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PROUDFOOT: HALLOW HILL (FICHE)

Eicuvatioui at the loug cist cemetery on tlie Hallow Hill, St Andrews, Fife, 1975-77

b y EJwina Proudfoot - . . . . . _ . . . _ - - - • - - • • • - • . . : - . - .

ANATOMICAL REPORT • • . .

//A.' Dentitions: Dorothy Lunt.

7/jt1 Skeletal IdMtiificatiuito: The late ;\rchibald Young
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ANATOMICAL REPORT

jfu J^tittliofis. Dorothy Lunt.

y/k' Skeletal Identifications: The late Archibald Young

The two reports or, the skeletal assemblage have been combined here for clarity, and the
complete reports have been deposited wi th the Site Arciiive at N'MRS.

Because of widespread damage to the site many skeletons were incomple te , bones fragmentary
and sku l l s often damaged and teeth not //; situ: Some were id -n t i f ied only from recognisable
fragments but where the measurement of a long bone is given i t implies a more or less intact
state for the boot, the omksion implies that no recognisable.fragment could be found.

Cist 1
Skull and den t i t ion
Teeth present
Vertebrae
Sacrum
Ribs
Scapulae
Cl_a_vjcjc
Hurncri
Radii
Ulnae
Hands
Innominate
Femora
Patellae
Tibiae-
Fibulae
Feet: Tarsals

Sex
Height
Aye at death

No rcnuins.
None.
Fragments.
Fragments.
Fragments. •
A small pair.
R small.
R = 27,7 cm, L - 27.2
A pair .
R upper end a L.
Fragments of Metacarpals and Phalanges.
I.
R - 39.7cm L upper and lower portions.
A pair.
R distaJ squatting facet. L upper and lower portions.
R fragment L.
R TaJus, CaJcaneus (fragment) Navicular. Medial Cuneiform.
L TaJus, CaJcaneus (fragment) Navicular.
R 1st, 4th and 5th showing cross union after eld fracture.
L 1 st, 4th and 5th and other fragments.
R and L 1 st digit Proximal Phalanges and some others,
unidentiiiable fragrneaU.
female
l50.5cra- 157 on.
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Vertebrae

Sacrum
Ribs

Scapulae

Clavicles
Hurncn

I
Hands

Jnnominates

Child
Aae it death

Only the left half of the cranial vault was present.The crania l
base was badly shattered and compressed l a t e r a l l y . The cranial
vau l t had received a cut in the left parietaJ region. The sku l l
even tua l ly collapsed leaving only part of the vault in tac t The
left maxil la was reasonably in tac t . An almost complete
mand ib l e and a further twelve teeth were found. The
m a n d i h u l a r second premolars are erupt ing , roots incomplete.
The second deciduous molar is s t i l l present, but the roots are
almost completely resorted and the tooth would very soon
have been shed. The roots of the f i rs t premolars are not qu i t e
f u l l y formed, whi le the roots of such f i r s t molars, canines and
incisors its are present are completely formed.
The m a n d i b u l a r second molars and maxi l lary left second molar
have almost erupted to a func t iona l level , but t he i r roots are
s t i l l incomplete . The t h i r d molars are uncrupted and t h e i r
crowns are not yet f u l l y formed. The m a x i l l a r y left second
premolar was somewhat delayed in its erupt ion
No evidence of caries or of pcriodontal disease Penkymata are
clearly v i s i b l e on the anterior teeth, but there is no evidence of
hypoplas ia of the enamel .

There were Vertebrae from all segments of spine. The absence
of an Odontoid process on C2 suggests an age of 12-14 years.
Fragments.
Epiphyses for the he-ads are missing - those for the tubercles
show some fusion and suggest age a l i t t l e over puberty.
A pair , incomplete fusion at R Glenoid suggests age around
14 years.
R and a fragment of L.
R and L upper epiphyses are not fused. Lower epiphyses show
some fusion. Age 16-1 Sycars.
R and L lower epiphyses unfuscd. Age under 18.

4 CarpaJs, and 4 Metacarpals are represented including L 1st,
a number of Phalanges without epiphyses.
R Hip Joint elements are not fused. L fragments.
Age probably 14-15 years.
A pair epiphyses not fused.
R and a fragment of L.
A pair, upper and lower epiphyses not fused to shafts.
L shaft.
R 3 Tarsa] bones and the Calcaneal cpiphyscs, L 6 Taxstl
bones, 8 Metatarsal bone ihafts and seven! Phalanges.
Around puberty
12-13 yeais(dentaJ estimate); 14-16years(anatomlc*l estimate),
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Skull and dentitiop

Vertebrae
Sacrum
Ribs
Scapulae
Clavicles

Radi i
Ulnae
Hands; Carpal s

Mi
Aye at death

The skull is badly shattered but the jawbones have survived
better than the facial bones and the teeth arc in good condition
All the permanent teeth except the third molars have erupted
in to the i r functional positions, but the roots of the second
prernolars are not yet completely formed. All the secoiid
prernolars are in a slightly submerged position. The t h i r d
molars arc still lying witliin bony crypts in the jaws, their
crowns not yet fully formed,
No evidence of caries or of penodontal dL ase. The teeth are
well-formed and there is no evidence of hypoplasia.
X-rays show the sl ight ly submerged position of the second
premolars and the presence of retained deciduous root apices
beside both mand ibu la r second premolars. This suggests
delayed eruption of the second premolars.

A block of 5 Lumbar Vertebrae and other fragments.
Some pieces
Many fragments.
R and L. - -
R and I. - consistent with a sturdy 15 year old
R and L. Nei ther upper nor lower cpiphyses are fused.
Age probably under 15 yc?js.
R and L sturdy bu i ld . No Epiphyscal fusion.
R and L fragmented. No Kpiphyseal fusion.
R Scaphoid, Capitate, Hamate, Lunate and Pisiform arid
fragments of some L CarpaJs.
R 2 and some fragments.
Fragments - age under 1 7 years.
R and L - all cpiphyscs missing.
R and L. No EpiphyseaJ fusion.
R and fragments of L.
RandL
R and L, fragments - no Epiphyseal fusion.
R and L Tali, CiJcanei and Navicuiirs and some Mnilirui
fragments.
Unidentified fragments
Sturdy, around puberty
13-14 years (dentil cstimtie), around 14 years (anatomical
estimate).

Pit 4
No dentil or tkcleUJ remiiut were found.

CitiS
No dental or iJteletal remain* were found.
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Ci5t6 (above Cist 24)
Skull and deulluoD

Sc-apulae
Innominate

'Femur
Tibia.
Fibula
Tarsal
A^e at death

The skul l was fragmentary, so distorted that the shape was
difficult to make out. The jawbones were not observed. Two

teeth were found loose
The teeth arc probably the mandibuiai right canune and tecond
premolar. Much WITTV
Fragments
Fragments
Fragments " - _ - . _ . .
Fragments
Fragments
Fragments
Middie-a^ed to elderly (dental es t imate) .

Cist?
UnideatifUble fragments

Skuil and dentition The dent i t ion is represented by the enamel shells of tooth
ciowns, the dentine and the root tissues haviny been almost
entirely destroyed
Six crowns are complete: these are from the four mandibular
prcmolars and the mandibular left permanent first and second
molars. The crowns of maxillary right pen anent second mo!ar
are incomplete but can be identified. Other crown fragments
;an be recognised as forming parts of permanent upper and
lower incisors, canines, upper premolars and upper molars, but
cannot be ident i f ied precisely.
The mandibular first molar and the incisor fragments show
obvious, though early wear facets. To '.he naked eye the
prcmolars and second molar appear to be unworn, but
examination with a dissecting microscope reveals very tiny wear
facets on the occlusd surfaces of all these teeth. It seems
probable that they had erupted only a short time before death.
The teeth axe large and well formed No evidence of
c-trics.
Fragments
Fragments of long bone shifts irtd inn bones

.11-13 years (denttJ estimitc)

No bone* or teeth
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Cist 10
Skull and dentition

Vertebrae
Humcri
Ra_dii
Fern 01$

Cist II
Skull and den t i t ion

at deaih

1L Not a cut.

Not a cist.

Five isolated teeth, all from lower left quadrant. They comprise
the premolars and the tlircc permanent molars. Roots broken
off, some root fragments present.
There is very l i t t l e wear The th i rd molar appears unworn to
the naked eye, but under dissecting microscope t iny,wear
facets visible. This tooth had just erupted into function.
Teeth large and well-formed. No evidence of caries
Thoracic vertebral transverse process • -
Piece of shall
Heads of a radius
Heads of femur

17-21 years (dental estimate), -about 18 years (AnatorrucaJ
estimate)

Fragmented; bone in extremely poor condition, embedded in
mass of cement- l ike soil). 1 1 permanent teeth s t i l l //; situ, 1
s t i l l in place in the mandibular fragments, a further 7 loose
teeth were in the soil. Total of 25 teeth found.
Good deal of maxilla and three small fragments of mandible
found.
Because of damage, dental disease d i f f i cu l t to assess., no
assessment for periodontal disease. 4 upper molars appear to
have had carious lesions, one completely broken down by
caries, leaving only one root in position. Another rnolar has a
large cavity, which probably exposed the pulp of the tooth.
The two other molars have very early lesions.
Other bone fragments not identifiable. Portions of long bone
shaft have very thick cortex
3S-44 (dental estimate)
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Ci5t 14
Skul Much fragmented. Crania! vault noted as very thick.

Occlusal surfaces of all the mandibular teeth visible in the
cement-like soil; three maxillary molars could be seen .
Mandibular molars show severe degree of a t t r i t ion to the extent
t ha t secondary dentine lias been expossed in the first niolars.
Mandibular incisors, canines and pa-molars show less wear
than expected with th i s degree of attr i t ion, perhaps because of
chewing, possibly of an occupational nature. This would affect
the age estimate. Or the maxillary anterior* and prenwlars may
have been lost in life.
No evidence of caries, slight general resorption of alveolar
bone, due to age change rather than indication of diieait. Bo4h
mandibular third molars congcnitally absent.
The entire skeleton was present but found to be
because of damage
Middle-aged -late forties.

fragmentary foetus
Not more than 28 week*.

Small fragments of cranial vault; both petrous temporal bones,
mastoid process present on R temporal; fairly large. SmaJI
portions of jaw, attached to three teeth. Eight maxillary, 5
mandibular permanent teeth, all affected by post mortem
destruction of roots .One third molar shows wear, the tooth
had obviously been in tunctkm for a time and the individual was
adul t .
In the R second molar there is large carious cavity which opens
into the pulp chamber, would have been an abscess involving
root of tooth. No other evidence of caries, no evidence of
enamel hypoplasia. The periodonul condition cannot be
assessed.
Fragments
Other fragmentary bones.
Mid twenties, c. 23-27 years.

Disturbed cist, all rem*iru fragmentary and bone* from a
second individual were fntinri, although not nece*urity from
Cist 20...

Two upper prerooUr crowiu and fragment of upper uolar
crown greater degree of wear thin the other remain*.
Fragment, larger than other individual
Older than other individual
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Skull and dentition

Vertebrae

Sacoun

Innominates

Tib i ic

Height
S«
Age at death

Cranial vault and facial bones in correct relative positions, but
damaged; tltc cranial base wa* found to be separated from
cran ia l vault.
Cervical vertebrae pushed upwards and forwards, stacked
below ami within the curve of the mandible. Jaws still in
relat ion to each other. Maxilla separated in two portion* from
base of skull .
Both /ygomas arid some calvarial fragments were separated
from the •""-* of u---: sku l l . The ca lva i ium was t h i n , the

:., - • * . 'T2 minimal and the sutures were still

r - "i the tooth-bearing area of the
, ^ . rmancnt teeth have all erupted,
• ; to permanent molar which bss
7? tooth is complete. There is very

Mane

indue: c ' " -jjL
developed the r\-ot c
l i t t l e at tr i t ion.
Both mandibular t h i i d molars and the maxillary R third molar
are congenially absent
No evidence of cdrics or of periodontal disease.
Besides the complete set of cervical vertebrae found "slacked"
below the skul l , other vertebrae wcr^ also present.
The 5 segments of the sacrum showed incomplete fusion.
Age therefore less than 25-28.
Mostly broken; from a small slightly b u i l t individual.
Rand L both broken.
R lateral two th i rds L lateral end.
R = 31 cm L damaged upper end.
R-22,8cm L broken.
R shows unusual distal bowing L-broken.
R and L sets are almost complete though some phalanges are
missing.
R and L both lack the pubcs. Their auricular surfaces do NOT
match the auricular surfaces of the tacrum which are of
different sire and shape.
R = L = 42.7cm. The L great trochinter is damaged.
Two.
R = L-34.8ctn
RandL
R and L &eU of tarsali and mrtilir
160.3cm- 165.3cm

Probably female
18-20 yean (dental estimate), 20-22 year*

art almost complete.
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Skuli and deniiuon

Vertebrae

Rjbs
Scapulae
Clavicle/..
Humeri
Radii
Ulnae
Hands

Innominatcs
Femora
Pitcllae
Tibiae
Fibulic
Ecd

AgealdeAlh

Cfrt 24 tf below Cirt 61
Skull

Skull in poor condition, much erosion of cranial base
Five teeth recovered from cranial cavity. Part of maxilla and
more than half mandible, wi th isolated teeth found among other
bones
Post mortem destruction; not possible to return all recognisable
teeth to t h e i r sockets Some teeth unrecognisable.
Oral health poor. Around four teeth in via in the jaws there has
been gross destruction of the alveolar bone due to periodontal
disuse; a pcricdonta! abscess has formed ir connection wi th
the left second mclar. I jrge masses of calculus (tartar) are
present on some of the isolated teeth. Evidence of large carious
cavities can be seen in two of the unrecognisable tooth
fragments, the mandibular left first molar had been lost /'/; vivo,
due c i ther to caries or to periodontal disease; other teeth could
have been lost before death The small area of paJatc which has
survived shows considerable pi t t ing on the surface, indicating.
an inf lamatory condition.
Teeth heavily worn, degree of attr i t ion suggests individual
probably aged over 50 at death
Seven thoracic and 5 lumbar are represented - the bodies arc
badly eroded.
A number of fragments.
R and L. The L glcnoid labrum is partly ossified.
Parts of a R and a L
R = 32.8cm L-32.2cm.
R and head of L.
R and piece of L.
R hamate, capitate and lunate.
6 phalanges are represented.
R pieces, L ocetabular region.
R and L, upper and lower parts of each.
RandL.
R = 37.2. L damaged upper end.
Both R and L broken
R and L full sets of tarsals and all metatarsus are represented;
also 4 philinges, 2 teiiraoidi and tome fragments of
phalanges.
Arthritis and periodonul disease
169cra-I74cm(ifmiIeX 166 cm- 170 cm(iffemtU).
Male, probably.
over 50.

The only recognisable ptrU of the ikull were • pair of mull
temporal bones.
Two CTowni coraplde, upper left third pernunerU rooUr aod lower
rigfu firtf prwnoUr. Third incomplete iheil probfttty reprejenti a
fijriy heavtty worn lower firat perouaeat raoUr Contid^rabk

Aio
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Tibia
Feet

Age at death

Fragment.
R talus and ca] can cur two metatarsals
Unidentif iable fragment* of rcU
Maiurc adult

Vertebrae
Sacm m and

p_
Sternum
Ribs
Scapulae
Clavicles.
Hurnen -
Radii

Hands

Innomj nates
Femora
Patella
Tibiae

Virtually complete, heavy development of bone in the glabellar
region suggests it may be male, Facial bones and upper jaw
well preserved; mandible complete.
All teeth present, except two lost post mortem _. Moderate
a t t r i t ion No dental caries or rx'riodontal disease in the
mandibular molar regions Tce:li v/cll-formcd, perfectly spaced,
in regular well -shaped a/chcs. MaiwlibuUr Uurd molars reduced
in size
All present except 12th thoracic.
Present.
The body and a greater horn.
A piece.
tight R and 12 L - almost all complete and some fragments.
A pair. •- - -- - -
A pair.
R = 29.4cm L- 29.9cm.

Sex
Ace n death

A pair.
R metac-arpaJs 1st and 2nd and another fragment '
I, a l l carpals except hamate, all 5 imitacarpals and 19phaian^es.
Both; possibly female.
R-42.4, L = 4K7.
Part of a L
R - 32.2, L = 32.4.
R all tarsals (except cuboid), all 5 metatarsus.
L all tarsals (except cuboid and the 1st and 2nd cuneiforms)
and mctaUrtali I, 3, 4 and 5: and 5 phalanges.

158.7cm- 166.8cm(ifrrulc)
154cm- 1623cm (if ferrule).
Male (from skull) or ferrule (from pelvis).
25-30 years (denial and anatomical estimate).

All
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Skull and dentition and
teeth

Vertebrae

Sacrum
Sternum
Bibs
divides
Humeri

Ridius

Irutonumlca
EGHQJJ

Cranial base and skull complete, some of the thinner bony
plate lost, smooth glabella may indicate female. Alveolar
processes of the maxilla fa i r ly well preserved, mandible intact
except for some damage to the condyles.
Teeth fairly heavily worn, degree of a t t r i tvon of the first molars
suggest an age in the late thirties, though the wear of the other
molars is somewhat less and would be consistent with an age in

"the mid thirt ies.
A carious cavity of moderate size is present in the maxillary
right second premolar, a smaJI lesion may be developing in the
adjacent f i rs t molar Slight evidence of pcriodontal disease,
with some horizontal resorption of alveolar bone in the molar
arc-as which seems a l i t t le worse in the maxilla than in the
mand ib l e .
More serious loss of bone has occurred in the anterior region
of the max i l l a , where both centra! incisors and the right lateral
incisor have been lost in v;va The sockets for the left lateral
incisor and for the maxillary canines are extremely shallow and
one or more of these teeth would probably soon have been lost.
Associated with th is loss of maxillary alvcolous, there is ^Iso
bone loss from the floor of the nose, and the anterior nasal, , \
spine has disappeared This combination ot features: loss of
anterior nasal spin* with loss of anterior maxillary alveolous
and consequently loss of the incisors and sometimes the
canines, is characteristic of a form of leprosy, and it is possible
that th i s individual was a leper.
Nearly all vertebrae show some degree of damage: present arc
Cl-5, C6 in 2 pieces (C7 was not found), thoracic 1-12
(thoraciclO appears to thow incomplete fu^on of the 2 halves
of the body and Ll-5. Judging by the size of the transverse
foramina of the cervical vertebrae the L vertebral artery wa&
smaller than usual.
Damaged but probably female.
The manubrium and part of the body.
At least 8 R and 7 L are represented.
Both broken
Both are damaged.
R = 29.8cm, L = 29.0cm - heavy muscular markings on R
which is nearly a cm longer than L,
L-20.4cm.
L and proximal end oft R.
Three R carpal* and all L carpali. All L roetacarpah but only R
2nd, 3rd and 5th; and several philangw are represented-
Bo4h lacking the pubic region.
R - 41.1cm, L broken but may have be«n about Icmihorter
A pair.
R damaged, L - 31.5cm dittal jquatt/Jig raccU arc rxeient.
[,, R damaged. Cortical marlrifif^ tuggective of leprosy are
proem on both 6bul*e aad tibia*

All
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Feet

Sex
A&e_at_deaih
Pathology

Skull and dentition

Teeth present

Vertebrae
Sacrum
Ribs
$ca.pulag
Clavicles
Humeru$

Innominates

Femora

Tibiae
FIN'V
Ecti

Hrighl
Sa
Pathology

Four R tarsals and aJl L tai^aJs. Al l rnetatarsals (except R 2rtd)
and 9 phalanges. Both ta l i show squatting facets.
1 5 2 c m - 159 em
Female
35 - 39
Probably a leper

Skull fairly well preserved, except for loss of right half of face
and part of the cranial base. The glabdla is smooth and may be
t h a t of a female.
M a n d i b u l a r den t i t ion complete; only one tooth missing from
the lef t maxilla, no trace of right maxil la Two isolated right
maxillary teeth recovered; heavily worn; degree of attri t ion of
molars suggests age at death in the la te 30c,-early 40s
No eNidence of caries, individual suffered from severe
penodontal disease, deep 'infected' pockets had formed in the
bone round many of the t ee th , especially in the mandible.
The niandibular right canine has failed to erupt into its correct
r>osi;ion and remains deeply embedded in the bone of the
mandible It has 'wandered' across the rn id l i nc and now lies
with its crown below the root of the rnandibular left lateral
inciy.tr.
Pieces of 6 cervical; thoracic 1 - lumbar 5 are ail represented.
Broken, probably female
Pieces of 10 R and 8 L plus other fragments.
Pajr, broken.
Pair.
R = L = 30.7cm.
R damaged. L = 23.1cm.
R damaged. L almost intact.
Ail R carpaJs (except triquctral and pisiform), L trapezium,
scaphoid and lunate, and parts cf 3 other damaged carpaJs; all
metacarpaJs (except R 1st) an/j shafts of 2 others, neither of
which is a 1st and which therefore came from aj>other
individual, aJso parts of ^ pairs of proximal phalanges and of
5 intermediate phalanges.
R and L both lack nubic region. Thcjt was pfobibly some
sacroiliac arthritis.
R ~ 41.4cm, L is broken-
Pair (R broken).
R-33.8cm, L broken
Pair (L broken).
Pairs of Uli, cakanei and naviculara, L 3rd cuneiform,
mdaUrsals R IsMtfi, L Itt, -4th and 5th and another fragment,
and 4 proximal phalanges,
157cm- 167 on
Female
Late 30*.
Severe oral due*** Siootliac arthruu
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Cist 28
Skull andd<

Inwmmatc

Cist 29 ( a b o v e 46)
Skull aiKJ dentition

Saciuni
Scapula
Humcri
Radius
Ulnae
Carpus
Matacarpus
Innominate boric
Femora
Tibiae
tarsus

Sex
Age at death

Cut 30

Calcancus. Talus

Cist31

Right Temporal bone.
No teeth present
Two fragments
Two fragments from right
Very l i t t le bone survived in this cist.
Young child, perhaps in 2nd year.

No sku l l fragments
Seven fragmentary permanent teeth present, three maxillary
and four mandibu la r . Three are t h i r d molars, all show wear
facets, indicat ing ths t the individual was a d u l t Single
maxilalary incisor shows severe wear, (o a greater extent than
might be expected from the degree of wear of the molars.
None of the teeth shows any clear evidence of c*ries.
1st sacraJ segment
Left
Bolh
Right
Both
Right scaphoid, traptvjum, trapczoid. capitate and lurutc
Left 3rd mctacATpal, some phaJanges
Pieces of both
Pieces of both - heavy build with marked muscle markings.
P'cccs of both
Pairs of ta l i and calcani
Much of the skeleton was fragmented and unidentifiable and
much was missing from trus disturbed cist.
Male, heavily bu i l t
26 - 32 years (dental Citunaic)

unident i f iable fragments
Fragments

unidentifiable fragments

Cilt 3?•.*!!nii I ir

Skeletal

No skull frigmenU
Crown frigmcnt of moUr

Rib *JKJ virioui

A
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Cist 33
Skull and dent i t ion

Skeletal remains

CistM
Skull and dentition

Badly crushed; hone in poor condition. Attempts to salvage
fruitless, but dentition recovered.
Done of jaw disintegrating, but teeth s t ' l l lying in correct
positions and their relationships could be observed., though it
was possible to retain only a few teeth in the i r correct
positions Not always possible to observe the degree of root
formation of the permanent teeth, because of post mortem
destruction.
15 permanent teeth and 3 deciduous molars recovered The
permanent first molars and permanent incisors had erupted
into the i r func t iona l positions and showed slight traces of wear
in the form of enamel facets. The root of a maxillary permanent
central incisor was not yet fully formed.
The mand ibu la r left c-anine and f i rs t premolar were in the
process of eaipt ing in to func t ion ; t h e i r deciduous predecessors
would have been shed. The maxillary left first prcrnolar was
sl ight ly less advanced, this tooth was not recovered but its
deciduous predecessor was found, indicating that the latter was
//; .s;/;/ at the time of death Its root was much resorbed and the
tooth would soon have been shed. The mandibular second
prcrnol;ars were lying deep in their crypts, with the second
deciduous molars s t i l l in posi t ion above them and s t i l l in full
funct ion.The stage of development of the mandibular canine
and the premolars indicates a probable age at death of between
9 and 10 years.
The permanent second molars were developing wi th in their
crypts: crowns complete and about 3-5 mm of their roots had
formed. This suggests an age of c.9-10 years.
The teeth were well formed; no evidence of hypoplasia; no
signs of dental caries.
A partially developed mandibular crown, possibly a second or
third molar was found. If a second, then not from cist 33;
development age 07-8 years. If a third molar then development
age of 11-13, again a different age There in every possibility
that this tooth belongs to the burial from an adjacent cist, since
all in the area were severely bulldozed.
Very few fragments of bone
less than 10 years (dental estimate)

None.
Parts of three teeth were present. The crown of a maxillary
right first permanent molar showi very early attrition facets,
the crown of the maxillary right second premolar shows no
trace of wear, even under the directing microscope,
suggestive that It wa« unenaptcd or jurt erupting, a third small
fragment of a tooth crown, which shows signs of wear is
probably but not certainly part of the maxillary right deciduous
second molar.
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Skeletal material
Age at death

A few weathered fragments and a piece of calvarium.
7-8 years (dental estimate)

Skull.ind dentition

Skeletal material
Age at death

Cist 36

Vertebrae

Sacrum
Hyoid
Sternum
Ribs
Scapulae
Clavicles
Humeri
Radii
Ulnae
HaJids

Innominates
Femora
Tibiae

Feet

Height
Sex
Age at death

Cist 37
Skull and dentition

Vertebrae

None
One. heavily worn mandibular left first permanent molar.
Rib, possibly R l l or 12
Early to mid-forties (dental estimate).

"None,
Two. Mandibular permanent central incisors, v/orn.
The whole spinal col i: Tin seems to be represented, though
many vertebrae are broken.
The Sacrum of a fully adult female over 30 years.
A piece
Part of the body
Numerous fragments and 4 L nearly complete
Pair, broken.
Pair, broken.
R-30.9cm L broken
R broken. L - 22.7cm.
Pair.
R scaphoid, t rapezium and pisiform, all inetac-arpals and all
phalanges but for one terminal phalanx.
L scaphoid, capitate and hamate, mctacarpals 2-5, and
6phalanges.
Both represented.
R broken, L lower end damaged - not heavy build.
Pair, broken.
R broken, L almost intact
Pairs of both tali and ealcanci, and 5 phaiangcs.

161 cm -165 cm
Female, probably
Mature adult, over 30 ycars,(dcntal estimate).

None
No teeth
Fragments.
Other unideatifable fragments.
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Cist 39
Skul l and d e n t i t i o n

(Teeth of two
indiv iduals represented,
in disturbed context)

Age at death

Cist 41
Skul l and den t i t ion

Skeletal materi
t death

Cist 42
Skull and dentition

39/1). Fragments of vau l t , pair of Temporal bones, L side of
Sphenoid of a young c h i l d .
Two partially developed deciduous teeth indica te a young
infant . The crown of the r central incisor is s l ight ly damaged
but appears to have been about5/6 formed. The crown was
certainly not qui te complete at the t ime of death The vi r tua l ly
undamaged crown of (he f i r s t deciduous molar is almost 3/4
formed. According to Kraus and Jordan (1965) t h i s is the
extent to which these teeth would normally have been formed
at bi r th The infan t may have been a nconatc or may have been
older but died before 1 1/2 months , at which age the crowns of
the upper central incisors should be complete.

39/2 M a n d i b u l a r R first premolar , with complete root and
slight a t t r i t i on of the crown, probably from a young a d u l t ,
39/1 Possibly nconote, but no more t h a n 1 1/2 months, based
on teeth. Under six months, based on bone evidence.
39/2 Young adult

No sku l l e
Parts of crowns of four permanent teeth, identif ied as

maxillary left permanent f i rs t and second incisors and
m a n d i b u l a r right first and second prernolars The prernolars and
second incisor had not been in funct ion at the t ime of death;
crowns probably not qui te completely formed. The first incisor
is broken, not possible to be certain whether in function, but
appearance- suggests probably not.
None
Child, 7-8 ycars,9dental estimate).

Skull and mandible, jaws gaping, but coiuiylcs of the mandibles
s t i l l in the glenoic fossae.
All mandibalar teeth s t i l l appeared to be in situ, but many of
the maxillary teeth were displaced; a central incisor was in the
left orbit, a third molar was wedged between the jaws; just
behind it the body of the hyoid bone was hooked round the
anterior margin of the right ascending ramus of the mandible.
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Vertebrae

Ribs
Clavicles

MdacarpaJs
Phalanges
Innomioaic bones

Pitdiic
Tiblic
Fibulae
IlQllfl

MetitarsiJs

Phalanges

Upper part of maxilla badly damaged; palate and alveolar
process present Mandib le complete 30 permanent teeth in
s i tu , in Functional positions, maxillary incisor, canine, first
premolar, found loose, f i t ted sockets.
Dent i t ion shows fairly heav1 a t t r i t ion Teeth well formed and
well calcified; no evidence of den ta l canes Moderate
generalised resorption of alveolar bone. PeriodontaJ disease in
the maxil lary regions, with formation of infected pockets
around the molars. On left side of maxilla is a gap between first
premolar and the first molar where a tooth has been lost in
vivo: this gap rather wide and it may be that the seeond
premolar was congenitally absent and the second deciduous
molar was retained for some years before being shed.
The maxillary left can ine is part icular ly heavily worn; no
obvious reason. This canine and the adjacent first premolar
exh ib i t unusua l grooves on the sides of the crowns, which do
not appear to hypoplasia lines They may have been artificially
produced, eg by a wire. No other teeth affected in this way and
no satisfactory exp lana t ion can be given
Cervical 1-7 were found in si tu below the fora mc-n magnum of
the skull along with the Hyoid. The 1st cervical vertebra
(a t l a s ) shows partial ossification of the posterior atlanto
occipital membrane thus almost making forarninac for the
vertebral artery (more marked on the L than the R side). There
was also some ossification extending into the ligaments
attached to the Odontoid process and lipping of the Odontoid
facet on C2 (axis) vertebra.
All thoracic and lumbar vertebrae were iden t i f i ed .
and first coecygeal segment present. Sacrum almost certainly
female in form.
All 12 of each side arc represented.
Pair.
Pair.
R - 32.4, L- 31. 4cm.

Pair.
Pairs of trapezoid, scaphoid, lunate, hamate, and a L trapezium
and a L Capitate. A damaged hone may be the R trapezium.
All 10.
Nine proximal, 6 intermediate.
Pair, lacking parts of ischium and pubis.
R = 40.9 and L =• 42.2cm. R neck is antcvertcd.
Pair.
R = 34.2,L = 34.7cm
Pair
Pairs of talus, calcancus, cuboid, all 6 cuneiform* and both
naviculars which show deep groove below the tubercle*.
R 1 it, 3rd, 4th, 5th and another (? 2nd) damaged.
L lit, ba« of 3rd, 4th, 5th and another probably the 2nd.
ThfM proximal, one intermediate aod 2
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Height

Sex
Age at death

Cist 43
Skull and den t i t ion

Sacrum
Scapula
Humcrus
Hands

Pelvis
Patella
Tibia
Fibula
Tarsus
Metatarsajji
Phalange^.

Age at death

163 cm-16ft .5 cm,
based on leg bones.
Female
30-35 years ( dental a.id ar-tomical) estimate.

None
R mandibular canine, mandibular left first incisor, heavily worn
maxillary incisor. All adult, but the rnandibular teeth are less
heavily worn than the maxillary inciior, not likely from same
individual
Terminal segment
Pieee
Fragment of lower end
Pair of hamates, a pisform, small scsamoid, 1 1st and r 2rni
metacarpaJs, 4 proximal and 3 intermediate carpal phalanges,
I l i a c crest, fragment
Left
Fragment
Lower end of R
Pairs of tali and calcanei, a r navicular and a 1 1st cuneiform
R 1, 3-5, L 3-5,
One proximal and 3 intermediate pedal

Adul t .

Skull and dentition The R rnandibular condyle and the root of the zygomatic
process of the R Temporal bone were found among a mixed
collection of hand and foot bones.
Cranial vaul t in position; upper face and mandible sseparated
from cranium. Mandible broken, maxilla fragile; alvcohr
portions of both maxilla and mandible reasonably intact. In both
jaws severe pathological breakdown of the dent i t ion
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Vertebrae

Ribs
Scapulae
Clavicle

Hume_rj

Hands

Innominate

Canine and first premolar present in R maxilla; both heavily
worn, socket for missing second premolar. Posterior to th i s a
large abseess cavity, almost certain that the molars had been
lost before death. Left maxilla has socket for second premolar ,
less heavily worn than the R premolar. Behind this, ghost of
sockets into which fit the tips of t h ~ roots of first and second
molars, the two teeth held together by a mass of calculus,

.-These teeth must have been extremely loose.
R mandible contains two heavily worn prcmoUrs, one with
large carious cavity. First molar so completely destroyed by
caries that only stumps of roots remain, second molar also has
large carious cavity extending into pulp In I, rr..andible are

• - r ema ins of prcmolar sockets; behind these only an abscess
cavity, indicat ing that all the mandibular L molars liad been lost
some t ime before death
Such gross pathological disintegration of the dentition makes it
impossible to give estimate of age at death, except in so far that
both the extent of pathological damage and the heavy attrition
of some of the remaining teeth probably indicate middle-aged
or elderly.
A considerable amount of pain was probably suffered and the
mouth must have been qui te foul; it seems impossible that the
individual could chew, except with the premolars on the lef t .
Only the 7 cervical vertebrae were found. These showed gross
arthritic changes from C2 down to C7. Neither sacrum nor
sternum was identified.
Many fragments (L lst-3rd were recognisable) from both sides.
R and L in pieces.
Only the R, it was small ajwJ of light build ? from an elderly
female.
Pair - lower halves of shafts and the heads,
R lower end K damaged.
R broken, L damaged.
It is interesting to note that both R Humcrus and Rulna showed
heavier musele markings than the L corresponding bones.
As received, hand and foot bones were mixed up, not only as to
side but also as to parts of the body. The hands were
represented by both scaphoids, a capitate, lunate (1), a
trapezium? r and a damaged triquetral, mctacarpals 1 Is1-5th, r
1st and fragments of 3 other*, and 8 proximal, 3 intermediate
and 3 terminal phalanges,
Most of the L was recovered. The R had the head of the R
femur jammed into the acetabulum. There were grow arthritic
changes on both surfaces.
Pair, both broken. There was an old malunltcd fracture of the
R femoral neck with impaction of the neck into the head. Thii
wai not an immediately preterminal event. Illustration A4,
Pair
Pair, broken.
Pair, broken
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Feet

Sex

Cist 45
Sku_ll_and_dentil
Teeth present

Vertebrae
Rib

Femur
Humerus,Ulna,Tibia,
and Fibula.Patella,
2Metatartals.

Ec.ni.ur
Humenjs
Aye at death

The following bones were found - R t a lu s and calcam-us,
naviculars (pair ) , several very broken i tems which were
probably also tarsal bones, metataisals 1st ( p a i r ) ai>d pieces of
5 others, and 5 proximal and one terminal phalanges.
Probably female
Elderly

Part of a lateral orbital margin and 3 fragments of mandible.
Parts of 3 permanent teeth present -a) maxillary R central

inc isor , heavily worn; b) m a n d i b u l a r R molar, e i ther first or
second, heavi ly worn, c) root of m a n d i b u l a r molar
Smal l portion of body of mand ib le present . Sockets for the
incisors lost due to resorption of the alveolar bone. R canine,
both premolar and first and ssecond molar sockets can be
recognised, though al l much reduced in he igh t and the first
molar socket shows evidence of severe inflammation Highly
probable that specimen b) is from the second molar socket and
specimen c) from the f i rs t molar socket. If t h i s is case then
crown of ihe first molar lost during life, ai> result of advanced
dental canes
Mandible shows several tori of the alveolar process on the
l ingua l side and these, together with evidence of advanced
periodontal disease and severe dental caries confirm the
impression that this is a mature individual.
Three pieces.
Five pieces.
Piece of spine of a R
From both hands and feet.
The lower condyles and a piece of shaft of a L,
Piece* of shaft

Mature adult, possibly in the -10s,(dental estimate).

Calvarium fragments
No teeth found
Part of head
Part of head
Late 30s, bated on degree of suture closure.

Ciit48
This Cist contained 2 skeletons, not contemporary. There were also 2 L MeUUmls (a 3rd
and 14th) which cannot be fitted to or matched with those of the 2 skeleton!.
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48/1
SkuU oiid dentition

Teeth

Vertebrae

Sacnim
Sternum
RlliS

Scapulae
Clavicles

Hands

InnomJuilca
Fcmon
Patellae

Fibulae

Vault of skull almost intact, but the base and facial bones have
been damaged Moderate development of bone at glabella;
mastoid processes q u i t i - s trong
Mandib le well preserved, fu l l complement of 16 permanent
teeth. Maxilla has sulfercd post mortem damage, only 8 teeth
present-The teeth exJiibit a severe degree of a t t r i t i o n , some
molars worn down to the neck of the tooth amount of wear
suggests tlut the individual may have been in the late 40s or
50s
State of oral health poor Large carious cavity present in one of
thr upper molars1 ha l f the crown has been destroyed by the
lesion, which opens widely i n t o the pu lp chamber. Probable
that an alveolar abscess has resulted from ihis condition, ut as
the alveolus of th is tooth has disappeared po\t mortem, the
presence of the abscess cannot be verified. Evidence of at least
4 other abscesses in the maxi l la and it seems probable that the
associated teeth have been lost in vivo.
Only one abscess present in the mandible, associated w i t h the
root of ;hc R first permanent molar, in t h i s case it is probable
t ha t the abscess resulted from severe a t t r i t ion rather than from
caries
I n d i v i d u a l suffered from penodontal disc, se and the roots of all
the iceth have txvn exposed by marked horizontal recession of
alveolar born.'.
Cervical I si. Thoracic 2nd-12th, parts of L lst-4th plus some
fragments.
Rather narrow form - probably male.
Manubrium and pieces of the body.
R 1st showed ossification of its cartilage, another 7 R and 8 L
are represented and also many fragments.
R and L represented
Pair.
R = 31 5cm, L - 30.5cm. Both show well marked muscle
markings, especially on the lateral cpicondylar ridges.
R in 3 pieces, L = 23.4cm.
Pair
R trapezoid, capitate, hamate and lunate; all 5 mctacarpals;
L trarjczJum, trapezoid, capitate, hamate, scaphoid, lunate and
triquetral, all 5 mctacarpals, and a toiaJ of 8 proximal, 4
intermediate and 2 distal phalanges.
Pair, pubic portions broken off- of heavy build,
R - 41.6cm, L-41.2cm,
Pair
Pair R = L = 32.8cm
R lower third, L leu head. :
There would appear to have been an old fract, ja ^Iho lower
cod* oJ'lUxila and tibUoo R
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S kill I and dentition
Teeth present

Vertebrae
Sacrum
Hyfiid
Sternum
Ribs
Scapula
Humuri

Haruk

InnQ mi nates

Eibukc

R no tarsals but a complete set of in claim sals.
L complete se1. of tarsals and mctatarsals
Also a total of 10 proximal, 2 intermediate and 2 terminal
phalanges, and a scsamoid bone
160cm - 159 cm. Powerful build.
Male
Late 40s-caily 50s (dental and anatomical estimate)

Fragmentary; most of vault preserved Relatively slight bone
development at glabdla, seems possible that this individual nuy
have been female.
Mandible and alveolar portion of the maxi l la well preserved.
All m a n d i b u l a r teeth /// M(U at time of death, 1 1 s t i l l in situ.
Maxillary alveolous shows/XM/ mortem damage in the incisor
region, but all remaining teeth were prcy:nt at death; 9 remain
in situ. Permanent teeth erupted fully into functional positions
with the exception of one upper premolar which has become
rotated by Q0°. Tlie tooth takes up more space than normally;
this may perhaps suggest that there could have been some
abnormality of tooth position or number in the damaged incisor
region
The teeth show a degree of at t r i t ion. Oral health good. No
evidence of dental caries, early pcriodontal disease just
beginning to affect the ntandibular third molar areas,
only a piece of a thoracic vertebrae was found.
Only the 1st segment.
A piece
The body.
A L 1st probably belonged to this body,
Parts of a pair.
R = 30.6cm and has a supra!rochlear foramen.
L lacks upper end. Part of a head was found separately.
L = 22.6cm showing arthritic changes at lower end ami slight
dorsaJ displacement oflower cr>d due to an old heaJed fracture.
R broken, L lc*s head and showing arthritic changes at
trochlca.
R triquctra] and hamate, one damaged meUcarpal.
1 no carpals or metacarpals were found.
There were ilso one proxinul and 2 intermediite phalanges.
Pair, much damaged - they fit the i*cnJ piece and the femoral
heads
R = 43.1cm, L-43.6cm.
R = 34.9010, L- 35.Icra
Pair, broken,
R all taruli, metatarsals 1st, 3rd, 4th and 5th.
L all taruls except 2nd cuneiform (but another cuneiform may
belong here) metataruls Itt, 3rd, 4th and 5th.
3 proximal, and 2 di*Ul phalanges alto found.
160cm-164cm
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at death

Cist 49

Vertebra*

Sacrum
Sternum

Clavicles

Innominitcs

Skull comminuted. Facial bones better preserved t h a n c r an i a l
vault or cranial base. Heavy development of bone at the
glabc l la Nasal bones project sharply , suggesting a p rominen t
aqui l ine nose bone of cranial v a u l t t h i ck .
M a x i l l a and mandib le fa i r ly well preserved Ful l complement of
32 permanent tee th (two tee th recovered separately d u r i n g
excavation fir teh only empty sockets All teeth have erupted
in to f u n c t i o n a pos i t ions , arranged w i t h o u t overc iowding , in
well-formed arches severe a t t r i t i o n of most of teeth first
molars worn to the extent t h a t almost the ent i re crown has
disappeared, secondary dent ine f i l l i n g the original pu lp chamber
has also been worn down; no evidence of pulp exposure and
abscess format ion in the mandib le . I n f l a m m a t i o n has been
present round the roots of the maxillary first molars, but post
niork'nt damage here makes it d i f f i c u l t to be certain whether
t h i s due to very small p u l p exposures or to periodontal disease.
No sign of canes, but evidence of per iodonta l disease can be
seen in marked hon/.ontal recession of alveolar bone round all
the teeth and in the shallow pockets which have formed beside
some of the upper incisors and canines.
N'o cervical vertebrae were iden t i f i ed There are pieces of at
least 9 thoracic vertebrae, 5 lumbar vertebrae which all fit
together and fit onto the sacrum - L 1-4 show rn lmt i c l ipping,
L 1 probably had a "Lumbar nb'1 (L side) articulating with it, L
5 showed fai lure of un ion of the 2 halves of the neura l arch
Several of the thoracic vertebral bodies show different heights
as between R and L sides, possibly the result of old
compression fractures. There is, in addi t ion , a single much
larger lumbar vertebra.
The upper 2 segments
The manubrium and body.
R and L 1st Ribs and a number of fragments.
R broken, L broken, its acromion proeess was found at L side
of pelvis.
Run 2 pieces, with an arthritic Sterno clavicular joint , L also
present. Both are long and of fairly heavy build.
R was slightly larger than L, and its head was found separately.
L lacked its hc4.d. Both carried heavy muscular markings.
R (broken) = 26.0cm, L - 25.7cm.
A pair.
R lunate, hamate, and trapezium, all 5 metacajpals, 1 scaphoid,
trapezium, capitate and pisiform, all 5 mctacarpals; plus 9
proximal, 7 intermediate, and 4 distal phalanges not allotted as
to side.
R rubis and 3 other pieces, L, most of it. Almost ctrtairjy
mile.

bio
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Rex
at death

R - 46 Ocm, L = 46.8cm, good muwlo
A large R.
R - I, = 38.4cm.
A pair.
R talus, ealcancus, navicular, cuboid and medial ( I st)
cuneiform, all 5 metatarsals, I all tarsals except for cuboid, a l l 5
nictatarsaJs. both 1st toe proximal phalanges and 7 other
proximal, and 2 intermediate phalanges. These bones arc
congruous and probably all belong to .one i n d i v i d u a l BUT,
there are also present R Mctatarsals 2-5 which are smal ler than
those above, yet seem to belong to e^ch other and match-L
mclatarsils 1-4, and L 1st and 2rxl cuneiforms.
1 7 2 c m - 178.5cm - - .. - _
Male
40-50 years, or older, {denial estimate).
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Cist S
Cists 51 A and 51B lay adjacent, both disturbed Soinc bone from disturbed S end of complex
from third burial 5 1C.

NB Irujivit/iial 51 A is from as! 51(\ ImJividiial 5 IB is from cist 5IH. Individual 5I( ' is from
c/sl 5 1 A., /'tiesc were no! differentiated during excavation as mixed, /.v/; cist 51 A ItttJ (u/itft
bone fragincnts, jwssihly in sjtu .5/8 conia. led fragments of child of c!0 years in situ- I'ror/i
this the other identifications follow. //;<.' iiuiividuals fwc not bven s*?[>araled in ifu
lists, but lh±' skull ami dtwiiti&is /wvv /HV.V x/watcly !ts,eJ.

Skull and denti t ions

Individual SI A

Individual 51B

Individual S IC

Vcricjjrac
Sacrum
Forearm btmcs

Hands

bones

Three t i n y fragments of mandible present, a l l i nc lude same area
at the lip of the chin, thus three individuals represented
Fragments of calvaria were of 2 thicknesses, one very thick
with sutures fused internally, the other is t h i n n e r wi th unfused
sutures. The relative torculae are both represented and the
Temporal bones from the thicker skull, also pieecs of mandible
and teeth

Fragment of chin and body of mandible of a young child.
Sockets present for deciduous incisors, canines and first molars
of both sides, all of which have erupted into function.
Developing crowns of permanent incisors and canines present
in t h e i r crypts Small crypts for R premolar is empty but size
slwws tha t t h i s tooth was in early stages of development

Tiny fragment of a small mandible includes point of chin.
Socket of erupted left lateral permanent incisor and half of the
crypt of a developing permanent left canine with the tooth //;
SJlU.

Small fragment of anterior part of mandible present,
includes pan of chin.
Six sockets present, but extremely shallow due to gross
resorption of alveolar bone, resulting from periodontal disease.
Probably three incisors, both canines and molars. One incitor
lost;/; v/vvj; at least two premolars lost before death
Dentition in last stages of disintegrations-surviving teeth held
only by tips of apices.
Several fragment*.
A piece.
Most of the shafts (less extremities) of a R radius and ulna, the
lower end of the shaft of a R radius of a medium sized person.
Fragments of a carpal phalanx, and the shaft and head of an
adult meucarpal.
Part of a R with part of the hip joint - adult (perhaps the iame
individual as the R uJna and radius).
R upper one-third and L upper two-thirds (lets epiphyscal
portion*) of an adult of heavy build Two pieces of a young
femur - probably i R. The lower cpiphysi U mining - age
probably around 7-10 years.
A piece of shaft (? adult).
Many imaJI fragment* of long bone* from all individuals
2-3 >«?»«, (denial development)
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n d i 5 B

Cist 52
Skul l and dentition
Clavicle
Vertebrae

Ribs
Innominate;

Cist 5-1
Skull and dentition

Femur

Aoea t death

6-8 ycars , (dental development! , 7-10 years(based on femur)
Mature or elderly adul t , (dental estimate).

None
The lateral end and part (if the shall of a R
A vertebral body (? an upper cervical), not fu l ly ossified and
the age therefore under 20 years, also fragments of other
vertebrae - - - . .. . .
Fragments only
A piece, probably from L iscruum.

Pieces of skul l , broken before being crushed together in clay, in
a random fashion, prior to inhumat ion . 2 petrous temporal
bones, and very t h i n calvarial bone fragments, piece of
mandible and several teeth also in clay. \V eat tared fragments of
bone.
Som_ teeth loose, some in clay mass, R posterior regions of
maxil la and inaudible , with t ee th s t i l l in occlusion. Teeth
tha t had had erupted in to func t ion were E»C| 6EDCI The 6/
was in process of e rupt ing but had not yet I'aehed the occlusal
plane Crowns of developing prcmolars could be observed
beneath the deciduous molars, and the developing crowns of
7/7| were l y i n g behind and deep to 6/6| __
It was possible to preserve 6ED/ together with the developing
crowns of 6ED / together with developing crowns, of -54/ in
their original positions in the mass of soil and crumbling bone;
consolidated with PVA. Fragment of maxillary R alveolus too
friable and could not be preserved with .eeth in situ.
F>eciduous molars in functional portions, unwom, maxillary
permanent first molar was erupting but not yet in funct ional
position. 16 functional deciduous teeth, 25 developing
permanent teeth. Presence among the deciduous teeth of
sscvcral incisors showed that only the manditvular permanent
first molars had reached a functional position. Teeth well
formed and calcified; no evidence of hypoplasjs., no caries.
Fragment and
Unidentified bones, all from young child's skeleton

5 '/i years (dental cstimaJt), under 10 years (anatomical
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Cist 56
Skull arid dent i t ion

Tcelh

Vertebrae

S c a u l a

Radius
LUna
Hand bones' Carpals

Mctacarpals
Phalanges

Innominate bones

Tibiae
Fibulae
Patellae

Height
&*
Age at death

A few fragments inc lud ing the L mastoid process and R maxil la
and teeth were found Greater part of mandible, intact except
for ascending ramus and angle, small piece of alveolar process
from maxil la Poor slate of present, l i o n
26 permanent teeth present, some fragmentary, a l l molars
heavi ly worn, even th i rd molars showing secondary den t ine on
oeclusal surfaces, perhaps for occupational reason, olher teeth,
less heavily worn. First molar present on R side of mandible;
second lost dur ing life and a Urge abscess or cyst c-avitv is
present in its place, t h i s abscess has involved the d is ta l root of
the f irs t molar. No sign of t h i rd molar and a p i t t ed area of bone
behind the abscess cavity suggests that this tooth was lost
during l i fe Sl ight moderate hon/onta l loss of a lveolar bone
due to pc r iodon ta l disease, most marked round the premolars
and molar on (he R side of tlie mandible.; no evidence of dental
caries.
Cervical vertebrae probably C3-C7) were found in a lump of
soil c o n t a i n i n g the m a n d i b l e
There were also several olher fragments.
Pieces of 3
I, piece of glenoid and acromion (in 2 pieces).
R lower half of shaft less condyles.
L 2 pieces less upper end arid most of lower end - of stout
b u i l d .
Part of the lower end of a R and a piece of shaft.
L in 6 pieces of fairly stout b u i l d
L hamate and lunate, and pieces of 2 others.
L 3rd, R 1st, 4th and 5th and shafts of 3 others.
Pieces of 8.
2 pieces, L 3 pieces, each \vith a portion of Hip Joint .

Pair of stout build and heavy muscular markings (R - L =
44cm).
Pair, damaged - alto of Uout build.
Pair, in pieces. -
Pair, damaged.
Almost all from R foot - talus, c-alcaneus (part of), navicular,
medial cuneiform and a fragment (9 intermediate cuneiform),
3rd, 4th and 5th mctatarsals and the shaft of another. The
phalanges, however, numbered 6 proximal, and both big toe
terminal phalanges were found.
167.5cm-170cm
Male, adult
50-60,( dentaJ etUnuie).
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Cist S7
Skull and dentition

Vcrtchiae
C 1 a yi cle
Radjus
Ulna
Hand
R b s

Feniora
Tibiae

Fibulae

Age ut death

Cist
Skull and dent i t ion

Vertebrae
Rib
Forearms

Hands
Jnnorninaie
Femora.
Metatarsals
Fragments
Age it

No skull
One permanent maxi l la ry R central incisor present. Decree of
at t r i t ion moderate. Slight hypoplasia l i n e ha l fway down the
crown, indicating a metabolic upset at the Mge of approximately
3 years
C2 vertebra in 3 pieces, another vertebral body fragment.
Shaft of a R
Piece of a shaft, and part of dis ta l end of a R.
Piece of shaft of a I , .
Head of a rnetucarpal.
Two pieces
Three pieces of a I,.
Two femoral heads and pieces of shaf t .
Pair, both lacking proximal ends - probably post-excavationaJ
trauma
Sic pieces from 2 bones (9 pa i r ) .
Pairs of talus and calcaneus - all damaged - and a piece of
Cuneiform
Adult, but not elderly,( dental estimate).

No skull
One mandibular R molar, may be either second or third;
damaged by paw tnuricm chipping of enamel. Moderate degree
of attrition.
C l , C2 and fragments of 2 more - ? upper thoracic.
One piece.
Piece of a R ulrur shaft and 2 pieces of shafts (? radius and
ulna).
base of metacarpal, 4 phalanges and of 6 carpals.
assorted fragments of 2 hip joints.
Shafts only of a pair - both broken - and 2 femoral heads.
Shaft and base of R 4th. . _. .
Tibiae and other unidentifiable fragments
3GX( dental estimaie)

12
Skull and dcalition

Vertebrae

Various fragments of calvarium, squamous part of occipital
bone, parts of R and L temporal bones. The natures were
mostly fused internally but not externally.
Part of left body and ramus of mandible present, with all
prcmola r , and permanent molara in situ. Parts of another 5
mandibular teeth and of 4 maxillary teeth also present, all
canines, prcmolars or molara, incisors represented by imall
slivers of enamel.
Third molars have erupted *nd have been in function for some
time. Degree of attrition relatively slight, no evidence of carie*,
nor of perkxJontal ditea*e in the small mandibular fragment.
Piecct of icvoal Vertebrae were embedded m hard soil.
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Hn men
Forearms

Hands
Rib
Inn ominate bone
Femora

Skull and dentition

Ci5<64
Skull and dentition

Ac eat death

A glenoid port ion, and the root of the acroinion process of a L
- these may not be from the same individual .
Shaft of a R and most of a L - a pair .
Head of a radius (2 pieces), shall (2 pieces) of radius'1 L
Proximal luilt 'of a L ulna (in 2 pieces) and part of d i s t a l end of
an ulna'7
Parts of 2 carpal phalanges.
A fragment.
Several pieces, i n c l u d i n g L i l l i u m
Upper one- th i rd of an adu l t L, piece of a shaft (?L), head of a
R, parts of the lower ends of n R and a L.
Two pieces each of R and L - lower ends missing.
Two pieces of shafts.
Part of L calcaneum. " -
Long bone shaft fragments, unidentifiable
c.20-25 years, ( dental estimate)

Of the skull itself there were the mastoid process of a L
temporal bone and several pieces of ca lvar ium, i n c l u d i n g the
torcular portion of the occipi ta l bone which showed a markedly
raised superior nuchal line which suggests well developed
posterior neck muscles.
2 teeth present, mandibular left second and third permanent
molars, some attr i t ion.
Pieces of a L.
Some much broken pieces of long bones possibly represent a
tibia and fibula.
30-35 years,( dental estimate).

2 pieces of the torcular portion of the occipital bone
one heavily worn R maxillary permanent molar,which may be a
second or a third, some attrition. Small fragment of R body of
mandible, contains one very shallow molar socket. Evidence
other teeth in mandible had been lost before death, probably
severe pcriodontal disease was cause of in vivo tooth loss.
40s, (dental estimate)
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CUt 66
Skull and dent i t ion

Hyold bone
Vertebrae

Siemum
E&S
Clivkks

This is large, rounded with prominent supraorbi ta l ridges. I t
was very well preserved with a eomplete dent i t ion. The
calvarial region is not thick. There is a break - ? a line of a
fracture. Starting from two-thirds up the R parietal, th is
proceeds down to the R squamo parietal suture, thence
forwards and downwards to the greater wing of the sphenoid,
passing (bisect ing) across the foramen ovale and across the
s k u l l base just anterior to the sphcno-occipi ta l synostosis.
Thence it passes backwards via the teniporo-oecipital suture,
jugular foramen, L occipital condylar canal and then upwards
to meet the L l imb of the lambdoid suture. There is a slight
depression at the R pterion which may indicate the site of
impact of a weapon, t h i s den t , a break in the R zygoma, and a
broken (probably atik'niorteni fracture) R mandibular coronoid
process are a l l in l i n e
Maxil la and mandib le are both almost complete . The max i l l a
posses a broad, deep palate and the mandible is quite large with
well-formed muscular processes, slightly everted angles and a
very prominent chin.
All 32 permanent t ee th arc present in normal func t iona l
positions. The dental arches arc broad and well-formed and the
fairly large teeth have been accommodated with only minima]
crowding in the incisor regions. 1 ne occlusion is perfect and
the incisors have developed an cdge-to-cdgc bite-
The third molars have developed wear facets and t h u s have
been in funct ion for a l i t t le time. The degree of attrition is
slight, suggesting an age of 20-25 years. The differential in
wear between the molars is less than usual and this suggests
that the rate of attri t ion was slower than normal - perhaps the
individual consumed a softer diet than his contemporaries. If
attr i t ion was slower than usual, then a slightly higher estimate
of should be given, perhaps 23-28 years.
No evidence of dental caries. The greater part of the dentition
is also free of periodontal disease, but small periodontal
pockets between the second and third molars in all quadrants
show that this condition was just starting to develop. There is
no hypoplasia of any teeth, but two deep imbrication lines close
together in the enamel of the incisors and canines suggest some
minor metabolic upset at the age of 3-4 years.
Most of tliis is present.
All cervical, all thoracic (not 1-7 show erosion of fronts of
bodies) arc present. Lumbar Vertebrae 1-3 lack bodies, 4 and
5 are damaged. The neural arch of L 4 does not articulate
easily with the others (?was it abnormal).
Five segment* - fusion is not quite complete between SI tod
S2 bodies.
The manubrium and 2 piec« of the body,
A full id U repretented.
A pair, thecplphyies at the rtwnal endiaicjuit fu**d.
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Radii

Carpals
Mctac-arpaJs
Phalanges
Innominate boncj
Fenip£a
Patellae - - -
Tibiae
Fibulae

Mclatarsals
Phalanges
Height
Sex

Afce at death

Pair - cpiphyscs are fu l ly fused
Pair - good muscular markings. R = 34.1cm, I = 33.5cm,
adult.
Pair, a d u l t R - 25.4cm, L - 25.2cm.
Pair, adult
Only L t rapez ium, L hamate, and L triquetial are missing
Only L 1st mciacurpal is missing
Three in te rmedia te , and 5 distal phalanges are missing.
Pair - broken almost all of R pubis is missing.
Pair , R - 46.bcm, L - 47.4cm.
Pair.
Pair , R - 3 7 . 5 c m , L = 37.5cm.
Pair.
The R 3rd cuneiform is missing, and there is a l i t t l e doubt as to
whe the r another piece of bone is the R 2nd cuneiform -
otherwise a fu l l set is present.
A f u l l set is represented.
A pair of 1 st proximal phalanges and 5 others are present.
17] cm - 177 cm
Male
25-28 years of age; died from a blow to the R side of his head -
a weapon seems more likely than a fall Illustration Al
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This burial was complete, but working conditions were so bad because of frost that only the
bones listed below were removed and the rest were left in the ground as they could not be
removed undamaged.

Skull and dentition

Sex
Age at death

This was very1 fragile. The calvarium was long, narrow and
thin; the sutures were fused internal ly and almost so externally.
The frontal sinuses arc extremely small. The R mastoid process
is damaged but the L mastoid process is small. The maxillae
and sphenoid were not obviously present. . Several small pieces
of bone and a piece of the L side cf the sphenoid bone (body
and base of great wing carrying the 3 foramine-rotundum,
ovale and spinosum) were in the skull.

Two small fragments of both sides of the body of the mandible
are present, with the sockets for the molar teeth. Two molars
s t i l l //; situ on R side. Further 7 mandibular and 12 maxillary
teeth also present.
The mandibular third molars have erupted into functional
posi t ions and the apices of the roots are fu l l y formed. There is
less a t t r i t ion of the den t i t ion than would be expected in view of
the degree of closure of the cranial sutures. The amount of
wear of the teeth suggests an age of 25-30, while the cranial
sutures would indicate a somewhat older individual
The teeth have not been affected by caries, the small fragments
of alveolar bone which are present show no evidence of
periodonta] disease. Marked l ines of imbrication on the crowns
of the second prcmolars may indicate a minor metabolic upset
at about the age of 6 years.
The vertebral border of a R.
Pieces of 3 metacarpals and part of an intermediate phalanx.
Female
30-35, 9eitimate based on suture*), 25-30, ( denta estimate).



Proudtbot: anatomical report [inventor,1] - Sheet 2/A2-E3

Cist 69
Skull and dent i t ion

Sac nun
Sternum
Ribs
Scapulae.
Clavicle
Hurneri
Radii
Ulnae
Carpus -

Metacarpus
Phalanges

Tibiae

fibulae

This was very fragile The c a l v a r i u m was partly re ta ined in
position by the soil i n s ide . In shape it was a long oval and not
very th i ck . The sap raorb i t a l ridges were more marked m e d i a l l y
than l a t e r a l l y and the f ronta l a i r sinuses were relat ively smal l .
The nose was possibly prominent and u p t i l t e d . The mastoid
processes were wel l formed w i t h deep digastric grooves
sagi t ta l , coronal and lambdoid sutures were closed internal ly
and e x t e r n a l l y .
The greater part of the alveolar processes of the maxilla and the
pa la te and the bu lk of the m a n d i b l e are present . Only one
pe rmanen t tooth has been lost /x>.\t mortem, and 24 of the 31
teeth present were in or could be returned to t h e i r sockets
There is q u i t e licavy a t t r i t i o n of the max i l l a ry molars, though
the m a n d i b u l a r molars show less wear. The most l i ke ly age is
probably in the late 20-early 30s
No denta l caries; moderate degree of pe r iodon ta l disease which
has affected the molar regions most severely, with the
format ion of periodontal pockets round one or more molars in
all quadrants
Marked l ines of imbrication on the crowns of the canines may
indicate a minor metabolic upset at the age of 5-6 years
Cervical 1st broken, 2nd more or less i n t ac t and fragments of 3
or 4 more thoracic. Ten or 11 are icpresented (all damaged).
lumbar fragments only.
Fragments
Part of upper part of body
Ten R and 0 L are represented plus other fragments.
Pair in various pieces.
Pair, damaged.
Pair, damaged. L approximate ly = 32.8cm, R broken.
Pair, R broken into pieces, I, lacking head
Pair, R broken into pieces. L complete in 2 pieces.
Both lunatcs a scaphoid and a capitate are represented and
fragments
Five pairs are represented - many arc damaged
Five pairs proximal and 6 intermediate carpal phalanges.
Both R and L lack the ischio-pubic rami and have other
damage. They may bo female
Pair - muscle markings are good but the shafts arc moderately
slender. R - 45.0cm, L - 45.4cm.
Pair.
Pair - not of heavy build, but show very well marked
"squatting" facets at lower ends. R = 36.3cm, L - 36.3cm.
There is a W round defect through the cortex into the
underlying cancellous bone on anterior aspect of the lower end
of R just above the squatting ficct. It may have been caused by
a rumour. lUiutration A6
Pair, represented by the lower ends ind piccw of ihaft.
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lataus

Phalanges
Height
Sex
A^c at death

Cist 70
Skull and dent i t ion

present

Vertebrae

Rjbs

Innominate bones

Metttoals
Height

Calcanci a pair . The R t a lus shows "squatting11 facet ex tending
well foi~ward onto the neck of the t a lu s and the surface for the
media l mallcolus of the t i b i a extends u n u s u a l l y far fonvards A
fragment may be part of the head of the L taJus. Also present
were the L navicular and all 3 R cuneiforms.
R 1st, 2nd, and 5th, L 1s t , 3rd and 5 th .
Only a 1st proximal ^R) was found.
164cm -109 cm if female, if male, 108 c m - 173 em.
Possibly female
28-34 (dental estimate), c ran ia l sutures suggest a l i t t l e older.

This is very t h i n and fragile The facial ske le ton was distorted
in posi t ion. N o t h i n g remained of the s u p r a o r b i t a l region
BasicaUy the bas i -occiput and both petrous temporal bones
remained but both mastoid processes were broken olT.
Two small f ragments of the body of the mandible remain The
mandib le appears to have been small and of delicate b u i l d , the
two molar sockets carried by the remaining fragments are
shallow, indicat ing considerable loss of alveolar bone by
resorption. Nine loose permanent tee th are present, all but one
show severe a t t r i t ion ; two molars worn right down to the ne^k
of the tooth . One too th , wh ich appears to be a very small upper
third molar, is almost completely unworn and this indicates the
t oo th had never been in funct ion. It may have been part ial ly
embedded in the jaw.
No evidence of denta l caries, there may have been periodontal
disease, but the loss of alveolar bone may be partly due to age
Remains of 2 cervical vertebrae (9 C3 and C4) were found
when removing soil from the skull. Fragments of other
vertebrae (? thoracic) were founu.
A few fragments only
Fragments of a 9 humcrus shaft, an uliv. and of 2 phalanges.
Pieces of both, inc lud ing parts of both acetabula.
R broken and incomplete, L broken but = 40.8cms
approximately.
R proximal two-thirds, L proximal oue half.
Two fragments may be from fibulae. - - - - - - - -
One damaged (? L).
One damaged (? 2nd).
The snails of R and L 1st.
156 cm-157.6 cm
Female
50 plus.



Proudfoot: anatomical report [ invcn to iy ] - Sheet 2/A2-H3

Ci$t 71
Sku l l and d e n t i t i o n

Aue-at death

No s k u l l
The crowns of three permanent teeth are present, the roots
h a v i n g been destroyed post mortem. The t e e t h have been
i d e n t i f i e d as the max i l l a ry R first permanent m o l a i , the
maxillary L second premolar and (he maxillary L second
permanent molar , teh second molar shows a very smal l d i s t a l
wear f a c e t , which suggests t h a t the t h i r d molars had erupted a
short time before death Occlusal wear of ail three teeth ii
slight.
Late teens- early twenties (dental estimate)..

Skull and dentition

Vertt
Bibs
Scapula
Clavicle
Hum en

Ulnae

Phalanges
Height
Sex
Age at

This was very fragile and broken. The cranial cavity was tilled
wi th soil and pebbles 1 he calvanum is very t h i c k (up to 10mm
over f ron t a l , par ie ta l and squamous occ ip i ta l pails) The
f ron t a l sinuses und mas to id processes arc well developed.
Fragments of both maxi l la ry alveolar processes and of the R
body o f ' he m a n d i b l e are present, 14 permanent teeth in MIU, a
fur ther 13 permanent t e e t h survive
The teeth show moderate to f a i r l y heavy wear, a smal l defect in
the buccal surface of the mesial root of a lower first molar may
be « very early carious lesion Moderate horizontal resorption
of ^Iveolar bone, suggesting a mild degree of pnodontaJ
disease.
Two fragments only arc recognisable.
A few small pieces.
R some pieces
R some pieces
R and I, both present but broken.
The head of am
Proximal ends of a pair. They are large but the cortex i> not
very t h i c k ,
only one tnquct ra l , one capitate and one piyfonn.
four proximal and 3 intermediate phalanges.
Pair, both damaged, R too much damaged for measurement,
L - 46.1 cm approximately.
Pair both damaged. R = 36.6cm, L = 36.6011 approximately.
Pair damaged.
Pair
Paired sets - L talus and calcaneua, and R 2nd cuneiform aj«
badly eroded.
Only L 4th is missing.
Both R 1 st phalanges and 5 others arc prewm.
169.2cm- 174.6cm
Male, adult
30 35 years, (dental estimate)

Cft
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Cist 73
Skull and dentition

Hum cms
Forearm bones

Cist 74

Vertebrae: Ceryic-al
Thoracic

Sternum
H o id bone

CiivicJci

Both temporal bones and the torcular part of a rather thin
occipital bone and some other pieces of skul l were present
Parts of the L ramus and body of the mandible , carrying the
three permanent molars and the second prernolar , the max i l l a ry
L first and second incisors, and the second and t h i r d molars are
also present The molars a l l show hea* / a t t r i t i on , we;ir of the
m n n d i b u l a r first mo la r is so i r regular as to suggest tha t there
was some anomaly of the occlusion in th i s area the second
premolar i s also l y i n g in an abnormal pos i t ion , t i l t e d par t ly
below the mesial marginal ridge of the f i rs t molar
Part of a R.
Sonic broken pieces
l a t e 40s - 50s.

The M a n d i b l e was mure or less complete. The maxil lae were
both present t hough separated and damaged '{'he c-alvarium
was more or iess complete and the base also as far forwards as
the body of the sphenoid but de f i c i en t an te r io r ly The R
zygoma and several other s k u l l fragments were found
separately, the calvarium was oval with a bioad frontal region,
well marked s u p r a o r b i t a l r idges and ma-sloid processes,
the mand ib l e is almost complete, with a fu l l complement of 16
permanent teeth. The alveolar processes of the mxxilla have
survived though the rest of the bone is miss ing or damaged. 16
sockets are present in the maxilla, but three of the incisors have
been lost /WAV/ mortem.
There is fairly heavy at t r i t ion, particularly of the molars. No
evidence of caries; slight rcsorption of the alveolar bone has
occurred, none of the signs of gross pcriodontal disease, teeth
well calcified, show no evidence of hypoplasia.
2, 3, 4, 6 and 7 were found and piece possibly from C1.
1, 2 and 3 were separate - their epiphysial rings had fuwxi to
the bodies therefore age was over 25 years.
Further vertebrae down to T12 and the 5 lumbar vertebrae
were present in correct order and so they were not completely
cleaned but no obvious abnormality was found.
Segments I and 2 were complete and there was also a part of
S3. The intcrvcrtcbraJ disc cavities were k t i l l present but the
literal nuwcs hid fused - confirming the age as more than 25
years.
Parts of manubrium and body.
The body.
12 R and 12 L ribi were rccogniuble plus a number of
fragments.
Rand L in pieces of good ilze aj>d fully adult.
Piur, long and itrongly curved,
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Radi i
Ulna.c
Carpus.

Mcjacarpajs
PhaJanncs

Innomina te bones

Femora
Patella
Tibiae
F ibu l ae
Tarsus

Skull and dent i t ion

Pair. R lias a noticeably heavy bu i ld heavier lower end -
35.7cm; L = 34.5cm
Pair. L is broken (3 pieces), R seems longer and = 26.5em.
Pair, L is broken
R capi ta te , luna te , and tr iquetral , the 1 trape/oid and both
pisiforms are miss ing. 1 he others are all present.
Five pairs are represented - mostly damaged.
Proximal - 3 pairs and 2 singles
In te rmedia te - 3 pairs and one single
Terminal - 5 only.
Pair - broken - both pubic regions damaged. The R side is
probably male The cris tal and ischial epiphyses are fused.
Pair R = 45.7cm, L (broken) = 4o.2cm approximately.
R only.
Pair, no squatt ing facets. R - 38.1cm, L = 38.4cm.
Pair, L broken
Pairs of talus; (damaged) and calcancus and a R navicular .
R 1st, 3rd and 5th are broken, there are also pieces oTL 1st and
another .
Two proximal, one intermediate, also the dismal phalanx oi'a biy
toe.
171 em- 170 cm ( ca lcu la t ion from leg bones) or 176 cm - ISO
cm ( calculated from arm bones).
Male; w e l l - b u i l t
28-35 (anatomical estimate), 30-35 (dental estimate).

7 pieces of occipital and parietal parts of a thick heavy
caJvarium

Unidentifiable "crumbs11 of bone

Cist 77
Incomplete remains
MctacarpaJ
Ridius
Femora

Patella

The base of a metacarpal - probably L 2nd.
A piece that may be part of the head of a human radius.
L - pieces of shaft - cpiphyscs not united

- lower cpiphysis of a L
- fragment of lower end of shaft of a L

R - pieces of shaft - epiphyses not united
- lower epiphysis of a R.

Put of a patella
L-pieces of shift

- upper cpiphysii of a L '
R-»hif tof iR

- upper epiphyiis of i R
A fragment.
cl2yurt

CiO
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Cist 78

Sacrujrj
Bits

Clavicles
Scjipulajj

Radius

Sex
Age il

was fuund in a bag °f animal bone fragment* (Bag 77/7 or
G9/3

The cranial cavity was completely filled with soil, teeth, part of
an upper cervical vertebra, and 2 pieces of mandible.

I l lus t ra t ion A12,
The maxi l la is fair ly well-preserved, ful l complement of
developing deciduous and permanent teeth present. Only a few
mandible fragments and six teeth
From m a x i l l a can be seen that deciduous incisors, canines and
f i r s t molars have erupted, s l ight wear facets indie-ate that they
were func t iona l . Deciduous second molar have barely reached
the ocelusal plane and are completely unworn, just erupting
Only roots of deciduous cen t ra l incisors have formed
completely The deciduous la tera l incisors have open apices;
roots of deciduous canines and deciduous molars incomplete.
Developing crowns of three first permanent molars and of all
four permanent maxi l la ry inc i sors present , X-rays show that the
permanent canines and first premolars arc developing within
the maxillae, the second prcmolars liave not yet started to
calcify.
There were neural arch pieces to represent 22 vertebrae and
centra for 12, As the single cervical arch found, and the
thoracic and lumbar arches have fused across the rnidl ine, out
none have fused with the centra, the a^e is probably around 24
months.
Four centra and several other pieces were present.
Pieces representing 11 L and 8 R were identified and several
other fragments also.
Pair - represented by 3 pieces.
Most of the R and 3 pieces of the L.
Pair of shafts only - no cpiphyscs - 11.8cm in length
Pair - each in 2 pieces.
R - its lower half in 2 pieces.
The normal 3 segments of each side.
Pair of shafts only - no cpiphyscs - 15.3ou in length.
L - proximal half (less epiphysis)
m-mid third of a shaft.

identified bone fragments.
Child
20-24 months, (development of rrustoid ), 1 1/2-2 years,
(development of teeth).

cu
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Uln_a
Carpal phalanx
Fibua

at di-ath

Cist S3

Cist 84
Tibia.

Cist H5
Tibia

Ci5t.87
Skull and dentition

Scapula
Humea

Ulna
Pelvis
Femora
Tibiae
S_e_x
A c a t death

R, fragment.
Fragment
L, lower end, re-cent union of cpiphysis.
L, part.
Unidentifiable fragments
18-19 years

Unident i f iable fragments of born;

R, possibly, much eroded part of the shaft

L, 3 pieces of shall and the lower end
Unidentifiable fragments

Fragile, fragmented, no facial skeleton remained. Calvarial
fragments not thick, sutures completely unlused.

Both, s lender , cortex of medium thiclcness, muscle markings
not prominent
R
Fragments;
Fragments, slender, aihumen.
Fragments
Female, possibly
25-30 years.

cn-
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Cisf 8fl
Skull and dcni i l ion

Vertebrae

Hyoid Bone
Humcrus
Forearm bones

Mctacgrpals
Phalanges
Innominate t>Qnc

Set

This s k u l l is broad and r r j n d e d The an t e r io r part of the
c a l v a r i u m has been crushed downwards and forwards The
basal skeleton is all present as far forward as the sphenoid and
vomcr. The calvar ia l bones a re f a i r l y t h i c k ; the sagi t ta l s u t u r e
seems to be partly fused but the lamlxloid suture is nol. the
mas to id and s ty lo id processes arc Urge.
Two smal l parts of the body of the mandible are present

ind a f r agmen t of the R maxil la 13 permanent teeth are
present . The degree of a t t r i t i o n is s l i g h t ; however assessment of
ags is compl ica ted by the presence of gross d e n t a l caries
Caries has caused the des t ruc t ion of the greater part of the
crown of both m a n d i h u l a r permanent first molars , w i t h
exposure of the pulp and resulting very large abscesses in the
alveolar bone, the only other mandibu la r molar present , R
second molar , has a s m a l l e r ca r ious cavity and in th i s tooth it is
possible to observe tha t the i n i t i a l lesion must have been in the
occlusal fissure This is a common site of carious a t t a c k at the
present day, but in earl ier l imes occlusal caries was rare and the
usua l site of a t t a c k was at the neck of the too th There is
reason to bel ieve t h a t t h e l e s ions of the first molars may also
have been of the occlusal type originally. Two upper molars are
free of caries, but The max i l l a ry l e f t second molar shows an
early lesion of the more usual type at the neck of the tooth
The presence of such very large canous les ions on both sides of
the mandib le probably reduced masticatory ab i l i t y of the
i n d i v i d u a l considerably, and the age at dath was probably
higher than the degree of attrir 'on would suggest.
The general de ter iora t ion of the alveolar bone and the presence
of large abscesses in the ni^ndiblc precludes any assessment of
the pcriodontal condition.
Cervical 1st and 2nd and pieces of C 4th and 5th are
recognisable plus several pieces which nuy be from lumbar
vcrtCb.'ac.
The body '.
A piece of a shaft.
Three pieces of shaft.
A R scaphoid, and L lunate and triquetral.
The bases (damaged) of probably R 4th and 5th.
Four proximal, 4 intcrmedUtc and 2 terminal.
Pieces of a R.
R in 5 piecci of heavy build with good muscle markings.
L- 3 pieces of shaft.
Both are represented by pieces.
Both arc represented by pieces of shaft.
Pieces of tilus and c*k*ncus - much broken, and i broken 2'
cuneiform (?L).

Mile
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u at death

Cist 90

Ear ly twen t i e s , ( den t a l a t t r i t i o n , but older on other dental
eon si derations), upto 30, (anatomical

small un iden t i f i ab le fragments.

f ragment • " "
vaiious small, u n i d e n t i f i a b l e fragments

Cist 96 (F6)
/ N B A n i m a l bonc(Appcndix ) as well as lu iman were found in t h i s burial.

" S k u l l and d e n t i t i o n - R petrous - temporal , piece of another petrous - temporal , L
possibly.
No jawbone f ragments The crowns of 25 permanent teeth are
present, and a small fragment of another .
The crowns of the second molars show ear ly wc-^r facets,
indicating that these teeth have been in function. The crowns
of the t h i rd molars however are complete ly unworn, and the
appearance of the enamel suggests t h a t these crowns had been
complete for a r e l a t ive ly short t i m e Unfor tuna te ly the roots of
all tee th have been destroyed /.v.s/ mortem, so an exact estimate
of age is d i f f i c u l t , no evidence of caries and the periodontal
condi t ion cannot be assessed The centra! incisor (only one
present), a l l four canines and the first molars of the R side
show a moderate degree of hypoplasia of the enamel, w i th
qui te deep stained pi ts . The mandibu la r lef t first molar is less
severely affected and the maxillary left f i rs t molar is not
present. The positions of the hypoplastic crowns suggest a
fair ly severe metabolic upset at the age of c9 monlhs- I year.
This could have been i l lness or severe maJnutntion.

Femur or tibia 2 pieces of small size, shafts, possibly

Age at death 14-19 years,( dental and anatomical evidence).

Skull and dentition
eeth

at death

No fragments of jaw. The crowns of two upper molars arc
present, together \v i th part of the crown of a lower molar and
some enamel fragments, too small to identify.
The upper molars are most likely to be the maxillary second
moUrs but could be the third nwUrs. The lower moUr may be
the R third.
Unidentifiable bone fragments.
Mid-twenties, if the identification of the maxillary molars is
correct, if they arc third molars then the individual would be
older
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Cist 98
Skull and dent i t ion

Humerus

Radius
Ulna
Innominate bone

Skull and dentition

Vertebrae

Part of a R temporal bone (with tcmporo-mundibular joint
surface and the external aud i to ry nieatus) and a part of the
mand ib l e and some teeth are present
The first and second permanen t molars are in siiu and the root
apices of the second molar appears to be complete an X-ray
shows tha t the apices are fu l ly formed. Beh ind the second
molar is the empty eiypt for a developing t h i r d molar . The
developing third molar from the R side is present and shows a
stage of early root development
Parts of 14 a d d i t i o n a l loose teeth are present When all the
tee th are examined there are some marked discrepancies in si/.e
and morphology between pairs of tee th from opposing sides,
and smaller but q u i t e notice-able differences in degree of
a t t r i t ion and stage of development of th i rd molars, a l though
there appears to be no d u p l i c a t i o n of teeth, which would be
expected if two i n d i v i d u a l s were present, these discrpancies are
of such magni tude as to suggest the possibil i ty. If th i s is so,
then the older would be M-16 and the other perhaps two years
younger . (No bones dup l i ca t ed ) .
There is no evidence of dental disease and the tee th are all well-
formed and calcified
The lower end less epiphyseal portions of a R and some
possible fragments
A piece of the upper shaft of a 9R.
The proximal end less cpiphysis of a R.
Some small pieces.
The lower half of the shaft and its separated lower epiphysis of
a R
Parts of the upper shall (less cpiphyscs} of R and L.
Bones arc fragile, from a smal l b u i l t young person
14-16. ( anatomical and dentaJ evidence).

Li t t le more than the facial parts, 2 temporal bones and some
fragments of calvarium persist. The ftcial and jaw bones and
teeth were embedded in a block of hard soil and other tooth
fragments were found.
Part of the L mandible, with probably the L canine and L
premolar in situ and a sliver of the lower border of the R body
of the mandible are present; in addition there are parts of 11
more teeth and unidentifiable fragments.
The teeth are heavily worn ; three molars have beeji affected by
dental caries, with small to moderate caviticj, in one case so
heavily worn thai the pulp may have been involved. At leait
three teeth were lost in vivo but the evidence doe* not ihow
whether thii derived from dental carie* or from periodoniaJ
di»ea*c. Where the teeth were ku( the booc bad healed well.
Ooc fragment . . . . . . . . . .
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Humcms
Forearm

Femora.

Sex
Age at death --

Cist 100
Skul l and denti t ion

Humerus (or Fcmor)

Cist 102
Skul l and dentition

Cist 104
Humerus

Femur

Cist 107
Skull and dentition

Vcrte'Dric
Upper IJmhs

Innomimte bones

The lower end of the shaft of u R less the articular surfaees.
The proximal end of a R ulna and a fragment of the upper end
of a R Radius shaft .
Four pieces of shaft .
Three pieces of c.haft
U n i d e n t i f i a b l e fragments
Possibly female
40-45 ycarii,( dcnUl evidence) • -

This was crushed and fragmented. But from the temporal
bone1; and the frontal sinuses with a prominent supraorbital
region t h i s was probably a male.
Part of the head

Male
Over 50, ( duital evidence).

Part of shaft of a long bone - not identified

part of the lower end of the shaft, piece shaft,
humcms, par! of the head of a ?humerus.
6 pieces of a femoral shaft
Unidentified fragments of bone

The skull wa,M fragile. Most of the facial skeleton was missing
but portions of mandib le with teeth (some /'// situ) and one
small piece of maxilla were found. The coronal and sagittal
sutures were ful ly fused - the latter, almost obliterated, was
deviated to thu R of the midline. The L nustoid process is fairly
large.
Most of the mandible, but only a tiny fragment of the maxillary
aJveolous is present. Twelve permanent teeth /// situ in the jaw
and 12 other loose teeth.
Teeth have all been in function and show modentc amounts of
wear. The degree of attr i t ion is greater on the R tlian on the L,
which affects'age estimates, one molar his an ocelusaJ pit,
perhaps resulting from arrested caries Slight horizontal bone
resorption in the molar area of the mandible, may be »een a* an
age change. The anterior region of the mandible is damaged,
but there is an indication that perio<iaonul diiease may have
been present in thU region. The teeth arc very large.
Fragmenti only.
Were only repiettiUcd by pieces of 4 meUcarpaU, a Umale and
a damaged capitate.
Portions of both inciude4 parti of the acctabula.

DZ,
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Fibulae
Feet

Pathology

Height
_Sex
Aye at death

Cist 108
Skull End dentition

Humcruj
libil
EMi
Femur

Age al

Fair, showing marked anterior bowing and heavy muscular
markings. The R lacks part of the head and the neck is broken.
The L is damaged at the troehantcrs but measures 44.2cm
Fair .
Fair - both are damaged at the upper ends, but the L - 35 ncrn
approximately. Above and behind the L media l ma l l eo lus there

' i s a bony pro jec t ion and another bony excrescence (about 5rnm
in circumference) about 3 cm h ighe r up. These may indicate an
old healed fracture of the medial mal leolus . I l lustrat ion A4.
Below the lower of these 2 bony pro jec t ions there is a smaJI
smooth area - perhaps due to a sesanioid in the tendon of
t i b i a l i s poster ior muscle
Pieces of shaft and an upper end.
Talus (L), calcanei, a pair (both damaged), cuboid (R),
navicular - a I, and a piece of a R, and a pair of medial
cuneiforms were a l l present, metatarsals R 1, 2, 3 and 4 and L
1345 (ail damaged) were present along with a big toe proximal
phalanx and a piece of another.
There was a ' f igure 8-shaped' defect in the L parietal near the
upper anterior angle. The edges were bevelled in ternal ly .
There was also an unusua l vascular sulcus leading upwards
towards the sloping lateral margin of the detect, and a slight
ndgc of roughened bone ran transversely just posterior to the
coronal su tu re Illustration A7.
These f indings are suggestive of a tumour such as a
mcningioma or a metas ta t ic cancerous tumour.
Old healed fractured ankle
165 cm -170 cm (probably nearer the upper figure)
Male
30 40 years, on anatomical evidence, 30-35 years, or less,
based on dental evidence.

Pieces of calvarium, 2 Temporal bones, and tome jaw and
tooth fragments.
Tiny fragment of maxillary alveolus carrying a premolar and
two permanent molars, three mandibular molars arc also
present. The teeth hive ail been in function, slight degree of
attrition.
Evidence indicates upper R third molar congenitally absent, R
mandibular third molar is very snuil
Discoloured depressions on the occIusaJ surfaces of upper and
lower second molars arc probably arrested lesions.
Fragments
Fragments
Fragments
Fragment!
Urudcruifiablc fragment*
20- 25 year*
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Cist
Sku l l and
Humerus
Tibia
Feet

Cist 110
Skull and dent i t ion

Vertebra*
Sacrum

Hands

Femora
Tibiae

Sex

Fragments
Fragments
Calcaneus , f ragments
Uniden t i f i ab le fragments

The calvarium is broken and the sutures are separat ing The
ca lva r i a l bones are t h i c k and heavy, the mastoid processes are
not large but the supraorbi t ; ; ! ridges arc prominent and contain
fa i r ly large frontal sinuses
Most of the facial skeleton has been lost but the body of the
Mand ib l e with 14 teeth is present, no maxi l l a , but two maxi l la ry
teeth survive Teeth show heavy wc-ar, especially the molars.
Shal low suiface erosions at the necks of two molars may
represent very early carious lesions, or may be due to /ws(
mortem destruct ion.
Periodontal disease is moderate to severe especially in the
molar regions the m a n d i b u l a r first molar d isplays periodontal
pockets which have ex tended to the b i fu rca t ion of the roots
There is no sign of the R mandibular th i rd molar, but p i t t i ng of
the bone surface beh ind the second molar suggests tha t t h i s
tooth was lost during life, with good bone lulling and only
sl ight residual infection.
Fragments
Fragments.
A pisiform bone, 2 carpal pro.ximaJ and one carpal terminal
phalanx
Both , f ragments
Fragment* of the shafts of 2.

Ma'e
40-45 year*,( dental climate )
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Cist 111

Cervical
Thoracic
Lumbar

Ribs

Innomina te bones
Femora

Patellae

Fibulae
Feet

Hcighi

The sku l l is broad and rounded, the su tures and worrnian
(sutura l ) bones are completely unfused. The calvarial bone is
t h i n especially in the occ ip i t a l region. The Mastoid processes
are small and the digastric grooves are wide, deep, and extend
farther posteriorly than usual , and are not subdivided i n t o
muscular and vascular parts. The mandible and the alveolar
process are v i r tua l ly in tac t and contain a ful l set of pe imanent
teeth.
The root apices of the th i rd molars are comple te ly formed,
there is very l i t t l e wear of the teeth.
There is no evidence of caries or of pe r iodon ta l disease. The
maxil lary R can ine is malposed, ly ing s l i g h t l y p a l a t a l l y to i ts
correct pos i t ion ; the incisors are s l i g h t l y crowded This is
probably to be associated wi th the narrow v-shmped pa la te The
t ee th are well-formed and calcified.
All are present though exhibi t ing various degree of damage.
Eleven are represented in various degrees of damage.
Three and a number of fragments are present.
Portions of 11 L and 10 R are recognisable p lus assorted other
fragments
Pair - of l igh t b u i l d .
Pair - broken.
Pair - s lender. The lower ends are damaged but the R seemed
to have been approximate ly 1cm longer than the L which
measured 32.7crn.
Two pieces of a L.
Pieces of both a R and a L.
The following alone were present - capitate (L), l una t e (L) ,
metacarpals R 3rd, L 4th and 5th, and some other fragments,
and 2 proximal, 3 intermediate, and one distai phalanges.
Part of a R h i p j o i n t region and some fragments.
Pair - the R is intact and = 45.2cm, the L is broken. As all
epiphyses arc fu l ly fused. This would indicate an age of at least
20 yeari if female and perhaps 2 years more if male.
Pair.
Pair - both broken, adult .
Three fragments.
Only R calcaneus and a pair of talus (all 3 broken) and a L 3rd
cuneiform were present.
166cm- 172.9cm
Fcrrudc
20-25 years
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Cist 112
Sku l l and d e n t i t i o n

Vertebrae

Hyoid

Bito

Clavicles

The facial ske le ton - less the zygomata which were separate -
presented in fu l l d e n t a l occ lus ion , there was a group of
cervical vertebrae in normal ar t icula ted r e l a t i o n s h i p i n s ide the
angle of the m a n d i b u l a r bodies There was an almost c i r c u l a r
(2.2 cm by 2.8 cm) defect in the upper anterior quadran t of the
R parietal bone and another small oval defect (2.6 crn by 1.5
cm {coronal ly}) in the m i d l i n e j u s t posterior to the bregma t h u s
involving both pnneta l bones The margins of both defects are
s l i g h t l y rounded of t 'and appear to have been made some time
belorc dea th . On removing the soil the broken s k u l l base and
the calvarium fell a p a i t No pieces of bone ma tch ing the above
holes were found I n t e r n a l l y the margins of the holes showed
no signs of splintering or ladiat ing cracks Illustrations l l a
and b. The mastoid processes are large, the styloid processes
arc broken but were probably q u i t e long, the supraoi tntal
ridges and glabella arc prominent . The nose was probably large
and p r o m i n e n t .
The mandib le is almost complete but on ly the a lveo la r and
pa la t a l parts of the Maxillae have survived; a complete set of
32 teeth is present, all in fun ,iional positions. The teeth are in
normal occlusion, well spaced in broad arches, with a m i n i m u m
of crowding in the incisor regions The mandible is well
developed, with everted angles and a large chin. Tin; apices of
the th i rd molars are fu l l y formed
The tee th arc well formed and calcified and there is no trace of
hypoplasia There is no evidence of den t a l caries or of
periodonlal disease. This is a really beautiful dentition.
The left body of the mandible shows on its l inguaJ surface a
wel l marked depression just above the lower border and below
the roots of the th i rd molar. This is a rare anomaly but has been
recorded in various popula t ions (Harvey and Noble 1968).
When examined in the living, these depressions were usually
found to contain salivary gland tissue, possibly ectopic lobes of
the submandibular salivary gland.
Cervical, I-5 more or less intact plus a piece of C6.
Thoracic, 10 vertebrae and many fragments.
Lumbar, 1-5.
Segments I-5 show incomplete fusion between the bodies of
1st and 2nd, and between 3rd and 4th segments.
The body and one cornu,
The manubrium and another fragment.
None were intact but elements of 10 R and 9 L were
recognisable.
Pair, broken - their size tuggcsU a wide shouldered individual
Pair, broken, good size.
Pair, - heavy build with good mujclc markings.
R (in 2 piece*) = 34,3cm, L-33.2cm.
Pair, R - 25.2cm, L broken, in 2 piece*.
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McJ_ricarp_ali
Phalanges
Innomina te bones

bones

Mctatarsali

Pathology

Height
Sex
Aye. at death

Pair , R - i n t a c t , I. broken in 2 pieces.
Doth sets of forearm bones show good muscle mark ings
One scaphoid, one t r iquc t r a l artd one pisiform are missing, the
rest are present
Only the I , 1st is missing
Only 3 terminal phalanges.
Both broken and incomple te . Male form.
Pair - both broken at mid shaf t . They are heavy bones with
very thick cortex. R and I, arc approximately = 47.00cm.
Pair .
Pair, heavy strong bones w i t h slight lower s q u a t t i n g facets
The art icular surface of a lower end suggests ar thr i t i s of the
a n k l e j o i n t . I l lus tra t ion A10. R - 3 8 . 1 c m , L = 37.9 cm.
Pair , b ioken but complete
One l a t e r a l and one intermediate Cunci ibmi are missing from
an otherwise complete set.
Five pa i r s
Both big toes are complete, p lu s 2 and a h a l f pa i r s of proximal
phalanges and 2 in termedia te phalanges, also present.
skul l appears to have been trephined in tw;o places some time
before death He had an arthritic ankle.
1 7 2 . 1 7 c m - 1 7 6 . 5 c m
Male
25 - 2S year*
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Cist 113
Skull and dentition

Vertebrae

Radii

Mctflcirpih
Phalanges

The facia! skeleton had mostly broken up and the basal part
was fragmented and deformed The vaul t of the skul l was
rounded A l t h o u g h the f ron ta l bone was broken the reinams of
the s u p r a o r b i t a l region showed that the Luft f rontal s inus was
small The mastoid processes were well fonned The coronal
and sagittal sutures were ful ly fused and the lambdoid suture
was fused i n t e r n a l l y .
The body and parts of the ascending rainus arc present, in three
fragments A small part of the palate is also present with some
much damaged portions of the alveolar process.
Two very heavily worn teeth are in .s/V// in the mandible and six
further tee th can t e n t a t i v e l y be assigned to empty sockets Only
two sockets an be seen in the damaged m a x i l l a and it seems
probable that many of the max i l l a ry teeth had been lost before
death. A maxi l lary molar and premolar are present, both heavi ly
worn, but ne i ther belongs to the sockets in the maxi l la A
fur ther three tooth roots .ire pesent but they are so heavily
worn that they are unident i f iable .
The very severe degree of attrit ion indicates an elderly
individual, perhaps in the 50s or 60s and the dentition has been
in a poor state. On the L side of the mandible, the first and
second molars imve been lost during life, with excellent healing
of the socket areas. The L th i rd molar is reduced to a mere
stump, the who le crown having been worn away: there is a
pinhole exposure of the pulp but no abscess is obvious. The
second molar shows sever attrition, the CTOWTI having been
worn completely away There is a large pulp exposure in this
tooth with a resultant abscess in the socket. The socket of the
third molar shows a similar abscess in the socket. The socket of
the third molar shows a similar abscess and this tooth ( which
had been lost fxtM mortem ) also must have Imd a large pulp
exposure.
Only a part of cervical 2, most of lumbar 4 and 5 and al&o tome
other unidentifiable fragments.
The first segment and a piece of the second segment showed
full fusion.
Parts of a R.
The lower end of a R of fairly heavy build.
Of the pair the L is broken but the R = 25. S cm.
The L of the pair is broken
Pairs of capitates, scaphoids, trapezia, trapezoids, but only L
hamate, L lunate, a piiifonn and 2 others which were too
damaged for certain identification.
Fragments possibly representing iome 8 or 9.
Nine proximaJ, 4 intermediate and another fragment, a pair of
thumb and 2 other terminal phalanges.
A pair broken
A pair, heavy build with very prominent line* aapera, necka
aotevcrtcd, R = L = 4
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Tibiae

Sex
at death

Cist 114
S k u l l and d e n t i t i o n

Vertebrae, Cervical
Thoracic
Lurahaj;

R&s

Clavicles
Scapulae

Ridii

flfift

A H
A pair, damaged.
Pieces, of shafts
A L t a lus and part of a ea lcaneum (?L) ajnl also a piece of bone
that may be pait of a cuneiform
171 .8 cm - 1 7 4 2 cm (evidence of femora), 174.6 em - 177.9
cm (evidence from R radius)
Male, heavily b u i l t
Over 40 ( anatomic*] evidence), 50s-oOs ( dental evidence.

The s k u l l was crushed from above and in front w i t h most bones
breaking up into fairly small pieces The fragments of
ea lvanum were supported in pos i t i on by the m i x t u r e of hard
packed pebbly soil and some small bone fragments which filled
the c ran ia l c a v i t y . The s k u l l base, too, was broken up but the
pieces of petrous temporal and occipital bones were more or
less in posi t ion re la t ive to one another Sutures were fused
i n t e r n a l l y except for the squumo-parietals The e a l v a n u m was
of moderate th ickness . The R supraorh i tn l ridge is moderately
prominent but docs not seem to contain much of a frontal
s inus . The mastoid processes are fairly well developed. Much
of the fac ia l skeleton uas missing
The mandible and the alveolar process of the maxilla are almost
complete Twenty nine permanent teeth are present. All the
permanent teeth have erupted into functional positions and
there is heavy a t t r i t i o n .
There is no evidence of dental caries or of pcriodontal disease,
and indeed the dent i t ion appears unusually healthy, with
remarkably l i t t l e horizontal loss of alveolar bone when the
degree of a t t r i t i o n is taken into consideration.
One and 2 and one other.
All 12, more or less damaged.
All 5, more or less damaged.
Various pieces. The bodies of SI and 2 were not fused.
Much broken but elements of 10 from each tide were
recognisable.
A pair, in pieces.
A pair, in pieces.
A pair of strong bones showing appearance of angulation
(ibout 20° R and 10° L) at the prominent deltoid tuberosities.
The hetd of the L is missing. The R (In 2 pieces) = 29.9 cm.
One medial epicondyle looks as if it had not been long fused,
possibly this may be the retult of a healed fracture.
A pair, broken - the lower end of the R aod the upper end of
the L are misjJng.
A pair, broken.
The hamate, capitate, arxl trapezium of Riide.
R Irt and 3rd and pieces of other 5 to 7.
Six proximal, 4 intermediate and 2 dUul.
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Scsamoids
Height
Sex
Aye at death

Cist US
S k u l l and den t i t i on

Ulna
Innominate bones

at death

Pieces of a pa i i - much broken.
A pair, broken. R •- 40.7 cm approximately.
A p a i r .
A pair , b roken . Squat t ing facets present. R = 34cm.
A pair, broken.
Pairs of ca lcnnci , t a l i , and media l cuneiforms and the navieular,
cuboid and la te ra l cune i form of t ' le L side.

The L 1s t , 2nd, 4th and 5th and the head of another .
Five proximal, one in termedia te and the d is ta l pha lanx for a big
toe.
Three
160 cm - 167, cm
Male, poss ibly
30 -35 years (denial evidence), 30-40 years (anatomical
estimate)

The s k u l l is badly c rushed down onto the base which is also
fragmented One R. maxillary molar is present . Part of the body
of an ext remely fragile m a n d i b l e is present, w i th three
m a n d i b u l a r molars //; \im. The rnand ibu l a r third molar was
uneruptcd at the t ime of death and the apex of the root is
incomple te ly formed. The tooth was probably about to erupt.
The root apices of the sccund molar arc ful ly formed and these
facts suggest an age of 16- 18 years
There is no evidence of dental caries and the molars are well
formed and calcified.
Only a few fragments, mainly of the neuraJ arciies.
The spine of a L.
The shaft and part of the lower end of a L - the medial
epicondyle was not msed - age therefore under 18 years.
Part of the upper end of a L.
Ischial and adjacent hip jo in t fragments.
The upper and lower ends of a L - the slate of epiphysca]
fusions suggest age of a l i t t l e under 18 years.
The shaft of a L, damaged - lacking the lower end and most of
the upper end. A small piece of the upper mctaphysis showing
non fusion with the cpiphyses again point* to an age of 17-18
years. - . _ . . . .
unidentifiable fragments
17 to IS years (anatomicjJ evidence)
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LilQili

Mctacarpals

Sacrum
Innom ina.',(; bones

Patellae
Femora

Metatarsal
Phalanges
Pathology

Both are broken. The epiphyses of th<. upper end* and the
medial epicondylfs are incomple te ly fused.
A L, complete but broken - the upper epiphysis is fused and the
lower epiphysis is not completely fused
Both are represented, the L is broken but complete , its lower
epiphysis is incompletely fused, its olecranon cpiphysis is
absent; the R is represented by part of the upper end and a
piece of shaft.
trapezium, trapezoid, capitate, liamatc, lunate and uiquetral of
the R side and both seaphoids.
R 1 s t , 3rd, 4th and 5th and the shaft of another
Three and a half pairs of proximal, 5 intermediate and 4 distal.
Broken but consists of parts of the upper 3 segments
Both are represented. The acetabula are fu l ly fused but the-
posterior part of L Iliac crest epiphysis was separate ajid
unfuscd .
Fragments
Both are present, the lower end of the R is damaged and the
lower end of the I. is broken from the shaf t . All epiphyses
seem fused, though the lower cpiphysca! lines are still
detectable The lengths are about 41cr
Both are damaged, but both upper and lower epiphyses are
fused
Probably both are represented by a number of pieces.
Fragments of a calcancus and perhaps of a talus, also a L
navicular and part o f a R; L medial and intermediate cuneiforms
and some other fragments may include a piece o f a cuboid.
A L 1st, bits of apparently L 3rd and 4th and the base of L 5th.
Pieces of 4 proximal phalanges.
Probably died from a blow to the R parietal area.
156 cm- 157 cm
Female
15-18 years, on dental evidence, 21-23 years on anatomical
evidence . . _ . _ . _

Cist t;9
Skull and dentition

Age at death

The bony tissues had almost completely disintegrated.
The ccmcnlum and dentine of the teeth had disappeared, only
the shells of enamel covering the crowns remains.
31 permanent teeth cm be recognised and all have been in
function.
The degree of attrition of the molars is greater thin that of the
premolars which are much lew heavily worn. The teeth are all
very small, On the whole they are well formed and calcified, but
there U flight hypoplasia on the lower canine crowns at a level
which may indicate tome minor metablic upset at aix>ut four.
year*. There it rp evidence of dental caries
Only thin bone fragmenti and a booy powder turvived.
25-30 yean, (dental evidence).

Dll
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Cist 117
S k u l l and dentition

Vertebrae: Cervical
Thoracic

Lumbar

divide.

The sku l l was damaged and lacked some of the facial skele ton.
The ca lvar iu rn was apparen t ly sma l l and rounded, the
Supraorbital ridges are not marked and the contained frontal
sinuses are s m a l l . The mastoid processes are s m a l l , All sutures
arc unruscd and there is a smnJ! mctopic su ture i m m e d i a t e l y
above the naso-frontal suture The nasal bones project forward
ra ther than downwards. The cheek bones were probably
prominent.
There is a large i n d e n t a t i o n in the R parietal area w i t h
fragments of the R pa r i e t a l hone driven i n t o the cav i ty One
cannot say d e f i n i t e l y whe ther t h i s occurred before or a f te r
death but there is also a l i ne of fracture extending from the base
of the s ty lo id process of the R temporal bone across the
occipital bone, b isec t ing the R occipital condylc and passing
l a t e r a l l y to just behind the groove for the I, occipital artery
T h i s ce r ta in ly looks l i k e an ante mortem basal fracture of \he
sku l l and so t h i s and the R parietal damage are probably
indicat ive of a violent death
The alveolar process of the maxilla and the bony palate have
survived in good condit ion though the upper part of the face
has been lost. The L body and the ramus of the mandible are
also almost complete and v i r tua l ly undamaged, but the R ramus
is missing and the R body shows qui te severe post mortem
erosion of bone The mandible is small and lightly built

Twenty eight permanent teeth are present in funct ional
posit ions. Both maxil lary th i rd molars and the mandibular I ,
t h i rd molar are congenitally missing ( i c have failed to develop)
and X-rays confirm the i r absence The mandibualr R th i rd
molar is present but unerupted. An x-ray shows that the root of
this tooth is only part ia l ly formed. As the roots of the second
molars are completely formed , the individual is l ikely to have
been over 15 and the most probable age at death u> c 16-18
years.
The teeth are well formed and well calcified ; there i* no
evidence of dental caries or of pcriodonul disease.
1( 2 and fragments of 3 or 4 others.
All 12 arc represented, mainly by posterior portions (spines,
neural arches and transverse processes). The bodies are almoU
entirely absent from cervical 3 to thoracic 9.
All 5 are represented - the anterior parts of the bodies of
vertebrae Thoracic 10 t * > Lumbtr 5 arc badly eroded.
The apical epiphyses of the ipinous processes appear to be
missing and unfused.
Elements of 11 L and 12 R are recognisable together with
several other fragments. The epiphyses of the headi are
unfijsed at>d misting.
Both arc represented by broken piece*.
A piece of each U present.
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120
Skul l and Dent i t ion
Vertebrae
Ribs

Humcrus
Hand

Jiitaili

at death

Cist 121
Skull and dentition

Clavicles
Scapulae

Humeri

Eidii

One piece.
Five fragments .
L Glenoid region, fragment
Four pieces of a 1.
A piece of a Carpal Scaphoid and a piece of a Carpal Phalanx.
Pieces of a R shall.
A piece of a shaf t .
Long bone fragments , suggestive of a heavily built individual
Rjb fragments suggest a younger individual
22 years and a younger i n d i v i d u a l

The skul l is t h i n , fragile, distorted and broken up. Hath
tempora l bones have lost the mastoid processes but the.se do
not seem to have been large The f ron ta l bone is complete ly
absent. In the base the spheno-oceipital synostosis is complete.
N o t h i n g remains of the m a x i l l a e and upper facial skeleton the
body of the mand ib l e is well-preserved, thought he ascending
rami have been broken off Thirteen permanent mamlibular
teeth are //; A / / / / , and there are seven loose tccih
Both mandibular third molars have been lost /,v>.v/ mortem, the
sockets look as if the roots had not been fu l l y formed. One
maxil lary th i rd molar appears to be fu l ly formed but the other
has an open apex. And there is slight wear on the other
permanent tee th
No evidence of hypoplasia, of dental caries or of pcriodontal
disease There rory have been an area of bone infection behind
the mand ibu la r R t h i r d molar, and th is suggests a periocoronitis
associated with a part ia l ly erupted th i rd molar . There have been
heavy deposits of calculus on the lingual sides of the
mandibular teeth.
4 lumbar vertebrae represented by the ncuraJ arch and spine
and ar t icular facets and pirt of the R side of the bodies.
Pieces present are from 3 R and 4 L ribs.
Badly broken, the bodies of scgmenU 1-4 arc present and seem
to be fused together.
The lateral ends of a pair.
A pair, represented by their spines, glenoid processes, axillary
borders and parts of the blade.
A pair, slightly damaged. Slender, the L more so than the R and
also shorter (L - 30.5cm, R *= 31.4cm). Muscle markings arc
not prominent and all epiphyscs (except the L medial condylar)
seem to be fused.
ThelowerNofR^mouof theLbut damaged.
The upper end of i L and the mid shaft oft R.
A fragment of a carpal (trapezium, poisibk), one lit
mctacarpal and fragments of 3 othen, 4 pair* of proximal
phalanges, 7 intermediate phalanges and 6 distal.
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Innominate bones

death

A pair , l ack ing the pubic and ischiaJ rami. The cr is ta l epiphyses
seem to have fused recent ly .
A pai r , s lender b u i l d , damaged, all epiphyses are fu l ly fused.
Approximate length is 43.6cm,
Most of a I.
A pair , damaged and broken. Both sets of epiphyses are fused.
A pai r , damaged.
Fragments of a L calcancus, t a lus and nav icu la r , a R cuboid, a
pair of medial cuneiforms, a R i n t c i m c d i a t e cune i form and a
fragment of ano the r , bo th 1st , R 3rd, 4th and 5th metatarsus.
Female 161 cm- R>5 cm or Male 164 cm - 109 cm
Female, probably, but might be male
19-22 years, based on den ta l evidence, ,i3 years, perhaps older
on anatomical evidence

NB There were also numerous unidentified fragments - cue 01 tbew way have bceu
burnt - and a piece of the sUaft of a Radius of pig or sbeep

Cist 122
Skull and den t i t ion

Vertebrae: Cervical

Thoracic
Lumbar

Bits
Scapulae

Cliykki

The s k u l l was broad and rounded - almost globular - with a
high forehead. The calvarial e lements were t h i n , the supra-
orbital ridges were slightly prominent medially, the mastoid
processes were smal l Sutures were separating. Some teeth
were found in the faucial region soil and the upper 2 cervical
vertebrae were found embedded in the soil below the skull.
The maxil la and mand ib le are reasonably well-preserved; 28
erupted teeth /'// situ. Three teeth lost /WAS/ mortem; maxillary
L, th i rd molar appears to be congcnital ly absent. The remaining
three molars have erupted into function and roots arc complete.
Degree of a t t r i t ion s l igh t .
No evidence of dentaJ caries or of periodontal disease. On the
whole the teeth appear to be well formed and well calcified,
though there is a slight hypoplasia l ine halfway down the
crowns of the canines and first premolars, which may indicate
some minor upset in metabolism about the age of 5 years.
However, the second premolars and second molars, which
should have been developing at the same time, do not show this
line.
1st and 2nd were found below the skull.
3rd to 7th were alto found.
All 12 present
Pieces of 4 only.
The bodies from cervical 3 to thoracic 12 were badly eroded -
those from thoracic 3 to thoracic 9 less so than the others
Part of the first segment - fusion of the centra of SI and S2 hid
not occurred, another piece.
Various R fragment* and some L.
R Glenoid, spine and part of axillary border - L spine, inferior
angle and tome fragment!.
R ihaft with most of lateral end - L reprcterUcd by 2 fragments.
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Innominate bones

Patellae
Tilpiag

Hjbula_e
Feet

Sex
Age at dc^th

N D N o n - h u m a n bone

Cist 123
Skull and dent i t ion

Vertebra

Ribs
Papula
Humcri

Ridii

R with some damage to the head and lateral part of lower end
L in 5 or 6 fragments.
Pair - both ends of each arc missing.
Pair - lower third of each is missing.
One irape/oid, R 2nd mclacarpat and bi t s of 2 other
mctacarpals and of 2 phalanges
R represented by the i l l i u m and a piece of the pubis
L represented by the aur icu la r surface of the i l l i u m .
Six other pieces which could belong to either side
R in 3 pieces - proximal end damaged (- 40cm approximately)
L shaft and lower end only.
Pair.
Pair, both damaged. R = 32.3cm approximately. L has Jight
s q u a t t i n g facet at lower end.
Pieces of a pair.
CaJcanei ( p a i r ) , L ta lus , part of a R(possiblc) cuboid , nav i cu l a r
R. L medial cuneiform, L ateral cune i fo rms (pa i r ) , 1*
metatarsals (pair) and fragments of another 3 or -4, a pha lanx
and a sesamoid
"154 cm- 15o cm
Female

20-25 years (dental estimate). 20, perhaps, more (anatomical
estimate)

Piece of a bovine humcrus.

The skull is fragile; the base is broken- it was badly crushed
from side to side but seemed to have been rather elongated.
The supraorbi tal ridges arc f a i r l y prominent and the mastoid
processes arc large. The calvarial pieces are th ick (mainly due
to a finely granular diploe. Sutures are obliterated internally
and almost so externally.
The maxilla is incomplete, and only part of the R body of the

"mandible is present. 23 permanent teeth are present, in varying
stages of disintegration.
Most of the teeth are heavily worn. No evidence of dental
caries, The amount of post mortem bone destruction makes
assessment of the pcriodontaJ condition difficult but it seems
likely that peiodontal pockets were forming in association with
some of the molars.
The teeth were well formed and were originally rather large.
The L posterior part of a cervical vertebra (pedicle, neural arch
and articular processes suggests arthritis of spine).
Only fragments - some of the*e arc indicative of heavy build,
The glenoid region of a R.
The lower end of ihaft of a L is of heavy build, alio a part of
the head and upper end of the shift of another humerus.
The head of ooc and the nu4dk thirdi of shafts of a pair.
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Sex
death

Cist 125
Skul l and dentition

Vertebrae
Humeri
Ra_dii
Ulnae
Hand
Innominate bone

R upper end and middle t h i r d of shaft , I, m idd l e part of shaft
and part of upper end, also part of the Itead (lower end) of an
ulna .
Part of R i l l i um w i t h tin; ocetabulai surface ami 2 oilier
fragments.
Shafts of unident i f iable long bones.

Male
45-50.years (denul estimate), Adult (anatomical evidence)

This s k u l l is fragile - the facial skeleton is largely missing as is
much of the br'ise i n c l u d i n g the occipital eondyles. I t is very-
broad - b ipavie ta l diameter is 14.5cm, maximum length of
18.5cm approx imate ly '1 he f ron ta l bone is fair ly th ick near the
mid line, the par ie ta l and occip i ta l bones are t h i n . Sutures are
not fused- much of the coronal is damaged but the sagittal and
lambdoid can be seen to be NOT fused The supraorbi ta l ridge
is not p rominen t , the f ronta l sinuses are small and the L
mastoid process is small ( the R is eroded)
Only the anterior part of the body of the mandib le is present,
with sockets for the incisors and canines No teeth were in .\iiti
in the fragment of mandible , but 16 permanent teeth are present
and one of these can be fitted into the appropriate mandibular
socket.
The nicndibular molars are q u i t e heavily worn, well formed and
calcified; no evidence of dental caries and periodontal disease
cannot be assessed.
Only 3 fragments.
Pair, much broken - fusion of upper epiphyses seems complete.
Lower ends of a pair ami a piece of a shaft .
Most of a R (broken).
Only one proximal carpal phalanx remains.
A piece of ischium.
Parts of the shafts of a pair and a piece of a Itcad.
Middle th i rd of the shafts of a pair.
Pieces of a talus and a calcaneus.
Female

/.30-35 years (denial
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Cist 126
S k u l l and d e n t i t i o n

Hvoid bone

Vertebrae

Quicks

Radii
Ulnae

Ehikngca

Innominate bones

The s k u l l was cracked in many pices and was eroded The L
zygoma had separated from the skull which had been distorted
by pressure from side to side resul t ing in some separation at the
sutures (unrused). The supraorbital ridges are not prominent
and the mastoid processes are s m a l l . Damage to the mandible
(L eoronoid and condyloid processes were missing) and to the
basi-occipital bone.
The greater part of the jaw survived in good cond i t i on ; 25
erupted permanent teeth are still in situ. Only 3 teeth have
been lost poxt inorSi'm, but all four t h i r d molars are congeni ta l !
absent . The mandible is small and del icately b u i l t , the palate is
small and fa i r ly deep The teeth are small, pa r t i cu l a r ly the
premolars. Al though the jaws are sma l l there has been too
much room for these t iny teeth and theie is spacing of the
canines and premolars in all four quadrants, with slight t i l t i n g
of some tee th .
Wear relat ively smal l .
There is no evidence of dental caries. Slight horizontal
resorption of alveolar bone has occurred but there is no
evidence of frank pcriodontal disease. A retained deciduous
root is present between the mandibular R premolars, left behind
dur ing the siiedding of one of the deciduous molars.

The body and a greater cornu were found aJong with cervical
vertebrae 1st to 5th between the mandible and the base of the
skull embedded in soil .
All vertebrae were represented - their bodies were badly eroded
anteriorly. The R 12th Rib and the posterior ends of R Ribs 3,
4, and 5 were found in a r t icu la t ion wi th the i r Vertebrae.
Parts of the upper two segments
Small fragments.
The medial end of a ?R and most of an apparently younger and
slenderer L - NOT a pair.
Pair - lacking much of the th inner parts.
Pair - rather slender - R intact , 30.5cm the L is broken and
lacks both ends. The R medial epicondylc had apparent ly not
fused.
Pair - R lacking the head and L lacking upper and lower cndi.
Pair - much broken and eroded.
hamate, scaphoid, capitate and lunate from the R tide and a
triquetral (?).
R 3rd, 4th and 5th and parti of 3 others.
Proximal - one Intact and bits of 2 more. Intermediate - 6.
Diital-3,
Both are represented but damaged. The Iliac crests (wcondary
or cpiphyseal portion*) are absent.
Pair - proximal two-thirdi only. The proximal epiphyte* have
fined. The lower endi are mining but appear to have become
broken off after xctvation.
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Fibu]a_

Height
Sex

S e co ndj id i v

Cist 127
Skull and dentition

Vertebra
Sitfliffi

Caoal

Ecmora
hone fragments

The shafts of a pair - upper and lower ends are missing.
Parts of a shaft.
Parts of a R talus and caJcancus, both phalanges for a big toe
and 2 more proximal phalanges were all Uiat were found.
161 cm- 162 em
Female
20-25 ( dental estimate), 18 -20 years (anatomical estimate)
A piece of flat bone (approximately 4.5 cm by 3 cm) -
appa ren t l y a very young child 's i l l i u m (L) was found l y i n g
embedded in the soil against the necks of R ribs 3, 4 and 5
parts of the upper 2 segments Also three other small pieces of
bone, one the ischium belonging to the i l ium.

This much broken up and its elements separated. Li t t l e remains
of the basal parts - the L Temporal bone is present but i t s
mastoid process is abraded, and the tempora- mandibular joint
surface is all that remains of the R one. The L zygoma has an
unusua l l y th ick notched inferior border which suggests
prominent high checks.
Fragment of both sides of the maxilla and mandible are
present, carrying 14 erupted teeth. The posterior parts of the R
quadran t have been destroyed, but sufficient remains of both
quadrants on the lef t to suggest that the mandibular L th i rd
molar was congenially absent and the maxillary L third molar
may have over-erupted as a result
There appears to be a very small early carious lesion of the
maxillary L third rnolar. Hollows in the occlusal surfaces of the
mandibular first and second molars suggest that carious lesions
had commenced here, but with continuin attrition of the toothe
the caries slopped and the affected area became hard again: this
is known as arrested caries. There is moderate general
horizontal bone loss and eidencc of pcriodontal disease in the L
maxillary molar region,
Only the bodies of 3 lumbar vertebrae.
Part of the S Ut segment - the joint with the 2nd segment
centrum had not fully fused.
The glcnoid portion of a L.
A damaged lunate bone was all that was present from the upper
limbs).
Pieces of both ilia with parts of the hip joint surfaces - the L
auricular surface is small.
Part oft head and neck-
Li nidcntifiablc
Female, pouibly
25-30 years (dental evidence), 25-28 years (anatomical
estimate)
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Cist 128
S k u l l and dent i t ion

Vertebrae

Hyold bone
Ribs

Humerus
Foreinn bona

InnomJnale bonci

The upper facial skeleton and anterior part of the skull vaul t are
missing The remaining pan of the ca lvanum is t lun and rather
rounded , of the base the 2 petrous temporaJs, much of the
sphenoid and the basal part of the occipital bone are present
the sutures of the calvarium are not fuswJ. The maMoid
processes are not large
The greater part of the body of the mandible is present,but of
the m a x i l l a o n l y a smal l portion of the pala te has survived.
Al together 13 permanent t ee th are pesent.
The m a n d i b u l a r R th i rd molar has erupted in to f u n c t i o n and its
rools are complete . However the erown of t h i s t oo th is hardly
worn at all and the other molars show relatively slight attrition,
so tha t the i n d i v i d u a l was probably a young a d u l t
There is only a slight degree of hor izonta l bone re-sorption in
general, though incipient pcnodontal disease can be detected in
the region of the m a n d i b u l a r R second molar which ahs erupted
in a s l igh t ly abnornwl position, part iaJly trapped below the first
molar
Two teeth, the maxillary R first molar and the niandibular L
f i rs t molar, d isp lay large carious cavities, the lesions in both
instances being s i tuated on the distal side s;de of the tooth ,
having started at the neck of the tooth, the resultant in fec t ion
of the pu lp lias in turn caused an apical abscess to form on the
palatal root. The abscess on the first molar root communicates
with alargc shallow abscess cavity distal to the first molar, in
the position whre the second molar socket should be, it seems
possible that the second molar amy have been lost in ww>.
The lesion of the lower molar cannot bo inspected directly
because of the prsence of the tooth behind, but x-rays show
that here also the base of the cavity has reached the pulp and
small abscesses are beginning to form on both roots.
The mandibular L second premolar is congenially absent: from
the width of the space one can deduce that the second
deciduous molar was retained forsome time but was eventually
shed, long enough before death for any remaining trice of a
socket to have disappeared.
Cervical 1, 2 and ?3rd and Lumbar 3, 4 and 5 and some
fragments were all that were identified. All were damaged.
Only the upper 2 segment* are present. Though badly
damaged they appeared to show a congenital abnormality
namely deficiency of the neural arch cicmcnu.
A piece of the body
Only a few fragments.
Only a piece of the root of the spine of a L
Fragment! of headi and the lower two-third* of a ft
Fragment* of radiui and ulna.
Only one proximaJ carpal phalanx.
Both a/c represented though badly damaged.
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Femora

Tibi_ae

Se_x

Cist 129
Skull and dent i t ion

Vertebrae
Femora, shaft
Fragments
Age at death

Cist 130
Skull and dentition

Innorniriiies
Femora
Tibia
Age it death

A pair - both somewhat damaged - R, 41 .0cm. All epiphyses
are fused. Though the shafts are sJender the linca as per a aie
well developed
A pair - lacking lower ends.
A pair - lacking lower ends and broken
Pans of the L talus and calcaneus and pieces of 2 me-tatarsois
alone are present.
!56 em - 158 cm
Female
20*

No s k u l l e lements were present
The jaw hones have suffered severely from post moric/n
destruct ion. The pa la t a l area amd part of the alveolous of the
inax i l l a arc present, only a t iny fragment of the body of the
mand ib le has survived Parts of 17 erupted permanent teeth are
present: they have suffered particularly bad'y from ymv/
/fjortcm ch ipp ing and f l ak ing of the enamel .
The th i rd molars have erupted and their roots are complete, but
the amount of wear of all the tee th is re la t ive ly s l igh t .
There is no evidence of den ta l caries or of per iodontal disease.
The teeth worn to have been well formed and well calcified.
Pans of first 2 cervical vertebrae
fragment
Uniden t i f i ed
20-25 years ( dental estimate).

Several fragments of calvariuni.
No pans of the jaw and only some fragments of teeth survived.
One tooth crown is recognisable as a fairly heavily worn
mandibular R th i rd molar. There are parts of another
mandibular molar and of a maxillary molar but neither can be
exactly identif ied. A further 7 small fragments of tooth enamel
ar probably from molars or pre-molars. The age estimate is
based on the degree of attrition of the recognisable third molar.
Fragment and piece of joint
Part of a head
Two fragments
30i or 40s (dental evidence),

Slcuil and dentition
Fragment g only
Humcrus

None found

Part of shall, probably a
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Cist
Skul l and dent i t ion

Fragments

Cist 139
S k u l l and denti t ion
Fragments

Cist 141
Skull and dentition

Fragments of long bone
Other fragments
Age at death

Clsi 143
Skull and dentition

Fibula
Talus
Long bone shafts
Aye at death

143/2
Skull tnd dentition
Jnocminilc.
Age al death
m

No part of the jawbone has survived. '1 he teeth are represented
only by fragments of enamel, too smal l to i d e n t i f y .
Unidentif iable

None
bmden tillable

No skull fragments were present.
A small f ragment of the I. body of the m a n d i b l e is present, w i t h
a second premolar, first permanent molar and second
permanent molar in f u n c t i o n , the t h i r d molar s t i l l developing
within its bony ei~ypt The roots of the second permanent molars
arc comple te ly formed, the degree of development of the th i rd
molars suggests ape
The teeth are wel l formed and well calcified, no evidence of
denta l canes
U n i d e n t i f i a b l e
U n i d e n t i f i a b l e
14-16 years

No skull iias survived
No fragments of jaw bone have survived. Parts of 1 1
recognisable tooth crowns are present and a few enamel
fragments.
The best preserved tooth is the maxillary L th i rd molar The
root has at least started to form, but the crown is completely
unwom; it veerrs probable that the tooth has not erupted. The
remaining tcctlt also show little attrition,.
Most of R 1st and 2nd and .a piece of another .
Two pieces.

The pubis of a smallish 9adult.
The lower half of a L, over the age of 18 years.
A piece of shall.
Pait o f a R .
Unidentifiable fragments
Adolescent-15-20 (dental and anatomical evidence)

petrous temporal, 2 thin pieces, possibly of calvarium
illium
young child
These bones were among those of the Burial 143, but were ool
recognised as another burial in the cist
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Cist 145
Skull and den t i t ion

Ribs
Sternum
Clavicles

Mctacarpals
Phalanges
(Carpal)

Innominate bones

Femora
libiac

Eibulie
Eaiellic

The s K u l l is broad, rounded, w i th unfuscd sutures, small
masioid processes, and a l though the frontal bone as a whole is
p r o m i n e n t , the supra -o rb i t a l ridges are not prominent . I he
calvarium is of moderate t h i c k n e s s
The m a n d i b l e and the maxillary bones are almost i n t a c t There
is a f u l l complement of 32 teeth, a l l erupted in to func t iona l
posi t ions and perfectly spaced in well- formed arches. X-rays
show that the apices of the third molars are completely formed.
There is very l i t t l e wear of the teeth however.
There is no evidence of den ta l caries or of per iodontal disease,
except in the third molar regions where the second and th i rd
molars are placed r a t h e r close together and there may have
been some loss of (he i n t e r d e n t u m septum of bone The enamel
appears well-formed and well calcified and there is no sign of
hypop las i a
The first 3 cervical bones arc mi s s ing - the rest of the spinal
column bones are all present and more or less complete -
epipl iyseal r ings are present
All are represented though mostly broken
The rnanubrium and pan of tl>e body are present.
A pair, of s l ight b u i l d
A pair - the blade portions have been very thin.
A pair. R ~ L = 32.0cm.
A pair . R ~ 23.2cm, L is broken.
A pair - L is broken.
Pairs of scaphoids, capitates, hamates, lunatcs, pisiforms, a L
trapezium, a trapczoid and one broken other carpal which may
be a R trapezoid.
Pairs ofnos 1-4 and a L 5th.
Five pairs of proximal, 3 and a half pairs ofintermediate, and
distal phalanges for one thumb and 5 other digits.
This is unusual in that it consists of only 4 segments. It is
female in form. Fusion of the centra to one another and of the
R alar portions also, is incomplete.
The first segment is present - the &e«>nd is missing.
Both are complete, of slight build and, as the iliac crest
epiphyscs are incompletely fuic^ the age is probably aiound 25
years.
A pair of slender bones. R-43.6cm L = 43.5cm.
A pair, slender, wit'i squatting facets \4 lower cfl4t
R = 35.0cm, L = 34.5cm.
A pair.
A pair.
Present arc pair of talus and calcanoui, L nivicular,
intermcdiite and lateral cuneiform*,
A R lit and L 2nd and 3rd
The proximal and distal phr_tanges fore one big toe and 4 oih«r
proxiraal ph
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Aye at death

Cist 146
Skull and den

Other
Age at de-ath

Cist 147

100-164 (from leg bones) 163-11>7 em (from arm bonebjcin ,
slender bui ld
Female
20-25 years (dental estimate), 25 years (anatomical estimate)

L petrous t e m p o r a l
No portion of the jaw hones survived. Two teeth are present,
an erupted but only s l i gh t ly worn max i l l a ry second dec iduous
molar and a developing maxillary ilrst p remolar, both from the
R side.
The/e is no evidence of enamel hypoplas ia or of dental c-arics.
Fragments, un iden t i f i ab le
5-<j years (dental estimate)

u n i d e n t i f i a b l e
Shetp tooth
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Cist 148
Skull and den t i t i on

Vertebrae

This is a lmost i n t ac t - only one, lower cen t ra l incisor is miss ing
despi te a post-mortem fracture of the mandible at the mid l i n e
The ca lva r ium is smooth ly rounded, su tures are closed ( a lmos t
ob l i t e r a t ed ) external ly. The supra-orbital ridges are moderately
developed media l to the siipra-orbitn! notch (I side) and the
sup ra -o rb i t a l foramen (R side) . Theie would seem to be
moderately large frontal sinuses An u n u s u a l feature is the
presence of smal l p i t s on the external surface of the calvarium
and of furrows or grooves wh ich a lmost certainly
accommodated blood vessels under the per ios teum; one of
those extends from I, greater w i n g of the sphenoid backwards
over the vertex and the forwards to the R pterion above which
is an area of p i t t i n g , another groove extends upwards from the
R supra-orbital foramen for one inch, and a t h i r d ex tends
upwards and backwards from the margin of the foramen
magnum Both zygomatic arches and the L neck of mandible
are broken I l lu s t r a t ions A8a and b.
The maxi lh : is complete and the mand ib l e , though fractured
near the m i d l i n c , is also complete except for the I , coronoid
process and condyle which show .some /YMY mortem erosion,
leading to loss of the neck of the condyle and part of the
condylar head. Thirty one permanent teeth arc in situ , the only

. tooth lost post mortem being the R central incisor, which was
in the f rac ture l i n e of the mandib le .
The degree of a t t n t i on is qu i t e severe, part icularly in the molar
regions and wear is more marked on the L than on the R side.
Several pathological cond i t i ons are present. Large carious
cavities are present in the maxillary L second and third molars.
The th i rd molar is also s l ight ly impacted against the second
molar and has not erupted fu l ly , though it shows some degree
of wear. It appears tha t s i m i l a r carious lesions have been
present in the maxi l lary R second and th i rd molars, but part of
the crown of the th i rd molar has broken away, rcndenng the
carious area self-cleansing. This has stopped the carious
progress of both carious lesions in the molars on th i s side,
resulting in 'arrested caries1. There is general slight to
moderate horizontal rcsorption of alveolar bone, more
noticeable in the molar regions. In the case of the mandibular
molars there is relatively slight evidence of periodontal disease,
but the latter is much more marked in the amxillary molar ire*,
with pockets forming between the second and third moUrs on
both sides. There Is a small torus mandibultrig on each side of
the mandible, on the lingual aspect in the region of the canines
and premolarg. The teeth are quite Urge, well formed and well
calcified.
A full set of vertebrae arr icpitiented - the bodie* arc eroded
in varying degree for cervical 7 and thoracic 1, thoracic 5-12
and lumbar 2-4 and the ixnUc* arc mining for thoradc 2-5 and
lurjotur 1 . " . . . . .
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Ribs

Scapulae
Clavicles

Melacarpals
Phalanges
]_n_n om i n a te__bon ej>
Femora

Pate l lae
Tibiae

Melatarsal^
Heitdlt
Sex

Only the upper 2 segments and some separate fragments of the
lower segmci.-s.
A number of large pieces fioni both sides and many smaller
pieces.
Three pieces of R, and the spine of the I , .
A pair . The R has possibly had an old fracture at its outer end.
There is also a cut made by a t h i n bladed i m p l e m e n t
A pair, moderately slender, with complete fusion of all
epiphyses; L is broken, R - 29.8cm.
A pair , both damaged
A pa i r , both damaged with loss of the lower ends.
R lunate, a damaged trapezium, a pisiform and pairs of
scaphoids, trape/oids, a n d t r iquetrals , _ _ - - . - , . -
Pieces of 5
Five p rox ima l and 2 in termediate phalanges
R is almost in t ac t , L is damaged. Sex is probably female.
A p a i r , all epiphyses arc fused. The R head and neck are more
antcvertcd than the L. R - L ̂  41.3cm.
A pai r .
A pair The L is damaged and shows a slight squatting facet at
lower end R - 32.terns.
A pair, both are broken - the L is complete in 2 pieces.
A pair of calcanei, L talus, R naviculai, R lateral cuneiform, L
medial cuneiform.
L 5th and R 4th part of base of R 1st and the shaft of another.
155- 159.5cm
Female
35-40 (dental estimate); nearer 40 than30 (anatomical estimate)

Cist 149
Skull and dent i t ion

Vertebrae

Ribs
divides

Humcri
Eidii

Ulnae

Apart from one small fragment of bone, which may be from an
alveolar process, and the crowns of 3 teeth there is nothing of
the skull present

No portions of the jaw have survived except for one small
fragment which may be part of the alveolar process. The
crowns of two fairly heavily worn molars arc present, one
maxilary and one mandibular, both from thcb L side. These
may be cither second or third molars, and the degree of
at tr i t ion suggests a mature adult. Another fragment of* moUr
crown is too small to ident i fy .
Despite considerable damage, elements of one Cervical, 7 of 8
thoracic and 5 lumbar vertebrae arc recognisable.
Only i collection of fragments.
The media] half of a L and the mediaJ third oft tt
Pan of one axillary border.
Lower halves of i pair.
The proximal half of a R and the head and ihaft fragment! of a
L
The proxaytl half of a R and the proximal articular part of a L.
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Metacarpals

i nnomina t e . bonus
Sac pirn
Cloccyx
Femora,
Tibiae
Tar sals

Height
Sex
Age at death

Cist 151
ull and dent i t ion

Hyoid bore
Vertebrae Cervical

Thoracic

Roth scaphoids, R lunate and a Uapezion (?R), also pieces of
ano the r carpal
Fragments of 5.
'l\vo proximal , 5 intermediate and one t h u m b terminal
phalanges
Both are broken but recognisable - possibly female.
Only a R. a r t i cu l a r process.
The first segment wi th i ts c o r n u a .
Pair , broken R-39 8 cm ( a p p r o x i m a t e l y ) . -
Roth. Broken too much for measurement.
Pairs of t a l i , calcanei ( f ragments) and cuboids (also damaged, a
L navicular , also a L i n t e r m e d i a t e cuneiform and parts of both
media! and of both lateral cuneiforms.

1 5 3 . 0 - 155.3 em
Female
Mature adult

This sku l l is incomple te but the small mastoid processes and
very th in caJvarial bone suggest a female 1 he sutures seem to
be s tar t ing to close i n t e r n a l l y . It is notable for an area of
discoloration wi th a raised rough tlutcd bony margin suggesting
ossification into the dura at the margin of an extra-dura!
haernatoma la tera l to the apex of the Petrous-Temporal bone
and associated wi th what appears to have been an irregular
linear fracture extending further laterally.
I l lus t ra t ion A2.
The alveolar portions of maxilla arid mandible arc virtually
complete, though other parts of both bones are missing.
26 erupted permanent teeth ar present and one has been lost

/A-AW mortem The mandibular R second premolar is congenially
absent (confirmed by X-ray) and the heavily worn deciduous
molar is still in situ. Its roots show virtually no eidence of
resorption as yet. All four th i rd permanent molars arc sti l l
developing in their crypts. The stage of root development of
these teeth suggests that the individual was probably aged 16-
19 years. The relatively slight degree of a4trition of the erupted
permanent teeth supports this.
There is no evidence of dentaJ caries or of periodonlal disease-
Slight hypoplasit lines on the crowns of the canines, premolars
and second molars suggest some minor mcubolic upwU
between the ages of 5 and 6 years.
The body and R greater comu.
Two and 3, ind pieces of Cl and 3 others.
1-12, more or less complete.
Fusion of the eplphyseal rings was not nearly complete - the
margins of the upper ind lower surface* of the centra ihowing
the ridging that ii characteristic of this itage of growth-
Broken, the lit ar>d parts of the 2nd and 3rd icgmenti ihow
that fuikrn of the centra had not yet occurred
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Sternum
Clavicle^
[libs
Scapj.ila_c
Humejj
Rnd i i
Ulnae

Phalanges

Innominate bones

Fcmorj

Age at

CJ5MS4/FI9
Skull and dentition
ESID.UI

at death

The manubrium and 2 small pieces
A pair , s lender, and both are broken.
A number of broken pieces of slender nbs.
The glenoid processes, spines and axillary borders of a pair
A pair. R - 33.6cm, L -- 32.6cm.
A pai r , R is broken, L =: 23.5cm.
A pair, the L is b ie -ken .
L scaphoid, both luiwles, R trapezium, k capitate and
hamate.
All 5 pairs are represented - those for 1st ai..] 5th digi ts arc
intact.
Five proximal, 7 intermediate and one dibtal carpal phalanges
are present.
A pair , broken; the Iliac cristal epiphyse-s arc nol fused.
Probably female
A pair, broken, fusion of epiphyscs liad iiot loji been
completed. R ~ 44.4cm approximately.
A R one
A pair showing squatt ing facets. R - L
A pajr, broken.
Only the R in termedia te cuneiform
n a v i e u l a r was damaged
The I, 2nd and R 3rd alone arc missing.
The R proximal phalanx of the big toe
There is also the base of an unusual born;. It resembles
Mctacarpal ra ther than i Mctatarsal
160-166 cm (lower iimb bones), 164-172 cm (upper limb
bones)
Female
18-20 years (anatomical estimate)
She appears to have lived for some time alter a severe head
injury-

34.Scni-

was msting

without either ends, inrant
, without ends, infant

Young infant


