
THE SKULLS by Angela Boyle

Skull 3686 (Fig. 4.1) First skull to be discovered. Badly
fragmented, no mandible or facial bones surviving. No
teeth or vertebrae. Machine damage. Condition of the
surviving bone is good. Not possible to determine the
position of the skull. 
Completeness: 31.3% (10 cranial elements, left and right

frontal, left and right orbit, left and right parietal, 
left and right occipital, left and right temporal), no
vertebrae 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male (massive nuchal crest, thick skull vault) 
Age category: Adult 
Probable age range: 18+ years, no visible arachnoid

granulations, moderate suture closure (not formally
scored due to fragmentation) 

INTRODUCTION
The following information is given for each
skull/skeleton when applicable: notes on the
location, position and orientation; an indication of
completeness as recovered; an assessment of the
surface condition of the bone, the level of fragmen-
tation; estimation of sex and age; details of non-
metric traits observed; metrics (stature and indices
for infra-cranial skeletons); results of muscle
attachment site and handedness assessment; and
details of any ante-mortem pathology and peri-
mortem trauma. Notes on ancestry assessment and
post-mortem modifications are also given where
relevant.

For the skulls, the level of completeness was
estimated by breaking the skull down into 32
separate elements and calculating the percentage
present (left and right orbits and maxillary sinuses,
and the left and right mandible were counted as
separate elements). Associated vertebrae are listed
together with the skulls. For the skeletons, complete-
ness was scored as one of four categories: 0-25%, 26-
50%, 51-75%, 76-100%. Bone condition was assessed
according to criteria proposed by McKinley (2004,
16). Muscle attachment sites were scored in accor-
dance with Hawkey (1998). Only where muscle
attachment sites were given a score of ‘3’, are they
included in the catalogue. With regard to pathology,
periodontitis was scored in accordance with Ogden
(2005) and cribra orbitalia was scored by employing
the criteria defined by Stuart Macadam (1991).

Cortical defects and enthesophytes were graded in
accordance with Hawkey (2005).

More detailed information on each of the skulls/
skeletons is present in the archive. For more details
on the location of the archive, and its contents, see
Chapter 1 (Contents and location of archive).

Key to the catalogue:
L = left
R = right
CV = cervical vertebra
TV = thoracic vertebra
LV = lumbar vertebra
MC = metacarpal
MT = metatarsal
PP = proximal phalanx
OA = osteoarthritis
AMTL = ante-mortem tooth loss
TMJ = tempero-mandibular joint
Sex estimation:
? = indeterminate
??Male = possible male
?Male = probable male
Male = definite male
Dentition:
1 = central incisor
2 = lateral incisor
3 = canine
4 = first premolar
5 = second premolar
6 = first molar
7 = second molar
8 = third molar
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Non-metric traits: Sagittal ossicles 
Metrics: None 
Dental pathology: No dentition 
Dental anomalies: No dentition 
Dental trauma: No dentition 
Dental modification: No dentition 
Skeletal pathology: Healed cribra orbitalia grade 4 (right

only, absent on left) 
Skeletal trauma: None 
Comments: Skull not reconstructed. Not sampled for

isotope analysis. 

Skull 3692 (Fig. 4.2) Skull 3692 is the most southerly of a
N-S alignment of five skulls (3692, 3693, 3694, 3695, 3696)
which lie above the main concentration of skulls. All are
highly fragmented due to machine damage. Three intru-
sive left zygomatic bones are likely to belong to one of the
other skulls in this group for whom no zygomatic bones
are present. No more than four examples of any skeletal
element are present within this group of five skulls so it
may be that only four skulls are actually represented.
Position of skull 3692 unknown. This group of skulls is
located within deposit 3685 although there is a quantity of
soil above the underlying skulls. This may suggest that
backfilling of the pit had begun before these particular
individuals were decapitated. 
Completeness: 40.6% (13 cranial elements, right frontal,

left and right parietal, right temporal, left and right
maxilla, left and right maxillary sinus, left
zygomatic, left and right palatine, left and right
mandible), CV1-5 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Prime adult 
Probable age range: 30-35 years 
Non-metric traits: Metopism, left and right atlas facet

form double 
Metrics: Mandible minimum ramus breadth (left 27.2mm,

right 29.7mm), atlas maximum internal width (25.3mm) 
Dental pathology: Calculus, grade 3 periodontitis 
Dental anomalies: Rotation of lower right canine 
Dental trauma: (1-3) Crowns of upper left 2, upper right 3

and 4 are chipped;

(4) Crown of upper right 2 is badly chipped and most
of the enamel is missing;
(5) Two vertical fractures on upper right 1 and a chip
on its mesial crown. 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: Not sampled for isotope analysis due to

presence of significant dental trauma. Too fragmented
to score sutures. CV6-7 are absent, therefore it is
possible that the head was severed at this level as there
is no trauma on the surviving vertebrae. 

Skull 3693 (Fig. 4.3) Skull 3693 is one of a N-S alignment
of five badly fragmented skulls (3692, 3693, 3694, 3695,
3696) which lie above the main concentration of skulls.
Skull 3693 is located just north of skull 3692. It is there-
fore possible that one of the intrusive left zygomatic
bones associated with skull 3692 belongs here. No more
than four examples of any skeletal element are present
within this group of five skulls so it may be that only
four skulls are actually represented. This group of skulls
is located within deposit 3685 although there is a
quantity of soil above the underlying skulls. This may
suggest that backfilling of the pit had begun before these
particular individuals were decapitated. Position of the
skull is unknown. 
Completeness: 12.5% (4 cranial elements, left and right

frontal, left orbit, right temporal), CV2 
Bone surface condition: 1 
Fragmentation: High 

‘Given to the Ground’
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Sex: Male 
Age category: Adult 
Probable age range: 18 + years 
Non-metric traits: Left and right accessory supra-orbital

foramen 
Metrics: None 
Dental pathology: No dentition 
Dental anomalies: No dentition 
Dental trauma: No dentition 
Dental modification: No dentition 
Skeletal pathology: Left orbit has cribra orbitalia (grade 2),

right not recordable 
Skeletal trauma: (1) A peri-mortem cut mark is located on

the left side of the frontal bone close to the coronal
suture; it would have extended into the missing
portion of the frontal bone. Two possible radiating
fractures are associated, also a flake of bone which has
partially detached. The cut measures 31mm in length
and 0.7mm in depth; it does not penetrate to the
endocranial surface. The cut is angled diagonally
downwards from left to right; the superior edge of the
cut is straight while the inferior edge is more ragged. A
single shallow glancing blow delivered from the front,
probably by a right-handed assailant. 

Comments: No evidence for decapitation on CV2 which is
the only surviving vertebra. 

Skull 3694 (Fig. 4.4) Skull 3694 is one of a N-S alignment
of five badly fragmented skulls (3692, 3693, 3694, 3695,
3696) which lie above the main concentration of skulls.
Skull 3694 is located just north-west of skull 3693. It is
therefore possible that one of the intrusive left zygomatic
bones associated with skull 3692 belongs here. No more
than four examples of any skeletal element are present
within this group of five skulls so it may be that only four
skulls are actually represented. This group of skulls is
located within deposit 3685 although there is a quantity of
soil above the underlying skulls. This may suggest that
backfilling of the pit had begun before these particular
individuals were decapitated. Skull position unknown. 
Completeness: 37.5% (12 elements, left and right frontal,

left and right orbit, left parietal, left occipital, left and
right maxilla, left and right maxillary sinus, left and
right palatine), CV3 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 18-25 years 
Non-metric traits: None 
Metrics: None 
Dental pathology: None 
Dental anomalies: None 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1-2) Two cut marks through the body of

CV3, most of inferior half of vertebral body removed.
Cut 1 is angled upwards from lateral to medial, cut 2 is
angled downwards medial to lateral, the two cuts are
intersecting. A possible radiating fracture extends
along the posterior surface of the left transverse
process; right transverse process and spinous process
missing. Two blows delivered from the right side, not
possible to determine which blow came first. 

Comments: Upper left 7 sampled for isotope analysis.
Head severed at the level of CV3-4. 

Skull 3695 (Fig. 4.5) Skull 3695 is one of a N-S alignment
of five badly fragmented skulls (3692, 3693, 3694, 3695,
3696) which lie above the main concentration of skulls.
Skull 3695 is located just north-east of skull 3694. It is
therefore possible that one of the intrusive left zygomatic
bones associated with skull 3692 belongs here. No more
than four examples of any skeletal element are present
within this group of five skulls so it may be that only four
skulls are actually represented. This group of skulls is
located within deposit 3685 although there is a quantity of
soil above the underlying skulls. This may suggest that
backfilling of the pit had begun before these particular
individuals were decapitated. Skull position unknown. 
Completeness: 31.3% (10 elements, right frontal, right

orbit, left and right parietal, left and right occipital, left
temporal, right maxilla, right maxillary sinus, right
mandible), CV1-2 

Bone surface condition: 1 
Fragmentation: High 
Sex: ?Male 
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Age category: Young adult 
Probable age range: 18-24 years 
Non-metric traits: Sagittal ossicles 
Metrics: None 
Dental pathology: Grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: (1) Chipped enamel on lingual and buccal

surfaces of upper right 8 
Dental modification: None 
Skeletal pathology: Possible periostitis on right

mandibular condyle 
Skeletal trauma: None 
Comments: Limited potential for reconstruction. Not

sampled for isotope analysis. Head presumably
severed below the level of CV2 

Skull 3696 (Fig. 4.6) Skull 3696 is one of a N-S alignment
of five badly fragmented skulls (3692, 3693, 3694, 3695,
3696) which lie above the main concentration of skulls.
Skull 3696 is the most northerly of the group. It is there-
fore possible that one of the intrusive left zygomatic
bones associated with skull 3692 belongs here. There are
two intrusive left temporals which are also likely to
belong to 3692, 3693 or 3694. No more than four examples
of any skeletal element are present within this group of
five skulls so it may be that only four skulls are actually
represented. This group of skulls is located within deposit
3685 although there is a quantity of soil above the under-
lying skulls. This may suggest that backfilling of the pit
had begun before these particular individuals were
decapitated. Skull position unknown. 
Completeness: 25% (8 cranial elements, right parietal, left

and right occipital, left and right temporal, right
maxilla, right maxillary sinus, right mandible), CV1-2 

Bone surface condition: 1 
Fragmentation: High 
Sex: ? 
Age category: Young adult 
Probable age range: 18-25 years, 8s erupting, roots incom-

plete 
Non-metric traits: Sagittal ossicles 
Metrics: None 
Dental pathology: Calculus, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: Very slight porosity on odontoid

process of CV2 
Skeletal trauma: None 
Comments: Upper right 7 removed for isotope analysis.

Head presumably severed below the level of CV2 

Skull 3704 (Fig. 4.7) Skull 3704 is located at the E edge of
the deposit of skulls. Skull is on its left side, facing E,
partially crushed with damage to right frontal and right
parietal. Skull 3704 is overlain by skull 3705, adjacent to
skull 3708. 
Completeness: 62. 5% (20 cranial elements: left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
mandible), CV1-3 

Bone surface condition: 1 
Fragmentation: Low 
Sex: Male 

‘Given to the Ground’
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Age category: Young adult 
Probable age range: 18-25 years, spheno-occipital

synchondrosis fused 
Non-metric traits: Left and right lambdoid ossicles,

sagittal ossicles, right parietal foramen, left accessory
supra-orbital foramen 

Metrics: None 
Dental pathology: Enamel hypoplasia, calculus, grade 2

periodontitis 
Dental anomalies: Missing third molars (lower 8s only) 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: Bilateral maxillary sinusitis (healed) 
Skeletal trauma: (1) A cut on the left parietal 34.1mm long

and 1.5mm wide, aligned diagonally, the anterior edge
is smooth while the posterior is more ragged with two
flaked areas; a shallow glancing blow which did not
penetrate the endocranial surface. There appear to be
at least two fine striations running parallel to this cut.
(2) A single broadly horizontal chop mark across the
posterior edge of the right ascending ramus 6.3mm
long and 4mm wide.
(3) A second cut through from the inferior edge of the
right mandibular body runs diagonally upwards at
lower right 6 and cuts through the right mental
foramen, a portion of bone has been removed (4.1 x
6.3mm) and there appear to be two radiating
fractures, possibly caused by wrenching of the blade
to remove it?
(4) Sharp force trauma to the mandible on the left side,
extending diagonally downwards from the posterior
edge of the ascending ramus; radiating fractures are
visible on both medial and lateral surfaces of the
ascending ramus.
(5) A nick extends from the posterior edge of the left
ascending ramus near the gonial angle; a near vertical
radiating fracture extends downwards. 
(6) A near horizontal cut through CV2 has removed the
lower body and the left facet; possible radiating
fracture on the left arch.
Injury (1) represents one blow from the left; (2) and (5)
could have been caused by a single blow from behind;
(3) and (4) caused by a further two blows from behind;
injury (6) could be a fifth blow from the left side to
completely sever the head. A minimum of five blows,
three from behind and two from the left. 

Comments: Skull reconstructed. Upper right 7 removed
for isotope analysis. 

Skull 3705 (Fig. 4.8) Skull 3705 is located immediately S of
skull 3704 on the E edge of the deposit. Skull is on its right
side. 
Completeness: 71.9% (23 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
sphenoid, left and right mandible, hyoid), CV1-3 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Mature adult 
Probable age range: 36-44 years, horns of hyoid unfused,

cranial suture closure well advanced, not formally
scored due to fragmentation 

Non-metric traits: Sagittal ossicles 
Metrics: None 

Dental pathology: Calculus, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: (1) Chip on mesial of upper left 2

(2) Upper left 5 has damage to the buccal side and part
of the crown is missing
(3) A single unidentified root broken at the CEJ
(4) Root of lower left 4 is broken and has damage to the
enamel on the buccal surface 

Dental modification: Crown of upper left lateral incisor is
worn diagonally downwards in a medial to lateral
direction giving a notched appearance 

Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma on left mandible,

almost horizontal cut through ascending ramus from
posterior edge to lower left 8 (38mm in length),
conjoining fragment missing, a probable vertical
radiating fracture between lower left 3 and 2, possible
second radiating fracture on right side occurring in
response to sharp force trauma on left side runs verti-
cally from just behind lower right 8 to the inferior edge
of the mandible; blow from behind.
(2) Inferior facet on right side of CV1 removed by
horizontal cut, probably same on left side although
taphonomic overprinting makes it difficult to be
certain, blow from the right side.
(3) Tip of odontoid peg of CV2 sliced off diagonally in
an upwards direction from right to left. (2) and (3)
could be the result of a single blow from the right
which completely severed the head.
(4) Sharp force trauma has removed part of right
inferior facet, and the superior and inferior body of
CV3. This is a blow from the right side. 
A minimum of three blows, two from the right and one
from behind. 
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Comments: Limited potential for reconstruction. Lower
right 4 removed for isotope analysis. 

Skull 3706 (Fig. 4.9) Skull 3706 is located at the E edge of
the skull deposit, immediately SW of skull 3705 and
immediately NE of 3708. Skull is on its right side. 
Completeness: 43.8% (14 cranial elements, right frontal,

right orbit, left and right parietal, left and right occip-
ital, left and right temporal, left and right maxilla, left
and right zygomatic, left and right zygomatic), CV1-5 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 18-24 years, annular rings recently

fused, spheno-occipital synchondrosis has fused 
Non-metric traits: Left and right atlas facet form double 
Metrics: Mandible minimum ramus width (left 34.8mm,

right 35.1mm) 
Dental pathology: Calculus, grade 2 periodontitis, enamel

hypoplasia 
Dental anomalies: None 
Dental trauma: (1) Upper right 1 has chip on buccal

surface
(2) Upper left 1 has chip on buccal surface
(3) Upper left 2 is chipped on buccal surface 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: Potential for some vault reconstruction.

Presumably the head was severed below the level of
CV5. 

Skull 3707 (Fig. 4.10) Skull 3707 is located immediately
SW of skull 3706 and immediately E of skull 3709 on the
eastern edge of the skull deposit. Skull is on its left side. 
Completeness: 62.5% (20 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
mandible), CV1-3 

Bone surface condition: 1-2 
Fragmentation: High 
Sex: Male 
Age category: Prime adult 
Probable age range: 25-35 years, fused spheno-occipital

synchondrosis 
Non-metric traits: Right and left lambdoid and coronal

ossicles, sagittal ossicles, right supra-orbital foramen
(bridged notch), right accessory supra-orbital foramen 

Metrics: Atlas maximum internal width 24.8mm 
Dental pathology: Calculus, wear on lower left 6 and 8 is

almost cup-like, depressions are c 5mm deep and
dentine is exposed, the distal edge of 8 is concave,
wear on right side is far less marked, this may be
occupational wear and has not been considered when
using attrition as an ageing method. 

Dental anomalies: Slight rotation of upper right lateral
incisor 

Dental trauma: None 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1-2) Sharp force trauma to right side of

the occipital, there are two blows, each of which has
removed a slice of bone although the diplöe has not
been penetrated. Both injuries have a typically
polished edge and a ragged edge, both cuts are
diagonal running downwards from right to left. Two
blows inflicted from behind.
(3) Tip of left mastoid process removed by sharp force
trauma, conjoining fragment survives, cut is near
horizontal; blow from behind.

‘Given to the Ground’
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(4) Horizontal cut to the superior posterior portion of
arch of CV1; blow from behind. (3) and (4) may have
been caused by the same blow.
(5) Possible sharp force trauma to CV2 has removed
area of inferior body at the anterior edge, left inferior
facet is also detached; blow from the right side. A
minimum of four blows, three from behind and one
from the right side. 

Comments: Molar attrition is inconsistent. Lower left 7
removed for isotope analysis. 

Skull 3708 (Fig. 4.11) Skull 3708 is located on the NE edge
of the skull deposit, immediately east of skull 3712, SW of
3704 and immediately N of 3706. On its right side. An
intrusive left frontal does not belong to skull 3706. 
Completeness: 59.4% (19 cranial elements: left and right

frontal, right orbit, left and right parietal, left and right
occipital, left and right temporal, left and right maxilla,
left and right maxillary sinus, left and right zygomatic,
left and right palatine, left and right mandible), CV1-3. 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male. Nuchal crest is hyper masculine 
Age category: Mature adult 
Probable age range: 35-42 years, suture closure signifi-

cant, not formally scored due to fragmentation. 
Non-metric traits: Left and right lambdoid and coronal

ossicles, left and right parietal foramen, supra-orbital
bridged notch on right side, left not recordable, acces-

sory supra-orbital foramen on right side, left not
recordable. 

Metrics: None 
Dental pathology: AMTL; calculus; upper left 1 has large

periapical cavity with roughened edges, also exposed
pulp cavity; upper right 6 has exposed pulp cavity,
roots almost totally exposed on distal surface; upper
right 1 has a very small periapical cavity with rough-
ened edges; attrition very advanced on all teeth with
removal of most of enamel, upper right 6 is worn
below CEJ, almost concave, upper 1s are worn below
CEJ; periodontitis grade 3. 

Dental anomalies: None 
Dental trauma: (1) Upper right 8 has chipped lingual edge

(2) Lower right 6 has chipped distal edge
(3) Lower left 4 has chipped distal edge
(4) Lower left 7 has chipped mesial and distal edges
(5) Lower left 8 is chipped at mesial/lingual corner. 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Possible sharp force trauma removed

a portion of the left mastoid process, edges are a little
ragged, cut runs diagonally upwards from posterior to
anterior, blow from behind.
(2) Sharp force trauma has removed the left mandibular
condyle; there are at least two radiating fractures.
(3) Near horizontal cut on the right side extends from
gonial angle to anterior mandible cut; radiating
fractures, one is vertical and extends from intersection
between 1st and 2nd right premolars to the base of the
mandible. The colour of the bone and the fact that the
broken edges do not quite fit indicates that this is old
damage with edges eroded in the soil over time. Two
further radiating fractures are present on the right
ascending ramus. Blow inflicted from behind.
(4) A horizontal cut to CV2 has removed parts of
inferior spinous process.
(5) A horizontal cut to CV3 has removed right inferior
facet and small part of the inferior arch; injuries (1), (2),
(4) and (5) could have been caused by single blow from
behind; injury (3) is a second blow from behind. A
minimum of two blows inflicted from behind. 

Comments: Potential for skull reconstruction. Not
sampled for isotope analysis due to presence of signif-
icant dental pathology. 

Skull 3709 (Fig. 4.12) Skull 3709 appears to lie above
skulls 3711 and 3723, encircled by skulls 3711, 3723, 3722,
3710 and 3707. Skull is on its left side. 
Completeness: 71.8% (23 cranial elements: left and right

frontal, left orbit, left and right parietal, left and right
occipital, left and right temporal, left and right nasal,
left and right maxilla, left and right maxilla, left and
right maxillary sinus, left and right zygomatic, left and
right palatine, left and right sphenoid, left and right
mandible), CV1-2 

Bone surface condition: 1 
Fragmentation: Medium-high 
Sex: Male 
Age category: Mature adult 
Probable age range: 35-45 years 
Non-metric traits: Left and right lambdoid ossicles, left

supra-orbital foramen 
Metrics: Mandibular ramus width (right 32mm) 
Dental pathology: Calculus, enamel hypoplasia, grade 2

periodontitis, marked attrition on all four 6s 
Dental anomalies: None 
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Dental trauma: (1) Upper left 7 has chipped lingual surface
(2-3) Upper right 7 and 8 have chipped buccal surface
(4) Lower right 7 has chipped lingual surface
(5) Upper left 2 has chipped mesial edge
(6-7) Lower right 4 has fractured into two pieces in a
near vertical plane, also a possible root of lower left 3
(uncertain identification)
(8) Distal root of lower right 8 has broken off in
response to sharp force trauma (1). 

Dental modification: Maxillary first and second incisors
have a notched appearance, occlusal surface has
become concave 

Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma to right side of

mandible caused removal of a portion of bone from the
gonial angle to the anterior mandible, length of the cut
is c 85.3mm, two radiating fractures are present, both
are near vertical and adjacent to the mental foramen.
The fragments do not quite fit together indicating that
the breaks occurred in antiquity due to separation in
soil as soft tissue decayed.
(2) Chop through posterior edge of the left ascending
ramus, it is diagonal with a width of 5.3mm and a
depth of 2mm, superior edge is straight edged, inferior
edge is more ragged. A possible radiating fracture runs
vertically from the coronoid process to the base of the
mandible.
(3) A diagonal cut running downwards from right to
left has removed most of the body, right and left
inferior facets, and right superior facet of CV2. 
All three injuries could have been caused by a single
blow from behind. 

Comments: Partially reconstructed; intrusive incisor with
marked attrition. Not sampled for isotope analysis due
to the presence of significant dental pathology. 

Skull 3710 (Fig. 4.13) Skull is located at the SE edge of the
deposit of skulls, immediately S of skull 3709 which
appears to overlie it. Skull is on its left side. 
Completeness: 53.1% (17 cranial elements, left and right

frontal, left orbit, left and right parietal, left and right
temporal, left and right maxilla, right maxillary sinus,
left zygomatic, left and right palatine, left and right
mandible), CV1-2. 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Prime adult 
Probable age range: 26-35 years, spheno-occipital

synchondrosis absent, 8s complete 
Non-metric traits: Left and right lambdoid and coronal

ossicles, highest nuchal line, left and right parietal
foramen, 1 right accessory supra-orbital foramen. Right
atlas facet form double, left incomplete. 

Metrics: None 
Dental pathology: Slight interstitial calculus affects all

teeth; first and second right mandibular incisors have
two polished wear facets on lingual surface; first left
mandibular incisor has very advanced wear on the
labial surface, tooth crown is markedly worn down on
this plane, associated discolouration, heavy calculus
on the labial surface of this tooth, grade 3 periodontitis. 

Dental anomalies: None 

‘Given to the Ground’
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Dental trauma: None 
Dental modification: Polished wear facet on buccal

surface of left mandibular first incisor 
Skeletal pathology: Possible erosive lesion immediately in

front of superior articular facet on anterior surface of
CV1, also some post-mortem erosion; osteophytes on
facet for odontoid and odontoid peg, some marginal
osteophytes on inferior body 

Skeletal trauma: (1) Sharp-force trauma to left mandible, a
diagonal cut measuring 53.8mm through the ascending
ramus has removed the gonial angle which survives,
cut angled downwards from superior to inferior, there
is also some post-mortem damage; blow from behind.
(2) Right condyle has been removed by sharp force
trauma at a diagonal angle, cut angled upwards from
posterior to anterior, conjoining fragment survives;
possible vertical radiating fracture between right 6 and 5.
(3) Sharp force trauma to posterior surface of the
odontoid peg, cut has penetrated about one third of the
way through and removed a sliver of bone. This is a
blow from behind. 
Injuries (2) and (3) could have resulted from a single
blow from behind, the head may have been severed
below level of CV2; CV3-7 are absent. A minimum of
two blows from behind. 

Comments: Skull has been partially reconstructed.
Intrusive fragment of mandible right gonial with
marked flaring which was removed by sharp force
trauma does not appear to be related to any of immedi-
ately adjacent skulls. Upper right 7 removed for
isotope analysis. 

Skull 3711 (Fig. 4.14) Skull is located in the E half of the
deposit, immediately S of skull 3712. Face up. 
Completeness: 71.8% (23 cranial elements, left and right

frontal, left and right orbits, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
sphenoid, left and right mandible), CV1-4. 

Bone surface condition: 1-2, more surface erosion in the
frontal region 

Fragmentation: High 
Sex: Male 
Age category: Mature adult 
Probable age range: 35-40 years 
Non-metric traits: 2 left and 1 right parietal foramen,

sagittal ossicles 
Metrics: None 
Dental pathology: Calculus, grade 3 periodontitis, very

marked attrition on all four 6s 
Dental anomalies: Crowding of all mandibular incisors 
Dental trauma: (1-2) Chipping of enamel of buccal

surfaces of upper right 7 and 8
(3) Almost 25% of crown of upper left 6 has been
removed on buccal surface (fracture). 

Dental modification: none 
Skeletal pathology: Healed cribra orbitalia (grade 1) on left

orbit, none on right 
Skeletal trauma: (1) Single chop mark at posterior edge of

right ascending ramus of the mandible, near
horizontal; detached portion of bone measures 3.5mm;
blow from behind.
(2) A detached portion of right anterior mandible is
present, maximum length 33.3mm, width 8.1mm, a
single cut is visible with some post-mortem damage,
conjoining to the main body of the right mandible

towards the chin, edges on the right are much more
ragged than on the left side: peeled appearance,
probably caused by removal of blade; blow from
behind.
(3) Left gonial angle has been removed by sharp force
trauma, length 41mm; blow from behind.
(4) CV2 – sharp force trauma in the form of a diagonal
cut which runs downwards from right to left; appears
to be a blow which has cut through the arch from
behind.
(5) A slice of the inferior body and inferior left facet of
CV3 has been removed by sharp force trauma, broadly
horizontal, spinous process does not survive. Possibly
a blow from behind?
(6) Sharp force trauma has removed almost half of the
inferior body of CV4 with a very clean horizontal cut,
the spinous process does not survive.
Injury 1 is not related to any of the others and repre-
sents one blow. Injuries 2, 3 and 4 are likely to have
been caused by a single blow from behind. Injuries 5
and 6 were caused by a further two blows, probably
from behind. A minimum of four blows are indicated.  

Comments: Skull has been reconstructed. An intrusive
premolar is present. There is markedly more post-
mortem erosion on the frontal bone. Lower left 7 has
been removed for isotope analysis. 

Skull 3712 (Fig. 4.15) Skull is located in the E portion of the
deposit, immediately E of skull 3744. Skull is on its left side. 
Completeness: 59.4% (19 cranial elements, left and right

frontal, left orbit, left and right parietal, left and right
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occipital, left and right temporal, left and right maxilla,
left and right maxillary sinus, left and right palatine,
left and right mandible), CV1-4 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Mature adult 
Probable age range: 35-40 years, open sutures, arachnoid

granulations 40 years 
Non-metric traits: Left and right parietal foramen, left and

right coronal ossicles, sagittal ossicles, left lambdoid
ossicles, right supra-orbital foramen (bridged notch),
left and right mastoid foramen extra-sutural foramen 

Metrics: None 
Dental pathology: Small occlusal caries on upper right 7,

calculus, grade 3 periodontitis. 
Dental anomalies: Missing third molars (all four 8s) 
Dental trauma: Crown of right mandibular 7 has sheared

off as a result of trauma to the mandible 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) A peri-mortem cut on the right

ascending ramus which runs from the posterior edge
and diagonally upwards. The crown of the right
mandibular 7 has sheared off as a result of the impact or
possibly when blade removed. A radiating fracture runs
from the cut and the fragments do not quite fit together
due to post-mortem erosion; blow from behind.
(2) A diagonal cut has removed a portion of the right
anterior body and part of right inferior arch of CV2, the
cut angles downwards from right to left; blow from the
right.

(3) Horizontal cut has removed the right inferior facet
and possibly a sliver of body of CV4. A total of three
separate blows, one from behind and two from the
right. 

Comments: Skull partly reconstructed. Lower left 4
removed for isotope analysis. 

Skull 3720 (Fig. 4.16) Skull is located on the S edge of the
skull deposit, immediately SE of skull 3726 and SW of
3721. Overlies skull 3726. Skull is on its right side. 
Completeness: 46.9% (15 cranial elements, left orbit, left

and right parietal, left and right occipital, left and right
temporal, left and right maxilla, left and right maxil-
lary sinus, left and right palatine, left and right
mandible), CV1-2 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years, spheno-occipital

synchondrosis is unfused, 8s almost fully erupted,
upper left 8 has incompletely closed roots 

Non-metric traits: Right atlas facet form double 
Metrics: None 
Dental pathology: Grade 2 periodontitis 
Dental anomalies: Retention of lower left deciduous e,

upper left 8 has microdontia 
Dental trauma: (1) Lower left e has chipped enamel on

mesial surface 
Dental modification: None 
Skeletal pathology: None 
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Skeletal trauma: (1) Bilateral sharp force trauma to
mandible, much larger portion removed on left side,
removal of both gonial angles with radiating fractures
through ascending rami, on left side at junction
between 6 and 7, also between 4 and 5, on right side
between 4 and 5 – all are vertical, the edges of the cut
have a peeled appearance.
(2) Only the odontoid peg and a small portion of body
of CV2 survive, the remainder has been removed by
sharp force trauma; the cut runs diagonally upwards
from right to left. A blow from behind which may have
been angled slightly upwards. 

Comments: Limited potential for skull reconstruction.
Intrusive teeth (2 incisors, 1 canine, 1 premolar). Lower
left 7 removed for isotope analysis. 

Skull 3721 (Fig. 4.17) Skull is located at the S edge of the
skull deposit, immediately NE of skull 3720 and SW of
3710. Skull is on its right side. 
Completeness: 62.5% (20 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
mandible), CV1-2

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Older adult 
Probable age range: 45-52 years, arachnoid granulations

suggest 40 years 
Non-metric traits: Left and right lambdoid ossicles,

sagittal ossicles, left and right parietal foramen, right
mastoid foramen absent 

Metrics: Mandibular ramus width (right 30.7mm) 
Dental pathology: AMTL, calculus, upper right 7 has a

periapical cavity on buccal surface, smooth-walled and
measuring 4.6mm in diameter, upper left 6 has damage
to socket obscuring possible periapical cavity, pulp
exposed, extreme wear diagonally in buccal to lingual
direction; upper left 7 has similar wear/decay though
not quite as severe, also buccal chips; upper right 8 has
chipped mesial, buccal and lingual surfaces, grade 3
periodontitis. 

Dental anomalies: None 
Dental trauma: (1-2) Lower right 7 has a vertical crack at

the corner, also a distal chip
(3) Distal surface of the lower right 4 is chipped
(4) Lower left 8 is chipped at the occlusal
(5-6) Upper left 5 has lost most of crown, also chipping
on the lingual surface. 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma has removed the

gonial angle on the right side of the mandible; peeled
appearance; post-mortem damage on the left side may
be masking similar trauma. There is a vertical radiating
fracture at the intersection between 4 and 3; anterior
mandible missing; blow from behind.
(2) Post-mortem damage to CV2 is masking sharp force
trauma, near horizontal cut has removed all but
odontoid peg and a very small part of the body; a
single blow from behind. 

Comments: The skull has been reconstructed. Intrusive
upper canine? Not sampled for isotope analysis due to
the presence of significant dental pathology. 

Skull 3722 (Fig. 4.18) Skull 3722 is located in the E half of
the skull deposit. It is overlain by skull 3721. Skull is on its
left side. 
Completeness: 53.1% (17 cranial elements, left and right

frontal, left orbit, right parietal, right occipital, left and
right temporal, left and right maxilla, left and right
maxillary sinus, left and right zygomatic, left and right
palatine, left and right mandible), CV1-5 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years, spheno-occipital synchon-

drosis is unfused, upper 8s partially erupted, root tips
incomplete, annular rings and spinous process of CV2
unfused, sutures open. 

Non-metric traits: Divided hypoglossal canal left side
only, sagittal ossicles 

Metrics: Atlas maximum internal width (25.7mm) 
Dental pathology: Calculus, upper right 1 has excessive

wear, grade 2 periodontitis 
Dental anomalies: Upper 2s are microdontic 
Dental trauma: (1) Enamel chipped on lingual/occlusal

junction of lower left 7 
Dental modification: Upper right 1 has a marked notch,

upper left central incisor has a slight notch 
Skeletal pathology: None 
Skeletal trauma: (1) A horizontal chop on the posterior

edge of the left ascending ramus measures 7.1mm in
length; blow from behind.
(2) Near horizontal cut through the ascending ramus
immediately below (1); blow from behind.
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(3) A portion of the distal body of the left mandible has
been sliced off, length 41mm; blow from behind.
(4) A cut has removed a portion of the inferior body of
CV2, this is likely to be a blow from the front; possible
radiating fracture on the left superior facet of CV2 in
response to sharp force trauma.
(5) A possible incision through the midline of the
anterior body of CV2 on the left side though edges are
a bit ragged (not convincing); blow from the front.
(6) A second blow has removed the inferior left arch
and inferior spinous process; blow from the left.
(7) Only superior facets and very small parts of the
arch and body of CV5 remain, a broadly horizontal cut
half way through CV5 has removed part of the body,
both inferior facets and all of the spinous process;
possibly a blow from the front. 
A total of seven blows, three from behind, three from
the front and one from the left. 

Comments: There is limited potential for skull recon-
struction. Lower right 7 removed for isotope analysis. 

Skull 3723 (Fig. 4.19) Skull 3723 is located in the E half of
the skull deposit. It is overlain by skulls 3734 and 3709.
Skull is on its right side. 
Completeness: 56.3% (18 cranial elements, left and right

frontal, left and right orbit, right parietal, right occip-
ital, left and right temporal, left and right maxilla, left
and right maxillary sinus, left and right zygomatic, left
and right palatine, left and right mandible), CV2-4 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Adult 

Probable age range: 18+ years, problems with scoring of
attrition, wear on upper left 7 and 8 is extreme and
probably non-masticatory, far less wear on upper left 6,
no arachnoid granulations are apparent. 

Non-metric traits: None 
Metrics: None 
Dental pathology: Calculus 
Dental anomalies: None 
Dental trauma: (1-7) Peri-mortem damage has removed

the crowns of upper right 7, 6, 5 and 4 and upper left 2,
3 and 4
(8) Crown of upper left 5 survives though it has broken
off, it has very unusual wear on the vertical plane with
dentine exposure on the buccal surface; it is also
chipped on the mesial, buccal and lingual surfaces
(9) Upper right 2 has a distal chip
(10) Upper left 1 has lingual chip
(11) Upper left 8 has a lingual chip. 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) A diagonal cut through the base of the

right mastoid running upwards from posterior to
anterior; a blow from the front which has not sliced
right through the mastoid as in the other examples but
has halted and left a spur of bone.
(2) A diagonal cut on the right condyle running
upwards from posterior to anterior; a blow from the
front.
(3) Sharp force trauma to the posterior edge of the left
ascending ramus of the mandible. The cut is diagonal,
running downwards from posterior to anterior; a blow
from behind.
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(4) A near horizontal cut through CV2 has removed
part of anterior body and inferior portion of the left
and right arches and spinous process. Probably a blow
from the front.
(5) A horizontal cut on the underside of the left arch of
CV4 has removed the inferior articular process and the
body may have split in half due to the impact; a blow
from the left. Injuries (1) and (2) could have been
caused by a single blow from behind. A minimum of
four blows. 

Comments: Six intrusive teeth including immature 8s.
Not sampled for isotope analysis due to presence of
significant dental pathology. 

Skull 3724 (Fig. 4.20) Skull is located in S half of the
deposit immediately SE of skull 3749 and SW of skull
3736. Skull is on its right side. 
Completeness: 65.6% (21 cranial elements: left and right

frontal, left and right orbit, left and right parietal, 
left and right parietal, left and right occipital, left 
and right temporal, left and right maxilla, left and
right maxillary sinus, left and right zygomatic, left
and right palatine, left and right mandible, hyoid),
CV1 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years, root tips of 8s still open,

hyoid body only, non-fusion of horns 
Non-metric traits: None 
Metrics: Mandible minimum ramus breadth (right

32.3mm, left 34.6mm) 
Dental pathology: Calculus, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: (1) Upper right 1 has a buccal chip 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: Skull highly fragmented and not recon-

structed. Two intrusive teeth (upper right 1 with a
buccal chip, one x ?upper 8 with dentine exposure);
one detached fragment of anterior mandible with

sharp force trauma is intrusive, a second left frontal is
present and may belong to skull 3728. Lower left 7
removed for isotope analysis. 

Skull 3725 (Fig. 4.21) Skull is located on the S edge of the
skull deposit, W of skull 3720 and SE of skull 3724, E of
skull 3728. Skull position is unclear. 
Completeness: 18.8% (6 cranial elements, left and right

maxilla, left maxillary sinus, right zygomatic, left and
right palatine) 

Bone surface condition: 1 
Fragmentation: High 
Sex: ? 
Age category: Young adult 
Probable age range: 18-24 years 
Non-metric traits: None 
Metrics: None 
Dental pathology: Calculus 
Dental anomalies: None 
Dental trauma: Vertical chip on buccal surface of upper

right 2 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: Upper left 4 sampled for isotope analysis. 

Skull 3726 (Fig. 4.22) Skull located in the S half of the
skull deposit, overlain by skull 3724, overlies skull 3736.
Skull is on its base. 
Completeness: 50% (16 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left maxilla,
left maxillary sinus, left and right zygomatic, left and
right mandible), CV1-4 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 18-24 years 
Non-metric traits: None 
Metrics: None 
Dental pathology: Calculus, grade 2 periodontitis 
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Dental anomalies: Upper left 3 is rotated so that its lingual
surface occludes with the mesial surface of upper left 4. 

Dental trauma: (1) Upper left 6 has chipping of occlusal
surface. 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1-2) Two very fine horizontal incisions

through posterior edge of left ascending ramus.
Possibly two blows inflicted from behind.
(3) Below (1-2) there is a further cut with a smooth
superior edge and possible associated radiating
fracture; blow from behind.
(4) A further incision in the region of the mylo-hyoid
groove.
(5) A chop mark through the posterior edge of the right
ascending ramus, just below the mandibular condyle,
and possible associated radiating fracture. Only the left
and right condyles and the left ramus of the mandible
survive; a blow from behind.
(6) A horizontal cut through the inferior half of CV1
has removed both inferior facets; probably a blow from
behind.
(7) A possible cut through the odontoid peg of CV2,
only the tip survives; (6) and (7) may have been caused
by the same blow.
(8) A cut through CV3 has removed the right and left side
of the inferior surface of the body; blow from behind.
(9) The left superior facet of CV4 and a portion of arch
has been removed by sharp force trauma. (8) and (9)
could have been caused by the same blow.
A minimum of four blows given the uncertain identifi-
cation of (1), (2) and (4). 

Comments: Limited potential for skull reconstruction.
Upper left 7 sampled for isotope analysis. 

Skull 3728 (Fig. 4.23) Skull is located on the S edge of the
skull deposit, SE of skull 3729. Skull is on its right side. 
Completeness: 21.9% (7 cranial elements, left and right

occipital, right temporal, left and right zygomatic, left
and right mandible), CV1-2. 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Adult 
Probable age range: 18+ years 
Non-metric traits: None 
Metrics: None 
Dental pathology: Grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: (1-3) Lower right 8 has chipped enamel on

distal, occlusal and buccal surface. 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) A cut through the right mastoid

process has removed completely a portion, which has
survived. The two do not quite fit together due to post-
mortem erosion as soft tissue decayed. Blow inflicted
from behind.
(2) A cut through the posterior edge of the left
ascending ramus with a possible associated radiating
hairline fracture; blow from behind.
(3) A cut through the posterior edge of the right
ascending ramus. The cut is diagonal with a smooth
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superior edge and ragged inferior edge. There is also a
possible small vertical nick at right angles to this cut.
Blow is from behind.
(4) A further chop mark measuring at least 2mm wide
is diagonal and presumably ran from the right gonial
angle to just behind lower right 8; blow from behind
(5) A cut parallel to (4) probably originates from a
similar point on the gonial angle, this cut has a smooth
lateral edge; blow from behind.
Injuries 1, 2 and 3 could have been a result of a single
blow from behind. Injuries 4 and 5 were caused by a
further two blows. 
A minimum of three blows from behind. 

Comments: Not sampled for isotope analysis due to
presence of significant dental pathology. 

Skull 3729 (Fig. 4.24) Skull is located at the SW edge of
the skull deposit, overlying skull 3730 which is located
immediately to the west. Skull is on its right side. 
Completeness: 59.4% (19 cranial elements, left and right

frontal, left and right orbit, left and right occipital, left
and right temporal, left and right maxilla, left and right
maxillary sinus, right zygomatic, left and right
palatine, left and right mandible), CV1-5. 

Bone surface condition: 1 
Fragmentation: Low 
Sex: Male 
Age category: Mature adult 
Probable age range: 33-45 years 
Non-metric traits: Right and left lambdoid and coronal

ossicles, sagittal ossicles, right and left ossicle at
asterion, right and left palatine torus, right mandibular

torus, right and left parietal foramen, right and left
accessory supra-orbital foramen. 

Metrics: Mandibular minimum ramus width (right
26.7mm), atlas maximum internal width (25.7mm). 

Dental pathology: Enamel hypoplasia, calculus, lower right
8 has wear and polishing on the occlusal and mesial
surfaces, possibly related to the advanced wear on lower
right 6 and 7, lower left 6 and 7 are similarly worn,
almost diagonal and slopes from lingual to buccal. 

Dental anomalies: Missing third molars (both upper 8s
and lower left 8) 

Dental trauma: (1-2) Upper right 3 and 1 have chipping
on buccal surfaces
(3-4) Also upper left 1 and 2
(5-7) Also mesial/distal chipping on lower right 1 and
2 and lower left 1. 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma has detached a

portion of the left mandible, cut runs diagonally
upwards from the posterior edge of the ascending
ramus upwards to the coronoid process. Edges are
ragged but the colour of the bone edges look
convincing for old breaks. Blow inflicted from behind.
Possible taphonomic overprinting.
(2) The CV5 has a cut through the body at around the
midpoint. The cut runs from left to right in near
vertical plane, the left inferior transverse facet is also
affected. This could be a blow from the left, direction
uncertain. 
A minimum of 2 blows. 

Comments: Skull vault reconstructed. One extraneous
tooth root, upper right 4 sampled for isotope analysis. 

Skull 3730 (Fig. 4.25) Skull is located on the SW edge of
the skull deposit, overlain by skull 3729 and immediately
E of skull 3731.Skull is on its left side. 
Completeness: 62.5% (20 cranial elements, left and right

frontal, right orbit, left and right parietal, left and right
occipital, left and right temporal, left and right maxilla,
left and right maxillary sinus, left and right zygomatic,
left and right palatine, left and right mandible, hyoid),
CV1-2. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years, spheno-occipital

synchondrosis unfused, no molar attrition; lower left 8
is only partially erupted; roots of upper 8s are 2/3rds
complete, arachnoid granulations suggest 25 years,
unfused centra. 

Non-metric traits: Left and right lambdoid ossicles 
Metrics: None 
Dental pathology: Calculus, lower left 6 has a small

occlusal caries, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: (1-2) Lower right 2 has chipped occlusal

and mesial surfaces, dentine is visible 
Dental modification: None 
Skeletal pathology: Some porosity on left TMJ 
Skeletal trauma: (1) Sharp force trauma has removed a

portion of the left mastoid process, a possible vertical
radiating fracture is associated. Blow inflicted from
behind. 
(2) Sharp force trauma has removed a portion of
anterior left mandible extending from near the gonial
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angle almost to the midpoint. A possible vertical
radiating fracture is located between lower left 1 and 2,
the edges of the cut are smooth near the ascending
ramus; detached portion not present. Blow inflicted
from behind. 
(3) A chop mark located on the posterior edge of the
left ascending ramus near the gonial angle; blow from
behind.
(4) A diagonal cut just below the left condyle; a further
possible vertical radiating fracture runs through the
left ascending ramus. Injuries (1) and (4) could have
been caused by the same blow from behind.
(5) CV1 has sharp force trauma which has removed the
inferior left facet. The left transverse process is sliced off;
a near horizontal cut has removed the inferior portion of
the anterior body. Blow inflicted from the left.
(6) CV2 has sharp-force trauma, a diagonal cut running
upwards from right to left has removed part of the
inferior body at the front; blow from the front.
Injuries 1 and 4 were probably caused by a single blow
from behind. A further four separate blows are
indicated by 2, 3, 5 and 6, a minimum of five blows,
three from behind, one from the front and one from
the left.
A second intrusive left mandible has a large diagonal
chop which has removed a portion of the ascending
ramus. It is possible, though not certain, that this
belongs to skull 3731. 

Comments: Vault reconstructed, upper left 2nd molar
removed for isotope analysis. Extraneous left maxilla
plus lower dentition and left mandible which could
belong to skull 3731. The dentition in the maxilla
suggests young adult. 

Skull 3731 (Fig. 4.26) Skull is located on SW edge of the
deposit, immediately W of skull 3730 and SW of skull
3732. Skull is on its right side. 
Completeness: 25% (8 cranial elements, right frontal, right

orbit, left and right parietal, left and right occipital,
right temporal, right mandible), CV1. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Adult 
Probable age range: 18 + years, spheno-occipital synchon-

drosis is probably fused though post-mortem damage
makes it difficult to be certain. 

Non-metric traits: Metopic suture, right and left lambdoid
and coronal ossicles, sagittal ossicles, left and right
parietal foramen, left and right infra-orbital foramen,
right accessory supra-orbital foramen, right mastoid
foramen absent 

Metrics: None 
Dental pathology: No dentition 
Dental anomalies: No dentition 
Dental trauma: No dentition 
Dental modification: No dentition 
Skeletal pathology: Grade 4 cribra orbitalia, healed; right

only, left not observable 
Skeletal trauma: None 
Comments: Extraneous third molar found within the

skull cavity during excavation, cannot be certain of
association due to machine damage, skull partially
reconstructed. 

Skull 3732 (Fig. 4.27) Skull is located in the SW part of the
deposit, immediately N of skull 3730. Encircled by skulls
3729, 3730, 3731, 3740, 3750, 3758. Skull is on its left side. 
Completeness: 12.5% (4 cranial elements, left and right

frontal, left orbit, left parietal, and left mandible) 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Adult 
Probable age range: 18+ years, arachnoid granulations 45

years, sutures are open 
Non-metric traits: Right and left supra-orbital foramen 
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Metrics: None 
Dental pathology: No dentition 
Dental anomalies: No dentition 
Dental trauma: No dentition 
Dental modification: No dentition 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: Little potential for skull reconstruction. Left

and right mandibles present but they are not a pair,
there is also some loose dentition. Both mandibular
halves appear quite youthful, some attrition on lower
left 6 (25-35 y), right side 8 looks very recently erupted. 

Skull 3733 (Fig. 4.28) Skull 3733 is located in the centre of
the deposit, immediately NE of skull 3736 and SW of skull
3734. It overlies skulls 3746 and 3752. Skull is on its right
side. 
Completeness: 62.5% (20 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right mandible, left and right maxilla, left and right
maxillary sinus, left and right zygomatic, left and right
palatine, left and right mandible), CV1-5. 

Bone surface condition: 1 
Fragmentation: Low 
Sex: Male 
Age category: Young adult 
Probable age range: 18-25 years, arachnoid granulations

suggest 25 years 
Non-metric traits: Ossicle at lambda, left and right

coronal ossicles, right parietal foramen, very large
right and left lambdoid ossicles, sagittal ossicles 

Metrics: Mandible minimum ramus width (right 38.5mm,
left 36.6mm), foramen mentale breadth (45.5mm),
bigonial breadth (111mm) 

Dental pathology: Slight calculus, AMTL, grade 2 peri -
odontitis 

Dental anomalies: None 
Dental trauma: (1) Slight chip on occlusal surface of upper

left 3 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) CV3 left side, inferior surface, slicing

through body and left facet, diagonal cut angled
downwards from right to left, measuring 18.4mm,
appears to be a blow from left.
(2) CV4 superior body and left facet, cut runs diago-
nally downwards from right to left, 50% of body gone,
some damage to left superior facet, measures 39.5 mm;
blow from the front. Minimum of two blows. 

Comments: Extraneous upper left 1st incisor and a
mandibular incisor, upper right 7 removed for isotope
analysis; skull reconstructed. 

Skull 3734 (Fig. 4.29) It is clear from the original context
sheets that this skull has been mixed with 3735. Skull 3734
is described as a young adult male with a mandible and
CV1-3, incomplete 3rd molar roots and a cut below the
left mandibular condyle. Skull 3735 is currently missing
its dentition which was recorded on the original sheet as
having advanced wear and two abscesses. Skull is on its
base, adjacent to skull 3733, on top of skull 3735. 
Completeness: 40.6% (13 cranial elements, right frontal,

right orbit, left and right maxilla, left and right maxil-
lary sinus, left and right zygomatic, left and right
palatine, left and right mandible), CV1-2 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years 
Non-metric traits: Right mastoid foramen absent 
Metrics: 
Dental pathology: Grade 2 periodontitis, slight calculus 
Dental anomalies: Carabelli’s cusp on upper right third

molar 
Dental trauma: (1) Buccal chip on lower right 3

(2) Buccal/occlusal chip on upper left 6 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma has removed the

left mandibular condyle, the cut is diagonal and quite
smooth, it extends from the posterior edge of the
ascending ramus. The mandible is virtually complete
although broken and the fragments are not conjoining.
A single blow inflicted from behind. 
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Comments: An intrusive anterior tooth has dentine
exposure, crown has cupped appearance, also chipping
on all surfaces, not associated with skull 3735. 

Skull 3735 (Fig. 4.30) Skull is located in the centre of the
skull deposit, immediately N of 3734 and E of 3746. Skull
is face up. 
Completeness: 53.1% (17 cranial elements, left and right

frontal, left orbit, left and right occipital, left and right
temporal, left and right temporal, left and right
maxilla, left and right maxillary sinus, left and right
palatine, left and right mandible), CV1-3 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Mature adult 
Probable age range: 42-45 years 
Non-metric traits: Left and right lambdoid ossicles, left

ossicle at asterion, sagittal ossicle, left and right acces-
sory supra-orbital foraman, left and right mastoid
foramen extra-sutural, left atlas facet form double, two
foramen located in the midline of the occipital body 

Metrics: Mandible foramen mentale breadth (48.4mm),
atlas maximum internal width (26.9mm) 

Dental pathology: AMTL, calculus, two abscesses affect
lower left and right 6, both periapical cavities on
buccal surfaces with complete root exposure,
extremely advanced molar wear, lower left 6 worn
below CEJ and slopes diagonally from lingual to
buccal, grade 3 periodontitis. 

Dental anomalies: Rotation of lower left 2 and 3, also of
upper left 3 

Dental trauma: (1) Lower right 7 has chipped distal surface
(2) Lower right 5 has chipped occlusal surface 

Dental modification: None 
Skeletal pathology: Odontoid peg has porosity and osteo-

phytic lipping (osteoarthritis), CV3 has porosity on the
left and right side of the inferior body, also osteophytes
around the anterior surface of the body. 

Skeletal trauma: (1) Sharp force trauma on the right
mandible, a diagonal cut extends upwards from poste-
rior edge of the ascending ramus towards the
mandibular notch; the edges are a bit ragged. The cut
has removed the inferior portion which extends from
ascending ramus towards the 1st premolar/canine;
smooth edges, a flake of bone appears to have been
detached. A blow from behind, with damage to right
ramus possibly caused by removal of the blade.
(2) Sharp force trauma on CV2, cut through the
anterior body just below the odontoid peg which has
detached the peg and also the right inferior portion of
the body; possible radiating fractures on the superior
left and right facets.
Both injuries 1 and 2 could have been caused by a
single blow, probably from behind.
(3) An extraneous fragment of occipital exhibits sharp-
force trauma which has exposed the diplöe and caused
a polished appearance. 

Comments: Mandible and maxilla were misnumbered as
3734c. Not sampled for isotopes due to this confusion. 

Skull 3736 (Fig. 4.31) Skull is located in the centre of the
skull deposit, immediately SE of skull 3738 and SW of
skull 3733. This skull is probably associated with skeleton
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3806 and is face up. 
Completeness: 53.1% (17 cranial elements, left and right

frontal, left and right parietal, left and right occipital,
left and right temporal, left and right maxilla, left and
right maxillary sinus, left zygomatic, left and right
palatine, left mandible), CV1-6 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 26-35 years, spheno-occipital

synchondrosis absent, suture closure moderate, not
formally scored due to fragmentation 

Non-metric traits: Left mastoid foramen extrasutural,
very large lambdoid ossicles 

Metrics: Mandible minimum ramus width (right 28.8mm) 
Dental pathology: Periodontitis grade 3, calculus 
Dental anomalies: None 
Dental trauma: (1) Lower left 7 has chipping at buccal/

distal corner
(2) Upper left 2 has chipping on buccal surface
(3-4) Upper right 1 has chipping on mesial and distal
surfaces 

Dental modification: Both upper first incisors (1) have
two horizontal grooves deliberately incised into the
buccal surfaces of the crowns. There is polishing on the
buccal surface. 

Skeletal pathology: Very slight lipping on anterior surface
of odontoid. Schmorlís node on inferior surface of
body of CV3 

Skeletal trauma: (1) Sharp force trauma on the right
frontal immediately in front of the coronal suture with
a bevelled and slightly polished upper edge. Only a
portion of the affected bone is present, measuring
31.6mm; blow from the front.
(2) A possible vertical radiating fracture on the anterior
mandible, running from point between lower left 3 and
3 to base of mandible; could be linked to (3) below;
uncertain identification.
(3) A horizontal chop mark on the posterior edge of the
left ascending ramus; blow inflicted from behind.
(4) A second possible cut has removed the left coronoid
process (uncertain identification).
(5) A cut on the posterior surface of the odontoid peg
has only partly penetrated the bone; blow inflicted
from behind.
(6) The inferior surface of the body of CV6 has been
sliced through, cut very clean and horizontal so that
both inferior facets and the underside of the arch have
been removed; blow from behind?
Minimum of three blows, one from the front, two from
behind. 

Comments: Not sampled for isotope analysis due to the
presence of significant dental pathology. 

Skull 3737 Machine damaged skull fragments laid on top
of the main group of skulls. Position unknown. This is
unlikely ever to have been a complete skull and is
probably redeposited disturbed fragments. 
Completeness: 6.25% (2 cranial elements, right parietal,

right temporal), plus unidentified fragments. 
Bone surface condition: 1 
Fragmentation: High 
Sex: ? 
Age category: Adult 
Probable age range: 18+ years, significant suture closure 
Non-metric traits: None 
Metrics: None 
Dental pathology: No dentition 
Dental anomalies: No dentition 
Dental trauma: No dentition 
Dental modification: No dentition 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: None

Skull 3738 (Fig. 4.32) Skull is located in the centre of the
skull deposit, encircled by skulls 3749, 3750, 3751, 3752,
3736. Skull 3738 overlies skull 3752 and skull 3751 and is
on its left side. 
Completeness: 62.5% (20 cranial elements, left and right

frontal, left and right parietal, left and right occipital,
left and right temporal, left and right maxilla, left and
right maxillary sinus, left and right zygomatic, left and
right palatine, left and right sphenoid, left and right
mandible), CV1-3. 

Bone surface condition: 1 
Fragmentation: Low 
Sex: Male, very masculine nuchal crest 
Age category: Prime adult 
Probable age range: 24-27 years on basis of attrition, no

arachnoid granulations, suture closure suggests 27-44
years 

Non-metric traits: Right parietal foramen, sagittal ossicles 
Metrics: Mandible minimum ramus breadth (left 40.3mm) 
Dental pathology: Slight calculus, grade 2 periodontitis 
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Dental anomalies: Microdontia of upper lateral incisors,
both rotated 

Dental trauma: (1) Chip on mesial surface of upper left 5 
Dental modification: None 
Skeletal pathology: Button osteoma on the left parietal,

close to the coronal suture, 8mm in diameter; a second
tentatively identified osteoma located on the left occip-
ital below the nuchal crest, measures 7mm; the
odontoid peg has quite sizeable osteophytes with some
contour change mainly affecting the left side, extends c
4mm (osteoarthritis). 

Skeletal trauma: (1) A large roundel of bone measuring
68.7mm (inferior-superior) and 45.7mm (posterior to
anterior) has been removed from the left parietal, the
upper edge is smooth and highly polished; completely
penetrated to the endocranial surface with some
flaking on inferior ragged edge.
(2-3) Two glancing blows to the right parietal which
have not penetrated the diplöe, the larger of the two
measures 27.7 by 22mm, a skip lesion with a smooth
edge on the oblique surface and flakes on the acute
edge where the blade was halted by its contact with
bone. A second shorter cut is located anteriorly and is
diagonal to the first. Two blows from the right side.
(4) Located on right parietal below (2-3), an egg-
shaped glancing blow which has polished the surface
of the skull, very shallow with a slightly scooped
appearance not quite penetrating the diplöe and two

slightly raised striations running parallel and from
superior to inferior which could relate to imperfections
in the blade used; measures 35.3 by 20.5 mm; blow
from the right side.
(5) Sharp force trauma on the inferior surface of CV4,
removed part of the right facet and the inferior body,
only a small portion of the vertebra survives; blow
from the right side? 
A minimum of five blows, four from the right side, one
from the left. An intrusive left facet of CV1 has
probable sharp force trauma. 

Comments: Skull has been reconstructed. Lower right 7
removed for isotope analysis. Soil from this skull was
sampled for organic residue soil analysis (see Chapter
2 and Appendix 1) 

Skull 3739 (Fig. 4.33) Skull is located on the W edge of the
skull deposit, immediately WNW of skull 3740 and WSW
of skull 3741. The group comprising 3739-3742 is all
machine damaged, the uppermost portions of bone have
been removed. Skull is on its left side. 
Completeness: 18.8% (6 cranial elements, left and right

parietal, left temporal, left zygomatic, left and right
mandible) 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years, no visible arachnoid

granulations, very thin vault, sutures open, incomplete
8s and only partial eruption 

Non-metric traits: None 
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Metrics: None 
Dental pathology: Slight calculus, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma on left mandible,

inferior portion removed stretching from gonial angle
to midline measuring 64.4mm, bone has peeled
appearance, also slight polishing, most of right side
destroyed, blow from behind. 

Comments: Skull is very fragmented and incomplete, not
reconstructed. Lower left 7 removed for isotope
analysis. 

Skull 3740 (Fig. 4.34) Has been missing since being
recorded in situ. Face down. Skull is located at the W edge
of the skull deposit, immediately ESE of 3739 and NW of
3729. Overlies 3729 and 3742. 

Skull 3741 (Fig. 4.35) Skull is located at the W edge of the
deposit, N of skulls 3739 and 3742. Badly machine
damaged, the skull is on its left side. 
Completeness: 18.8% (6 cranial elements, left and right

parietal, left and right occipital, left temporal, left
mandible), CV1-2. 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Adult 
Probable age range: 18+ years 
Non-metric traits: None 
Metrics: None 
Dental pathology: No dentition 
Dental anomalies: No dentition 
Dental trauma: No dentition 
Dental modification: No dentition 
Skeletal pathology: None 
Skeletal trauma: None 
Comments: Very little of skull survives, no mandible or

maxilla. 

Skull 3742 (Fig. 4.36) Skull is located on the W edge of the
deposit, immediately W of 3739 and S of 3743. Skull is
face up. 
Completeness: 25% (8 cranial elements, left and right

parietal, left and right occipital, left and right temporal,
left and right mandible), CV1-3. 

Bone surface condition: 1 
Fragmentation: High 
Sex: ?Male 
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Age category: Young adult 
Probable age range: 17-18 years (spheno-occipital

synchondrosis is unfused, fusion of transverse process
is recent), very limited dentine exposure though
occlusal surfaces are quite flat. 

Non-metric traits: Bilateral atlas facet form double, left
lambdoid ossicle, left and right parietal foramen, bilat-
eral double condylar facet. 

Metrics: Atlas maximum internal width (25.5mm) 
Dental pathology: Calculus, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) A portion of the right mastoid process

has been removed by sharp force trauma, there is a
diagonal cut running upwards from posterior to
anterior. Blow inflicted from behind.
(2) Sharp force trauma to the left mandible, cut through
lingual surface of the ascending ramus; blow from
behind.
(3) A cut has removed the inferior portion of the left
mandible from the gonial angle to the junction
between lower left 4 and 3, where a vertical radiating
fracture occurs; detached portion of mandible has
survived; a combination of peeled and polished
appearance; blow from behind.
(4) CV2 has three cut marks, one running diagonally
across the posterior upper body; this is an incision
which does not penetrate far into the body; blow from
behind.
(5) The second CV2 cut is through the left facet; a
radiating fracture has removed part of the left side of
the anterior body with a second radiating fracture
around right superior facet. Blow inflicted from behind.
(6) The third cut to CV2 is located posterior to the left
facet and has penetrated very slightly into the bone;
blow from behind.
(7) CV3 has a cut which sliced through and removed
the left inferior arch and a sliver of the posterior body;
blow from behind. The right arch is absent so it is not
possible to determine if it too was removed by sharp
force trauma; damage to the anterior body is almost
certainly post-mortem.
It is conceivable that one of the injuries to CV2 is linked
to one of the mandibular injuries, so there were a
minimum of six blows. 

Comments: Not sampled for isotope analysis. 

Skull 3743 (Fig. 4.37) Skull is located at the NW corner of
the deposit, to the N of skull 3742 and ENE of 3741. Badly
damaged, skull is on its right side. 
Completeness: 43.8% (14 cranial elements, right frontal,

right orbit, left and right parietal, left and right occip-
ital, right temporal, left and right maxilla, left and right
maxillary sinus, right zygomatic, left and right
mandible), CV1-3. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 25-35 years though problems with

uneven wear 
Non-metric traits: Left and right lambdoid ossicles,

sagittal ossicles, right supra-orbital foramen, right
mastoid foramen absent, right atlas facet form double 

Metrics: None 

Dental pathology: Calculus, wear on upper right 6 is
advanced with near complete dentine exposure,
sloping down, diagonally from buccal to lingual, grade
2 periodontitis, the adjacent 5 also has marked dentine
exposure. 

Dental anomalies: None 
Dental trauma: (1) Lower right 6 has a vertical crack on

the buccal surface
(2) Upper left 1 has chipped buccal and a vertical crack
on the lingual surface of crown
(3-4) Upper left 1 has two buccal chips 

Dental modification: None 
Skeletal pathology: Skull vault is extremely thickened

(this has allowed for identification of much thinner
extraneous vault fragments); X-ray indicates that it is
not Pagetís disease; frontal and parietal are mainly
affected though the vault is thickened throughout. 

Skeletal trauma: (1) Very fine incision is present on right
side of anterior body of CV2, extends about half way;
blow from the front.
(2) Possible cut on the anterior edge of the inferior
body; blow from front.
(3) CV3 has a cut which runs diagonally upwards from
left to right, most of the body and the right inferior
facet and arch have been removed; probable blow from
the front.
The left third of the mandible is absent so it cannot be
confirmed if the vertical break at lower left 4 is a
radiating fracture in response to sharp force trauma (as
seen in many other examples). 

Comments: Upper left 4 sampled for isotope analysis;
intrusive left and right frontals and the two right
zygomatic bones could belong to skull 3741 as they are
a young adult. The association of left parietal and right
occipital is less clear, as also for the intrusive teeth (two
premolars, one incisor, three molars). 

Skull 3744 (Fig. 4.38) Skull is located at the NE edge of the
deposit, immediately E of skull 3735 and W of 3712. Skull
is on its base. 
Completeness: 62.5% (20 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right temporal, left and right maxilla, left maxil-
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lary sinus, left and right zygomatic, left and right
palatine, left and right mandible, hyoid), CV1-3 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 25-30 years 
Non-metric traits: Left and right lambdoid ossicles, left

mastoid foramen extra-sutural 
Metrics: Mandible minimum ramus breadth (left 33mm) 
Dental pathology: Calculus, enamel hypoplasia, odd

wear pattern on upper left 3 crown is almost cup-
shaped with advanced exposure of dentine, pulp
cavity is also visible. 

Dental anomalies: Missing third molars (lower 8s only) 
Dental trauma: (1) Upper left 3 has possible chipping on

occlusal and lingual surfaces
(2) Upper left 6 has interstitial chipping
(3-5) Damage to roots of lower right 6 related to trauma
– same for lower right 5, 4, 3, only roots of 5 and 4
survive; one third of crown of lower right 3 survives
(6) The entire length of upper right 7 has sheared longi-
tudinally/vertically 

Dental modification: Upper left lateral incisor has a
vertical groove on the buccal surface of the crown,
there is also polishing of this surface. 

Skeletal pathology: Grade 1 cribra orbitalia on left orbit,
healed, none on right 

Skeletal trauma: (1) Part of right mastoid has been
removed by sharp force trauma, a fragment is present
but does not quite fit due to post-mortem erosion.
Blow inflicted from behind.
(2) Sharp force trauma to the right side of mandible; a

horizontal cut across the anterior portion of the right
ascending ramus in alignment with the dentition,
stops at lower right 8. Blow inflicted from behind.
(3) A second less convincing cut is vertical to the first
and runs from near the midpoint of the ascending
ramus towards the gonial angle, both these are linked
to the dental trauma which affects the lower right
dentition (7, 6, 5, 4, 3). 
(4) The tip of the odontoid peg of CV2 has been sliced
off at a diagonal angle, upwards from right to left, the
tip survives and refits almost perfectly; a sliver of the
right superior articular facet has been removed as part
of same blow from the right. 
(5) The upper right facet and a portion of spinous
process of CV3 has been removed, the slice is near
horizontal, it extends into the body but does not
penetrate all the way through. A blow inflicted from
the right side? 

Comments: Skull has been partly reconstructed. Lower
left 7 removed for isotope analysis. 

Skull 3746 (Fig. 4.39) Skull is located in the N part of the
skull deposit, immediately S of skull 3747. Skull is on its
right side. 
Completeness: 53.1% (17 cranial elements, left and right

frontal, right orbit, left and right parietal, left and right
occipital, left and right temporal, left and right maxilla,
left and right maxillary sinus, left and right zygomatic,
left and right mandible), CV1-4 

Bone surface condition: 1 
Fragmentation: High 
Sex: ?Male 
Age category: Young adult 
Probable age range: 18-25 years 
Non-metric traits: Sagittal ossicles 
Metrics: Mandible minimum ramus breadth (right 32mm,

left 29.4mm) 
Dental pathology: AMTL, calculus, grade 2 periodontitis 
Dental anomalies: Crowding of upper left incisors and

canine, displacement of upper left lateral incisor 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: None 
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Skeletal trauma: (1) CV4 has sharp force trauma on right
side, which has removed part of the inferior arch and
the right inferior articular facet.
(2) CV5 has sharp force trauma on the left side, a
diagonal cut aligned downwards from right to left, on
the inferior surface; two blows from the right side. 

Comments: There is limited potential for skull recon-
struction. Upper right 7 removed for isotope analysis. 

Skull 3747 (Fig. 4.40) Skull is located immediately N of
skull 3746 and W of skull 3748, on N edge of deposit.
Skull is on its left side. 
Completeness: 65.6% (21 cranial elements, left and right

frontal, left orbit, left and right parietal, left and right
occipital, left and right temporal, left and right maxilla,
left and right maxillary sinus, left and right zygomatic,
left and right palatine, left and right sphenoid, left and
right mandible), CV1-6. 

Bone surface condition: 1 
Fragmentation: Low 
Sex: Male 
Age category: Young adult 
Probable age range: 20-22 years 
Non-metric traits: Left and right lambdoid and coronal

ossicles, left parietal notch bone, left and right parietal
foramen, left ossicle at asterion 

Metrics: Mandibular ramus width (left 31mm), atlas
maximum internal width (27.3mm) 

Dental pathology: Calculus, grade 2 periodontitis 
Dental anomalies: Slight rotation of all mandibular incisors 
Dental trauma: (1) Upper left 2 has a vertical chip on the

lingual surface 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Possible radiating fracture on the

right mandible in the region of 6 and 5; possible cut
running diagonally downwards from the coronoid
process to the gonial angle, the edges are quite ragged;
?peeled appearance; possibly a blow from behind.
(2) CV6 has a near horizontal cut removing the lower
half of body, the blow has also nicked the lower edge
of the inferior right facet; probably a blow from the
front.
Minimum of two blows. 

Comments: Skull has been reconstructed; condition is
very good. There is one very worn intrusive tooth.
Upper left 7 has been removed for isotope analysis. 

Skull 3748 (Fig. 4.41) Skull is located on the N edge of the
skull deposit, immediately WNW of skull 3747. Skull is
on its left side. 
Completeness: 68.8% (22 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
sphenoid, left and right mandible), CV1-2. 

Bone surface condition: 0 
Fragmentation: Low 
Sex: Male, but very small and gracile mandible 
Age category: Mature adult 
Probable age range: 40-45 years 
Non-metric traits: Left and right lambdoid and coronal

ossicles, sagittal ossicles, left and right supra-orbital
foramen and mastoid foramen extra-sutural, metopism. 

Metrics: Mandible minimum ramus breadth (left and
right 25.6mm) 

Dental pathology: Calculus, grade 2 periodontitis, upper
right 6 probable periapical cavity, bone not surviving
though tooth destroyed below CEJ with pulp visible,
upper left same level of destruction with periapical
cavity which is smooth walled and has perforated floor
of maxillary sinus, 4.5mm in diameter. Lower right 6
has cavity on buccal surface, crown destroyed to CEJ
and pulp cavity visible not smooth walled, measures
7.1mm, lower left 6 is the same although there is post-
mortem damage in this area. 

Dental anomalies: Missing third molars (lower 8s only) 
Dental trauma: (1) Upper left 5 has chipped buccal surface 
Dental modification: None 
Skeletal pathology: Slight osteophytic lipping on odontoid

peg 
Skeletal trauma: (1) Sharp force trauma to the occipital –

near horizontal cut located just below the external
occipital crest/inferior nuchal line, the superior edge
of the cut is smooth and bevelled, the inferior edge is
more ragged, a flaked portion/radiating fracture is
located centrally. Blow inflicted from behind.
(2) Blow from behind has removed the anterior/
inferior portion of the mandible, this portion survives
in two fragments, there is some polishing, also post-
mortem erosion. A vertical radiating fracture between
right 5 and 4, the right gonial angle is missing; also a
vertical radiating fracture in the region of left lower 6.
(3-4) Sharp force trauma on the left and right mastoid
processes, the cut is very clean on right side with some
polishing?, an associated vertical nick at the anterior
end of the cut, less clean on the left side and stops at a
ragged nub of bone.
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(5) A single horizontal cut has removed part of the
anterior and right body of CV2 as well as a small part
of the right facet and arch, all on the inferior surface.
Injuries 1-4 are likely to have been caused by a single
blow from behind. Injury 5 may have been caused by a
second blow from right side. 

Comments: The skull has been partly reconstructed; fuller
reconstruction possible. Not sampled for isotope
analysis due to presence of significant dental pathology. 

Skull 3749 (Fig. 4.42) Skull is located in the SW quadrant
of the deposit, immediately S of skulls 3750 and 3738.
Skull is on its right side. 
Completeness: 59.38% (19 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxillary sinus, left zygomatic, left and right
palatine, left and right mandible), CV1-3. 

Bone surface condition: 1 

Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 18-25 years 
Non-metric traits: Left parietal foramen, left absent

zygomatic foramen 
Metrics: Atlas minimum internal width (25.6mm) 
Dental pathology: AMTL, calculus, grade 2 periodontitis 
Dental anomalies: None 
Dental trauma: None 
Dental modification: None 
Skeletal pathology: Odontoid peg has slight osteophytic

lipping and some contour change (osteoarthritis) 
Skeletal trauma: (1) Sharp force trauma to CV3, inferior

surface, horizontal cut has removed part of body and
sliced through both inferior facets; probably a blow
from behind. 

Comments: Two incisors and one premolar are intrusive,
upper left 4 removed for isotope analysis. 

Skull 3750 (Fig. 4.43) Skull located NW of skull 3749 and
immediately west of skull 3738. Overlain by skull 3738.
Skull is face down. 
Completeness: 56.3% (18 cranial elements, left and right

frontal, left and right parietal, left and right occipital,
left and right temporal, left and right maxilla, left and
right maxillary sinus, left and right zygomatic, left and
right palatine, left and right mandible), CV1-3 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Mature adult 
Probable age range: 42-45 years 
Non-metric traits: Left and right coronal ossicles, right

facet form double 
Metrics: None 
Dental pathology: Grade 4 periodontitis, AMTL, enamel

hypoplasia, upper left 8 has a small occlusal caries,
medium buccal/labia caries at level of CEJ on upper
right 8, lower right 7 has possible small buccal/labial
caries at level of CEJ, calculus, upper right 5, 4 and
upper left 3 are worn well below CEJ with exposure of
pulp cavity, upper right 3 is slightly less so with some
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crown surviving but still exposure of pulp cavity,
upper left 8 has extreme diagonal wear which slopes
downwards from buccal to lingual, possible periapical
cavities associated with upper right 5 and 4 though
post-mortem damage makes it difficult to be certain. 

Dental anomalies: None 
Dental trauma: (1) Upper left 1 has chipping on the buccal

surface
(2) Upper left 8 has chipping on occlusal
(3) Lower left 5 has mesial chipping
(4) Lower left 8 has chipping on the occlusal and distal 

Dental modification: None 
Skeletal pathology: Endocranial lesion on occipital bone,

smooth-walled, 7.9mm in diameter, possible cyst. 
Skeletal trauma: (1) Bilateral sharp force trauma on the

mandible, left side cut runs from near the midpoint of
the mandibular notch down to the inferior edge of the
mandible at the junction between 6 and 5; left condyle
has detached due to radiating fracture; flake of bone
fits; blow from behind.
(2) Injury is similar on the right side although the cut
originates from the posterior edge of the ascending
ramus, the bone has a peeled appearance which
becomes smooth towards the anterior portion of the
mandible; blow from behind.
(3) Sharp force trauma has removed the left arch,
spinous process and part of the inferior body of CV3
on the left side. Cut appears diagonal, also some post-
mortem damage, possibly from left side. (1) and (2)
caused by a single blow. Minimum of 2 blows. 

Comments: Skull is mostly reconstructed. Not sampled
for isotope analysis due to the presence of significant

pathology. Three mandibular fragments detached by
sharp force trauma appear to be intrusive. 

Skull 3751 (Fig. 4.44) Skull is located in the NW quadrant
of the skull deposit, immediately N of skull 3738 and N of
skull 3752 which it overlies. Skull is face down. 
Completeness: 71.9% (23 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right nasal, left and right maxilla, left and right maxil-
lary sinus, left and right zygomatic, left and right
palatine, left and right mandible, hyoid), CV1-4. 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Older adult 
Probable age range: 45-50 years 
Non-metric traits: Sagittal ossicles 
Metrics: Mandibular ramus width (right 35.5mm) 
Dental pathology: Calculus, grade 3 periodontitis, wear

on upper anterior dentition is slightly concave. 
Dental anomalies: None 
Dental trauma: (1) Chip on distal lower right 6

(2) Mesial lower left 3
(3) Lingual lower left 7
(4) Upper right 8 is chipped mesially and distally
(5) Upper right 7 on lingual
(6) Upper right 5 on mesial
(7) Upper right 4 has crown sheared from root
(8) Upper right 1 is chipped on occlusal
(9-10) buccal of upper left 4 and 5 badly chipped,
upper left 7 chipped on lingual 

Dental modification: None 
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Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma on right side of

mandible, diagonal cut below the right condyle; blow
from behind. 
(2) A second cut runs diagonally from (1) towards
inferior mandible, two radiating fractures are associ-
ated. The right half of the mandible is in six separate
fragments, there is a vertical ?radiating fracture at
lower right 3. Blow inflicted from behind.
(3) Possible sharp force trauma which sliced through
CV1 horizontally, removing the superior condylar
facets (both are present), could be the same blow that
removed the odontoid (4). Blow inflicted from behind.
(4) Sharp force trauma has removed tip of the odontoid
peg of CV2, a diagonal cut running upwards from
posterior to anterior; the surface is quite smooth. Blow
inflicted from behind.
(5) Possible sharp force trauma to the inferior surface
of CV4; damage to the body and right facet; blow from
behind. 
A minimum of four blows caused these injuries. 

Comments: Skull partially reconstructed. Lower right 4
removed for isotope analysis. 

Skull 3752 (Fig. 4.45) Skull is located in the centre of the
deposit, immediately E of 3738 which overlies it. Skull is
on its right side. 
Completeness: 53.1% (17 cranial elements, left and right

frontal, right orbit, left and right parietal, left and right
occipital, left and right temporal, left and right maxilla,
right maxillary sinus, left and right zygomatic, right
palatine, left and right mandible), CV1. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 26-35 years 
Non-metric traits: Sagittal ossicles, left and right lamb -

doid ossicles 
Metrics: Mandibular ramus width (left 26.1mm) 
Dental pathology: Grade 3 periodontitis, calculus 
Dental anomalies: None 
Dental trauma: (1) Chipped enamel on buccal surface of

upper left 8 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Left mandibular condyle has been

sliced off, the edges do not quite fit due to post-
mortem erosion in antiquity; blow from behind.
(2) Chop mark on the posterior edge of the right
ascending ramus, measuring 6 by 1.8mm, has removed
a V-shaped portion of bone; blow from behind.
(3) Cut ?from behind has removed inferior portion of
anterior mandible, the edges are very smooth and a
small conjoining fragment survives; possible vertical
radiating fracture between lower right 2 and 1, probably
related to (3) 
Minimum of three blows from behind. 

Comments: Skull is partially reconstructable. Upper left 4
removed for isotope analysis. 

Skull 3757 (Fig. 4.46) Skull is located in the NW quadrant
immediately SW of skull 3758. Skull is on its right side. 
Completeness: 71.9% (23 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
sphenoid, left and right mandible, hyoid), CV1-4. 

Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 17-18 years, hyoid body only non-

fusion of horns; spheno-occipital synchondrosis unfused,
vertebral bodies have immature centra, spinous
process of axis unfused, root tips of 8s not quite
complete, attrition 17-25 years, minimal suture closure. 

Non-metric traits: Sagittal ossicles, left and right
lambdoid and coronal ossicles, left and right atlas facet
form double. 

Metrics: None 
Dental pathology: Grade 2 periodontitis, calculus 
Dental anomalies: None 
Dental trauma: (1) Lower left 7 has small chip on

occlusal/distal corner 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp-force trauma to the right

mandible has removed a portion of the inferior edge
immediately anterior to gonial angle. Three associated
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peri-mortem fractures, one has detached the condyle,
another has detached part of the gonial angle, a third
radiating fracture runs diagonally from junction
between right lower 5 and 6 in a posterior direction.
The mandible has a peeled appearance. Blow inflicted
from behind.
(2) Left coronoid is missing, possibly as a result of
sharp force trauma, although edges appear very
ragged; there is a hairline radiating fracture running
downwards towards lower left 8.
(2) CV3 has horizontal incision on right side of the
anterior body at midline causing a break in the
vertebra; blow from the front
(3) Sharp force trauma has removed inferior portion of
spinous process and part of inferior body of CV4; blow
from the front
(4) Superior right facet almost entirely removed by
horizontal cut; blow from the right. 
Minimum of four blows. 

Comments: Upper left 7 removed for isotope analysis.
There is an upper left extraneous rib fragment with
partial fusion of the head. 

Skull 3758 (Fig. 4.47) Skull is located in the W half of the
deposit, immediately NE of skull 3757. Skull is on its right
side. 
Completeness: 71.9% (23 cranial elements, left and right

frontal, left and right parietal, left and right occipital,
left and right temporal, left and right nasal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
sphenoid, left and right mandible, hyoid), CV1-4. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 30-35 years 
Non-metric traits: Left and right lambdoid ossicles, left

coronal ossicle, left and right parietal foramen, right
atlas facet form double, right double condylar facet. 

Metrics: Mandibular ramus width (left 34.8mm, right
35.2mm); mandible bicondylar breadth (121.3mm),
mandible foramen mentale breadth (36.6mm), atlas
maximum internal width (25mm). 

Dental pathology: Grade 3 periodontitis, calculus, small
lingual neck caries on upper left 6, periapical cavity at
lower left 1, tooth is worn down to CEJ and pulp cavity
is exposed, cavity measures 4 by 2.2mm. 

Dental anomalies: None 
Dental trauma: (1) Lower right 8 has chipped buccal and

lingual surfaces
(2) Upper right 1 has chipped buccal and lingual surfaces 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Possible radiating fracture across the

left superior and inferior facets of CV1, both running in
medial to lateral direction. 
(2) Probable sharp force trauma has removed part of
the right inferior facet and part of the spinous process
of CV2; blow from the right side.
(3-4) Near horizontal cut has removed the inferior
facets and part of the body of both CV3 and CV4; two
blows from behind. 
In total a minimum of three blows, two from behind,
one from the right. 

Comments: Skull has been reconstructed. Lower right 4
removed for isotope analysis. 

Skull 3759 (Fig. 4.48) Skull is located at the N edge of the
skull deposit, immediately ESE of skull 3760. Skull is
on its left side. 

Completeness: 59.4% (19 cranial elements, left and right
frontal, left and right parietal, left and right occipital,
left and right temporal, left and right maxilla, left and
right maxillary sinus, left and right zygomatic, left

‘Given to the Ground’

162

Fig. 4.46  Skull 3757

Fig. 4.47  Skull 3758



and right palatine, left and right mandible, hyoid),
CV1-3. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 18-20 years 
Non-metric traits: Left and right lambdoid ossicles,

sagittal ossicles 
Metrics: Mandible minimum ramus breadth (right

31.4mm, left 31.1mm), mandible foramen mentale
breadth (46.8mm), atlas maximum internal width
(25.4mm). 

Dental pathology: Grade 2 periodontitis, calculus, enamel
hypoplasia 

Dental anomalies: Lower left third molar appears slightly
impacted; missing lower right third molar 

Dental trauma: (1) Lower left 7 has chipped buccal surface
(2) Upper right 4 has chipped buccal surface 

Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma to the right poste-

rior parietal, adjacent to temporal has removed roundel
of bone, diplöe is exposed but injury has not penetrated
to endocranial surface, polishing on bevelled upper
edge, measures 29.8 by 14.6mm, part of affected area
missing. Blow inflicted from the right side.
(2) Small portion of the right gonial angle of the
mandible removed by sharp force trauma, measures
30.1mm in length, slightly polished. Blow infliced from
behind.
(3) CV1 posterior superior arch removed, conjoining
sliver of bone survives, one cut from behind, no

polishing, measures 29.1mm in length. The blow is
from behind.
(4) CV3 slice removed from inferior body at the
anterior edge, no polishing 14 x 7 x 4.1mm cut is
horizontal; blow inflicted from the front. 
Minimum of four blows in total, one from the front,
one from right side, two from behind. 

Comments: Skull has been reconstructed. Lower left 7
removed for isotope analysis. 

Skull 3760 (Fig. 4.49) Skull is located at the N edge of the
skull deposit, immediately S of skull 3761. Skull is face down. 
Completeness: 65.6% (21 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
mandible, hyoid), CV1-3. 

Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 18-25 years, sutures open 
Non-metric traits: Right coronal ossicles, left mastoid

foramen extra-sutural, right atlas facet form double. 
Metrics: Mandible minimum radius breadth (left 32.1mm,

right 31.9mm), mandible foramen mentale breadth
(39.9mm), mandible bigonial breadth (96.8mm), atlas
maximum internal width (27mm). 

Dental pathology: Grade 2 periodontitis, calculus 
Dental anomalies: Lower left 3 is slightly displaced in an

anterior direction; two accessory teeth in the maxilla
between 3 and 4 on left and right sides, both are very
worn in a downwards sloping labial to lingual direc-
tion; missing 8s. 

Dental trauma: (1) Slight chip on occlusal surface of upper
right 2 

Dental modification: None 
Skeletal pathology: Some porosity in left and right

temporo-mandibular fossae, right condyle has some
porosity and possible new bone. 

Skeletal trauma: (1) Sharp force trauma on CV3 has
removed all of the inferior right facet and part of the
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inferior left facet, the blow appears to be from the back
in a horizontal plane. 

Comments: Upper right 7 has been removed for isotope
analysis. Two hyoid bones are present, one is immature,
the other has left greater horn attached to body. 

Skull 3761 (Fig. 4.50) Skull is located at the N edge of the
skull deposit, immediately N of skull 3760. Skull is on its
base. Analysis using CRANID suggests a possible origin
in Denmark. 
Completeness: 87.5% (28 cranial elements, left and right

frontal, left and right orbit, left and right parietal, left
and right occipital, left and right temporal, left and
right maxilla, left and right maxillary sinus, left and
right zygomatic, left and right palatine, left and right
mandible, hyoid), CV1-2. 

Bone surface condition: 1 
Fragmentation: Medium Ancestry: CRANID assessment

indicates white ancestry. Linear discriminant analysis
indicates skull form is most similar to Denmark
Neolithic Male. 

Sex: Male 
Age category: Prime adult 
Probable age range: 25-30 years 
Non-metric traits: Ossicle at lambda, left and right

lambdoid and coronal ossicles, right ossicle at asterion,
left absent zygomatico-facial foramen 

Metrics: Full range of measurements taken 
Dental pathology: Caries, calculus 
Dental anomalies: Accessory microdontic tooth in crypt,

posterior to upper right 8 (?peg molar); slight
crowding of anterior mandibular incisors. 

Dental trauma: None 
Dental modification: None 
Skeletal pathology: None 
Skeletal trauma: (1) Sharp force trauma to the right side of

the mandible has removed the base of the gonial angle,
the length of the near horizontal cut is 36mm; the
edges are ragged becoming smooth towards anterior
mandible. There is a radiating fracture which extends
from the gonial angle to the junction between the lower
1st incisors, a further radiating fracture extends diago-
nally upwards away from the cut in a posterior direc-
tion, and there is a third radiating fracture on the
lingual surface posterior to the lower right 8. The blow
is from behind.
(2) Sharp force trauma to CV2 has removed most of the
inferior body, and, parts of the left and right transverse
processes. This could be a blow from the front (spinous
process not damaged). 
There are a minimum of two blows, one from behind,
one from the front. 

Comments: Lower right 7 removed for isotope analysis.
Intrusive hyoid bone. 

THE INFRA-CRANIAL SKELETONS by Helen Webb

Skeleton 3687 (Fig. 4.51) Partial skeleton located in the
NE corner, adjacent to the grave edge. Machine damaged,
the torso and left femur survive. ?Supine, orientated E-W.
No stratigraphic relationships. One of the last skeletons to
be deposited. 
Completeness category: 26-50% 
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Bone surface condition: 2 
Fragmentation: High 
Sex: Male 
Age category: Older adult 
Probable age range: 50+ years 
Post-cranial non-metric traits: None observed 
Stature: No data 
Platymeria: 71.79 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV&LV); Spondylosis deformans (LV).
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: Excavation damage – tool

mark on L innominate fragment 
Comments: None 

Skeleton 3688 (Fig. 4.52) Partial skeleton located in the
NE quadrant, close to the N edge of grave. Machine
damaged, only the torso survives. ?Supine, orientated 
W-E. Adjacent to skeleton 3689. One of the last skeletons
to be deposited. 
Completeness category: 26-50% 
Bone surface condition: 2 
Fragmentation: Medium 
Sex: ? 
Age category: Adult (unspecified) 
Probable age range: >25 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV/LV); Spinal OA (CV/TV); ?Spondylosis deformans
(TV); Vertebral body osteophytes (TV); Healed perios-
titis – L rib; Undiagnosed – abnormal rib morphology
- ?pathological.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: Right arm/hand bones stained

dark orange-brown 
Comments: None 

Skeleton 3689 (Fig. 4.53) Partial skeleton located in the
NE quadrant, close to N edge of grave. Machine
damaged, only the upper body survives. Prone, orien-
tated NW-SE. Adjacent to 3688. One of the last skeletons
to be deposited. 
Completeness category: 26-50% 
Bone surface condition: 2 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 25-35 years 
Post-cranial non-metric traits: None observed 
Stature: 175.17cm (R humerus) 
Platymeria: No data 
Platycnemia: No data 

Robusticity indices: Humeral robusticity: 19.12 (R)
Radio-humeral index: 77.35 (R) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV); Active + healed periostitis – R rib11; Possible
inflammation/?osteitis affecting multiple rib shaft
fragments (L+R) + clavicles; Supernumerary rib (R,
cervical).
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (2
wounds) + L hand (1 wound):
(1) CV3 – Oblique, fully penetrating chop through the
superior aspect of the R superior facet (?direction)
(2) CV3 – Horizontal, fully penetrating chop removing
the inferior tip of the spinous process
(3) L MC2/L MC3/L capitate – Oblique, fully penetr -
ating chop through the L MC2 shaft, from the lateral
surface of the midshaft to the medial surface of the
proximal shaft. Same chop/blow has completely
removed the lateral edge of the proximal end of L MC3
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and has removed the medial dorsal portion of the L
capitate. 

Post-mortem modification: Black staining on R radius/
ulna 

Comments: None 

Skeleton 3697 (Fig. 4.54) Partial skeleton located in the
NW quadrant. Machine damaged, only the torso
survives. Prone, orientated W-E. Above skeleton 3698.
One of the last skeletons to be deposited. 
Completeness category: 26-50% 
Bone surface condition: 2 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 18-23 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 

Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Cortical defects: 

Clavicle – costo-clavicular ligament (L – grade 2).
No enthesophytes observed. 

Peri-mortem trauma: ?Peri-mortem trauma to LV3 body,
but more likely post-mortem damage (see below). 

Post-mortem modification: Excavation damage – tool
mark on LV1 body.

Pseudo trauma: LV3 body exhibits a ‘U’ shaped cleft on
the right side, superior surface. Lesion is 11mm medial
to lateral, 3mm anterior to posterior and 3mm deep.
Internally has smeared cortical bone and is the same
colour as surrounding bone. The characteristics are
consistent with peri-mortem trauma, but the location
– in the disc space – and lack of other associated
trauma are not consistent with an insult received
around the time of death. Conclusion: excavation
damage. 
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Comments: None 

Skeleton 3698 (Fig. 4.55) Isolated limb/extremity located
in the NW quadrant. Machine damaged, only lower right
leg survives. Prone, orientation unknown. Overlies
skeleton 3700, overlain by skeleton 3697 
Completeness category: 0-25% 
Bone surface condition: 2 
Fragmentation: High 
Sex: ?Male 
Age category: Adult unspecified 
Probable age range: >16 years 
Post-cranial non-metric traits: None observed 
Stature: No data 
Platymeria: No data 
Platycnemia: 70.27 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Tibia - interosseous ligament (R) 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Slight marginal

osteophytes at R distal femur (knee joint); Healed

periostitis – R tibia shaft; Undiagnosed – abnormal
morphology of R distal femur joint surface;
?Inflammation (porosity) affecting multiple rib shaft
fragments (L+R) + clavicles; Supernumerary rib (R,
cervical).

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: Rootlet etching. Deeper

penetrating erosion in places (?leaching) 
Comments: None 

Skeleton 3699 (Fig. 4.56) Isolated limb/extremity located
in the NW quadrant. Machine damaged, only lower left
arm and hand survive. Supine, orientation unknown. No
stratigraphic relationships. One of the last skeletons to be
deposited. 
Completeness category: 0-25% 
Bone surface condition: 2 
Fragmentation: Low 
Sex: ?Male 
Age category: Adult unspecified 
Probable age range: >17 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
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Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed periostitis –

dorsal surface of R 1st distal hand phalanx (?related to
trauma/?nail infection).

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: Rootlet etching. Leaching on

distal radius/ulna shafts 
Comments: None 

Skeleton 3700 (Fig. 4.57) Partial skeleton located in the
NW quadrant. Machine damaged, only upper body
survives. Prone, orientated SE-NW. Right arm bent at
elbow, beneath body, hand below left shoulder. Overlain
by skeleton 3698. 
Completeness category: 26-50% 
Bone surface condition: 2 
Fragmentation: High 
Sex: ??Male 
Age category: Young adult 
Probable age range: 17-25 years 
Post-cranial non-metric traits: None observed 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: 

Schmorl’s nodes (TV/LV); Active periostitis – TV9
arch; ??Scheuermann’s disease

Cortical defects: 
Clavicle – costo-clavicular ligament (R – grade 1)
Humerus – pectoralis major (L + R – grade 1-2).
No enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (1
wound):
1) CV2 – Horizontal, fully penetrating chop removing
the odontoid + the superior surfaces of the superior
facets. 

Post-mortem modification: Dark grey-brown staining on
R hand bones. Cracking/flaking of joint surfaces
(carpals, MC, phalanges) - ?drying damage 

Comments: None 

Skeleton 3713 Isolated limb/extremity. Machine damaged,
right phalanges only. Machine damaged. Position and
orientation unknown. 
Completeness category: 0-25% 
Bone surface condition: 2 
Fragmentation: Low 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >16.5 years 
Post-cranial non-metric traits: No data 
Stature: No data 
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Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: None observed.

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3714 (Fig. 4.58) Isolated limb/extremity located
in the NW quadrant near the edge of the deposit. Machine
damaged, left hand and lower arm. Position and orienta-
tion unknown. No stratigraphic relationships. 
Completeness category: 0-25% 
Bone surface condition: 2 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >17 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: None observed.

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: Cracking/flaking of carpal

and phalangeal joint surfaces - ?drying damage 
Comments: None 

Skeleton 3715 (Fig. 4.59) Partial skeleton located in the
NW and SW quadrant. Machine damaged, lower legs
missing. Supine, orientated E-W. Right upper arm tight
against body, lower arm bent over upper torso pointing
towards left shoulder, upper left arm angled slightly
away from body, lower arm bent at right angle away from
body, palm upwards, left and right femurs at right angle
away from pelvis.
A single mandible (sf 10420) was located on top of the

right hand of skeleton 3715. Sharp force trauma had
removed the base of the anterior mandible. The fact
that skeleton 3715 was in possession of all of its
cervical vertebrae may suggest that this mandible was
associated with them.

Right arm of skeleton 3715 overlies the right tibia of 3780
and the torso of 3715 overlain by the right tibia and
right fibula of 3780.

Overlies skeletons 3783, 3719, 3780 and 3784, overlain by
skeletons 3762, 3768 and 3780. 

Completeness category: 51-75% 
Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Prime/mature adult (assigned to prime

adult category for analysis) 
Probable age range: 30-40 years 
Post-cranial non-metric traits: Vastus notch (L patella) 
Stature: No data 
Platymeria: 90.00 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Femur – gluteus maximus (L + R) 
Assessment of handedness: Slight glenoid bevelling on L

scapula, none on R.
Muscle sites:

Scapula long head triceps, Ulna brachialis and supinator
are more robust on L side than, R.
Humerus teres major is more robust on R side than L.
Humerus pectoralis major exhibits a grade 3 cortical
defect on the R side, and a grade 1 on the L side.
Conclusion: Inconclusive (observable traits are mixed.
Not all paired traits observable) 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV); Vertebral body osteophytes – (TV/LV/SV);
Porosity at x1 L costo-vertebral joint + at the R TV3-4
facets; Probable developmental asymmetry in sizes of
CV/TV spine articular facets, crease defects on TV1,
CV3 + 4 articular facets + abnormal rib curvature -
?Scoliosis; Muscle trauma – L femur lesser trochanter
(psoas major + iliacus); Reactive new bone (inflamma-
tion/infection) on sup + ant surfaces of TV9 + 10
bodies, in association with lytic lesions; Ant/sup
surface of SV1 – large lytic lesion (?cloaca), + healed
dense bone ?TB, ?Trauma; Undiagnosed – deep,
smooth-walled lytic defects adjacent to tubercles on x2
R ribs + x3 L ribs; Undiagnosed – lytic lesions on L
lunate (?cysts); Undiagnosed – depressed lesions in
superior aspects of L + R acetabulum (?Trauma).

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 3)
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Clavicle – deltoid (L – grade 1)
Humerus – pectoralis major (L – grade 3R – grade 1)
Humerus – teres major (L – grade 1/R – grade 2).
No enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (5
wounds) + L clavicle (2 wounds):
(1) CV1/CV2 - Superior surface of anterior arch region
+ tip of odontoid chopped through (fully penetrating).
(2) CV1/CV2 – Oblique chop removing the inferior
surface of L inferior facet of CV1. Same blow has cut
into the medullary of the posterior surface of odontoid.
(3) CV2 – Oblique cut, into medullary of superior
posterior surface of CV2 L arch, just inferior to L
superior facet, + into medullary of the medial aspect or
the R superior facet.
(4) CV2 – Oblique cut into the medullary of the supero-
posterior surface of CV2 L arch, just inferior to wound 3.
(5) CV3 – Oblique chop, fully penetrating + removing
the inferior surface of CV3 R arch.
(6) L clavicle – oblique, superficial cut into the poste-
rior surface of the lateral end.
(7) Oblique, fully penetrating blow to the very lateral
end of the clavicle (end removed).
N.B. A single mandible (sf 10420) was located on top of
the right hand of skeleton 3715. Sharp force trauma

had removed the base of the anterior mandible. The
fact that skeleton 3715 was in possession of all of its
cervical vertebrae may suggest that this mandible was
associated with them. 

Post-mortem modification: None observed 
Comments: None 

Skeleton 3716 (Fig. 4.60) Partial skeleton located on the W
edge of deposit. Machine damaged, missing left arm, left
hand, left rib cage and part of right leg. Prone, orientated
NNW-SSE. Left arm bent tightly at elbow, hand below
chest, right and left legs extended, feet at right angles
from ankles. Overlies skeleton 3784, overlain by skeletons
3762, 3768 and 3769. 
Completeness category: 26-50% 
Bone surface condition: 1-2 
Fragmentation: High 
Sex: Male 
Age category: Young adult 
Probable age range: 18-19 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (L

+ R femur), medial squatting facet (L tibia), lateral
squatting facet (R tibia) 

Stature: 167.56cm (R femur) 
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Platymeria: 90.32 
Platycnemia: 93.33 
Robusticity indices: Femoral robusticity: 12.5 (R) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV/LV); Bilateral cribra femoralis.
Cortical defects:

Humerus – pectoralis major (R – grade 3)
Humerus – teres major (R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: Diffuse rootlet etching 
Comments: None 

Skeleton 3719 (Fig. 4.61) Isolated limb/extremity located in
the NW quadrant. Machine damaged, left leg only. Position
and orientation unknown. Overlain by skeleton 3715. 
Completeness category: 26-50% 
Bone surface condition: 2 

Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >16 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed periostitis –

L femur + L tibia; Active periostitis – L fibula;
Osteochondritis dissecans – L knee (medial condyle of L
distal femur + L proximal tibia).

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3753 (Fig. 4.62) Complete skeleton located on
the S edge of deposit in the SE quadrant. Prone, orien-
tated SW-NE. Right upper arm tight against body, arm
fully flexed, hand below shoulder, left arm extended, very
slightly bent at elbow, part of lower arm and hand below
pelvis, right and left legs extended, very slightly bent at
knees. Overlain by skeletons 3775, 3790, 3754 and 3755
and skulls 3761, 3747, 3748 and 3759. 
Completeness category: 76-100% 
Bone surface condition: 1-2 
Fragmentation: Medium 
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Sex: Male 
Age category: Young adult 
Probable age range: 18-20 years 
Post-cranial non-metric traits: Acetabular crease (R), third

trochanter (L femur), hypotrochanteric fossa (L + R
femur), double inferior talar facet (L + R), double
anterior calcaneal facet (L + R) 

Stature: 178.74cm (L femur) 
Platymeria: 78.13 
Platycnemia: 70.00 
Robusticity indices: Humeral robusticity: 18.57 (R) / 18.68

(L)
Radio-humeral index: 73.71 (R) / 74.14 (L)

Femoral robusticity: 11.2 (R) / 11.13 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Combined length of R

humerus, radius and ulna is 4mm greater than the L
side.

Muscle sites:
Clavicle conoid ligament, slightly more robust on R
side than L.
Clavicle costo-clavicular ligament exhibits a grade 2
cortical defect on the R side, and grade 1-2 on the L side.

Conclusion: Possible preferential employment of R
upper limb (but full compliment of paired traits not
available for examination) 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV); Bilateral cribra femoralis; Periostitis – L + R
tibia; Possible bilateral osteochondritis dissecans lesions
at knee (patella joint surfaces), + at L elbow (distal
humerus); Symphalangism (R foot, 1 case); Peri-artic-
ular lytic lesion at L MT1 head (?Gout, ?Hallux valgus);
Undiagnosed – new bone on inferior surfaces of LV4 +
5 bodies - ?inflammation, ?disk degeneration

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 2 / R –
grade 1-2)
Pelvis – semimembranosus (R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (1
wound):
1) CV6 – Horizontal, fully penetrating chop removing
the uncinate processes + superior aspects of the
superior facets.
Pseudo sharp force trauma to R foot: 
The plantar surfaces of R MT2-5 (proximal ends)
exhibit ‘chop-like’ defects. In MT3-4 the lesions are
deep, with a V-shaped profile. In MT2 and 5 the lesions
are less well defined. When all 4 MTs are articulated,
the lesions line up. These lesions have been considered
as peri-mortem, sharp force trauma, but the presence
of crushed/smeared bone within the surfaces of the
lesions may be more indicative of slow-loading
pressure (post-mortem). Also, the lesion on MT5 has a
very clean/white surface (more indicative of post-
mortem damage). The position of the lesions is also
unusual for peri-mortem trauma (unless sustained as a
result of a defensive kick).
Pseudo sharp-force trauma to L ulna:
Proximal ulna shaft, anterior + medial surfaces exhibit
a number of linear ‘v’ shaped incisions with cortical
flaking. The surfaces of the lesions are white – more
indicative of post-mortem damage. These could be
peri-mortem trauma with taphonomic overprinting,
but probably are excavation tool marks. 

Post-mortem modification: Possible leaching affecting L
clavicle, forearm and femur. Dark grey-brown staining
on leg bones (mainly affecting lower legs).

Pseudo trauma: The L proximal ulna shaft exhibits
multiple ‘cut marks’ but the surfaces of these are white
(clean) in appearance, and often have irregular
profiles, indicating that they are most likely post-
mortem modifications (e.g. excavation tool marks). 

Comments: None 

Skeleton 3754 (Fig. 4.63) Partial skeleton located on the E
edge of the deposit in the NE quadrant. Machine damage
has removed lower right arm and hand. Supine, orien-
tated N-S. Right arm bent at elbow, left arm extended,
hand in pelvic cavity, right leg semi-flexed, foot turned in
towards body, left leg extended, foot turned out at right
angle to leg. Overlies skeletons 3753, 3755, 3804, 3794,
3806 and 3795. One of latest skeletons to be deposited. 
Completeness category: 76-100% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: Male 
Age category: Adolescent 
Probable age range: c.14 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (L

‘Given to the Ground’

172

Fig. 4.62  Skeleton 3753



+ R femur), os trigonum (L talus) 
Stature: No data 
Platymeria: 73.68 
Platycnemia: 80.56 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Clavicle – deltoid (L + R) 
Assessment of handedness: Comparative size of humeri

with ref. to the deltoid tuberosity – same L + R.
Muscle sites:

Clavicle costo-clavicular ligament exhibits a grade 3
cortical defect on the R side, grade 2 on the L side.
Conclusion: Inconclusive (too few paired traits record-
able). 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV/SV1); ??Scheuermann’s; Undiagnosed -
?fracture of R calcaneus anterior process, or develop-
mental ‘calcaneus secondarius’.

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 2 / R –
grade 3)
Clavicle – deltoid (L + R – grade 1)
Humerus – pectoralis major (R – grade 1)
Humerus – teres major (L + R – grade 2)
Tibia – soleus (L + R – grade 2).
No enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: Rootlet etching at L knee

region. Cracking of articular surfaces of distal femora
and proximal tibiae, tali and calcanei (?drying damage). 

Comments: None 

Skeleton 3755 (Fig. 4.64) Complete skeleton located on
the E edge of deposit extending across the SE and NE
quadrants. Supine, orientated S-N. Right arm extended,
hand in pelvic cavity, left upper arm slightly away from
body, bent at 45 degree angle with lower arm across waist,
hand in pelvic cavity, right leg semi-flexed, foot at right
angle, left leg extended, foot at right angle. Bones of hand
disturbed. Overlain by skeletons 3754 and 3790, overlies
skeletons 3753, 3806 and 3804. 
Completeness category: 76-100% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: M 
Age category: Young adult 
Probable age range: 20-25 years 
Post-cranial non-metric traits: Sternal foramen, Allen’s

fossa (L femur), Poirier’s facet (R femur), lateral squat-
ting facet (L + R tibia), lateral talar extension (L + R),
medial talar facet (L + R), bilateral calcaneus secondarius. 

Stature: 166.84 cm (L femur) 
Platymeria: 72.22 
Platycnemia: 63.16 
Robusticity indices: Humeral robusticity: 19.94 (R) /19.76 (L)

Radio-humeral index: 76.49 (R) / 78.12 (L)
Femoral robusticity: 13.1 (R) / 13.18 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): None 

Assessment of handedness: Glenoid bevelling – same L + R.
Humerus epicondylar breadth – same L + R.
Comparative size of humeri with ref. to deltoid
tuberosity – same L + R.

Muscle sites:
Clavicle costo-clavicular ligament slightly more robust
on R side than L, but more marked cortical defect on L
side than R.
Humerus teres major exhibits a slight cortical defect on
R side, none on L side.
Radius biceps brachii slightly more robust on R side
than L.
Conclusion: Inconclusive (few traits indicate slight
preference for R side, but many traits are equal for R + L) 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV); Vertebral body osteophytes (TV/LV); 
??Scheuermann’s disease

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 3 / R –
grade 2)
Humerus – pectoralis major (L + R – grade 2)
Humerus – teres major (R – grade 1)
Pelvis – long head of biceps (L – grade 1 / R – grade 0-1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (1
wound) + L shoulder (1 wound):
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(1) CV3 – Horizontal, fully penetrating chop removing
the L + R uncinate processes + superior aspects of the
superior processes.
(2) L clavicle/L scapula – Oblique chop into the poste-
rior surface of the L acromial spine + the L lateral
clavicle. The wound penetrates fairly deeply into the
trabeculae of both bones. The lateral portion of the
clavicle has separated from the rest of the bone at the
point of the chop mark, probably by a peri-mortem
radiating fracture. 

Post-mortem modification: Dark grey-brown staining
affecting L elbow region, L femur shaft, L + R lower
limb bones and feet. Cracking of articular surfaces of
tali, L navicular, L capitate and L femur head.

Pseudo-trauma: Sharply defined areas of crushed/
smeared trabeculae on the anterior body surfaces of TV9-
12. The well-defined, straight margins to these lesions
are similar to peri-mortem, blunt force modifications, but
the lesions are not continuous with each other when the
bones are articulated, indicating that they are post-
mortem modifications. Photographs of the skeleton in

situ show that the humerus of another skeleton directly
underlay these vertebrae. Conclusion: post-mortem
damage resulting from slow-loading pressure. 

Comments: None 

Skeleton 3756 (Fig. 4.65) Partial skeleton located in the N
E quadrant at the edge of the deposit. Machine damaged,
missing right torso, left arm displaced. Prone, body bent
at right angle at waist. Overlain by skeleton 3791, overlies
skeletons 3798. 
Completeness category: 51-75% 
Bone surface condition: 1-2 
Fragmentation: High 
Sex: Male 
Age category: Adolescent 
Probable age range: 15-16 years 
Post-cranial non-metric traits: Third trochanter (R femur),

hypotrochanteric fossa (L + R femur) 
Stature: No data 
Platymeria: 90.00 
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Platycnemia: 69.44 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Ulna – supinator (R) 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Bilateral cribra

femoralis; osteochondritis dissecans – L + R feet (L talus, R
medial cuneiform), R knee (distal femur + proximal
tibia); Healed periostitis – L + R fibula, ?L + ?R femur;
??Healed antemortem sharp force trauma to R femur
(distal joint surface); ??Scheuermann’s disease;
Undiagnosed – depressed lesion in superior aspect of
R acetabulum (?Trauma); Undiagnosed – lytic lesion in
proximal articular surface of R 1st proximal foot
phalanx – osteochondritis dissecans-type lesion, ?pseudo
osteochondritis dissecans.

Cortical defects:
Clavicle – costo-clavicular ligament (R – grade 0-1)

Humerus – pectoralis major (R – grade 1)
No enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (1
wound):
1) CV5 – Horizontal, fully penetrating chop through
the superior portion of the R arch, removing the
superior part of the R lamina + R superior facet. 

Post-mortem modification: Possible leaching affecting L
shoulder region and R torso. Dark grey-brown
staining affecting lower leg and foot bones. Cracking
of distal femur articular surfaces. Longitudinal
cracking of tibia fibula shaft surfaces – possible drying
damage?

Pseudo-trauma: a number of lesions observed in this
skeleton are well-defined with sharp margins and
crushed cortical bone, which in some aspects appear
similar to peri-mortem modifications. However, the
location of these lesions (e.g. on joint surfaces)
preclude them as peri-mortem trauma. The lesions
are as follows: the inferior surface of the R distal
femur epiphysis exhibits a well defined area of
erosion surrounding an area of crushed cortical 
bone. The L patella exhibits 3 small, penetrating
lesions with sharp margins on the posterior surface 
– excavation tool marks. The R tibia exhibits similar
lesions at the proximal and distal ends. Other skele-
tons have exhibited similar lesions which are
definitely post-mortem modifications – excavation
tool damage. 

Comments: None 

Skeleton 3762 (Fig. 4.66) Partial skeleton located in the
SW quadrant. Machine damaged, missing most of left
arm and hand. On right side, body bent at right angle at
waist. Right upper arm by side, bent at 90 degree angle,
hand bent sharply at wrist, palm downwards, left upper
arm at 45 degree angle from body, right and left legs
extended. Overlies skeletons 3716, 3764, 3777, 3715 and
3778. One of the later skeletons. 
Completeness category: 51-75% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime/mature adult (assigned to mature

adult category for analysis) 
Probable age range: 25-44 years 
Post-cranial non-metric traits: Acetabular crease (L + R),

third trochanter (L femur), hypotrochanteric fossa (R
femur), lateral squatting facet (L + R tibia) 

Stature: 168.27cm (L femur) 
Platymeria: 79.41 
Platycnemia: 73.53 
Robusticity indices: Humeral robusticity: 20.82 (R) 

Claviculo-humeral index: 45.74 (R) 
Radio-humeral index: 76.97 (R) 
Femoral robusticity: 12.98 (R) / 12.36 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): Ulna – brachialis (R) 

Assessment of handedness: Glenoid bevelling more
pronounced on R side than L.
Posterior deflection of glenoid cavity more
pronounced on R side than L.
Comparative size of humeri with ref. to deltoid
tuberosity – same on L + R.

Muscle sites:
Humerus pectoralis major more robust on R side than L.
Conclusion: Possible preferential employment of R
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upper limb (but not all paired traits were available for
examination) 

Ante-mortem trauma and pathology: Osteophytes – L
humeral head; Porosity – R acetabulum; Schmorl’s
nodes (TV/LV); Vertebral body osteophytes
(CV/TV/LV); Healed periostitis – L tibia; Active perios-
titis – R femur; Misc. - pseudo osteochondritis dissecans at
proximal joint surface of R 1st proximal; foot phalanx.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 2)
Enthesophytes:
Tibia – interosseous ligament (R – grade 1)
Calcaneus – tendo calcaneus (L + R – grade 1) 

Peri-mortem trauma: None observed 
Post-mortem modification: R distal fibula shaft exhibits

post-mortem (but not recent) break. This bone overlay
the femur of another skeleton and the break is
probably the result of overlying pressure in the grave.
Area of crushed cortical bone on the lateral surface of
the R calcaneus – post-mortem damage (slow-loading
pressure), as see in other skeletons. 

Comments: None 

Skeleton 3763 (Fig. 4.67) Complete skeleton located in
the SW quadrant on the S edge of the deposit. On right
side, orientated S-N. Right arm extended, left arm 45
degrees away from body, left arm tightly flexed, lower
arm over torso, tightly flexed, right and left legs semi-
flexed. Displaced right femur. The right arm of 3764
overlay the right arm of 3763 while the left leg of 3763
overlay the legs of 3764. The right arm of 3764 overlay
the right arm of 3763 while the left leg of 3763 overlay the
legs of 3764. Overlain by skeletons 3775, 3764 and skulls
3761, 3760, 3759, overlies skeletons 3787, 3789, 3764, 3778
and 3809. 
Completeness category: 76-100% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 17-20 years 
Post-cranial non-metric traits: Lumbarisation of SV1 with

bifurcation of neural arch, third trochanter (L + R
femur), hypotrochanteric fossa (L + R femur),
exostosis in trochanteric fossa (L + R femur), double
anterior calcaneal facet (L + R), peroneal tubercle (R
calcaneus) 

Stature: 174.46cm (L femur) 
Platymeria: 83.33 
Platycnemia: 65.79 
Robusticity indices: Humeral robusticity: 19.48 (R) / 19.48

(L)
Claviculo-humeral index: 42.73 (R) / 41.57 (L)
Radio-humeral index: 78.2 (R) / 78.2 (L)
Femoral robusticity: 12.58 (R) / 12.47 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): None 

Assessment of handedness: Glenoid bevelling same on L
+ R sides.
Posterior deflection of glenoid cavity, more
pronounced on R side than L.
Combined upper long bone lengths – 1mm greater on
R side than L.
Humerus epicondylar breadth 1mm greater on L side
than R.
L clavicle max. length shorter on L side than R
Comparative size of humeri with ref. to deltoid
tuberosity - same on L + R.

Muscle sites:
Clavicle conoid ligament more robust on R side than L.
Scapula long head triceps, Ulna brachialis and supinator
– all show slightly greater robusticity in L side than R.
Humerus pectoralis major and teres major, both show
more marked cortical defects in L side than R.
(Also noted – R extensor carpi radialis longus and
brachio-radialis are more marked on R side than L)
Conclusion: Inconclusive (mixed traits) 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV); Porosity at L superior facets of TV5 + TV11;
Symphalangism – x1 case (R foot); Developmental
absence of R MC3 styloid, reduced styloid in L MC3;
Healed periostitis – L + R femur; Cribra femoralis (L
femur); Undiagnosed – bilateral, smooth indentations
on the sup/inf body surfaces of LVs + SV1, with new
bone also present on body surfaces - ?disc herniation,
?infection, ?morphological anomaly; Undiagnosed –
plaque-like bone deposits over sup/inf body surfaces
of TV4-11 (inf surface of TV6 up to 70% coverage) -
?ossified cartilage.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 2)
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Clavicle – deltoid (L + R – grade 1)
Humerus – pectoralis major (L – grade 1-2)
Humerus – teres major (L – grade 2 / R – grade 1-2).
No enthesophytes observed. 

Peri-mortem trauma: Sharp force trauma to neck (3
wounds), L shoulder (1 wound) + R shoulder (1
wound):
(1) CV4 – Horizontal, fully penetrating chop has
removed the L superior facet.
(2) CV4 – Horizontal, fully penetrating chop through
the superior L lamina + R superior facet.
(3) CV5 – horizontal, fully penetrating chop through
CV4 R inferior lamina (inferior surface removed),
also removing the inferior tip of the CV4 R inferior
facet. Same blow has created a superficial cut into 
the R superior facet of CV5 (posterior to anterior
direction).
(4) L clavicle – Long oblique chop into the medullary of
the superior surface of the medial clavicle shaft
(medial to lateral direction)
(5) R clavicle – Oblique chop into the medullary of the
medial articular surface (ant-med to post-lat direction).

??Peri-mortem trauma: On site it was noted that the
sternum exhibited a possible peri-mortem depression
fracture. Photographs show a fairly well-defined,
linear impression on the sternum body, with depressed
cortical bone. At the time of osteological analysis, the
fragment had highly fragmented (despite careful
packing), so unable to comment on the bone itself. The
photos do, however, appear convincing. 

Post-mortem modification: Diffuse rootlet etching.
Possible leaching affecting areas in upper body. Dark
grey-brown staining affecting lower leg bones and
feet.

?Pseudo-trauma: The anterior and lateral surfaces of
TV10 body exhibit a crush lesion – the floor of the
lesion comprises fragmented, crushed-in cortical bone
– similar to green bone response, but this has been
observed in other skeletons and proved to be post-
mortem damage (i.e. where a stone or another bone
has been pressed against the bone surface under very
slow-loading pressure). Conclusion: post-mortem
damage. 

Comments: None 
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Skeleton 3764 (Fig. 4.68) Partial skeleton located in the
SW quadrant on the S edge of the deposit. Machine
damage to right arm and rib cage. Prone, orientated S-N.
Right arm semi-flexed, hand splayed, palm downwards,
left arm fully extended at 90 degree angle from shoulder,
palm downwards, right and left legs extended.
Displacement of right fibula.
The right arm of 3764 overlay the right arm of 3763 while

the left leg of 3763 overlay the legs of 3764. Overlies
skeletons 3763, 3775, 3770, overlain by skeletons 3763
and 3762. 

Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Low 
Sex: Male 
Age category: Prime adult 

Probable age range: 25-35 years 
Post-cranial non-metric traits: Femoral plaque (L + R),

third trochanter (L + R femur), exostosis in trochanteric
fossa (R femur), lateral squatting facet (L + R tibia), 

Stature: 171.60cm (L femur) 
Platymeria: 87.10 
Platycnemia: 63.89 
Robusticity indices: Humeral robusticity: 20.86 (L)

Claviculo-humeral index: 44.79 (L)
Radio-humeral index: 77.61 (L)
Femoral robusticity: 11.89 (R) / 12.01 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): Tibia – soleus (L + R) 

Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Porosity – R

acromio-clavicular joint; ?Hallux valgus (bilateral);
Schmorl’s nodes (TV/LV); cribra femoralis (R femur, L =
normal); Misc. - pseudo osteochondritis dissecans (L+R
1st proximal foot phalanges, proximal joint surfaces);
Developmental anomaly on fibula joint surfaces of L +
R talus, + posterior calcaneus (Achilles region).

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 2 / R –
grade 1)
Clavicle – conoid ligament (L – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound):
(1) CV4 – Oblique, superficial cut on the anterior
surface of the body (anterior to posterior direction). 

Post-mortem modification: Pseudo-trauma: Sharp
incisions with clean/white margins, on medial surface
of L talus and on the posterior surface of the R patella
– excavation tool mark.

?Pseudo-trauma: Crush lesion on the anterior surface of
LV4 body – cortical bone crushed/smeared. Consistent
with a green-bone response, but the site photo shows
the lower spine of this individual (prone) to overlie the
femur of another skeleton – probable crush damage
under slow-loading pressure, as seen in other skeletons. 

Comments: None 

Skeleton 3767 (Fig. 4.69) Isolated limb/extremity located
in the NW quadrant on the W edge of the deposit.
Machine damage, finger bones only. Position and orienta-
tion unknown. No stratigraphic relationships, adjacent to
skeleton 3766. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >16.5 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: None observed.

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 
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Skeleton 3768 (Fig. 4.70) Isolated limb/extremity located
in the SW quadrant at the corner of the deposit. Machine
damage, left femur and pelvis only. ?Supine, orientation
unknown. Overlies skeletons 3770 and 3716. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Older adult 
Probable age range: 45-59 years 
Post-cranial non-metric traits: Exostosis in trochanteric

fossa (L femur) 
Stature: 178.27cm (L femur) 
Platymeria: 88.57 
Platycnemia: No data 
Robusticity indices: Femoral robusticity: 12.27 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Porosity at L acetab-

ulum; Marginal osteophytes at L distal femur + patella.
Enthesophytes:
Patella – rectus femoris (L – grade 2).
No cortical defects observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3769 (Fig. 4.71) Isolated limb/extremity located
in the SW quadrant on the W edge of the deposit.
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Machine damage, right arm only. Position and orientation
unknown. Right arm extended, palm upwards. No strati-
graphic relationships. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Low 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >17 years 
Post-cranial non-metric traits: None observed 
Stature: 183.72 (R radius) 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: None observed.

No cortical defects/enthesophytes observed 
Peri-mortem trauma: None observed 
Post-mortem modification: Dark, blackish staining affecting

R elbow/forearm 
Comments: None 

Skeleton 3770 (Fig. 4.72) Partial skeleton located in the
SW quadrant. Machine damage, lower body and torso
only. Prone, orientated W-E. Right and left legs extended
and turned slightly outwards. Overlies by skeletons 3768,
3762 and 3764. 
Completeness category: 26-50% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 30-35 years 
Post-cranial non-metric traits: Poirier’s facet (L femur),

femoral plaque (L), third trochanter (L femur),
hypotrochanteric fossa (L femur), lateral squatting
facet (L tibia), double anterior calcaneal facet (L) 

Stature: 168.03cm (L femur) 
Platymeria: 77.14 
Platycnemia: 79.41 
Robusticity indices: Femoral robusticity: 12.56 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV/LV/SV1); Undiagnosed – large lytic lesion on
inferior surface of TV11 body - ?Schmorl’s node, ?infec-
tion; Bilateral symphalangism – x1 case L foot, x1 case
R foot (probably 5th phalanges); Healed periostitis – L
+ R tibia; Healed fracture at R proximal femur (2-part
subtrochanteric fracture) + associated muscle trauma;
Undiagnosed – bowed L fibula (?trauma, ?metabolic,
?activity related, ?post-mortem distortion) .
Enthesophytes:
Femur – psoas major + iliacus (R – grade 3, associated
with femur fracture).
No cortical defects observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: Possible leaching affecting L

femur. Dark grey-brown staining affecting knee/lower
leg regions and feet. Articular surface cracking
affecting the R talus and R distal femur - ?drying
damage. 

Comments: None 

Skeleton 3771 (Fig. 4.73) Isolated limb/extremity located
in the NW quadrant at the edge of the deposit. Machine
damage, right lower arm and hand only. Palm upwards.
Position and orientation unknown. Above a group of
finger bones. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >17 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: None observed.

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: Sharp-force trauma to R forearm (1

wound):
(1) Long oblique, superficial shaved defect on the
posterior surface of the R radius mid-distal shaft
(?superior to inferior direction). 
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Post-mortem modification: None observed 
Comments: None 

Skeleton 3772 (Fig. 4.74) Isolated limb/extremity located
in the NW quadrant at the edge of the deposit. Adult
(16+ years), sex unknown. Machine damage, humerus
only.
No stratigraphic relationships, adjacent to skeleton 3771. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: High 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >16 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: None observed

No cortical defects/enthesophytes observed 

Peri-mortem trauma: Impaction fracture to L humeral
head: the medial portion of the L humeral head 
is separated from the rest of the humeral head. 
The fracture line shears through the cortical and
trabecular bone. Whilst there is some overlying post-
mortem erosion, in places the margins of the break
are the same colour as the surrounding bone,
indicating an old fracture. A fracture in this position
is known as an impaction fracture of the humeral
head, or a head splitting fracture (Galloway 1999,
124). 

Post-mortem modification: None observed 
Comments: None 

Skeleton 3773 (Fig. 4.75) Isolated limb/extremity located
in the NW quadrant at the edge of the deposit. Machine
damage, isolated left foot.
No stratigraphic relationships. Adjacent to skeleton 3772. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >14 years 
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Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Osteochondritis

dissecans – head of L MT1.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: 

Skeleton 3774 (Fig. 4.76) Isolated limb/extremity located
in the NW quadrant at the edge of the deposit. Machine
damage, right leg only, semi-flexed.
Overlies skeleton 3788. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: High 
Sex: ? 
Age category: Adult unspecified 
Probable age range: > 16 years 
Post-cranial non-metric traits: Vastus notch (R patella) 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed periostitis –
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small, elongated patch on R femur; ?Muscle trauma –
R patella.

Cortical defects:
Patella – rectus femoris (R – grade 1) (probable muscle
trauma).
No enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3775 (Fig. 4.77) Complete skeleton located in
the SW and SE quadrants on the S edge of the deposit.
Supine, orientated SW-NE. Right upper arm by body,
bent at 90º angle away from body, palm upwards, left
upper arm by body, bent at 90º angle, lower arm over
body, hand over sacrum, right leg semi-flexed, left leg
extended.
Overlies skeletons 3753, 3789, 3787 and 3763. Overlain by

skulls 3761, 3759 and 3751. 
Completeness category: 76-100% 
Bone surface condition: 1-2 

Fragmentation: Medium 
Sex: Male 
Age category: Adolescent 
Probable age range: 16-17 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (R

femur), double distal facet medial cuneiform (L + R),
bilateral calcaneus secondarius 

Stature: No data 
Platymeria: 78.13 
Platycnemia: 90.00 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Humerus epicondylar

breadth - same on L + R sides.
Comparative size of humerus with ref. to deltoid
tuberosity - same on L + R.

Muscle sites:
Clavicle costo-clavicular ligament – slight cortical
defect on R side, none on L.
Clavicle deltoid – slight cortical defect on L side, none
on R side.
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Scapula long head triceps slightly more robust on R
side than L.
Humerus teres major slightly more robust on R side
than L.
Conclusion: Inconclusive (observable traits mixed,
most paired traits not observable) 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV); Trauma (?fractures) to LV3 inferior processes;
Bilateral os acromiale (+ possible bipartite/tripartite os);
Osteochondritis dissecans – R knee (patella), R ankle
(talus); ??Scheuermann’s disease.

Cortical defects:
Clavicle – costo-clavicular ligament (R – grade 0-1)
Clavicle – deltoid (L – grade 1)
Humerus – teres major (L + R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to R hand (2
wounds), L hand (2 wounds), L forearm (1 wound):
(1) Oblique chop into medullary of R hamate hook
(medial surface).
(2) Oblique chop affecting R MC5, R hamate + R
capitate. Complete penetration of lateral side of the
distal end of MC5 + complete penetration of the
proximal lateral portion of the R hamate body, + chop
into the trabeculae of the medial surface of the
capitate.
(3) Oblique chop through dorsal surface of L scaphoid
(complete penetration) + into dorsal surface (into
medullary) of L lunate (distal to proximal direction).
(4) Oblique chop (complete penetration) through
dorsal surfaces of L hamate, capitate + trapezoid, +
bisecting (horizontally) the scaphoid + the dorsal
surfaces of MC2 + MC3 (proximal ends).
(5) Oblique chop into the posterior surface of the L
radius (distal shaft). Wound penetrates into medullary,
from a proximal to distal direction and has created a
shaved defect. This wound halts within the bone. 

Post-mortem modification: Trabecular-rich regions (ends
of long bones, vertebrae) exhibit deeper erosion than
elsewhere. Dark grey-brown staining affecting L lower
leg and foot.

Pseudo-trauma: the posterior (articular) surface of the R
patella exhibits 2 fine cut marks/incisions – probable
excavation tool marks, location not plausible for peri-
mortem wounds. 

Comments: None 

Skeleton 3777 (Fig. 4.78) Complete skeleton located in the
SW quadrant and centre. Prone, orientated W-E. Right
arm thrown above body, elbow bent at 90º, palm
downwards, left arm thrown above body, elbow bent at
45º, palm downwards, right and left legs extended.
Overlies skeletons 3778 and 3786, overlain by skeletons

3762 and 3803. 
Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Mature adult 
Probable age range: 35-44 years 
Post-cranial non-metric traits: Allen’s fossa (L + R femur),

hypotrochanteric fossa (L + R femur), vastus notch (R
patella), vastus fossa (R patella) 

Stature: 175.89cm (L femur) 
Platymeria: 74.29 
Platycnemia: 61.76 
Robusticity indices: Humeral robusticity: 19.22 (R) / 19.1 (L)

Radio-humeral index: 77.48 (R) / 77.01 (L)
Femoral robusticity: 11.9 (R) / 11.92 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): None 

Assessment of handedness: Humerus epicondylar
breadth – same L + R sides.

Muscle sites:
Humerus pectoralis major, teres major, deltoid, teres
minor, Ulna brachialis and supinator – all more
pronounced on R side than L.
Conclusion: Possible preferential use of R upper limb
(but note that other paired traits were not recordable). 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV); Vertebral body osteophytes (TV); Healed
fractures – TV5-7 bodies; Undiagnosed – erosive
lesions in L + R superior acetabulum + on femoral
heads, + L + R glenoid - ?Trauma, ?inflammation,
?circulatory; Undiagnosed – oval lesion in L acetab-
ulum - ?Osteochondritis dissecans, ?Trauma.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound), L hand (5 wounds):
(1) CV3 – Horizonal chop through superior surface,
fully penetrating + removing the superior part of R
superior facet and R uncinate process.
(2) Oblique chop, complete penetration through L 1st
distal phalanx (longitudinally), complete penetration
through + removing part of the medial condyle of 1st
proximal phalanx, medial surface of MC1 head, distal
portion of trapezium, distal surface of scaphoid + the
mid-proximal shaft of MC2.
(3) Oblique chop, complete penetration through
palmar surface of L MC3 head, lateral surface of MC4
head + MC4 base (lateral surface).
(4) Oblique chop, fully penetrating, removing palmar
surfaces of the L hamate + L trapezoid.
(5) Oblique, fully penetrating chop through lateral
surface of MC5. Probably same blow to L 4th proximal
hand phalanx, which has been chopped longitudinally
from the lateral surface of the midshaft to the medial
surface of the base.
(6) Oblique chop, into the medullary of the L MC4
head (distal surface). 

Post-mortem modification: ?Pseudo-trauma: TV8 exhibits
a deep crush lesion with well defined margins, on the
anterior surface of the body. The floor of the lesion
comprises crushed cortical bone. The appearance of
this lesion is identical to that observed on the vertebrae
of Sk 3789 – proved to have been caused by the
humerus of another skeleton directly underlying the
vertebrae, and subsequent slow-loading pressure
applied to this region whilst in situ, in the grave. In the
present skeleton, bone loss was also observed, in TV7,
9 and 10 – the margins/surfaces of these areas
appeared taphonomic in nature. 

Comments: None 

Skeleton 3778 (Fig. 4.79) Partial skeleton located in the
SW quadrant and centre. Machine damage, missing lower
right leg and foot. Prone, orientated SW-NE. Right arm
extended away from body, bent back at elbow, palm
downwards, left arm extended upwards away from body,
left leg extended. 
Overlain by skeletons 3715, 3777, 3763, 3762 and 3809. 
Completeness category: 51-75% 
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Bone surface condition: 2 
Fragmentation: Medium 
Sex: Male 
Age category: Mature adult 
Probable age range: 35-45 years 
Post-cranial non-metric traits: Supra-condyloid process (R

humerus), hypotrochanteric fossa (R femur), vastus
notch (L patella), double anterior calcaneal facet (L) 

Stature: 168.03cm (L femur) 
Platymeria: 84.85 
Platycnemia: 77.14 
Robusticity indices: Femoral robusticity: 12.56 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Glenoid bevelling more

pronounced on L side than R.
Posterior deflection of glenoid cavity more
pronounced on L side than R.
Humerus epicondylar breadth – same on L + R sides.
Comparative size of humerus with ref. to deltoid
tuberosity - larger on L side than R.

Muscle sites:
Clavicle deltoid, Humerus pectoralis major and deltoid,
more robust on L side than R
Conclusion: Possible preferential employment of L

upper limb (but note that the many paired traits were
not recordable). 

Ante-mortem trauma and pathology: Porosity at R lateral
clavicle + LV2 L inferior facet; Schmorl’s nodes (TV);
Spinal OA (TV/LV); Vertebral body osteophytes (TV);
Trauma – R 5th prox interphalangeal joint (hand) –
flattened joint surface with foramen/lytic lesion
(?Osteochondritis dissecans); Healed fracture – L rib
shaft; Undiagnosed – depressed lesion at superior
aspect of L acetabulum - ?Trauma; ?Fracture of L
proximal foot phalanx.

Cortical defects:
Clavicle – costo-clavicular ligament (R – grade 3)
Humerus – pectoralis major (L – grade 1 / R – grade 2).
Enthesophytes:
Radius – biceps brachii (R – grade 1)
Patella – rectus femoris (L – grade 0-1) 

Peri-mortem trauma: Sharp-force trauma to R shoulder (1
wound), R forearm (1 wound), R hand (2 wounds):
(1) R clavicle – Oblique cut into superior-anterior
surface of the R clavicle, lateral shaft, penetration into
the trabeculae (sup-lat to inf-med direction).
(2) R radius/R ulna - Oblique, superficial cut, affecting
the distal shafts of the R radius and ulna. Ulna –
postero-lateral surface, radius – postero-medial
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surface. Probably the same blow, from a posterior
direction (anatomically).
(3) R PP3/R PP4/ R MC5 – Completely penetrating,
oblique chop to the lateral surface of PP3, longitudi-
nally/obliquely through the shaft to the medial surface
of the proximal shaft, obliquely + fully through PP4
shaft, obliquely through MC5 head (lateral to medial)
+ removing the medial surface of MC5 base (inf-lat to
sup-med).
(4) Completely penetrating, oblique chop, removing
medial portion of R trapezium, palmar third of
capitate, dorsal tip of scaphoid body + bisecting the
hamate body (?direction). 

Post-mortem modification: None observed 
Comments: None 

Skeleton 3779 (Fig. 4.80) Isolated limb/extremity located
in the NW quadrant. Machine damaged, right foot only.
Position and orientation unknown.
Overlies skeleton 3780. 
Completeness category: 0-25% 
Bone surface condition: 1-2 

Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >14 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed fracture of R

1st proximal foot phalanx lateral condyle.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3780 (Fig. 4.81) Isolated limb/extremity located
in the NW quadrant. Machine damaged, only lower right
leg and foot survive. Position and orientation unknown.
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Right arm of skeleton 3715 overlay right tibia of 3780 and
torso of 3715 was overlain by right tibia and right
fibula of 3780.

One of foot phalanges overlies skeleton 3762, skeleton
3715 and skeleton 3782, overlain by skeleton 3715. 

Completeness category: 0-25% 
Bone surface condition: 2 
Fragmentation: High 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >18 years 
Post-cranial non-metric traits: Lateral squatting facet (L

tibia), double inferior talar facet (L), lateral talar exten-
sion (L), double anterior calcaneal facet (L) 

Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not assessed 
Ante-mortem trauma and pathology: Osteophytes –

calcaneus (secondary to trauma) + at head of MT1;
Healing fracture of distal L tibia, associated healed
inflammation involving L tibia, talus, calcaneus, navic-
ular, all 3 cuneiforms + cuboid + fibula; Undiagnosed –
lytic defects at distal L tibia joint surface and inferior
talus joint surface - ?Osteochondritis dissecans,
?Infection.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3781 (Fig. 4.82) Complete skeleton located in the
NW and SW quadrants. Prone, orientated SW-NE. Right
arm above body, bent at 45 degree angle, palm
downwards, left arm above body, bent at 90 degree angle,
palm downwards, right and left legs extended. Overlies
skeleton 3786, overlain by skeletons 3778 and 3803. 
Completeness category: 76-100% 
Bone surface condition: 2 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 26-30 years 
Post-cranial non-metric traits: Lateral squatting facet (L +

R tibia), lateral talar extension (L + R) 
Stature: 174.7cm (L femur) 
Platymeria: 89.66 
Platycnemia: 78.13 
Robusticity indices: Humeral robusticity: 18.26 (R)/19.05 (L)

Claviculo-humeral index: 43.11 (R)/43.45 (L)
Radio-humeral index: 76.65 (R)/75.89 (L)
Femoral robusticity: 11.73 (R)/11.65 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): None 

Assessment of handedness: Combined upper limb bone
lengths, 1mm greater on L side than R
Humerus epicondylar breadth, 1mm greater on L side
than R.
Clavicle max. length shorter on R side than L

Comparative size of humerus with ref. to deltoid
tuberosity - same on L + R

Muscle sites:
Clavicle costo-clavicular ligament – L side exhibits a
slightly more marked cortical defect than R side
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Scapula long head triceps, more robust on L side than R.
Humerus flexors, common origin, more robust on R
side than L
Conclusion: Inconclusive (mixed traits) 

Ante-mortem trauma and pathology: OA – R acromio-
clavicular joint; Schmorl’s nodes (TV); Bilateral cribra
femoralis; Muscle trauma – L + R fibula soleal attach-
ment sites exhibit large bony spurs; Healed periostitis
– L + R femur, L + R tibia; Pseudo osteochondritis disse-
cans – L 1st proximal foot phalanx base

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 1/R –
grade 0-1)
Humerus – flexors, common origin (L – grade 1/R –
grade 2).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (2 wounds): 
(1) CV4 – Oblique, fully penetrating chop removing the
posterior superior surface of the L superior facet
(2) CV4/CV5 – Horizontal, fully penetrating chop
removing the tip of CV4 L inferior process + the tip of
CV5 L superior process.

Possible indirect peri-mortem trauma to R distal fibula
– end completely sheared off. Smooth, flat fracture
margins consistent with peri-mortem trauma, but
colour of margins more in keeping with post-mortem
damage. Unlikely to have been caused by machine
given position of bone in grave. Remains a ‘possible’
case of peri-mortem trauma. 

Post-mortem modification: Dark grey-brown staining
affecting R forearm and R fibula. 

Comments: None 

Skeleton 3782 (Fig. 4.83) Isolated limb/extremity located
in the NW quadrant. Machine damaged, only lower right
leg and foot survive. Position and orientation unknown.
Overlies skeleton 3783, overlain by skeleton 3780. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >18 years 
Post-cranial non-metric traits: Lateral squatting facet (R

tibia), peroneal tubercle (R calcaneus) 
Stature: No data 
Platymeria: No data 
Platycnemia: 66.67 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed periostitis –

R tibia.
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Cortical defects:
Calcaneus – tendo calcaneus (R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: ?
Peri-mortem trauma: The R distal fibula exhibits an

oblique fracture through the cortical and trabecular
bone. The surface of the break is very flat/regular, not
typical for a post-mortem break. However, the margins
of the fracture are clean/white , indicative of post-
mortem damage. ?Peri-mortem trauma with tapho-
nomic overprinting. Unclear. 

Post-mortem modification: Dark grey-brown staining
affecting the R tibia. 

Comments: None 

Skeleton 3783 (Re-associated with 3766) (Fig. 4.84) Partial
skeleton located in the NW quadrant. Machine damage,
only upper body survives. Prone, orientated W-E. Right
arm bent at 45 degrees away from body, lower arm over
left pelvis. 
Overlain by skeletons 3715 and 3782.
Re-associated with isolated limb/extremity skeleton 3766,

comprising a right lower arm and hand. 
Completeness category: 26-50% 
Bone surface condition: 1 
Fragmentation: High 
Sex: ??Male 
Age category: Adult unspecified 
Probable age range: >21 years 
Post-cranial non-metric traits: None observed 

Stature: 175.4cm (L radius) 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Clavicle – conoid ligament (L + R)
Clavicle – trapezius (L + R) 

Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Porosity at R medial

clavicle; Schmorl’s nodes (TV/LV); Un-united R rib
fracture (healing); Healed fracture to distal end of L 5th
proximal hand phalanx.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R grade 2-3)
Clavicle – deltoid (L – grade 1 / R – grade 0-1)
Humerus – pectoralis major (L – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (2 wounds):
(1) CV3 – Horizontal, fully penetrating chop removing
the inferior part of the L inferior facet (only the inferior
facet fragment remains).
(2) CV4/CV5 – Oblique, fully penetrating chop
removing the superior surface of CV4 R arch, including
the superior facet + the tip of the L superior facet of CV5. 

Post-mortem modification: None observed 
Comments: None 

Skeleton 3784 (Fig. 4.85) Isolated limb/extremity located
in the SW and NW quadrants. Machine damaged, only
right leg survives. Position and orientation unknown.
Overlain by skeletons 3715 and 3716. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: Medium 
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Sex: ?Male 
Age category: Adult unspecified 
Probable age range: >18 years 
Post-cranial non-metric traits: Double anterior calcaneal

facet (L) 
Stature: 155.66cm (L fibula) 
Platymeria: No data 
Platycnemia: 68.42 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Osteophytes – L

distal femur; Trauma at L proximal fibula - ?Healed
fracture of L proximal fibula + ?muscle trauma at
soleus origin/?ossified haematoma; Healed periostitis
– L tibia and fibula; Undiagnosed – abnormal L distal
femur morphology - ?Activity related, ?Non-patholog-
ical anomaly; Pseudo osteochondritis dissecans – L 1st
proximal foot phalanx base.

Cortical defects:
Calcaneus – tendo calcaneus (L – grade 1-2).
No enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3785 (Fig. 4.86) Isolated limb/extremity located
in the NW quadrant on the edge of the deposit.

Machine damaged, only right arm survives. Right arm
bent at elbow, palm downwards.

Overlies skeleton 3783. 
Completeness category: 0-25% 
Bone surface condition: 2 
Fragmentation: High 
Sex: ? 
Age category: Adolescent 
Probable age range: 13-16 years 
Post-cranial non-metric traits: None observed 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Cortical defects:

Humerus – teres major (R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to R hand (1
wound):
(1) R PP1 – Oblique, fully penetrating chop through the
lateral surface of the proximal shaft to the medial
surface of the distal shaft (?direction). 

Post-mortem modification: Longitudinal surface cracking
along the R humerus, radius and ulna shaft – ?drying
or exposure damage 

Comments: None 

‘Given to the Ground’

190

Fig. 4.86  Skeleton 3785



Skeleton 3786 (Fig. 4.87) Partial skeleton located in the
NW and SW quadrants. Machine damage, missing right
arm. Prone, orientated W-E. Left arm above body, bent at
90 degree angle, right leg extended, left leg extended
away from body. 
Overlain by skeletons 3778, 3777, 3779 and 3781, overlies

skeleton 3796. 
Completeness category: 51-75% 
Bone surface condition: 3 
Fragmentation: High 
Sex: ? 
Age category: Adolescent 
Probable age range: 15-18 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: ?Scheuermann’s

disease; Osteochondritis dissecans (L elbow); ?Bilateral
cribra femoralis.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 3).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (2
wounds) + R shoulder (2 wounds):
(1) CV5 – Oblique, fully penetrating chop through the
body of CV5 (?direction)
(2) CV6 – Horizontal, fully penetrating chop removing
the inferior half of the L inferior facet (?direction)
(3) R clavicle – Oblique, superficial cut to the superior
surface of the lateral end of the R clavicle (medial –
lateral direction)
(4) R clavicle – Oblique, fully penetrating chop 
through the mid-lateral shaft (sup-med to inf-lat direc-
tion). 

Post-mortem modification: A hole fully penetrates the
distal end of the left femur – probable post-mortem
damage (e.g. survey peg). 

Comments: None 

Skeleton 3787 (Fig. 4.88) Complete skeleton located in
the SW and SE quadrants. Prone, orientated W-E. Right
arm extending away from body, bent at 45 degree angle,
lower arm over torso, palm upwards, left arm semi-
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flexed, lower arm under body, palm upwards, right and
left legs extended.
Overlain by skeletons 3775, 3789, 3763. 
Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 18-25 years 
Post-cranial non-metric traits: Supra-condyloid process (L

+ R humerus), vastus notch (L patella), double anterior
calcaneal facet (L + R) 

Stature: 169.7 cm (R femur) 
Platymeria: 73.53 
Platycnemia: 80.00 
Robusticity indices: Femoral robusticity: 12.17 (R) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Glenoid bevelling present on

R side, not L.
Posterior deflection of glenoid cavity present on R side,
not L.
Clavicle max, length shorter on R side than L.
Comparative size of humerus with ref. to deltoid
tuberosity - same on L + R.

Muscle sites:
Scapula long head triceps, infraspinatus, Humerus
flexors, Ulna brachialis and anconeus, all more robust
in R side than L.

Conclusion: possible preferential employment of R
upper limb (but note that not all paired traits were
recordable). 

Ante-mortem trauma and pathology: Porosity – acetab-
ulae; Schmorl’s nodes (TV); Healed fracture – R rib;
Flattened ulna styloids (bilateral) - ?developmental
anomaly; Undiagnosed – bilateral abnormal femoral
head morphology with crescent shaped defects -
?Osteochondritis dissecans, ?Avascular necrosis.
The medial epiphysis of the R clavicle is larger/more
rugged than the left, but this is not reflected in the
muscle sites. 
Enthesophytes:
Patella – rectus femoris (L + R – grade 1).
No cortical defects observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound):
(1) CV3 – Horizontal, fully penetrating chop removing
the superior surface of the R side of the body (?L
antero-lateral to R postero-lateral) 

Post-mortem modification: None observed 
Comments: None 

Skeleton 3788 (Fig. 4.89) Partial skeleton located in the
NW quadrant at the edge of the deposit. Machine
damage, only torso and right arm survive. Supine, orien-
tated S-N. Right arm bent at 45 degrees away from body,
palm downwards. 
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Overlain by skeletons 3774 and 3798. 
Completeness category: 0-25% 
Bone surface condition: 1-2 
Fragmentation: High 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >25 years 
Post-cranial non-metric traits: None observed 
Stature: 186.74cm (R radius) 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Osteophytes – L + R

glenoid; Spondylosis deformans (CV); Spinal OA (TV);
Vertebral body osteophytes (CV); Bilateral os acromiale;
?osteochondritis dissecans at L + R glenoid; Undiagnosed
– abnormal morphology of L ribs 1+2 - ?developmental
anomaly
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound):
(1) CV4 – Completely penetrating, oblique chop
removing the superior surface of the R lamina and

postero-superior region of the body. 
Post-mortem modification: Cracking of articular surfaces

in MCs and humerus - ?drying damage 
Comments: None 

Skeleton 3789 (Fig. 4.90) Complete skeleton located in the
SE and SW quadrants. Prone, orientated W-E. Right arm
bent at 45 degree angle, left arm bent at 45 degree angle
away from body, right leg very slightly flexed, left leg
extended.
Overlies skeletons 3790 and 3787, overlain by skeletons

3775 and 3763. 
Completeness category: 76-100% 
Bone surface condition: 3 
Fragmentation: High 
Sex: Male 
Age category: Adolescent 
Probable age range: 14-16 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (L

femur), lateral squatting facet (L + R tibia), lateral talar
extension (L + R), double anterior calcaneal facet (L),
peroneal tubercle (R calcaneus) 

Stature: 167.56cm (L femur) 
Platymeria: 84.85 
Platycnemia: No data 
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Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV/LV); Osteochondritis dissecans – L + R elbow (distal
humeri); Healed periostitis – L + R femur, L + R tibia.
Cortical defects:
Humerus – pectoralis major (L + R – grade 3).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to L shoulder (1
wound) + R shoulder (5 wounds):
(1) L clavicle – Perpendicular, superficial cut into the
inferior surface of the lateral end of the clavicle.
(2) R clavicle – Oblique, superficial cut into the
superior surface of the lateral end (sup-med to inf-lat
direction)
(3) R clavicle – Oblique, fully penetrating chop through
the lateral end (?sup-med to inf-lat direction)
(4)/5)/6) R clavicle – x3 oblique, roughly parallel cuts
into the medullary. Located on the posterior surface of
the mid-lateral end of the clavicle (post-lat to ant-med
direction). 

Post-mortem modification: Longitudinal surface
cracks/splitting affecting the R humerus, radius and
ulna. Leaching affecting L arm, L ribs and femora.

Pseudo-trauma: LV3-5 exhibit depressed lesions on the
anterior body surfaces. The lesions have well defined,
fairly sharp margins, and the surfaces of the lesions are
made up of crushed cortical bone. These features are
indicative of a green-bone response (peri-mortem).
However, other features (and information from site
photographs) indicate that these are definitely post-
mortem changes. Firstly, when the vertebrae are artic-
ulated, the three crush lesions are not continuous with
each other. The lesions do, however, line up very well
when the vertebrae are slightly disarticulated (stepped
laterally). Photographs of this skeleton in situ within
the grave show that the humeral shaft of another
skeleton lies directly below these vertebrae, at the exact
angle of the crush lesion – concluding that these
lesions are the result of very slow-loading pressure. 

Comments: None 

Skeleton 3790 (Fig. 4.91) Complete skeleton located in the
SE quadrant, immediately N of 3775. Prone, orientated W-
E. Right arm extended away from body at 45 degree
angle, left arm bent at 45 degree angle, lower arm under
torso, right leg extended, left leg semi-flexed.
Overlain by skeletons 3789 and 3804, overlies skeleton

3753. 
Completeness category: 76-100% 
Bone surface condition: 2 
Fragmentation: Low 
Sex: Male 
Age category: Young adult 
Probable age range: 20-25 years 
Post-cranial non-metric traits: Allen’s fossa (L + R femur),

third trochanter (R femur), anterior calcaneal facet
absent (L + R) 

Stature: 176.6cm (R femur) 
Platymeria: 83.33 
Platycnemia: 71.88 
Robusticity indices: Humeral robusticity: 20.13 (R) 

Femoral robusticity: 11.85 (R) / 11.82 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 

Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV/LV).
Cortical defects:

Clavicle – costo-clavicular ligament (L + R – grade 3)
Scapula – long head triceps (R – grade 1)
Humerus – pectoralis major – (R – grade 2)
Humerus – teres major – (L + R – grade 1)
Tibia – soleus (L + R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3791 (Fig. 4.92) Partial skeleton located in the
NE and NW quadrant. Machine damage, missing right
arm. Supine, orientated NE-SW. Left arm bent across
chest, legs extended, left crossed over right.

Overlies skeletons 3756, 3801, 3788, 3799 and 3810. 
Completeness category: 51-75% 
Bone surface condition: 2 
Fragmentation: Medium 
Sex: ? 
Age category: Adolescent 
Probable age range: 11-17 years 
Post-cranial non-metric traits: No data 
Stature: No data 
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Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Cortical defects:

Clavicle – costo-clavicular ligament (L + R – grade 3)
Humerus – pectoralis major (L – grade 3)
Humerus – teres major (L – grade 1)
No enthesophytes observed 

Peri-mortem trauma: None observed 
Post-mortem modification: Excavation tool mark to L

pisiform 
Comments: None 

Skeleton 3792 (Re-associated with 3797) (Fig. 4.93)
Isolated limb/extremity located in the NE quadrant at the
N edge of the deposit. Machine damage, right leg and foot
only. Position and orientation unknown. Above 3795. 
Re-associated with partial L foot (3797). 

Completeness category: 0-25% 
Bone surface condition: 2-3 
Fragmentation: Medium 
Sex: ?Male 
Age category: Adult unspecified 
Probable age range: >18 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (R

femur), peroneal tubercle (R calcaneus) 
Stature: No data 
Platymeria: 71.79 
Platycnemia: 70.00 
Robusticity indices: Femoral robusticity: 12.53 (R) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed periostitis –

R tibia; Pseudo osteochondritis dissecans – R 1st proximal
foot phalanx base; Undiagnosed – abnormal R distal
femur + patella joint surface morphology - ?activity
related, ?developmental anomaly. Healed fracture – L
MT1; Probable associated trauma (?fracture) to distal
end of 1st proximal foot phalanx; Healed periostitis – L
medial cuneiform (probably secondary to trauma at
MT1).
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
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Post-mortem modification: None observed 
Comments: None 

Skeleton 3793 (Fig. 4.94) Isolated limb/extremity located
in the NW quadrant. Machine damage, right foot only.
Position and orientation unknown. 
Bones disturbed, located either side of right femur of

skeleton 3756. 
Completeness category: 0-25% 
Bone surface condition: 3 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >18 years 
Post-cranial non-metric traits: Double inferior talar facet

(L), double anterior calcaneal facet (L) 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed fracture of a

L proximal foot phalanx (?2nd) + associated muscle
trauma; Undiagnosed – abnormal L MT1 head
morphology (multiple lytic lesions + indentations) -
?Trauma/fracture, ?infection, ?Joint disease.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3794 (Fig. 4.95) Complete skeleton located in the
NE quadrant. Supine, orientated S-N. Right upper arm
extended, bent slightly at elbow, lower arm, above body,
palm upwards, left upper arm tight by body, elbow bent
at 90º, palm upwards, right and left legs extended,
splayed outwards.
Overlies skeletons 3804, 3806, 3795 and 3810, overlain by

skeletons 3800, 3803, 3791, 3754. 
Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Young/prime adult (assigned to prime

adult category for analysis) 
Probable age range: 20-30 years 
Post-cranial non-metric traits: Lateral squatting facet (L +

R tibia), lateral talar extension (L + R), medial talar
facet (L + R), double anterior calcaneal facet (L + R),
calcaneus secondarius (R, unilateral) 
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Stature: 165.89cm (R femur) 
Platymeria: 74.29 
Platycnemia: 71.88 
Robusticity indices: Humeral robusticity: 21.7 (R) 

Claviculo-humeral index: 39.62 (R) 
Radio-humeral index: 77.36 (R) 
Femoral robusticity: 13.53 (R) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): None 

Assessment of handedness: Clavicle max. length shorter
on R side than L (3mm).

Muscle sites:
Scapula long head triceps, Ulna supinator and anconeus
more robust on R side than L.
Radius biceps brachii and Ulna brachialis more robust on
L side than R.
Humerus pectoralis major - more marked cortical defect
on the R side than L.
Humerus teres major - more marked cortical defect on
the L side than R.
Conclusion: Inconclusive (observable traits are mixed
and many paired traits not recordable). 

Ante-mortem trauma and pathology: Porosity – L lateral
clavicle; Schmorl’s nodes (TV/LV); Vertebral body
osteophytes (TV/LV); Bilateral os acromiale; Spon -
dylosis (LV5); Osteochondritis dissecans – L foot (x2
lesions - calcaneus + cuboid); Healed fracture – R rib 11.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 3)
Humerus – pectoralis major (L – grade 2-3 / R – grade 3)
Humerus – teres major (L – grade 3 / R – grade 2/3)
No enthesophytes observed 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound): 
(1) CV3 – Oblique, fully penetrating chop removing the
superior surfaces of the body + L arch, including the L
superior facet. 

Post-mortem modification: Articular surface cracking
affecting carpals, tarsals, R glenoid, R radial head -
?drying damage. 

Comments: None 

Skeleton 3795 (Fig. 4.96) Partial skeleton located in the
NE quadrant at the edge of the deposit. Machine damage,
lower body only. Prone, orientated N-S. Right and left
legs extended. 
Overlain by skeletons 3792, 3794 and 3811. An early

skeleton. 
Completeness category: 26-50% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 26-34 years 
Post-cranial non-metric traits: Lateral squatting facet (L

tibia), double inferior talar facet (L + R), double
anterior calcaneal facet (L + R) 

Stature: 183.98cm (L femur) 
Platymeria: 79.49 
Platycnemia: 79.49 
Robusticity indices: Femoral robusticity: 13.21 (R) / 12.97

(L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Vertebral body

osteophytes (LV); Osteochondritis dissecans – R knee

(patella); Muscle/tendon trauma – R calcaneus;
Undiagnosed – irregular depressions in the superior
surfaces of the L + R acetabulum - ?Trauma; Possible
healed fracture of LV5 inferior body; Infection – erosive
lesions + reactive new bone on LV5 + SV1 body
surfaces, + L auricular surface (?secondary to trauma at
LV5); Healed periostitis – L fibula + L tibia; Pseudo osteo-
chondritis dissecans – L 1st proximal foot phalanx base.
Enthesophytes:
Femur – psoas major + iliacus – (L – grade 1)
No cortical defects observed 

Peri-mortem trauma: None observed 
Post-mortem modification: Dark grey-brown staining

affecting leg and foot bones. Articular surface cracking
affecting R talus - ?drying damage. 

Comments: None 

Skeleton 3796 (Fig. 4.97) Partial skeleton located in the NW
quadrant. Machine damage, missing lower legs and
feet. Prone, orientated E-W. Right arm beneath torso,
bent at elbow, palm downwards, left arm extended,
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palm downwards, right and left legs extended.
Overlain by skeletons 3786, 3781, 3778 and 3799. 
Completeness category: 51-75% 
Bone surface condition: 3 
Fragmentation: High 
Sex: ?Male 
Age category: Adolescent 
Probable age range: 12-16 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (L

femur) 
Stature: No data 
Platymeria: 80.00 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV); osteochondritis dissecans – L knee (patella), L + R
elbow (distal humerus); Bilateral cribra femoralis.

Cortical defects:
Clavicle – costo-clavicular ligament (R – grade 3)
Humerus – pectoralis major (L – grade 2 / R – grade 3).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound) + L forearm (2 wounds):
(1) CV5 – oblique, fully penetrating chop removing the
L superior facet, part of the L transverse process + the
tip of the R superior process (?direction).

(2) L radius – superficial, oblique cut to the lateral
surface of the midshaft (sup-lat to inf-med direction).
(3) L radius – oblique chop into medullary, parallel
with + located c. 13mm inferior to wound 2. 

Post-mortem modification: Most bones exhibit dry, longi-
tudinal cracks in the cortex, some quite deep, causing
the bone to split - ?drying/exposure damage.

Pseudo-trauma: The superior and medial aspects of the R
humeral head exhibit 2, rectangular lesions with ‘U’
shaped profiles and well-defined margins (slot
lesions). The surfaces, in places, comprise crushed/
smeared cortical bone. On close examination, mud was
found to be smeared onto the surface of the lesions,
indicating that they occurred post-mortem, probably
during excavation. 

Comments: None 

Skeleton 3798 (Fig. 4.98) Partial skeleton located in the
NE and NW quadrants. Machine damage, missing torso
and left arm. Supine, orientated NW-SE. Right upper arm
extended at 90 degrees from shoulder, lower arm pointing
downwards, right leg bent at 90º from knee, left leg bent
at right angle (at hip) away from body.
Right upper leg of 3798 is overlaid by torso of skeleton

3800 while lower leg of 3798 overlaid right lower arm
of skeleton 3800.

Overlain by skeletons 3791, 3803, 3800 and 3756, overlies
skeletons 3810, 3811 and 3800. 
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Completeness category: 51-75% 
Bone surface condition: 1-2 
Fragmentation: High 
Sex: ?Male 
Age category: Adolescent 
Probable age range: 13-15 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (L

+ R) 
Stature: No data 
Platymeria: 78.13 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Schmorl’s nodes

(TV/LV); PO – TV12 R inferior facet; osteochondritis
dissecans – R elbow (distal humerus); Bilateral cribra
femoralis.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: Dark grey-brown staining

affecting the distal tibiae. 
Comments: None 

Skeleton 3799 (Fig. 4.99) Partial skeleton located in the
NW quadrant. Machine damage, missing lower body.
Supine, orientated E-W. Right arm extended away from
body, bent 45 degrees at elbow, left arm extended away
from body. 
Overlies skeleton 3796, overlain by skeleton 3791. 
Completeness category: 26-50% 
Bone surface condition: 2 
Fragmentation: High 
Sex: ?Male 
Age category: Adult unspecified 
Probable age range: >17 years 
Post-cranial non-metric traits: None observed 
Stature: 179.18cm (L radius) 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Humerus – pectoralis major (R) 
Radius – biceps brachii (L) 

Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: OA – R elbow;

Osteophytes – R glenoid; Schmorl’s nodes (LV);
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spondylolysis deformans (CV); Vertebral body osteo-
phytes (LV); Porosity – rib facets; Developmentally
absent MC3 styloid (L, unilateral); osteochondritis disse-
cans – R elbow (distal humerus); Undiagnosed – new
bone in + around the R olecranon + coronoid fossae
(elbow) - ?Trauma, ?infection, ?joint disease; Undiag -
nosed – small, juxta-articular, erosive lesions at R distal
humerus (?related to the ?trauma/?infection at the
elbow); Erosive lesions also present at R + L carpals -
?synovial cysts, ?seronegative spondyloarthropathy;
Healed fracture – R rib + multiple foramen in region of
fracture - ?healed periostitis/osteomyelitis

Cortical defects:
Clavicle – costo-clavicular ligament (R – grade 3)
Humerus – pectoralis major (R – grade 3).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound): 
(1) CV2 – Horizontal chop into the superior surface of
the L + R arch, penetration into the medullary. Only the
posterior portion of the arch is present. 

Post-mortem modification: Dark grey-brown staining
affecting L arm and hand, and R humerus. 

Comments: None 

Skeleton 3800 (Fig. 4.100) Complete skeleton located in
the SE and NE quadrants. Prone, orientated N-S. Right
arm raised above shoulder, elbow bent at 90 degrees,
left arm extended outwards away from body, palm
downwards, right and left legs extended.

Right upper leg of 3798 is overlain by torso of skeleton
3800 while lower leg of 3798 overlay right lower arm of
skeleton3800.

Overlies skeletons 3798, 3806, 3794, 3801, 3803, 3806 and
3810, overlain by skeleton 3798. 

Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Mature adult 
Probable age range: 35-45 years 
Post-cranial non-metric traits: Double inferior talar facet

(L + R), double anterior calcaneal facet (L + R) 
Stature: 168.99cm (L fem) 
Platymeria: 77.78 
Platycnemia: 64.86 
Robusticity indices: Humeral robusticity: 21.18 (L)
Femoral robusticity: 13.39 (R) / 12.95 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Clavicle – costo-clavicular ligament (L + R)
Humerus – pectoralis major (L + R)
Humerus – teres major (R) 
Humerus – deltoid (L + R)
Femur – gluteus maximus (L + R)
Femur – linea aspira (L + R) 

Assessment of handedness: Comparative size of humerus
with ref. to deltoid tuberosity – L + R are the same.

Muscle sites:
Clavicle costo-clavicular ligament, Humerus teres
major and flexors are more robust on R side than L.
Scapula long head triceps and Ulna brachialis and
supinator are more robust on L side than R.
Humerus teres major exhibits a more marked cortical
defect on the R side than L.
Conclusion: Inconclusive (observable traits are mixed,
but most paired traits not recordable). 

Ante-mortem trauma and pathology: OA – bilateral

acromio-clavicular joint; Porosity – R sterno-clavicular
joint; Osteophytes – bilateral gleno-humeral, R elbow,
R wrist and R hand joints; Schmorl’s nodes (TV/LV);
Spinal OA – TV10; Vertebral body osteophytes
(CV/TV); Healed fractures – L rib, L calcaneus;
Undiagnosed – pitted lesions at superior aspects of L +
R acetabulum - ?Trauma, ?Joint disease; Bilateral
rotator cuff disease; Small patch of new bone on L tibia
lateral condyle - ?inflammation.

Cortical defects:
Humerus – teres major (L – grade 0-1 / R – grade 1)
Humerus – supraspinatus (L – grade 1).
Enthesophytes:
Femur – linea aspira (L + R – grade 1)
Patella – rectus femoris (L – grade 2)
Calcaneus – tendo calcaneus (L + R – grade 1) 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound):
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(1) CV2 – Oblique, fully penetrating chop, removing
the superior medial aspect of the L superior facet, the
odontoid + the complete R superior facet (?direction).

?Peri-mortem trauma: The proximal shaft of the R
humerus exhibits a sharp-edged, linear depressed
lesion (13mm long, 2mm wide, 2mm deep). The
cortical bone surface has been depressed inwards,
without crushing – indicative of a green-bone
response. The superior margin is very sharp, and the
same colour as the surrounding bone, but the inferior
margin of the lesion is very clean/white however,
more like a post-mortem modification. In addition, the
ends of the lesion appear to slope gradually up to the
surrounding bone surface level. If this was a peri-
mortem blade injury one might expect the edges of the
lesion to end more sharply. Conclusion - unclear. 

Post-mortem modification: Dark grey-brown staining
affecting the R forearm and hands.

Pseudo-trauma: The lateral condyle of the R proximal
humeral shaft, R proximal tibia, the anterior surface of
the L femur lateral condyle and the corresponding
articular surface of the L patella exhibit small, sharp-
margined, linear penetrating lesions. The location of
the lesions (aside from the humeral shaft) precludes
them as peri-mortem trauma, and under a hand lens,
the lesion on the femur exhibits crushed cortical bone
with mud smeared on the surface of the lesion, further

indicating that these are post-mortem modifications.
Conclusion: probable excavation tool marks. 

Comments: None 

Skeleton 3801 (Fig. 4.101) Partial skeleton located in the
NW quadrant. Prime adult male (25-35 years). Machine
damage, missing upper body. Prone, orientated NW-SE.
Right and left legs extended.
Overlain by skeleton 3800. 
Completeness category: 0-25% 
Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Prime adult 
Probable age range: 25-35 years 
Post-cranial non-metric traits: Vastus notch (R patella),

lateral squatting facet (R tibia), os trigonum (R talus),
medial talar facet (R) 

Stature: No data 
Platymeria: 91.89 
Platycnemia: 67.50 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Spondylosis defor-

mans (SV1); Vertebral body osteophytes (SV1); Hallux
valgus – R MT1-PP1 joint; Joint cyst – L acetabulum;
Healed periostitis – R tibia.
Enthesophytes:
Patella – rectus femoris (R – grade 1)
Calcaneus – tendo calcaneus (R – grade2 ).
No cortical defects observed. 

Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 

Skeleton 3802 (Fig. 4.102) Isolated limb/extremity
located in the NW quadrant. Machine damage, left foot
only. Position and orientation unknown.
Adjacent to skeletons 3774 and 3786. 
Completeness category: 0-25% 
Bone surface condition: 3 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >18 years 
Post-cranial non-metric traits: None observed 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed fracture –

distal end of L 2nd proximal foot phalanx with
resulting angulation of toe (when articulated with the
intermediate phalanx); Osteophytes – L foot phalanx
(probably secondary to trauma); Healed fracture – L
navicular.

No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 
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Skeleton 3803 (Fig. 4.103) Complete skeleton located in
the NE quadrant. Prone, orientated SW-NE. Right arm
beneath torso, elbow bent at 90 degrees, left arm raised
above head, right and left legs extended. 
Overlain by skeletons 3800 and 3801, overlies skeletons

3794, 3778, 3805 and 3810. 
Completeness category: 76-100% 
Bone surface condition: 1-2 
Fragmentation: High 
Sex: Male 
Age category: Mature adult 
Probable age range: 40-45 years 
Post-cranial non-metric traits: Poirier’s facet (R femur),

hypotrochanteric fossa (L + R), double anterior
calcaneal facet (L + R) 

Stature: 141.14cm (L humerus) 
Platymeria: 72.50 
Platycnemia: No data 
Robusticity indices: Humeral robusticity: 23.58 (L)

Radio-humeral index: 81.19 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Humerus – deltoid (L + R) 
Assessment of handedness: Humerus epicondylar

breadth – greater on L side than R (1mm).
Muscle sites:

Clavicle costo-clavicular ligament – more marked
cortical defect on R side than L.
Humerus pectoralis major – more marked cortical defect
on L side than R, but more robust on R side than L.
Humerus teres major more robust on R side than L.
Humerus deltoid and Ulna anconeus more robust on L
side than R.
Conclusion: Inconclusive (observable traits mixed, and
many paired traits not recordable). 

Ante-mortem trauma and pathology: Osteophytes – R

glenoid, L proximal ulna; Schmorl’s nodes (TV/LV);
Spinal OA (TV); Vertebral body osteophytes (TV/LV);
Healed fracture – L rib; Healed periostitis – R tibia;
Pseudo osteochondritis dissecans – L + R distal tibia, L 1st
proximal foot phalanx base; Os acromiale (R side, L not
observable); Undiagnosed - asymmetry in the size +
angle of LV1 inferior processes - ?developmental
anomaly.

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 1 / R –
grade 2)
Humerus – pectoralis major (L – grade 2 / R – grade 1)
Femur – gluteus maximus (L + R – grade 2).
Enthesophytes:
Humerus – subscapularis (L – grade 1)
Pelvis – iliac crest (R – grade 1)
Patella – rectus femoris (R – grade 1)
Calcaneus – tendo calcaneus (L + R – grade 1) 
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Peri-mortem trauma: Sharp-force trauma to neck (1
wound): 
(1) CV6 – Fully penetrating, oblique chop, removing
the tip of the R superior facet. 

Post-mortem modification: None observed 
Comments: None 

Skeleton 3804 (Fig. 4.104) Complete skeleton located
across NE and SE quadrants. Prone, orientated SW-NE.
Right arm extended above body, 45 degree angle from
shoulder, palm downwards, upper arm tight against
body, elbow bent at 45 degrees, palm downwards, right
and left legs extended. 
Overlies skeleton 3790, overlain by skeletons 3754, 3753

and 3794. One of first skeletons to be deposited. 
Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 

Sex: Male 
Age category: Older adult 
Probable age range: >50 years 
Post-cranial non-metric traits: Accessory sacral facet (L +

R), hypotrochanteric fossa (L + R), exostosis in
trochanteric fossa (L femur) 

Stature: 162.56cm (L femur) 
Platymeria: 77.14 
Platycnemia: 78.13 
Robusticity indices: Humeral robusticity: 21.59 (R) 

Femoral robusticity: 13.24 (R) / 13.57 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: 

Porosity – L acromio-clavicular joint, L hip;
Osteoarthritis – R hip; Schmorl’s nodes (TV); Vertebral
body osteophytes (TV/LV); 
?Scheuermann’s disease (TV); Infection (?brucellosis) –
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LV3 + 4, parrot beak osteophytes, active + healed lytic
+ blastic lesions on the body surfaces; Healed perios-
titis – R tibia.

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 3, R –
grade 2)
Humerus – pectoralis major (L + R – grade 1)
Humerus – teres major (L + R – grade 1)
Ulna – brachialis (L – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (1
wound) + pelvis (1 wound):
(1) CV6/CV7 – Oblique, fully penetrating chop has
removed the tip of CV6 R superior process + the
superior surface of CV7 spinous process tip.
(2) R ilium – Oblique chop/cleft defect (into the
medullary) on the posterior surface of the superior
aspect of the ilium. 

Post-mortem modification: Dark grey-brown staining
affecting knee regions.

Pseudo-trauma: The anterior surface of the L tibia prox-
mid shaft exhibits 2 short striations (c. 2mm and 1mm
long) at right angles to the long axis of the bone).
Internally they are the same colour as the surrounding
bone (as would be the case in peri-mortem modifica-
tion) but their short length and tapered ends, are not
consistent with a peri-mortem injury caused by a
bladed weapon. Conclusion: possibly excavation tool
damage. 

Comments: None 

Skeleton 3805 (Re-associated with 3807 and 3808) (Fig.
4.105) Complete skeleton located in the centre of the
grave. Right arm extended by side, elbow slightly bent,
palm downwards, left arm bent at 90 degrees, lower arm
across torso, right leg semi-flexed. 
Overlain by tibia 3808 and skeleton 3803, overlies

skeleton 3809.
Left leg initially thought to be missing (machine damage

not apparent). 
Left femur 3807 and left tibia and fibula 3808 were

adjacent and have been re-associated with this
skeleton during osteological analysis. 

Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: High 
Sex: Male 
Age category: Older adult 
Probable age range: 40-60 years 
Post-cranial non-metric traits: Sacralisation LV5, third

trochanter (L femur), hypotrochanteric fossa (L + R),
lateral squatting facet (L + R), double anterior calcaneal
facet (L + R), peroneal tubercle (L + R calcaneus) 

Stature: 177.79cm (R femur) 
Platymeria: 82.86 
Platycnemia: 77.14 
Robusticity indices: Humeral robusticity: 18.44 (R) /

18.97 (L)
Claviculo-humeral index: 45.82 (R) / 46.84 (L)
Radio-humeral index: 79.25 (R) / 78.16 (L)
Femoral robusticity: 11.98 (R) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): Femur – gluteus maximus (L) 

Assessment of handedness: Humerus epicondylar breadth
– same in L + R.
Clavicle max. length shorter in R side than L (4mm).
Clavicle conoid ligament and trapezius, and Humerus

teres major more robust in R side than L.
Humerus pectoralis major exhibits a cortical defect on
the R side, none on L.
Scapula long head triceps, Humerus deltoid and
subscapularis and Ulna brachialis and supinator more
robust in L side than R.
Clavicle costo-clavicular ligament exhibits a more
marked cortical defect on the L side than the R.
Conclusion: Inconclusive (observable traits mixed, and
many paired traits not recordable). 

Ante-mortem trauma and pathology: Osteophytes – R
knee; Porosity – L+R acromio-clavicular + L gleno-
humeral joints; Schmorl’s nodes (TV/LV/SV1);
Spondylosis deformans (TV); Vertebral body osteophytes
(TV/LV); Unilateral os acromiale (L side); Healed
periostitis – L tibia (?ossified haematoma); Undiag -
nosed – erosive lesion on TV1 body, just inferior to L
costal facet (?infection, ?joint disease).

Cortical defects:
Clavicle – costo-clavicular ligament (L – grade 2 / R –
grade 1)
Humerus – pectoralis major – (R – grade 1)
Pelvis – adductor magnus – (L + R – grade 1).
Enthesophytes:
Patella – rectus femoris (R – grade 1)
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Calcaneus – tendo calcaneus (L + R – grade 1) 
Peri-mortem trauma: Sharp-force trauma to neck (2

wounds):
(1) CV3 – Oblique, completely penetrating chop
through R lamina (?direction)
(2) CV4 – Oblique, completely penetrating chop
through L lamina (?direction).

Peri-mortem fracture of L femur distal shaft. Fracture
margin is helical through the lateral and central
portions of the shaft, but at the medial portion is
jagged/crenulated, as through the bone ‘snapped’
through at this point. 
N.B. The L tibia/fibula/foot of this skeleton were
originally numbered separately (3807/3808) because
they were positioned slightly away from the rest of the
body. This may support this femur fracture as having
occurred peri-mortem, i.e. it may indicate that there
was significant soft tissue damage, with the leg
partially detached? The distal portion of the L femur is
missing, as is the patella. 

Post-mortem modification: ?Pseudo-trauma: the anterior
surface of the L femoral neck exhibits an area of
depressed bone with sharp margins, and crushing of
cortical bone. The colour of the broken edges indicates
that this is not modern (e.g. excavation damage).
However, it is identical to lesions observed in other
skeletons that have crush lesions caused by stones or
other bones pressing against the surface, under very
slow-loading pressure. 

Comments: None 

Skeleton 3806 (Fig. 4.106) Complete skeleton located in
the SE and NE quadrants. Prone, orientated S-N. Right
arm extended above head, elbow at right angle, palm
downwards, left arm extended above head, elbow at right
angle, palm downwards, right and left legs extended,
slightly bent at knees.
Overlies skeletons 3800, 3811, 3755, 3754 and 3794. One of

the first skeletons to be deposited. 
Completeness category: 76-100% 
Bone surface condition: 2 
Fragmentation: High 
Sex: Male 
Age category: Mature adult 
Probable age range: 40-45 years 
Post-cranial non-metric traits: Hypotrochanteric fossa (L

+ R), double anterior calcaneal facet (L + R) 
Stature: 178.03cm (L femur) 
Platymeria: 82.06 
Platycnemia: 67.57 
Robusticity indices: Femoral robusticity: 11.97 (R) /12.6 (L) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): Clavicle – costo-clavicular ligament (L + R)
Humerus – extensors, common origin (L + R)
Femur – gluteus maximus (L + R) 

Assessment of handedness: Glenoid bevelling – same L +
R sides.
Humerus epicondylar breadth – greater on R side than
L (2mm).

Muscle sites:
Scapula long head biceps and Humerus teres major
slightly more robust on R side than L.
Conclusion: Inconclusive (too few paired traits observ-
able). 

Ante-mortem trauma and pathology: Osteophytes –
elbows; Porosity – L acromio-clavicular joint; Schmorl’s
nodes (TV/LV); Spondylosis deformans (CV); Vertebral

body osteophytes (CV/TV/LV); Healed fractures – L
talus posterior tubercle, L tibia lateral condyle, R 5th
proximal foot phalanx with ankylosis at the inter-phal
joint; x13 TV; Possible MT5 shaft healed fracture;
Infection at LV3 (?brucellosis) - healed reactive bone +
large osteophytes with ?sinus/cloaca; Healed perios-
titis – L+R femur, L+R tibia; Possible os acromiale (may
not belong to this individual); Undiagnosed – lesion at
sup aspect of R acetabulum.

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 2)
Enthesophytes:
Patella – rectus femoris (L + R – grade 1) 

Peri-mortem trauma: None observed 
Post-mortem modification: Dark grey-brown staining
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affecting L arm and legs. Articular surface cracking/
flaking affecting distal femora, tali and MCs. 

Comments: None 

Skeleton 3809 (Fig. 4.107) Complete skeleton located in
the SW quadrant. On left side, orientated SE-NW. Right
and left arms bent at 90 degrees, pointing in front of body,
right and left legs slightly flexed.
Overlain by skeletons 3787, 3777 and 3805. One of the first

skeletons to be deposited. 
Completeness category: 76-100% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 20-23 years 
Post-cranial non-metric traits: Accessory sacral facet (L +

R), third trochanter (L + R), lateral squatting facet (L +
R), double inferior talar facet, lateral talar extension (L
+ R), double anterior calcaneal facet (L + R) 

Stature: 176.36cm (L femur) 
Platymeria: 69.44 

Platycnemia: 78.13 
Robusticity indices: Humeral robusticity: 18.98 (R) /19.71 (L)

Radio-humeral index: 77.34 (R) / 78.55 (L)
Femoral robusticity: 11.25 (R) / 11.25 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): None 

Assessment of handedness: Humerus epicondylar
breadth greater on L side than R (1mm).
Comparative size of humerus with ref. to deltoid
tuberosity – same L + R sides.

Muscle sites:
Clavicle costo-clavicular ligament more robust on L
side than R, but a very marked cortical defect is present
on the R but not the L.
Clavicle deltoid more robust on R side than L.
Conclusion: Inconclusive (clavicles indicate R side
preference but many other traits are equal L + R, or not
recordable). 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV); cribra femoralis (L femur, R = normal); Healed
periostitis – L+R femur; osteochondritis dissecans – L+R
MT1 heads.

Cortical defects:
Clavicle – costo-clavicular ligament (R – grade 2-3)
Clavicle – deltoid (L + R – grade 1).
No enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (2
wounds): 
(1) CV5 – Horizontal, fully penetrating chop removing
the L superior facet tip + L uncinate process
(2) CV5 – Oblique, fully penetrating chop removing the
medial aspect of the R superior facet + lamina + the L
inferior facet. 

Post-mortem modification: Possible leaching affecting
scapulae, R humerus, R femur and R tibia. Dark grey-
brown staining affecting lower leg bones and L foot. 

Comments: None 

Skeleton 3810 (Fig. 4.108) Complete skeleton located in the
NE quadrant. Prone, orientated SW-NE. Right and left arms
above head, bent at 90 degree angle, palm downwards,
right and left legs extended and splayed outwards.
Overlain by skeletons 3791, 3800, 3794, 3803, 3798, 3811.

One of the first skeletons to be deposited. 
Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Young adult 
Probable age range: 17-20 years 
Post-cranial non-metric traits: Acetabular crease (L + R),

third trochanter (L femur), peroneal tubercle (R calca-
neus) 

Stature: 173.75 cm (L femur) 
Platymeria: 77.78 
Platycnemia: 73.53 
Robusticity indices: Humeral robusticity: 19.06 (R)/19.23

(L)
Femoral robusticity: 12.1 (L) 

Visual assessment of muscle sites (sites scored as grade 3
– ‘strong’): Clavicle – costo-clavicular ligament (L + R)
Femur – gluteus maximus (L) 
Assessment of handedness: Humerus epicondylar
breadth – R greater than L (1mm).
Comparative size of humerus with ref. to deltoid
tuberosity – same L + R.
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Clavicle costo-clavicular ligament and deltoid, and
Radius biceps brachii more robust on R side than L.
Humerus teres major exhibits a more marked cortical
defect on the R side than L.
Conclusion: Possible preferential use of R upper limb
(but note that many traits not recordable). 

Ante-mortem trauma and pathology: Schmorl’s nodes
(TV/LV); Trauma – probable crush fracture to R 3rd
intermediate + distal hand phalanges with ankylosis;
Muscle trauma + possible healed fracture – L tibia
(posterior prox shaft); Trauma (myositis ossificans +
possible fracture) at L MT1+2 with secondary infection;
Misc – metatarsal pitting (L+R MT3 base); Undiag -
nosed – small ‘dimples’ in the L+R trochlea (humeri) -
?early or well healed osteochondritis dissecans, ?develop-
mental anomaly; Undiagnosed – abnormal foot
phalanx morphology - ?developmental, ?modification
(e.g. from foot wear).

Cortical defects:
Clavicle – costo-clavicular ligament (L + R – grade 2-3)

Humerus – pectoralis major (L + R – grade 3)
Humerus – teres major (L – grade 1/R – grade 1-2).
Enthesophytes:
Femur – linea aspira (R – grade 1) 

Peri-mortem trauma: Sharp-force trauma to neck (3
wounds), R shoulder (1 wound) + L hand (2 wounds):
(1) CV3/CV4 – Fully penetrating, oblique chop
through L + R superior processes of CV4. The same
wound cuts into the cortex of CV3 L + R arches
(anterior surface, just superior to the inferior facet).
(2) CV4/CV5 – Fully penetrating, oblique chop through
+ removing the inferior surface of CV4 body, with the
wound halting and creating a cut in the anterior surface
of the CV4 L + R arch, just superior to the inferior facets.
This wound has also removed the superior anterior
margin of CV5 body (ant-inf to post-sup direction).
(3) CV6/CV7 – Fully penetrating, oblique chop
removing the inferior anterior margin of CV6 body +
the inferior tips of CV6 inferior facets. Superior tips of
CV7 superior facets also removed. Weapon cut/halt in
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anterior surface if CV6 spinous process (inf-ant to sup-
post direction).
(4) R clavicle – Oblique cut into medullary of the
superior surface of the lateral end (L ant-sup to R post-
inf direction).
(5) LMC2 – Long oblique chop, fully penetrating from
the medial surface of the midshaft to the centre of the
distal articular surface (inf-med to sup-lat direction).
(6) L PP3 – Oblique, fully penetrating chop removing
the medial condyle of PP3 (inf-lat to sup-med, 
blade probably travelling between second + third
fingers). 

Post-mortem modification: Rootlet etching on foot bones.
Patchy dark grey-brown staining affecting leg bones
and R foot.

Pseudo-trauma: linear scrape-type marks on the R
femoral neck, L medial cuneiform and L MT1 base –
excavation tool mark damage. 

Comments: None 

Skeleton 3811 (Fig. 4.109) Partial skeleton located in the
NE quadrant. Machine damaged, missing left hand.
Prone, orientated N-S. Right arm bent at 45 degrees, palm

downwards, left arm extended above head, right and left
legs semi-flexed.
Overlies skeletons 3795, 3806 and 3810, overlain by skele-

tons 3803, 3800. 
Completeness category: 76-100% 
Bone surface condition: 1 
Fragmentation: Medium 
Sex: Male 
Age category: Prime adult 
Probable age range: 25-35 years 
Post-cranial non-metric traits: Acromial articular facet (L

scapula) 
Stature: 170.89cm (R femur) 
Platymeria: 84.85 
Platycnemia: 72.22 
Robusticity indices: Femoral robusticity: 12.01 (R) 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Porosity – L+R

acromio-clavicular joints; Rotator cuff disease – L
humerus; Schmorl’s nodes (TV/LV); Healed fracture –
R clavicle (ununited); Symphalangism (foot
phalanges, 2 cases, unsided); Bilateral cribra femoralis;
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myositis ossificans traumatica – R tibia; Healed perios-
titis – R tibia.
No cortical defects/enthesophytes observed. 

Peri-mortem trauma: Sharp-force trauma to neck (2
wounds) + L forearm (1 wound):
(1) CV 4 – Horizontal, fully penetrating chop removing
the superior surface of the R arch (?direction);
(2) CV5 – Fully penetrating, oblique chop removing
the superior aspect of the R superior facet, the L side
of the body (superior surface) + the L superior facet
(?direction);
(3) L radius – oblique, superficial cut to the lateral
surface of the mid-distal shaft (sup-lat to inf-med
direction). 

Post-mortem modification: Dark grey-brown staining 
on R arm bones and L femur. Bleaching on L forearm.
White striations across L auricular surface and 
R ischium – all are post-mortem, shallow 
erosions. Articular surface cracking/peeling affecting
R talus.

Pseudo-trauma: Superior region of L femoral head
exhibits a crush lesion, with cortical bone pressed
inwards. The medial side of the R femur epicondyle
has a depressed lesion, with the cortical bone surface
pressed inwards. Colour of lesion margins is the same
as surrounding bone surfaces, but this type of lesion
has been seen in other skeletons where stones/other
bones have been pushed into the bone under very
slow-loading pressure. In addition, the location of the
femoral head lesion would not be a plausible location

for peri-mortem trauma. Conclusion: post-mortem
trauma. 

Comments: None 

Skeleton 3812 Isolated limb/extremity located in the 
SE quadrant. Left foot only. Position and orientation
unknown. Foot almost certainly related to a skeleton
lifted earlier. Lying directly above right ulna of skeleton
3790. 
Completeness category: 0-25% 
Bone surface condition: 1-2 
Fragmentation: Medium 
Sex: ? 
Age category: Adult unspecified 
Probable age range: >14 years 
Post-cranial non-metric traits: No data 
Stature: No data 
Platymeria: No data 
Platycnemia: No data 
Robusticity indices: No data 
Visual assessment of muscle sites (sites scored as grade 3

– ‘strong’): None 
Assessment of handedness: Not examined 
Ante-mortem trauma and pathology: Healed fracture – L

navicular (dorsal lip).
No cortical defects/enthesophytes observed. 
Peri-mortem trauma: None observed 
Post-mortem modification: None observed 
Comments: None 
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