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Fig. 91: Increased wvascularity of laminae of thoracic
vertebrae in a young male (sk. 1448), probably caused by
leukaemia. Photo: Juliet Rogers

Lymphoma

Lymphomas are malignancies that arise in lymphoid
tissues. Primary lymphomas of bone may occur at all
ages, although the majority of affected individuals are
middle-aged and males are affected more often than
females; the long bones are involved much more fre-
quently than flat bones (Mulligan ez al. 1999).

An adult female at Barton (sk. 4, F84) had patho-
logical changes that affected the left femur and both
tibiae. There was a fusiform swelling on the lateral side
of the distal shaft of the femur and both tibiae had
fusiform swellings in the mid-shaft. On X-ray, plaques
of consolidated periosteal new bone were visible and
there was also involvement of the endosteum; these are
characteristic signs of a malignant marrow tumour,
most likely a lymphoma.

Multiple myeloma

Multiple myeloma accounts for approximately 10% of all
haematological malignancies and is primarily a disease of
the elderly (Ruiz-Arguelles ez al. 2004). It is caused by a
malignant clone of plasma cells which remain localized
to the bone marrow and which secrete a factor that acti-
vates osteoclasts, resulting in multiple lytic lesions in the

skeleton (Barille-Nion and Bataille 2003). The abnormal
cells secrete large amounts of monoclonal immunoglob-
ulins that are present in the serum and excreted in the
urine (Angtuaco ez al. 2004). The lytic lesions are diffi-
cult to differentiate from other lytic malignancies of bone
unless the abnormal immunoglobulin can be extracted
from the bone, in which case the diagnosis is certain
(Cattaneo er al. 1994).

Two individuals at Barton were identified with mul-
tiple myeloma, both elderly males. One (sk. 256,
F3336) had lytic lesions in the lumbar spine with L5
showing evidence of vertebral collapse. This individual
also had osteoarthritis of the left hip, right knee and
feet, and fusion of the lower six thoracic vertebrae as
the result of DISH. In the other case (sk. 585, F1631)
only the skull was affected with two lytic lesions in the
posterior part of the right parietal, one extending over
the lambdoid suture on that side. They had sharp mar-
gins and were more extensive on the endocranial sur-
face. The larger lesions measured 17 X 17 mm on the
external surface and 20 X 20 mm internally. The
smaller lesion was 6 X 4 mm on the outside of the skull
and 10 X 10 mm on the inside.

Metastatic disease

In the contemporary population, bony metastases are
most commonly due to the spread of carcinoma of the
breast; the second most common cause is carcinoma of
the lung (Katzer er al. 2002). Both cause lytic lesions in
the skeleton, in the case of breast secondaries because
the tumour cells secrete osteoclast-stimulating factors, in
particular parathyroid hormone-related protein. Prostate
tumours, by contrast, stimulate osteoblasts to make new
bone (Moody 1997; Guise and Chirgwin 2003).

Fig. 92: Anterior surface of the sacrum in an elderly male
showing roughening and new bone formation (sk. 976).
Radiology confirmed this as a case of secondary spread from
a primary prostatic carcinoma. Photo: English Heritage
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There were two examples of skeletal lesions at Barton
that were most probably caused by metastatic disease,
secondary to carcinoma of the prostate. Both cases were
elderly males with widespread proliferative changes
throughout the skeleton. In the first case (sk. 1630,
F4787) there was extensive, spongy new bone on the
right scapula (the left was missing), the pelvis, ribs, ster-
num, the distal right clavicle, proximal right humerus
and proximal right femur. The changes in the second
case (sk. 976, F4021) included roughening of the bone
surface and increased vascularity affecting the spine, ribs,
sternum, pelvis, sacrum, clavicles and femoral heads
(Fig. 92). Small areas of new bone with a hair-on-end
appearance were present on the pelvis, left scapula and
some ribs. The skull, tibiae and fibulae appeared to be
normal. In both cases, radiographs showed the presence
of sclerosis within the affected bones which was consis-
tent with the appearance of secondary prostatic cancer.

Round cell tumour

A round cell tumour is one of a group of tumours that
share a common histological appearance following
staining, and differentiation of the various types, which
includes Ewing’s sarcoma and rhabdomyosarcoma,

Fig. 93: Left tibial shaft from a young child (sk. 209)
showing a lytic lesion surrounded by periosteal new bone.
The lesion does not penetrate through the cortex, as shown
n the accompanying radiograph. Photos: Fuliet Rogers

may be difficult (Pisick er al. 2003). They tend to be
aggressive tumours and survival is poor, even with
modern treatments (Eralp er al. 2002).

The skeleton of a young child, 13—-15 years of age
(sk. 209, F3055), was probably affected with such a
tumour. The left tibia had a thick layer of periosteal
new bone of a greyish, woven appearance over the sub-
cutaneous surface. This area of bone was interrupted
by a lytic lesion passing through the full thickness of
the new bone and the original cortex; the margins were
not remodelled (Fig. 93). The left fibula also had a
thin layer of new bone, as did the right tibia. The mor-
phology of the left tibia was somewhat similar to that
seen in osteomyelitis, the X-ray appearances showed
the presence of the new bone and a radiolucency, and
a malignant round cell tumour was considered to be
the most probable diagnosis.

Prevalence of Neoplasms

The prevalence of neoplasms at Barton, both benign
and malignant, for the early and late periods is shown
in Table 66. As expected, the prevalence is very low —
although as mentioned earlier, for the malignant
tumours the figures must be considered as the mini-
mum in the population — and there has been no appar-
ent change in the frequency of either type of tumour
over time.

A Study of Pituitary Volume

A special study was carried out to measure the pitu-
itary volume in a randomly selected sample of skulls in
order to determine the likelihood of any of them hav-
ing had a benign pituitary tumour (Crossley et al.
1996). Initially, 88 skulls were randomly selected, and
of these 77 met the entry criteria for the study, that is,
the skulls were from adults and were intact.® The age
structure of the study population was as follows:

15- 13
25- 39
45+ 25

Seventy-four could be assigned to a phase and 26 of
these were from the early period and 48 from the late.

Each skull was X-rayed in the antero-posterior and
lateral positions and the pituitary volume was calculat-
ed from the resulting films; the upper limit for the nor-
mal volume was taken as 1092 mm?.1° It was found
that 17 of the 77 skulls had a pituitary volume that was
greater than the upper limit of normal, 5 from the early
period and 12 from the late period. There was no trend
for an increase in abnormal volume with increasing
age, as may be seen in Table 67. The X-rays of the 17
skulls with an abnormal volume were re-examined for
signs of asymmetrical erosion of the pituitary fossa and
four were considered to be positive, a prevalence in the
total sample of 5.2% (95% CI 2.0-12.6).
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Table 66: Crude prevalence of benign and malignant tumours (% and 95% CI) at Barton, by sex and

period
Male Female Children Total
Benign tumours
Early 0.7 0 0.2
0.2-2.0 0-0.9 0.1-0.7
Late 0.5 . 1.0 1.0
0.1-2.8 0.5-4.5 0.3-3.4 0.5-2.2
Malignant tumours
Early 0.5 0 0.2
0.1-1.7 0-0.9 0-0.6
Late 1.5 . 0.5 0.8
0.5-4.4 0.1-2.9 0.1-2.6 0.4-2.0

Table 67: Age-specific prevalence of abnormal
pituitary volume at Barton

Age Prevalence 95% Ci

15— 15.4 4.3-42.2
25— 28.2 16.5-43.8
45+ 16.0 6.4-84.7

The underlying assumption of this study was that
expansion and erosion of the pituitary fossa would be
caused by the presence of a pituitary adenoma,
although there are other causes, including a Rathke’s
cleft cyst (Voelker er al. 1991).!"! The prevalence of
pituitary adenomas as reported in the literature is very
variable, depending on the means used to diagnose
them. The tumours are often divided in micro-
adenomas (<10 mm in size) and macro-adenomas
(>10 mm). The prevalence of all adenomas has been

estimated to be 16.7% in a review of several published
studies, but the prevalence of macro-adenomas is only
about 0.2% (Ezzat er al. 2004). Many micro-adenomas
would be so small that they would not give rise to
changes in the pituitary fossa and there is actually little
correlation between minor radiological signs such as
erosion of the fossa and the presence of a tumour (Hall
er al. 1994). It is clear that the majority of pituitary
adenomas are silent but they may be accompanied by
a variety of clinical signs, depending on which of the
secreting cells of the pituitary is involved (Ironside
2003); they may also be accompanied by headaches
and a disturbance of the visual fields if the tumour
impinges upon the optic chiasm.

It is not clear whether the four individuals found
with abnormal radiological signs actually had a pitu-
itary adenoma and, if so, whether they had symptoms,
but it seems reasonable to assume that one or more
may have done so.



13. PALAEOPATHOLOGY VIII:
OTHER DISEASES AND CONDITIONS

This chapter will consider a number of congenital and
developmental conditions, and some skeletal anomalies
that are asymptomatic and do not really constitute dis-
ease as it is usually understood, although they are
invariably described under the heading of
palaeopathology for want of a better rubric.

Fibrous Dysplasia

During the examination of the skeleton it is common to
find bones with abnormal shapes or surfaces. The mor-
phology is often sufficiently distinctive for a provision-
al diagnosis to be made — osteomyelitis or Paget’s
disease, for example — but in other cases, there are no
distinguishing features and diagnosis depends upon X-
ray findings. In this way, additional cases of chronic
infection, Paget’s disease or malignancy may be found.
One condition that was diagnosed solely on the basis of
the radiographic appearances was fibrous dysplasia.
Fibrous dysplasia is caused by a defect in the forma-
tion and maturation of bone and cartilage cells, which
leads to well-defined intra-medullary lesions of fibrous
tissue and calcified cartilage with cyst-like areas. The
condition may affect a single bone (monostotic) or sev-
eral bones (polyostotic). It may cause pain in and defor-
mation of the affected bones and, because the area of
affected bone is relatively weak, pathological fractures
are common. The molecular basis of the disease is now
well understood (Marie 2001) and this has led to
improvements in treatment (Chapurlat and Meunier
2000). Polyostotic fibrous dysplasia may be associated
with the presence of café au lait spots on the skin and
various endocrine abnormalities, when it is referred to
as McCune-Albright syndrome (Hannon ez al. 2003); it
would not be possible to differentiate this condition
from polyostotic fibrous dysplasia in the skeleton.!
Three individuals were found with fibrous dysplasia
at Barton, one monostotic and two polyostotic (Table
68). In one 25-34 year old female (sk. 2785, F7624),
the entire shaft of the left femur was swollen, being
slightly wider distally. The surface was roughened and
irregular and although no cloacae were present,
osteomyelitis was initially considered to be the most
likely diagnosis. In the case of a 35-44 year old male

Table 68: Cases of fibrous dysplasia at Barton

(sk. 2799, F7632), both the right radius and tibia were
swollen. The swelling of the radius was particularly
noticeable at the insertion of the biceps muscle, and
there were some spicules of bone on the surface of the
shaft. The whole of the tibia was grossly swollen with
an irregular surface, and again — despite the presence of
cloacae — osteomyelitis was considered to be the most
likely explanation for these changes. In the final case
(sk. 1678, F4655), swellings were found on the ribs of
a very poorly preserved skeleton; because of the state of
preservation, it was not possible to say whether other
bones had also been affected. On X-ray, the changes in
every case were typical of fibrous dysplasia and this was
the agreed final diagnosis.

Skeletal Dysplasia

There are a great number of conditions that fall within
this classification, the best known non-lethal condition
being achondroplasia, caused by a defect in the fibro-
blast growth receptor gene (FGFR3), leading to a
defect in the formation of cartilage (Papadatos and
Bartsocas 1982). The genetic defect in many of these
conditions is now well understood (Ozono 1997), and
a skeletal gene database has been established to provide
information about bone-related genetic disorders (Jia ez
al. 2001).

The skeletal dysplasias are all uncommon and most
are rare so that skeletons with dysplasia are seldom
found within an archaeological assemblage. There was
one skeleton of an adult female at Barton (sk. 1667,
F4807), however, that was very abnormal. The skeleton
was poorly preserved with only the left glenoid, most of
the bones of the hands, the bones of the forearms, the
pelvis, the lower thoracic and lumbar vertebrae, some
ribs and the sternum present. The vertebrae were
increased in height but the bones of the pelvis were all
very gracile and light. The area occupied by the sacro-
iliac joints was much smaller than normal, both acetab-
ula were shallow with a defect in their superior margins,
and the sciatic notches were very wide. By contrast, the
radii, ulnae and the carpal bones were large and robust
enough to belong to a male. The vertebrae appeared
normal on X-ray but the pelvis seemed dysplastic.

Skeleton number Phase Sex Age
(context)

1678 (F4655) A/B Male 25-34
2785 (F7624) D/E Female 25-34
2799 (F7632) E Male 35-44

Bones affected

Ribs (very little of the remainder of the skeleton had survived)
Left femur
Right radius and right tibia

111
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It was unfortunate that the lower limbs were missing
although the changes in the pelvis were not typical of
those seen subsequent to lower limb paralysis, for
example. The skeleton was presented to the Bristol
Bone Dysplasia Group in the hope that they might be
able to suggest a diagnosis, but none was forthcoming
and the cause of these changes remains unknown.

Developmental Dysplasia of the
Hips

This term has superseded the old term, congenital dis-
location of the hips, because the condition is not
always present at birth and does not always result in
dislocation. It occurs in approximately 1% of all
neonates and several risk factors are known including
breech presentation, family history and post-natal
swaddling (Backe er al. 2002); girls are much more
likely to be affected than boys and the left hip is affect-
ed about four times as commonly as the right
(Rosendahl ez al. 1996).

Two skeletons at Barton were found with the con-
dition, both female; one was aged 15-24, and the other
an adult of uncertain age. In the first case (sk. 2427,
F5389), the right hip was affected. The acetabulum
was obliterated and there was a false acetabulum on
the blade of the ilium, and the femoral head was also
dysplastic. Although it was first considered that this
might be a case of tuberculosis, developmental dyspla-
sia was finally agreed as the most likely diagnosis.

The second skeleton (sk. 1710, F4822) had lesions
of both hips. Again, both acetabula had been obliterat-
ed and remodelled and large pseudo-arthroses were
present on the ilium, posterior to the normal position.
Both acetabula were wide and shallow and both were
eburnated, indicating that the individual had survived
a long time with the condition. It is very likely that she
would have walked with a waddling gait as the condi-
tion had clearly not been corrected during her lifetime.

Idiopathic Scoliosis

Scoliosis refers to a lateral curvature of the spine.
There are a number of causes for scoliosis (Burwell
2003), including an association with the Klippel-Feil
syndrome (Thomsen ez al. 1997) (see below), but the

Table 69: Cases of idiopathic scoliosis at Barton

commonest form is the so-called idiopathic form.
Three types of idiopathic scoliosis are recognized:
infantile which occurs before the age of 3 and which
resolves spontaneously in most cases; juvenile, occur-
ring between the ages of 3 and puberty and usually
progressive; and adolescent. Adolescent scoliosis is the
most common, occurring more often in girls than in
boys, and the prevalence increases with age, from 6 to
12 (Stirling ez al. 1996).

Scoliosis is a complicated deformity for, in addition
to the lateral curvature, there is also rotation of the ver-
tebrae. As the disease progresses, the vertebrae and
spinous processes rotate towards the concavity of the
curve, the posterior parts of the ribs on the convex side
are pushed backwards, causing the characteristic hump
in the chest, while the anterior parts of the ribs are
pushed anteriorly. The ribs are often thinner than nor-
mal, the vertebrae are wedged towards the concave
side, osteophytes may be present, and osteoarthritis of
the costo-vertebral joints.

The severity of the condition varies, from children
with only a slight non-progressing curvature to those in
whom the curve measures more than 40° by the so-
called Cobb method, and who would nowadays gener-
ally be considered for surgery.? In those with a
substantial deformity, severe cardiac and respiratory
complications may ensue in later years (Branthwaite
1986); back pain is a common feature of the condition
but most people with it function well and experience
no shortening of life (Weinstein ez al. 2003).

There were six skeletons at Barton with scoliosis in
two of which (sk. 565, F1615 and sk. 1425, F3683)
the condition seemed to be secondary to poliomyelitis;
in another (sk. 190, F3308) the cause seemed to be
traumatic,® but the remaining three were considered to
be idiopathic, although the age of onset could not, of
course, be determined so they may have been of either
the juvenile or the adolescent form (Table 69).

Two of these skeletons were poorly preserved. In one
(sk. 2389, F4929), only the lower four thoracic verte-
brae had survived although all the lumbar vertebrae
were present. There was a curve to the left of T10 and
T11, a curve to the right of L1 and L2, and another
curve to the left of L4 and L5 (Fig. 94). The vertebral
arches were mostly damaged, but the corkscrewing of
the spine was obvious when the vertebral bodies were

Region affected

Thoracic scoliosis to right; associated fracture of two ribs
Upper thoracic curve to left and with kyphosis, T3-6 fused; lower

thoracic curved to right with T8-10 fused posteriorly; T11 and
T12 fused posteriorly. Ribs very slender and lacking normal curve

Skeleton number Phase Sex Age
(context)

1939 (F7003) A Female Adult
1951 (F7021) A Female Adult
2389 (F4929) E Male Adult

Curve to left of T10 and T11; only lower four thoracic vertebrae
present. L1 and L2 curved to right; 1.4 and L5 curved to left.
Transitional vertebra with vestigial right sacral facet joint
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assembled. In the second of this group (sk. 1939,
F7003) all the vertebrae had survived although their
condition was poor, but nevertheless a thoracic scolio-
sis to the right could easily be made out. This individ-
ual had been subject to trauma at some time and two
of the rib fragments that were present each had two
healed fractures.

Fig. 94: Spinal column from the rear from a male of
unknown age with scoliosis (sk. 2389). There is a curve to
the left of T10 and T11, a curve to the right of L1 and L2,
and another curve to the left of L4 and L5. Photo: Fuliet
Rogers

Table 70: Cases of bifid sacrum at Barton

The best preserved skeleton of the three (sk. 1951,
F7021), an adult female, showed the most extensive
changes of the spine and the ribs. There was minimal
change in the five remaining cervical vertebrae apart
from a slight displacement of the arches to the right.
All the thoracic vertebrae had survived: T3, T4 and T5
were fused around the bodies and the facet joints with
a left scoliosis and some kyphosis. The eighth, ninth
and tenth vertebrae were also fused posteriorly with
right-sided scoliosis; T11 and T12 were also fused
around the facet joint. The lumbar vertebrae were nor-
mal although there was bilateral osteoarthritis of the
facet joints of T12 and L.1. The ribs were abnormal in
shape, as expected, being gracile and twisted. The
marked curvature of the spine was readily apparent
when the spine was re-assembled.

Spina Bifida Occulta

Spina bifida occulta is the term used to describe a
sacrum in which all the posterior laminae are unfused.
It is clinically insignificant, unknown to the individual,
and not to be confused with the condition of spina bifi-
da in children, in which the defect occurs in the lum-
bar spine and which may be accompanied by a
herniation of the contents of the spinal cord; this most
serious condition would invariably have been quickly
fatal in the past. The most mild form of the condition
in children is also called spina bifida occulta and may
be silent, but in some children there is a dimple or a
tuft of hair over the defect in the underlying vertebra.
To avoid confusion, it would be preferable to use some
other term to describe the condition in the sacrum
such as bifid sacrum, but long usage of the usual
phrase probably militates against any change in
nomenclature.

Bifid sacrum is one of the easiest conditions to rec-
ognize in the skeleton and, rather surprisingly, only
four cases were found at Barton (Table 70), two of
which were associated with other minor abnormalities
of the spine. The prevalence of the condition was only
1.4% (95% CI 0.6-3.6%), which is considerably lower
than a prevalence of 8% that is found at some other
sites (Saluja 1986), or 11% found in a large series of
unselected radiographs (Brailsford 1929). This is not a
condition that could easily be overlooked and so there
is very little possibility of misdiagnosis and, for reasons
which are obscure, it seems that its prevalence really is
lower at Barton than would have been expected.

Skeleton number Phase Sex Age
(context)

1963 (F5112) A Male 25-34
1973 (F5129) A Male 25-34

2344 (F7230) C/D Unknown 13-15
1312 (F3272) E Male 15-24

Associated anomalies

Spinous process of T12 and T12 unfused

L5 partially fused to S1
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Transitional Vertebrae

The L5/S1 junction tends to be unstable and the lower
lumbar vertebra may on occasion have an expanded
transverse process which may articulate or fuse with
the wing of the sacrum. At Barton, 15 instances of
transitional vertebra were noted, a prevalence of 1.6%
(95% CI 1.0-2.6%). This again is lower than the
prevalence reported in the early literature in either un-
selected skeletons (Moore 1924) or in the general pop-
ulation (6-8.1%) (Lanier 1939; Brailsford 1929), and
the reasons for this discrepancy are, again, not obvious.

Six Lumbar Vertebrae

Another aspect of the instability of the lower lumbar
spine is the presence of six lumbar vertebrae, which
some consider to be an atavistic condition, mimicking
the situation in the early hominids.* There were 44
skeletons with six lumbar vertebrae, 39 adults and 5
juveniles, giving a crude prevalence of 4.2% (95% CI
3.1-5.7). This is similar to the prevalence of 3% found
in a large radiographic study by Ford and Goodman
(1966).

Relationship between bifid sacrum,
transitional vertebrae, six lumbar
vertebrae and spondylolysis

There are a number of instances in the literature in
which an increase in the prevalence of bifid sacrum has
been found in skeletons with spondylolysis, and a
decrease in the prevalence of transitional vertebrae.
A case-referent study of British material, however,
failed to confirm either relationship (Waldron 1993)
but nevertheless it was decided to investigate the situa-
tion at Barton. The four cases of bifid sacrum had
none of the other conditions, although two were asso-
ciated with minor vertebral abnormalities (Table 70).

Table 71: Related crude prevalences of some
abnormalities of the lumbar spine

Six lumbar Transitional Spondylolysis
vertebrae vertebrae
Six lumbar 12.8% 12.8*
vertebrae 5.6-26.7 5.6-26.7
Transitional 33.3% 6.7
vertebrae 15.2-58.3 1.2-29.8
. 10.6 2.1

Spondylolysis

PORCYIONSE 46226 0.4-11.1

The prevalence of the other two conditions in those with the
condition shown in the first column is ascertained by read-
ing horizontally across the table.

*Prevalence significantly different from crude prevalence in
total assemblage
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Fig. 95: Distribution of six lumbar vertebrae (6L), transi-
tional vertebrae (TV), and spondylolysis (Spond) at
Barton

The relationships between the other three conditions
are shown in Fig. 95, and Table 71 shows the preva-
lence of each with respect to the others. There is a sig-
nificant difference between the prevalence of
transitional vertebrae and spondylolysis in those with
six lumbar vertebrae, and between the prevalence of six
lumbar vertebrae in those with transitional vertebrae,
compared with the crude prevalence in the whole
assemblage. These data suggest that there is an associ-
ation between having six lumbar vertebrae and transi-
tional vertebrae, and that those with six lumbar
vertebrae are more susceptible to spondylolysis.

Other Skeletal Anomalies

There were fourteen other skeletons at Barton with a
variety of other skeletal anomalies which are detailed in
Table 72. Some of the anomalies are trivial: those
involving minor changes in the vertebrae or the fusion
of tarsal bones or ribs, for example. The two examples
of dysplastic hips presented with shallow acetabula and
a degree of coxa valga, but there was no evidence of
any associated pathology.

Hydrocephalus

One skeleton, that of a baby (sk. 1931, F7012), had
extensive deposits of periosteal new bone on both the
internal and external tables on the skull, in excess of
what could be considered to be physiological. There
were no other changes, but when the skull was X-
rayed, the radiologist considered that hydrocephalus
was a possible cause; in the absence of confirmatory
changes in the skull, this must, however, be taken as a
very tentative diagnosis.
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Table 72: Cases with skeletal anomalies at Barton

Skeleton number Phase Sex Age
(context)

252 (F3332) A Male 25-34
426 (F1565) A Unknown 45+
1081 (F3156) A Unknown  Adult
1931 (F7012) A Unknown Baby
1965 (F5109) A Female Adult
1992 (F7036) A Male Adult
453 (F3422) A/B Female Adult
1454 (F3727) A/B Male 25-34
1460 (F4737) A/B Male 15-25
109 (F392) B Male 45+
405 (F3064) B/C Female Adult
1558 (F4628) B/C Female 25-34
1083 (F3159) C/D Unknown  Adult
2374 (F7244) C/D Unknown 1%2-2

Anomaly

Small gap in right posterior arch of atlas; right atlanto-occipital
joint double; fusion of T2/3

Fusion of C4-6; Klippel-Feil syndrome

Right tibia and talus fused; distal tibia slightly expanded with
increased vascular markings

?hydrocephalus

Unfused posterior arch in atlas; 7 mm gap

Dysplastic hips

Fusion of C3/4; Klippel-Feil syndrome

Right external auditory meatus absent; microtia

Dysplastic hips

Fused left ribs

Fusion of C3/4; Klippel-Feil syndrome

Bifid arch L5

Left talus and calcaneus fused

Right external auditory meatus absent; microtia

Microtia

Two skeletons (sk. 1454, F3727 and sk. 2374, F7244)
were found in which the right external auditory meatus
was missing. This defect is commonly associated with
microtia, that is, absence of the majority of the pinna.
It is not common, occurring in approximately one in
10,000 births; it is more frequent in males, and may be
either unilateral or bilateral. When unilateral, the right
ear is more often affected than the left, as here. In a
substantial number of children with this condition,
there are associated malformations of the face or heart
(Harris ez al. 1996), or malformations of the inner ear
(Calzolari ez al. 1999). Typically, there is a conductive
hearing deficit on the affected side.

There is a tendency for microtia to run in families
(Llano-Rivas er al. 1999), but the large temporal sepa-
ration between the two cases at Barton almost certain-
ly precludes them from being closely related.

Klippel-Feil syndrome

This is a condition in which there is congenital fusion
of the cervical vertebrae, with or without fusion in
other regions of the spine. The true incidence of the

condition is not known with certainty but the preva-
lence has been found to be less than 1% in radiographs
of a modern population (Gjorup and Gjorup 1964)
and in the skeletons in the Terry collection (Brown ez
al. 1964). (Although incidence is mentioned in the title
of this paper, it is prevalence that the authors were
investigating.) A genetic locus for the condition has
been identified although it is not clear whether it is a
discrete entity or part of a continuum of congenital
spinal disorders (Tracy er al. 2004). Three types of
Klippel-Feil syndrome (KFS) are described and all
those at Barton were type II, that is, the fusion was
confined to the cervical spine. Types I and III are asso-
ciated with a high risk of scoliosis (Thomson ez al
1997); in type II the risk is low and it was interesting
that none of the Barton cases had scoliosis.

The prevalence of KFS at Barton was 0.3% (95%
CI 0.1-0.9%), which is in line with modern observa-
tions. The individuals with the disorder would proba-
bly not have been greatly inconvenienced by it,
although they may have noted some limitation of
movement in the neck. They may also have been noted
to have a short, slightly webbed neck which is one of
the concomitants of the syndrome.






14. PALAEOPATHOLOGY IX: DENTAL DISEASES

Teeth generally survive well and dental disease always
accounts for a substantial proportion of the total
amount of pathology seen in a skeletal assemblage. At
Barton the presence or absence of individual teeth was
noted, whether a tooth was lost post mortem or ante
mortem, whether it was unerupted and whether it had
caries or an apical abscess associated with it. The
degree of calculus was also noted and the degree of
alveolar disease; these were both scored on a four-point
scale. No attempt was made to categorize caries
beyond a simple present/absent dichotomy, nor was
any attempt made to detail any dental anomalies. What
follows is a simple account of dental disease which
could be supplemented by reference to more specialist
investigations.!

Number of Teeth Present

A total of 24,354 adult teeth could be accounted for,
15,003 of which were in situ or loose, and 9,351 of
which were absent, either through ante mortem or post
mortem loss, or because they were unerupted (Table
73). This represents 39.3% of the total of 62,080
expected, a rather low proportion.? A greater propor-
tion of the number of expected lower teeth was present
than the upper, 44.7% compared with 33.7%.

Table 73: Number of teeth accounted for at Barton

The data in Table 73 show that in percentage terms the
pre-molars were better represented than the anterior
teeth (incisors and canines) and molars; this may be
explained by the fact that the anterior teeth are more
susceptible to trauma and the molars to dental disease.
The anterior part of the maxilla and the mandible are
also more likely to be damaged post mortem, with con-
sequent loss of the teeth.

Ante Mortem Tooth Loss

Teeth may be lost for a variety of reasons — accidental
trauma, fighting, scurvy or deliberate extraction — but
the majority are lost as the result of periodontal disease
(Chapple 2004); see further below. The socket of a
tooth that has been lost during life will quickly begin to
remodel and eventually it may be completely filled in.
By contrast, the socket of a tooth that has been lost
after death will be pristine with no trace of remodel-
ling, so that there is no difficulty in distinguishing
between the two states, the only exception being if the
teeth were lost at or around the time of death. There is
also no way to tell exactly the mechanism by which the
tooth was lost, although the presence of a fractured jaw
with tooth loss would be suggestive, as would the pres-
ence of a considerable degree of periodontal disease.

Anterior Pre-molars Molars Total
Teeth present
Upper 2437 1932 2164 6533
Lower 3050 2460 2960 8470
Total 5487 4392 5124 15003
% of total expected 23.6 28.3 22 24.2
Teeth absent
Upper 1775 752 1411 1411
Lower 2172 1042 2199 5413
Total 3947 1794 3610 9351
% of total expected 17 11.6 15.5 15.1
Grand total 9434 6186 8734 24354
Table 74: Distribution of ante mortem tooth loss at Barton

Anterior Pre-molars Molars Total
Upper jaw
n 433 240 1024 1697
% of total 9.4 5.2 22.2
Lower jaw
n 654 529 1724 2907
% of total 14.2 11.5 37.4
Grand total 1087 769 2748 4604
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Table 75: Proportion of individuals with ante
mortem tooth loss at Barton, by age and sex

Age (vears) Male Female
15— 40.0 39.3
25— 49.3 45.0
35— 91.0 66.7
45+ 85.0 83.1

A total of 650 individuals had lost teeth during their
lifetime at Barton, 326 males and 278 females, and
between them they had lost 4,604 teeth, an average of
7.1 per individual. Substantially more teeth were lost
from the lower jaw than the upper, but in both jaws,
molar teeth were more frequently lost than any other
type (Table 74). The proportion of individuals who
lost teeth at different ages is shown in Table 75; in both
sexes there is a very obvious trend for an increased
tooth loss with increasing age, as would be expected.

Dental Caries

Dental caries is the destruction of the structures of the
teeth by the action of acid produced by bacteria in den-
tal plaque.? The first sign of caries on the enamel sur-
face is a white or brown spot, the brown spot indicating
that the lesion has arrested. The white spot continues
to develop, destroying the enamel and the dentine, to
form a cavity. The lesions vary in extent and may be
found on any of the tooth surfaces or on the roots if
they are exposed, but the location of the lesions has
varied in time according to the diet (Hillson 1996).
There are a number of elaborate systems for recording
the site of caries on the different tooth surfaces,* but
none was used here.

In total, 839 teeth were found with caries (Fig. 96),
occurring in a total of 399 adults (182 males and 190
females), an average rate of 2.1 caried teeth per indi-
vidual. There were, in addition, 27 children with
caried milk teeth. As may be seen from Table 76, the
distribution of caries throughout the mouth was again
very uneven, by far the greater proportion of caried
teeth being molars, and most of those were in the lower
jaw (Fig. 97).

Table 76: Distribution of dental caries at Barton

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Fig. 96: Distribution of dental caries (C), ante mortem
tooth loss (L), and dental abscess (Abs) at Barton

Table 77: Proportion of individuals with dental
caries at Barton, by age and sex

Age (vears) Male Female
15— 30.0 47.6
25— 40.6 40.7
35— 34.3 50.0
45+ 46.8 53.9

The proportion of individuals affected by caries by
sex and age is shown in Table 77. The trend for
increasing caries with increasing age is much stronger
than for ante mortem tooth loss, and the fact that almost
half the youngest females had at least one caried tooth
is remarkable.

Dental Abscess

An abscess in the jaw is easily recognized as a defect in
the bone around the root of the affected tooth if the
tooth remains iz sizu. Abscesses in children are usually
secondary to caries which invades the pulp cavity

Anterior Pre-molars Molars Total
Upper jaw
n 97 129 198 424
% of total 11.6 15.4 23.6
Lower jaw
n 44 82 289 415
% of total 5.2 9.8 34.4
Grand total 141 211 487 839
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Table 78: Distribution of dental abscesses at Barton
Anterior Pre-molars Molars Total
Upper jaw
n 30 41 75 146
% of total 10.7 14.6 26.8
Lower jaw
n 25 24 85 134
% of total 8.9 8.6 30.4
Grand total 55 65 160 280
Table 79: Proportion of individuals with dental Table 80: Crude prevalence of dental disease
abscesses at Barton, by age and sex (% and 95% CI) at Barton
Age (vears) Male Female Period Caries Ante mortem Abscess formation
tooth loss
15— 8.3 15.5
25— 13 15.7 Early 34.6 56.5 15.9
35— 37.1 16.7 30.9-38.4 52.6-60.4 13.2-19.0
45+ 25.4 25.8 Late 49.6 84.3 19.7
47.8-55.5 79.5-88.1 15.4-24.8
Total 39.7 64.7 17.5
36.7-42.8 61.7-67.6 15.3-20.0

e e

Fig. 97: Left mandible from a female of c. 20 years of age
with caries of the second molar (sk. 2222). There is also a
moderate degree of alveolar disease. Photo: English
Heritage

producing inflammatory change in the pulp. This can
progress to necrosis, with bacterial invasion of the alve-
olar bone. In adults, the most common form of abscess
is a periodontal abscess in which the supporting
structures of the teeth are involved. Many species of
bacteria are involved in the infection, which is pain-
ful but usually otherwise uncomplicated, although
osteomyelitis of the jaw may follow; the mandible is
affected more often than the maxilla, because the max-
illa has a better blood supply (Herrera er al. 2000).
Maxillary sinusitis may also follow if the infection
breaks through the floor of the sinus (see Chapter 8).
A total of 176 individuals at Barton had dental
abscesses, 89 males and 77 females, with a total of 280

lesions; this is an average of 1.6 per individual affected.
As before, the molars bore the brunt of the damage
(Table 78), and there was some evidence for a trend of
increasing disease with increasing age (Table 79).

Relationship Between Different
Dental Diseases

The relationship between caries, abscess formation
and ante mortem tooth loss is shown in Fig. 96. Of the
804 individuals with dental disease a quarter had both
caries and tooth loss and almost one in eight had all
three types of lesion. The most common single event
was ante mortem tooth loss which, in most cases, was
probably secondary to periodontal disease.

The Prevalence of Dental Disease

The prevalence of each of the three types of lesion
studied here is shown in Table 80. The dental health of
the population seems to have been very poor for most
of the period, with almost 40% of the adults having
caries and almost two-thirds having lost teeth during
life. There is a striking and significant increase in the
prevalence of caries and of ante mortem tooth loss in the
late period; the rise in the prevalence of abscesses is not
significant.

Periodontal Disease

Periodontitis — inflammation of the periodontal tissues
— is caused by bacteria present in dental plaque and
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the plague on board, some of the crew would have died
and their deaths too would almost certainly have been
noted in the parish records. That this did not happen
may be taken as evidence against the infection coming
from the sea and in all probability it spread from one
of the other infective foci in the north, either in
Lincolnshire — Barton’s own county — or, perhaps,
from further afield.

Sex-ratio of those affected

Nowadays, although all ages and both sexes are sus-
ceptible to the plague (Butler 1989), most cases occur
in males and in young people (Boisier ez al. 2002). The
historical data relating to English epidemics, however,
do not show such a clear distinction. In their classic
study of the 1603 plague in the London parish of St
Botolph’s without Bishopsgate, the Hollingsworths
found that the number of deaths in males outnum-
bered that in females (the ratio was 1.29:1) and that
the death rate was increased in all age-groups under 25
(Hollingsworth and Hollingsworth 1971). The
Hollingsworths explained the sex difference in terms of
social habits. Women, they suggested, were less liable
to be bitten by infected fleas because of their greater
cleanliness of person and dress, and because they did
not go near the places where rats were to be found as
frequently as men.

St Botolph’s was a poor parish and at the well-to-do
central London parish of St Olave, Old Jewry, more
females than males died in the Great Plague of 1665:
35 compared with 18, respectively (Herlan 1980). At
Barton, more females than males were affected — in the
ratio of 1.2:1 (Fig. 102) — but other historical data
show that the picture is far from consistent. Thus at
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Penrith in Cumberland, which was struck by the
plague between 1597 and 1598, there was also an
excess of females among the dead (Scott ez al. 1996).
On the other hand, at Colyton in Devon, where the
plague was present in 1645-46 (Schofield 1977), and
at Eyam in Derbyshire, in 1665-66 (Bradley 1977),
the sexes were affected in approximately equal num-
bers.

Such historical evidence as there is from parish
records in England, therefore, does not support the
view that the epidemiology of the plague — certainly so
far as the sex-ratio of those affected is concerned — has
remained constant over the course of several centuries.
This is not surprising, and indeed it would be more
remarkable if there were a consistent pattern, given the
many factors that must influence the outcome: nutri-
tional status, personal and general hygiene, the ability
to move away from infected areas, and the existence of
concomitant diseases must all to some extent deter-
mine those who did or did not become infected. One
modern explanation for the susceptibility of young
males is that females are more likely to be iron-
deficient than males. The causative organism of the
plague, Yersinia pestis, requires a plentiful supply of iron
in order to replicate and while tissues that are relative-
ly depleted in iron may not prevent colonisation, they
may not permit the bacterium to multiply sufficiently
rapidly to produce an overwhelming infection (Ell
1984).

Iron deficiency may have been important in deter-
mining who developed the plague at Barton, and this
would have been more likely to be common among the
poor. Poverty, which is likely to be a marker for both
poor nutritional status and poor hygiene, was a signif-
icant factor in Bristol during the plague epidemics that

——Male ——Female

January February March April May June
Month of burial

July August September October November  December

Fig. 102: Number of male and female burials recorded in the Barton parish records for each month during the plague epi-

demic of 1593
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occurred there during 1540-1650, for example. The
poor parishes tended to be more badly affected than
the rich parishes in the city, the trend increasing dur-
ing the latter part of the period studied (Slack 1977).

In addition to any environmental or personal fac-
tors that might have determined who died at Barton,
there are likely to be other factors peculiar to the bac-
terium itself that affect its virulence, while the dynam-
ic interaction between the rat, flea and human
populations will contribute to the variable expression
of the disease. Even the modern epidemiologist finds it
difficult to control — much less to know — all the vari-
ables that might determine the outcome of an exposure
to an infectious agent, and the historical epidemiolo-
gist is not likely to be better placed than his modern
counterpart. To paraphrase Oscar Wilde, we may per-
haps say that biology is never pure and rarely simple,
and we should not expect simple relationships to be the
norm.

The effect of the plague on the
population of Barton

In the four months that the plague was at its most vir-
ulent, 203 people were buried in Barton but given that
the parish records do not provide a record of the num-
ber of deaths in the town but the number of burials
within the parish, this is bound to be a slightly conser-
vative estimate of the total number of deaths. As men-
tioned in Chapter 3, the population of Barton in 1563
was estimated to be 1,040, and it seems reasonable to
assume that, 30 years later, it would be little more.
During 1593, 274 individuals were buried, approxi-
mately 26% of the population. Of these, 185 died dur-
ing March to May when the epidemic was at its most
severe. Given that the mean number of burials in the
years 1566-92, inclusive, was 52, the plague account-
ed for 222 excess deaths in this small town, about a
fifth of all those inhabiting it.

At the end of the plague year, 1593, the clerk of St
Peter’s added a marginal note to the parish records:

Hoc anno et circa hoc anni temps fuit mag. Pestis et
pestilensis gravis et contagio hor ingrassans oppid.
During this year, a major and contagious plague
and pestilence appeared among us.

There can be no doubt that the effect on the town
was devastating and there can have been few families
that were not involved. Of the 148 families that lost rel-
atives in the plague (81 at St Peter’s and 67 at St
Mary’s), 105 lost at least one member and a few lost
up to ten. Reading the list of the dead belonging to
those families who lost most members (Table 84)
reminds one strongly of the First World War memori-
als in the small towns and villages in England, where
the dismal roll shows that the male generations of some
families were almost completely wiped out. From
Table 84 we can see how the plague struck at the four

Table 84: The death roll of some families during
the plague months of 1593 at Barton

March Elizabeth Johnson
John Johnson
Raulph Johnson
William Johnson
An King

Alice King
Jennett King
Robert King
John King

April Elizabeth Crowder
Mary King
Elizabeth King
John Johnson
Agnes Wood
Isabell Wood
Joane Wood
John Wood
Elizabeth Wood
Elizabeth Wood
William Wood
Jane Pyborn

May Mathew Crowder
Edward Crowder
William Crowther
Nicolas Crowther
Margret Crowther
John Crowther
John Johnson
Isabell Johnson
William Pyborn
George Pyborn
Jennet Pyborn
William Pyborn
John Pyborn
Cecily Pyborn
Robert Pyborn
Margret Pyborn
Agnes Woode

families who lost most members during March and
May. The Johnsons lost four people early in March and
another in early April. They may then have thought the
worst was past, only to have another John and Isabell
succumb in the middle of May. The Kings, on the
other hand, all died at the end of March or the begin-
ning of April, while the Woods lost no fewer than seven
of their number in April and Agnes was the last of all
to die in May. For the Crowthers (or Crowders), the
effects of the epidemic were signalled by the death of
Elizabeth in early April; no more deaths occurred dur-
ing the rest of the month but then six further members
of the family all perished during the early days of May.
Jane Pyborn died at the end of April and then followed
a brief respite before there was a ghastly loss of life
towards the end of May, when no fewer than eight of
the family died. The fear that was engendered by the
disease, the awful waiting to see whether or not more
of your kinsmen were to die, the alternating relief at
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apparently being spared, and the terror when one after
another died, can only be imagined.

Ten years after the plague, the population of Barton
was still 10% lower than before the plague struck, and
it would be many years before it recovered completely
from that awful visitation.

Comparison with Skeletal Data

The main aim of studying the parish records was to see
to what extent they validated the demographic data
obtained from the skeletal examination. It was hoped
to obtain age at death from the parish records, but it
was not possible to do this in sufficient numbers for
analysis until the age of death was routinely recorded
in the new register books introduced in 1813. The sex
of those buried throughout the period, however, were
determined for virtually all the records, as noted above.

Sex-ratios

The sex-ratio (male-to-female) for the whole period
covered by the parish records at St Peter’s was 1.02, at
St Mary’s 0.99, and for the two ‘parishes’ combined,
1.01; that is to say, as near to unity as could reasonably
be expected. For comparison with the skeletal data, the
sex-ratio from the parish records was determined for
the three archaeological phases that overlapped the
parish records, Phases A, A/B and C: the results are
shown in Table 85. The skeletal analysis differs from
the parish records most notably in Phase B, where
there is apparently a considerable male excess. The
reason for this is almost certainly due to the fact that
very few skeletons from this phase were sexed, only 24
males and 19 females, and the resulting ratio is, there-
fore, not very reliable. The difference between the
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Table 85: Male-to-female ratios (M:F)
compared between parish records and skeletal
analysis

Phase Parish records Skeletal analysis
A (1700-1850) 1.03 1.02
A/B (1500-1850) 1.04 0.93
B (1500-1699) 1.07 1.26

results from Phase A/B may also be due to the relative-
ly small number of skeletons assigned a sex (42 males
and 45 females); where the numbers are more sub-
stantial — in Phase A — there is extremely good agree-
ment between the two sets of data.

Age at death

The age of death obtained from the parish records after
1813 could only properly be compared with the skele-
tal data from Phase A and the results of this compari-
son are shown in Fig. 103. There are considerable
differences between the two sets of data, most notably
the excess of infants and the deficits of the elderly, in
the skeletal data. There is also a considerable excess of
deaths in the 15—-24 year age group in the skeletons and
a lack of individuals in the 35-44 year age group.

It is difficult to explain why there are so many more
infants in the skeletal record than in the parish records,
since skeletons from young children are among the eas-
iest to recognize and age accurately, and the likelihood
of substantial error would not seem to be great. Many
of the difficulties experienced by those who examine
skeletal remains are related to problems of preservation

0 T T ‘

25- 35- 45+

Age at death

Fig. 103: Comparison of distribution of ages at death at Barton derived from parish records (both churches) and skeletal

data
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Fig. 104: Comparison of distribution of ages at death at Barton derived from uncorrected and corrected skeletal data. See

text for description of correction procedure

and the received wisdom is that the skeletons of young
children survive less well than those of adults; these
data suggest that perhaps at Barton the opposite was
true and that the skeletons of the young survived berzer
than those of older individuals. One also has to
remember that a substantial number of the adult skele-
tons could be neither aged nor sexed, and so do not
appear in the demographic analysis. Virtually all chil-
dren’s skeletons will be counted, however, since
although they cannot be given a sex, it is almost always
possible to determine the age-group (0—4, or 5-14) to
which they belong; there is thus an inbuilt bias toward
exaggerating the proportion of infants and children in
an assemblage, unless the preservation of the adult
skeletons is particularly good.

From the comparison it seems probable that many
of the adult (15+) skeletons were under-aged and that
many properly belong in older age-groups; this seems
particularly the case in the 15-24, and the 25-34 year
age-groups. The parish records show, as one would
expect, that many people survived into old age; over
half those who were buried were aged over 45 and
there were 22 nonagenarians, 10 males and 12 females.
The oldest, Teresa Stead, was 99 when she died. Even
allowing for the possibility that the relatives of very
elderly individuals may have exaggerated their age at
death, there seems to be little doubt that reliance on a
skeletal assemblage will substantially under-estimate
the age at death of many of the adults. This is by no
means a novel observation, but simply confirms what
others have found and shows how necessary it is to find
more accurate methods of determining age at death
from the skeleton.*

A slightly improved age distribution can be
obtained if the skeletons that are neither aged nor

sexed are redistributed to the various age and sex class-
es to get a ‘corrected’ distribution using a technique
that is described elsewhere (Waldron 2001). When this
is done it can be seen from Fig. 104 that the corrected
distribution now has a smaller proportion of infants
and juveniles, and a higher proportion of individuals in
the oldest age group. The proportions in the younger
age-groups are also increased, however, and this means
that errors in ageing will tend to be exaggerated.

Expectation of life

The data from the parish records were used to con-
struct life tables for both ‘parishes’ combined, and the
results are shown in Table 86. There was little differ-
ence between either the males or the females; females
had to wait until much later before they enjoyed a
longer expectation of life than their male contempo-
raries. The men living in the ‘parish’ of St Peter’s
apparently enjoyed a slightly longer life than those in St

Table 86: Expectation of life (years) at Barton,
based on parish records

St Peter’s St Mary’s Total

Male € 44.6 39.8 43.0
€5 50.6 48.1 49.8

Female € 43.3 43.4 43.3
€5 46.5 46.3 46.4
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Table 87: Comparison of expectation of life
(years) at Barton, derived from skeletal and
parish record data

Phase A skeletons Parish records

e, 23.3 43.9
e 29.7 48.6

Mary’s, but this seems to have been almost entirely the
result of a lower infant mortality rate.

The comparison between life expectancy based on
the skeletons from phase A and the parish records is

shown in Table 87. At birth (e,), life expectancy esti-
mated from the skeletons is twenty years less than that
estimated from the parish records, and this difference
is maintained at the age of five. These differences are,
of course, entirely explained by the data in Fig. 103,
where the greatest proportion of skeletons seems to be
in the 0-4 year age group, whereas in the parish
records, the greatest proportion is in the 45+ year age
group. What is clear from this comparison is the con-
struction of life tables from ages derived from skeletal
assemblages is likely to give very dubious results and
we side with those who would like the method quietly
put to rest (Bocquet-Appel and Masset 1982; for a
rebuttal see van Gervan and Armelagos 1983).
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The strongest impression to be gained from the study
of the human remains from St Peter’s church is one of
stability. Whether one considers the physical character-
istics, or the pattern of disease, there seems to have
been almost no change worthy of note over the 900-
year period. The mean height of the population has not
varied; the expectation of life seems to have improved
(as estimated at age 20) only in the last — post-1700 —
phase; and the prevalence or character of very few dis-
eases has altered. The most notable changes affected
osteoarthritis; OA of the hands tends to affect more
joints in the post-medieval period, and there is a three-
fold increase in OA of the elbow and hip, which might
indicate a change in behaviour or activity in the later
period. Behavioural changes might also account for the
considerable increase in trauma suffered by males in
the later period.

Judging from the skeletal evidence, however, it is
apparent that for a long period Barton provided a sta-
ble environment in which to live; the population were
seemingly well — or at least adequately — nourished, and
their toll of disease was unremarkable.

When making these judgements, some important
caveats have to be entered, however, apart from those
that are inherent in any examination of the skeleton
and which are the bane of any epidemiological study of
past populations; in these I include indifferent preser-
vation, difficulties in ageing and sexing which hinder
the accurate estimation of age and sex-specific preva-
lence rates, and — most particularly — estimates of life
expectancy. And how wonderful it would be, to be able
to get to grips with still-birth and infant mortality rates!
And even with what is by any reckoning a very sub-
stantial assemblage — larger than any so far reported on
in this country — the winnowing processes of poor
preservation, phasing, and sorting into age and sex
classes, inevitably results in having to deal with small
numbers and large confidence intervals, which tend to
obscure any real differences that might have been pre-
sent in the population during life.

Important as these limitations on the study are, one
has also to remember two other very significant factors.
First — and if this point seems obvious, it is sometimes
conveniently forgotten — an examination of the skeleton
will provide evidence only of those diseases that affect
it. The great bulk of human morbidity and mortality is
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due to diseases of the soft tissues. Failure to bring this
fact to a conscious level has sometimes led to the state-
ment that a population represented by its skeletons was
‘healthy’, despite all being dead — some at very young
ages — and with nothing known of the conditions that
may have affected heart, lungs, liver and kidneys.
Unfortunately, the study of a skeletal assemblage will
permit only a very meagre description of general mor-
bidity; how disease of the skeleton is manifested during
life is — in most cases — beyond our comprehension, and
no conclusions can be drawn about the level of mor-
bidity in the population as a whole except to say that
many were likely to have been impeded by and in pain
from osteoarthritis, and that substantially more would
have been liable to intermittent toothache.

The second matter for consideration is that events
are averaged out over the long time bases that are
imposed by the phasing. Typically, the period that an
assemblage relates to is measured in centuries; excep-
tions do occur, of course — for example, plague pits and
battle cemeteries — and a very lucky investigator may
even know the date and time of death of those whose
remains he or she is examining.! The long time base
means that short-term fluctuations are obscured. Who
can doubt that the population of Barton was affected
by the twin catastrophes of the fourteenth century, the
great famine and the Black Death? Yet their occurrence
is undetectable, as is the most calamitous event for
which we have objective historical evidence, the out-
break of plague in 1593, when about a fifth of the town
died. This event has left no shadow on the human
remains and would have gone unnoticed but for the
parish records. That should give all bone specialists
pause for thought before they claim more than their
evidence permits.

The study of the remains of our long-dead ances-
tors is a privilege that, despite the caveats above, per-
mits the closest link with those who lived, aspired,
loved and died so long ago, and offers the most imme-
diate insight into their society. The fullest possible
account, however, will always depend upon the inte-
gration and interpretation of all available evidence,
skeletal, archaeological, historical, biochemical and
artistic. The present report provides the evidence that
may allow other scholars to venture further and under-
stand more.
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Publications Incorporating Information Derived from Barton
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the project. Papers which make significant use of infor- Rogers and Dieppe 1993a
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Appendix 2: Excavated Burials from St Peter’s Church

Key to abbreviations used

Archaeology

BH xx
coffin
?coffin
roves

(D)
dendro

(dendro)

sk.

Phase

radiocarbon dating sample reference
substantive evidence for a coffin
circumstantial evidence for a coffin
presence of diamond roves (also known
as clench bolts)

preserved timber

timber which has a tree-ring date

timber submitted for tree-ring dating but
not (yet) dated

skeleton

0 = a burial that could not be phased.

Pathology

btum
caries
co

dentabs

dish
disloc
ea

eh
eoa
fibdys

benign tumour

dental caries

cribra orbitalia

dental abscess

diffuse idiopathic skeletal hyperostosis
dislocation

erosive arthropathy

enamel hypoplasia

erosive osteoarthritis

fibrous dysplasia

hallvag hallux valgus

head wnd head wound

hfi hyperostosis frontalis interna
maligt malignant tumour

oa osteoarthritis

om osteomyelitis

op 0steoporosis

osdiss osteochondritis dissecans
pdb Paget’s disease of bone

pnb periosteal new bone (not specified)
pnb rib periosteal new bone on rib
psa psoriatic arthropathy

ra rheumatoid arthritis

sepa septic arthropathy

sn Schmorl’s nodes

spond spondylolysis

stt soft tissue trauma

tb tuberculosis

Age ranges used (years)
Infant 04
Juvenile 5-15

For adults, the best that can usually be done is to pro-
vide a range into which the age at death probably falls
(see p. 35). The exception is for the named sample
when the precise age is given.

NB: In the list that follows, some skeleton numbers refer to burials from which no bone was suitable for analysis
(z.e. phase totals derived from this table will not match those in the text).
This list does not contain the empty/exhumed graves.

Sk. no.

0O Ul W

Pt et = O
U QN = O

Context Phase Sex Age Pathology notes
66 A Female Adult dish; oa

67 A Male 17

82 A Male 45+ caries; oa

84 A Female Adult maligt; om

85 A Unknown Adult osdiss

86 A Juvenile 12

90 C Female 45+ eoa; op

95 A Female Adult oa; osdiss

97 A Unknown 25-34 caries

98 A Female Adult caries; hfi; oa
87 A ?Female Adult caries; dentabs
99 A Unknown Adult

96 A ?Male Adult trauma

640 B Male 25-34 caries; osdiss; trauma
88 A Unknown  Adult caries; pnb

133

Archaeology notes Fig. no.
coffin 36
coffin 36
coffin 36
?coffin 36
coffin 36
?coffin 36
med. floor tiles in fill 33,53
coffin 36

36
coffin 36, 44
?coffin 36
?coffin 36
coffin 36
?coffin 34
?coffin 36
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Sk. no.

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47

48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
84
85
86
87
89

Context Phase

104
108
206
210
901
906
912
248
244
921
922
908
229
966
716
941
272
273
391
900
286
907
287
288
979
3576
982
985
910
984
983
973

3577
3578
988
299
986
322
992
994
997
997
998
990
990
990
990
999
338
339
345
339
346
1001
347
348
349
3579
1005
1002
1003
350
1006
351
3580
1008
1009
7953
7954
7955
1011
352

D/E
D/E

o]

o5 Mlev]

PEPPEPREPERPER PR PHEEEEEEEE PR 00
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C

B

B
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ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex
Male

Female
Male
Unknown
Unknown
Male
Infant

Unknown
Male
Juvenile
Male
Female
Juvenile
Male
Infant
Infant
Infant
Male
Infant
Male
Male
Unknown
?Female
Female
Male
Juvenile
?Male
Male
Unknown
Female

Male
Male
Male
Unknown
Female
Male
Female
Male
Female
?Male
Infant
Unknown
Unknown
Unknown
Juvenile
Infant
Unknown
Female
Female
Male
Unknown
Female
Female
Male
Male
?Male
Male
Unknown
Infant
Unknown
Unknown
Male
Unknown
Unknown
Unknown
Male
Male
Male
?Male
Female

Age
22

45+
Adult
Adult
Adult
25-34
0

Adult
17

8

45+
Adult
6
Adult
0

0

1

20

0

20
Adult
17
Adult
15
Adult

Adult
Adult
Adult
Adult

Adult
35-44
Adult
Adult
25-34
Adult
Adult
45+

Adult
Adult

Adult
Adult
Adult
Adult

Adult
Adult
25-34
35-44
Adult
Adult
45+

Adult
45+

Adult
Adult
Adult

Adult
Adult
25-34
Adult
Adult
Adult
Adult
25-34
25-34
Adult
Adult

Pathology notes

sn

dentabs; hallvag; oa
oa

caries

dish; oa; pnb; sn; trauma
spond

oa

co

caries

sn

caries

0a; trauma
oa

oa

pdb; pnb
oa

caries
trauma

caries

om

eoa
0a; op; trauma

caries; oa; op; spond; trauma
oa; op; osdiss; pnb

caries; oa; trauma
oa

caries
trauma

pnb

rickets; pnb
caries

pnb

hfi; oa

Archaceology notes

coffin
No skeleton was lifted
coffin

coffin
coffin
coffin, body dissolved before lifting

coffin
coffin
coffin

BH 22
coffin
coffin
coffin
coffin
coffin
coffin
coffin
?coffin
?coffin, pin, textile
?coffin
?coffin
?coffin
?coffin
coffin
coffin

Margaret Roberts; coffin, wood &
cloth, coin

coffin

?coffin

coffin, coin

coffin

coffin

coffin

Fig. no.

32
32
33
33
36
36
36
36
36
36
36
36
36
34
30
36
36
36
36
36
34
36
34
36
36
not on plan
36
34
36
36
36
36

not on plan
not on plan
36

34

34

34

36

36

34

34

36

34

34

34

34

34

34

34

36, 74

34

34

34

36, 51

36

36

not on plan
34

34

33

34

34

36

not on plan
34, 75

34

33

33

33

34

36



90

91

92

93

94

95

96

97

98

99

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163

360
237
1022
1021
1020
934
1019
2279
361
1023
1024
1025
1026
1015
363
364
7971
365
274
392
393
394
395
395
368
7957
366
405
293
366
409
409
410
419
417
367
1104
416
425
367
357
356
344
1103
430
431
354
415
432
434
433
433
437
23
55
59
1093
1128
1131
1133
1135
1137
3294
3023
3295
3296
3022
3297
3298
3025
1141
1140
1142
1140

WWw W > w
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C

B
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?Female
Female
Unknown
Male
Juvenile
Male
Male
Male
Female
Male
Unknown
Male
Unknown
Female
Male
Female
Juvenile
Male
Infant
Male
Female
Unknown
Female
Female
Male
Infant
?Male
Female
Infant
Female
Female
Unknown
Female
Infant
Infant
Infant
Male
?Female
Male
Female
Male
Female
Male
Female
Female
Female
Male
?Female
Female
Female
Male
Unknown
Female
Male
Female
Male
Male
Unknown
Male
Juvenile
Female

Female
Male
Female
?Male
Female
Male
Female
Female
Male
Female
Unknown
Infant

Adult
25-34
Adult
25-34
15
45+
Adult
45+
17
Adult
Adult
Adult
Adult
25-34
45+
Adult
13
45+

45+
Adult
Adult
Adult
Adult
45+

25-34
Adult

25-34
Adult
Adult
25-34

45+
45+
45+
Adult
Adult
17
35-44
Adult
Adult
Adult
Adult
Adult
Adult
Adult
25-34
Adult
20
45+
Adult
45+
25-34

Adult

25-34

20
45+
Adult
Adult
45+
17
Adult
Adult
17

17

15

APPENDIX 2

caries; trauma
trauma
caries; oa

bent
oa; osdiss

caries

pnb
pnb

co; dentabs
caries; dentabs; spond

0a; trauma

caries; dentabs; hfi; sn; trauma

caries
gout; oa

dentabs
caries

caries; dentabs; gout; oa
pnb

caries; dentabs; 0a; op; pnb; trauma

trauma
pnb

dish; pdb
0a; op

caries; dentabs; trauma

caries

dish; oa; trauma

bent; rickets; oa; trauma
trauma

caries; dentabs; oa; trauma
rickets

caries; trauma

0a; osdiss; trauma
co; oa
hfi; om

caries

caries

coffin

coffin — mahogany
coffin

coffin
coffin, dinner plate, coins (2)
coffin
coffin

coffin, incised floor tile
?coffin, 9" tile beneath knees
coffin

coin

coffin
coffin

shroud, textile

coffin, tiles laid over fill
coffin

coffin
coffin
coffin
coffin, tiles laid over fill
coffin
coffin

same as sk. 628
coffin
coffin
?coffin
coffin

coffin
coffin

coffin with textiles, bone too decayed to lift

coffin
coffin

coffin
coffin, coin
coffin

coffin
?coffin

135

34
36
34
34
34
34
34
not on plan
34
33
33
33
33
34
36
36
36
25, 36
36
34
34
34
33
33
36
36
34
34
36
34
33
33
33
36
36
34
32
33
33
34
34
34
33
36
33
36
34
33
36
34
34
34
36
36
36
36
33
34
34
34
36
36
36
36
36
36
36
36
36
10, 36
34
34
34
34
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Sk. no.

164
165
166
167
168
169
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Context Phase Sex

448

1147
3024
3299
3300
3301
7958
3026
3302
3303
3304
3027
1149
1150
446

1152
305

1153
3305
3031
3306
3030
3307
1158
1154
452

452

3308
3309
3038
3310
1157
1159
456

1162
325

1163
457

458

1164
1164
1164
449

460

3311
3312
3055
3313
3314
3315
463

464

465

3581
3316
3317
3033
3318
3319
3039
3320
3321
3322
467

468

1186
1178
1177
7959
466

1184
470

1190

C
B
A

<
S

B

B

B

B

B

C
C

PrEEWOO0UU00PORPEOREPEPP0000RPREREPOROREEEREFORR

B/C

@ >
o~}

A/B
A/B

B/C
B/C

> >
o~}

=

gogrouUwge»e >

Female
Male
Unknown
Juvenile
Female
Male
Male
Male
?Male
Male
Female
Female
Female
Female
Male
Female
Male
Juvenile
Female
?Male
Unknown
Male
Male
Male
Female
Juvenile
Infant
?Female
Male
Female
Male
Male
Juvenile
Male
Male
Female
Female
Infant
Male
Infant
Infant
Female
Female
Unknown
Unknown
Male
Juvenile
Male
Infant
Male
Male
Male
Male
Male
Female
Male
Male
Male
Unknown
Female
?Female
Female
Unknown
Juvenile
Juvenile
Male
Unknown
Juvenile
Infant
Male
Male
Female
Female

Age
23-34
35-44
Adult
5
25-34
Adult
Adult
45+
Adult
45+
Adult
Adult
20
Adult
25-34
Adult
45+
11
Adult
Adult
Adult
25-34
35-44
Adult
45+

5

0
Adult
45+
Adult
Adult
25-34

45+
Adult
20
Adult
0
25-34
0

0

45+
17
Adult
Adult
35-44
13-15
Adult
4
Adult
17
Adult
45+
22
Adult
20
45+
30
25-34
Adult
Adult
Adult
16
Adult
14
25-34
Adult
10

0
Adult
25-34
45+
25-34

Pathology notes

oa
caries; dentabs; trauma

0a; sepa
caries

0a; trauma

caries; dentabs

caries; oa; pnb

caries

dish; oa

caries; dentabs; head wnd; sn

eh; pnb

oa
sn
co; dentabs; oa; sn

pnb
kyphosis; trauma
trauma

trauma
oa

caries

caries; o0a; trauma
caries

co; eh; maligt
sn

pnb
trauma

0a; osdiss

caries; sn

0a; trauma

sn

caries; o0a; trauma

caries

dentabs; trauma
pnb
sepa; trauma

0a; osdiss
co

Archaceology notes

coffin
coffin
?coffin
?coffin
coffin

coffin
coffin
?coffin

coffin, bowl below base board
coffin
coffin
coffin
coffin

coffin
coffin

coffin
?coffin

?coffin, bone die

?coffin

coffin

coffin, AE ring
?coffin

coffin

coffin

coffin, ‘cloth of gold’
coffin

coffin, lime over skull & thorax
AE crucifix & finger-ring

?coffin
?coffin

coffin, ?med fretwork

?coffin
coffin & textile, coin
coffin & textile

?coffin

coffin, wooden stake, ?autopsy
?coffin
?coffin
coffin
?coffin
?coffin
?coffin

chalice & paten, ?fe obj.
coffin

?coffin
coffin

glazed tile
tile & pot

Fig. no.

33

34

10, 36
36

36

36
not on plan
36

36

36

36

36

36

36

33

34
33,76
36

36

36

36

36

36

32

32

33

33

36

36

36

36

36
not on plan
34

36

33

36

33

33

32

32
23,32
33

33

34

34

36, 93
36

34

36

36

36

36
not on plan
36

36

29, 36
34

34

36

36

36

36

36

36

13, 32
34

32
not on plan
36

32

33

32



236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
274
275
276
2717
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310

1191
1189
1188
1187
476

487

489

3323
3324
3325
3326
3327
3328
3329
3330
3331
3332
3333
3334
3335
3336
3337
3041
3043
3044
3338
3339
3040
3340
3045
490

1203
1206
1205
497

3341
3342
8001
3343
1207
1207
1501
1291
1210
3344
3345
3346
1214
1150
3347
3348
3349
3350
3351
3352
3353
3354
3355
3356
1217
1218
3357
3358
3359
3049
3360
3361
3056
7960
7961
7962
1221
1223
3362

B/C
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B/C

B/C
B/C

Male
Infant
Unknown
Infant
Juvenile
Male
Female
Male
Female
Unknown
Male
Male
Male
Female
Juvenile
Juvenile
Male
Male
Juvenile
?Female
Male
Male
Male
Male
Juvenile
Male
Infant
Juvenile
Unknown
Female
Male

Female
Male
Female
Male
Male
Unknown
Male
Female
Male
Female
Unknown
Unknown
Female
Infant
Unknown
Infant
Female
Unknown
Unknown
Juvenile
Unknown
Unknown
Unknown
Female
Unknown
Unknown
Unknown
?Male
Unknown
Juvenile
Male
Juvenile
Unknown
Infant
Female
Male
Male
Male
Male
Male
Female
Juvenile

Adult
1
Adult
1

14
45+
25-34
Adult
25-34
Adult
Adult
Adult
Adult
25-34
Adult
13
25-34
Adult
13
Adult
45+
25-34
Adult
Adult
5
25-34
4

5
Adult
35-44
45+

19
45+
Adult
25-34
35-44
Adult
Adult
Adult
Adult
Adult
Adult
Adult
15

3

16

0

20
Adult
Adult
15
Adult
Adult
Adult
Adult
Adult
Adult
Adult
Adult
Adult
5

39

5
Adult
1

17
45+
Adult
Adult
Adult
45+
45+
14

APPENDIX 2

trauma

dentabs
caries; oa

caries

caries; eh; oa
oa
trauma

sn
maligt; oa; trauma

caries; dentabs

caries; co

co

caries
oa; pnb

caries
caries; dentabs; oa

caries; eh; sn
caries; dentabs; dish; eh

pnb
0a; trauma

caries; dentabs; gout; trauma

kyphosis; oa

caries

oa

caries; dish; oa

om
caries

caries; oa; osdiss; pdb
trauma

AE stud
coffin
coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin

?coffin

?coffin

?coffin

coffin

?coffin, truss

coffin, truss

coffin, buttons, textile
coffin

?coffin

?coffin
coffin, finger-ring

bones did not survive washing
coffin

BH 44
?coffin
?coffin

coffin, leather coffin lining
grave end shaped for head

?coffin

?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin

?coffin
?coffin
?coffin
coffin

coffin
coffin

?coffin

137

32
32
32
32
32
33
33
36
34
36
36
36
36
36
36
34
36
34
36
36
36
36
26-27, 36
36
36
34
36
36
36
36
33
32
32
32
33
34
33
not on plan
36
32
32
36
33
32
34
34
34
32
36
34
34
34
36
36
34
36
34
34
36
33
32
34
34
34
34
34
36
36
36
36
36
33
32
33
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Sk. no.

311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
3717
378
379
380
381
382
383
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Context Phase Sex

3367
3363
3364
3365
3366
3368
1227
1506
1236
1235
1237
1238
1239
1234
1241
1240
3050
3369
3370
3371
3372
3373
3374
3375
3376
3377
3378
1536
1524
1524
1242
1244
1538
1527
1243
1245
3054
3053
3057
3379
3380
3381
3382
3383
3384
3385
3386
1542
1527
1507
1527
1250
1252
1251
1253
1544
1545
1546
1547
1548
1556
1278
1526
1554
1555
1266
1267
1558
1269
1551
1281
3387
3388

B/C
B/C
A

A/B
B/C
B/C

goooouo

/E

omo»
ov}

B/C
B/C
B/C
A/B
B/C
C/D
B/C
C/D

PrrrUgEFOU0O0TE S
[ovBlesliov]

B/C
B/C
B/C
B/C
B/C
B/C
B/C

C

C
C

BEFOU00000OrPOrPEP00000RO®EO

Male
Juvenile
Unknown
Female
Unknown
Juvenile
Male
Juvenile
Female
Female
Juvenile
Unknown
Male
Infant
Unknown
Female
Male
Male
Male
Unknown
Juvenile
Juvenile
Female
Infant
Male
?Female
Female
Infant
Juvenile
Juvenile
Unknown
Female
Unknown
Infant
Male
Juvenile
Female
Female
Male
Female
Unknown
Unknown
Unknown
?Male

Juvenile
Juvenile
Male
Unknown
Juvenile
Juvenile
Male
Male
Unknown
Infant
Juvenile
Female
Unknown
Male
Male
Infant
Male
Female

Unknown
?Male
?Female
Juvenile
Female
Unknown
Infant
Juvenile
Infant

Age
35-44
7
Adult
Adult
Adult
12
25-34
11
Adult
Adult
Adult
Adult
25-34
Neonate
Adult
45+
35-44
Adult
Adult
Adult
Adult
15
25-34
3
Adult
17

17

1

15

12
Adult
Adult
Adult
0
Adult
Adult
25-34
25-34
50+
Adult
Adult
Adult
Adult
Adult

9

6
Adult
Adult
6

5
25-34
45+
Adult
1

10
Adult
Adult
Adult
Adult
Neonate
45+
Adult

Adult
25-34
Adult
13
25-34
45+

3

8

4

Pathology notes

oa

caries
sn

caries
caries; co
caries

caries; oa; sn

caries; dentabs; pnb

caries; dentabs; trauma

caries; dentabs; spond; trauma
op; sepa; stt

caries; co; dentabs; oa
caries; dentabs; eh
caries; eh

caries; dentabs
caries

0a; ra

psa

dentabs; rickets
caries
pnb; oa; trauma

head wnd; pnb
co; 0oa

oa
0a; sn
sn

oa

trauma

disloc; sn

caries
caries; co; 0a; trauma

co

Archaceology notes

?coffin
?coffin
coffin

?coffin
?coffin
?coffin

?coffin
?coffin

?shroud, BH 45

?coffin
?coffin
?coffin

interred with 340
interred with 339

coffin

coffin

coffin, lace end
coffin

?coffin

?coffin

?coffin

?coffin

?coffin

?coffin, not lifted
?coffin

?coffin

coffin
coffin

coffin, textile

coffin, traces of leather lining
coffin

coffin

Arm only, not saved

?coffin

Fig. no.

34

34

36

36

34

34

32

32

32

32

32

32
not on plan
32

30

32

34

34
34, 81
36

34

33

34

33

36

36

36

32
12, 33
12, 33
32
33,57
36

34
32,59-61
32

36

36

36

36

34

34

34

34

34

34

34

33

34

32
not on plan
32,77
32

32

32

32

36

34

36

36

32

36

33

32

33

32

32

32

32

32

36

34

34



384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457

3060
3389
3390
3391
3392
3393
3394
3395
3059
3396
3066
3397
3398
3399
3400
3401
3402
1559
3061
3062
3063
3064
3058
3065
3403
3078
3404
3064
3405
3406
3407
3408
3409
3410
3411
3070
3412
1566
1563
1276
1277
1564
1565
1280
1283
1285
1286
1575
1575
1576
1289
3413
3069
3414
3415
3416
3417
3074
3418
3419
3075
3420
1290
1294
1295
1296
1296
1299
3421
3422
3423
3424
3425
3426

A/B
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
A/B
B/C
B/C
B/C
C/D
B/C
C/D

B/C

B/C

UoOUOrrEE >
a0

o>
o

A/B
B/C
C/D
C/D
C/D

?Male
Infant
Juvenile
Male
Female
Juvenile
Infant
Juvenile
Infant
Juvenile
Female
Infant
Infant
Infant
Juvenile
Male
Unknown
Juvenile
Unknown
Female
Male
Female
Female
Male
Infant
Juvenile
Unknown
Fetus
Unknown
Unknown
Infant
Female
Male
Juvenile
Juvenile
Female
Female
Infant
Infant
?Male
Female
Male
Unknown
Male
?Female
Juvenile
Juvenile
?Female
Infant
Infant
Female
Juvenile
Male
Juvenile
Female
Male
?Female
Unknown
?Female
?Female
Male
Male
Male
Infant
Infant
Infant
Infant
Male
Infant
Female
Unknown
Juvenile
Male
Infant

Adult
1

10
Adult
Adult

25-34
9

50+

6
25-34
Adult
Adult
17
Adult
Adult
Adult
17
45+

3

1

4

0

50+

4
Adult
20

10
45+

3

APPENDIX 2

0a; trauma
disloc
caries

oa
oa

oa

dentabs

caries; dentabs; eh

pnb

bent; pdb
oa

caries; dentabs; oa
caries; co

caries; eh; oa

co; 0a; trauma

bent; caries; dentabs; sn
caries

oa

caries; dentabs
dish; oa; sn; spond

caries; dentabs
sepa

oa

caries

oa
om

pdb; oa; trauma
co

co; oa

AE lace end
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
?coffin

?coffin

?coffin
?coffin
?coffin
?coffin
?coffin
?coffin
coffin

coffin
coffin, ring
with sk. 411
coffin
coffin

buckle
?coffin
with sk. 405

?coffin
?coffin
?coffin

?coffin
textile

?charred board over body, ?coffin

coffin
coffin

?charred board over body

?coffin

?coffin
?coffin
?coffin
coffin

?coffin
coffin
coffin
?coffin
coffin

?coffin

coffin

?coffin
?coffin
?coffin
?coffin

36
34
34
34
34
34
34
34
34
34
36
34
34
34
33
34
33
34
36
36
36
34
36
36
34
34
36
34
36
34
34
34
34
33
33
33
34
32
32
32
32
32
36
32
32
32
32
33
33
32
30
34
36
33
34
34
36
36
34
34
36
36
33
32
32
32
32
36
33
36
34
33
33
33

139
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Sk. no.

458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475
476
4717
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
508
509
510
511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531

Context Phase

3427
3428
3429
1301
3430
3431
3432
3433
3434
3435
3436
3437
3438
3439
3440
3441
3442
3443
3444
3445
3446
3447
3448
3449
3450
1303
1582
3451
3452
3076
3453
3454
3455
3456
3457
8000
3458
1604
3459
3460
3461
3462
3463
3464
3465
3466
3467
3468
3469
1312
1600
1605
1314
3470
3471
3472
3473
3474
3475
3476
3477
3478
3479
1606
1607
1608
1609
1610
3480
3481
3482
3483
3484

C/D
B/C
C/D
D
B/C
B/C
C/D
C/D
B/C
B/C
B/C
A/B
A/B
A/B
A/B
A/B
A/B
B/C
A/B
A/B
A/B
B/C
B/C
B/C
B/C

B/C
A/B

B/C
B/C
C/D
C/D
C/D
A-D
B/C

B/C
B/C
B/C
C/D
B/C
B/C
B/C
A/B
B/C
B/C

SRCRCECRS
o~}

C/D
C/D
C/D
C/D
C/D
B/C
C/D
B/C
C/D
C/D
D/E

momog

C/D
B/C
C/D
C/D
B/C

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Female
Unknown
Unknown
Infant
Unknown
Male
Infant
Juvenile
Unknown
Female
Male
Female
Juvenile
Female
Male
Infant
Female
Juvenile
Juvenile
Unknown
Unknown
Male
Female
Female
?Female
Juvenile
Male
Unknown
Infant
Female
?Male
Infant
Juvenile
?Female
Female
Infant
Infant
Infant
Female
Fetus
Female
Female
Juvenile

Unknown
Female
Male
Unknown
Unknown
Infant
Infant
Juvenile
Infant
Female
Unknown
Juvenile
Infant
Unknown
Infant
Infant
Unknown
Unknown
Male
Infant
Juvenile
Male
Fetus
Fetus
Infant
Male
Unknown
Infant

Age
Adult
Adult
Adult
1
Adult
Adult
4

8
Adult
25-34
Adult
20
Adult
Adult
Adult
0
Adult
7
Adult
Adult
Adult
Adult
17
Adult
Adult
5
Adult
15

0
Adult
50+

1

13

15
Adult
No age
4

1

15

6 mths
Adult
45+
14

Adult
Adult
Adult
Adult
Adult
0
Neonate
5

0
25-34
Adult
10

Adult

Adult
Adult
Adult
1

8
25-34
6 mths
8 mths
0
Adult
Adult
3

Pathology notes Archaceology notes

op; 0a; trauma ?coffin
?coffin
?coffin

?coffin
?coffin
?coffin
?coffin
?coffin
caries ?coffin
?coffin
coffin
?coffin
?coffin
?coffin

coffin
?coffin
coffin
?coffin
?coffin
?coffin
caries ?coffin
oa coffin
?coffin
coffin
sn
pnb ?coffin
?coffin
caries; dentabs; oa coffin
?coffin

?coffin
?coffin
?coffin

co
co

?coffin
oa ?coffin
gout; oa; op ?coffin

did not survive lifting

?coffin
?coffin
coffin
coffin
?coffin
0a; op; trauma
co ?coffin
co
?coffin
co coffin
sn
0a; osdiss; trauma
pnb; stt; trauma
not lifted

Fig. no.

33
34
33
32
34
34
33
33
34
34
34
36
36
36
36
36
36
34
36
36
36
34
34
34
34
32
33
34
36
36
34
34
33
33
33
not on plan
34
30
34
34
34
33
34
34
34
36
34
34
36
32
30
30
32
33
33
33
33
33
34
33
34
33
33
30
32
33
30
30
33
34
33
33
34



532
533
534
535
536
537
538
539
3491
541
542
543
544
545
546
547
548
549
550
551
552
553
554
555
556
557
558
559
560
561
562
563
564
565
566
567
568
569
570
571
572
573
574
575
576
577
578
579
580
582
583
584
585
586
587
588
589
590
591
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606

3485
3486
3487
3583
3488
4096
3489
3490
540
4097
3528
4098
4099
3527
4102
25
1320
1323
1326
1620
1589
1332
1621
1335
1336
1337
1617
1340
1627
1627
1343
1344
1335
1615
1326
1320
1347
1349
1632
1635
1636
1637
1354
1638
1357
1359
1639
1646
1647
1648
1360
1627
1631
7963
1361
7964
1650
1353
1363
1364
1662
1663
1367
1367
1665
1644
1645
1642
3574
3575
1666
1674
1368
1675

C/D
C/D
C/D
C/D
D/E
C/D
D/E

/E

=

E

wHgoggoHgogsoHumg e

B/C

/E

mEbmggygprmOommmd»mw

oo
o

D/E

v}

D/E

oow
o

MmrpHogomHmy mt

oo
o

/E

HowwHEHEg > >

D/E

Unknown
Male
Juvenile
?Male
Male
Male
?Female
?Female
Juvenile
Male
Infant
Female
Unknown
Juvenile
Female
Female
Female
Female
Female
Infant
Female
Female
Male
Unknown
Juvenile
Unknown
Female
?Male
Infant
Infant
Male
Unknown

Female
Infant
Infant
Female
Male
Male
Male
?Male
Unknown
Infant
Male
Male
Infant
Female
Female
Female
Male
Unknown
Female
Male
Infant
Infant
Male
Male
Unknown
Male
Male
Female
Male
Male
Female
Male
Male
Infant
?Female
Infant
Female
Female
Male
Male
Female

Adult
Adult
9
Adult
25-34
Adult
25-34
45+

7
25-34
1

17
25-34
14

17
35-44
Adult
18
45+
No age
45+
25-34
25-34
Adult
15
Adult
45+
45+
Neonate
0

45+
Adult

17
Neonate
0
25-34
Adult
Adult
Adult
25-34
Adult
0

21
Adult
3

45+
Adult
20
45+
Adult
25-34
45+

1

0

45+
Adult
Adult
Adult
Adult
Adult
45+
45+
Adult
35-44
50+

Adult

16
Adult
20
50+
Adult

APPENDIX 2

caries

oa

caries

oa

co

caries; dentabs; oa

caries

caries

caries; co; sn
caries

caries; dentabs; oa; sn
caries; dentabs; oa

caries
oa

caries; oa

caries

caries; co; dentabs; eh; kyphosis

oa

caries

trauma

osdiss

co; pnb

caries; dentabs; sn

caries; dentabs; sn
caries; maligt; oa

dish; oa

caries; sn
oa; osdiss

caries; 0a; sn
0a; sn

eh

co; sn

?coffin

coffin

?coffin

coffin, BH 23
?coffin

BH 85
?coffin

coffin

coffin
coffin, roves
coffin, ear muffs (2)

coffin

coffin
?coffin

coffin
coffin, ear muffs (2), waterlogged
part of sk. 564

coffin

charred lid, pillow stones (2)
part of sk. 555

?coffin

coffin
coffin
?coffin
?coffin
?coffin

coffin, ear muff (1)
coffin, pillow (1)

nails/roves, ?coffin

coffin
?coffin

BH 24, grave cut by A-S chancel

coffin
coffin

coffin

coffin
?coffin

coffin
coffin
coffin
coffin

141

33
33
33
not on plan
33
30
32
32
33
30
30
36
32
30
30
36
32
33
32
30
32
32
18, 30
34
34
34
E
36
30
30
30
33
34
36
32
32
32
30
30
32
32
32
32
32
30
30
32
30
30
32
30
30
30
not on plan
32
not on plan
30
36
30
30
32
32
36
36
32
30
30
30
34
34
32
30
30
30
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Sk. no.

607
608
609
610
611
612
613
614
615
616
617
618
619
620
621
622
623
624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640

641
642
643
644
645
646
647
648
649
650
651
652
653
654
655
656
657
658
659
660
661
662
663
664
665
666
667
668
669
670
671
672
673
674
675
676
677
678

Context Phase

1673
1678
1370
1681
1682
1379
1683
1375
1684
1376
1685
1686
1687
1688
1377
1380
1378
1689
1690
1696
1704
1705
1705
1706
1702
1703
1710
1394
1395
1397
1386
1400
4103
1341

3492
3493
3494
3495
3496
3497
3498
3499
7714
7715
7716
7717
7718
7719
7720
7721
7722
7723
7724
7725
1716
1413
1714
1715
1527
1721
7726
7727
7728
7729
3092
7730
7731
7732
7733
7734
1414
1416

D
D
D/E
D/E
D/E

C

C

B
B
B
B

HErrroUHHoHnmywommYHHm

D/E
D/E

QU >Hmmmtdm

/D
B/C
C/D
C/D
B/C
D/E
D/E

C/D
C/D
D/E
C/D
C/D
C/D
C/D
C/D
B/C
C/D
D/E

/D
/D
/D
C/D

Oo0QUwW»OU

B/C
C/D
C/D
C/D

oo

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Female
Female
Unknown
Infant
Unknown
Male
Female
Fetus
Female
Infant
Male
Juvenile
Male
Infant
Infant
Male
Fetus
Male
Infant
Unknown
Unknown
Female
Infant
Female
Female
Unknown
Male
Fetus
Juvenile
Infant
Unknown
Male
Male
Female

Male
Juvenile
Unknown
Juvenile
Unknown
Juvenile
Juvenile
Male
Male
Male
Infant
Female
Male
Infant
Juvenile
Male
Male
Infant
Unknown
Male
?Male
Infant
Male
Infant
Unknown
Infant
Female
Female
Female
Male
Male
Infant
Unknown
Juvenile
Female
Unknown
Infant
Infant

Age
45+

20
Adult
3
Adult
Adult
45+

7 mths
Adult
Neonate
25-34
8

45+

0

0
Adult
6 mths
45+

Adult
Adult
20

Adult
25-34
Adult
45+

7 mths

Adult
25-34
Adult
77

18
12
Adult

Adult

10
Adult
25-34
45+

Adult
Adult

15
45+
45+

Adult
25-34
25-34

22
Adult

Adult
Adult
20

Adult
25-34

Adult

45+
Adult
0

3

Pathology notes

caries

co
caries

sn

caries

co

caries; dentabs; eh
caries

caries; pnb; oa; op; trauma

pnb

0a; trauma

0a; pnb

co

caries; oa
trauma
0a; op

caries; dentabs

caries; oa
0a; pnb
oa

oa

pdb

oa

oa

caries; oa

gout

oa

caries; pnb; spond

caries; dentabs; trauma

Archaceology notes

?coffin
coffin

?coffin
coffin, ear muffs

coffin, ?head at east end

coffin

coffin
coffin, ear muffs

?coffin
coffin, textile

coffin, pillow (1)
coffin, ear muffs (2)

coffin

?coffin

coffin

coffin

coffin

Ann Latham (d.1831), lead coffin
in vault, not disturbed

BH 84

?coffin

BH 62

coffin

coffin
?coffin

coffin, BH 87

Fig. no.

32
32
30
32
32
30
30
30
32
30
34
33
34
32
30
30
30
30
32
32
36
36
36
36
30
32
32
30
30
30
15, 30
30
30
36

32
33
34
33
33
34
32
32
32
33
33
32
33
33
33
33
33
34
33
32
36
32
32
36
34, 63
32
33
33
33
33
32
not on plan
34
33
33
33
32
32



679
680
681
682
683
684
685
686
687
688
689
690
691
692
693
694
695
696
697
698
699
700
701
702
703
704
705
706
707
708
709
710
711
712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740

741
742
743
744
745
746
747
748
749
750
751

1732
1417
7735
7736
7737
7738
7739
7740
7741
7742
7743
7744
7745
7746
7747
7748
7749
7750
7751
7752
7753
7754
7755
7756
7757
7758
7759
7760
7761
7762
7763
7764
1733
1419
1420
7765
7766
7767
1421
7768
7769
7770
7771
7772
7773
7774
7775
1737
1422
1739
1429
7776
7777
7778
7779
7780
7781
7782
7783
7784
7785
940

1433
1432
1430
1436
3088
7786
7787
3089
7788
7789
1208

C/D
C/D
C/D
C/D
C/D
C/D
C/D
C/D
C/D
B/C
C/D
B/C
C/D
C/D
B/C
C/D
B/C
C/D
C/D
C/D
C/D
C/D
C/D
C/D
C/D

C/D

Woooyo
@)

D/E
C/D

C/D
C/D

Female
Juvenile
Infant
Infant
Unknown
Unknown
Female
Female
Female
Female
Juvenile
Unknown
Female
Unknown
Infant
Unknown
Male
Unknown
Male
Unknown
Infant
Juvenile
Juvenile
Female
Unknown
Male
Female
Male
Juvenile
Infant
Unknown
Male
Female
Juvenile
Infant
Unknown
Infant
Female
Female
Unknown
Unknown
?Female
Unknown
Infant
Juvenile
Unknown
Juvenile
Unknown
?Female
Unknown
Juvenile
Female
Female
Male
Unknown
Infant
Female
Infant
Male
Female
Juvenile
Female

Infant
Male
Unknown
Juvenile
Juvenile
Unknown
Unknown
Female
?Male
Female
?Female

25-34

Adult
Adult
Adult
Adult
Adult
Adult

Adult
Adult
Adult

Adult
15
Adult

Adult

Adult
Adult
15
20
35-44

Adult
25-34
25-34

Adult

Adult
45+
Adult
Adult
Adult
Adult
No age

Adult

Adult
Adult
Adult

17
20
25-34
Adult

Adult

35-44
Adult

79

4

17
Adult
8

13
Adult
Adult
45+
45+
Adult
Adult

APPENDIX 2

oa

trauma
trauma

sn

trauma

sn

trauma

co

discitis; pnb
pnb

0a; sn
rickets
rickets
trauma

caries; eh
co

pnb
eoa
dentabs

om

pnb

caries; dentabs; pnb
pnb; sn

pnb

0a; sn

dish; oa; trauma
co

pnb; trauma

pnb; trauma

caries; oa
caries; oa

coffin

coffin

charred board

Mary Thorley (d. 1833), coffin in
brick vault
coffin

coffin, BH 88

143

30
32
33
33
33
33
33
33
33
33
33
34
33
34
33
33
34
33
34
33
33
33
33
33
33
33
33
34
34
33
33
33
32
32
32
33
33
33, 55
32
33
32
33
33
33
34
not on plan
32
32
33
32
32
33
32
33
33
33
33
33
33
33
32
36, 89

32
32
32
32
34
32
33
32
33
33
32
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Sk. no.

752
753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772
773
774
775
776
7717
778
779
780
781
782
783
784
785
786
787
788
789
790
791
792
793
794
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825

Context Phase

3088
7790
7791
7792
7793
7794
7795
1438
1439
1440
7796
7926
7798
7799
7800
7801
7802
7803
7804
7805
7806
7807
7808
7809
1753
1444
1443
1446
1447
1448
1449
1452
7810
7811
7812
3094
7813
7814
7815
1450
1453
1765
1454
1455
1754
7816
7817
3096
7818
7819
7820
7821
7822
7823
7824
7825
7826
7827
7828
7829
7830
7831
7832
7833
7834
7835
7836
3099
1459
1462
1463
7837
3102

B/C
C/D
C/D
C/D
D/E
D/E
D/E
D

D/E
A

C/D
D/E
C/D
D/E
D/E
D

D/E
C/D
C/D
C/D
C/D
D/E
C/D
C/D

/E

woggoomow

C/D
C/D
C/D

D/E
B/C

/E

gmgummgog»

/E
C/D

D/E
D/E
D/E
B/C

C/D
B/C

B/C

A/B

C/D
C/D
C/D
D/E
C/D
C/D

C/D
C/D
C/D
B/C
B/C
D/E

D/E
B/C
C/D

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Infant
Juvenile
Female
Female
Infant
Infant
Unknown
Male
Unknown
Female
Unknown
Male
Female
Male
Female
Male
Female
Female
Juvenile
?Female
Male
Unknown
Juvenile
Unknown
Female
Male
Male
Juvenile
Infant
Infant
Infant
Male
Juvenile
?Female
Female
Female
Female
Unknown
Unknown
Juvenile
Infant
Female
Male
Female
Female
Infant
Infant
Male
Unknown
?Female
?Female
?Female
Unknown
Infant
Unknown
Juvenile
Female
Juvenile
Female
Unknown
Female
Unknown
Male
Unknown
Male
Juvenile
Female
Infant
Infant
Unknown
Juvenile
Male
Male

Age

25-34
Adult
45+

Adult
Adult

Adult
45+
Adult
45+

45+

Adult
Adult
Adult
Adult
Adult

Adult
Adult
Adult
12

Adult
Adult
17

Adult
Adult
Adult
Adult

Adult

No age
Adult

20
17

Pathology notes

co

discitis; oa; pnb; trauma
Stt

pdb

pnb; oa; trauma
co; 0a

eh

caries; sn

caries; dentabs; oa; trauma
dish; pnb; oa; trauma

pnb rib; trauma

sepa

dish
co; discitis; pnb
pnb

co

oa

caries; hallvag; oa; op
rickets

caries
caries

co
caries; trauma; head wnd

trauma

oa; spond
trauma

trauma

0a; ra

caries; dentabs

sn
pnb

Archaceology notes

coffin, Papal Bulla

BH63
coffin

charred board, 3 rivets
?coffin

coffin(T), BH 09, dendro
?coffin

?coffin

?coffin
coffin, lead disc

?coffin
?coffin

coffin
?coffin
coffin
coffin

BH 66

?coffin

?coffin
?coffin
?coffin

coffin
coffin

fe object, ?buckle

Fig. no.

34
33
33
33
32
32
32
32
32
36
33
32
33
32
32
32
32
33
33
33
33, 88
32
33
33
19-21, 30
32
30
32
32
32
32
34
33
33
33
36
32
34
36
32
32
30
30
32
30
32
33
33,73
32
32
32
34
33
34
34
36
33
33
33
32
33
33
36
33
33
33
34
34
32
30
32
34
33



826
827
828
829
830
832
833
834
835
836
837
838
839
840
841
842
843
844
845
846
847
848
849
850
851
852
853
854
855
856
857
858
859
861
862
863
864
865
866
867

868
869
870
871
872
873
874
876
877
878
879
880
881
882
883
884
885
886
887
888
889
890
891
892
893
894
895
896
897
898
899
900
901

3102
7838
7839
7840
7841
1466
1769
1467
1469
1468
1470
1770
1473
1471
1775
1774
1474
1472
1776
7842
7843
7844
7845
3105
3104
3103
7846
7847
7848
7849
7850
7851
7852
1481
1477
1476
1478
1479
1480
1483

1484
1485
1464
1771
1487
7853
7854
3106
7855
7856
7857
7858
7859
7860
7861
7862
7863
7864
7865
7866
7867
7868
1486
1490
1784
1492
1494
1491
1493
7869
7870
7871
7872

C/D  Juvenile
D/E  Unknown
C/D  Juvenile
C/D Female
D/E  Juvenile
D/E  Unknown
E Male

D Male

B Female

D Male

D Unknown
D/E Infant
D/E  Juvenile
D/E  Female

E Male

E Female

E Male

B Infant

E Infant
B/C ?Male
C/D Infant
D/E  Female
D/E  Female

D Female
D/E  Male

D/E Infant
C/D Female
D/E  Female
D/E  Juvenile
D/E  Juvenile
C/D  Juvenile
C/D Female
B/C Male

E Infant
D/E  Female

A Infant
D/E  Unknown
E Male

D Infant
D/E  Male

E Unknown
E Female

E Male

D/E  Female
D/E  Unknown
C/D  Juvenile
C/D  Unknown
C/D/E Infant
C/D Female
C/D Male

C/D Infant
C/D ?Male
C/D Female
C/D  Juvenile
B/C  Unknown
B/C ?Male
C/D Female
A/B  Unknown
A/B  Unknown
0 Infant
B/C/D Unknown
D/E  Male

E Juvenile
D/E  Female

E Unknown
E Unknown
D/E Infant

E Female

E Unknown
B/C ?Male
B/C  Female
A/B  Male

B/C  Unknown

15
Adult
Adult
Adult
7
Adult
45+
35-44
15
Adult
Adult
3

6
Adult
45+
Adult
Adult
3

2
Adult
0
25-34
45+
45+
50+

0

15
45+

8

10

6
25-34
25-34
No age
45+
No age
20
45+

45+

Adult
Adult
45+
25-34
Adult
10
Adult

17
25-34

Adult
Adult

Adult
Adult

Adult
Adult

Adult
Adult

20
Adult
45+

Adult
Adult
Adult
Adult
25-34
Adult

APPENDIX 2

caries; eh
oa

trauma

dentabs; eh; oa; pnb
sn

caries

oa

co

caries
caries; 0a; stt
caries; dentabs; oa; trauma

co; rickets
caries; eh

caries; eh
caries; trauma

caries; hfi

trauma

caries; dentabs; discitis; oa; sn;
trauma

caries
oa

pnb
spond

pnb
pnb
co

oa

caries
ea; pnb

co
om

rickets; pnb; sn; trauma
oa

coffin

?coffin
?coffin

coffin
?coffin

coffin
roves, BH 25

coffin

coffin, ear muffs (2)

?coffin

?coffin

coffin
coffin

coffin

?coffin/charred board

coffin, stones (7 around body)
coffin

BH 67

coffin

coffin

BH 86

145

33
32
33
33
32
32
30
32
34
32
32
32
32
32
30
30
30
34
30
34
33
32
32
32
32
32
33
32
32
32
33
33
34
30
32
36
32
30
32
32

30
30
30
32
32
33
33
not on plan
33
33
33
33
33
33
34
34
33
36
36
not on plan

32
30
32
30
30
32
30
30
34
34, 56
36
34
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Sk. no.

902
903
904
905
906
907
908
909
910
911
912
913
914
915
916
917
918
919
920
921
922
923
924
925
926
927
928
929
930
931
932
933
934
935
936
937
938
939
940
941
942
943
944
945
946
947
948
949
950
951
952
953
954
955
956
957
958
959
960
961
962
963
964
965
966
967
968
969
970
971
972
973
974

Context Phase

7873
7874
3109
3110
3111
7928
7929
7932
7930
3112
7931
7933
3113
3117
1495
1785
1498
1497
1786
1787
1791
1691
4005
4007
4006
1792
4008
1333
4012
7934
7935
3123
7936
3121
3122
7941
7937
7938
7942
1794
4014
4015
3114
3114
3119
3118
3120
7875
7876
7877
7878
7879
4017
1796
4018
4019
4001
4020
7880
7881
7882
7883
7884
7885
7886
7887
7888
7889
7890
3124
7891
7892
7893

B/C
A/B
A/B
A/B
A/B
A/B
A/B
A/B
A/B
A

B/C
B/C

D/E

/E

[eslieslesBlwMesMesMesMesMesMesMesMes)

D/E

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

?Female
Female
Unknown
Unknown
Infant
Unknown
Male
Male
Juvenile
Male
Unknown
?Male
Male
Infant
Unknown
Unknown
Male
Infant
Male
Male
?Female
Female
Female
Infant
Juvenile
Juvenile
Unknown
Unknown
Juvenile
Female
Female
Male
Juvenile
Female
Unknown
Juvenile
Unknown
Juvenile
Female
Male
Female
?Male
Juvenile
Female
Juvenile
Male
Female
Female
Male
Female
Unknown
Infant
Infant
Infant
Juvenile
?Male
Unknown
Infant
Unknown
Juvenile
Unknown
Juvenile
Infant
Female
Male
Male
Male
Unknown
Female
Female
Male
?Female
Female

Age
Adult
Adult
Adult
Adult
4
Adult
22
Adult
5

45+
Adult
15
Adult
0
Adult
17
45+

1
Adult
25-34
Adult
Adult
25-34

Pathology notes

trauma
pnb; trauma

rickets; pnb
caries; dentabs; oa; trauma

oa

caries

co

oa

caries
sn; spond

caries

caries; oa

trauma
caries

0a; pnb

caries
caries
eh; trauma

caries; oa

oa
0a; trauma

Archaceology notes

coffin

coffin

coffin

coffin
?charred board

?coffin
coffin

coffin

roves

coffin(T), ?roves, dendro
coffin

coffin

coffin

coffin
coffin
coffin
coffin

coffin
?coffin

coffin(T)
?coffin

timber

coffin, rove (1- ?stray)
coffin

coffin

coffin

coffin

BH 72, coffin & clay filling
BH 26

coffin

large cobble on chest

Fig. no.

34
36
36
36
36
36
36
36
36
36
34
34
36
32
30
30
30
30
30
30
30
30
32
30
30
30
32
30
30
36
36
34
34
36
36
34
34
34
34
30
30
32
30
30
32
32
32
33
33
34
34
33
30
32
30
22, 30

30
32
32
33
32
32
32
33
32
32
32
32
32
32
32
33



975
976
977
978
979
980
981
982
983
984
985
986
987
988
989
990
991
992
993
994
995
996
997
998
999
1000
1001
1002
1003
1004
1005
1006
1007
1008
1009
1010
1011
1012
1013
1014
1015
1016
1017
1018
1019
1020
1021
1022
1023
1024
1025
1026
1027
1028
1029
1030
1031
1032
1033
1034
1035
1036
1037
3133
1039
1040
1041
1042
1043
1044
1045
1046
1047
1048

7894
4021
4022
4023
7895
7896
7897
7898
7899
7900
7901
1797
1798
4030
4027
4028
4029
4034
4033
1772
4035
4036
3126
7943
3130
7944
7945
7946
7939
3127
7947
3128
7940
7948
3125
7949
4038
3504
3505
4041
4040
4042
3500
3501
1431
4046
7902
3129
3132
3582
3131
4047
4048
4049
4050
4052
3506
3507
4053
4054
4055
4056
7950
1038
3134
3147
3135
7903
7904
7905
7906
7907
3154
7908

C/D

C/D
D/E
D/E
D/E
D/E
D/E
D/E

D/E

oow
g0

D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E

Male
Male
?Female
Unknown
Infant
Female
Male
Female
Juvenile
Infant
Infant
?Male
Juvenile
Female
Male
Female
Unknown
Juvenile
Male
Female
Female
Female
Male
Unknown
Male
Female
Female
Unknown
Unknown
?Female
Female
Male
Female
Unknown
Female
Juvenile
?Female
Unknown
Unknown
Female
?Male
Juvenile
Male
Female
Male
Male
Infant
Male
Male
Unknown
Male
Female
Unknown
Female
Female
?Female
Male
Female
Infant
Unknown
Unknown
Male
Male
Male
Female
Male
Female
Female
Male
Male
Male
Female
Male
Female

45+
45+
Adult
Adult

Adult
45+
Adult

Adult

Adult
45+
45+
Adult
13
25-34
20
25-34
25-34
25-34
Adult
Adult
Adult
Adult
20

17
Adult
Adult
22
Adult
Adult
Adult
12
25-34
15
Adult
45+
35-44

Adult
20
Adult
45+

45+
15
Adult
Adult
45+
25-34
45+
25-34
Adult
45+
25-34
No age
Adult
Adult
Adult
Adult

Adult
45+
Adult
20
45+
20

18
Adult
45+
Adult

APPENDIX 2

caries; dentabs
hfi; maligt; spond
oa

oa
co

dentabs; oa; trauma
caries

pnb

co

caries; oa
sn

oa; pnb
pnb

pnb

sn

oa

om
caries

caries; oa; trauma
caries; sepa; trauma
co

oa
pnb

co; pnb

caries; dentabs; oa

sn; trauma
caries; dentabs; hfi; sinusitis

caries; oa

caries

oa

pnb

oa

oa

sn
dentabs; gout; oa; trauma

?coffin

coffin, BH 27

coffin

coffin

?coffin
coffin
coffin, ear muffs (2), ?Saxon pot
coffin
coffin

BH 65

coffin
coffin
buckle

coffin

?coffin
?coffin
?coffin

coffin, clay filled, BH 73
?coffin

roves

coffin(T)

coffin

coffin
?coffin

coffin
pot
?coffin
coffin
coffin
?coffin
coffin
coffin
?coffin

?coffin
BH 43

coffin, glass

147

33
30, 92
30
30
33
32
32
32
32
32
32
30
32
30
30
30
32
30
30
32
30
30
33
34
32
36
36
36
36
36
36
33
34
33
36
34
30
32
30
36
30
30
30
30
32
30
33
30
32
not on plan
32
30
30
30
30
32
30
30
30
30
30
30
34
32
32
32
32
32
32
32
32
32
32
32
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Sk. no.

1049
1050
1051
1052
1053

1054
1055
1056
1057
1058
1059
1060
1061
1062
1063
1064
1065
1066
1067
1068
1069
1070
1071
1072
1073
1074
1075
1076
1077
1078
1079
1080
1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
1109
1110
1111
1112
1113
1114
1115
1116
1117
1118
1119
1120

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Context Phase Sex

7909
7910
4009
4057
1790

4058
4061
4060
4059
1773
4062
4063
4064
4010
4065
4066
3510
1793
4067
4069
4070
4071
4072
3512
4073
4074
4075
3513
3145
3151
3152
3153
3156
3157
3159
7951
7952
3158
3144
7911
3136
3143
3514
3180
3174
3515
3516
4079
3517
4078
3522
3523
4080
4081
4082
3518
4092
4094
4084
4083
4085
4086
4087
4088
3520
1675
4089
4090
4093
4095
4091
3526

D/E
D/E

jeslles o

/E

/E
/E
D/E
D/E

UobmbmonOomogHoodE oW mm

C/D

D/E
D/E

C/D
D/E
C/D
C/D
D/E
D/E
D/E

/E

/E

/E

icicicicicicieiciciccieicic e Rc i R vac R AvicRvReaenc R R

Female
Female
Male
Unknown
Female

Male
Infant
Female
Infant
Male
Female
Female
Infant
Female
Male
Female
Unknown
Unknown
Juvenile
Female
Juvenile
Unknown
Female
Juvenile
Infant
Male
Unknown
Infant
Male
Infant
Juvenile
Male
Unknown
Unknown
Unknown
Unknown
Male
Unknown

Male
Juvenile
Infant
Male
Female
Infant
Male
Male
Female
Infant
Unknown
Unknown
Male
Female
Juvenile
Male
Male
Female
Male
Male
?Male
Male
Infant
Female
Infant
Infant
Unknown
Unknown
Unknown
Female
Unknown
Unknown
Female

Age
Adult
25-34
Adult
Adult
45+

Adult
1
Adult
2
Adult
25-34
Adult
1
35-44
35-44
45+
Adult
Adult

Pathology notes

0a; pnb
caries; trauma
0a; trauma

oa

0a; sn; trauma
eh

eh
dish; oa; spond
dentabs

dentabs; pnb; oa; spond
co

0a; trauma

sn; trauma

co

pnb

trauma

co
sepa

0a; sn

pnb; trauma

sn
dentabs

dentabs
caries
pnb

discitis; oa; sn; spond; trauma
hfi

dentabs; dish; trauma
hfi; oa

om; trauma

caries; dentabs; oa

co

caries; oa

Archaceology notes

BH 64

coffin(T)

coffin(T), pillow stone, wands (2),

BH 10, dendro

?coffin

?coffin

coffin

coffin(T), dendro

coffin, clay filled
coffin
coffin

coffin

coffin, clay filled
?coffin/charred board, pot
coffin

coffin, BH 16

?coffin

coffin
coffin
?coffin

coffin
coffin
coffin, BH 28
coffin

?coffin

not lifted

timber, roves (3)
coffin

coffin

coffin

coffin, ear muff (1)
ear muff (1)

coffin

?coffin/charred board
?coffin

coffin, ear muffs (2)
coffin
coffin

?coffin
coffin

coffin
coffin

?coffin
coffin, ?pillow stone, bead

Fig. no.

32
32
36
30
30

30
30
30
30
30
30
30
30
33
33
30
32
30
30
30
30
30
30
30
32
32
32
30
33
32
32
32
36
30
33
32
33
33
32
32
32
32
30
30
32
32
32
30
32
30
30
32
30
30
30
30
30
30
30
32
30
30
30
30
32
30
30
30
30
30
30
32



1121
1122
1123
1124
1125
1126
1127
1128
1129
1130
1131
1132
1133
1134
1135
1136
1137
1138
1139
1141
1142
1143
1144
1145
1146
1147
1148
1149
1150
1151
1152
1153
1154
1155
1156
1157
1158
1159
1160
1161
1162
1163
1164
1165
1166
1167
1168
1169
1170
1171
1172
1173
1174
1175
1176
1177
1178
1179
1180
1181
1182
1183
1184
1185
1186
1187
1188
1189
1190
1191
1192
1193
1194
1195

4100
4101
3178
3199
3179
3190
3168
3167
3177
3183
3187
3171
3200
3191
3196
3532
1504
4104
4106
3533
4105
4107
3535
4108
7912
3166
3162
3164
7972
4110
3540
3541
1475
3538
3539
4115
3103
3166
3177
3201
3202
3204
7913
3206
3185
3207
3209
3210
3211
4111
3543
4116
3508
3539
4117
4118
1489
1489
3548
4124
4125
3547
3539
4128
3212
3214
3215
3216
3171
3181
3217
3205
3221
3219

D/E

es}

D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E

/E

mommmeogH

/E

ouwoomommm

D/E

D/E

D/E

C/D

D/E

D/E
D/E

g
5|

/E

oommmgoonmonmygH
t

Infant
Male
Infant
Infant
Infant
Infant
Male
Female
Infant
Female
Male
Infant
Female
Male
Juvenile
Male
Female
Unknown
Male
Infant
Unknown
Female
Female
Unknown
?Male
Infant
Female
Male
?Female
Female
Unknown
Juvenile
Unknown
Infant
Female
Male
Female
Female
Male
Female
Male
Unknown
Infant
Infant
Female
Juvenile
Infant
Male
Juvenile
Unknown
Unknown
Male
Female
Male
Male
Male
Female
Fetus
Juvenile
Female
Unknown
Male
Female
Male
Infant
Unknown
Juvenile
Juvenile
Infant
Female
Infant
Unknown
Infant
Unknown

25-34
Adult
0
Adult
25-34
2
Adult
45+

7
25-34
25-34
Adult
45+
No age
Adult
20
45+
45+
45+

0

45+
45+
Adult
45+
Adult
12

20

2
25-34
25-34
17
25-34
13
25-34
45+
Adult
2

No age
Adult
9

1
35-44
10
Adult
45+
25-34
25-34
20
35-44
25-34
25-34
0

6

25
Adult
45+
16
25-34

Adult

17
Adult

Adult

APPENDIX 2

oa

caries
caries

pnb

stt

caries; oa; pnb
caries; oa; trauma

sn
caries; sn

caries

pnb; sn; trauma

dentabs; oa
caries; oa; osdiss

caries; sfe

caries; pnb; sn
caries; oa; trauma

caries

caries

oa
dentabs; oa
sepa; sn

eh

dentabs
pnb

sn

coffin, clay filled
stones (2) under body

coffin

coffin

coffin
coffin, metalwork

?coffin
charred board

coffin
coffin

coffin
?coffin

coffin

coffin, burial not on plan
coffin

?coffin

chalice & paten, stones, ?shroud

coffin
pot

coffin
coffin, BH 29
coffin

coffin
coffin

coffin
coffin
coffin
coffin(T), dendro

coffin

coffin

?coffin, with sk. 1179
with sk. 1178

coin

coffin, ear muffs (2)

grave lining (T), dendro

coffin
ear muff (1)
?coffin

coffin

coffin, pot
coffin
coffin
coffin
coffin

30
30
30
32
30
32
32
32
32
32
32
32
32
32
30
30
33
34
30
30
30
30
30
36
32
30
30
30

30
32
32
34
32
33
32
32
30
32
32
30
30
33
30
32
30
32
32
32
30
30
30
30
33
30
30
33
33
32
30
30
30
33
33
32
32
32
32
32
30
30
30
32
32

149
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Sk. no.

1196
1197
1198
1199
1200
1201
1202
1203
1204
1205
1206
1207
1208
1209
1210
1211
1212
1213
1214
1215
1216
1217
1218
1219
1220
1221
1222
1223
1224
1225
1226
1227
1228
1229
1230
1231
1232
1233
1234
1235
1236
1237
1238
1239
1240
1241
1242
1243
1244
1245
1246
1247
1248
1249
1250
1251
1252
1253
1254
1255
1256
1257
1258
1259
1260
1261
1262
1263
1264
1265
1266
1267
1268

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Context Phase Sex

3502
4130
4131
3556
3557
4129
1799
3220
3224
3226
3225
3227
3228
3229
3230
3222
3231
3232
3233
3234
4132
4133
4136
4137
3561
4138
4139
4140
4141
3503
4143
3553
4152
3235
3236
3237
3243
3242
3244
3246
4147
4145
4146
4148
4149
3564
4150
4151
4153
4154
4155
4156
4157
4158
4159
3565
4160
4161
3566
3567
4164
4165
4166
4167
3247
7914
3253
3254
7915
3255
3249
3091
3250

/E
/E

/E

/E

=

E

/E

/E

/E
/E
D/E
D/E
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D/E

/E

i RCReRe

Juvenile
Female
Female
Juvenile
Infant
Male
Female
Juvenile
Male
Female
Juvenile
?Female
Female
Male
Infant
Female
Female
Juvenile
Male
Male
Infant
Male
Infant
Unknown
Female
Male
Unknown
Juvenile
Juvenile
Male
Female
Male
Unknown
Female
Juvenile
Juvenile
Infant
Infant
Male
Female
Female
Unknown
Unknown
Infant
Male
Male
Unknown
Infant
Juvenile
Juvenile
Juvenile
Juvenile
Unknown
Male
Female
Male
Infant
Infant
Female
Female
Male
Female
Infant
Female
Female
Female
Female
Male
Male
Infant
Female
Male
Male

Age
8
45+
45+
12

Pathology notes

co
caries; sn
caries; dentabs

caries
pnb

co

0a; pnb
caries

sn
sn

caries; hfi; oa
0a; trauma
caries
trauma

caries; co

hfi

caries; osdiss
pnb; trauma
caries; trauma
caries

oa

0a; trauma
sn

pnb

pnb

oa
dentabs; sn

co
caries; oa

caries; co; sn
co

co

caries

caries; oa
osdiss

caries
pnb

Archaceology notes

coffin(T), BH 30
coffin

roves, BH 31
coffin

coffin, BH 32

coffin

coffin

coffin

?coffin

coffin, BH 33

coffin
?coffin

coffin

coffin, charcoal
coffin

flint pebble

?coffin, ear muff (1)
coffin, pillow stone (1)
?coffin

coffin (T)
coffin, pot
coffin

coffin, clay filled
coffin

coffin, pot, pillows (3)

coffin, BH 34
coffin

coffin(T), BH 07 & BH35 (dendro)

?coffin

coffin
?coffin
?coffin
coffin

coffin, BH 17

coffin
coffin

Fig. no.

30
30
30
30
30
32
30
30
32
32
30
32
30
30
32
30
30
30
30
30
32
32
32
32
32
30
32
32
32
30
30
30
30
32
30
30
32
30
30
30
32
32
32
32
32
30
32
32
30
32
32
32
32
32
32
30
30
30
30
30
32
32
32
32
30
30
32
30
32
30
30
30
30



1269
1270
1271
1272
1273
1274
1275
1276
1277
1278
1279
1280
1281
1282
1283
1284
1287
1288
1289
1290
1291
1292
1293
1294
1295
1296
1297
1298
1299
1300
1301
1302
1303
1304
1305
1306
1307
1308
1309
1310
1311
1312
1313
1314
1315
1316
1317
1318
1319
1320
1321
1322
1323
1324
1325
1326
1327
1328
1329
1330
1331
1332
1333
1334
1335
1336
1337
1338
1339
1340
1341
1342
1342
1343

3257
7916
4171
4169
4170
4168
4172
4173
4174
4175
4176
4181
4177
4182
4183
4184
3256
3194
7917
3258
3163
3259
3260
3263
3262
7918
3261
7919
3271
3266
4185
3568
4186
3264
7920
3265
3267
3268
3269
3270
3271
3272
7921
3276
3277
3278
3275
3279
7922
3188
3280
3281
3288
3289
3290
3291
3292
7923
7924
4504
4516
7927
3615
4515
4507
4517
4518
4516
4537
4527
4543
4539
4545
4547

D/E

D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E

D/E
D/E

D/E
D/E
D/E
D/E
D/E

C/D
D/E

D/E

D/E

D/E

/E

/E

/E

=

C
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Male
Infant
Juvenile
?Male
Infant
Infant
Infant
Juvenile
Female
Unknown
Female
Female
Unknown
Unknown
Male
Male
Infant
Male

Male
Female
Male
Female
?Male
Male
Infant
Male
Male
Male
Unknown
Male
Male
Female
Male
Female
Infant
Male
Male
Male
Male
Infant
Male
Male
Unknown
Male
Male
Fetus
Female
Unknown
Female
Male
Female
Male
Male
Unknown
Male
Male
Unknown
Male
Male
Female
Unknown
Infant
Female
Female
Female
Female
Male
Male
Male
Infant
Female
Female
Male

Adult
20

Adult
Adult
Adult
Adult
Adult

Adult

Adult
45+
Adult
Adult
Adult
20

45+
Adult
45+
Adult
25-34
25-34
25-34
Adult
17

45+

Adult
25-34
Adult

17
Adult
Adult
45+
50+

8 mths
20
Adult
Adult
25-34
20

33

39
Adult
25-34
Adult
Adult
Adult
17
Adult
Adult

17
17
20
22
Adult
25-34
Adult

Adult
Adult
50+

APPENDIX 2

trauma

rickets

co

op

oa

0a; trauma

caries; dentabs; oa; sn

caries; discitis

caries

stt

pnb; trauma

oa; pnb
0a; trauma

co; discitis; tb

caries; oa; trauma
caries; dentabs; oa; pnb; sn

sn

oa
trauma
eh

sn

dentabs; pnb
oa; pnb

discitis
oa; pdb

caries; dentabs
caries; co; eh
caries; eh
caries

dish; oa; op
co

oa; spond

co

caries
0a; trauma

coffin

ear muff (1)
?coffin
?coffin

?coffin

?coffin

coffin(T), BH 08, dendro
?coffin

?coffin

coffin, BH 36

?coffin

?coffin

?coffin
coffin
?coffin
coffin

coffin
coffin
?coffin

coffin(T), dendro
coffin

coffin

coffin
?coffin
coffin

coffin

coffin

ear muffs (2)
coffin
?coffin
coffin

coffin

’timber
?coffin

coffin, BH 89

coffin, ear muffs (2), BH 37
coffin

coffin

?coffin

?coffin

coffin
coffin

coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin

32
30
32
32
32
32
32
32
32
30
32
30
32
32
30
30
30
32
32
30
30
32
30
32
32
33
32
30
30
32
32
30
32
30
30
30
32
30
30
30
30
30, 66
32
30
30
32
30
30
30
30
30
30
30
30
30
30
30
30
30
36
36
34
36
36
36
36
36
36
36
36
36
36
36
36

151
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Sk. no.

1344
1345
1346
1347
1348
1349
1350
1351
1352
1353
1354
1355
1356

1357
1358
1359
1360
1361
1362
1363
1364
1365
1366
1367
1368
1369
1370
1371
1372
1373
1374
1375
1376
1377
1378
1379
1380
1381
1382
1383
1384
1385
1386
1387
1388
1389
1390
1392
1393
1394
1395
1396
1397
1398
1399
1400
1401
1402
1403
1404
1405
1406
1407
1408
1409
1410
1411
1412
1413
1414
1415
1416

Context Phase

4530 A/B
4553 A

4548 A/B
4536 A

4540 A

4549 B/C
4552
3619
3620
3621
3617
3639
3641

3634
3618
3626
7925
3644
3647
3613
3649
3650
3637
3651
3648
3623
3643
3635
3656
3657
3658
3659
3638
3655
3660 B/C
3623
3662
3663
3680
3653
3681
3684
3685
3687
3688
3691
3692
3693
3682
3695 A/B
3699 A/B
3700
3698
3701
4546
4556 A/B
4726 A/B
4559 A/B
4727 B/C
4558 B/C
4526 A

3679 A

3703 A/B
3706 A/B
3694 B/C
4557 A

4560 C/D
4561 C/D
4562 D/E
4555 A

4728 B/C
4729  B/C

C

B
C
B
B
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ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Female
Female
Female
Male
Female
Juvenile
Male
Fetus
Fetus
Infant
Male
Fetus
Female

Infant
Juvenile
Juvenile
Juvenile
Male
Female
Male
Infant
Male
Male
Infant
Infant
Female
Male
Unknown
Unknown
?Female
Female
Juvenile
Female
Infant
Juvenile
Female
Infant
?Male
Infant
Unknown
Infant
Infant
Infant
Infant
Infant
Female
Female
Infant

Infant
Infant
Male
Unknown
Infant
Unknown
Unknown
Juvenile
Female
Juvenile
Unknown
Juvenile
Infant
Male
Infant
Male
Infant
Unknown
Infant
Unknown
Male
Juvenile
Juvenile

Age
Adult
Adult
25-34
45+
Adult
11
25-34
8 mths
8 mths
0
Adult
8 mths
36

0

13

12

5

20

45+

20

0

25-34
45+
Neonate
0

Adult
45+
Adult

12
25-34
15

5

35

0

14
Adult
Neonate
13
Neonate
Adult
Neonate
0
Neonate
Neonate
Neonate
25-34
22

0

4

1

22
Adult

45+
30

13
Adult

Adult

13
35-44
Adult
Adult
22

7
7

Pathology notes
bent; sepa

oa

eh

as

bent; oa

caries; pnb; oa; trauma

dentabs; oa; pdb; pnb

caries

caries; eh

caries; eh
dish; oa

caries; dentabs; dish; sn; trauma

caries; dish; eh; rickets; trauma

caries; oa; op

oa
caries

caries; dentabs

caries; dentabs; sn

caries; dentabs
co

pnb

caries; dentabs
eh; pnb

oa

pnb

caries; dentabs
caries; dentabs

caries; dentabs

co

caries; dish; oa; osdiss

caries; co
pnb

oa; osdiss; spond; stt

trauma

pnb

oa; polio
pnb

eh

Archaceology notes

coffin

coffin
coffin

coffin, large ring
coffin
coffin
coffin
coffin

coffin, with sk. 1356
Mary Goy (d. 1820), coffin,

with sk. 1355
coffin

coffin

coffin, coin

coffin

coffin

coffin

coffin, coins (2)
coffin

coffin

coffin

coffin

coffin, coin
coffin

Ann Goy (d. 1825), coffin

coffin

coffin
coffin

coffin
coffin
coffin
coffin
coffin
coffin

?coffin
coffin

coffin
coffin
coffin
?coffin

?coffin

coffin

coffin

coffin

Fig. no.

36, 90
36
36
36
36
34
36
36
36
36
36
36
36.

36
36
36
34
36
36
36
36
36
36
36
36
36
36
36
36
34
36
36
36
36
34
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
34
34
36
36
36
36
34
36
33
33
32
36
34
34



1417
1417
1418
1419
1419
1420
1421
1422
1423
1424
1425

1426
1427
1428
1429
1430
1431
1432
1433
1434
1435
1436
1437
1438
1439
1440
1441
1442
1443
1444
1445
1446
1447
1448
1449
1450

1451
1452
1453
1454
1455
1456
1457
1458
1459
1460
1461
1462
1463
1464
1465
1466
1467
1468
1469
1470
1471
1472
1473
1474
1475
1476
1477
1478
1479
1480
1481
1482
1483
1484
1485
1486

4508
4563
4730
4532
4564
4565
3709
3710
3707
3713
3683

3715
3718
3719
3702
3702
3721
3705
3706
3716
4568
4731
4732
4582
4733
4566
4581
4583
4584
4585
4734
3720
3722
3723
3696
3697

3712
3725
3726
3727
3728
3728
3729
4735
4736
4737
4738
4602
4739
4740
4741
4605
4742
4606
4592
4593
3717
3730
3733
3732
3734
3735
3736
3737
3738
3741
3742
3743
3744
3750
3748
3751
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B/C
A/B
A/B
B/C
A/B
A/B
A/B
A/B

A/B
A/B

>
o

A/B
B/C
A/B
A/B
A/B
A/B

C/D
C/D
A/B
A/B
A/B
B/C

Juvenile
Juvenile
Juvenile
Female
Female
Female
Fetus
Infant
Female
Infant
Male

Infant
Unknown
Unknown
Female
Infant
Female
Unknown
Female
Unknown
Juvenile
Infant
Infant
Male
Infant
Unknown
Male
Female
Infant
Female
Female
Female
Infant
Male
Male
Female

Male
Female
Unknown
Male
Juvenile
Infant
Infant
Unknown
Unknown
Male
Juvenile
Male
Male
Infant
Unknown
Female
Unknown
Unknown
Infant
Infant
Female
Unknown
Male
Female
Infant
Infant
Infant
Female
Male
Unknown
Female
Infant
Female
Unknown
Unknown
Juvenile

13
13

Adult
Adult
Adult
8 mths

Adult

28

25-34
Adult
Adult

Adult

45+
Adult
10

45+

13
35-44
15-24

Adult
Adult
25-34
No age
22

50+

55

45+
Adult
Adult
35-44
5-15

Adult
19
20
14
35-44
25-34

17

25-34
Adult
Adult

Adult
17

25-34
Adult

Adult
Adult
Adult
45+

Adult
15
Adult
13

APPENDIX 2

oa

trauma
pnb

polio; sn; trauma

polio

caries

caries; sn; trauma
pnb

caries
caries; oa; trauma
0a; op

caries; dentabs
disloc

eh

pnb

caries; dentabs; maligt; sn
oa

dentabs; oa; pnb

dentabs; dish; oa; pdb; trauma

dentabs; tb

trauma
caries; sn
co; eh

dentabs; sn
co

caries
trauma
pnb

sn

pnb

pnb rib

co

caries

pnb; trauma

caries; sn; trauma
oa

caries; pnb
pnb

coffin
coffin

coffin

?coffin
coffin
coffin
coffin, coin
coffin

Joseph Bromley Swallow (d. 1842)

coffin, coin
coffin

coffin

coffin

coffin

coffin

?coffin

coffin, earrings

?coffin

coffin

coffin

coffin, textile, coins (3)
coffin

Margaret Swallow (d. 1845)
coffin, gold ring

coffin

washed away by rain
coffin
coffin
coffin

coffin
coffin
coffin

coffin
coffin, lead pendant, coin

153

36
36
36
36
36
36
36
36
36
36
36, 68

36
not on plan
36

36

36

36

36

36

36

34

36

36

34

36

36

36
36, 79
36

36

36

36

36
36, 91
36

36

36
34
36
36, 67
36
36
36
33
33
36
36
36
34
36
36
36
34
not on plan
36
36
36
34
34
34
36
36
36
36
34
36
36
34
34
36
34
36
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Sk. no.

1487
1488
1489
1490
1491
1492
1493
1494
1495
1496

1497
1498
1499
1500
1501
1502
1503
1504
1505
1506
1507
1508
1509
1510
1511
1512
1513
1514
1515
1516
1517
1518
1519
1520
1521
1522
1523
1524
1525
1526
1527
1528
1529
1530
1531
1532
1533
1534
1535
1536
1537
1538
1539
1540
1541
1542
1543
1544
1545
1546
1547
1548
1549
1550
1551
1552
1553
1554
1555
1556
1557
1558

Context Phase

3704
3752
3636
3731
3731
3749
4743
4744
4608
4607

4745
4586
4746
4747
4748
4575
4749
4750
4751
4610
4596
4589
4621
4622
3757
3636
3636
3758
3762
3764
3768
3769
3754
3760
3761
3770
3773
3753
3774
3775
3776
3778
3777
3799
4752
4753
4754
4755
7968
3785
3787
3788
3789
3790
3791
3792
5480
4756
4757
4612
4623
4624
4758
4759
3796
3797
3798
3795
3800
4760
4627
4628

B/C
B/C
A
C/D
B/C
A
A/B
B/C
A/B
A

B/C
B/C
A/B
C/D
A/B

B/C

C/D
B/C

B

>

B/C

> o

A/B
B/C
B/C
A/B
A/B
B/C
A/B

B/C
A/B
B/C
A/B
C/D
C/D
B/C
A/B
B/C
C/D
C/D
C/D

B/C
B/C
B/C
C/D
B/C
B/C
C/D

D/E
B/C

C/D

B/C
B/C
C/D
C/D

C/D
C/D
C/D

B/C

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

?Male
Infant
Female
Juvenile
Female
?Female
Unknown
Unknown
Female
Male

Female
Male
Infant
Male
Infant
Male
Juvenile
Unknown
?Female
Female
Infant
Male
Juvenile
Infant
Female
Female
Infant
Female
Juvenile
Juvenile
Female
Infant
Unknown
Infant
Juvenile
Male
Female
Male
Infant
?Male
Unknown
Male
Female
Male
Juvenile
Juvenile
Male
Juvenile
Unknown
Male
Juvenile
?Male
Unknown
Juvenile
Juvenile
Female
Male
Infant
Infant
Unknown
?Female
Male
Juvenile
Unknown
Unknown
Unknown
Infant
Male
?Female
Male
Juvenile
Female

Age
Adult
1
Adult
10
25-34
17
Adult
Adult
Adult
35-44

Adult
45+

4
Adult
4

20

14
25-34
20
Adult
1
35-44
9

0
25-34
Adult

20
12

25-34
Adult

5-15
25-34
Adult
45+

Adult
Adult
Adult
20

Adult

Adult
Adult
10
Adult
25-34
10
45+
Adult

13
45+
Adult

Adult
Adult
45+

Adult
45+
Adult

Adult
25-34
45+

25-34

Pathology notes

oa

sn
caries; dentabs; pnb

0a; trauma

caries; dentabs; oa; sinusitis; sn;
spond

caries; pnb rib; sn

polio; sepa; sn
oa

bent; co

sn

dentabs

dish; osdiss; trauma

oa
caries

caries

pnb
trauma

caries; eh
oa
caries; co

oa

caries

dentabs; oa; sn

sinusitis

caries

Archaceology notes

buckle
coffin

BH 69

coffin

coffin
coffin

coffin

coffin

coffin
coffin
coffin
coffin
coffin

coffin
coffin

BH 75

coffin

BH 46

?coffin

?coffin
?coffin

Fig. no.

34
34
36
33
34
36
36
34
36
36

34
34
36
33
36
36
34
33
34
36
36
36
36
36
34
36
36
36
36
34
34
36
36
34
36
36
34
36
34
36
33
33
34
36
34
33
33
33
33
34
34
34
33
34
34
33
33
32
34
36
33
32
34
34
33
33
33
33
33
33
36
34



1559
1560
1561
1562
1563
1564
1565
1566
1567
1568
1569
1570
1571
1572
1573
1574
1575
1576
1577
1578
1579
1580
1581
1582
1583
1584
1585
1586
1587
1588
1589
1590
1591
1592
1593
1594
1595
1596
1597
1598
1599
1600
1601
1602
1603
1604
1605
1606
1607
1608
1609
1610
1611
1612
1613
1614
1615
1616
1617
1618
1619
1620
1621
1622
1623
1624
1625
1626
1627
1628
1629
1630
1631
1632

4629
4761
3801
3802
3803
3804
3811
3812
3813
3822
3818
4630
4631
4634
4615
4635
4762
4763
4764
4765
4766
4636
4637
4638
4639
4767
4633
4768
4769
4640
4770
4641
3820
3817
3819
5479
3823
3816
3828
3814
3815
3829
3830
4771
4772
4773
4642
4643
4774
4644
4645
4775
4776
4777
4617
4778
4779
3832
3833
3835
4646
4618
4780
4649
4782
4783
4784
3844
3849
4785
4786
4787
4788
4789

B/C

C/D
B/C

B/C

B/C
C/D
A/B
C/D
C/D

D/E
D/E
D/E
D/E
C/D
B/C
A/B
B/C
B/C
B/C
B/C
B/C
C/D
C/D
C/D
C/D

A/B
C/D
C/D
C/D

C/D
B/C
B/C
B/C
C/D

C/D
B/C
B/C
D/E
D/E
A/B

B/C
B/C
B/C

B/C
B/C

C/D

D/E
C/D
C/D
C/D
C/D
B/C
A/B
B/C

A/B
C/D
A/B

Female
Female
Unknown
Male
Unknown
Unknown
Female
Male
Infant
Female

Unknown
Female
Female
Male
Male
Female
Male
Male
Unknown
Infant
Male
Male
Female
Unknown
Juvenile
Juvenile
Female
Female
Female
Male
Infant
Juvenile
Female
?Male
Infant
Unknown
Male
Infant
Juvenile
Female
Unknown
Male
Unknown
Unknown
Infant
Unknown
Female
Juvenile
?Male
Male
Male
Unknown
Female
Male
Infant
Male
Female
Male
Male
Juvenile
Infant
Female
Male
Juvenile
Unknown
Juvenile
Juvenile
Infant
Unknown
Unknown
Male

Unknown

Adult
Adult
Adult
Adult
Adult
Adult
Adult
45+

1
Adult

Adult
Adult
25-34
Adult
Adult
Adult
25-34
25-34
Adult
0
Adult
25-34
15
Adult
5
Adult
Adult
16
Adult
Adult
1

11

15
Adult
0
Adult
25-34
4

15
25-34
Adult
25-34
Adult
Adult

Adult
Adult

Adult
Adult
25-34
Adult
25-34
Adult

45+
Adult
20
25-34

Adult

Adult

Adult

Adult
Adult
45+

Adult

APPENDIX 2

trauma

sn; trauma

caries; oa
trauma
0a; trauma

sn; trauma
dentabs

sepa
osdiss
caries
0a; sn
co

co; pnb

oa

caries
caries
caries
caries

trauma

pnb

eh; sn

caries

dentabs
eh
caries

pnb; ra; trauma

pnb
trauma
maligt

coffin

did not reach finds shed

BH 77
coffin
coffin, BH 74

coffin

?coffin

coffin

roves (2), ?redeposited

?coffin, BH 47

coffin
coffin

coffin

coffin, buckle, pot
coffin, coin
coffin

may not have survived washing.

36
34
32
33
34
32
32
34
33
34
33
36
33
33
36
32
32
32
32
33
34
36
34
34
34
34
34
33
33
33
33
36
36
33
33
33
33
33
34
34
34
33
33
33
34
34
32
32
36
36
36
34
34
34
36
34
34
32
33
33
36
36
32
33,58
33
33
33
34
36
34
36
36
33
36

155
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Sk. no.

1633
1634
1635
1636
1637
1638
1639
1640
1641
1642
1643
1644
1645
1646
1647
1648
1649
1650
1651
1652
1653
1654
1655
1656
1657
1658
1659
1660
1661
1662
1663
1664
1665
1666
1667
1668
1669
1670
1671
1672
1673
1674
1675
1676
1677
1678
1679
1680
1681
1682
1683
1684
1685
1686
1687
1688
1689
1690
1691
1692
1693
1694
1695
1696
1697
1698
1699
1700
1701
1702
1703
1704
1705

Context Phase

4790
4650
4791
3646
3851
3850
3854
3855
3856
3857
4661
4792
4544
4662
4794
4795
4663
4796
4797
4798
4799
4800
4801
3871
3872
4802
4803
4665
4654
4670
4804
4805
4806
4666
4807
4808
4667
4668
3873
4652
4653
3875
3876
3877
3878
4655
4809
4810
4811
4669
4812
4813
4657
4656
4814
4815
4816
4658
3870
3887
4817
4818
4676
4677
4819
4820
4678
4821
3893
3640
3894
4659
4660

C/D
A
B/C
A
B/C
B/C
B/C
B/C
A/B
B/C
D/E
D
B/C
A
C/D
C/D
A
B/C
D/E
E
C/D
B/C
D/E
B/C
B/C
D/E
D/E
D/E
C/D
A
B/C
B/C
B/C
A
D/E
C/D
A

A
C/D
B/C
B/C
C/D
C/D
B/C
C/D
A/B

C/D
A/B
B/C
B/C

D/E
D/E
C/D

D/E
C/D
C/D

B/C
D/E
D/E
C/D
B/C
B/C
B/C

A/B
B/C

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Unknown
Unknown
Juvenile
Female
Juvenile
Infant
Male
Female
Unknown
Unknown
Unknown
Male
Male
Unknown
Juvenile
Unknown
Male
Male
Male
Juvenile
Unknown
Unknown
Female
Juvenile
Unknown
Juvenile
Juvenile
Unknown
Male
Juvenile
Female
Juvenile
Female
Female
Female

Unknown
Juvenile
Unknown
Unknown
Male
Female
Unknown
Juvenile
Unknown
Male

Unknown
Juvenile
?Male
Unknown
Juvenile
Unknown
Male
Unknown
?Male
?Male
Unknown
Male
Male
Unknown
Male
Female
Unknown
Unknown
Unknown
Female
Unknown
Infant
Male
Unknown
Female
Unknown

Age
Adult
Adult
Adult
Adult
8

3
25-34
17
Adult
20

No age
25-34
Adult
17

Adult
50+

25-34
Adult

Adult
Adult
Adult

Adult
13

Adult
Adult
12
17

Adult
Adult
Adult

Adult

Adult
Adult
Adult
17

Adult
12

Adult
25-34

Adult
11

25-34
Adult

Adult
Adult
Adult
19

21
Adult
50+
25-34
Adult
25-34
45+
Adult
Adult
Adult
20
Adult

48
Adult
21
Adult

Pathology notes

oa
co

dentabs; sn
0a; trauma

co

0a; pnb; sn

dish; oa; trauma
oa
co

pnb

oa

trauma
sn

caries; dentabs; eh

pnb

oa

trauma

gout; sn; trauma

hfi

pnb; trauma
fibdys; om

caries; eh

oa

caries; trauma

caries

caries; dentabs; hfi; sn

caries; eh; sn

co
sn; trauma

Archaceology notes

coffin

coffin, pot
coffin
coffin

BH 76

coffin

coffin

finds belong to 4545

coffin

coffin

may not have survived washing
coffin

coffin

?coffin

BH 48

coffin
coffin

may not have survived washing

?coffin
coffin

coffin
coffin
pillow stones

BH 50

coffin

coffin

William Goy (d. 1836), coffin

Fig. no.

33
36
34
36
34
34
34
34
36
34
32
32
34
36
33
33
36
34
32
32
33
34
32
34
34
32
32
32
33
36
34
34
34
36
32
33
36
36
33
34
34
33
33
34
33
36
32
32
33
36
34
34
36
36
32
32
33
36
32
33
33
33
34
32
32
33
34
34
34
36
36
34
36



1706
1707
1708
1709
1710
1711
1712
1713
1714
1715
1716
1717
1718
1719
1720
1721
1722
1723
1724

1725
1726
1727
1728
1729
1730
1731
1732
1733
1734
1735
1736
1737
1738
1739
1740
1741
1742
1743
1744
1745
1746
1747
1748
1749
1750
1751
1752
1753
1754
1755
1756
1757
1758
1759
1760
1761
1762
1763
1764
1765
1766
1767
1768
1769
1770
1771
1772
1773
1774
1775
1776
1777
1779

4671
3898
4840
3900
4822
4823
4824
4679
4683
4684
4672
4685
4691
3895
4723
4673
3902
4841
4692

4693
4694
4825
3905
3906
4687
4688
4690
4826
3936
4827
4828
4829
4695
4696
4689
4697
4698
4699
4711
4712
4701
4702
4713
4830
4831
3908
3911
3912
3979
3858
3915
3917
4704
4705
4706
4707
4832
4708
4833
4834
4835
4836
4717
4837
4718
3918
3919
3922
3923
3924
3925
3926
3927

C/D
B/C
C/D
D/E
C/D
D/E
D/E

D/E

B/C

A/B

D/E

B/C

D/E

D/E

D/E

C/D
C/D

D/E
C/D
D/E

jesliesHiesMlesMesMesMesMesMesMesMes!

oo
o

B/C
B/C
B/C
B/C
B/C
C/D
C/D
D/E

Male
Male
Unknown
Infant
Female
?Female
Infant
Unknown
Female
Male
Female
Juvenile
Female
Male
Unknown
Unknown
Female
Male

Female
Female
Juvenile

Male
Female
Unknown
Female

Infant
Male
Male
Unknown
Male
Female
Juvenile
Juvenile
Male
Unknown
Female
Female
Unknown
Unknown
Male
Male
Female
Unknown
Unknown
?Female
Male
Juvenile
Male
Male
Unknown
Male
Male
Infant
Unknown
Female
Infant
Female
Male
Unknown
Male
Male
Female
Female
Male
Male
Unknown
Male
Juvenile
Juvenile
Male

15
45+
Adult

Adult
Adult

Adult
20

25-34
Adult

Adult

25-34
Adult

Adult

25-34
45+

Adult
25-34
14

25-34
Adult
Adult
Adult

Adult
Adult
Adult
15

25-34

10
25-34
Adult
Adult
Adult
Adult
Adult
Adult
Adult
Adult
Adult
17
13
45+

45+
20

20
45+
25-34

Adult
Adult

45+
Adult
Adult
45+
45+
Adult
Adult
Adult
25-34
Adult
45+
Adult
10

20

APPENDIX 2

0a; trauma

oa

pnb; rickets

co

caries; oa
oa

trauma

dentabs
oa

oa

pnb
caries; co
dentabs

co

pnb
caries; oa

oa

sn

caries; oa

caries; oa; spond

caries; osdiss; sn
caries

0a; sn

caries; eh
gout; oa; pnb

caries
dentabs; oa

oa
co
head wnd; oa

caries

coffin, ear muff (1), pot

coffin

coffin
coffin
coffin

coffin
coffin

coffin, bones may not have survived

washing
coffin

did not reach finds shed
?coffin

?coffin

coffin

coffin

did not reach finds shed

BH 78

?coffin
?coffin
coffin, ear muff (1)

BH 49

?coffin

coffin(T), pot, dendro

coffin(T), ear muff (1), dendro

?coffin

157

33

34

33

32
33,52
32

32

36

32

32

34

36

36

32

32

36

34
not on plan
32

32
32
32
33
33
36
36
36
32
33
32
36
36
33
33
32
32
32
32
33
32
32
32
33
32
32
30
33
34
30
34
34
33
32
32
32
32
32
32
32
32
32
32
32
32
32
34
34
34
34
34
33
33
32
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Sk. no.

1780
1781
1782
1783
1784

1785
1786
1787
1788
1789
1790
1791
1792
1793
1794
1795
1796
1797
1798
1799
1800
1801
1802
1803
1804
1805
1806
1807
1808
1810
1811
1815
1817
1818
1819
1820
1821
1822
1823
1824
1825

1826
1827
1828
1830
1831
1832
1833
1834
1835
1836
1837
1838
1839
1840
1841
1842
1843
1847
1848
1849
1850
1852
1853
1854
1855
1856
1857
1858
1859
1861

Context Phase

3930
3931
3916
3921
3868

3868
3932
3933
3934
3935
3937
4719
4720
4724
4838
4839
4725
7990
7991
7989
7988
3883
3938
3939
3940
3941
3943
3944
3945
4729
7987
7985
7986
7992
3869
3947
3948
3949
3950
3951
3946

3954
3955
3958
7980
7981
7996
7997
7998
7994
3959
3961
3962
3964
3965
7993
7993
3966
3969
3970
3972
3973
3976
3977
3978
7984
7995
7982
7983
3974
3967

C/D
B/C
E

D/E

B/C
D/E
B/C
D/E
C/D

/D

/E

[eslieslesles Moo M@ esMesMesNesNes)

C/D

C/D
C/D
C/D
D/E
D/E
C/D
C/D
C/D
C/D
E

E

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Female
Unknown
Unknown
Female
Female

Infant
Juvenile
Unknown
Male
Unknown
Female
Male
Unknown
Male
Male
Female
?Male
Male
Unknown
Unknown
Female
Unknown
Unknown
Unknown
Female
Male
Juvenile
Male
Male
Unknown
Infant
Male
Unknown
Male
Male
Juvenile
Female
Male
Infant
Male
Infant

Unknown
Infant
Infant
Female
Unknown
Unknown
Unknown
Juvenile
Unknown
Infant
Unknown
Unknown

Female
Unknown
Infant
Male
Unknown
Male
Male
Male
Male
Unknown
Juvenile
Juvenile
Unknown
Infant
Female
Female
Juvenile

Age
20
Adult
Adult
Adult
25-34

0

5

45+
35-44
Adult
Adult
17
Adult
25-34
45+
35-44
Adult
25-34
25-34
Adult
Adult
25-34
17

15
Adult
35-44

Adult
25-34
Adult

Adult
Adult
25-34
45+
15
25-34
25-34

45+

Adult

No age
17
25-34
Adult
Adult
Adult
Adult

Adult
Adult

25-34
Adult
No age
45+
25-34
25-34
45+
25-34
25-34
Adult

12
35-44

Adult
Adult
6

Pathology notes

caries; trauma

co

spond

dentabs

pdb

caries; dentabs
0a; sn

dentabs

caries; eh; trauma

pnb

caries; oa; trauma

co
disloc; oa

eh

caries; dentabs; dish; oa; trauma

co

oa
co

co

trauma
oa

caries

0a; trauma

caries
oa
sn
caries

oa

Archaceology notes
BH 68

coffin

coffin, ear muffs (2)

coffin(T), wands (2), ear muffs (2),
dendro

in same coffin as sk 1784

coffin

?coffin

coffin(T), dendro
coffin

coffin(T)

coffin

coffin

coffin(T), wand, dendro
?coffin

coffin
coffin(T), boar tooth amulet,
BH 11 (dendro)

coffin

re—burial in ditch fill

roves (2), 3962 mostly cut away by 3965
may not have survived washing

roves (30), ?from G3962

with sk 1842

with sk 1841

coffin, red ear muffs (2)

coffin

coffin, wicker-work base
coffin(T)

Fig. no.

33
34
30
32
30

30
33
32
30
34
33
32
32
32
32, 87
32
32
30
32
32
30
32
34
32
33
32
33
33
33
not on plan
32
32
32
30
30
32
33
34
34
30
32

34
32
34
32
33
30
30
30
30
not on plan
33
30
32
30
30
30
30
33
30
33
33
33
32
32
33
33
33
33
30
30



1862
1863

1864
1865
1866
1867
1868
1869
1870
1871
1872
1873
1874
1875
1876
1877
1878
1879
1880
1881
1882
1883
1884
1885
1886
1887
1888
1889
1890
1891
1892
1893
1894
1895
1896
1897
1898
1899
1900
1901
1902
1903
1904
1905
1906
1907
1908
1909
1910
1911
1912
1913
1914
1915
1916
1917
1918
1919
1920
1921
1922
1923
1924
1925
1926
1927
1928
1929
1930
1931
1932
1933
1934

3981
3968

3982
4842
3985
3980
3986
3971
3987
3989
3990
3991
3992
3994
3995
3996
3998
3999
5001
5024
5004
5005
5006
3983
5007
5008
5009
5003
5011
5012
5013
5015
5014
5016
5017
5018
5020
5021
5023
5025
5026
5027
5002
5028
5029
5031
5030
5032
5032
5032
5032
5032
5036
7999
5037
5038
5040
5046
5047
5049
5050
5051
5052
5044
5045
5061
5079
7000
7000
7012
7001
7008
7002

C/D

/E

jesliesies s MlwMcsMesMesMesMes!

D/E

oo
o

/E

>erErromEmmY
]

Unknown
Male

Male
Unknown
Female
Female
Juvenile
Male
Male
Male
Infant
Male
Female
Female
?Female
Female
?Male
Unknown
Male
Infant
Male
Male
Male
?Female
Female
Unknown
Infant
Female
Infant
Juvenile
Female
Juvenile
Infant
Male
Unknown
Male
Male
Juvenile
Female
?Female
Female
Female
Male
Female
Female
Infant
Juvenile
Juvenile
Male
Male
Juvenile
Juvenile
Infant
Male
Female
Male
?Male
Juvenile
Male
Infant
Male
Unknown
Unknown
Male
Male
Female
Juvenile
Infant
Infant
Infant
Infant
Female
Female

Adult
45+

25-34
Adult
25-34
25-34
6

45+
25-34
45+

1
Adult
Adult
45+
16
25-34
25-34
Adult
25-34
1
25-34
17
25-34
25-34
25-34
Adult
2
Adult

25-34
Adult
45+
Adult
8
25-34
Adult
25-34
20
25-34
Adult
25-34
No age
11

8

45+
45+

7

12

1
Adult
25-34
25-34
25-34
Adult
45+

0

45+
Adult
22
45+
45+
25-34

o o oW

(=)

Adult

APPENDIX 2

dentabs; oa; trauma

trauma

sn

caries; dentabs
caries; dish; oa
caries; eh; gout

oa; osdiss; sn; spond

caries; dentabs

pnb; sn
dentabs; discitis

caries
caries

sn

caries; co; pnb; trauma

caries
hallvag
co

co

caries

caries

co; sn
sn
spond

caries; dentabs; disloc; oa; om
bent; eh; trauma
eh

caries
sepa; 0a; trauma
caries; dentabs; oa; spond

dentabs; oa; pnb rib; sn; spond

caries; dentabs

caries; dentabs; dish; oa; trauma

co

pnb
pnb

caries
caries

coffin(T), dendro, grass pillow & ear
muffs (3), wands

coffin

no skeleton sheet

coffin, rove (1)

coffin(T), ear muffs (2), wand, dendro
coffin

coffin(T), dendro

coffin, ear muff (1), ?pot, flint

coffin(T)

coffin

coffin

coffin

coffin(T), dendro

ear muffs (2 small ones)
coffin(T), pillow (1), dendro
board cover

?coffin

pillow stones (7)

coffin(T)
coffin, roves (2 — ?stray)
?coffin

river cobbles

coffin, rove (1) & nails

coffin

roves (21)

coffin

board lining (T), dendro
coffin, ear muff (1)

ear muff (1)

coffin(T), rove (1), dendro

part of multiple burial
ditto, BH 38

ditto, BH 14

ditto

ditto

roves + nails, ear muffs (2), BH 41
coffin

coffin

coffin, ear muff (1)

coffin

coffin

coffin, ear muffs (2)

coffin(T), ear muffs (2), dendro
coffin(T), wands (3), dendro
coffin(T), wands (2), BH 12, dendro
coffin(T)

coffin
coffin
coffin
coffin
coffin
coffin, hair comb
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33
24, 30

32
not on plan
32
32
32
32
30
32
32
32
34
32
30
32
32
32
30
32
30
30
30
32
32
32
30
30
32
32
30
30
30
32
30
32
30
30
32
32
32
30
30
30
30
32
33
11, 30
11, 30, 80
11, 30
11, 30
11, 30
32
30
30
30
30
32
32
32
30
32
30
30
30
30
33
36
36
36
36
36
36
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Sk. no.

1935
1936
1937
1938
1939
1940
1941
1942
1943
1944
1945
1946
1947
1948
1949
1950
1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970
1971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Context Phase Sex

7016
7016
7009
7004
7003
4993
7008
4994
7013
7020
7019
7022
7024
7025
7023
7033
7021
7032
7029
7030
7017
7005
7039
7029
7040
5106
5107
5108
5112
5102
5109
5122
5111
5110
5117
7014
7018
5104
5129
5133
5127
5150
5114
5152
7035
7042
7034
7046
7027
7037
7047
7051
7048
7035
7052
5155
5153
7036
5160
5161
5111
5115
5162
5154
5167
5168
5177
5169
5178
5179
5180
7054
7055

C

B

B

B

B

B

bt g g e g e S el g g e g e S i A g e e e e die e i B i g e e i g i S e e e e d

B/C

B/C

B
B

C

PrErEEEEEE PP

Infant
Female
Male
Female
Female
Unknown
Juvenile
Female
Male
Unknown
Male
Infant
Infant
Juvenile
Male
Female
Female
Female
Infant
Male
Juvenile
Infant
Male
Juvenile
Female
Juvenile
Infant
Female
Male
Male
Female
Female
Infant
Infant
Male
Male
?Male
Male
Male
Female
Male
Infant
Male
Male
Infant
Infant
Infant
Infant
Female
Female
Female
Infant
Female
Female
Juvenile
Infant
Infant
Male
Male
Infant
Male
Male
Infant
Unknown
Juvenile
Male
Infant
Infant
Female
Infant
Infant
Juvenile
Female

Age

0

17
45+
Adult
Adult
Adult

Adult
25-34
16
50+

11

Adult
25-34
Adult
Adult

Adult

45+

17
12

17

25-34
Adult
Adult
Adult

Adult
Adult
Adult
Adult
25-34
Adult
45+

35-44
Adult
1

17

17
Adult
0

1
Adult
35-44
0

45+
Adult
0
Adult
6
25-34

Pathology notes

caries

caries; ea; oa

caries; op; trauma

pnb; scoliosis; oa; trauma

dentabs; oa
caries; dentabs; oa; trauma

caries; dish

sinusitis
caries; dentabs; oa; pnb; sn

caries; scoliosis; trauma
eh; op

dish; oa
caries; co
rickets; pnb
caries; oa
co

caries

caries
caries
polio
caries
caries; oa; op; osdiss

caries; oa; pnb; sn
pnb

caries; oa; op

sn; trauma

caries

caries; co; dentabs
0a; sn

pnb rib
caries; co
co

co

caries
caries; hfi

caries

pnb

sepa; 0a; trauma

caries; 0a; trauma

pnb

dentabs; ea; oa

caries; dentabs; dish; oa; trauma

pnb

caries; trauma

Archaceology notes

coffin
coffin, hair comb
coffin
coffin
coffin

coffin

?coffin

coffin, small AE bell
coffin

coffin

coffin

coffin, coin

coffin

coffin

?coffin, finger-ring

coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin
coffin, coin, textile
coffin
coffin
coffin
coffin
coffin
coffin

coffin
coffin
coffin
coffin
coffin letters T’ & ‘H’
coffin
coffin
coffin
?coffin

coffin

coffin

coffin

coffin

coffin, part of sk. 2009
coffin

coffin

coffin

coffin, letter ‘H’ & no. ‘4’
coffin

coffin

coffin

coffin
coffin
coffin

coffin
coffin

coffin
coffin
coffin
coffin

Fig. no.

36
36
36, 62
36
36
34
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36, 70
36
36
36
36
36
36
36
36
36
36
36
36
36
36
36
34
36
34
36
36
36
36
36
36
36
34
36
36
36
36



2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042
2043
2044
2045
2046
2047
2048
2049
2050
2051
2052
2053
2054
2055
2056
2057
2058
2059
2060
2061
2062
2063
2064
2065
2066
2067
2068
2069
2070
2071
2072
2073
2074
2075
2076
2077
2078
2079
2080
2081

7061
7065
7059
7061
7066
7070
7072
7073
7063
7069
7067
7074
7077
7056
5182
5166
5189
5183
5185
5163
5187
5188
5181
5190
5192
5193
5190
5189
5194
5195
3843
7076
7058
7078
7079
7053
7083
7080
7068
7081
7084
7085
7086
7089
7090
7092
7440
7100
7096
7102
7088
7103
5200
5196
5197
5205
5203
5204
5201
5207
5206
5214
5223
7094
7093
7091
5215
5213
5216
5217
5218
5219
7105
7099

B/C

B/C

C/D
C/D

A/B
B/C

A/B
C/D
B/C
B/C

A/B
A/B

A/B

Juvenile

Male
Juvenile
Unknown
Female
Unknown
Female
Male
Juvenile
Unknown
Male
Infant
Infant
Juvenile
Unknown
Infant
Infant
Male
Male
Juvenile
Infant
Female
Infant

Infant
Juvenile
Juvenile
Unknown
Male
Female
Female
Male
Infant
Female
Male
Unknown
Male
Male
Male
Juvenile
Unknown
Female
Infant
Female
Unknown
Infant
Infant
Male
Unknown
Unknown
Female
Male
Infant
Infant
Infant
Female
Infant
Male
Male
Unknown
Male
Juvenile
Unknown
Male
Female
Unknown
Infant
Male
Female
Male
Juvenile
Infant
Female

5

45+
5-15
Adult
Adult
Adult

Adult
35-44
25-34
Adult
45+

18
35-44
Adult
45+
Adult
45+
14
Adult
Adult

45+
Adult
1

0
25-34
Adult
Adult
Adult
35-44
0

0

1
Adult
0

15
25-34
Adult
Adult
6
Adult
45+
Adult
Adult
0
25-34
Adult
Adult
6

2
Adult

APPENDIX 2

caries; co

caries; dentabs; spond; trauma

caries; pnb

caries; sinusitis
caries; dentabs
caries; dentabs; rickets
caries; osdiss; pdb; pnb

caries
trauma

pnb

bent
caries; dish; hfi; pnb
oa

caries; co; dentabs

hfi; oa

caries

caries; dentabs

caries; dentabs; hfi; op

caries; dentabs
caries; sn

caries; oa

oa

oa

caries; dentabs
caries

pnb

sn; trauma

caries; dentabs; eh
caries

trauma
dentabs
pnb

0a; sn

oa
pnb
dentabs; sn

oa
co

co; pnb; trauma
caries

coffin, part of sk. 1986
coffin

?coffin

?coffin
coffin
coffin, bell
?coffin
?coffin
coffin
coffin

coffin, lace ends (2)
coffin

coffin
coffin

coffin
coffin

coffin

coffin, coin
coffin

coffin

coffin, textile
coffin

coffin

coffin

coffin
coffin

coffin
coffin
?coffin

coffin

coffin
coffin

coffin
coffin
coffin
coffin

coffin

coffin

161

36
36
36
36
36
34
36
36
36
33
36
36
36
36
36
36
34
36
36
34
36
36
34
36
36
36
36
34
36
36
33
36
36
36
36
36
34
36
34
36
34
36
36
36
34
36
not on plan
36
34
36
36
34
36
36
36
36
33
36
33
33
36
36
34
36
36
36
33
34
34
32
36
36
36
36
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Sk. no.

2082
2083
2084
2085
2086
2087
2088
2089
2090
2091
2092
2093
2094
2095
2096
2097
2099
2100
2101
2102
2103
2104
2105
2106
2107
2108
2109
2110
2111
2112
2113
2114
2115
2116
2117
2118
2119
2120
2121
2122
2123
2124
2125
2126
2127
2128
2129
2130
2131
2132
2133
2134
2135
2136
2137
2138
2139
2140
2141
2142
2143
2144
2145
2146
2147
2148
2149
2150
2151
2152
2153
2154
2155

Context Phase

7098
7107
7087
7108
7109
7110
7101
7111
5220
5221
5222
5224
5225
5226
5228
5202
5231
7117
7441
7442
7443
7444
7445
7113
7114
7446
7447
7448
7449
7450
7451
7116
7101
7119
7452
7453
7454
7455
7456
7457
7106
7458
7459
7460
7045
7461
7120
5235
5236
5237
5238
5240
5242
5241
5245
5246
5246
7125
7462
7128
7463
7123
7121
7121
7121
7129
7464
7465
7466
7467
7131
7468
7469

A
D/E
A
B/C
B/C
B/C

>

B/C
B/C

B/C

B/C
C/D
B/C
B/C

B/C
A/B
A/B

B/C
B/C
B/C
B/C
B/C
B/C

> oo

B/C
A/B
B/C
B/C
B/C
B/C

A/B
B/C
A/B

B/C
B/C
C/D

C/D
B/C

B

C
C

PEZOPYUUR >

B/C
B/C
B/C
C/D
A/B
B/C
B/C

B/C
B/C
A/B

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Infant
Infant
Juvenile
?Female
Juvenile
Unknown
Female
Female
Infant
Infant
Unknown
Infant
Infant
Male
Juvenile
Female
Infant
Male
Juvenile
Unknown
?Female
Infant
Infant
Infant
Infant
Male
Female
Male
Unknown
Unknown
Male
Juvenile
Female
Female
Female
Infant
Female
Unknown
Juvenile
Unknown
Juvenile
Male
Infant
Infant
Female
Juvenile
Unknown
Female
Male
Infant
Juvenile
Male
Male
Juvenile
Infant
Infant
Male
Female
Unknown
Female
Juvenile
Infant
Female
Fetus
Infant
Male
Juvenile
Unknown
Unknown
Unknown
Male
Unknown
Unknown

Age

1

1

7
Adult
Adult
Adult
Adult
17

0

0
Adult
0

0
25-34
6
25-34
1

22
Adult
Adult
Adult

Adult

Adult

Adult
Adult
Adult

Adult
35-44
10

0

2
Adult
Adult
Adult
Adult

Pathology notes

co

caries; co

caries; dentabs
caries; spond

0a; pnb

caries; sn

sn; trauma

stt

spond

dentabs; sn

dish; oa
hfi; op
caries; dentabs; oa

sn
pnb
co; eh

sn

caries; co
dentabs; sn; spond

caries
co

pnb; spond; o0a; sn; trauma

op; spond; oa; trauma

caries; dentabs; oa

caries; dentabs

caries

pnb rib

Archaceology notes

coffin
charred board/coffin
coffin

coffin, AE ring
coffin
coffin
coffin

coffin

?coffin
?coffin
?coffin
?coffin
coffin
coffin

coffin
coffin

?coffin

?coffin

coffin

coffin

coffin

coffin (?gabled)

coffin

coffin, coin

BH 53, BH 53A
coffin

coffin
with sk. 2146 and 22147

coffin

?coffin
?coffin

Fig. no.

36
32
36
34
34
34
36
36
36
36
34
34
36
34
32
34
33
34
34
34
34
36
36
36
36
34
34
34
34
34
34
36
36
36
34
36
34
34
34
34
36
36
34
36
36
34
36
34
33
33
34
36
36
36
32
32
32
36
not on plan
34
34
36
34, 43
34
34
33
36
34
34
not on plan
34
34
36



2156
2157
2158
2159
2160
2161
2162
2163
2164
2165
2166
2167
2168
2169
2170
2171
2172
2173
2174
2175
2176
2177
2178
2179
2180
2181
2182
2183
2184
2185
2186
2187
2188
2189
2190
2191
2192
2193
2194
2195
2196
2197
2198
2199
2200
2201
2202
2203
2204
2205
2206
2207
2208
2209
2210
2211
2212
2213
2214
2215
2216
2217
2218
2219
2220
2221
2222
2223
2224
2225
2226
2227
2230
2231

7133
7470
7134
7471
7135
7136
7472
7137
7138
7473
7474
7475
7476
7477
5247
5248
5249
5250
5251
5253
5254
5478
7126
7478
5256
5257
5258
5261
5263
5264
5285
5274
5275
5277
7479
7480
7481
7140
7142
7482
7139
7483
7144
7484
7485
7486
7487
7488
7489
7145
7490
7148
7491
7492
5282
5252
7493
5271
7494
5288
5293
5294
5304
5318
7495
7152
7496
7497
7156
7498
7499
4870
4871
4872

B/C
B/C
C/D
B/C
B/C
B/C
B/C

B/C
C/D

B/C
B/C

B/C

C/D
C/D

B/C

B/C
B/C
B/C
C/D
B/C

B/C

Female
Male
Male
Juvenile
?Female
Male
Unknown
Female
Juvenile
Male
Male
Unknown
Juvenile
Female
Female
Juvenile
Infant
Female
Female
Male
Female
Infant
Female
Unknown
Unknown
Juvenile
Infant
Juvenile
Male
Unknown
Juvenile
Female
Female
Female
Male
Infant
Infant
Male
Unknown
Male
Male
Juvenile
Infant
Juvenile
Male
Female
Unknown
Male
Male
Juvenile
Male
?Male
Unknown
Male
Male
Female
Unknown
Juvenile
Infant
Male
Female
?Male
Infant
Male
Male
Infant
Female
Unknown
Female
Juvenile
Male
Female
Infant
Male

Adult
Adult
45+
12
Adult
25-34
Adult
Adult
8
Adult
35-44
Adult
10
25-34
25-34
7

1
25-34
Adult
Adult
45+

1

20
Adult
Adult
13

0

5
Adult
Adult
12
45+
Adult
Adult
Adult
0

0
35-44
Adult
Adult
45+

9

3

8

45+
Adult
Adult
45+
25-34
Adult
45+
Adult
Adult
25-34
35-44
25-34
Adult
Adult
2
Adult
45+
45+

2
35-44
Adult
0

20
Adult
Adult
10
25-34
Adult
0
Adult

APPENDIX 2

osdiss; sn

pdb; spond; oa; trauma
co; om

0a; trauma

dentabs; osdiss

pnb

caries; co; dentabs; pnb
dish; oa

caries; dentabs; oa

co; sepa; sn
co; hfi

caries; dentabs
co; sn

gout

osdiss
co
pnb

pnb rib; oa; trauma

caries
head wnd; spond

co

caries; sn
trauma

oa; osdiss; pnb
caries; hfi; oa

spond; trauma
caries; dentabs; stt
caries; dentabs; hfi

sn

caries; oa; pnb

0a; trauma

caries; spond
caries

eh
spond

co

?coffin

?coffin
coffin

coffin

coffin

ear muffs (2)
AE band

coffin

163

34
34
33
34, 64
34
34
34
36
34
33
36
34
34
65
34
32
33
33
34
34
32
32
34
34
34
32
36
32
32
36
34
32
32
32
34
34
34
33
34
34
34
34
34
34
34
34
not on plan
not on plan
34
not on plan
34
34
34
34
32, 82
32
34
32
34
32
32
34
34
32
34
34
33,97
34
34
36
33
34
33
34
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Sk. no.

2232
2233
2234
2235
2236
2237
2238
2239
2240
2241
2242
2243
2244
2245
2246
2247
2248
2249
2250
2251
2252
2253
2254
2255
2256
2257
2258
2259
2260
2261
2262
2263
2264
2265
2266
2267
2268
2269
2270
2271
2272
2273
2274
2275
2276
2277
2278
2279
2280
2281
2282
2283
2284
2285
2286
2287
2288
2289
2290
2291
2292
2293
2294
2295
2296
2297
2298
2299
2300
2301
2302
2303
2304

Context Phase

4873
7160
4874
4875
4876
7163
4877
4878
7166
4879
7161
4880
7166
4881
4882
7097
7167
4883
7168
7154
7165
4884
4885
7172
7173
4886
4887
7204
7174
7176
7178
4888
4889
4890
4891
7179
4892
7185
4893
7182
4894
7184
7183
4895
7186
7187
4896
7189
7188
7190
4897
7196
7197
4898
7198
7201
7203
7202
5321
5296
5322
5323
5327
5325
5324
5311
5316
5330
7225
7226
4977
4977
4901

B/C
C/D
B/C
B/C
B
B/C
C/D
C/D
C/D
B/C
D

C
C/D
B/C
C/D
C/D
C/D
A/B
C/D
B/C
B/C
A/B
A/B
C/D
D/E
B/C
C/D
D/E
C/D

B/C
C/D
C/D
B/C
B/C
B/C
C/D
C/D
C/D

C/D
D/E
B/C
C/D
C/D
C/D
B/C
B/C
C/D
B/C
D/E
C/D
D/E
A/B
B/C
B/C
B/C
D/E

/D

ooommOm

D/E
D/E
C/D
C/D
C/D
D/E
D/E
C/D

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Juvenile
Juvenile
Female
Unknown
Female
Female
Male
Female
Infant
?Female
Male
Female
Male
Female
Unknown
Infant
Male
Infant
Juvenile
Male
Male
Infant
Infant
Male
Juvenile

Female
Female
Female
Unknown
Juvenile
Unknown
Unknown
Unknown
Male
Unknown
Male
Juvenile
Female
Female
Female
Female
Male
Female
Male
Female
Male
Male
Juvenile
Female
Male
Female
Female
Infant
Infant
Infant
Female
Male
Male
Female
Unknown
Unknown
Male
Female
Female
Male
Male
Infant
Juvenile
Male
Juvenile
Unknown
Male

Age

5

12
Adult
Adult
Adult
Adult
25-34
25-34
0
Adult
22
25-34
35-44
Adult
Adult
2
35-44
1

10
45+
22

2

1
Adult
7

Adult
Adult
Adult
Adult

Adult
Adult
Adult
Adult
Adult
Adult

Adult
20
Adult
Adult
45+
Adult
15
Adult
Adult
25-34
Adult
25-34
Adult
45+
45+

4

4

2
Adult
35-44
Adult
25-34
Adult
Adult
45+
25-34
20
45+
45+

0

12
Adult
7
Adult
45+

Pathology notes

CO; sn

op
oa

op
bent; sn

spond

oa
rickets
oa; pdb

pnb
dish; oa; om; trauma
caries; om; pnb; trauma

co; oa

dentabs
co
pnb

co; dentabs
co

caries

caries; oa; pnb
caries; dish; oa; sinusitis; sn; trauma

caries; co; sn; trauma

caries; oa

0a; sn

0a; trauma
caries; trauma

dish; pnb

caries; sn

trauma

pnb

caries; sn

caries

caries; dentabs; sn

caries; dentabs; oa; trauma
trauma

dish
head wnd
oa

Archaceology notes

coffin
BH 80

BH 56
BH 81

?coffin

coffin

?coffin
may not have survived lifting

BH 57
?coffin

?coffin
coffin
coffin
coffin

?coffin

coffin

BH 51
?coffin

coffin(T), dendro
coffin, ear muffs (2)

coffin

BH 52

Fig. no.

34
33
34
34
34
34
33
33
33
34
32
33
33
34
33
33
33
36
33
34
34
36
36
33
32
34
33
32
33
30
34
33
33
34
34
34
33
33
33
36
33
32
34, 69
33
33
33
34
34
33
34
32
33
32
36
34
34
34
32
30
33
30
30
33
33
33
32
32
33
33
33
32
32
33



2305
2306
2307
2308
2309
2310
2311
2312
2313
2314
2315
2316
2317
2318
2319
2320
2321
2322
2323
2324
2325
2326
2327
2328
2329
2330
2331
2332
2333
2334
2335
2336
2337
2338
2339
2340
2341
2342
2343
2344
2345
2346
2347
2348
2349
2350
2351
2352
2353
2354
2355
2356
2357
2358
2359
2360
2361
2362
2363
2364
2365
2366
2367
2368
2369
2370
2371
2372
2373
2374
2375
2376
2377
2378

7214
4902
7211
7210
5326
7215
4900
7216
7217
7219
4903
4904
4905
4906
4907
5317
5331
5328
5332
7227
5338
5339
5310
5341
5353
4908
4909
4910
7221
7222
7218
7223
7224
4911
4912
7234
7228
7229
7209
7230
7233
4913
4914
5335
5334
4915
7232
7220
4916
4917
4918
7235
7236
4919
7231
7231
4920
4921
7237
4922
7239
4923
4924
4925
7229
4926
7243
7243
4927
7244
4928
7245
7245
7246

B/C
B/C
B/C
C/D

C/D
C/D
B/C
B/C

D/E
D/E
C/D
B/C
D/E
B/C
D/E
C/D
C/D
C/D
D/E
C/D
C/D
B/C

C/D
C/D
C/D
C/D
C/D
C/D
A/B
C/D
B/C
B/C
C/D
C/D
C/D
B/C
C/D
B/C
B/C
B/C
D/E
A/B
C/D
C/D

C/D
C/D
D/E
D/E
C/D

Female
Unknown
Male
Female
Male
Unknown
Infant
Unknown
Female
Unknown
Unknown
Unknown
Juvenile
Juvenile
Juvenile
Male
Juvenile
Male
Infant
Female
Infant
Infant
Male
Juvenile
Infant
Female
Unknown
Unknown
Female
Unknown
?Female
Juvenile
Male
Male
Infant
Male
?Male
Infant
Female
Juvenile
Male
Infant
Female
Female
Infant
Unknown
Male
Female
Female
Male

Female
Juvenile
Unknown
Male
Infant
Male
Juvenile
Juvenile
Unknown
Unknown
Juvenile
Juvenile
Infant
Juvenile
Male
Female
Juvenile
Infant
Infant
Juvenile
Male
Infant
Male

Adult
Adult
Adult
Adult
45+

Adult

Adult
Adult
Adult
Adult
Adult

Adult

25-34
Adult
Adult
Adult
Adult
Adult
6

45+
45+

1

20
Adult
2
25-34
13
35-44
1
25-34
Adult
1
Adult
45+
25-34
25-34
Adult

45+

5
Adult
25-34
0
25-34
10

7

20
Adult
Adult
13

3

6

18
25-34
Adult
0
12-2
12
45+

1
25-34

APPENDIX 2

oa

caries; 0a; sn
pdb

oa

caries; oa; osdiss; pnb
cojtrauma

dish; sn; spond

pnb

pnb

spond
co

co; sn
caries; trauma

oa; spond

caries; sfe; sn

sn

caries; hfi

co; dentabs
dentabs; head wnd; oa
caries; dentabs

caries; sn; spond

head wnd; sn

caries; co; dentabs; spond; trauma

pnb

coffin

coffin
coffin(T), dendro, AE strap-end

?coffin

coffin

coffin
pot
coffin

coffin

BH 54

BH 79

part of sk. 2541.

?coffin

coin
?coffin

coffin

?coffin, pot

buckles (2)

165

34
34
34
33
30
33
33
34
34
33
34
34
34
34
33
32
33
30
33
33
33
32
34
33
33
30
34
36
34
34
32
32
32
33
34
32
34
32
33
33
33
32
33
33
34
36
33
33
33
33
33
33
36
33
34
34
33
33
33
34
33
34
34
34
32
36
33
33
not on plan
33
33
32
32
33
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Sk. no.

2379
2380
2381
2382
2383
2384
2385
2386
2387
2388
2389
2390
2391
2392
2393
2394
2395
2396
2397
2398
2399
2400
2401
2402
2403
2404
2405
2406
2407
2408
2409
2410
2411
2412
2413
2414
2415
2416
2417
2418
2419
2420
2421
2422
2424
2425
2426
2427
2428
2429
2430
2431
2432
2433
2434
2435
2436
2437
2438
2439
2440
2441
2442
2443
2444
2445
2446
2447
2448
2449
2450
2451
2452

Context Phase

7247 B/C
5355 C/D
5356 E
5366 E
5367 C
5362 E
5363 E
5361 E
7262 DJ/E
7249 D/E
4929 E
4930 C/D
7248 C/D
7253 D/E
7253 DJ/E
7256 E
7254 C/D
4931 C/D
7255 C/D
4932  B/C
7258 E
7259 C/D
7414 D/E
7265 E
4933 C/D
7268 C/D
7270 B/C
4934 B/C
7272 C/D
7273 D/E
7264 D/E
7258 E
7267 E
4935 DJ/E
7271 E
7279 E
4936  B/C
7277 D/E
7278 D
4937 B/C
7281 E
5379 C
5364 E
5382 C/D
5385 C/D
5385 C/D
5388 D/E
53890 E
3884 E
5393 E
7283 DJ/E
7274 D/E
7287 E
7282 E
7288 DJ/E
7289 DJ/E
7290 C/D
7293 E
7263 DJ/E
7294 C/D
7276  D/E
7295 DJ/E
7296 A/B
7297 DJ/E
4938 B/C
7305 C/D
7306 D/E
4939 DJ/E
7310 DJ/E
7238 0
7311 E
7314 D/E
7313 C/D

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Male
Infant
Unknown
Male
Unknown
Female
Infant
Female
Juvenile
Male
Male
Unknown
Infant
?Male
Infant
Female
Infant
Unknown
Juvenile
Unknown
Infant
Infant
Female
Male
Infant
Unknown
Female
Unknown
Unknown
Female
Female
Male
Male
Infant
Male
Juvenile
Female
Female
Female
Female
Female
Infant
Infant
Female
Juvenile
Infant
Male
Female
Female
Male
Juvenile
Unknown
Male
Unknown
Infant
Juvenile
Male
Infant
Female
Infant
Infant
Male
Infant
Unknown
Juvenile
Infant
Unknown
Infant
Infant
Male
Male
?Male
Male

Age
16

0
Adult
25-34
Adult
17

1

45+

7
25-34
Adult
Adult

Adult
25-34

Adult
13
13

25-34
45+

Adult
Adult
Adult
Adult
45+

25-34
25-34
45+

45+

Adult
Adult
Adult
Adult

25-34
17
35-44
Adult
6
Adult
Adult
25-34
1

5

45+

25-34
1

0
Adult
0
Adult
11

0
Adult
0

0

15
45+
35-44
45+

Pathology notes

pnb; sn
caries; trauma
co; pnb

rickets
0a; trauma

scoliosis

co

hfi

hfi

caries; sn
hfi; oa; trauma

caries; oa

hfi

pnb

caries

caries; dentabs
co

co

eh; ?tb

co; eh
oa

caries; sn

sn

pnb

oa
dentabs
oa

Archaceology notes

?coffin

?coffin
coffin

pot

coffin

coffin

roves (2 rows)

pot
roves (3), ?coffin (silt round bones)

coffin

coffin

coffin
coffin

coffin
coffin

coffin, ear muff(1)
BH 70

roves(3)

chalk lumps over head & feet
coffin

BH 55

a re-burial, AE object
coffin

?coffin, BH 19
coffin
coffin

coffin (roves in fill ?from G7256)
coffin, layer of mortar below coffin
coffin, pot

BH 82

?coffin

?coffin, slab cover & disartic. bones

?coffin (displaced bones), ?roves

?coffin
coffin

coffin

ear muffs (2)
coffin
coffin

Fig. no.

34
33
30
30
33
30
30
30
32
32
30, 94
33
33
32
32
30
33
33
33
34
30
33
32
30
33
33
34
34
33
32
32
30
30
32
30
30
34
32
32
34
30
33
30
33
33
33
not on plan
30
30
30
32
32
30
30
32
32
33
30
32
33
32
32
36
32
34
33
32
32
32
not on plan
30
32
33



2453
2454
2455
2456
2457
2458
2459
2460
2461
2462
2463
2464
2465
2466
2467
2468
2469
2470
2471
2472
2473
2474
2475
2476
2477
2478
2479
2480
2481
2482
2484
2485
2486
2487
2488
2489
2490
2491
2492
2493
2494
2495
2496
2497
2498
2499
2500
2501
2502
2503
2504
2505
2506
2507
2508
2509
2510
2511
2512
2513
2514
2515
2516
2517
2518
2519
2520
2521
2522
2523
2524
2525
2526
2527

7315
7269
7316
7317
7319
7299
7322
5404
4940
4941
7323
7324
7321
7327
7298
7298
7328
5357
5402
5416
5418
5419
5421
5420
7360
5425
5436
7329
7333
7335
7337
7338
7340
7339
7334
7326
4942
4943
4944
7206
4945
7207
4946
4947
7208
7212
7346
7348
7341
7343
7344
7349
7350
4948
4949
7351
7320
4950
7354
7355
7331
4951
7356
7357
7342
7358
7353
7359
7361
7200
4952
7365
7366
7370

D/E

D/E
D/E

D/E
D/E
C/D

D/E

D/E
C/D

C/D
C/D

/E

gmgooooowmtd

D/E
D/E
D/E
C/D
D/E
D/E
D/E

D/E
C/D
B/C
B/C

C/D

B/C
B/C
D/E
C/D
C/D
D/E

D/E

D/E
D/E
B/C
B/C
C/D
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E

D/E

D/E
D/E
D/E
D/E

Female
Female
Infant
Juvenile
Female
Female
Unknown
Infant
Unknown
Unknown
Infant
Unknown
Female
Male
Unknown
?Female
Male
Female
Male
Female
Female
Juvenile

Female
Male
Male
Female
Infant
Infant
Infant
Male
Male
Male
Unknown
Female
Unknown
Infant
Male
Juvenile
Unknown
Female
Male
Unknown
Infant
Female
Male
Unknown
Male
Unknown
Female
Unknown
Juvenile
Juvenile
Male
Male
Female
Infant
Infant
Juvenile
Female
Male
Infant
Infant
Male
Male
Male
Male
Female
Unknown
Male
Infant
Infant
Juvenile
Unknown

Adult
17

45+
45+
Adult

Adult
Adult

Adult
45+

45+

Adult
Adult
Adult
25-34
45+

25-34
25-34

Adult
45+
12
45+
25-34

Adult
35-44
Adult
Adult
Adult
17

45+

Adult
25-34
45+

Adult

25-34
35-44
Adult
Adult
45+

45+

Adult

20
Adult
Adult
1

0

6
25-34
45+

0

0
25-34
Adult
25-34
50+
45+
Adult
Adult
1

1

6
Adult

APPENDIX 2

caries; hfi
hfi

Cco

caries; oa

co
caries; dentabs

oa

dentabs

oa

dish; oa; trauma

co; discitis; sn
0a; sn

oa
trauma
caries; dentabs; pnb; stt

0a; osdiss
co

oa

dentabs
dentabs

caries

caries; dentabs; oa; sn

co

?coffin

?coffin, pillow stone (1), same as sk. 2483

?coffin (large grave), ?rove (stray?)
coffin, ?rove (1)

coffin

coin, BH 58
roves (19), animal bones on feet

coffin, pot (Roman)

coffin(T), dendro

coffin(T), wand (1), dendro, organic?
coffin

coffin

coffin

?coffin

coffin

coffin(T), dendro
?coffin

coffin

bronze object
?coffin, BH 59
?coffin

coffin, pot (Saxon)
?coffin, ear muffs (2)

coffin

coffin
half coin, BH 83

BH 18
coffin

roves (1 row)

?coffin

BH 71

?coffin
?coffin
coffin

charred board/coffin?

coffin
coffin, ?rove (1 — stray?)
coffin

coffin
?coffin

coffin
coffin

167

32
30
32
32
30
32
32
33
not on plan
32
32
33
30
30
33
33
30
30
30
32
32
32
32
32
32
30
32
32
32
32
33
32
32
32
30
32
33
34
34
36
33
30
34
34
32
33
33
30
30
32
30
32
32
34
34
33
32
32
32
32
32
32
32
32
32
30
30
30
32
36
32
32
32
32
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Sk. no.

2528
2529
2530
2531
2532
2533
2534
2535
2536
2537
2538
2539
2540
2541
2542
2543
2544
2545
2546
2547
2548
2549
2550
2551
2552
2553
2554
2555
2556
2557
2558
2559
2560
2561
2562
2563
2564
2565
2566
2567
2568
2569
2570
2571
2572
2573
2574
2575
2576
2577
2578
2579
2580
2581
2582
2583
2584
2585
2586
2587
2588
2589
2590
2591
2592
2593
2594
2595
2596
2597
2598
2599
2600

Context Phase

7367
7368
4953
4954
7373
4955
4956
4957
7377
4958
7371
7380
7379
7378
4959
4960
4961
7382
7385
7387
7417
7376
5438
5439
7393
7393
7409
4962
7393
7415
4963
7416
4964
7392
4965
7391
7390
7388
7384
4966
7397
7398
7362
7402
4967
4968
7405
4969
4970
7406
7408
7399
7410
7412
7407
7395
4971
4972
4973
7418
4974
4975
7419
4976
7268
4978
7420
4979
4980
4981
4982
4983
7421

D/E
D/E
D/E
E

E

B/C
B/C
B/C
D/E

D/E
D/E
C/D

C/D
D/E

D/E

D/E
D/E

/E

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

?Male
Female
Juvenile
Infant
Male
Unknown
Male
Unknown
Male
Unknown
Male
Male
Female
Juvenile
Unknown
Unknown
Unknown
Female
Infant
Juvenile
?Male
Male
Juvenile
Juvenile
Female
Infant
Infant
Infant
Unknown
Female
Female
Male
Unknown
Infant
Juvenile
Unknown
Infant
Juvenile
Unknown
Male
Infant
Male
Male
Infant
Female
Female
Female
Female
?Female
Male
Infant
Infant
Male
Female
Juvenile
Male
Unknown
Male
Unknown

Infant
Juvenile
Male
Infant
Male
Female
Male
Male
?Male
Unknown
Male
Male
?Male

Age
Adult
25-34
8

4
25-34
Adult
Adult
Adult
25-34
Adult
25-34
Adult
Adult
13
Adult
Adult
Adult
Adult

Adult
Adult

10
17

Adult
25-34

Adult
Adult
0
45+
45+

1
Adult
45+
Adult
Adult
Adult
Adult
0

1
25-34
25-34
5

45+
Adult
45+
Adult

1

8

17

1
Adult
Adult
45+
45+
Adult
Adult
15
Adult
Adult

Pathology notes
dentabs

oa
oa
caries; co; dentabs; oa; sn
oa

co; trauma
caries; stt

hfi

oa

co
pnb; trauma

sn
caries; pnb
caries

oa
caries

caries; oa; sn
hfi; oa
spond; oa

oa
caries; sepa; oa; trauma

caries; dentabs; disloc; oa; sn

caries; dentabs

oa
caries; hfi; trauma
discitis; sn

caries; co; dentabs; hfi; oa

oa

Archaceology notes

?coffin
?coffin

coffin
?coffin
?coffin
?coffin
coffin, ear muffs (2)

coffin

?coffin

coffin, BH 39
pot

?coffin
coffin

roves (39)

coffin

?coffin

coffin
coffin

coffin, BH40
coffin

ear muffs (2)

BH 90
coffin

?coffin (silt), roves (3)
coffin
coffin
coffin

?coffin

?coffin

may not have survived washing
coffin

coffin, skeleton missing

?coffin
?coffin
?coffin
?coffin

Fig. no.

32
32
32
30
30
34
34
34
32
not on plan
30
32
32
33
30
33
32
30
32
32
32
30
32
32,78
32
32
33
34
32
30
34
30
34
32
30
32
32
32
30
30
30
30
30
30
32
30
30
33
30
30
30
32
30
30
32
30
33
36
34
32
36
34
30
not on plan
33
30
30
34
33
34
34
34
30



2601
2602
2603
2604
2605
2606
2607
2608
2609
2610
2611
2612
2613
2614
2615
2616
2617
2618
2619
2620
2621
2622
2623

2624
2625
2626
2627

2628
2629
2630

2631
2632
2633
2634
2635
2636
2637
2638
2639
2640
2641
2642
2643
2644
2645
2646
2647
2648
2649
2650
2651
2652
2653
2654
2655
2656
2657
2658
2659
2660
2661
2662
2663
2664
2665
2666
2667
2668
2669
2670
2671

7422
7423
4984
4985
4986
4987
4988
4989
7426
7435
7427
3984
7429
7428
4991
5473
7431
4992
7432
7433
7436
7437
5474

5475
7529
7511
7640

7509
7505
7516

7513
7517
7641
7520
7642
7522
7523
7524
7643
7644
7525
7645
7646
7647
7648
7649
7650
7651
7527
7652
7653
7654
7655
7656
7657
7658
7659
7660
7661
7662
7531
7663
7532
7664
7665
7666
7533
7534
7535
7667
7668

D/E
B/C
C/D
B/C
A/B
B/C
C/D

D/E

D/E
D/E

/E

UmmbHmm gm o mim

/E

oe]

S PP PO
o

<
B 8w

B/C

>

B
A/B

B/C
B/C
A/B
B/C
A/B

> >
o

A/B
A/B
A/B
A/B
A/B
A/B
B/C
B/C
B/C
A/B
A/B
B/C
B/C
A/B

Unknown
?Male
Male
Unknown
Infant
Infant
Unknown
Juvenile
Unknown
Male
Unknown
Male
Female
Unknown
Juvenile
Male
?Male
Unknown
Male
Unknown

Infant
Juvenile

Female
Female
Male
Male

Male
Female

Female
Female
Female
Female
Infant
Female
Unknown
Male
Female
Male
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Juvenile
Unknown
Female
Juvenile
Female
Male
Female
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Juvenile
Male
Juvenile
Female
Unknown
Unknown
Female
Male
Male
Male
Juvenile
Juvenile

Adult
25-34
45+

Adult

Adult

Adult
Adult
Adult
45+

25-34
Adult
Adult
35-44
25-34
Adult
Adult
25-34

45+
Adult
Adult
45+

45+
Adult

Adult
45+

Adult
Adult

Adult
Adult
45+
Adult
Adult
13
Adult
Adult
Adult
Adult
Adult
12
Adult
25-34
12
Adult
Adult
Adult
Adult
Adult
Adult
Adult
Adult
Adult

45+
13
Adult
Adult
Adult
Adult
25-34
45+
25-34

13

APPENDIX 2

0a; trauma
trauma

hfi

co
caries
osdiss

dentabs; oa; trauma

dentabs; oa; pnb; sn

caries; dentabs; eh; pnb rib; sn;
trauma

pnb; oa; trauma

hfi; oa

caries
oa

oa

hfi
caries
dish; oa
0a; op
oa
caries

pnb

pnb; trauma
oa

caries

co

sn

trauma

caries

pnb

pnb

caries; sinusitis; sn
trauma

?coffin

?coffin

?coffin

roves (3 rows)
grave shaped around head
coffin, pillow stones (4)

skeleton missing
coffin(T), dendro
coffin

coffin

coffin, ?pillow stone (1)
coffin

coffin, pot

coffin(T), BH 13 (dendro), bones now

missing
coffin(T), wand(1), dendro

coffin

coffin, coin
coffin

coffin, bones may not have survived

washing
coffin
coffin
coffin
coffin

coffin
coffin
coffin

coffin

coffin

coffin

169

30

32

34

33

34

36

34

33

30

32

not on plan
32

30

30

not on plan
30

32

30

30

30

30

30
16-17,32

16, 30
36
36
36

36
36
36

36
36
36
36
36
36
36
36
36
36
36
36
34
36
36
36
36
36
36
34
34
36
34
36
36
36
36
36
36
36
36
36
36
34
34
34
36
36
34
34
36
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Sk. no.

2673
2674
2675
2676
2677
2678
2679
2680
2681
2682
2683
2684
2685
2686
2687
2688
2689
2690
2691
2692

2693
2694
2695
2696
2697
2698
2699
2700
2701A
2701B
2702
2703
2704
2705
2706
2707
2708
2709
2710
2711
2712
2713
2714
2715
2716
2717
2718
2719
2720
2721
2722
2723
2724
2725
2726
2727
2728
2729
2730
2731
2732
2733
2734
2735
2736
2737
2738
2739
2740
2741
2742
2743

Context Phase

7537
7536
7669
7670
7671
7672
7526
7673
7674
7539
7528
7528
7675
7676
7677
7678
7679
7544
7541
7543

7680
7681
7545
7540
7682
7683
7547
7552
7551
7551
7548
7684
7685
7557
7558
7686
7559
7687
7688
7561
7689
7562
7563
7690
7691
7692
7564
7693
7566
7567
7586
7568
7694
7574
7572
7571
7573
7581
7576
7579
7577
7575
7695
7582
7583
7696
7697
7584
7585
7698
7588
7590

A/B
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
B/C
A

B/C
A/B
B/C
B/C
A/B

A/B
B/C
B/C
C/D
B/C
A/B
B/C
B/C
C/D
C/D
C/D
B/C
B/C
B/C
B/C
B/C
C/D
B/C
B/C
C/D
B/C
B/C
C/D
C/D
B/C
B/C
B/C
C/D
C/D
C/D
D/E
C/D
C/D
C/D
D/E
D/E
D/E
D/E
C/D
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E

ST PETER’S, BARTON-UPON-HUMBER, LINCOLNSHIRE

Sex

Juvenile

Unknown
Female
Unknown
Infant
Infant
Juvenile
Juvenile

Female
Male
Juvenile
Female
Female
Juvenile
Unknown
Juvenile
Female
Female

Juvenile
Juvenile
Juvenile
Female
Juvenile
Unknown
Male
?Female
Female
Infant
Juvenile
Juvenile
Infant
Female
Unknown
Unknown
Female
Male
Female
Female
Juvenile
Male
Male
?Female
Unknown
Unknown
Female
Unknown
Male
Male
Female
Male
Unknown
?Male
Unknown
Female
Juvenile
Juvenile
Male
Male
Female
Male
Infant
Infant
Male
Infant
Infant
Male
Unknown
Juvenile
Juvenile
Juvenile

Age
14

Adult
45+
Adult
0

3

13

5

17
45+

9
Adult
Adult
13
Adult
13
Adult
25-34

12

14

11
Adult
7
Adult
Adult
45+
25-34
0

15
Adult
0

45+
45+
Adult
Adult
Adult
Adult
45+
12
Adult
45+
Adult
Adult
Adult
45+
Adult
45+
50+
Adult
25-34
Adult
15
Adult
45+

45+
Adult
7

6

5

Pathology notes

oa

caries; oa

pnb

caries; oa

caries; dentabs; discitis; oa; pnb;
spond; trauma

sfe

Stt

trauma

dish
caries; pnb; oa; trauma

caries; dentabs; dish; oa

dentabs; psa; oa; pnb
pnb

caries; dentabs; oa; dish
trauma
co

caries; trauma
oa

caries; dentabs; head wnd
oa

co

trauma

caries

0a; sn; trauma
0a; trauma
0a; trauma
sn; trauma

co

caries; pnb

caries; pnb; spond
caries; co

co

Archaceology notes

?coffin
?coffin

may not have survived washing.

coffin

coffin, BH 60
coffin
coffin

coffin

coffin

coffin

coffin

coffin

coffin (charred)

coffin
coffin
coffin
?coffin
coffin

?coffin

coffin

?coffin

Fig. no.

36
34
34
34
34
34
34
34
34
34
34
34
34
34
36
34
36
34
34
36

36
34
34
33
34
36
34
34
33
33
33
34
34
34
34
34
33
34
34
33
34
34
33
33
34
34
34
33
33
33
32
33
33
33
32
32
32
32
33
32
32
32
32
32
32
32
32
32
32
32
32
32



2744
2745
2746
2747
2748
2749
2750
2751
2752
2753
2754
2755
2756
2757
2758
2759
2760
2761
2762
2763
2764
2765
2766
2767
2768
2769
2770
2771
2772
2773
2774
2775
2776
2777
2778
2779
2780
2781
2782
2783
2784
2785
2786
2787
2788
2789
2790
2791
2792
2793
2794
2795
2796
2797
2798
2799
2800
2801
2802
2803

7591
7593
7594
7592
7595
7699
7700
7589
7596
7598
7599
7701
7702
7601
7600
7602
7703
7606
7603
7704
7705
7706
7607
7608
7605
7609
7610
7611
7707
7612
7613
7614
7615
7616
7708
7617
7604
7619
7620
7621
7618
7624
7625
7709
7623
7626
7627
7710
7711
7712
7713
7630
7628
7629
7631
7632
7634
7635
7636
7637

D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
C/D
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E
D/E

D/E

D/E

Infant
Female
Female
Male
Male
Unknown
Juvenile
Female
Female
Juvenile
Male
Unknown
Juvenile
Unknown
Male
Male
Unknown
Infant
Juvenile
Unknown
Male
Juvenile
Male
Male
?Male
Female
Unknown
Unknown
?Female
Male
Male
Female
Female
Female
Male
Infant
Female
Juvenile
Male
Female
Male
Female
Male
Unknown
Unknown
Unknown
?Male
Unknown
Male
Juvenile
Infant
Juvenile
Unknown
Unknown
Male
Male
Unknown
Female
Infant
Unknown

2
25-34
25-34
25-34
Adult
Adult
10
45+
Adult

25-34
Adult

Adult
45+

35-44
Adult

13

Adult
Adult
Adult
Adult
Adult
25-34
Adult
Adult
35-44
Adult
Adult

45+
25-34

Adult

Adult

45+
Adult
45+
25-34
45+
Adult
Adult
25-34
25-34
Adult
Adult
5

0

9
Adult
Adult
45+
35-44
Adult
25-34
2
Adult
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spond
dentabs
pnb

caries
oa

caries; om; spond
oa

hfi

dentabs

caries; co

oa

0a; trauma

sn
oa

op
pnb; sn; spond

caries; dentabs; discitis; oa; spond

caries
caries

co; dentabs

sn; spond
caries; fibdys; om

dentabs

caries; dentabs
caries; fibdys; om

oa

BH 61

?coffin

pot
coffin, bronze stud

coffin
coffin, glass bead
coffin

coffin

?coffin
coffin
rove (1)

coffin
coffin

coffin, ear muffs (2)

coffin

coffin
coffin
coffin, ?roves (2)
coffin

coffin
coffin, BH 15
coffin, ear muffs (2)

coffin
coffin

’roves (2)
pot

’roves (2)

?coffin, ?nails/roves

32
32
32
32
32
32
32
32
32
32
32
33
32
32
32
32
32
32
32
32
32
32
30
32
30
32
30
30
30
32
30
30, 83
32
30
30
32
30
32
32
30
30
32
32
30
30
30
30
32
32
32
30
30
30
30
32
30
30
30
30
30
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Notes to Chapters

Chapter 1 (pp. 1-14)

1. See generally, Bryant 1994. For a gazetteer of archaeo-
logical sites and finds in the area, see Loughlin and Miller
1979.

2. For an account of the archaeology of Roman
Lincolnshire, see Whitwell 1970. Again, Barton itself
receives fuller discussion in Bryant 1994.

3. The archaeology of Anglo-Saxon settlement on
Humberside has been catalogued by Eagles (1979), and early
Anglo-Saxon evidence in north Lincolnshire has been use-
fully summarized by Leahy (1993; 1998; 1999). For a gener-
al and wide-ranging account of Anglo-Saxon Lincolnshire,
see Sawyer 1998.

4. For example, grave 5 was orientated west—east and con-
tained the skeleton of a woman who was laid in a supine posi-
tion, and was not accompanied by any formal grave-goods.
The only associated item was an iron dress-hook, which con-
veys no religious overtones. Similarly, the female buried in
grave 15 was accompanied only by a very plain dress pin and
two lace tags. The only implication is that she was interred in
simple clothing: her burial was not furnished with grave-
goods. A radiocarbon determination on grave 5 yielded a
date of Cal. A.D. 600-660 (UB-4643), and on grave 15 of
Cal. A.D. 655-695 (UB-4644), both at 95% confidence
range.

5. Although not precisely analogous to Barton, the case of
Sancton, Yorkshire, is of interest in this context (Faull 1976).
6. The gift was recorded by Bede, A History of the English
Church and People, bk. IV, chap. 3.

7. The complex evidence has been succinctly summarized
and discussed by Bryant (1994, 58-68).

8. There are, however, unresolved problems regarding the
origins of St Mary’s church. Although there is a record pre-
served in the Cartulary of Bardney Abbey that it was found-
ed as the chapel of All Saints, around the beginning of the
twelfth century, the present structure overlies the founda-
tions of an earlier and undocumented church: that is almost
certainly Anglo-Saxon. The evidence is discussed at length in
Volume 1.

9. There were also two Domesday-period ferries at Grimsby,
and one at Winteringham.

10. Brown (1908) ended his history in 1377, and very little
has been written about the town between this date and the
late seventeenth century (WEA 1980).

11. This reference occurs in the seventh (1769) edition of
Defoe’s travels. Although Defoe was writing in the early
1720s, his observations were collected over a period of forty
years, and close dating of individual observations is not
therefore possible.

12. Thomas Tombleson recorded the following in one of his
voluminous notebooks (vol. 5, p. 123); although undated,
the relevant notebook was evidently compiled in 1899 (pri-
vate possession).

1801 St Peter’s parish 1,057
St Mary’s parish 679

Total 1,733

1812 St Peter: males 552; females 676 1,228
St Mary: males 462; females 514 976

Total 2,204
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1818 St Peter: 1,500
St Mary: 1,200
Total 2,700

The last set of figures is clearly only an approximation.
Tombleson’s labelling of St Peter’s and St Mary’s as separate
‘parishes’ is erroneous, although they were popularly so
called in the nineteenth century.

13. The census returns chart the population growth of
Barton through the nineteenth century as follows: 1801 —
1,709; 1811 — 2,204; 1821 — 2,496; 1831 — 3,233; 1841 —
3,475; 1851 — 3,866; 1861 — 3,797 (decrease); 1871 — 4,332;
1881 - 5,319; 1891 — 5,226 (decrease); 1901 — 5,761.

14. For details of population movement in the mid-nine-
teenth century, see WEA 1978.

15. See generally, W.E. Varah 1928; G.H. Varah 1965;
Bryant 1984 and 1994; Pevsner ez al. 1989, 121-5.

16. In the Church Terrier of 1730. Its predecessor was
described in terriers of, inter alia, 1578 and 1622.

17. For the vicars of Barton, see Volume 1; also Brown
1908, appendix II. Churchwardens’ accounts for St Mary’s
survive (partly in transcript) from 1640, but the list of
churchwardens is complete only from 1819. However, a list
of St Peter’s churchwardens survives from 1650-51.

18. The chantry chaplains are listed in Brown 1908, appen-
dix I.

19. Transcripts from lost registers include the following: St
Peter’s burial register for 1561-62 and 1565-66; baptisms,
marriages and burials at St Peter’s in 1562-63; and mar-
riages at St Mary’s in 1566.

Chapter 2 (pp. 15-32)

1. Eight examples of wooden boxes were identified by vari-
ous fittings, but these were all grave goods, not receptacles
for corpses (Drinkall and Foreman 1998, 296-8).

2. The occurrence of nails was as follows: grave 6 (3
clenched nails); grave 31 (1 nail); grave 38 (2 nails); grave 94
(1 nail); and grave 166B (1 copper-alloy nail).

3. Graves 53 and 187 yielded diamond-shaped roves, which
were not recognized as such in the published report.

4. The last recorded tombstone for a new grave plot was for
the Rev’d James Knight, in 1867. However, some existing
graves continued to receive additional relatives, and the lat-
est for which there is a tombstone record is 1875.

5. The southern churchyard was formally established in
1850, but the earliest surviving tombstone is dated 1849.
Some earlier deaths are mentioned on stones commemorat-
ing certain individuals, but that does not confirm the where-
abouts of the interments.

6. The burial register for St Mary’s shows regular interments
(several per month) down to October 1855. There was a sin-
gle further entry in December 1857, presumably an addition
into an existing grave-plot. By this time, Nonconformists
were already being buried in their own chapel cemeteries.

7. The last entry in St Peter’s burial register occurred in
December 1867.

8. Subsequent investigation has shown that numerous errors
in names and dates occur in the schedule, and the inscrip-
tions have mostly been abbreviated or paraphrased.

9. During post-excavation work it was found logistically neces-
sary to assign notional feature numbers to the undefined graves.
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10. These do not include the empty graves under the tower
and annexe. The corporeal remains were exhumed from at
least 29 graves here in the late Saxon period.

11. Since there was effectively no graveyard to the east of the
church, from the thirteenth century onwards, the south side
was favoured.

12. A major imponderable affecting the calculations is the
proportion of burials which took place in and around St
Mary’s church. We do not know when interment began
there, it being only a chapel-of-ease to St Peter’s. Nor is there
any reliable information regarding the respective catchment
areas of the two churches prior to the eighteenth century.
13. This contrasts markedly with the Roman period, for
example, when nails were extremely commonplace. The use
of pegs and other forms of fixing, to save on nails, is a phe-
nomenon which has continued into modern times in com-
munities which do not have ready access to a supply of iron.
Thus in the Channel Islands, nails were rarely used in con-
struction work before the mid-eighteenth century.

14. The suggestions advanced in Rodwell and Rodwell
1982, 291, were misinformed and should now be disregard-
ed.

15. Graves F4019, 4040, 4064, 4067, 4100, 4106 and 4152.
16. The exhumed graves are referred to only by their feature
numbers. There are no skeleton numbers associated with
these, and therefore they do not appear in the burial statistics
cited in this volume.

17. The chancel could count as an appendage, especially if
there were no lateral porzicus which could receive interments.

Chapter 3 (pp. 33-39)

1. Registration of births and deaths in England and Wales
became compulsory following the passage of the Births and
Deaths Act, 1836; the Act also established the office of the
Registrar General. Registration of marriages was required by
the Marriage Act of the same year. Registration began on 1
July 1837, and from then on the annual reports of the
Registrar General provide data that can be used for calculat-
ing birth and death rates. Earlier records, such as parish
records and the London Bills of Mortality provide numbers of
burials and deaths, in the case of the former, and deaths in
the case of the latter. These sources cannot be used to calcu-
late rates, however, unless the size of the living population
can be estimated from other sources.

2. The total number of burials recorded archaeologically
was slightly in excess of 2,800, but some skeletons were not
lifted and others were so decayed that no useful bone sur-
vived.

3. The crude death rate in England and Wales during the
eighteenth century has been estimated to have been c. 25 per
thousand (Woods 2000, 17-18). The median number of
burials at St Peter’s per year during the period covered by the
parish records was 22. This suggests that it is reasonable to
use the crude death rate above to determine the number of
deaths expected.

4. There are many publications detailing methods that can
be used for ageing and sexing. One of the most useful is Bass
1995. Another very helpful reference is Ferembach ez al.
1980. Other useful sources include: Jurmain 1986;
Katzenberg and Saunders 2000; and Reichs 1997. The out-
pourings from the myriad of physical anthropologists who
are interminably seeking better and better ways of ageing and
sexing the skeleton are to be found especially in the pages of
the American Journal of Physical Anthropology; the fact that so

many appear suggests that none is much improvement on
what has gone before.

5. The jaws that Miles used for this work can be seen in the
Hunterian Museum at the Royal College of Surgeons in
Lincoln’s Inn Fields, London.

6. There is often a small excess of young females in skeletal
assemblages, most likely resulting from deaths relating to
pregnancy or child-birth.

7. The still birth rate (SBR) is defined as:

Number of deaths in first year of life
Number of live births

IMR =

The infant mortality rate (IMR) is defined as:

Number of stillbirths
Number of stillbirths + number of live births

SBR =

8. The numbers equate to 31% of males in the total sample
and 36% of females; again, not a significant difference.

9. The autopsy came into prominence in medical practice
during the eighteenth century, particularly with the work of
Morgagni. It developed further in the succeeding century
through the efforts of Bichat, Rokitanski and Virchow and it
was at this time that clinical signs were correlated with autop-
sy findings especially in the schools of Paris, Vienna and
Berlin. Virchow’s (1876) book is interesting in taking the
understanding of pathology to the cellular level. For further
details see King and Meehan 1973; Burton 2001.

10. For the techniques of constructing historic life tables
see: Ascadi and Nemeskéri 1970; Hassan 1981.

11. The expectation of life at birth is simply the mean age of
death of the total assemblage. The nomenclature in the life
table is a good example of how to make a simple concept
appear complicated, something that epidemiologists and
demographers seem to excel at.

Chapter 4 (pp. 41-48)

1. There have been many interpretations of Wolff’s law but
it is generally taken to indicate that bone is laid down in sites
subject to stress and resorbed from sites where there is little
stress; in other words, the shape of a bone reflects its func-
tion (Wolff 1891).

2. These values correspond to a mean of 5 ft 7 ins (range
5 ft—6ft 1 in.) for the males and for the females, 5 ft 2% ins
(range 4 ft 10 ins—5 ft 6'% ins). A quick way to convert metres
to inches is to multiply the metric measurement by 40.

3. Two of the most important historical studies are Komlos
1989 and Floud er al. 1990. For a later study see Alter ez al.
2002.

4. For example, the height of young men entering the Post
Office rose by 4 cm between 1881 and 1903 (from 1.67 m to
1.71 m) owing to improvements in the diet (Inter-
Departmental Committee on Physical Deterioration, Report,
Vol. 1 and Appendix, Cd 2175, London, HMSO, 1904).

5. Short stature seems particularly to be associated with
death from heart and lung disease (Nwasokwa er al. 1997;
Davey Smith ez al. 2000. For iconoclastic views see Samaras
and Elrick 1999; Samaras and Storms 2002; also Riley 2000
and references therein.

6. From birth to age one, growth takes place at the rate of
18-25 cm per year, from one to two years at 10—13 cm per
year, while the pubertal growth spurt takes place at the rela-
tively stately rate of 6-13 cm.
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7. Strictly speaking a cross-sectional study such as this can-
not be used to follow dynamic trends; that should be done by
following up — in this case — a group of children as they grow.
In palaeco-epidemiology, however, one must settle for second
best, otherwise it would be scarcely possible to study any-
thing!

8. For a modern example of this phenomenon see Checkley
et al. 2003.

9. The so-called stress markers include enamel hypoplasia,
cribra orbitalia, periostitis and Harris’ lines.

10. Body weight (kg) at 18 = 3.383 X maximum head diam-
eter (mm) — 85.8.

11. These means are equivalent to 12 stone 12 lbs for the
males, and 9 stone 4 lbs for the females.

Chapter 5 pp. 49-52)

1. The commonest of these include osteogenesis imperfecta,
cleidocranial dysplasia, pyknodysostosis, congenital hypothy-
roidism and hypophosphatasia; the mnemonic for remem-
bering them all is PORK CHOPS (Kaplan ez al. 1991.

2. In her study of the skeletons from the Mary Rose, Ann
Stirland found a high prevalence of os acromiale which she
thought might have been caused by the use of the long bow
(see Stirland 2000).

3. The various forms of patella partita can be found in
Kohler and Zimmer 1968.

Chapter 6 (pp. 53-63)
1. There have been many studies of the rate of clinical error,
in many countries; the rate found is seldom less than 10%
and may be as high as 60%. See, for example, Cameron and
McGoogan 1981; Burton ez al. 1998; Coombes ez al. 2004;
Ferguson et al. 2004.
2. This phenomenon had been known about for very many
years before this paper was written, but may have been for-
gotten; for example it was mentioned over fifty years earlier
by Stockman (1920, 113 and fig. 92).
3. Eburnation may be found in other joint diseases that
destroy the articular cartilage — rheumatoid arthritis, for
example — but it is easy to differentiate osteoarthritis from
these other diseases and no confusion should arise (see
Rogers and Waldron 1995, introduction, n. 3).
4. Although there are studies which show that, for example,
miners have a greater risk of developing OA of the knee or
spine, and farmers OA of the hip, the great majority of those
who get OA at these sites are neither miners nor farmers. It
would be possible to tell the occupation of an individual from
his or her pattern of OA if the pattern were unique to a par-
ticular occupation. For further details, see Waldron 1994.
5. The prevalence of a disease is related to the incidence by
the following approximation:

P~ IXD
where P = prevalence, I = incidence, and D = duration of the
disease. Where the duration is short, P and I are very similar;
where the duration is long — as in OA — the prevalence may
be several times the incidence.
6. A number of special studies of osteoarthritis were carried
out using the Barton assemblage; for details of these see
Shepstone ez al. 1999; 2000; 2001; Rogers ez al. 2004.
7. In the text that follows, all significant differences can be
taken to mean that p <0.05, unless otherwise stated.
8. When making comparisons between the number of sites
affected, compound joints such as the knee or the elbow are
counted singly, no matter how many compartments are
affected. Similarly multiple joints, such as the proximal or

distal inter-phalangeal joints of the hand, are counted as a
single instance, no matter how many individual joints are
involved.

9. Unfortunately, the relationship between OA of the TM]J
and tooth wear could not be investigated here since tooth
wear was not recorded. A case-control study was undertak-
en, however, to see whether those with TM]J disease had lost
more teeth than those without. Data about the number of
teeth present were available for 10 of the 12 cases with TM].
They were randomly matched with 40 controls without OA
of the TM] and the number of teeth lost during life was
expressed as a percentage of the total number extant. Six of
the cases had lost less than 50% of teeth, and four had lost
more than 50%. The corresponding numbers for the controls
were 33 and 7, respectively. This difference is not statistical-
ly significant (Fisher’s exact test p = 0.13). The result sug-
gests that in this assemblage, at least, tooth loss is not related
to OA of the TMJ.

10. The association between obesity and OA of the hip is
much weaker than with either the knee or the hand, which
suggests that stress on a joint is not necessarily a major pre-
cipitant of the disease (Lievense ez al. 2002.

11. The differences that are noted in Tables 26 and 30 are
due to the fact that the denominators for calculating the
prevalence rates are not the same in each case, being the
number of joints present, not the number of individuals.

12. For comparative purposes it is necessary to determine
the age- and sex-specific prevalence. Unfortunately, this was
not possible here because so many of the skeletons could not
be assigned an age or sex, leaving too few adult skeletons for
further detailed analysis.

13. These are (from anterior to posterior in the order in
which they insert into the humerus): subscapularis,
supraspinatus, infraspinatus and teres minor.

Chapter 7 (pp. 65-72)

1. Doit-on admettre une nouvelle espéce de goutte sous la denom-
ination de goutte asthénique primitive? An unabridged version
of the text of the thesis can be found in: “The first descrip-
tion of rheumatoid arthritis. Unabridged text of the doctoral
dissertation presented in 1800°, Joint Bone Spine, 2001, 68,
130-43. Those who have presented MD theses in recent
years will be amazed at the size of this one.

2. It is interesting to follow the changes in the understand-
ing of joint diseases in the text books of rheumatology. In
W.S.C. Copeman’s, Textbook of the Rheumatic Diseases (E. &
S. Livingstone, Edinburgh) the rheumatoid factor appears
first in the third (1964) edition; the first and second editions
appeared in 1948 and 1955, respectively. Not until the fourth
(1969) edition, however, is the nature of RF ‘so well estab-
lished that it is no longer necessary to discuss the several
arguments against it’ (p. 187); it is in this edition also that the
term sero-negative first appears. Many of the sero-negative
arthropathies are included in the early editions as variants of
RA. It is important to recognize the changes that have taken
place in understanding rheumatic diseases — and in their
nomenclature — over time when trying to compare the fre-
quency, or the first appearance, of joint diseases in earlier
bone reports as they may well be described under different
rubrics from the present day. How many synonyms were
used for OA in earlier publications can be understood from
reading an old text book such as Stockman (1920).

3. This form of arthropathy is associated, for example, with
chronic inflammatory gut disease such as ulcerative colitis
and Crohn’s disease (Holden ez al. 2003). The pathological
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changes are similar to those in Reiter’s or reactive arthritis
but there are no means whereby this type of arthropathy
could be distinguished in the skeleton.

4. The major histocompatibility complex (MHC) is part of
the immune system. It comprises a series of proteins that
bind to fragments of antigens. The Class I MHC proteins
present antigens to cytotoxic T lymphocytes. An allotype is
the protein product of an allele which may be detected as an
antigen in an animal of the same species. For further details
see Hughes 1997.

5. Erosions are areas of bone loss resulting from the action
of inflammatory cytokines and osteoclasts. They are charac-
terized by the loss of bone cortex and exposure of the under-
lying trabeculae. The term is employed here only to refer to
lesions accompanying joint disease and should best be
restricted to that use. They may be confused with other holes
in bones such as vascular foramina and the openings of cysts,
but in non-pathological holes the cortex is always intact so
long as there is no post mortem damage. Differentiating post
mortem damage from true erosion can be difficult, but the
former is seldom symmetrical and may well extend beyond
the confines of the joint. Fresh damage to bone is usually
easy to distinguish because the colour of the broken bone dif-
fers from the remainder. Some of the erosive joint diseases
are accompanied by local osteoporosis and are easily dam-
aged; this may confuse the picture. True erosions sometimes
have undercut edges which never occur in an artefactual
lesion and on X-ray a true erosion will frequently be sur-
rounded by a white line — what the radiologists refer to as
sclerosis — which is the result of remodelling around the
lesion. For further details see Rogers and Waldron 1995,
introduction, n. 3.

6. It would be possible to confirm a diagnosis of RA, if RF
could be extracted from the bones of putative cases. When
we tried this on bones from other sites, including one in
which RA was almost certainly the correct diagnosis, we
obtained no positive results using a commercially available
kit. This may have been too insensitive to detect the small
concentrations of RF that may have survived and it would be
interesting to repeat the experiment using a much more sen-
sitive method of analysis (D. Antoine and T. Waldron,
unpublished data).

7. The denominator used for the calculation was the num-
ber of adult skeletons with either hands or feet present (n =
426).

8. This skeleton has also been described elsewhere (Rogers
1988).

9. In the French literature the condition is still more often
referred to as Fiessinger—Leroy, or Fiessinger-Leroy—Reiter
syndrome.

10. Gout may be associated with other conditions and it may
be precipitated by a number of drugs.

11. Valgus refers to the angulation of one part of the body
away from the mid-line of the body relative to the part
immediately proximal to it. Its opposite, varus, refers to the
converse; that is when one part of the body is toward the
mid-line relative to the part immediately proximal to it. A
bunion may be present at the fifth mtp joint, the so-called tai-
lor’s bunion, or bunionette; in this case there is a valgus
deformity of the fifth proximal phalanx.

Chapter 8 (pp. 73-81)

1. It has been considered that the bovine bacterium was the
first to infect man and that the human bacterium subsequent-
ly evolved from it. Recent DNA studies, however, suggest that

this is very unlikely and the inference is that both have infect-
ed man for many thousands of years (Brosch ez al. 2002).

2. Pott’s disease is of considerable antiquity and has been
recognized in human remains at least as far back as ancient
Egypt: Palfi er al. 1999). A well known case was described by
Elliot Smith and Ruffer (1910) in a mummy from the twenty-
first dynasty.

3. Tuberculosis can be diagnosed with certainty if bacterial
DNA can be recovered from the bone, or soft tissues if deal-
ing with a mummy. This has been achieved on a number of
occasions (see, for example, G.M. Taylor er al. 1999;
Konomi er al. 2002). The bacterium has a waxy coat which
contains mycolic acids and these too can be recovered from
human remains (Gernaey 2001). With both techniques it is
possible to determine whether the infection has been caused
by the human or the bovine bacterium.

4. According to John Graunt (1662, 14), those recorded as
having died of consumption were individuals whose bodies
were ‘very lean and worn away’.

5. Polio is another disease of considerable antiquity and the
depiction on the stele for Ruma (or Rem) at the sanctuary of
the goddess Astarte at Memphis dating to ¢. 2000 B.C. is
well known (Major 1954, 43).

6. The diagnosis of the cause of periosteal new bone in the
living depends to a large extent upon its radiological appear-
ance (Ragsdale ez al. 1981). Many of the cases of pnb seen in
the skeleton are not amenable to radiological interpretation
because the quantity of new bone is too slight to show up on
X-ray.

7. The extent of the pleura on both sides of the chest and the
relation to the ribs is well known to clinicians, as is the rela-
tion of the various lobes of the lungs to the overlying ribs. A
pleural effusion would be expected to gravitate towards the
bottom of the chest and involve the lower ribs on one side; if
the individual were bed-bound then the effusion might settle
towards the back of the chest. Pneumonia affecting the left
upper lobe of the lung would be deduced from finding pnb
on the first four ribs, for example. Diagrams of the lung and
pleural markings can be found in any text on clinical anato-
my and used to map out the areas affected if the ribs are suf-
ficiently well preserved.

8. Periosteal new bone as a normal phenomenon in children
has been recognized for at least 40 years (see, for example,
Shopfner 1966); but it may still cause difficulty in diagnosis
(de Silva ez al. 2003).

Chapter 9 (pp. 83-94)

1. Further information on types of fractures, their causes
and their complications may be found in, for example Koval
et al. 2002.

2. In some cases fractured bones are not displaced. This is
true with fractures of the ribs where the fractured rib or ribs
will be held in place by the rest of the rib-cage unless the
damage is very extensive, when it is likely that the individual
will not survive. A fracture of either the ulna or the radius
which leaves the other bone intact will, similarly, generally
not be displaced because the fractured bone will be splinted
by its intact neighbour. The same is true of a fracture of the
fibula in which the tibia is undamaged.

3. The Schatzker classification has been used here; see
Miiller ez al. 1990.

4. Type 2 and type 3 fractures are the result of relatively low
impact energy, such as a fall, but the type 5 injury, involving
the medial plateau, is much stronger than the lateral and is
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the result of a high energy impact, such as a blow to the knee
by a fast-moving object.

5. In this condition, the nerve roots from the fifth and sixth
cervical roots, which contribute to the superior trunk of the
plexus, are involved. The arm is adducted and internally
rotated, while the forearm is pronated and extended; the
hand points backwards in the so-called ‘waiter’s tip’ position;
see: Piatt 2004.

6. The pattern of inheritance in this condition is not clear
but the underlying genetic disorder is becoming understood
(Kaplan et al. 2004).

7. This is also referred to as Legg—Calvé—Perthes’ disease.
8. The aetiology of this condition is not known but there is
a clear association with poverty, suggesting the environmen-
tal factors are important in its causation (see, for example,
Barker and Hall 1986).

9. There is a well-recognized congenital form of spondyloly-
sis that affects the cervical spine (Yochum ez al. 1995).

Chapter 10 (pp. 95-99)

1. Or men, of course, but among the present-day popula-
tion, it is women who predominate in screening programmes
for osteoporosis.

2. Strictly speaking, this is the definition of primary osteo-
porosis. Secondary osteoporosis may occur as a concomitant
of a number of other diseases and with prolonged use of
some drugs, particularly corticosteroids.

3. The activation results from the addition of two hydroxyl
groups, the addition in the kidney being regulated by
parathyroid hormone (PTH).

4. Rickets was a common cause of obstructed labour in the
eighteenth, nineteenth and early twentieth centuries
(Loudon 1986).

5. The osteoclasts in Paget’s disease contain viral-like
nuclear inclusion bodies and produce IL-6, a resorptive
cytokine which is responsible for the increased resorption of
bone (Roodman 1995; Bender 2003).

6. The specific fault appears to be in the sequestrosome 1
gene on chromosome 18q (Noor and Shoback 2000;
Rousiere ez al. 2003; Eekhoff er al. 2004).

7. When Juliet Rogers calculated the prevalence, using the
old phasing data, she found that there was actually an
increase in the prevalence from the early to the late periods,
from 1.7% to 3.1% and this was reported in the literature
(Rogers er al. 2002). After re-allocating the skeletons to their
new phases, the difference has disappeared and an erratum
has been placed in the journal in which the original report
appeared (Waldron 2004). Interestingly, an earlier study of
the prevalence when about 1,700 of the skeletons had been
examined came to the conclusion that there had been no
change in the prevalence over time (Rogers 1996a).

Chapter 11 (pp. 101-104)

1. In the rare condition of situs inversus, in which the aorta lies
on the right-hand side of the thoracic vertebrae, the changes in
DISH are found on the left-hand side, which certainly indi-
cates that the presence of the aorta is a significant factor in pre-
venting the ossification from occurring (Ciocci 1987).

2. The females were excluded from this analysis because the
numbers were too small.

3. Fourteen sites were routinely inspected; the list can be
found in Rogers et al. 1997, 86, n. 12.

4. The reason that all the cases of DISH (and early DISH)
were not included among the bone-formers as would be

expected is that many of the skeletons with DISH were not
sufficiently intact for the sites of entheses to be inspected.

5. The hyperostosis may spread beyond the confines of the
frontal bone in some cases, sometimes even to include much
of the internal table.

6. It might be argued that some of the cases of HFI that were
not detected could have had DISH or eDISH, contradicting
the conclusions reached here. There is no reason to suppose,
however, that the skulls of skeletons with DISH or eDISH
would be less likely to break than those without, and so no
bias against finding DISH or eDISH with HFT exists.

Chapter 12 (pp. 105-110)

1. The process whereby tumours arise is sometimes referred
to as neoplasia, and tumours as neoplasms; this is simply
medical jargon for new growth.

2. Resnick also said that ‘In no other area of musculoskele-
tal disease is the cooperation of the othopedic surgeon, radi-
ologist, and pathologist more important. Any of the three
specialists working independently of the other is more likely
to err.” (p. 3602). Bone specialists beware!

3. Surprisingly, no cases of meningioma were found. These
tumours are by no means uncommon in skeletal material,
although they are usually not detected in the intact skull
unless it is X-rayed for some other purpose, or if the skull is
examined with an endoscope.

4. There is a form of multiple enchondromatosis which pre-
sents, inter alia, with café au lait spots on the skin; this is
referred to as Ollier’s disease. In another variant, known as
Maffucci’s syndrome, haemangiomas are also present
(Ahmed et al. 1999).

5. Fibrous cortical defects (FCD) are often referred to in the
literature as non-ossifying fibromas or fibroxanthomas. The
two last terms are synonymous but FCD differ on the basis
of size and natural history; they are <30 mm in size and most
heal spontaneously although they may on occasion enlarge
and evolve into fibroxanthomas. Both FCD and fibroxan-
thomas are to be differentiated from cortical avulsive injuries
that are related to repetitive stress at the site of muscle inser-
tions (Resnick and Greenway 1982).

6. Multiple osteochondromatosis is an hereditary condition,
often caused by a mutation in the EXT1 gene (Trebicz-
Geffen et al. 2003).

7. Osteomas are commonly found in the external auditory
meatus of those who swim or dive in cold water (Harrison
1962).

8. Other examples were found in the disarticulated material,
but the exact number has not been recorded.

9. The notes on which this description of the study is based
do not give an indication of why this number of skulls was
randomly selected in the first place.

10. The volume is calculated as being equal to (L X D x
W)/2 mm?® where L. = the maximum lateral length; D = the
maximum lateral depth; and W = the maximum width on the
a/p projection. The method used and the upper limit of nor-
mal are described by Di Chiro and Nelson 1962.

11. This lesion is a fluid-filled remnant of Rathke’s pouch
which grows up in the embryo from the primitive mouth to
form the anterior lobe of the pituitary gland.

Chapter 13 (pp. 111-115)

1. There is another rare condition in which changes similar
to those seen in fibrous dysplasia are noted in the cortex of
the long bones; this was first described as a separate entity in
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1976 and termed osteofibrous dysplasia (Campanacci 1976).
Recent molecular studies have shown that the genetic abnor-
malities in fibrous dysplasia are not present in osteofibrous
dysplasia and this strongly suggests that the two conditions
have a separate aetiology (Sakamoto ez al. 2000).

2. The Cobb angle is calculated by measuring the angle sub-
tended between the superior end plate of the uppermost end
vertebra of the curve, and the inferior end plate of the lower-
most end vertebra of the curve on a straight X-ray.

3. In this case nine thoracic vertebrae were present and in
such poor condition that they could not be identified. Two
were fused anteriorly with left-sided scoliosis; two other ver-
tebrae had sustained crush fractures and at least four ribs
were fractured.

4. For a view contrary to the mainstream, see Héusler er al.
2002.

Chapter 14 (pp. 117-120)

1. For some of the special studies carried out using the
Barton teeth, see Wollaston 1995; Sengupta et al. 1998;
Sengupta et al. 1999.

2. There were 1,940 adult skulls with the maxilla and/or
mandible present, each of which should have yielded 32 teeth
giving a total of 62,080 teeth expected.

3. This is probably an over-simplistic view of caries and it
ought to be considered a multi-factorial disease (see
Fejerskov 2004).

4. The one which is probably most commonly used is that of
Moore and Corbett (1971); for a more extensive and more
systematic approach see Hillson 2001.

5. This may be the reason why so many people were report-
ed as having died from ‘teeth’ in the London Bills of Mortality
(Clarke 1999).

Chapter 15 (pp. 121-128)

1. An Act for the Better Regulating and Preserving Parish and
Other Registers of Birth, Baprisms, Marriages, and Burials in
England, 1812.

2. The Marriage Act, 1836 and The Births and Deaths
Registration Act, 1836.

3. The actual work of transcribing the records and putting
them into an electronic database was carried out by David
Parry, to whom we are extremely grateful.

4. The best known recent investigation of the accuracy of
ageing skeletons was the Spitalfields project. When the crypt
at Christ Church, Spitalfields, was cleared a number of
coffins were found with the coffin plates intact and the ages
of death on the plates were compared with those derived
from the skeletons, with the expected results. This much-
written-about and frequently quoted study, however, suffers
from a serious methodological flaw in that a single observer
made all the age estimations; it would have been a very much
improved study if two or three observers had been used after
suitable inter-observer comparisons. Such opportunities as
this are rare and it was a pity that this was lost. For further
details see Molleson and Cox 1993.

Chapter 16 (p 129)

1. Henry VIII’s great ship, the Mary Rose, sank on the morn-
ing of Sunday 19 July 1545, with the loss of most of the men
on board. Their remains were examined and reported on
about 450 years later by Ann Stirland (2000).
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