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Introduction 
During the January 2008 archaeological field school in Barbuda, West Indies human skeletal material 
was recovered from a storage facility in Codrington Village. This material was stored in plastic bags 
labeled ‘George’ inside a cardboard box. The human remains belonged to a skeleton that was excavated 
from the Seaview archaeological site on Barbuda. Between January 28th and 30th an analysis of the 
material was completed. The following information summarizes the history of this skeleton and the in-
field analysis. This is not meant in any way be considered a full in-depth report as there was limited 
time. However, any inconsistencies and or mistakes are the solely the responsibility of the author. The 
analysis will consist of age and sex determination as well as dental and bone pathology identification. 
 
Background History 
In July of 2006, while in Barbuda working with Dr Reg Murphy of the National Parks Antigua and 
Barbuda, the author was first told about this particular skeleton. Originally excavated from a sand dune, 
at the pre-Columbian archaeological site at Seaview (BA016), by Greg Wilson, it had supposedly gone 
missing and was thought have been taken off the island without permission. While this was partly 
correct it turns out that the skeletal material was returned and put into a storage facility in Codrington 
Village. After the initial discovery and excavation the skeleton was removed from Barbuda, for at least a 
brief period, and brought to Antigua where Dr Tamara Varney was able to file a report. From this point 
until the re-discovery of the skeleton in January 2008, the whereabouts were not known. In January 2008 
archaeological students and Dr Sophia Perdikaris from the Brooklyn College Barbuda Archaeological 
Field School removed this skeleton from a storage facility. At this time it was given to the author for 
analysis. 
 
Initial Discovery, Description, Excavation, and Reports 
The initial discovery of the skeletal material was the result of erosion caused by Hurricane George in 
1998 in which part of the cranium had been exposed. Unfortunately there are no excavation notes, 
drawings, or inventories that have been found or that the author is or was aware of at the time of this 
analysis and report. Mr. Calvin Gore of the Barbuda Tourist Board was present at the time of the 
removal of the skeleton and thus the information reported here is based largely on his accounts. 
 
The burial was found along a sand dune located in the Two Foot Bay area called Seaview an area that 
has been identified as a pre-historic Saladoid site. While the exact location is not known Mr. Gore did 
identify the approximate area where it had been first seen eroding out of the surface (see photo 1). The 
skeleton was said to have been found in a sitting position holding a ceramic bowl. The position of the 
legs (ie cross-legged, knees pulled to the chest area, etc…) are not known. It is unclear if the bowl that 
was found in the burial contained any material, such as food remains or artifacts. The bowl associated 
with burial is missing.  

 

Location of Burial 

Photo 1 
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The report that was produced by Greg Wilson on this material has not been found. If any information 
pertaining to the depths, immediate burial environment, or description of artifacts, were recorded they 
are currently unavailable. A short report completed by Dr Tamara Varney was completed (date not 
known) but was not available at the time of my report. However, as a result of recent communication 
with Dr Varney, she agreed to send us a copy which included isotopic work on both bone and dentition 
(Per. Comm.). The current analysis and report will hopefully supplement any work already complete by 
Dr Varney. 
 
Site Information 
The pre-historic archaeological site of Seaview (BA016) is located on the eastern coast of Barbuda 
bordering the Atlantic Ocean (see map below). Large reef systems are found close to shore suggesting 
an abundance of marine food resources, which has been at least preliminarily verified by excavations 
conducted in January 2007 and January by the Brooklyn College Archaeological Field School. Fresh 
water sources have been identified in close walking distance as a result of survey work conducted in 
August 2007 and in January of 2008 by Cory Look and by the author and Dr Reg Murphy, respectively. 
 

 
Map of Archaeological Sites on Barbuda  

 
 

BA016 
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Zooarchaeological material including, animal bone, crab, and shell have been identified on the surface 
and in situ as well as artifacts that are associated with typical Saladoid period ceramics have been 
recovered. Excavations of the dune at BA016 in January 2008 (reported elsewhere) provided a well 
stratified sample of archaeological and zooarchaeology material which upon completion of a full 
analysis will aid in the understanding subsistence patterns as well as to greatly increase our current 
knowledge of Saladoid presence on Barbuda. 
 
Potential Temporal Identification of Human Remains 
It has been suggested that the human remains excavated from Seaview were of the Saladoid period. 
Surface finds from the area of the burial confirm that the site does in fact continue uninterrupted from 
area A4 through A2, encompassing this area. Furthermore area A3, excavated in January 2008, directly 
south of the grave also has also shown material that is typologically related to the Saladoid period. 
Information pertaining to the original location, stratigraphy, and artifacts would all be important in 
identifying a chronological relationship to the Saladoid period archaeology at Seaview. 
 
Skeletal Analysis 
Current State of Preservation 
The bones from the skeleton at Seaview are generally in fair condition. Some of the bones were found to 
have evidence of bleaching from being exposed to the sun. The fact that not all bones were this color 
validates the initial report of it being exposed prior to excavation. The outer cortex of all of the bones 
suffered some post-mortem damage (taphonomic/diagenetic) with many of the bones displaying pitting 
and root damage. Trabecular bone in some cases disintegrated during handling. No sand was removed 
from the marrow cavity of the long bones as this would have also removed the trabecular bone. The 
majority of bones were incomplete related to post-mortem damage. In all cases long bones were missing 
either the proximal, distal or both ends. The teeth were generally in better condition showing some post-
mortem damage.  
 
Recording Methods 
While the original name given to this skeleton was George from here on it will not be used. Instead it 
has been given the following specimen number: BA01-G1-99. Where BA01 is the documented site code 
for Seaview, G1 is refers to Grave 1 (first grave from Seaview) and 99 indicated the year that it was 
excavated. This coding system was used in order to facilitate a standard system of recording, which will 
also allow for flexibility if more information on this individual arises.  
 
The methods used to record this material follow standards suggested by Buikstra and Uleblaker (1994) 
with some minor variations. Each bone will be entered and scored for completeness, side, fusion, post-
mortem damage, and pathology. Any short comments or notes are entered next to each bone entry. 
Dentition will be recorded in the same fashion using a coding system for specific teeth that follows 
Buikstra and Uleblaker (1994). No measurements were taken as the result of a lack of proper 
measurement equipment and post-mortem damage. Estimation of sex and age will follow suggestions 
(limited by the resources at hand), by Lovejoy et al (1985). All data will be recorded on hard copy and 
will be enter into a data base specifically for human remains. All bone and dental pathologies will be 
entered onto hard copy forms and into a database. A digital photographic record will also be produced.  
 
General Description of BA01-G1-99 
These remains represent the single adult male individual approximately 29 years old. The skeleton is 
mostly complete missing some cranial bone fragments as well of the smaller bones from the hand and 
foot. Bones and teeth range from good to fair condition, both showing some post-mortem damage, but 
giving an overall preservation of fair. Post-mortem damage prevented measurement from being taken. 
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The age is based on a combination of dental attrition and the auricular surface of the pelvis. Sex is 
evaluated using the cranium. Areas of the pelvis used in sex determination were not present. This 
individual shows evidence of both bone and dental pathologies. The following sections will discuss the 
analysis in more detail. 
 
Determination of Sex 
Determination of sex was based solely on the cranium and mandible. Post-mortem damage to the pelvis 
prevented it from being used. The overall size BA016-G1-99 was somewhat small. Long bones while in 
some cases robust were not appreciably long. Based on the scoring system in Buikstra and Ublelaker 
(1994) the over characteristics of the cranium and mandible are male. The mental eminence shows a 
score of 3 which is indeterminate and the glabella scored a 4 which is suggests more male like. 
However, the mastiod process (L) and the left supra orbital margin both score (5) suggesting male. Not 
scored was the forehead region which is sloped (male) with no real vertical area (female). Alternatively, 
there is no flaring of the gonial angle. The right mastiod process and the right supra orbital margin were 
not used due to post-mortem damage. The nuchel crest was not used for the same reason.  
 
Determination of Age 
Age is based on a combination of dental attrition and the auricular surface. Dental age is calculated 
using standards put forth by Lovejoy et al. (1985). Age based on the auricular surface was based on 
Lovejoy et al. (1985). The lack of a large sample size as well some post-mortem damage to the auricular 
surface must be taken into consideration when interpreting the age of this individual. Furthermore, aging 
based on attrition needs to take into consideration a number of variables besides lack of sample size. 
These variables inculde, local environment (ie sandy environment), individual variation (genetics), diet, 
and culture. These will all influence dental wear rates. Interestingly, the age range for the auricular 
surface and the dental age are closely correlated (the dental age is between <1 yrs and approximately 4 
yrs younger. The sandy environment might suggest a greater age compared to the auricular surface. 
However, this is not the case as the dental age is younger or approximately the same depending on the 
interpretation of the wear (see notes for dental wear). Ultimately, a large sample is needed in order to 
have a more accurate age for this individual. While cranial sutures were not considered due post-mortem 
damage which prevented obtaining a composite score, it should be noted that the sagittal suture was 
completely sealed ecto-cranially suggesting an age greater than 29. The coronal suture has shows partial 
closure which points to an age greater than 26.  
 
General Dental Notes 
The teeth of BA016-G1-99 are in fair to good condition with some displaying minimal post-mortem 
damage. The mandible is complete except for the left and right mandibular condyles (missing post-
mortem). Tooth number 22 (lower right canine) has broken off post-mortem at the root but the crown is 
still present. No deciduous teeth area present and the teeth are representative of an adult individual. The 
mandibular molars have been lost ante-mortem and the alveolar sockets are mostly or completely 
resorbed. Tooth 17 and Tooth 32 (left and right mandibular 3rd molars) might not have ever formed 
however, there is room in the mandible and in all likelihood were present and then were lost ante-
mortem. Unfortunately there is no way to tell if the upper 3rds (T1 and T16) were ever present due to 
post-mortem loss of the maxillary bone.  
 
All dentition displays moderate to extreme wear. As a result of the heavy wear and in some cases the 
build up of calculus it was difficult to score for hypoplasia. All teeth were checked (all the observable 
surfaces) for hypoplasia-none were observed. All teeth except for 2 maxillary teeth display calculus that 
ranges between minimal to extreme deposits. One cavity of was identified on tooth number 4 (upper 
right first pre-molar). The maxillary lateral left and right incisors both show invagination (non-metric 
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trait) on the linguial side. The upper left right medial incisors do not display this characteristic. Based on 
dental wear this individual is an adult approximately 26 yrs (but see dental wear notes). 
 
General Dental Pathology Notes 
Maxillary and mandibular teeth display moderate to heavy wear and calculus ranging from minimal to 
extreme deposits. Periodontitis present in the form of calculus below the cemento-enamel junction (CEJ) 
and reduction of the alveolar bone. The reduction of the alveolar bone should not be confused with post-
mortem damage. There is some possible ante-mortem chipping but it is difficult to tell. No hypoplasias 
were identified however, in some cases heavy wear would have obliterated any evidence of the lines. 
The heavy wear and the in some cases the heavy build up of calculus has rendered some of the tooth 
surfaces not completely observable. The lack of time for analysis did not allow recording of these 
surfaces. Surfaces that are not observable can significantly alter statistics if a present-absent method is 
taken. Further and more in-depth analysis should take this into consideration. 
 
Calculus 
There is a range of calculus severity present on BA01-G1-99 (see photo 2). There are only 2 teeth that 
do not display identifiable deposits. Calculus is found both above (on the enamel surface) and below the 
CEJ on the root surface. In two cases small deposits were found on the occlusal surface. Calculus was 
found below the CEJ on the root surface suggesting periodontitis. There is also evidence of the reduction 
of the alveolar bone, strengthening the case for periodontitis. The deposits ranged from thin to thick 
patches. Heavy calculus can be the result of a combination of a number of factors including diet and 
individual variation. The greatest amount of calculus is found on the lower right premolars. Maxillary 
dentition displayed significantly less calculus compared to the mandibular teeth. 
 

 
Tooth Number 22 Mesio-Buccal View 

Scale in mm 
 
 

Calculus Deposit 

CEJ 

Photo 2 
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Caries 
One medium to large carious lesion (or cavity) is located on the distal surface of T4 (upper right 1st pre-
molar). It occupies a large portion of the enamel surface and extends onto and slightly below the CEJ 
affecting the root (see photo 3). It is slightly but noticeably positioned towards the lingual surface edge. 
This might be related to the heavy build up of calculus on the buccal surface which extends slightly on 
the distal surface. No other teeth displayed lesions or recognizable stains. 

 
Tooth Number 4 Distal View 

Scale in mm 
Dental Attrition 
Dental wear ranges from moderate to heavy (see photos 4 and 5). All of the anterior teeth display heavy 
wear with some only having a thin enamel ring remaining and the pulp chamber exposed. The premolars 
displayed the least wear compared to the canines and the incisors. Of the anterior teeth, the incisors 
showed the greatest amount of wear. The wear seems to be comparable between the maxillary and 
mandibular teeth. On the lower left premolar on both teeth a depression in the area of dentine exposure 
was observed. The depression in both cases was encircled by an enamel ring. These depressions are 
most likely due to angles of attrition with upper left premolars. There are slight depressions on the right 
lower premolars but significantly shallower and smaller in overall area. It is not entirely clear as to the 
etiology of the depression and the mechanics that led to these pits.  
 

                
         Mandibular Dentition                                                                            Maxillary Dentition (T5, 6, and 7) 

                          Scale in mm                                      Scale in mm         

Cavity 
Calculus 

Photo 3 

Photo 4 

Photo 5 

Dentine/pulp 
chamber 
exposure 
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General Bone Pathology 
BA01-G1-99 shows evidence of vertebral arthopathies (joint disease) located on the cervical, thoracic 
lumbar vertebra. Vertebral osteophytosis (VOP) and erosion of the articular surfaces (see photos 6, 7, & 
8) can be found on the inferior and superior articular facets of all 3 types of vertebra. There is also 
evidence of the erosion and pitting on at least one cervical body. Pitting is also found on some of the 
articular facets of the thoracic. Unidentified (numerically) fragments of thoracic vertebra display VOP, 
and some erosion of the centrums border.  
 
There is no clear evidence of nutrient disorders. The pitting found in the orbits is most likely the result 
of post-mortem damage and normal porosity of the underlying bone but CO can not be convincingly 
ruled out at this point. There is no evidence of any infection (active of arrested). It should be noted that 
the outer cortex of the long bones display some pitting that is resultant from diagenic/taphonomic 
processes. Damage to the outer cortex could have obscured any evidence of pathology; however, if there 
was any remodeled or healed infection, there should be some evidence of the bone modification.  
 

 
Thoracic Veterbral Bodies 

Scale in mm 
 

                                               
  Thoracic Vertebra              Cervical Vertebra 

    Scale in mm       Scale in mm 
 
 

VOP 

Photo 6 

Erosion of the 
Centrum 

Erosion on inferior surface of body 
Erosion of the inferior 
left articular facet  

Photo 7 Photo 8 
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Summary 
BA016-G1-99 represents remains of a single individual adult male. The skeleton was originally 
excavated from an eroding sand dune at BA016, a Saladoid period site that potentially dates to ~ 
400AD. The chronology of this site is based on ceramic typology. The skeleton is said to have been in a 
sitting position holding a bowl. The artifacts associated with this burial are not reported here and 
furthermore have not been found post-excavation. The overall preservation is fair with some evidence of 
post-mortem and post-burial damage. 
 
The age of this individual was based on auricular morphology and dental attrition. While the age of 29 
(average of these two methods) was achieved it is more than likely that this individual was older. The 
sagittal suture is completely closed suggesting an age greater than 29 and there is some closure of the 
coronal suture on both the left and right sides. However, as a result of post-mortem damage to other 
suture areas, a composite score (see Lovejoy et al 1985) was not attainable. Furthermore, age achieved 
for dental attrition is based dental quadrants. This method seems to have under aged this individual. 
Some of the teeth in each quadrant showed enough difference in wear (less wear) to move the entire 
quadrant in to a younger category. However, if the teeth were scored individually there would have been 
a significant increase in age, from 26 to 32 and if the averages for individual teeth were used the age 
range would have been 27-37.5 giving an overall average of approximately 32 years. The difference in 
quantity of wear could be the result of a number of variables including but not limited to the loss of a 
mirror tooth, mechanics, or cultural practices. On the other end the environmental conditions could have 
played a role in accelerating dental wear and thereby giving the impression of an older individual. 
However, with the sealing of the sagittal suture, while not extremely accurate, and the age related to the 
auricular surface it is more likely, that while environment could have and probably did play a role in 
attrition, that this individual is older than the 26 years achieved using dental attrition. 
 
Variation associated with biological characteristics of male and female individuals are expected to be 
found in most skeletal remains. While BA016-G1-99 displayed a mixture of both, overall scores for sex 
determination were male. Unfortunately, only the cranium was complete enough for this analysis. 
 
The calculation of sex and age for BA01-G1-99 was based on limited bony resources which in affect 
lead to a less accurate analysis. Specific bones or parts of bones that have a higher accuracy rate from 
both sex and age categories were missing or damaged to the point of not being useful. This in itself 
potentially impacted either one of these analyses. Moreover, ideally, for the analysis of sex and age 
using skeletal remains, a larger collection would be needed which would allow for identification of the 
natural variation between males and females in this population.  
 
This individual suffered bone and dental pathologies. Vertebral Osteophytosis was found to present on a 
number of vertebral bodies as well as on some of the edges of vertebral articular facets. Cervical, 
thoracic and lumbar were all affected. There did not seem to be any clear evidence of joint ebrunation on 
the facets. There was also evidence of erosion on some of the body surfaces. In many cases increase in 
arthropathies are associated with an increase in age. These can also be related to mechanical stress or 
trauma (Ortner 2003). Lipping present at the edges of the vertebral bodies is the result of degeneration of 
the intervertebral disks. The bony reaction to degeneration and or expulsion of the interverterbral disk is 
for the body to compensate with bone growth. These growths are found at the edges of the thoracic 
vertebral bodies. The actual cause is no known but age should be taken into consideration (but see age 
determination summary notes). No other bone pathologies were observable. 
 
Both maxillary and Mandibular dentition displayed dental pathologies. Calculus, or mineralized plaque, 
was found to be present on all teeth except for one. Severity ranged from minimal to extreme and the 
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presence of calculus below the CEJ combined with the reduction of alveolar bone suggested 
periodontitis. Calculus has been associated with diets heavy in protein as the presence of protein leads to 
a more alkaline environment which can lead to greater production of calculus (Lieverse 1999). High 
protein diets, shell fish, would have been readably available at this site. However, Lieverse (1999) also 
points out that a diet high in carbohydrates can lead to an increase in plaque production which ultimately 
can lead to an increase in calculus deposits as well as cavities. The lack of cavities (N=1) might not 
support a diet high in carbohydrates. Furthermore, as with most conditions individual variation must be 
taken into account. 
 
The dental wear as discussed earlier is moderate to heavy. The greatest amount of wear is found on the 
anterior teeth with the incisor showing the most attrition. The mandibular incisors display large dentine 
exposure with a thin ring of enamel surrounding them. In each of these cases the pulp cavity is also 
exposed. There is some variation (see above) expressed in the overall amount of wear, reasons which 
have already been discussed. 
 
Ultimately a larger sample size, cultural and secure chronological information pertaining to this 
individual would add to the overall detail of this report as well as to permit us to ask a wider range of 
questions. It would also allow for more comprehensive statements on diet and the presence of 
pathological conditions mentioned above. 
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APPENDIX 
 
 

Cranial Bones 
Bone Side NBL Complete Path Count 

FRONTAL NBL L&R 1 No 1 
ORBIT L N/A 2 No 0 
ORBIT R N/A 2 No 0 
PARIETAL L N/A 1 No 1 
PARIETAL R N/A 1 No 1 
OCCIPITAL NBL L&R 2 No 1 
TEMPORAL L N/A 1 No 1 
TEMPORAL R N/A 1 No 1 
ZYGOMATIC L N/A 1 No 1 
ZYGOMATIC R N/A 1 No 1 
MAXILLA NBL L&R 3 No 1 
MANDIBLE NBL L&R 1 No 1 

Cervical Vertebra 
Cervical Complete Body Arch Path Art Pre Art Poss Count 

C-UI No 1 1 ? 6 6 1 
C-UI No 2 1 ? 4 6 1 
C-UI No 3 2 No 2 6 1 
C-UI No 0 2 No 2 6 1 
C-UI No 0 2 No 2 6 1 

Thoracic Vertebra 
Thoracic Complete Body Arch Path Art Pre Art Poss Count 

T-UI No 0 2 No 2 12 1 
T-UI No 0 1 No 4 12 1 
T4 No 0 1 No 4 12 1 
T5 No 0 1 Yes 4 12 1 
T6 No 0 1 ? 4 12 1 
T7 No 0 1 ? 4 12 1 
T8 No 0 1 Yes 4 12 1 
T9 No 0 2 ? 2 12 1 
T10 No 0 1 ? 4 10 1 
T11 No 0 1 Yes 4 8 1 
T12 No 0 1 Yes 4 8 1 
T-UI No 3 0 Yes 0 0 0 
T-UI No 3 0 Yes 0 0 0 
T-UI No 3 0 Yes 0 0 0 
T-UI No 3 0 Yes 0 0 0 

Lumbar Vertebra 
Lumbar Complete Body Arch Path Art Pre Art Poss Count 

L1 No 3 1 Yes 5 6 1 
L2 No 3 1 Yes 5 6 1 
L-UI No 0 1 No 4 6 1 
L-UI No 0 2 No 2 6 1 
L-UI No 0 2 ? 2 6 1 
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Long Bones 
Bone Side PRX-EP PRX1/3 MID1/3 DIST1/3 DIST-EP ART SUR PATH Art Pre Art Poss Count 

HUM L 0 2 1 1 0 NONE No 0 2 1 
HUM R 0 2 1 1 2 DIST No 1 2 1 
RAD L 0 1 1 1 0 NONE No 0 2 1 
RAD R 0 2 1 1 0 NONE No 0 2 1 
ULN L 0 2 1 1 0 NONE No 0 2 1 
ULN R 0 1 1 1 0 NONE No 0 2 1 
FEM L 0 1 1 1 0 NONE No 0 2 1 
FEM R 0 1 1 1 1 DIST No 1 2 1 
TIB L 0 1 1 1 0 NONE No 0 2 1 
TIB R 0 1 1 1 0 NONE No 0 2 1 
FIB L 0 1 1 1 0 NONE No 0 2 1 
FIB R 0 2 1 1 0 NONE No 0 2 1 

Post-Cranial Bones 
Bone Side Completeness Path Articulations Present Articulations Possible Count 

CLA R 2 No 0 2 1 
SCA ? 3 No 0 0 1 
R1 L 2 No 0 2 1 
R2-12 ?   No 0 0 0 

Pelvis 
Bone Side Completeness Path Count 

ILI L 2 No 1 
PUB ? 3 No 1 
PUB ? 3 No 1 

Metatarsals 
Bone Completeness Side Path Art Sur Count 

MT1 2 ? No NONE 1 
MT2 2 L No NONE 1 
MT2 2 R No NONE 1 
MT-UI 2 ? No PRX 1 
MT5 1 L No PRX 1 

Metacarpals 
Bone Side Complete Completeness Path Articular Surfaces Count 

MC1 R No 1 No PRX-DIST 1 
MC4 R No 2 No NONE 1 
MC-UI ? No 2 No NONE 1 

Phalanges - Hand 
Bone Phalange# Side Completeness Path Art Sur Count 

PH-UI #-UI ? 2 No NONE 1 
PH-UI #-UI ? 2 No NONE 1 
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Mandible Dentition 
Tooth Number Tooth Score Path Caries Calculus Hypoplasia Wear Other PMD Count 

17 4 N/A N/A N/A N/A N/A N/A N/A 0 
18 4 N/A N/A N/A N/A N/A N/A N/A 0 
19 4 N/A N/A N/A N/A N/A N/A N/A 0 
20 1 Yes No Yes No Yes No No 1 
21 1 Yes No Yes No Yes No No 1 
22 1 Yes No Yes No Yes No Yes 1 
23 1 Yes No Yes No Yes No No 1 
24 1 Yes No Yes No Yes No No 1 
25 1 Yes No Yes No Yes No No 1 
26 1 Yes No Yes No Yes No No 1 
27 1 Yes No Yes No Yes No No 1 
28 1 Yes No Yes No Yes No No 1 
29 1 Yes No Yes No Yes No No 1 
30 4 N/A N/A N/A N/A N/A N/A N/A 0 
31 4 N/A N/A N/A N/A N/A N/A N/A 0 
32 4 N/A N/A N/A N/A N/A N/A N/A 0 

Maxilla Dentition 
Tooth Number Tooth Score Path Caries Calculus Hypoplasia Wear Other PMD Count 

1 3 N/A N/A N/A N/A N/A N/A N/A 0 
2 3 N/A N/A No N/A N/A N/A N/A 0 
3 3 N/A N/A N/A N/A N/A N/A N/A 0 
4 1 Yes Yes Yes No Yes No No 1 
5 1 Yes No Yes No Yes No No 1 
6 1 Yes No Yes No Yes No No 1 
7 1 Yes No ? No Yes No No 1 
8 1 Yes No No No Yes No No 1 
9 1 Yes No Yes No Yes No No 1 

10 1 Yes No Yes No Yes No No 1 
11 3 N/A N/A N/A N/A N/A N/A N/A 0 
12 3 N/A N/A N/A N/A N/A N/A N/A 0 
13 1 Yes No Yes No Yes No No 1 
14 3 N/A N/A N/A N/A N/A N/A N/A 0 
15 3 N/A N/A N/A N/A N/A N/A N/A 0 
16 3 N/A N/A N/A N/A N/A N/A N/A 0 

 
Composite Age Determination 

D(AVG-A) M(AVG-A) F(AVG-A) CSC(AVG-A) PS(AVG-A) Aur(AVG-A) Att(AVG-A) C-AGE 
N/A N/A N/A N/A N/A 32 26 29 

 
General Bone Pathology 

Bone 
Path 

Infec
t 

Conge
n 

Neoplas
m 

Arthrop(Vert
) 

Arthrop(Non-
Vert) 

Traum
a 

Meta/Nutr 
Disease 

AB
G 

AB
L 

Asymmetr
y 

Othe
r 

Yes No No No Yes No No No Yes No N/A No 

 
General Dental Pathology 

Dental Path Caries Calc Hypoplasia Wear Periodont Resorb Crowd Impact No 3rds PMC Other 
Yes Yes Yes No Yes Yes Yes No N/A No ? Yes 
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Calculus 
Tooth OCCL DIST MES LING BUC/LAB SUR-A SUR-OBS Total 
4 0 1 1 0 3 3 5 5 
5 0 0 1 1 1 3 5 3 
6 0 2 1 0 1 3 5 4 
7 0 0 0 0 0 0 5 0 
9 0 0 0 0 1 1 5 1 
10 0 1 0 0 0 1 5 1 
13 0 1 0 0 1 2 5 2 
20 0 1 0 1 1 3 5 3 
21 0 0 0 2 1 2 5 3 
22 0 0 2 2 0 2 5 4 
23 0 1 2 1 1 4 5 5 
24 0 3 3 0 1 3 5 7 
25 0 2 3 1 0 3 5 6 
26 0 3 3 1 1 4 5 8 
27 0 1 2 1 1 4 5 5 
28 1 3 2 2 2 5 5 10 
29 1 3 3 3 2 5 5 12 

 
Dental Attrition Scores 

Specimen Number (SP#) Tooth Score 
BA016-G1-99 4 4 
BA016-G1-99 5 4 
BA016-G1-99 6 5 
BA016-G1-99 7 6 
BA016-G1-99 8 6 
BA016-G1-99 9 6 
BA016-G1-99 10 6 
BA016-G1-99 13 5 
BA016-G1-99 20 4 
BA016-G1-99 21 4 
BA016-G1-99 22 5 
BA016-G1-99 23 6 
BA016-G1-99 24 6 
BA016-G1-99 25 6 
BA016-G1-99 26 6 
BA016-G1-99 27 6 
BA016-G1-99 28 3 
BA016-G1-99 29 3 
 

Caries 
Caries Tooth 1-Sur-Aff 1-Pos 1-Sco CARCNT 

Yes 4 2 7 4 1 
 
 
 
 


