition Scores: 
2+3+5+- - - - - - - - 3-3+5 4  - 
- 3+4 4 3 4 + 5 -  - 5 4 3 4  4 3 + 3 -  
Non-Metric 'Traits: R. double hypoglossal canal. 
Pathology: Fracture I. ulna ?midshaft, well healed with large amairnt of 
smooth rounded callus formation, and small exostosis on ?anterior edge. 
Slight deformation of R. femoral lesser trochanter .- flatter all over than L., 
lipped towards anterior and groove at anterior is much deeper than usual - 
appears that trochanter has been pushed/pulled r o ~ ~ n d  to the anterior, 
possibly some traumatic cause? Articular facet far L5 on S1 L. ala, 
Extra bone: Axis, large lumbar vertebra, R, rnalar, 

Sk, 4029 Child, Age: c6 
Condition: Fair 
A few fragments of skull, ribs, vertebrae and R. ilium. 
Determination of age: 1 st adult molar unerupted. 
Teeth: 
- - -  - - - - - - - -  
- - U?- - - - - - - - - - - - - 
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
Extra bone: Small frag of adult ?sacrum and ?ischiurn. 
Note: Some in 401 1/4028? 

Sk. 4038 Sex: Male, Age: Y-MA 
Condition: Fair 
Fairly complete skeleton and skull. 
Determination of age: Medium tooth wear, medial clavicle fused. 
Determination of sex: Large robust bones with prominent muscle markings. 
Height: 1 62.9 cm from R. Radius. 
leet h: 
- ? 6 5 4 3 2 /  / 2 3 4 5 6 7 U  
8 7 6 5 4 3 2 1  / 2 3 4 5 6 7 8  
Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrition Scores: 
- 4  5 5 + 5 + 5 4  - - 4 + 5 4 + 4 + 5 4  - 



3 3+ 4 3-t 34- 4 3 3-t - 3 4 34 3+ 4 3+ 3 
Non-Metric 'Traits: Metopism, parietal foramina, coronal, sagittai and lambdoid 
wormians. 
Pathology: Some OP T and L vertebrae. Insertion latitissirnus dorsi R. humerus 
Is a deep groove with rounded edgeslnew bone, suggesting frequent 
rigorous use? L-, not affected. Cut in R. deltoid tuberosity, apparently ante- 
modem, no sign of healing. Medial border of 1. femur also appears to have 
been cut around the time of death. Two cut areas noted on the skull - over 
region of lambda and onto L. parietal, and through the middle of both parictals 
from R. to L. See Notes on Trauma far full description. 

Sk. 4039 Sex: Male, Age: Adult 
Condition: Fair 
R. leg and 1,. lower leg only. 
Determination of sex: Bones large and robust, 
Height: 1 69.8 cm from R. Tibia. 
Pathology: Lipping of L. femoral condyles, siight iipping head R, 4th 
metatarsal, OA 1 st hallucial phalanx with enlargement of proximal end, new 
Gone and OP. Head of hallucial metatarsal also affected. Some periosteal 
reaction on all metatarsals of 1. foot especially 4th lateralb, arid anomalous 
articulation with 3rd medially. 
Note: Skull = 31 42 ar 4041 ?, post-cranial = 31 43/31 27/4035? 

Sk. 4040 Sex: Male?, Age: Adult 
Condition: Fair 
L. lower leg, R, fibula and feet only. 
Determination of sex: Bones not particularly robust, but large? 
Height: 166.7 cm from L. Fibula. 
Extra bone: Finger phalanx. 
/\dote: Skull = 31 424, post-cranial = 31 43/31 27/4035? 

Sk. 4042/4098 Sex: Male, Age: 18-20 
Condition: Poor 
Most of skeleton, except L. lower arm. Lower leg of 4098 probably belongs 
to this individual. 
Determination of age: Slight tooth wear, prox hum and tib unfused, 
acetabulum joined, femur partly fused. 
[letemination of sex: Sciatic notch narrow, large brow ridges and mastoids, 
Teeth: 
/ / 6 / / 3 / 1  - - - 4 / E -  - 
8 7 6 5 4 3 2 /  1 2 3 4 5 6 7 8  
Calculus: Medium Hypoplasia: Gross Resorption: Nane 
Attrition Scores: 
- - 4 - - 4 - 3  - - - 3 - 4 - -  
2 3 4 3 3 4 3 - -  - 4 4 3 4 4 3 - 2  
Non-Metric Traits: Parietal foramina, double condylar facet I... occipital. 
Pathology: Periosteat reactive bone growth can be seen on fragment of R. 
fibula. The L. tibia and fibula (4098) are also affected. The L. tibia has slight 
new bone growth periosteally along the interosseous line. The L. fibula has 



an enlarged thickened shaft wnh porous cortex, graining, plttlng, especratly in 
the ?distal half where there are two small holes (passibty cicracaelj, 
suggestive of osteomyelitis. 

Sk. Sex: ?Male, Age: c.30 
Condition: lawor 
L. shoulder, arm, innominate and leg and R. lower leg. 
Determination of age: Medial clavicle recently fused? 
Determination of sex: Sciatic notch appears narrow, bones fairly large. 
Pathology: ?Fracture or ossified haematoma distal fragment of L, ulna - lump 
with small exostosis, periosteum intact. 
Note: Skull = 4047?, post-cranial = 4037? 

a. 4048 Sex: Male, Age: MA? 
Condition: Poor 
Most of skeleton and mandible, but no skull, 
Determination of age: Tooth wear medium, some degeneration. 
Determination of sex: Banes large and robust, 
Teeth: 
- - - - - - - -  - . . - - - - - -  

8 7 x 5 4 3 2 1  1 2 3 4 5 6 7 8  
A 

Calculus: None Hypsplasia: None Resorption: Heavy 
Non-Metric Traits: 3rd trochanter both sides. 
Pathology: Slight OP R. humeral condyles, slight lipping linea aspera, 
exostosis I-. femur proximal end at attachment of vastijs medialis (c.6rnm high, 
1 4mm long). 
Note: Skull = 4046? 

k 5 Sex: Female, Age: 18-22 
Condition: Fair 
A few fragments of skull and most of skeleton, R, innominate missing. 
Determination of age: Tooth wear slight, prox hum just fusing, dist rad and 
ulna unfused, fem fused dist and prox. 
Determination of sex: Sciatic notch appears wide, sub-pubic angle wide, 
glabella smooth, orbit sharp. 
Height: 147.8 cm from 1,. Fibula. 
'feet h: 
- - - - - -" - - - - - - - - 7 8  
- - - - - - - -  - - - - - - - -  
Calculus: None Hypoplasia: None Resorption: None 
Attrition Scores: 
- - -  - - - - -  - - - - - -  2 2- 
Non-Metric Traits: R. 3rd trochanter , L, double hypoglossal canal, R. parietal 
foramen. 
Pathology: Slight extra rough bone at insertion for tatissirnus dtlrsi of R. 
humerus. I-, is unaffected, although there is a slight exostosis on the lateral 
border approx. one third down the shaft. Cut marks an midshaft L. femur 
probably happened in antiquity during digging of another grave (e.g. 4054). 



Exfra bane: Distal frag juvenile L. radius ( 1  2-,I 8m). 

k 5 4  Sex: Male, Age: Young? 
Condition: Fair-Poor 
Falrly complete skeleton and skull. 
Determination of age: Medium tooth wear. 
Determination of sex: Bones appear robust, sciatic notch and sub-pubic 
angle narrow, large mastoids. 
Teeth: 
8 7 6 / / 3 / /  1 2 3 4 5 6 7 8  
8765432/ / - 3 4 5 6 7 8  
Calculus: Slight liypoplasia: Slight Resorption: Slight 
Attrition Scores: 
3 4 5  - - 5 - - 5 4 + 4 + 4 4 + 5 4 3  
3 4  4+ 3+ 3+ 4+ 4+ - - - 4+ 3- 3- 4+ 4 3 
Won-Metric Traits: Large Poiricr's facet R., lambdoid wormians. 
Pathology: Schmorl's nodes of lower thoracic vertebrae. Cribra orbitalia sf 
both orbits. 
Extra bone: Fragments of frontal and R. malar: fragment of L. ilium with OP of 
SIJ. 

Sk. 4655/4062 Sex: Male, Age: Young? 
Condition: Poor 
Frags of skull, L. arm and innominate, plus frags of R, arm, torso, feet and 
hands from 4062. 
Determination of age: Tooth wear slight. 
Determination of sex: Large, robust bones and large glabella. 
Height: 184.5 cm from R. Radius. 
Teeth: 
- - - - - - - -  - -  - - / 6 7 1  - - - - _ _ - -  I . . " C - - - -  

Calculus: None Hypoplasia: None Resorption: None 
Attrition Scores: 
- - - - - - - - - - - - - 3 - 
Non-Metric Traits: L. post-condylar canal and L. double hypoglossal canal. 
Pathology: The skull shows at least three cut marks - diagonally across the 
frontal from R. orbit to L. parietal, midway across R. parietal, and shaving 
surface of R. parietal dorsally to the second. Most of the edges of the frags 
appear abraided and are the same colour as the outer surface of the skull. 
Cuts obviously occurred in antiquity, but whether they were inflicted 
immediately prior to death or whether they are artefacts caused by grave 
digging is difficult to say. Also cut in one rib. Cribra L. orbit. 
I'Jate: Some of post-cranial in 4063? 

Sk. 405Z Sex: ?Female, Age: 30+ 
Condition: Poor 
Frags of skull and upper half of skeleton only. 
Determination of age: Tooth wear medium, medial clavicle fused. 
Determination of sex: Bones appear gracile, glabella smooth, mastoids small. 



f eeth: 
- - / 5 4 3 2 1  1 2 3 4 5 1  - - 
- / 1 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Slight l-fypoplasia: Slight Resorption: Slight 
Attrnlon Scores: 
- - - 5+3+4 3 4  4  3 4 3+5+ - - - 
- - - 4 2+3 3 41- 4+3 3 2+4  5+5 3 
Non-Metric Traits: Parietal foramina, sagittal wormians. 
Pathology: Slight cribra orbitalia of L. orbit. QA lateral end 1.. clavicle with 
pitting and deformation. 
Note: Some in 4058? 

Sk. 406Q Sex: Male, Age: Old 
Condition: Poor 
Most of skeleton except skull (- 4059?), very fragmentary. 
Determination of age: Degenerative processes. 
Determination of sex: Bones large and robust. 
Pathology: R. scapula glenoid appears slightly enlarged with OP of border. 
OP acetabular rims, possibly also CIA. OA articular facets some ribs. La-ge 
OPs L4? and OA lower body. OA S1 body, f'i. zygapophyseal facets of C7-TI 
and body Cfj-7. Gross OA L.acetabulum with enlargement, flattening, OP, 
pel-iosteal new bone on outer surface with pitting. Probable cystlabscess 
under centre of acetabulum. L. femur head also affected with OP of fovea, 
destruction, pitting, cysts and deformation, ?Osteorna medial L. femur. 

Sk. 4061 Sex: ?Female, Age: Y-MA? 
Condition: Poor 
Most of skeleton except skull (= 4056?), in fragmentary condition. 
Determination of age: Slight tooth wear, slight degeneration. 
Determination of sex: Bones gracile. 
Teeth: 
- - - - - - - -  1 - - - - - - -  
8 / / - - - - . .  - - - / / / T I 3  
Calculus: None Hypoplasia: None Resorption: None 
Attrition Scores: 
- - - - - - - .. 4+-  - - - - - - 
24- - - - - - - - - - .- - - - 3+ 2+ 
Pathology: Schmorl's nodes of lower thoracic vertebrae. Slight CJP of SIJ. 
Roughened gluteal tuberosities both sides. 

Sh. 4064 Sex: ?, Age: Adult 
Condition: V .  Poor 
Lower half only, very fragmentary. 
Determination of age: Distal femur fused. 

Sk. 4065 Sex: ?, Age: Sub-ad 
Condition: Poor 
Fragments of skull, mandible and R. shoulder only. 
Determination of age: Slight tooth wear, M3s ijnerupted. 



Teeth: 
u 7 6 - - - - - - - - -. - - - - 
U 7 6 5 4 3 2 1  - - - - - - - 8 

R 
Calculus: None Hypoplasia' None Resorption: None 
Attrition Scores: 
- 2 3  - - - - - - - - - - - - - 
- 2 3 2+3.-- 3 3+ - - - - - - - 2 
Sh, 4066 Sex: Female?, Age: Adult 
Condition: V. Poor 
Fragments of the legs only. 
Determination of age: Distal femora and tibiae fused. 
Determination of sex: Bones appear small and gracile. 
Mote: Skull = 4025? 

Sk, 4067 Sex: Male, Age: Adult 
Condition: V. Poor 
Lower legs and feet only. 
Determination of sex: Bones large and robust. 
Pathology: Slight OP lipping posterior articular surface for talus on both 
calcaneii. L. is partially sclerosed. 
Note: Sk~.~ll= 4023? or 4069? or 4020? 

Skl 4071 Sex: Male?, Age: Adult 
Condition: V. Poor 
Most of skeleton in very fragmentary state. 
Determination of age: Femoral head fused. 
Determination of sex: Bones appear large. 
Pathology: OP of some thoracic and lumbar vertebrae. 

4072 Sex: ?, Age: Adult? 
Condition: V. Poor 
A few fragments of torso and L, arm only. 

Sk, 4073 Sex: Male, Age: Young? 
Condition; Poor 
Most of skeletor~ and skull in very fragmentary state. 
Determination of age: Slight tooth wear. 
Determination of sex: Bones large and robust, 
Teeth: 
- - - - - - - -  - - - - - - - -  

- / 6 5 / 3 2 1  - - 3  - - - -  - 
R 

Calculus: None Hypoplasia: None Resorption: Norie 
Attrition Scores: 
- -. 3+- - 4 3 3+ - - 4 - - - - - 
Non-Metric Traits: R. dlas double condylar facet, L. post-condylar canal. 

S k  4074 Sex: ?, Age: Adult 
Condition: V. Poor 



A few fragrnenrs ot SKLIII, H. arm, tarso, femora and H. rlma. 
Determination of age: Distal femora fused, 
Teeth: 
- - - - - - - - - - 3 4 5 6 -  - 
- - * -  - - - -  - " - - -  678 

R 
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
Attrition Scores: 
- - - - - - - -  - . -  5+5 5 5 - - 
- - - - - - - -  - - - - - 4+ - 3? 

$kk 4075 Sex: ?, Age: Adult 
Condition: Poor 
Fragments of skull, torso, small frags of arms, and R. leg. 
Determination of age: Bones appear to be fused. 
Determination of sex: Bones appear large. 
"Teeth: 
- - - - - - - -  - - - - -  - 7 - 
- 7 j j 4 3 2 1  1 - 3 / j / / j  
Calculus: Medium Hypoplasia: Slight Resorption: Medium 
Attrition Scores: 
- - - - - - - - - - - - - - 5 - 
- 4 + - - 5 ? 4 * 5  5 - 3  - - - - -  

Sh, 4076 Sex: ?, Age: 35-45? 
Condition: Poor 
Fragments of skull, vertebrae, ribs and scapula only. 
Determination of age: Tooth wear medium. 
Determination of sex: Large mastoid. 
Teeth: 

-.7 - - - - - - - - - / 5 6 7 8  
Calculus: Medium Hypoplasia: None Resorption: None 
Attrition Scores: 
- 3 - - - - -  - - - - - 4+ 5 4+ 2 

Sk, 4077 Sex: Male, Age: 35-45 
Condition: Poor 
Must ef skeleton in fragmentary state. 
Determination of age: Tooth wear medium, medial clavicle fused. 
neterminatinn af sex: Sub-pubic angle narrow, bones large and robust, large 
glabella. 
Teeth: 
8 -  - - 4 3 2 -  1234- - - - 
/765-3 - 1  - - - 4 5 6 7 8  
Calculus: Medium Hypoplasia: Slight Resorption: Medium 
Attrition Scores: 
2 -  - - 3 + 3 3 + -  4 3 + 3 4 + -  - * 



- 4 5 + 4 + -  3 -  3 - - - 4+ 5 5t 4+ 3- 
Nan-Metric Traits: 1. parietal foramen. 
Pathology: OP upper border of L4? body. Healed osteochandritic lesion 
(oval with new bone inside in the form of a cone, 1 OxGrnrn) in the superia- 
medial edge of the R. talus. 
Extra bone: Fragment of adult premolar (bagged with vertebrae), fragment of 
distal tibia and fibula. 

Sk. 4078 Sex: Male, Age: MA-Old 
Condition: Poor 
Most of skeleton and skull, fragmentary. 
Determination of age: Almost all teeth lost ante-mortem, degeneration. 
Determination of sex: Bones large and robust, large occipital crest. 
7 est h: 

A 
?XXXXXX / x / x x x  / / 
x x x  / x x x x  x x x x  / X X ?  
Calculus: Not assessable Hypoplasia: Not assessable Resorption: Not 
assessable 
NOH-Metric Traits: L. double hypoglossal canal, R. parietal foramen. 
Pathology: Most thoracic vertebrae show medium UP and may be 
osteoporotic but are very poor. I_. acetabulum appears slightly flattened, 
some new bone on floor, lipping at border. OA of C7? upper body. Slight QP 
of fovea both fomora, 

Sk, 4079 Sex: Male, Age: Adult 
Condition: Poor 
Legs and feet only. 
Determination of sex: Bones large and robust. 
Extra bone: Small femoral head, cervical vertebra. 
Note: Skull = 4084/4085/4094?, post-cr anial = 4082? 

Sk. 408Q Sex: ?, Age: Adult? 
Condition: V. P o ~ r  
A few fragments of R. leg, L. lower leg and 1,. innominate. 
Determination of sex: Large acetabulum? 

Sk. 4081 Sex: ?, Age: Adult 
Condition: Poor 
Legs and feet only, very fragrrlentary. 
Determination of age: Distal femur and proximal tibia fused. 
Pathology: CalciFied ligaments L. patella. 
Extra bone: Cervical vertebra and animal vertebra. 

S k  4Q@ Sex: ?Female, Age: Adult 
Condition: Poor 
Legs and feet only. 
Determination of sex: Bones appear gracile. 



k 4 sex: Female, Age: 3W-t- 

Condition: Fear 
Fragments of R. arm, shoulder, ribs, vertebrae and pelvis. 
Determination of sex: Pre-auricular sulcus. 
Pathology: Sllght OP S1 body, 
Note: Some in 4082? 

Sk. 4089 Sex: Male, Age: 35-45? 
Condition: Poor 
Most af the skeleton and skull in fragmentary and eroded state. 
Determination of age: Medium tooth wear. 
Determination of sex: Bones and mandible robust, large mastoids. 
Teeth: 

R 
- / X / / / - -  - - / / 5 - /  8 
8 7 X  / / / / X  X /  / f X X 7 8  
RR A A  A 
Calculus: None Hypoplasia: None Resarptian: Medium 
Attrition Scores: 

- - -  - - - - - -  - 3 
- - - - -  - - -  - - - - - -  4+ 4+ 

S k  4093 Sex: ?, Age: Sub-ad 
Condition: V. Poor 
A few fragments of L. shoulder, ribs, vertebrae and L. leg. 
Determination of age: Humerus head unfused. 
Note: Skull = 4085? 

Sb, 4097 Child, Age: c.9 - 
Condition: Fair-Poor 
R. arm, ribs, ilium and femur only. 
Determination of age: Long bone lengths. 

Sk, Sex: Female, Age: MA-Old 
Condition: Fair 
Fragments of maxilla and mandible, torso, arms and L-. femur. 
Determination of age: Tooth wear medium. 
Determination of sex: Sciatic notch medium-wide, yre-auricular sulcus, borles 
gracile. 
Teeth: 
R C 
8 7 6 5 4 3 i  / - - - - - / / / 

Calculus: Slight Hypoplasia: Slight Resorption: Slight 
Attrition Scores: 
- 4 5+ 4 2+. 2+ ' - - .- - - -, - - 

3 4 4 4 . -  - - - .. - - 4 - - - 4 + 3 +  



Non-Metric Traits: Tori mandibularas, 
Pathology: Schmori's nodes of 1 11-1 %?. and 1-2-3. OP d 15. Slight lipp~r~q ot 
ischiai tuberosities. 
Extra bone: Some frags of animal vertebrae and carpalsharsal~. 

Sh. 81101 Sex: Female, Age: 18-25 
Condition: Fair 
Fragmentary skeleton and skull. 
Determination of age: Iliac rim just fusing, M3s unerupted. 
Determination of sex: Sciatic notch appears fairly wide, ?pre-auricular sulcus, 
bones medium. 
Teeth: 
U 7 6 -  4 3 2 /  1 2 3  / 1 8 7  - 
0 7 6 5 4 3 2 1  1 2 3 4 5 6 7 U  
Calculus: Slight tlypoplasia: Slight Resorption: None 
Attrition Scores: 
- 2 3 -  2 + 2 2  - 3-2 2 + -  - 3 2 -  
- 2 3 2 2 3 2+3 3 2+3+2+2 3 2 - 
Nor\-Metric Traits: P,cetabular crease both sides. 

Sk. 800m004 Sex: Male, Age: 35-45'? 
Condition: Fair-Good 
Skull (8004 and 801 8) and most of skeleton. 
Determination of age; Tooth wear medium, so~lc  degeneraiiorl. 
Determination of sex: Sciatic notch and sub-pubic angle narrow, borres very 
large and robust, large glabella. 
tdeight; 178.9 cm from 1. Tibia. 
Teeth: 

A 
/ 7 X  / 4 3 2  / / 2 3 4 /  X I  - 
- . . * - - - . . . .  . w " . . - . w " -  

Calculus: tieavy Hypoplasia: Not assessable Resorptiar~: Medium 
Attrlliorl Scores: 
- 4-t-  - 5+4+4+-  - 4i -4  5 - ,- - - 
Non-Metric Traits: Poirier's facet troth sides, L. parietal toramen, 
Pathology: OP of all remaining vertebrae, T9 has large 631514 lip on lower 
harder. Schmorl's node of T12. l..ipping of most hones (DISH?), Graining 
medially shaft L. tibia and fibula. 
Extra bone: Various animal bones, fragrnerlt of extra patella and proximal end 
of sub-adult L, radius. 
Note: Some bones in 8002 probably belong here. 

a, 8OQh Sex: Male, Age: 25-35 
Corrdition: Fair-Poor 
Most of skeleton and skull in fragmentary state. 
Determination of age: Medium tooth wear, medial clavicle fused. 
Determination of sex: Large ylabella and occipital crest. 
Height: 169.7 cm from R. Radius. 
Teeth: 



JFS5432t 1 2 3 4 5 6  - -. 

I J 7 6 5 4 3 2  / 1 7 h * 4 5 6 P i j  
Calculus: Heavy Hypoplasia: Slight Resorption: Slight 
Attrition Scores: 
- 4  5+4+5 5 5 5  5 4 5  5 + 4  4 -  . 
- 3+4+5 4 + 4 + 5  - - 5 4 + 4 + 4 + 4  3 + -  
Pathology: Schmorl's nodes of sorne mid-thoracic; vertebrae. Large 
osteochondritic pit in medial condyle of L. femur (1 9x1 5mm, 5mm deep), 
pitted floor, slight healing around edges. 

Sk. 8091 Sex: Fernale. Age: MA 
Condition: Poor-Fair 
Most of skeleton except I. tibia (present on plan). 
Determination of age: Tooth wear medium, soma degeneration. 
Determination of sex: Small gracile bones and skull. 
Teeth: 

A A A  
- 7 6 5 4 / 2 1  1 / 3 4 /  X 7 -  
- - X /  f / X  X 2 /  4 5 x 7 8  
Calculus: Heavy Hypoplasia: Slight Resorption: tieavy 
Attrition Scores: 
- 3 6 - 7  7 -5+5-+ 5+-  5 6 - -  - 4  - 
- - -  - - - - -  - 4+ - 4 4+ - 4+ 3+ 
Non-Metric Traits: Parietal foramina both sides. 
Pathology: Cortices of the bones (except femora) appear thin, osteopor-otie'? 
OA edge of W. acetabiilum with pitting and new bone deposits. 'Two passibie 
ante-modern cuts on the skull (possibly due to digging in antiquity?). 7 he one 
on the L. parietal is more convincing - oblique angle, cut from near coronal 
suture exlending to lambda, rough but edges sharp and well-defined. Could 
be post-martem, but if so happened in antiquity. 

Sk. 8008 Sex: Male?, Age: 30+ 
Condition: Fair 
Most oi skeleton except skull (8009?) and R. hunren~s. 
Determination of age: Medial clavicle fused. 
Deterrninatisrt of sex: Bones quite large and robust. 
Height: 165.4 cm from Ulnae. 
Non-Metric "Traits: Large third trochanterr; both sides. 
Pathology: 8 A  medial errd L. clavicle with reactive bone growth and 
dcstruclion/pitting. Shafts of all fey bones are grained with some new Gone 
growth and thickening, especially on anterior surface. It is worst on medial 
and lateral surfaces of tibiae. One metatarsal shalt has fibrebone. Non- 
specific pcriostitis? 
Note: R. scapula niay not belong. 

k 1 Sex: '?; Age: Adus1 
Condition: Fair 
L. leg and R. lower iey only. 
Non-Metric Traits: I-arge I-. third trochanter 



Pathology: Periosteal reaction on both tiblal shafts wlth gralnlng and some 
thickening, espec~ally midshaft laterally H. (area c.24x20mm). Fibulae also 
affected, 
Note: Some in 8006?/801 O? 

, Sex  Male, Age: 3O+ 
Condition: Fair 
L. clavicle, L. forearm, hands, lower legs and feet. 
Determination of age: Medial clavicle fused. 
Determination of sex: Bones large and robust, 
Height: 185.1 cm from L. Lllna. 
Pathology: OP sf ?L3. Slight perlosteal reaction of fibulae with graining and 
thickening . 
Extra bone: Frag R. hallucial rnetiitarsal with part of an exostosis(?) 012 

proximal surface, continuoirs with periosteum (broken at this point). 
Note: Some in 8006/8(110? 

k 8 0  Sex: Male, Age: MA? 
Condition: Poor 
Very fragmentary skeleton lacking L. forearm, pelvis and L.leg. 
Determination of age: Tooth wear medium heavy. 
Determination of sex: Bones very large. 
Teeth: 
- . . . . . . - - -  - - 3 - 1 x 7 8  
- "  - - - - . . . ,  - . - - - -  " -  
Calculus: Slight Hypoplasia: None Resorption: Mediurn 
Attrition Scores: 

- - 5  - . . -  6-4s 
Pathology: W. articular facets of CZ-4 vertebrae are. significantly iarger than I-. 

Sb. 801 Child, Age: 12-1 3? 
Condition: Poor 
Pelvis and legs only. 
Determination of age: Long bone length. 
Note: Could be lower half d 4065. 

Sk. 8019 Sex: Female, Age: 25-35'? 
Csnditian: V. Poor 
Fragmented and flaky bones and skull. 
Determination of age: Medium tooth wear. 
Determination of sex: Bones small and gracile, mastoids and occipital small, 
glabeila medium. 
Teeth: 

R 
8 7 6 5 4 3 2 1  1 2 1 J 4 5 6 7 8  
8 7 6 5 4 3 2 1  / / 3 4 5 6 7 8  

C R R 
Calculus: Medium tiypoplasia: Slight Resorplion: Slight 



Altrltlon Scores: 
2+4 5 3 3 -3 -2  4 4 2 - 3-3-t-5 4 - 
3- 3+ 4+ 2 2 - 3- 2-k - - - 2 2' 4+ 3+ 3 
Non-Metric Traits: Parietal foramina. 

SkL-@Q2.Q Sex: Female, Age: 18-25 
Condition: Poor 
Most of the skeleton and skull in fragmentan1 state. 
Determination of age: Slight tooth wear, elbow fused, acetabulum united. 
Determination of sex: Bones small and gracile. 
Teeth: 
- T G -  - - - - 1 - 3 -  - - - - 
- 7 6 5 4 3 - 1  1 - 3 -  - - - - 

R 
Calculus: Medium t4ypoplas;ia: Slight Resol-ption: None 
Attrition Scores: 
- 2 + 4 -  - - - - 3 - - 3  - - - - -  
- 2 4 3 - - 3 + - 3  3 - 4  - - - - -  

Sk. W Sex: Male?, Age: 35-45? 
Condition: V. Poor 
Most of skeleton in fragmentary and flaky conditiort . 
Determination of age: Tooth wear medium. 
Determination of sex: Bones seem medium-large. 
7 eet h: 
8 7  - 5 4 3 2 1  1 2 3 4 5 - 7 8  
8 7 6 5 4 3 2 1  1 2 3 4 5 - 7 8  

A 
Calculus: Medium Hypoplasia: Slight Resorption: Medium 
Attrition Scores: 
? 5 -  5 4  4 t 4 4 +  4 + 4 4 + 4  5 - 5 4  
4 + 5 7 4 3 + 4  3 4  4 3 4  3 + 4  5 4  

S'dQ22 Sex: Male, Aye: 25-35? 
Condition: Poor 
Most of skeleton and skull in fragmentary and flaky state. 
Determination of age: 'Tooth wear medium. 
Determination of sex: Bones large and robust. 
Toeth: 
8 7 6 5 4 3  / / f 2 3 4 5 6  1 / 
-7654321 - -345678 
Calculus: Medium Hypoplasia: Mediurn Resorption: Medium 
Attrition Scores: 
345+5+5+5 - - - 2 + 4 + 6 - 5  5+- - 

- 4 5  4 4 4 4 4 c  - - 2 4 3+ 5 3c3 



k ,  4 Child, Age: c.4 
Condition: Poor 
Most of skeleton and skull In fragmentary state. 
Determination of age: Tooth eruption, long bone! length. 
Teeth: 
- - - e d c b a  a / c d e U -  - 
- - U e d c b  / / / c d e U -  - 
Calculus: None Hypoplasia: Slight Hesorption: None 
Pathology: Cribra orbitalia of both orbits. 

Sk. 4558 Sex: Female, Age: c.30-35 
Condition: Fair 
Fairly complete skeleton and skull. 
Deterri-ination of age: Tooth wear slight, medial clavicle fused, 
Determination of sex: Sciatic notch fairly wide, gracile bones, mandible and 
skull. 
Height: 156.8 cm from 1.. Humerus. 
Teeth: 
8 / 6 5 4 / 2 )  1 / ( 4 5 6 7 8  
U 7 6 5 4 /  / / / 2 3 4 5 6 7 8  
Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrition Scores: 
1 2 3 2 + 2 + -  2 -  J+- - 2 + 2 + 3 2  I 
- 2 3 2 + 2 + -  - -  - 2 + 3 2 + 2 + 3 2 + 1  
Nun-Metric Traits: Metopism, lambdoid wormians, inca bone. 
Pathology: Partial bilateral ankylosis of SlJs (very smooth on L.) possibly due 
to early stages of ankylosing spondylitis, although this has a male:female ratio 
of 9:1. Periosteal reaction endocranially, particularly affecting the frontal 
bone, but also spreading approx halfway over parietals. Deposits thickest an 
most ventral parts. The bone is fairly compact at the centre but appears more 
porous at edges. Spread is symmetrical on either side of metopic suture. 
Growth in layers. Cause unknown. 

4559 Child, Age: c.2? 
Condition: Poor 
Fragments of skull, R. arm, peivis and legs. 
Determination of aye: Size of long bones, 

Sk, 4563 Sex: Fernale, Age: MA-Old 
Condition: Poor 
Most of skeleton and skull in fragmentary state. 
Determination of age: Tooth wear heavy, some degeneration. 
Determination of sex: Bones and skull gracile. 



Teetrl: 
A 

176 / 1321  1 2 3 X X X  - - 
8 7 6 5 4 3 2 1  1 2  / f 5  X X X  

A 
Calculus: Heavy Hypoplasia: None Resorption: Medium 
Attrition Scores: 
- 7 5  - - 5 5 + 5 +  5 + 5 + 5 -  - - - - 
4 6 - 6 5 4 . 5 4  5 5 4 - - 4 + -  - - 
Ncln-Metric Traits: R. double hypoglossal canal, parietal foramina both sides. 
Pathology: Some OP on lumbar ve~tebrae'? QA H. acetabulum (pitting 
proximal border), L. also a f f e ~ t d  on superior artd inferior surfaces. QP and 
OA around fovea on bath femoral heads (pitting, new bone and eburnation). 

&, 4580 Child, Age: 1 1-1 3 
Condition: Poor 
Most bones and skull in fragmentary, flaky condition. 
Determination of age: Tooth ert~pti~n, long bone lengths. 
Teeth: 

R R  
- 7 6 5 4 3 2 1  1 2 ~ 1 5 6 - -  
I I '16eC)Q21 1 2 O d e 6 7 -  
Calculus: Slight Hypoplasia: None Resorption: None 
Attrition Scores: 
- 2  3 - . - -  - 2 2 +  2 + 2 -  .- - 3 .... - 

- 2 3 - - - - 2 2 +  2 e 2 - - - 3 - 2 -  
Non-Metric Traits: Metopism. 
Pathology: Cribra orbitalia both orbits. 
Extra bone: Animal ulna fragments (bagged with ribs). 

Sk, 4584 Sex: Male, Age: Old? 
Condition: Fair-Good 
Fairly complete skeleton and skull. 
Determination of age: roath wear medium, 
Determination of sex: Skull and bones appear robust. 
Teeth: 
- 7  - / 4 / ? X  X X X X X 6 - -  

X X X X X X X X  X X 3  4XXXX 
Calc~~lus: None Hypoplasia: None Resorption: Heavy 
Attrition Scores: 
- 5 f j - .  - - . - I . 4 4 .  - 
- - - - - - - - - - !j+5 - - - - 

Won-Metric 7 raits: R, parietal foramen. 
Patt~olagy: Cribra orbitalia of both orbits. 

Sk. 4587 Sex: Female, Age: Young? 
Condition: Fair 
Almost complete skeleton and skull. 
Determination of age: 'Tooth wear medium. 



Batermlnatlon of sex: Scl~itlc ncrtch wlcle, pre-auricular sulctrs, bones and 
skull gracile. 
Teeth: 
8 7 6 5 4 3 2 1  1 2 3 4 5 6  / 8  
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Slight Hypoplasia. Slight Resarption: None 
Attrition Scores: 
2 + 3 4  3 + 3 + 4 4 4 +  4 + 4 4 3 + 3 + 4  - 2  
2 3 3+ 3- 3- 4 3 3+ 3+3 4 3.- 3- 3t- :3 2+ 
Non-Metric Traits: L, atlas double condylar facet and occipital rfotrblf; 
condylar facet, R. torus auditivus. 
Pathology: Spina bifida occulta S4-5. 

S ~ L  4602 Sex: ?Fernale, Age: MA-Old? 
Condition: Poor 
Most of skeleton and skull in frngn~entary state. 
Ijetermination of age: Tooth wear heavy, some degeneration. 
Determination of sex: Rcjnes medium, skull gracile. 
Taet h: 
- - 6 5  - -  2 1  1 - 3 4  - - - 
$ 3 7 6 5 4 -  - - - - . - - - - 

c G 
Calculus: Heavy Hypoplasia: Slight Resorption: None 
Attrition Scores: 

- 6 - 3 - - - 5 5  5 - 3 3 + - - - -  
? 5.6 5+ 3 3- - - - - - .. - - - - - 
Pathology: Lipping R. glenoid fossa borders. Small fragment of R. femoral 
head which has survived shows gross #A cttanges with eburnatiorl and 
pitling. 

S&, 4665 Child, Age: 5-7 
Condition: Fair-Poor 
Most of skeleton and skull in fragmentary state 
Determination of age: Tooth eruption and long bone lengths. 
Teeth: 
- - Q e d c b a  a b r ; d e O -  -- 

- ! J O e d c b a  a b c d e Q -  .- 
Calculus: None Hypoplasia: None Resorption: None 

Sk. 4675 Sex: ?Male, Age: Adult 
Condition: Poor 
Fragmentary skeleton and skull. 
Determination of age: Proximal femur and ulna fused. 
Determination of sex: Bones large and robust. 
Teeth: 
- 7 6 -  - - - -  - 2 3 4 5 6 7  - 
8 7 6 5 4 3 2 1  1 2 3 4 5 x 7 8  

A 
Calculus: Slight Hypoplasia: None Resorption: Slight 



A'trrlIlon scares: 
- 3 4  - 3- 4-c 3 3 ;4+ 3 - 
2 3-t 4 3 3 4 3- :3+ 34- 3- 44- 3 3 - 3+ 2+ 

Sk. 4729 Chlld, Age: c.4 
Condition: Poor 
Very fragmentary skeleton (limb bones orrly) and skull. 
Determiniztion of age: Taath eruption. 
Teeth: 

C C 
- - U e d U U U  U b U d e U -  - 
- - -  e d  - 1JU U b c d e U  - - 

C C 
CRIGLIIUS: None Hypoplasia: Medium F-(esorption: None 
Pathology: Hypoplastic lesions on rrrost deciduous teeth. Occiusal carious 
lesions on all deciduous second molars probably result from this. 

Sk, 4 7 B  Child, Age: c.6m 
Condition: Poor 
Very fragmentary skeleton (humeri, femora, tibiae) and skull. 
Determination of age: Tooth calcification. 
Teeth: 

- - - * -  u u -  / / u u u -  - - 
Calculus: None Hypaplasia: None Resorption: Nane 

Sk, 4729 Child, Age: c.9m 
Candition: Poor 
Very fragmentary skull and a few unreccrgnisable fragments of post-cranial 
skeleton. 
Determinatior~ of age: Tooth calcificatian. 
'Teeth: 
- - -  U U U - 0  - 4 J I J - 1 1 -  - - 
- - U u u i ~ o -  - - i r u u -  - - 
Calculus: None Hypoplasia: None Resorption; None 

Sk. 4732 Child, Age: Newbrtrr! 
Candition: Poor 
Fragments of skull, R. am, R, femur, L. ilium, ribs and vertebrae. 
Determination of age: 700th calcificati~n and long bone lengths, marrdibular 
.;yrnphysis unfused. 
Teeth: 
- - - -  - U U -  U U I J U -  - - - 
- - - u u u u -  - - - - - - - - 
Calculus: None! Hypoplasia: None Resorption: NO~IC? 

Sk, 4733 Child, Age: 6-9m 
Condition: Poor 
A few fragments of skull and unidentified post-cranial bones. 



Deterrninatlon of age: Tooth calclflcatlon. 
Teeth: 
- - -  U U U U U  U -  -11U - - - 
-. ..Uu - -. - - - u - u u u  - - 
Calculus: None t4ypoplasla: None Resorption: None 

S_h,- Sex: Female, Age: WlA? 
Condition: Fair 
Fairly complete skeleton and skull. 
Determination of age: Tooth wear slight-mediurn! some degeneration. 
Determination of sex: Sciatic notch wide?, bones and skull gracile. 
tieight: 166.3 ern from L. Radius. 
Teeth: 

C C 
- -6543 / 1 / 2 3 4 5 6 7 8  
8 7 x 5 4 3 2 1  1 2 3 4 5 6 7 8  
Galci~lus: Heavy Hypoplasia: None Resorption: Slight 
Attrition Scores: 
- - 3 3 + 4  4+ - 5 - 4 4 + 3 + 4  5 4  2 
2 3 - 3+3+4+4 5 5 4 4+3+3+4+4 2 
Pathology: Fragments of vertebrae show lipping, calcification of ligaments 
and possibly OA. 

a. 4796 Child, Age: n,b,-Cm 
Condition: Fair-Poor 
Four small fragments sf sk~ill, 3 vertebra frags, R. femur and a few rib and 
misc fragments. 
Determination of age: Size of R. femur. 
Pathology: Cortex of R. femur appears thick and there is new fibrous bone 
growth on the outer surface, 

Sk. 4805 Child, Age: Foetal? 
Condition: Poor 
A few fragments of very tiny infant skull and unidentified long bones. 

S 4 7  Child, Age: 18-24m 
Condition: Fair 
Fragments of skull, torsa and legs only. 
Determination of age: Tooth eruption. 
Teeth: 
- - U e d - b U  U b / d e l J -  - 

- - l J e d c b  / f b c d e I I -  - 
Calculus: None Wypoplasia: Slight Resorption: None 
Pathology: Cribra orbitalia, of both orbits. 

Sk, 481 7 Child, Age: c.3-4 
Condition: Fair-Poor 
Fragments of s~LIII, legs and a few misc fragnser~ts. 
Determination of age: Tooth eri.lption. 
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Calculus: None Hypaplasia: None Resorption: None 

, 4 8 3  Sex: ?F.ernale, Ago; MA-Old? 
Condition: Poor-Fair 
Very fragmentary skeleton and skull. 
Determination d age: Tooth wear medium-heavy, some degeneration. 
Determination of sex: Bones fairly gracile. 
Teeth: 

N ,  
- 7 6 5 4 3 2 1  1 2 3 4  - - - - 
8 / X 5 4 3  - 1  1 - - X 5 X 7 U  

A :C:B; 
Calculus: Slight llypoplasia: Norlc Resorption: Heavy 
Attrition Scores: 
- 6-6-5 5 4-+5+6- 6-5+5 5 ~ -  - - - 
5 -  - 6 5 4 + -  6- 6 - -  - - 6 - - 4 -  
Pathology: 6 A  and OP proximal border R, nrzetabulum. Enlarged fovea both 
femoral heads. Lipping L? scapular glenoid fossa. 
Extra bone: Fragments of sacrum bagged with skull. 

k 4 8 4  Sex: ?Female, Age: 35-45? 
Condition: Poor 
Most bones and fragments of skull present. 
Determination of age: Tooth wear medium, medial clavicle fused. 
Determination of sex: Wide sub-pubic angle and sciatic notch, bones large 
and robust. 
1 eet h: 
/ 7 6 5 4 3 /  1 / / / 4  / 6 7  ! 
8 7 6 5 4  1 1 1  1 2 3 4 5 5 7 8  
Calculus: Medium tiypoplasia: blone Resorption: Slight 
Attrition Scores: 
- 4 5 3 3 - 3 + -  - - - - 3  - 5 4 - b -  
2+ 3+ 4+ 3- 2-t - - 4c 4+ 4 4 2+ 3.- 4+ 4+ 3 
Non-Metric Traits: R. third trochanter, tori~s palatinus, I.. torus mrtndibularis, 
double hypoglossal canal both sides. 
Pathology: The R. clavicle has an extra piece of bone anteroi-laterally which 
appears almost as an exira lateral end superimposed on the original, A canal 
runs through the bone. The articular surface appears to be split into two 
levels, 

Sk. 4849 Sex: ?Male, Age: Adult 
Condition: Poor 
Most of skeleton and skuli in fragmentary state. 
Determination of age: Some degeneration. 
Determination of sex: Bones appear robust, large glabrtlla and inion, 
Teeth: 
- - - - - - - -  - - "  - - - -  - 
x x x x  / / / / / x x x x x x ~  
Calculus: Not assessable tiypoplasia: Not assessable Resorption: 
Medium 



~ori-M~IIIG Trans: Parjetal loramma. I.., clOubtP hypoglossal canal. 
Pathology: OP of one upper thoracic vertebra with possible aseptic. necrosis 
of lower border, Calcified ligaments R. patella. 

Sk. 4853 Chlld, Age: c.14 
Condition: Poor 
Very fragmentary and flaky skeleton and skull. 
Determination of age: Tooth eruption and long bone Isngttls. 
Teeth: 
U 7 6 5 4 3 2 1  1 2 3 4 5 6 7 U  
U 7 6 5 4 3 2 /  / f / 4 5 6 7 U  
Calculus: None Hypoplasia: None Resorption: None 
,fi,ttrition Scores: 
- 7- 3- 2-b 24- 2t 2 3- 3- 3 9 - k  2+ 2+ 3- 2- - 
-2+32+2+3-2+- - - - 2 2 3- 2- - 
Non-Metric: Traits: Lambdoid wormians. 

Sk. 4946 Child, Age: c.3-4 
Condition: Fair 
Fragmentary skull, arms and femora. 
Determination of age: Tooth eruption. 
Teeth: 
- -Ued-LDU / b / d e U -  - 
- - U e d  / / / / / / d e U -  - 
Calculus: None Hypoplasia: None Resorption: None 
Ivlon-Metric Traits: Lambdoid wormians. 
Pathology: Cross-section of L. femur shows thickening anterior shaft with 
layer of new bone outside cortex, widening of lower half of shaft, enlargemer~t 
of medullary cavity. Medium cribra orbitalia both sides. Porolir: hyperostosis 
on both parietals with some lahyrinthian lesions. Frontal also affected. Cross- 
section of parietals shows intact inner table, enlarged diploe and lack of outer 
table. The unerupted MI s are stained blue along the growth lines, probably 
due to enamel growlh defect. See Patti. section. 

4956 Child, Aye: Newborn 
Condition: Poor 
A few fragments of sk~~ll,  shoulders, L.. humerus, ilia, femora and W. tibia. 
Determination of age: Tooth calcification, long bane length. 
Teeth: 
- - - -UU - u  u u u u -  - - - 

. .. u - - -  - - - u  - - - -  
Calculus: None Hypoplasia: None Resorption: None 

k ,  3 1  5 Child, Age: c.15-18 
Condition: Poor-Fair 
Mnst of skeletori and skull from knees upwards. 
Determination of age: Acetabulum not united, tooth wear slight. 



'Teeth: 
- 765/ 3 2 1  1 2 3 4 5 6  -- - 
U 7 6 5 4 3 2 1  / 2 3 4 5 6 7 U  
Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrltlon Scores: 
- 2c 3 2-t - 2, 2+ 3- 2-t 2+ 2 i  2 2 3 - - 
- 2  3 2  22+2+3 - 2 + 2 + 2 2 3 2 -  
Edra bone: Talus (bagged witti mandible), fragmcrtt of tibia1 epiphysis (with 
scapula), 2 metatarsals, 2 frags of another L,. ulna. 
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Possible associations with articulated skeletons and other disartic~~lated remains 
(numbers in italics) arc recorded in brackets beside the context number. 

-4i0556 
Frags of femora and tibiae of r>ne ?female, bones in very poor condition. 

No, 1485 ( t49&?3062?) 
Mainly small fragments (7 innorninates, including 1 juvenile and 1 with pre- 
auricular sulciis; pair adult tali, frags of other foot and hand bones; vario\is frags 
verts, mainly adult lumbar; frags of D adult 1_. scapi~la; medium L. hijmerus shaft; 2 
proxirrlal frags ulnae, juvenile R. and adult L.; distal end adult ulna; 2 patellae; 
frags 3 tibiae, 2 L. and 1 H.; various frags of femora, including 1 R. sub-adult and 1 
L .  juvenile, 2+ adults; frags fibula; various rib frags, 3 bags misc small frags). 

No. -1 495 
Very fragmented skull. Small mastoids and occipital. Lambdoid unfused. A few 
teeth in very poor condition, very worn (molars 5++). Some calculus. 

B W  
Small frags of adult sk~~l l  and mandible, Mastoid medium, mandible gracile. 
?Female, 25-35? 
Teeth: 
- " - "  - - . . -  . . - 3  . . - - - -  
U J 6 5 / /  2 1  I-- / /  5 6 7 8  
Calculus: Medium !iypoplasia: Slight Resorption: None 
Attrition Scores: 
- - - - - - - -  - - - 54" - - - .. 

- 3 + 4 + 4  - - 4 5 5 - -- - 3 (1+3.+2+- 

No. 1498 (Rest af body with f5283and 74457 
Rather th~ck skull (cortices secni nor-ma/) with smooth glabella afid small 
mastoids. Fragmentary. 
?Female: 25-35? 
Teeth: 
- - / - - - - - - - / 6 7 -  
8 7 6 5 4 3 2 1  12345678 
Calculus: Slight t-typoplasia: Slight Resorption: Slight 
Attrition Scarps: 
- - 4 + - - -  - - .- - - - - 5 3  - 
2- 3+ 4+ 2 2 4 4+ 5 5 4+ 4+ 2+ 2+ 5 3+ 2- 

NQ~IWE? 
Very fragmentary skull of child, c.7-10 years. 
'Teeth: 
- - - I . j U l j .  - .. - - - - 8 -  - 
- u -  - - 1)-  / / au-  - - - - 



lllQJxE 
Fragmentary skiill of child, c.11-12 yearc;. 
Teeth: 
U' j ' 6543 -  - - - - - 5 - - - 
U76- - - - - - 2 3  - - 67l.J 
Plus a few extra adult teeth (3 molars, incisor and premoiarj all fairly worn. 

No. I528 (Possibiy some of 1437, and 14987 
2 frags femoral condyies and 1 shaft frag. Frags of a pair of tibiae and one or 
more others. Frags of 3 ulnae (1 pair?, and 1 W. with C>P of proxima! medial 
facet). 4 frags of fibulae. 2 1. ischia and 1 frag acetabuturn, all large. Frags of I 
or 2 small scapulae. Small frags of vertebrae including an axis and some upper 
thoracics. 2 calcaneii, hallucial MT, navicular, finger phalanx, frags of ribs and 
misc small frags 

NO, 1554 
Fragments of adult skull(s). IJnsexed, 35-45'! 
Teeth: 

R 
1 7 6 5 4 -  - - - - - - - - 7 / 

Attrition Scores: 
- 2+ 5 4+ 5+ - - " - - - - - - - - 

b k .  1 5-55 - ___L_ 

Frags of ?sub-adult skull and some fragments of atlas, axis and other uertebrac. 
Smooth glabella, mastoids quite large. 12-1 8 years. 
Teeth: 
- 7 6 5 4 3 2  - - 2 3 /  5 6 7 U  
t l 7 6 5 4 3 2 1  1 2 3 4 5 6 7  / 
Most crswrls broken off post-mortem. 

us- 
Frays of adult skull, T I  and scapula, Glabeila medium-large. Wormian bone at 
bregrna? 
Teeth: 
- - - -. - - - - - - - - - - - 

8 7 6 5 4 / / /  / / / / 5 6 / G  
Calculus: Slight C Iypoplasia: I'XJone Fiasai-ption: No~re 
Attrition Scores: 
- - - - - - - - - - - - - - d m  

3 + 4 4 + 3 3 -  - - - - - - - 3 4 + -  3 

.ll&laz 
Frags of adult skull, vertebrae, scapula, foot bones. I Insexed, 35-45? 
Teeth: 
- 7 -  - - - - - -, - / 4 /  x /  - 



Attrltlon Scores: 
- 2+- - - - .. .. - - - 5.4- . - - 

" " I = -  

NO. 1 747 ( f~~'yH/7,7"%7 
Some skull and mandible frags, teeth very poor. Unsextfd, 35-45'? 
Teeth: 
- - .- - 4 3 -  - - .. - 4 -  .. - - 
- 7 6 5 4 3 -  - 1 - 3 4 -  - 7 -  
Attrition Scores: 
- " - - 4 5 -  - - - - 4  - - - -  
- 4 5 6 - 4 5 -  - ? -  5 4 -  - 4 -  

No. 1 748 ( 17#l/I744!rp -- 
Frags of adult skull, no teeth. Unsexable. 

NO. 1 749 ( 717B47,/78#:7 
Most of skull in fragments, 4 teeth in poor condition (canine and 3 premolars). 
Small mastoid, occipital crest robust. Skull fairly thick (cortices norrs~al). 

lYQJz22 
barge fragmented femur, 2 very frag humeri, various rib frays. All adult. 

NO, 1774 (Some = 1781?) 
Frags large R. ulna, small frags of 2? femora (medium and large), frags 2 large L. 
tibiae, small frags sacrum and innominates, small frags af vertebrae and ribs? 
various carpals, MCs, phalanges and head of hallucial MT, 1 bag rniac small 
frags. 

1 7  (3086?) 
Frags of a sub-adult: TR. innominate, frags femur (head just fusing), SI and S3 
sacral segments, pair scapulae, R. radius, R. tibia? 
Other misc frags: adult R. innominate, distal half small adt~lt I-. humerus, frags 
adult H. humerus, frag small juvenile distal humerus, most of medii~m R. humerus, 
frags T and C vertebrae of adult, juvenile axis a id  trag al L vertebra, frags of pair 
of adult ulnae, small frags of various ulnae and radii, adult ribs, frags of pelvis, 
tarsals and finger phalanges, small frag of adult max~lla (L. f 2 X 4 5 X - -, old?) 
and small frag juvenile mandible ( H. - / 6 / / / - -. c.1 I?). 

" b J m  
Two adult mandibles, one gracile and one robust. 
Mandible 1 : 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
Calculus: Slight t iypoplasia: Slight Resorption: None 
Attrition Scores: 
2-3-3+3-3-2 2 %+ 2+2+2 3-3 -3+3-2 -  
Mandibie 2: 
/ / X X /  l /  X X X 3 J  / 6 7 1  

R 
Attrition not assessnk,le. All remaining sockets very shallow. so PbA icrsr; may 
actually be AM. Possible infection around I,,, molars, pitting ant-4 new b~-~rar$. 



IJQJal2 
Femora: 1 pair gracile, I L of similar size, large 1 , rr~editirn-large f i., srrb-adult, 
frag distal end large R. 
Tibiae: small L., ?pair with graining on medial surface, frag t-.. shaft, small R. shaft. 
Flbulae: 6 flbulae, all falrly graclle. 
Humeri: 3 L., one with septa! apert~.~re. 
Radii: 1 pair gracile, 2 R. small dnd large, distal half of L. 
Ulnae: 2 small L., 3 R. (one large). 
Other: frays of 3 adult sacra, pair of ?female innominattgs, frags of 2+ scapulae, 
various hand and foot bones, H. H( L. patellae, most of one adult spine and at 
least one L vertebra of another individual, frags of 2 clavicles and complete R. 
clavicle, bag of adult rib frags. 
Juvenile: L.  humerus, H, femur, L. ilium, calcaneus, frags sk~lll and mandible 
( - - - / d / ! /  / - -  - - - - - ) c . l $m,  
Misc arr~~und 1900: Frays of sacrum, tibia, fibula, juvenile *?radius. 

j l k 2 J a l  
Most of a fairly thin adult skull. Small mastoids, medium glahella. 
?Female, 25-35? 
Teeth: 
f / / 1 4 3 - -  / / 3 4 5 6 / /  
- - - - - - - -  . - - - -  - -  
Calculus: None Hypoplasia: Slight Resorption: None 
Attrition Scores: 
- . - -  3 2 -  - - .  2 3 3 4 -  - 
e m - - - - - -  - - - - - - - -  

lYQJa2 
Frags of skull, atlas and axis. No teeth. Large glabella and medium mastoids. 

NO, 1 837 (1 843, and possibly ?YmYhIspYT 
Frags of juvenile skull and axis. 9-1 1 years. 
3 teeth: lower R, canine, upper premolar and upper first molar. All have severe 
hypoplasia, the canine being particularly badly affected (c.6mrn from neck 
anteriorly, c.5mm from tip, and 3 strips lower down near root which correspond 
with those on the premolar, and one deep groove just below cusps of MI). 
Carabblli's CUSP on MI.  

NO, 1839 (1 842')) - 
Frags af juvenile skull (condylar epiphyses unfwsod) c.12-15 years, some adult 
foot bones, vertebral frags and rib frags, mandible frags. 
Teeth: 
U 7 6 / / / / /  - - - - - 6 -  - 
- - - - - - - - - - - - - - .- - 
Calculus: None Hypoplasia: Slight Resorption: laorle 
Attrition Scores: 
- f 3 - - - . . . .  - - - . " -  4 -  - 

b.So.liS46 (lK?ZT 
Very sniall frags, I-ecorded as skill but may be pelvis? 



!9iLWE! 
Frags of small L. femur shaft of adult, proximal humeral epiphysis, vertebral frags 
and misc frags. 

Ho. 1 85Q (1 857?) 
Small frags of ?juvenile skuli. 

u 8 5 9  (190T?) 
Frags of adult skull with stnall mastoid and glabella, and fairly robust mandible. 
Teeth: 

/ 7 6 5 / / / /  / / / 1 / 6 7 8  
C? 

Calculus: Medium Hypoplasia: None Resorption: None 
Attrition Scores: 
= - * - - = . " a .  - * - . . . . . . . . . .  
- 4 5 + 5 + -  - - - - - - -  - 6- 4+ 2- 
Extra teeth: ?juvenile upper I-. 11A2,2 lower premolars, canine, 3 iower molars. 

N 0 . 1 1  (1843?31860?) 
Pair of small gracile femara, frag juvenile R, ilium, rrlcrst of an adult skull (medium- 
large glabella, medium mastoids, fairly smooth occipital. lamitidoid wormians.), a 
few frags of jilv/infant skull and small frag adult distal femoral condyle. 
Teeth: 
- 5  / / 1 4 5 6 7 : '  

- - - . - -  - - . - . . .  

Calculus: Slight tiy~ioplasin: None Resorption: None 
Attrition Scores: 
- - .- 3 . .  - - - - - -  2 3 4+ 2-t - 

" -  - - - - - - -  

- N.LL%2 
Frag skull and mandible of a child. c.3 years, and one rib. 
'Teeth: 
.. - - e d - - -  / / I d - - - -  
- - / e d c -  - / / / deCi-  - 
Calculus: None Ciypoplasia: None Resorption: Ntme 

N0.1863 (1919?,19?0?) - 
Femora: large R., most of L., most of another R., juvenile I_., various frags 
including unfused epiphyscs of a different juvenile, frag of small shaft, 1 head and 
frag of condyle. No pairs. 
Tibiae: large L. with some graining of medial surface of shaft, part of I?. which may 
belong with 1-., proxirrial kalf L., pair distal halves small adult tibiae. 
Fibulae: complete L., frags of 3-4 others. 
Humeri: frags of 3 (distal halves R. ancl L., not a pair, and small frags large hum.) 
Radii: 2 W., and fragf; 2 L., no pairs. 
1Jlnae: Large I-., large R., frags of R. & L., no pairs. 



c7tner: rrags or various adult pelves, 4 a. ana 2 L. scapulae, I pair 2126 3 R. 
clavicles, frags of I t sternum, 1 large pair patellae, 3 sli~ail 1,. and 1 !;mati F{, 
pdellae, various adult vertebrae (mostly frorrr 1 ?male), various adult ribs, 2 L, tali, 
R. 2% L. calcaneii, various MTs and MCs, tarsals artd carpals, rnisc frays. 
Infant and Juvenlle bones: shaft R. femur (c.6 years), smaller femur shaft, 3 tibia 
shafts, 4 humeri (c.3+ years?, 2 R. and 2 1-,), small frag clavicle, frag $1 sacral 
segment, various ribs. 
Crania: frags of 2-c juvenile skulls and 1 -e adult skulls. 
Jaws: 3 juvenile L. maxillae, 1 juvenile R. maxilla, 1 jtlvenil~ H. milndible, cornplete 
juvenile mandible, frag adutt maxilla and various loose adult treth. 
Teeth: C 
Juvenile 1 : - - / / / - - -  / / c d / / -  - 

- 0 6 e r i ] / O /  / - / d e 6 U - .  
All deciduous molars very worn. I-lypoplasia on unenrpted adult caninc~s. 
These jaw sections probably belong to one individual, aged c.7 years. 

Juvenile 2: - - / e ci / / / - - - - - - - - 
- - U e d  / -  - - - - - - - .  - 

Very little wear. No hypoplasia. Frags probably belong to a 3-year-old. 
Juvenile 3 (L, maxilla): I I / d e 0 - - 
Adult (L. maxilla): -. - - - 5 6 /  - 
Also 3 upper and 2 lower molars, 1 upper premolar, 1 lower incis~r. 

f'lkAm 
Frag of juvenile/sub-adult mandible (c.12-15 years). 
Teeth: 

N M  
Frags 1.. innominate of sub-adtrlt, distal femoral epiphysis, 2 frag femoral heads (1 
large with ?OA of fovea), frags adult and juvenile ribs, 1 ?juvenile T vertebra, 
proximal R. radius, fibula shaft, talus, I st MT, hallucial phalanx, 3 MTs, small 
cuboid, 2 toe phalanges, larger cuboid, 3 finger phalanges, sub-adult calcaneus, 
juvenile I,, femur (c.5 years), jwenile H? humerus (c.3 years?), proximal half 
juveniie H. ulna (c,3?), juvenile R. tibia fray (n.b.-6m). frag older juvenile L. tibia 
and frag sub-adult L. tibia, pair adult ulnae, frags of 2-3 fibulae, frags clavicles, 
scapulae, sacrum, vertebrae, MTs, tarsal, pubis, distal half infant femur, frag 
innominate, frag adult mandibular R. condyle, 1 frag adult skt ill, 1 7 frags ot 1 ? 
juvenile skull, frag juvenile mandible (c.4 years, - - - - - - - / 1 U i -  - - -- -). 

!lbLuz2 
A few frags of '?ji!venile skuil. 

No. 1874: (1 920?) 
Frags of adult rkull (parielals, occipital and 1,. rnalar), large rnaritoid.;, robust 
occipital, male? b. parietal foramen. 1 adtilt upper premolar. 
Fs-ags of juvenile skull and mandible (no maxilla, only teeth). 
Teeth: 
" - - - - - - -  U14UU- -- - - 
- - - . . - - - -  - - -  d e 6 -  - 
slight trypopiasia on adult teeth. 



llQLlBE 
A few frags of sub-cidult skrlll. 

Na.1876 
A few frags of juvenile skull, c,2-7 years. 

srlsz_1_8,?7 
Very few small frags of infant skull. 

N m  
Alnicjst complete intact si\ull. Large ylabella, masioids, fuugh occipital, biurrt 
orbits, large robust male, middle-aged? Parietal foramina bath sides. L. occipital 
condyle is smaller than R. and is round rather than elongated wal in shape. 
'I ~ e t h .  

A 
8 7 G 5 4 3 2 1  1 2 3 4 5 6 7 8  
- - - . - - - - - .  . . - - - -  
Calculus: Heavy Hypoplasia: None Resorption: None 
Attrition scores: 
2- 3 5-t 5+ 4+ 4c 2+ 3 3 2 4 3-1- 51 6- (1-1- 2- 

Na.1881 (1318'??) 
Frags of juvenile skull. 

i!klJau 
Almost intact skull in fair condition, and two frags of another skull. Fairly small and 
gracile, glabella small-medium, occipital smooth, orbits quite sharp, teeth small; 
large mastoid. Female, 18-25 years. Occipital spher~oid suture recently fused. 
Parietal foramen, epipteric banes both sides. 
Teeth: 
8765432/ / )  f 4 5 6 7 8  
- - - - - - - -  - - - - - - - -  

Calculus: Slight tiypoplasia: None Resorption: None 
F%ttrilion scores: 
2 - 2 - 3 - 3 - 2  3-2- - .. " .. 2 3-4+.2 2- 

kjg, 1885 
10 small frags of juvenile skull. 

kBfi 
Frags of juvenile skull: not complete. Parietal notch bone L 

NoABa 
Fragc of sub-,ldult sl.;ull and maxilla (basi-occipital just fusing). Cribra arbitalia of 
both orbits. 
Teeth (maxilla): 
0 / 6 / / / ) /  - - - - - -  - - 
Extra adult R. lateral rrr,~-iilary incisor. 

No, 1888 
R, arm, sr:ayula, femora. R. Icwver leg arld fed crf one individi~ai, 5th-adult 



(humerus head, femoral condyles, dtstal tlbla all ut7fu~eCJ). 
Other bones: MTsj talus and calcaneus of adirk male?, frag distal fibula. male 
fibula shaft with small exostasis, axis, frays 2 L vertebrae, all adult. ,juvenile talus 
and calcaneus, distal femoral epiphysis, frags of lung borte shafts, including f i .  
femur, possibly all one infant (eplphysls may belong ?a a larger child). 

NiAl ZJ93 
Frags of skull and mailla. Mastoids small-medium, large brt>w r id~es ,  pi ~mincrl t  
occipital crests, ?male, middle-ageclfofd, Extra R petrous ternpt~ral ;mtl martoid, 
4th MT. 
7 eeti-1: 

A A  
? X X X 5 4 3 /  ,' - - - - - - / l  

- - - - - - - - - - .- - - - - - 
Calculus: Medium tiypoplasia: None Resorption: Medium 
Attrition scores: 
. . . - -  7 5+ 5 .- - - - - - - - - -- 

~ L O .  I 894 
Frags juvenile skull and MI (c.6 years), frags adult L. orbit, scapula, petruus 
temporal, 1-. mastoid, 1.. capitate and frags femoral condyle. 

!dQLxm 
Frays infant frontal boi-ie (Cribra orbitalic? +t R, and L.), frag infant 1,. ilicrrn and 
sacrum, 2 frags animal bones. 

N o m  ---. 

Frags of adult skull, extremely thick (parietals 11 -12mm thick or1 average) with 
normal cortex, suggesting expansion of the diploe. Affects frontal, yarietals and 
occipital. 1 he few frags of basal skull which remain also appear thicker than 
normal. Enlargement of grarluiiir pits abrrvt: cji bits er- docr rani ally, left more than 
8. Larye ?abscess hole on er~do~ranial surface of 1. parietal next to sagittal 
suture 24mm anterior to parietal foramen, 8mm deep, 6x$mm, smooth edges. 
f3ccipital crest not partici~larly robust, mastoid medium, could be female despite 
sizer! 
Other bones: frags adult ilium, R. greater multangular, L. hamlate, i... 3rd 
ctr~eiforrn, and 3 frngs of anctther, thin, c;ki~ll 

Nu.- 
Frags of infant skull, adult MT, MC and pkalawx, lunate, frag radius shaft, rib frag, 
adult R. maxilla frag ( .. - - X / / / -). 

B~.~19_11 
Frags of adult mandible (25-35 years), 2 firlycr phalanges, frag C vertebra. 

Teeth: 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 5  
Calculus: Mcdiurn Hypoplasia: None Resorption. Pvlojdiurn 
Attrition scores: 
2 34- 5+ 4 3-c 4 4 4 4 4 C i  :4 3 4+ 4 3- 



rlkLXG2 
Large R. humerils and frag ?b. femur shaft 

l L l L l % 2  
A few frags ?juvenile skull and frags adult vertebra, femur, juvenile rib. 

No. km (1 920?) -- 
L. humerus sttaft, proximal half R. hurnorus (pair) of adult ?male, frag femoral 
head, medium I - .  tali:s, frags sub-adult L.. clavicle, radtrlt scapula, MI, j~~venile rib. 

kL3m (1842?) 
Frags adult basi-occipital, orbit. 1, pubis, mandible and loose teeth. 
Teeth (R. maridible): 
- / 6 5 4 /  - - 
Attrition scores: 
- - 4 + 3 3 " .  - - 

Also juvenile canine, upper unerupted premolar, adult lower canine and incisor. 

No, I 92Z 
Frag juvenile mandible, c.8 years. 
Teeth: 
- L s 6 ~ ! d / 2 f  / / U - - - - -  
Calculus: None Hypoplasia: None Resorption: None 

No. 1928 (1 860?) 
Shaft of L. femur, female L _ .  clavicle, vario~.~s long hone frags, ?male halliicial MI ,  
juvenile axis and Me. 

llkLx29 
Frag juvenile mandible (3-4 years?). 
Teeth: 
- - - - - -  / /  / / / d ~ l J - -  
Calculus: None Hypoplasia: None Resorption: None 
Frag adult mandible. 
Teeth: 
- - - - - - .. - ! X i /  7 ?  

- - I  

,&.A 
Attrition scores: 
. . - - -  - - - -  - - . . - -  - 4+- 

b 3 0 6 3  
R. humarus (slight lipping distally), large sub-adult H? trlna distal half, H. clavicle 
adult?, $3-4 sacral segments (unfused at bodies), a few rib fraqs: frag of sub- 
adult R. scapula, small L. patella, sub-adult 1. femur, large proximal R. hurner-us 
epiphysis, distal frags sub-adult femur, frags 3 naviculae, varist.~s srnall frags long 
banes, frags of 3 T, 2 L. and 1 tP; sub-adult vertebrae, juvenile f4. ilium frag. 
Probably represents 1 sub-adult, 1 ardult and 1 juven~le. 

Ilk2Lua 
Proximal end large 1.. temtlr, frags large I.? ulna, large H. navicular, frngs femur 
and humerus heads, epiphysis of femoral greater trocharlter of sub-adult, foot 



navlcular, large L. patella, mlsc small Frags. 

N!2&5 
Adult mandible, Iargr: but child-like appearance, 35-45 years. fi. double: rner~tal 
foramen. 
Teeth: 
8 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  

R 
Calculus: Medium Eiypoplasia: Medium Resorptictn: Slight 
Attrition Scores: 
4 4+ Ti+ 6- 5+ Ii+ 5 5+ 5-t- 5 Fi+ 5+ - !I+ 3+ 3 

i!kLaxs 
Distal large R, humetc~~ (partially fused) d sub-adult, prctxirnal Iraq larqe 8.. iilrra. 

adult R. clavicle frags, frag juvenile humerus, frags juvenile and adult scapulae. 
frag acetabulurn, frag sacral Sl , frag juvenile ilium, various misc small frays 
including vertebrae, ribs, phalanges. 
Frag d ?adult craniijm and frag of juvenile mandible (c.3-4 years). 
Teeth: 
- - - - - - - - - i / d / / -  

[40,3067 
3 ?pairs of femora and 1 R. femur, all adult. R. tibia and frags of another. Bag 
containing 5 femoral heads and 3 condyle frags, one of which has a healed 
osteochondritic lesion (rough new bone in large pit). 1,. clavicle of young adillt 
'?female (medial end jclst fused). Frag proximal hl.~rnenrs of juvenile, and frag 
distal tibia of similar size child. Gracile R. humerus with OA (pitting, eburnation 
arid QP) of remaining part of head, and osteoporosis of stiaft. 6 frclgs of fibulae 
4 frags of L. innominate with wide sciatic notch, OP around articillar facet ot ilium. 
2 juvenile/sub-adult L. ilia. Frag prlbis. Frag large L. innominate. Various foot 
bones, small frags, ribs, vertebrae, 2 patellae, etc., mairtiy adult. L. and R radii 
(not pair) and frag head 1-? radius whict) is badly deformed by OA (enlargement 
of head, pitting, eburnaition, OP, sclerosis of neck), and distal frag of R radius. 
Small L. humen~s Very frag adult htlrnert~s. Larger 1 . htrmenns with eroded 
surface. 
3 frags adult skull and frag animal mandibular condyle, adult 1.. maxilla. 
? eeth: 
/ / / / / / - - and upper incisor which does not belong. 
2 frags juvenile skull, juvenile petrous temporal, fray juverlile mardible (3-5 yrsj. 
Teeth: 
- e d / / /  / - - - - - - .  

bL-3QGB 
Frags of adult skull in poor condition, 18-25 years. 
Teeth: 
. 6 / - - / / - - 5 -  7 8  
' s - . . . . "  -., 
Calculus: Slight liypoplc~sia: None Resorption: None 
Attritiorl scares: 
.. 7 - 4 -  - - - - - - - - 2  - 2-1  



I!kzx9 
Sub-adult L, radius, frags adult scapula, proximal femoral epiphysis, medial frag 
sub-adult clavicle, 1 T and 1 L vertebrae, 2 sub-adult MCs, val-ioirs f r  c-lgs long 
bones etc. 1 frag juvenile skull and R. petrous temporal. 

.No. 307 I 
A few frags of juvenile skull. 

l!hJ!z5 
Juvenile skt~ll frags (c.3 years) and a few vertebral frags. Cribra ortjitaiia of I - .  
orbit with hbre bane. 
Teeth: 
.- - lJE'dctr,a - b - .  - O J -  - 
- - i l e d c  / a / c d e  - - - 

No. 3076 (3086?) 
Frags adult skull, smooth glaballa, occipital and small masioids ?Fernale, 25-35? 
Teeth: 
/ 765431 1 / / 3/ / f ;7/  
- - - - - - - -  - . - - - - - - -  

Calculus: Slight Hypoplasia: Slight Resorption: None 
Attrition scores: 
- 4 5  4+3 4 -  - - - 5 - - 5 4 ? -  

No,3V.I% 
Frags of juvenile skull and maxilla. 
Teeth: 
- - / e d /  b -  .. - - - - - - - 

~NS= 
Frag of large tibia shaft and proximal and distal frays, inclu~iiny unfused 
epiphysis. Various foot and hand bones, adult atlas, 2 T vertebrae, 1 L vertebra 
and S1 of sub-adult, L. patella, I?. j~lvenile radius (c.3 yrs), L. pubis, varioirs small 
frags long bnnes, ribs, etc. 
Frags of jirvenite skull and pettous temporals, including 1 frag which show% signs 
of poratic; hypercrstusis. Llpper R. deciducrus: canine, both upper mesial incisors 
(not fully erupted), c.5-6 years. 

&, 3079 (31 OO?) 
Frags of adult male skull (large accipiial crest, mastaids), 25-35?. Lambdoid 
wor rnians. 
Teeth 
t 3 7 6 5 /  3 -  - - 2 3 4 5 6 7 8  
- - - - - - - -  - - - - - - - -  

C~ICL~ICJS: Medium Hypoplasia: None Resorption: None 
Attrition scores: 
3 4 5 5 -  4 -  - - 3-3+3 4+5 4 3 
Fath~ology: There is a lesion on the R. side of ttte fror~tal bone (c.27x9mm) in the 
superior quarter of the bone, It is irregular with rairnded cdgm and a deposit of 
bone at one end, 'There is pitting aroi~nd and within it. Another lesion occl.lrs 
almost at the middle of Itle L. parietal. but is unfortunatelj/ incomplete. It has 



rounded edges, Is deeper than the one an the frontal, Is pltted lnslde and Is 
17mm long. Both parietals are pitted in the superior posterior quarters, The 
itincr table is unaffected. Possible traumatic origin'? 

!lklax@ 
A fw frags of jirvenile cranium. 

Na. ((Some uf 3083/3088?) 
Bag 1 : various adult and sub-adult foot bones, rib frags, adult H. patella and 
juvenile 1,. patella, frag adult H. radius (OA on tuberosity?), frags R. and L. j t~veni l~ 
ulnae (c.13 yrs?), frag ?sub-adult fibula shaft, distal half infarit 1. humerus, frays 
infant femoral shafts (1 pair and 2 others, smaller and larger), frags juverlile fibula, 
juvenile L. clavicle, juvenile L.. iliiim, ischiurn and pubis (<l Oyrs) and smaller R. 
ilium, frag adult acetab~~lum, frags sub-adillt vertebrae, various small frags of long 
bones. 
Bag 2: Adult R. tibia shaft, shaft large 1,. humerus, complete adult H ,  tibia in poor 
condition, juvenile I. femur (c.12-l3yrs), juvenile R. tibia shaft and frags of fibula 
(same as femur?), proximal frag juvenile L. femur, juvenile H. humerus (c.5-6 yrs). 
?female sacrum? various frngs d adult and sub-adult vertebrae, scapulae, pelvis, 
feet, etc;. 
Bag 3 (skr~lls): Fragr; of I ?  juvenile skull, including orbit with medium ~r ibra  
orbitalia (labyrinthian, porous bone), frag jclvenile 'T vertebra, jtwenlie i . 
rnandit~ular ramus, adult upper H. canine, juvenile upper rnoldr . 

No,3084 
Frags of juvenile skull (mostly front half), maxilla and mandible, c.6 years. 
Teeth: 
- U Q e d /  /O 0 -  - d e Q U .  
- L J O e d / /  / 0 / / deOlJ- .  
Calc~llus: None Hypoplasia: None HesarpZion: None 
Carabelli's cusp of upper L. MI.  - 
Frags of infant skull, c.2 years. 
"I eeth: 

- - - - - - - - b -  - - - - - 

- - 1 J o d a b a  - b o d -  - - --  
Calculus: None Hypoplasia: Gross Re~rpt ion: None 
Paiholoyy: Soirte bags show slight porous lesions si~ggastive of posotic 
hyperostosis. The L. orbit shows marked cribra orbitalia with fibre bone 
(labyrinthian and porous). There are hypoplastic: lesions in the ~cclrlsal s~lrfaces 
of both lower first ri~cicluoils molars and the tipper lateral incisor, which may atso 
have been affected by cab ies as a result. 

riQslQu 
Adult R. femoral shaft and head: frag of adult [, . tibia shaft with fibre bane gl-oVVth 
over- most of the shaft and espec~ally the lateral surface, frag fibula also affected 
by pcriosteai reaction (some fibre bone but periosteurn more involved with 
graining, pitting and nevv bone formalion), 1, tibia shaft of infant (1 2.1 8rn), frags 
sub-adtilt I.-, iliilm, adt~lt acetahulum, varioirs toot bones, ribs, long bane frags, i-. 
petrous temporal of infant. 

., ; , r'. l i d  



No, 3089 
Old female?: i-. humerus, fray i. uirla (osteoyrorutic, f';iP facets), pair scapulae 
(lipping at glenoids arrd acromion), pair femora, pair tibiae (periostcal reaetiun on 
medial surface of I..), L. fibula (graining and fibre bone especially on distal half), 1-. 
2nd and 4th MCs. 
?Sub-adult ?male: Shaft of humerus, L. patella, ur~filsecl fen.torai head, L. ilium, 
PdC, 2 MTs. 
Othcr: 3 upper T, 1 lower T and ! 1 vertebrae (all OP), a few rib [rags, small L.. 
patella, H, radius, H, ilirim, frag small femoral head, and various small frags 
including juvenile talus. Juvenile mandible, c. 1 I years. 
Teeth: 
/ 6 U O / / /  /20,'/6// 

$ 1  ( 3084,7 
Frays of adult skull and maxilla. Glabclla medium, mastoid small, csccipit~l crest 
fairly gracile. ?Fernale, old? 
Teeth: 

A A 
X X X S X /  / 1 j / 3 1 5 X -  - 
Calculus: None Hypoplasia: None Rer;orpficrn: Heavy 
AZtrition scores: 
- - - 3  - - - -  - - G -  7 -  - - 

l+Lx!92 
Almost cornpiete pair of innominates (?fernale) with lipping of the iliac crest 
dvrsally at the? widest part (lateral end) of the L. ilium, possibly traumatic? L. sub- 
adult tibia1 epiphyses, adult L. radius and R. ulrra, ?adult fibula shaft, 2 frays 
jtrvenile I- humerris, 1 adt~ll and 1 juvenile I_ vertebrae (adult, OP and Schmorl's 
node), sub-adult H. talus and catcaneus and other foot bones, jirvenile MC. a few 
other s ~ ~ a l l  frags of juvenile and adult bones. 

No, 3093 
Frags of juvenile skull and 1 . rnandibtrlar ramus. 

Nu. 3097/31 (31 63?, 31 UG?) 
1 R. and 3 1,. clavicles (8. has CIA medially with pitting and OP), 3 frngs r;cap~tlact, 
'?female I.. hirmerur;: small I... rad~us, distal frays ?pair small ulnae, various rib 
frays, vertebrae, ?male L. innominate, frag acetabulum, frag pubis, R. 1 st-4th FilCs 
and L. I st MC, R. 5th MC, R. navicular, phalanx, juvenile I st MC, 3 MTs, navicular, 
I st ciineiforrn, L. talus, shaft juvenile or female fibula (slight graining), shaft 
juvenile L. radius (c.8 yrs), shaft juvenile ?femur in paor condition, occrp~tal 
condyle of infant, a few misc small frags. 
Pair adult petrous temporals, 1 frag aduk skull and frag adult mandible. 
Teeth: 
l l l f l l l l  I / / - - - - -  

A 

PIo. 3 1 0-4 :gIP&>r 31P9.7 
A few frags adult s k ~ ~ l l  and mandibis, trag mi$. 



Teeth: 
.- - - - - - - - ' i  - c -  - - 

S 7 f  5 /  3 2 1  X /  / / 5 x 7 8  
f ' ,  !..-;' --, A. 7 r T .A i t ?I ., 

Calculus: Slight Hypoplasia: Slight Hesurptian: Heavy 
Attrition scores: 
- .  . " .  ., . . , .  - ? .  ". . 

3+'? -. 5 - 5 54 - 6- - 7 3+ 

MQ*. a?+@. 
3 fr-ags adult T/L vertebrae, 1 C vertebra body and another frag C vertebra! acdult 
'!La fibula shaft, frag femoral condyle with large OPs around border, frags ribs, 
small frag acetabulurn, distal frag ulna, 3 finger phalanges, il adult M I s ,  I I 7nd 
MT ankylosed to lesser muitangular which appears def~rmed (trauma'!). 
6 frays adult skull (1 possibly of animal?). 

.Na.3108/3109 (3f@47 
A11 in orle bag. Frags of 2 adult skulls, neitt~er is complete but there are 
duplicated parts (e.g. R. frontal orbit area), Fzrags of 2 maxillae. 35-45 and 45+. 
Maxilia 1 : 

A 
i / 6 5 4 U /  l / / 3 4 /  X /  j 
Calculus: Heavy tiypoplasia: None Resorption: None 
Attrition scores: 
- " 5+ 4+ ;3 - - - - - 4 4 - - - - 
R. upper canine is impacted. 
Maxilla 2: 

A A  
- - -  / 4 3 / /  / / 3 4 5 -  - 
Attrition scores: 
- - A "  7 6 -  - - - ~ f j 6 - -  - - 

rqo. 31 -1 1 - -- 
.Adr~lt 1- vertebra with slight LIP. trag male L.. ~liurr~, epiphysis of :;ub-adult fei-noral 
greater trochanter, fray adult PvIC, 2 frags animal burre. 
Frags sf very robust mandible, 1 8-25 years. 
Teeth: 
8/ / 5 4 3 2 1  1 2 3 4 5 6 t '  8 
Calculus: Slight kiypoplasia: None Resorption: None 
b,. M3 is impacted, lie;.. hclrizontally in the alveolus, birt is erupted. 
Attrition scores: 
2a- - 5 4i -4 4 4+ 4+4 4 3-3 -3+-  I 

wx 
Shaft large adult L, femur, distal half adult R. ulna and midshaft frag of another, 2 
small adult C vertebrae, frags rib, acatabulum, scapula, upper R. M3, arid I... talus. 

Na.u 
Adi~lt L .  radius, ?ad\~lt L . pSclfvlla, lower T or L vertebra, sut)--adult S1, 3 irags adult 
scapula(e), 2 rib frags, 1 frag ??animal ?patella. 



NO 3122 
Large L. humer:ls (septa! apedim'?), L, scapula and small frag H., large Fi. ulna, 
large L. pubis, atlas, C vertebra, lower 1 vertebra with OP and aseptic necrosis of 
upper body, 2 small MCs and srnall R. capitate, large L.3rd MC, snlall MT, frag 
calcaneus, varloirs rib frags and other small mtsc frags. 
Adult mandible, fairly robust, 25-35 years, and frag animal ?skull. 
Teeth: 
8 7 6 5 4 3 2 1  f 2 3 4 5 6 7 8  
Calcult~s: Nrlne Hypoplasia: None Resorption: None 
Attrition scores: 
? + 3 + 5 4 4 4 + 4 4 +  - 4 4 + 3 + 3 + 4 + 3 2 +  
Also upper L. MI, unerupted, of child aged c.5 years. 

No. 31 23 (31 46?) 
Sub-adult L. radius and frag I-. clavicle. A d ~ ~ l f  1,. radius shaft ar~cf R. ~~ lna ,  i-jr,fl-i 
fairly gracile. 2 adult T vertebrae, frag adult ischiurn, adult 2nd R, MC, varicjus rib 
frags and small frags. 
Complete adult female skull and part mandible. Small glabclla, sharp orbit(: 
gracile mandible and occipifal. 
Teeth: 

A '4 
I / / / / / / /  / / / / / / I /  
8 7 / / i f / /  / / / 4 / / - -  

A P, 
Calculus: Heawl I iypoplasia: None Resorption: None 
Attrition scores: 
2 4 - "  - - - - - - - 3 - -  - - - 
Pathology: Nasal aperture appears erllarged and the interior t,-iteral ma!qinr; cf 
the nose appear to have been eroded ante-mortcm with possible partial 
destruction of the anterior nasal spine, pitting and porosity. The mental foramina 
appear large. These symptoms may be indicative of facies ieprasa, but with t l s  

other evidence available it is probably wise to view this ;rs a tcrttiltivc diagnosis. 
Frag of another mandible (- - ! 5 6 X ?), medium hppoplesia, slight attrition 2 
frags of juvenile skull. 

No.3124 (3140?) -- 
Intact male calvari~rm and frags of the! rest of the skull and mandible.. Large 
glabella, robust occipital crest, large mastoids, robust mandible 35- 45 years. 
Teeth: 
- - - - - - - - X /  / / S6/ ? 
8 j  X 5 /  3 2 /  f 13 / X 7 8  

C C 
C;alculus: Heavy Hypoplasia: None Resorption: None 
Attrition scores: 

- - - - - -  - . - - &..6--  - 
4:)- - 5 - 5 4+- - - - - F;.+* 

H 
Fr-aq of R. rrlaxilla whictt does not appcar to belong: - - / 5 X f / i' 

No, 3m 
Proximal section sf L. tibia and frag of fibula (see 31 16, articulated, lor yatt-toiogy), 



2 T' w3lebrae wlrra targe OPS, i t  and I.... 2nc1 MCS, 3 M"T$ 1,. talus, H. navlcular. ~ 3 .  
I st cunc~ifr~r-rn, rl~staf frag largo R fibuf~, varioiis rib trags. 

Ns, 3 Z l  (31 a?, 31 46?, 4002?, 4004?j - -- 
17 bags of mlsc bones. 
Rag 1: 1 pair femora and 1 R. femur, all very thin A-F3 compared to M--l,. 1 inca 
asperae not at all prornirreni. Tho pair show a slight change in ariglt! at apyrox +t 

third dowrr the shaft, but this only seems trr affect the irrclclial edga, giving t hc  
appearance sf a smooth Ir~rnp, There is no brcnl: in thc pwlc~tctjrn, 
Hag 2: Small 1.. . femur with lipping of fovea. 
Bag 3: Proximal frag LA, femur- shaft, lesser trochanter not firliy h~sed, and H. distal 
epip hysis, large sub-adult femur, frays of 2 other femoral condyles. 
Hag 4: H. tibia and fibula, and 2 frags of another fibula. 'Tibia has slight limp 
(c.26x15mm) apprax two-thirds down shaft on dorsal slirface, p~rjnster~rn 
i.~nbl-oken, cause unknown. 
Day 5: Pair of humeri, R. humerus and sub-adult, L. 
Bag 6: Frag shafts of 2 adult humeri (R. & I,.) and frag ulna shaft. 
8ag I :  Pair of ulnae ot old'? individr~al and ?sub-ad~llt frag I. ulna 
Hag 8: Pair of juvenile femora, c.3-4 years. 
Bag 9: Pair of adult clavicles with OA Iatct-ally, zl.laft frng of K., FQ. sub-adult clriviclc 
anci medial frag of L. 
Bag 10: Frags of scapulae, pair sub-adult, pair large adult, L. and H. of 2 otd 
 dullis is, small R., frags of acrorniol~ etc. 
Bag 11 ; Frags of innomirtates, ?pair of adult fcn~ale, L. ilium of sub c ~ ~ l u l l ,  iisctliurr~ 
c)f smaller child, pair juvenile ilia, frag juvenile L., all probably infant-i'yrs. 
Rag 12: Frags of 5-6 sacra (4 adt~lt, 1-2 sub-adult). 
Bag 13: Val-ious vertebrae of juvenile, sub-adult arid adults, nlostly i ~ ~ ~ ~ r t a r .  
Bag 14: Distal frag adult L. radius, fray sternum, 2 R. patellae, praxirnai fray infant 
R. femur. 
Bag 15: 6 MIS, 3 MCc and 1 li, talus, all ~idult 
Bay 1 6: Frags of various ribs. 
Bag 17: Bag of misc small frays including pelves, scapulae, skull, t ~ n g  Lr~rrcs '~nd 
some animalll. 
Frags of 3 adult mandibles and one at-ri~it ma~illa. W, mandihtrlar conrjyle, 2 frags 
adult skull and 4 frags juvenile skull. 
h4andiblr: I : 
X X X / !  f 2 1  / / / ! 5 1 X f ?  
A A A A  H A  
Attriticrn scores: 
- - - - - - 6 6 -  - - - - 7 . .  .- - 

Periodontal disease. Robust. Double mental foramen L. 
Mandible 2: 
/ X 6 /  4 3 )  1 i 2 )  4 5 6 1  8 

A? 
Calct~lus: Slight Hypoplasia: Medium Resorption: None? 
Gracile, but large. 
Mandible 3: 
U 7 6 / 4 - / /  / 2 3 f - - - -  
Calculus: None tiypoplasia: Medium (pitted) Resorption: None 
Attrition scores: 
- 2 3 - 2 -  - - - 2 + % + -  - - - - 



Gracile, 
Maxilla 1 : 
- - / 5 4 3 / /  / 2 3 4 1  .- * - -  

Calculus: Medium Hypoplasia: None Resorption: None 
Attrltlon scores: 
- - - 2 2 Jt.- - - 2 2+ 2 + -  - - - 
Also one upper R, M3 which doas not fit. 

IYQLGB 
Pair gracile adult clavicles, large L.. fibirla shaft, frag of adult fibula shaft, frag 
diseased fibula shaft (similar to that irr 31 26/31 161, sub-adult L, tibia shaft wit/-1 
osteuchondrczma of medial proximal border, frag shaft R. tibia of ?sub-adult, acfi~lt 
I,., T and C vertebrae (one of each) and juvenile frag L vertebra, ?;adult rib frags, 3 
C,. calcaneii, large 1,. talus, sub-adarlt W. 1 st M'T , adull I,. 1 st M f , adrllt (.. cr~r~oirl 
and navicular, 2 sub-adult MTs, ?adult 5th M'f, tcse phalanx, juverrile MC, sinall L. 
5th MC and phalar~x, frays adult sacral spinous processes, various sr~~nll frags 
~ncluding I.. patella, scapula, long bones. 
Juvenile bones: pair femora shafts, 1,. tibia, frag 1,. ilium, frag 1,. scapiria, smaller R. 
femur and tibia, fraqs of ribs and vertebral bucly. Represents % infartts'? 
3 frags infant skull including pctruus temporal, frays infarrt mandible (<,.I 2m). 
Teei h: 
- - -  u a r ~ /  I / - - / u -  - - 
Almost complete adult ?fernale mandible. 
Teeth: 
? / / / / / / X /  / / 6 /  ? Attritior.soriM1 =:5a 
F? ag of adult mandible, crowding of anterior teeth, 1-. canine overlaps lateral 
incisor. 
Teeth: 

- - - - -  1 1 2 3 4 / 6 / /  
Caltnlus. Slight Hypcrp1ar;ia: Mediirm Resorption: None 
Attrition scares: 
- - - - - - -  3-t 3+ 3- 3 2+ - 4 - - 

I ~ Q .  31 33 
A few frags of sub-adult 
parieta1;tls and temporals. 

skull (occipital sphenoid unfused), musily frontal, 
Cribra orbitalia of both orbits. 

Y eeth: 
- 7 8 5 4 3 / /  / / 3 4 / 6 ? . -  
- - " - - - " . .  - - . . - " - - -  
Calculus: None Hypoplasia: Gross Resorption: None 
P,ttritlon scares: 
- 2-3 ') 2 - -  - - - - 2 % - -  3 -2  ... 

(4039 or 4040?) 
Frags of adult cranium, probably complete. tsar-gc brow ridges and mastoids. 
Male, 1 8-25 years. 
Teeth: 
. 3 6 5 4 3 f  ,/ f / 3 4 5 6 7 1  
- - - . .. . - - . - . - - - - 

Caicillus: Slight Hypoptasia: Medium I3esorplion: Noi7e:~-ie 



No.3143 (3140?,4039?) ---- 
2 L. and 2 F?. c!avicles (2 sub-ad1.1lt mates, adult male and ?femals), frags d 4+ 
adrllt scap~!lae, R. & 1.. tiumeri of similar size but probably not a palr (septa1 
aperture Fi. only), 2 frags humerus heads, large R. ulna shaft, srnall frag infant R. 
ulrla, frays of various adult vertebrae, adult sternum and manubrium, frag inale Fi. 
iii~rrn, frag L . ischiurn, frags crf 2 sacra (sub-adult and jiivenile?), frags 2 adi~lt I.. 
tibtrlae, frags (if tibia, par ot tali, 2 I.. calcane~i, frag H. calcanetjs, 7 MCs. 6 MTs, 1 
finger phalanx, variotir; rib frags, misc small pieces of Ionq bone etc: 

PJo, 3147 
Bones which may belong to 31 45: R, radius and ulna frags, shzlft 6. h~lrneras, 2 3 
vertebrae and T 1 2-L1, frag C vertebra?, F1. talus, MCs ,mi MI 5. Mobily 
ostcoporotic with degenerative changes. 
Other bones: female R. ilium and ischii~m (possibly a pair with L. in 31 481, 
proximal frag sub-adult L. hurnsrt~s, frags I.. & H. ulnae and proximal L. raditls, 3 
C, 2 I, and 1 juvenile T vertebrae. 
Frag of adult R. parietal. 

No, 31 48 
Frags female L. innominate (see 31 47),3 pubis frags, L. titria, 2 proximal tibial 
epiphyses, fray shaft sub-adult R. femur, distal frag ulna, 4 fibula frags, L. clavicle 
shaft, various sub-adultljuvenile vertebrae, ?pair of patella, R. & L. tali, 1-. 1 st 
cuneiform, frag I-. calcaneus, various small frags, MCs, MTs, ribs, etc. 
Fraq of adult parietal, frag of jt~venile sktrll; upper I- .  I-nesial incisor with medium 
hyyoplasia, frag anirr~al ?pelvis. 

Nrr,$PJj 
Pair sub-adult tibiae and distal Srag sutj-adult R. femur. R, patella, 3 rib frays. 1 st 
and 3rd PdCs and plialanx. 

I'lo. 4 m  -- 
R, scapula, distal R. I-rurnerus, W, ulna, 2 C vc?rttzt)rae, rib frags, 1st arid 2nd MCs, 
navicular, fray sacrum, frags adult skull (and 2 small hags infani skulJ). All one 
individual? 35-45 years? Very paor. 
1 eeth: 

A 
- - - - - - - - / 234561 - 

Caiculus: None Hypola~zia: Slight Resorption: EJezq 
Attrition scores: 
- . . -  - - - - -  - 3 + 5 5 5 ? - -  
Pathology: Pitting nf s~~perior pa14 of both parlctals. I csilrzr? nr? frcztni !-liv-w crrl 

central line c.25mrn below bregrna, irregular rounded shape with new bone 
arourld edge and central depre.;sion (all ir regular and pitted), cf.7mrn diametei. 
,4nother lesion on R. side fror~tal c.35mrn above orbit, irregular ovoid depression 
with pitted floor and slight rounded growth arsurtcl ~ d g c s  (1 3x7rni-n). Another 
very slight rounded deprerjsicln, which may be a p~~lh~fc~gicc?l iesi~n. lies 
between the first two and has a pitted floor. 7 Iasi Sw<s cotild t-)r. f~-d~:t[!rri^;' 



NQ, 400% 
Gracile H, femur, adult I . t~bra shaft (Sk. :307Z1!), sub-adult H. tib~a shaft, juvenile L... 
tibia shaft, small distal frag large tibia, frags 2 fibulae shafts, sternurn, ?pair humeri 
(?septa1 aperture L.), juvenile R. femur and necks of smaller juvejrlile R. and L., 
pair of ulnae, frags 2 scapulae, frags adult sacrum, palr calcancli, I-. talus, various 
hand and foot bones, frags ribs, long bones, clavicle, juvenile femur and tibia. 
vertebrae. 
"Articulated infartt": this group of banes actually corrtains the remains of at least G 
infants - pair of femora (femoral necks listed above belong with these), slightly 
smaller fern~rr shaft, 2 smaller H. femurs of similar .;ize, 2 1-. f~rnirrs of qirnilar size 
(c:Bm), frags 2 ulnae and radius (largest child?j, frag small W. humerus (<6rn), 4 rib 
frags, vertebral body, 2 R. ilia (larger child, and tiny infant), very small frags of 
infant skull and 4 teeth (2 unerupted molars and 2 partly erupted incisors). 
f-rags of I i. adult and 1 -+ jk~venile skulls, complete adult mandible (35-457), 
juvenile maxilla (6-7 yrs), 2 juveniit:, rnancfikjlr? frags (9-1 2m arid l 2n-I). t,rrt.nlpic?d 
permanent mandibular MI (c.3-4 yrs). 
Adult niandible: 
- 7 X 5 4 3 /  1 ji / / 4 5 x 7 8  

A? 
Calculus: Medium t iypoplasia: lorse Resorption: None 
Attrition scores: 
- 4 + - 4 + 4 5 -  - - - - 4 4 - 5 3  
Juvenile rnaxllla. 
- I I 6 e d / / .  - / d e E /  - 
Juvenile mandible 1 : 
- - - - o a a  l o o o /  - - .- 
Juvenile n~anclible 2: 
+ - . - + - - - -  - - -  - uu-- 

No. 4006 
A few frags of juvenile skull. Cribra orbitalid of L, orbit (R. not presenti. 

ILlQsuJ 
I arge R. radius, smaller 1.. and distal half of 1,". shaft frags of slightly asteoporertic 
L. ulna and radius, distal half large L. iibia, proximal frag ~uvenile tibia, large 8. 
clavicle, frags pair ischia and prrbcs, juvenile ischiurn, juverrile C vc:rtcbr ac, c~dult 
1. and T vcrtc:brae, 2nd and 3rd MCs, frags scapilta, sacrum, sternt~rn, rib:;, 
jclvenile L. femur (<Bm) and frag tibia, distal half juvenile I.. radius (c.5-6 yrs). 
6 fl-ags '?adult skull, juvenile rnandlble (7-8 yl-s), 
Test h: 
- U 6 e d c 2 1  1 2 f  d e 6 U -  
Caiculus: Slight Hypoplasia* None Restzrption: None 

, 4 0 1  I (40 1 8/40 1 9'?, 402 1 /40%9? j 
F-ernale: troth innnrninates, both femora, k~clth hunie!ri?, both tittias'?, R. fibr~ia and 
R, clavicle? P.11 one individual? 
?Male: pair femora, pair humeri, pair innominates, may belory togettrer. 
Other: L. femoral distal lateral condyle with hc?alad ostcochor~dritic pit (sonse 
sclerosis at central border and secondary OA dorsally of pit), pair large tibiae 
and W ,  tibia at' similar size, distal frag R, fibula ?malt.: 2 frags of X . .  R H. tibia shafts. 
gracile R. femur shaft (7ossityirlg haernatorna on dorsal lower third, rnedial sic:ie), 



3 femur shaft frags, dlslal ha~f small 13. humenls, srnailer QlSlal hall t . humerus with 
septa1 aperture, frags sf large ulna and radius pairs, R, 5; 1.. ilirra6, t-( 1; 1.. radii, 
various small frags of radius and ulna, distal R. radius with OA c)f articular facet, 
various frags of ilium and ischiurn, frags 3 R. and 1 1. clavizles;, ~iib-a~h.ilt ci;lvi~le, 
frags of 4+ R. and 3+ L. scapulae, frags of 2 sternums, large bag of vertebrae, 
bag of ribs, bag of various small frags including jtrvenile frontal, bay of hand and 
foot bones, 
Juvenile banes: frag L. ilium and isctliurn, pair ilium frays, i;ugcr icclrium and fi-ay 
sacral Aa, pair femoral nsctts, s~~b-iil~iuJt I,. femur and patella, 3 L hurne?ri, pair 
~nfant femoral shafts, I a rg~r  ~nfant i temkrr, pair tibia (1 3- l t3m) and f~bula shatt, frng 
juvenile ulna ((:.I 2m), proximal frag sub-adult fihuia. 
CI-ania: fr ags of 1 + adult, 1 -4 juvenile and 1 -t infant skulls. 
Adult 1". mmillafrag: / / l / / t - 

Large robust ad~llt mandiblt.: 
A X  / / j / / / j / / 7 X AttritiorrtrnMi2=4 
Cni~ul~rs: Slight t-lypoplasia: None Resorptior~: t leitvy 
Gracile adult mandible: 
r ( X X Y X C ) /  X t' / i j /  / X -  - 
Adult L, arid R. mandibular rarrri (not a pair), F4. frag with 1~12 in positiorl. 
Frag sub-adult mandible: U 7 G I  - - - - 
?Adult R. rnaillcl: U 7 6 5 ) / / / PMZ rotated by 180 to lie longways in jaw. 
Iilvenile maxilla frags (c.8 yrs): 

- - st:/ - - - / O /  d e -  - - 
J~rvenile mandible frags (cz2 yrs): 

- - .  - / / I  / / / / / l J -  
2 loose premolars, one t~nerupted. 

No. 401 314014 
..luvenilc frontal, parietals (401 4) and occipital (401 3).  

Ih4Q.15. 
Intact adult calvariun.~ arid most c ~ f  the rest of the: skull in frags. '?Male, 35-45? 

.IgAV_2Y_ (4U67?) 
Frags of a large robust adult s l i~~ l l .  Male, 35 -45 years. 
Teeth: 

A 
u X G 5 4 3 /  f / / 345 / - - 

- - .  - "  - - - -  - .  - 
Calcultrs: Medium Hypcrpiasia: Slight Resorption: None 
Attrition scores: 
-. - 5 4 34- 4+ - - - - 4-k 34.4 - - 

No. $023 (406/'!) ------ 
2 frags of an adult ucc;ipital (smi,crtt~ cres2, ?fernale), 



L,. half sf face, a few frags of sub-aiii~lt sk~jll. Metopic, 
Teeth. 
- - .. - - - - - / / / ! / 6 7 U  

. - - - -  - - - -  - - 
Catct~It~s: Slight biyp~plasia: N m  Rr?snrpticrn: Nonc 

s.?Iy4Q% 
Frags gf gr;xile adtilt sktlll. Small mastoids and glabc:lia. 

No.4Q8 (4t8/4019?,4021/4029?) 
Fair of adult tibiae (grainirry medially L.), large fernur shaft (pair with large orre iis 
401 I ) ,  proximal frag large R. femur- sttaftft, most cif medium-large R. femkrr, jirvenile 
f ~ m u r  7 jttvenile distal tibia trags and proximal 8,  Xcn~ir frag, frag infant 
humerus, proximal fraq very large L, ulna, frag srrlaller L. ulna and frag juvenile 6. 
ulna, 3 4, and 2 C vertebrae, frags of adult ilium, L. pubis, b, ischiurn :jvith craggy 
tuberosity (ischinl bursitis and CIA'?), bag of ribs, rnisc bags inclcrciing proximal 
frag shaft small Ff femur. 2 patellac, frags of adult long bones, proximal frag large 
I . femur, proximal frag R. tibia arid 2 others in more fragmentary condition, distal 
frags of large pair of trumeri, frag shaft R. humerus, frags of large L. radius, frag 
scapula, 1,. ischium and acetabulurn, finger arid f i , a -~f  taor-.res, 4 frags of j~~verrile 6. 
ilium. 
5 frags adult skull, frag infant temporal, female mar~dible (25-35) clild i v v u  i0ilbp 

teeth (upper L. mesial irtcisor, lower I-, MI). 
Mandible. 
- T 6 5 /  3 2 1  / / a /  1 / - - 
Attrition scores: 

3+4+3-+-  4 3 4 -  . 4 - - - - 

1\10 4fI3IJ (40 '1 7'1) 
Medial half adult H, clavicle, frags scapula, hurnertjs head Sf 2nd M7, finger 
phalanx, juvenile L. fcn~ur (c.1 Sm). 

!Io,.4IJ21. 
Pi oxi-rinI enij I.. i-cnru (exestosr3 ~ r i e  third tloivn cjn iinecrt ~isperitl, pcis:;ibty 
ossifying haematoma) and frags distal sub-adult corrdylc, L. hurncrus, 2 ftags 
very large R. ulna with CX' ;it PI-sximai facets, distal frag ti,, radirrr,, trng sub aduH 
8. radius, distal hall ji~venile femur (c.4 yrs), frngs of at least 7 R. and 2 L . ilia (2  R 
male, 1 L .  female, 1 L. ?). 

No, 4[132 
Adult R. scapula, proximal H. ulna, 2 frags fibiila(e), 4 frags ilium, 1 ischium, frag 
humera1 condyle, proxin~al half of juvenile 1-. femur (c.18m). 
Frags of 1-2 adult skulls (including parietal with pitting). adult F3. Icrnp~iai, L. 
n~andibular r amus, infant F?. rnalar. 

No. 4034 
Frags of at least 3 ilia jn. sub-adult, Fl. adult, 1 ?L-.), head 1,. humerus-, distal fraq ~f 
shaft crf same?, distal frng larger R. b~tlrrrerrjs, frags large :!-. and small R. ulnae, 
frags 2.c scclpulae, lateral frac-- RR, clavicle, S1 frag, frags J T and 3 1 vertebrap ot 
irne individi~al? and 1 L of another, frct5js ribs, hands. feet, small fracrs ionq L~onrr; 



I-, clavicle and humerus of jilvenlle tc.24rr-1) and R. ~~~~~~r OT :lsrnaller- Juvenlre, 
animal sacnjm. 
f'rags of at least 2 adult skulls! one quite thick, and a few frags of juvenile skull. 
Frags of 4 mandibles. 
Mandlble 1 ?fernale: 
- 5 / I 1 2 / !  / 6 7 8  
Calculus: Medium Hypopiat;ia: None Resc.)i-pticrrr: None 
Attrition scores: 
- 3 44- 2+ - .- 5 5+ 5+ 5 - - -- 4+ 3 2-t 
Mandible 2 ?female: 
? 7 6 5 4 3 / /  / - - - - - - -  
Calculus: Medium Clypoplasia: None Resorption: None 
Attrition scot-es: 
- 3 - 4 2 + 2 + 3 - -  - - - - . - -- - 
Marldible 3 ?male; 
- - - - - - - -  / / / 1 5 C ' P l  

c c 
i:alculus: None Hypaplasia: None R~sorption: Heavj 
Attritior~ scores: 
- - - - - . . e m  - .. " - 5 5+ 6- - 
Mandible 4 female: 
- .- - - - .- - / //////u 
NO. 4035 (31 4O?, 4039/4040? j 
Pair large femora, 2 large L. femora, frag small 1.. femur, pair czf tibiae and F?. tibia 
shaft, pair large humeri and large R. humerr~s, 2 pairs radii, frags ot at least 4 1_. 
ulnae and I R. proximal ends, and I distal R. frag, almost complete male I-. 
innominate (OP SIJ and iliac crest), ?sub-adult 1. ilium fraqs, 2 frays L.. fibula(e:), 2 
frags distal fibtrla with periosteal new borle, miqc frags of scapi~lac, clavicles, 
vertebrae, ribs, foot and hand bones, small frags Icmg bone.;, sn~afl trags j~ wet-rife 
1.. raclii~ls, H. ulr~a, H. hrlmeius, vertebrae, 1.. iliurr~ and R. tibia shaft jc.78m). 
Frags of 4+ adult skulls (at 1lo;ist 1 male with pittiiry on pariotals and some stritition 
- healed porcztjc hyperastosir;?) ir~clr~ding mainly ternporalr;, and anirnai 
mandibular frag (Equus?). 
Fragmented skull (complete ! j and mandible i i i  juven~le (c.2 yrs) . . 
1 esth: 
- - . U e d / / /  / / / d e L J - -  
I-rags of 3+ mandibles (one is ramus cmly). 
Robust male: 
/ X / > C X / / /  - - - - - - -  

A A A  
Grac~le (20-35 yrs): 
8 -  654322 1 2 3 4 5 6 7 8  
Calculus: Medium kiypaplasia: Slight Resorption: blane 
Attrition scares: 
2+ - 5 4 3+ 4+ 5 5+ 5+ 5 4+ 3-t 4 5 3-t 2+ 

N~.&36 
%haft of small adult R. tibia, frag small femoral shaft 2nd t,cr3d L- tcrrtrlr, 3 fr-agr, 
ilnidentified bone (pait;sibly animal, btlt cnrlld t-re prath(-dogical human'?), frag largr 
I?, tadiu~, shaft sirlalier i-,  riidiu~;, srnall frag adult fitsuia, very large I.. calcaneus; 



acrornlon of large scafrr~.!la, T \rcrtebra, large I st halluclal phalanx, proximal !rag of 
ji~veinile R. femur (2-3 yrs), frags of small R. innominate; 2 I., patrll.~c., 
2 frags adult skuii, L. rnalar! 3 bags animal skull(s). 

NQ,. 4037 (4043?] - 
Pair of gracile clavicles, distal frags of 2 L. humeri, proximal frag large R. [.ha, 
proximal frag small L. radius, frag manubriurn, gracile R, femur, female L, 
innon-iinate, fray n-ialc L. irir~orninc-rtr;, frays rnale ssacrurn, frags ribs, 2 adult hand 
phalanges, 3rd cuneiform, 5 L and 3 P vertebrae. 
IJ~.wenile bones: fmgs of 2 H. and 1 I.. femiirs of similar size (r;.24m'?j, 1". tibia 
(6.1 8-241m), frag hurnenrs, 2 ribs, R. scapula and I,. iliurrt. 2 children? 
A few frags of young female skull and rnartdil-de. 
Teeth: 
8 : i G 5 4 /  21 3 211456- - 

R 
Calcufus: bleavy Ilypaplasia; Slight Resorption: Ncrrle 
iittrition scores: 
- 3 a- 2 2 - 24- 4+ 4+ 2+ 3+ 3.- 3- 3 -- .- 

No. 4041 (40391) 
f:ornplete adult cranium Large glabrlla. iohust accipital. Male, 35 451 
Teeth: 

A 
? /  s x f  3 1  / / ; f xi(; Y i  

Calculus: N o n ~  Wypoplasias blorre Resorption: Heavy 
Attrition scores: 
.. - 6-., - 6 "  - - . . . - - - . .  

No. 4044 -- -.------a 
Gi acile F3. humerus frags, gracile L. radius and distal frag ulrra, graciie I.. femur 
and condyle frag of larger R., frags of small L. tibia, srnall frag; of vertebrae, small 
!rag of L. ilium, misc frags of rib, foot, pc:lvis, etc. Mostty one fernalc? 
A few small frags of adtjltfsub-adult ski~ll(s) and mandible frag (25-35 yrs). 
Teeth; 
. - -. - - - ; j / 2 3 4 5 6 7 i  
Attrition scores: 
- - - - - - - . -  - 4+ 44 3- 3- 4 3+? - 
NL!% 
,.?dult skull, partly complctc but son-~e loose frags. Smcrooth glalrella, occipital3 
small rnac,loids. Female, 25.351 
feet h: 
8 -  - / 4 3 2 1  1 2 3 4 5 6 7 8  

- - .  * -  " - - -  

Calc~.llus: Medium Hypoplasia: Slight Restirpiion: Slight 
Attrition scores: 
ti */.+ - - - 4 3+ 4 5 5 4+ 4 3+ 4+ 4t- S 24- 

No. 4046 (4048'!) 
M m r  ot adult skull, fragmentan]. l.argc? glabcila, rchist  oc:c.ipital, medir~rn 
mastoids. Coronal and lambdoid wiwnians. parietal foralnina. '?Male, 18-25, 



'Teetr!: 
/ ? 6 5 4 3 2 /  ! / 3 4 5 6 7 l J  
:* .. :* ., L= c. = - 5 :  -, .: -: c :- r 

Cal~uius: Nrlrne i 'Eypoplasia: Slight tiesorpti~x-r Noi-ie 
LJpper L,. PMZ rotaled b y  30, 
Attrition scores: 
- 3 - 3 + 4 3 + 4 3 - -  - - 4 3+ 3- a+ 2+ - 

(4043'i) - 
Frags of olrf adt~lt male skull. Rohi~l :  nc:cipital, large giabelia, mastoids, eic. 
Metrjpism , litmbrlaitl wn~-mian bonc?s. 
Teeth: 

A A 
- - x 5 4 /  l ,I / / / 4 X X -  - 

Calculus: None Mypoplasia: lilant; Resurption: Heavy 
Attrition scores: 

- 77.. - - 7 - - - -  

No. 4049 - 
Ft-i-tirty robust R. fcrni~r frags, male R. innorninattl.,, small frags rib nncf sr.aptsfn. 

u~eos1- 
A few frags of one adult skull and fray I, vertebra, 

No. 4057 ---..- .ii 

I_. scapula, frag head large ?humerus, distal frag I-. hurnerus. frags shafts of 
fibulae and ulnae, frag fror~tal (orbit) arid fray male maxilla with m~a>cili:iiy sinusitis 
2nd probable infection of alveoli. 
i esth: 

R X 
- .. - - - - - / / X l / / X X -  

No. 4053 ----- 
Frdgs oi juverriie skuit anti r-naridit~le (3-4 yrs). arrd srriall fr-ag aijcllt t~asi-c;i:ciyitai 
and rnaridibl;;: (1 8-25 yrs). 

Juvenile teeth: 
- [ l e d /  - - - - / d / - - -  
- u ( 3  . . - .  A *  

Adult mandible: 
/ 7 6 5 4 /  - - - - - - -- - - - 

Calculus: Slight Hypoplasia: Norm Flesarption: Norro 
Attrition scores: 
- ; - J 4 3 . . 3 - -  - -  - - - . . - - - -  

M Q . ~ Q ~  (4061?j 
Frags of sdult female skull (?5-35 yrc), q ~ r )  frags of ~ C I B ~ I J I I ? ~  ;icrcrninn arad 
rncrfial cll8vide. Small gfahell.?. rnodium mastoids, orbits sharp. Inca bone, 
parietal foramina. 



- - - - - - - -  
Calculus: Sllght Hypoplasla: None Resorption: None 
Attrition scorer;: 
2 3 4 4  5 - - - - - 4 3 + 4  4+3+-  

Ha, 4058 (40577) 
F-rags of at least 4 tibiae (1 pair'!, frags 2 H.) and 2 frags condyles, frags small 
fibula, proxiulal frag large L. ulna and 2 other frays of ?ulnae, distal half smdil adult 
I-. humerus (large septa1 aperture), frags 2 L. caicaneii, L. talus, L.. 4th MC, trags 2 
1 vc~tebrae arrd 1 1,5?, frags 2 acetabtrli and frags ilia~m, fraq arltilt sacrum S2-4. 
1 frag skull, frsg mandibular C O I X - I ~ I ~ ,  frag maxilla (- - - f 4 3 1 / attrition = fii-) 
and 2 loose teeth (bpper L. canine. upper L. PMr"). 

Nu. 4059 (4060?) 
A. few frags of aciirlt skull and mandible (45+). 
Teeth: 
8 X 6 5 4 /  1 / / 1 / / 5 6 7 8  

n 
Calculus: Heavy Hypoplasia: None Resorption: Heavy 
Attrition scares: 
5 - 6 4 + 4 + -  - - . -  5+G-5+5  

No,-40_@ (4055/4062) 
Frags 8. femur with slight graining on medial surface, shaft L. tibia. frags L. ilium, 
frag S1 segment, hand phalanx, 1 st MC, 2 MT frags. Ail one ir~cfividual? 

iqa. 4068 
Ccrfnplete but very eroded and broken large L. femur, frags of very large 1 . 
femur, frags of srr~allcr R. femur, 2 frags titia(e) proximal and distal (distal large 
but unfused), frags of pair of jt~venile ?tibiae distal ends, frag small ?1, hurnerus 
(?sub-adult), frag aduit fibula with slight enlargement and graining sf shaft. sub- 
adill! I. patetfn, adtilt 1 . patella, proximal frag adult #. ulna, 2 T t;erteD~-ae, frags 2 
R. ilia, frags adult and juveriile sacra, vdt ious misc flags of long bcrncs including 
rnrJii arrd t~lnac shafts, varisi~s toot and hatlcl hones, some verj 11;rgr 
Frags of ski~ll of at least 4 indiv~di~als including 1 jrlvenilc. 1 male (thirk cbcllll, 
lambdsid wormians, parietal foramina), 1 '?female. 
r"rags of at least 5 mandibles and 1 maxilla. 
Juvenile (c.9 -1 0 yrs) mandible: 
- - 6 ? / 2; j / 6 f  - 
Calculus: None Hypoplasia: Sliqtit Resorpt~ort: None 
Mandible 2: 
/ - - - .  - - 

A 
Mar~dihle 3: 
- - - - -  - - I / / /  5 X -  

RA 
Mandible 4: 
- - 3 -  - - - - - - - -  Attrdionoticanine-lit 



~~iand ib~e 5:  
- - - x x / / i '  - - - - - - .  - 

Maxilla: 
- - -  / t j +  

- t i t i  
- - - - - - -. 

Extra teeth: 3 upper molars, 2 prernol,?r? of ad:ltt. ! J~sper motar, lower tnolar and 
premolar at juvenile. 

k A W  
A few frags of infant skilll, and R. hand navictrlar of adult. 

P 4 f 4079? or 4086?) 
Very small frags labelled "humerus", "radius" and 'Itibia" and drag f?. scapula, rib 
frags and finger phalanx. 
Very frag and eroded adult ski~ll  and ma~dible ( 1  g-2?iJ!). Cjoublf-? mc?nfr?l foram~n 
R. side (I-. broken). 
Tcettr: 
/ 7 6 5 4 1  2 -  1 2 3 -  5 6 7 -  
C;alculus: Siighf Hypopiasia: Slight Resorption: N o n ~  
Attrition scores: 
- 2 3 3 - 3 - -  3 + -  4 3 + 3  - 3 - 3  2+-  

Q 4084 (4079?) 
Frag arid eroded adult skull. Robust occipital. 

M. 40% (4071>/4093?) 
Frags of adult skull in poor condit~on, I arge mastoids, largr teeth. ~-t(?!lalc, 1 75. 
I eeth: 
- f 5 4 3 1  / 1 2 -  4 -  6 7 -  

- - .  - - - - -  " . 

Calculus: Slight Wypoplasia: None Hesctrptirrn: None 
Crowding of arsterior teeth, R. canirjs p1.1shed behind lateral iricisot . 
Attrition scores: 

- 3 3 : 3  - - 2 + - 3  3 2 t -  
Also frag of worn molar. 

No4088 
f rags nf ctdult si.,ull, poor conditicjn. Large n~asioids, yir;bsfl;l, eti.. 
Teeth: 

M H 
- - -  / 4 3 / /  / / i 4 - - -  - 
- - - .- - - - - - - - - - - - - 

Aiirifion scores: all s~lwiving teeth - 7. 
Extra tooth: upper F1, tateral inc~sor. 

No. 4090 
Frsgs of adult skl,~ll p9nr cnr~ditinrt. I-ar-g~ glabella, uccipitzri. Parietal foramina. 
Male, 25-35 years. 



Teeth: 
8 / f j 5 4 , i  / - - - - - - - - - 
8 7 6 5 4 3 2 1  i / / 4 / - - 8  

n 
Calculus: Slight Hygoplasla: Medlurn Resorption* None 
Attrillon scores: 
2 4 5  5 + 5 -  - - - - - - - - - -  
2.t 3.1 4+ 4 4 3 2 - - 3- 

No, 321 - -- 
FI-ads of ad~rli skull ir: poor cor~ditiot I .  :;:~\all mastoids, qlabella 
Teeth: 
. - -  - - - -  / 6 /  8 
- - .- - . - - - - - - - - - .. - 

Calculus: Siigfrt Hypoplasia: Nur~e Resorption: Nur;e 
iittriticdn scores: 
- . - - - - - . - - -  5 - 2  

NQ* 4092 (May be articcrlated?) 
A few frags adult cranium and 7 vertebra in poclr c~nrlitiun. Lni 5;c mastoid. 

NO. 4094 (407'9?) 
A few frags adult cranium in poor condition. Large n-rastoids, ylabclia, etc 
Teeth: 
- - .  . . / / / /  / / ! , / / "  - - 

Also one premolar? 

U @ 5  
Frags nf long bones in very poor condition, frags hand and fovt t-ron~r;, ribs, 
vertebrae, mostly adult? 

h4S 
Small frags long bones, pelvi?, ribs, hands and feet, vertebrae, scapula, etc., all 
adult iri paor c,or~ditisn. 

r x j ~ ~  13002 - 
I and 7 vertebrae, trag allas, ! . fibula, H, scapilia, frag distal hl~rneral condyle, 
H. cuboid, a few n~isc frags. All very large, ail one male? 

Pjc~. 8006 (801 1 ?, 801 :3?) 
hags large R. humerus, ulna and raclins, rib and vertebrae frags, large F4. femur, 
upper L. MZ (cariousj and upper R. M3, various arlimal bone frags. 

?!o. ROO9 (8QOR?) 
Frags of adult skull, Xrag 
rnedi~ lm occipital. orbits 

scapula and L, harnate. L.arge tjrnw rrdges, tnasto~ds, 
raunded. ?Male, 25-35. 

Teeth: 
3 7 6 5 4 3 2 1  1 2 3 4 5 6 7 8  
- - - - - - - - - - - 4  - - - - 



8 (BU11?,UOf3) 
Large t . femur shaft, frags smaller t-, femur, trags large L. and smaller R. humeri, 
very large L. scapula frags, a few rib frags., C; vertebra, 3 r'raqs adult ?male frordai 
bane. 

No. 801 2 
3 rib frags and large I st MI, anirnai epiphysis and other fl aqs. 

!liQ+El 
Ned~l~m R, clavicle: L., hiimerus shaft, H, ra.dius shaft, frags sf ribs, C and 2 T 
vertebrae, finger phalanx, frag acromian end, yr acile mandible. /ill one iernaie. 
35-45 years? 
Teeth: 
- - ) / / 4 5 6 7 8  
Lalculus: Heavy Mypoplasia: None Resorption: Heavy 
Attrition scores: 
. , - - . . - - -. - -- - - 4 4 5+ 4-1 4 

& B U  
A few frags of 2 adult skulls (2 occipitals and otl-ier frays duplicated), 

No. 801 8 (8003) 
Adult mandible, fairly gracile. 35-45 years'? 
Teeth: 
?U/ / 5 4 3 2 1  1 2 3 4 5 6 /  1J? 

X A 
(;alcuius: t-leiivy Hypoplasia: Slight Resorption: Medium 
Atlritioil scores: 
- .- -. .?. 34- 4 + 4 i  5 5 5 4-t 4 4 5s - - 
Also 2 ?sheep molars, 

ront" No. 5793 
,AAmost complete male R, innominate. Pubis eroded, but age possibly young or 
middle-aged. 



H90, 93J4 
Frags of adul! fibula with ~reriosteal rt.actiori/ bone grstvth, tind orlri? adult lower 
M3. 

mAs55 
Frags of a4 least 3 skulls, all adult. One is pittctd ectscranially with tt~ickerrirrg sf 
the outer table (afffcc;!~ parictals and occipital most, bt.rt alscr frorrtal slightly). 
Frags of 2 maxillae and 1 mandible. 
t. niaxilla: X X / 4 / - ., - Attrition on Pk1 = 6- 
Calculus: FJorre flypoplasia: Slight Resorptian: t-Dciiby 
R. maxilla: 
(; t; 
Q T ( j 5 4 3 -  - 
Calculus: None kiypapfasia; None Resorption: Medium 
Attrition scares: 
2 + 4  5 3 4 4 -  .- - - - - -. - .. .- 

Mandible: 
- - - - - - - -  - - 1 4 x 6 7 -  
f=alc!rlus: Slight t.lypuplasia: None Resorption: t\/lediurn 
Attrition scores: 
- - -  - - -  - - - - - 3- - - 4+ 3? - 
Old ?male; L, clavicle with well tic.;att>cd ii.ast\ire (sc.~!ne: callus and lipping with 
cysfs?), R. clavicle, large H. scapula frag, pair large robust ostcoparotic: hurnerils 
shafts, pair large osteoporotic femora, pair large O S ~ F ~ C ~ ~ O ~ O ~ ~ C :  tibiae. 
Other: ?pair medium /~ijrrteri, frags of arlc)ther pair, distal end L-, hunrerus wiih 
exostosis at attachment of lower end of bracl~ioradialis, 3 L. radii arid frag R., 3 f i .  
and 2 L. ulnae (1 -2 large pairs, 1 small), 53- fibiilae (2 with periaslitic gr:.tlr?ing), 
shafts of 2 L. femora (large and small), distal half R. femoral shaft with 
ostearnyelitii; reaction poslariorly (new bone growill? Zt~ickening, ?exosiosis on 
linea aspera), pair rncdii~m tibiae (botl-r grair-red slightly), shaft L, tibia gri:iirlr:d 
medially, frag shaft juvcnilefsub-acdi~lt tibia, shaft R. clavicle, fernalt-. I.. iliur.rl, rnitle 
1-1, ilium frag, various frags of innominiltes, other snlall frags incit.~cling ribs, 
, VC, 7c*3-5 iebt-ae, .. frsot tmcf hand bones. 3-4 rnniri inbividuais? 

llhLaQ5 
Adult female mandible, 35-45 year?'! 
feet h: 

- / 51 3 2 X  / 2 3 4 5 X 7 ?  
Calculus: Mcdium Hypoplasia: Slight Resorption: Medium 
Attrition scores: 
- .  - 3 - L; 5 - - Cj-b+!-j 5 - 2 + -  



Cranial Meas1 rrements. Males 
Crariiai Measurements, Females. 
PJilabibulrtr Measurements, Males. 
Mandibular Measurem~nts, Chitclret-i and iJn~exerf Adtllt. 
Mandibular Measurements, Female.;. 
Post-cranial Measurements, Males. 
Post-cranial Measurerrlents, Fcmalcs. 
Post-cranial Measurements, lJnssxed Adults. 
Post-cranial Measurements, Children. 
ni6artic;ulated Femoral Measurements, Males. 
Lfisai-liculaled Femoral Measuremerlts, Fcm;ilcs, 
Disarticulated Femoral Measurements, lJrlsexed Adults. 
Oisarticr~lated Femoral Measurements, Children. 
b~sarticulated '1 ibial Measurements, Males. 
Disarticulated Tihial Measurements, Females. 
Disarticulated Tibial Mefasmrenient.;, Unsexed Adults. 
Oisarticulated Tibial Measurements, Children. 
Disarticulated Arm Bone Measurements, Males, 
Dis;$rticulated Arm Bone Measurements, Females. 
Disarticulated Arm Bone Measurements, Unsexed Adtllts. 
Disarttcuialed Arm Hone Measurements, Children. 

Females. 
Males. 
Unsexed Individuals. 
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