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Ancient ships transported not only goods around the eastern Mediterranean, but the 

people and the diseases they carried. The diseases to which people adapted often lived 

long enough for their effects to appear in bone. The focus of this dissertation is to discern 

the comparative health from paleopathological analysis of the human skeletal remains 

dating from the Hellenistic and Roman periods from Paphos, Cyprus and Corinth, Greece. 

The samples are comprised of minimally 275 individuals from 31 tombs at Paphos and 94 

individuals from 32 bone lots at Corinth. Analytical techniques include gross 

morphological and metrical examination and radiography of select samples while using the 

Skeletal Database Committee Recommendations (Rose et al. 1991) as a guide. Limited 

molecular analysis is also employed. In addition to the identification of paleopathologies, 

the minimum number of individuals, age, sex, reconstructed stature, and anomalies are 

determined. The results of both sites are compared and the evolutionary implications of 

the identified paleopathologies are discussed. Six chapters are presented in this 

dissertation, including; an introduction; materials and methods; results from Paphos; 

results from Corinth; comparative results between the two sites; and the conclusions of 

this research. 

Results indicate that there was a greater prevalence of infant mortality at Corinth when 

compared to Paphos. Of those adults that could be aged, however, adults at Corinth lived 

longer. Stress, as evidenced by enamel hypoplasias, was more prevalent at Corinth, but 

dental caries were more prevalent at Paphos. Although cribra orbitalia, indicative of 

anemia, was present at both sites, porotic hyperostosis was identified only at Paphos, 
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perhaps suggesting a dififerent type of anemia at Paphos. Malaria and the thalassemias 

have been identified in modem times at both locales, but based upon the paleopathologicai 

results herein, there is no gross evidence of congenital hemolytic anemias at ancient 

Corinth. Assuming that the city was repopulated by local Greeks during the Roman 

period, it is hypothesized that at least up to this time, thalassemia was not a serious 

problem at Corinth as it likely was at ancient Paphos. Further molecular analyses could 

test this hypothesis. 



CHAPTER 1: INTRODUCTION 

The focus of this research is to discern the comparative health of the ancient inhabitants 

of Paphos, Cyprus and Corinth, Greece, by a comparison of the paleopathologies from 

samples of their respective skeletal collections dating to the Hellenistic and Roman 

periods. The samples consist of a minimum of275 individuals from 31 museum catalog 

numbers from Paphos and 94 individuals from 32 lot numbers from Corinth. Assessments 

were made of the minimum number of individuals, sex, age at death, living stature, 

dentition, anomalies and paleopathologies represented among the remains from each site. 

Morphologic, some radiographic, and limited molecular analyses were undertaken to 

identify the paleopathologies. The prevalence of disease and trauma were then calculated 

and compared, to better understand the health of the peoples represented by these two 

skeletal collections. "Chapter I" includes an introduction to Cyprus and Greece. 

Materials and methods are presented in "Chapter 2". The results of analyses from Paphos 

are contained in "Chapter 3" and the results of analyses from Corinth are introduced in 

"Chapter 4". Within "Chapter 5" the comparative results from both sites are presented 

and conclusions, in addition to a few contemporary health problems, are addressed in the 

last chapter, "Chapter 6". 

An understanding of the comparative health between the peoples of the ancient cities of 

Paphos, Cyprus, and Corinth, Greece, can only be grasped through familiarity of their 

environments. Although the environments encountered today in Cyprus and Greece may 

vary from their ancient equivalents, descriptions provided by ancient authors may aid in 

elucidating the past. In addition to physical anthropological research, the results of 
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paleobotanical, geomorphological, and zooarchaeological studies assist in the 

reconstruction of past environments. A description of the geography, climate and geology 

of Cyprus is presented, followed by a brief historical outline. The Cypriot flora and fauna 

are discussed, and then evidence of human occupation, population, and previous physical 

anthropological research is introduced. Religion, domestic architecture and health are 

then addressed. Lastly, a description of Paphos is provided which is then compared to 

Corinth, Greece. 

Cyprus 

Geographv. Climate and Geology 

The island of Cyprus (Kuupog in Greek and Kibris in Turkish) is situated in the eastern 

Mediterranean (Fig. I) between 32° 17' and 34°35' east longitude and 34°33' and 35°42' 

north latitude. Located approximately 70 kilometers south of the Turkish coast, 103 

kilometers west of Syria, and 340 kilometers north of Egypt, it is the third largest island in 

the Mediterranean (only Sicily and Sardinia are greater in size), covering an area of 9,251 

square kilometers (Karageorghis 1982). The greatest length of Cyprus is 222 kilometers, 

and its greatest width is only 95 kilometers. Its shape is often characterized as resembling 

an oxhide ingot (Fig. 2) with 782 kilometers of coastline including many good anchorages. 

The island is new in geological terms, having formed by uplift during the Miocene, and 

probably has never been connected to the mainland. Although portions of Cyprus are 

comprised of igneous rock, there has been no volcanic activity at least since the island's 

uplift, but seismic activity, due to shifting plate tectonics as the African plate continues to 

move under the Eurasian plate, is common and has been devastating at times 
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Fig. 2: Cypriot Sites Mentioned in Text 
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to its inhabitants. 

There are two mountain ranges, the Kyrenia range approximating the north coast and 

the larger, southern Troodos range with its highest peak, Mt. Olympus, 1951 meters 

above sea level. There is a plain, the Mesaoria, stretching between the two mountain 

ranges. The climate of the island is Mediterranean, fluctuating between generally hot, dry 

summers and cool, wet winters. The mountains, sea and nearby land masses have a great 

effect on the climate of the island which can vary considerably from one location to the 

next considering its relatively small size. As previously stated, the climate encountered 

today in Cyprus may also vary from the climates during antiquity, in part due to different 

local environments. According to Christodoulou (1959:36): "Water is by far the most 

precious resource of Cyprus." Precipitation is critical in this equation with an average 

annual rainfall of approximately 37cm in the plains to 124cm in the mountains, some in 

the form of snow (Robertson 1990). Rainfall variability has been a problem experienced 

for millennia by Cypriots, and continues to be of great concern to farmers dependent upon 

successful crops to manage a living. Droughts have been recorded in antiquity and into 

this century with resultant demographic changes as people emigrate from the island. 

Conversely, large accumulations of rainfall over a short time span producing floods and 

mudslides have caused the Cypriot government within the last half century to permanently 

move entire villages. Hail occurs sporadically throughout the island and at any time of 

year, on occasion, completely destroying farmers' crops. Frost in the lowlands can also be 

particularly devastating, but it is infrequent with at least one reported frost in nine years 

recorded for Paphos and minimally one recorded frost in five out of nine years for Nicosia 



(Chistodoulou 1959). Snow rarely if ever falls along the coasts. The annual air 

temperatures range from a minimum of -S.S'C in December, January and February to a 

maximum of 44.5 °C in July and August (Robertson 1990) with annual sea temperatures 

ranging from 16.5°C to (Christodoulou 1959). Average maximum air temperatures 

are 36°C in the lowlands in summer, 26°C in the mountains, and with the exception of 

the highest elevations of the Troodos Mountains, all average temperatures during the 

winter months exceed freezing. Furthermore, according to Christodoulou (1959:34); 

"Lack of sunshine is rarely a problem in Cyprus..." In fact, within the past decade the 

incidence of skin cancers has been on the rise for the first time among Cypriots. 

The central core of igneous rock previously alluded to is Mt. Olympus, comprised in 

part of pillow lavas that originally formed as water-cooled lava flowed onto the seabed 

which was then uplifted as a result of collision of the plates. This complex of oceanic 

crust exposed on land is known as an ophioiite, and Cyprus may contain the most studied 

ophiolite complex in the world (S. Swiny 1982). There are no obsidian sources in Cyprus 

nor is there true marble found south of the Kyrenia range. Chert was knapped from local 

sources for cutting implements in prehistoric times and knapped stone blades were 

positioned in the bottom of traditional wooden grain threshing sledges or dhoukanes 

(6ouKdvri(;) into the 20th century. Grinding stones were made from local basalt. Much 

of the cut stone employed in ancient building construction on the island consists of local 

limestone or chalk. For example, the ancient Kourion acropolis is situated atop a chalk 

cliff made more defensible by the trimming away of chalk beneath it (tool marks are still 

observable). The cut chalk was then used in the construction of many of the buildings on 



the acropolis. Marl and chalk are quarried today for the cement industry. It should be 

noted that limestone and chalk soils have a very basic pH, which not only limits the plants 

that can grow in such an environment, but additionally has a poor effect on the 

preservation of human bone buried in these soils. Local gypsum has also been employed 

as a material in ancient building construction on the island and has been quarried in 

modem times as well. Umber, ochre and bentonite have also been quarried in modem 

times. There are numerous mines, both ancient and modem. Asbestos is no longer mined 

in Cypms because of asbestosis or white lung disease; a fatal disease with no known cure 

caused by exposure to asbestos that afflicted Cypriot asbestos miners earlier in the 

twentieth century. Chromite, manganese, and of course, copper, have been mined in 

Cypms. 

History 

It is not only a geographically strategic island, for both defense and trade, but the 

island's natural resources have also played a great role in her history. Copper, for which 

the island is named (or possibly it is the mineral which is named after the island), has been 

mined in Cypms for thousands of years. Although there is no local tin, it is probable that 

Cypms supplied a large amount of copper for the manufacture of bronze artifacts during 

the cultural period known as the Bronze Age (2300-1050 B.C.). The Greek physician, 

Galen, visited the Skouriotissa copper mine on the island in the second century A.D. for 

the purpose of collecting minerals used as medicaments. Since the island was Hellenized 

during the second millennium B.C., control by political entities has changed eleven times 

by the following powers from three different continents: Phoenician, Assyrian, Persian, 
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Ptolemaic, Roman, Moslem Saracen, Byzantine, Prankish Lusignan, Venetian, Turkish, 

and British (cf. Hill 1972). Cyprus gained independence from Britain in 1960, but the 

island has been divided since Turkey invaded in 1974, with resulting large-scale 

migrations. Turkish forces presently occupy approximately the northern one-third of the 

Republic where the majority of Turkish Cypriots dwell. A "Green Line" separates the two 

communities, with most Greek Cypriots residing south of this military boundary. 

Flora 

In fertility Cyprus is not inferior to any one of the islands, for it produces both good wine and 
good oil, and also a sufificient supply of grain for its o\vn use. And at Tamassus there are 
abundant mines of copper, in which is found chalcanthite and also the rust of copper, which 
latter is useful for its medicinal properties. Eratosthenes says that in ancient times the plains 
were thickly overgrown with forests, and therefore were covered with woods and not 
cultivated; that the mines helped a little against this, since the people would cut down the 
trees to bum the copper and the silver, and that the building of the fleets further helped, since 
the sea was now being navigated safely, that is, with naval forces, but that, because they 
could not thus prevail over the growth of the timber, they permitted anyone who wished, or 
was able, to cut out the timber and to keep the land thus cleared as his own property and 
exempt from taxes. (Strabo, Geog., 14.6.3; Ic. B.C./lc. A.D.; Loeb ed.). 

The island of Cyprus indeed at one time must have been heavily forested, but as 

suggested by Strabo, the demands for timber used in ship building and charcoal for 

smelting copper ore were great and by approximately two thousand years ago many of the 

forests had already been depleted. Additionally, household usage of wood and 

overgrazing of sheep and goats likely led to the destruction of the forests, not to mention 

the trees cleared for land made suitable for agriculture. The reforestation program begun 

in 1907 by then British Undersecretary of State for the Colonies, Winston Churchill, has 

been largely successful and is a model for the Mediterranean (Robertson 1990). Stands of 

indigenous cedar (Cedms brevifolia) remain in one portion of the Troodos mountains 

known as "Cedar Valley" and are protected by the Cypriot government. Aleppo pine 
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(Pimis bnilia) is common among the forests of Cyprus. Cypress and junipers (tribe 

Cupressaceae) are frequently found among lower elevations. The underbrush or maquis, 

according to S. Swiny (1982) consists primarily of lentisc (Pistacia spinosum), thorny 

broom {Calycotom infesta) and spiny bumet {Poterium spinosum). 

The local flora today in Cyprus consists predominantly of olive {Olea ettropaed) and 

carob trees (Ceratonia siliqud), according to S. Swiny (1982). While the indigenous olive 

is known to have been exploited by Neolithic inhabitants, the carob's origins are uncertain. 

Carob became an important crop during the Medieval period and into this century for 

export as animal fodder and in syrup form as a sweetener for human consumption. 

Although Meikle (1977) believes the carob indigenous to Cyprus, S. Swiny (1982) 

suggests that it was introduced in the second century A.D. from the region of Yemen. It 

is not known how long fig, pomegranate, and cauliflower have been grown on the island. 

Sugar cane, silk and cotton were all exported during the Medieval period in Cyprus. 

Helbaek (1962) has attempted a reconstruction of the vegetable diet of the Late Bronze 

Age inhabitants of the site of Apliki near Morphou Bay. Included among the plant 

remains found at Apliki are: the cereals—bread wheat {Triticum vulgare) and barley 

{Hordeum vidgare and H. hexasticlnim)\ the pulses—horsebean (Vicia cf. cracca) and 

lentil {Lens esailenta)\ the orchard fruits—almond {Amygdalns communis), grapevine 

{Vitis vinifera) and olive (Olea europaea); the herb—coriander (Coriandntm sativum); and 

the weeds—ryegrass {Lolium cf rigidum), wild radish (Raphanus raphanistnim), neslia 

{Neslia apicidata), trigonel {Trigonella brevidentata), pimpernel {Anagallis arvensis), 

cleavers (Gnlium spurium) and bedstraw (G. tricorne). According to Helbaek (1962), the 



most common cereal recovered from Apliki W2is barley. Although uncertain that any of 

the above were actually grown in Cyprus rather than having been imported, these plants 

continue to grow on the island. Barley, it should be noted, is grown today in marginal 

areas where wheat does not grow well. 

Among other crops in various regions of the island, peanuts, bananas, and almonds are 

presently grown in the Paphos District. Potatoes are now grown for domestic use as well 

as export in the Lamaka District and citrus is grown in the Limassol District also 

consumed locally in addition to being exported. Cherries, medlars, apricots and apples are 

grown in the Troodos Mountains and foothills for local consumption. Two varieties of 

melons along with tomatoes, cucumbers, onions, eggplants, beans, sesame and cabbage 

are grown across the island. Hothouses ensure that many of the garden vegetables are 

available year around. Olives and carobs are cultivated in most regions of the island, and 

grapes are especially grown in the foothills of the Troodos. 

Additionally, hundreds of plants or parts thereof have been used in the past in 

traditional Cypriot medicines (cf Georgiades 1985; Chrysanthis 1950). According to the 

fourth century B.C. philosopher, Aristotle (Ph. 266; in Wallace and Orphanides 1990:54); 

"...it was found on the island of Cyprus that there was a mountain larger and higher than 

all others, which was called Troodos, where there were many different kinds of plants 

useful for the art of medicine, and if I attempt to talk about each one individually, time will 

not be sufficient to tell everything..." The ancient physician Galen (De Al. Fac., 2.34; in 

Wallace and Orphanides 1990:228) also referred to the use of salt-cured Cypriot capers 

that had been washed and then used in either vinegar or a mixture of vinegar and olive oil: 



"...as an aperitif and medicine suitable to make you hungry and clean the gastric liquid and 

stoppages of the spleen and liver." Ladanum, is known to have grown in Cypriot wheat 

fields and was used in wine combat diarrhea, according to the first century A.D. author, 

Pliny. As laudanum supposedly readily clung to the beards of grazing goats, Pliny claimed 

it was also easily collected (Pliny, Nat. Hist., 26.47; in Wallace and Orphanides 1990:145). 

Fauna 

Even during the lowest sea levels experienced in the Pleistocene, Cyprus was not 

attached to the mainland. Thus, all of the animals considered indigenous either flew, 

swam, or accidentally rafted to the island. The largest indigenous extant mammal on the 

island is the moufflon {Ovis orientalis orientalis), a wild sheep that is presently protected 

by the Cypriot government. Moufflon may have been transported to the island by humans 

in a failed domestication effort, since moufflon remains have not been documented prior to 

human occupation of the island (Schwartz 1973). Attenborough (1987) has suggested the 

same for Corsica and Sardinia. Persian fallow deer (Dama mesopotamica) and wild boar 

{Sus scrofa) are two other indigenous mammals represented at numerous prehistoric sites 

that are now extinct on the island. The monk seal {Monachtis /wowac/jj/5)~Europe's rarest 

mammal, and two types of sea turtle are also protected by the government. The 

Department of Fisheries has established a reserve and conservation program for saving the 

loggerhead {Caretta caretta) and green turtles (Chelonia mydas). The fox (Vidpes 

vulpes) is the next largest extant non-human mammal (which unfortunately finds turtle 

eggs extremely appetizing). A host of migratory birds, including flamingos 

{Phoeniconaias ruber roeus) and bee-eaters {Merops apiaster) descend upon the island en 



route to destinations in Africa for the winter and Europe and Asia for the summer. Until 

recent laws have prohibited the killing of migratory birds, people inhabiting Cyprus have 

been taking advantage of these annual migrations, perhaps for millennia, feasting upon 

birds caught in simple lime stick snares. These snares are prepared by applying juice from 

boiled, mature beech tree berries to sticks or tree branches. Colonies of African fruit bats 

{Rusettus aegyptiaciis) live in Cyprus year around, dining upon figs in the summer months 

(Attenborough 1987). The unique sounds produced by Scopp's owls (Oius scops) are 

audible in the quiet evening hours all over the island. Large rodents such as squirrels, and 

carnivores such as lions, wolves, bears and even martens are absent from the Cypriot 

fauna (cf Sfikas 1992), but a lagomorph, the hare (Lepus capensis) is present. An 

insectivore, the shrew (Crocidura cypria) is also present as are numerous small rodents 

including, the hedgehog (Hemiechinus aurilus), two types of mice (Mus miiscidus, and 

Acomys dimiadiatus\ and three species of rat {Rattus rattiis rattus, R. rattiis fnigivonis 

and R. norvegiciis\ at times, host to plague-carrying fleas, predominantly Xenopsylla 

cheopis, the vector spreading plague to humans). A number of snakes, a couple of which 

are poisonous (vipers), including Vipera lebetina are also present. Insects such as 

Diciosimtnis maroccaniis, a species of locust, have destroyed farmers' crops on occasion, 

and the endemic malaria-carrying mosquitos once spread malaria; the single most 

devastating health problem afflicting the islanders until the disease was eradicated in 

Cyprus by the middle of the 20th century (Christodoulou 1959). According to J. 

Simmons et al. (1954), there are seven indigenous species of anopheline mosquitoes in 

Cyprus, including these malaria carriers: Anopheles siiperpictiis, A. sacharovi, and A. 



claviger. The high incidence of congenital hemolytic anemias and favism among modem 

Cypriots is not surprising considering the malarial environment of the island. 

Although possible in the past, today there are no freshwater streams, rivers, or lakes 

containing water year around, and thus there are no indigenous freshwater fish in Cyprus. 

Additionally, two salt lakes, located near the modem southern coastal cities of Lamaka 

and Limassol may be similarly devoid of water at various times of the year, usually in the 

summer months. Swordfish (Xiphias gladius), squid and cuttlefish (phylum Mollusca), 

and octopus {Octopus vulgaris) among many other sea foods are fished off from Cypriot 

coasts, but the Mediterranean of late has been over fished. The ancients fished as well 

based upon evidence of fish hooks, fish bones and scales, and a fishnet tool, such as found 

at Roman Kourion on the southern coast of Cyprus (Soren, Leonard and Molinari 1988; 

Soren 1988). As seafood continues to be in demand, entrepreneurs are operating fish 

farms in Cyprus today. Ancient fishtanks located next to the sea in the Paphos District of 

probable Roman date likely served a similar purpose. Fishtanks of probable Greco-Roman 

date have also been reported in Cyprus from the site of Lapithos on the north coast 

(Nicolau and Flinder 1976), and bones of an African or Middle Eastern species of air-

breathing, freshwater catfish {Clarias cf. C. lazera) were found at ancient Salamis on the 

east coast (Greenwood and Howes 1973). Greenwood and Howes (1973;259), "suggest 

that these fishes were imported alive and not as smoked or dried meat." 

The non-indigenous fauna of Cyprus brought by immigrants to the island may be 

responsible for some of the zoonoses afflicting Cypriots, both past and present, and are 

also of interest to anthropologists. With the domestication of animals came an increase in 



the spread of diseases from domesticates living in close proximity to one another and 

humans. Diseases transmitted from non-human animals to humans such as cattle carrying 

tuberculosis, goats infected with brucellosis, and dogs hosting echinococcosis, although on 

the wane, affect many Cypriots today as they likely did in antiquity as well (See Chapter 

6). Goats, for example, were exploited for milk in addition to meat by the Cypriot Bronze 

Age (2300-1050 B.C.) according to P. Croft (personal communication 1993), coinciding 

with the first possible evidence on the island of brucellosis (a variety of which. Brucella 

melitensis, can be spread to humans via contaminated goat's milk) in a lumbar vertebra of 

an adult male skeleton from a Middle Bronze tomb from Mesoyi in the Paphos District 

(Herscher and Fox 1993). Halstead (1977) conversely does not believe that sheep and 

goats were exploited for milk at Late Bronze Age Kouklia where the ancient site of 

Paphos later know as Palaepaphos in the Paphos District is located. Halstead (1977) 

bases his opinion on the young ages overall of the butchered sheep and goats that had 

been recovered from two wells at Kouklia. Aside from the indigenous pig {Siis scrofa) 

and Persian fallow deer {Dama mesopotamica), Schwartz (1973) identified sheep (Ovis 

orientalis), goat (Capra hirais) and cat {Felis sp.) as the most prevalent fauna recovered 

from Neolithic to Early Bronze Age archaeological sites in Cyprus. Cow (Bos sp) was 

introduced from Anatolia or the Aegean by the Cypriot Middle Bronze Age (2000-1600 

B.C.) and is represented at all post-Middle Bronze Age sites (Schwartz 1973). Ass 

(Equus assinus), horse (E. caballus or E. hemionis) and dog {Canis sp) are known by 

Late Bronze Age (1600-1050 B.C.) contexts in Cyprus (Schwartz 1973). Halstead (1977) 

also reports that of the identifiable long bones and metapodials of mammals from Late 



Bronze Age Kouklia: 0.5% are equid, 6% are cow, 22% are deer, and 71% are 

sheep/goat. 

According to Buxton (1920:184), "The fauna of Cyprus has little of interest to an 

anthropologist." Despite Buxton's opinion, it may have been the fauna of Cyprus, some 

of which are now extinct, that initially lured early rafters to return to the island for perhaps 

seasonal idlling of pygmy hippopotamus {Phancnirios mitmius) and dwarf elephants 

{Elephas Cypriotes). One such site on the island, Maoixn-Aetokremnos (more conunonly 

known in English as "Site E"), is a collapsed cave shelter on the southern coast of the 

Akrotiri peninsula where over 240,000 pygmy hippopotamus bones from at least 200 

individuals have been excavated (Diamond 1990). A. Simmons presently at the University 

of Nevada, Las Vegas, directed excavations at the site from 1987-90, and suggests that 

pygmy hippopotami and dwarf elephants coexisted with humans in the earliest history of 

human occupation in Cyprus, but these hunters may also have caused the extinction of the 

diminutive mammals (A. Simmons 1991; A. Simmons and Reese 1993). Reese has been 

studying the faunal remains from the site. Lithic artifacts from NfsoXvn-Aetokremnos 

predate the Neolithic tool assemblages of the island by approximately 1,500-2,000 years 

and are previously unknown in Cyprus. The earliest visitors to the island may have been 

dependent upon hunting and gathering for subsistence as no domesticated animals or 

evidence of farming have been identified at the site. Hearths and shell beads provide 

additional evidence of the presence of humans at Maoim-Aetokremtws. Although some 

of the bones appear burned, it should be noted that there is an absence of cut marks on the 

remains. Unfortunately, no human bones have been recovered from excavations at the 



site. Academic interest in these extinct Pleistocene fauna of Cyprus (Bate 1903, 1904, 

1906) predates physical anthropological studies of either ancient or modem Cypriots. 

Human Occupation 

Humans began exploiting Cyprus before any known remote Mediterranean island, 

according to Cherry (1990), although permanent habitation of the island did not occur 

until around 8,000 B.C. (see Table 1). Furthermore, there is no evidence to date of 

permanent habitation throughout the Neolithic period as there appears to have been an 

interruption in settlement and abandonment of Early Neolithic sites such as BChirokitia and 

Kalavasos-around the sixth millennium B.C. (Coldstream 1990). Occupation of the 

island is not known again until the Late Neolithic (c. 4,500 B.C.) at such sites as Ayios 

Epiktitos-f^r/5/ and Sctiixdi-Teppes. Genetic drift, undoubtedly played an important role in 

the evolution of the early populations of Cyprus, and as stated by Rix and Buxton 

(1938:91), perhaps among later populations as well; "It is interesting to note that, as in 

Cyprus to-day, even at an early period there were considerable local differences in the 

physical characters of the people, no doubt owing to the comparatively isolated 

communities in which the people lived, combined with a small population." 

From where did the first inhabitants of Cyprus originate? The most plausible early 

immigrants were from areas where the island was viewable from the mainland, including 

parts of present-day Turkey and Syria. In an appendix to the 1953 site report of 

Khirokitia by Dikaios, Angel did not specify the origin of the Neolithic Khirokitians, but 

he later stated that the Eteocypriots (original Cypriots) hailed from the Levant (Angel 

1972b), based not only upon physical anthropological evidence discussed later, but by 
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Table 1: Cvpriot Chronology 

NEOLITHIC 5800-3000 BC 

CHALCOLITHIC 3000-2300 BC 

BRONZE AGE 2300-1050 BC 

IRON AGE Geometric 1050-700 BC 
Archaic 700-475 BC 

Classical 475-325 BC 

HELLENISTIC 325-50 BC 

ROMAN 50 BC-AD 395 

BYZANTINE AD 395-1191 

PRANKISH LUSIGNAN AD 1191-1489 

VENETIAN AD 1489-1571 

TURKISH AD 1571-1878 

BRITISH AD 1878-1960 

REPUBLIC OF CYPRUS AD 1960-

(After H. Swiny 1982) 
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certain cultural likenesses, including perhaps the shared similarities between floral and 

faunal domesticates of the Levant and Cyprus. It should be noted that earlier investigators 

thought that the island had been connected to the Levant in the early Pleistocene (Reed 

1921 cited in King 1953), now not believed to be true. Evidence of Anatolian influence is 

present in the fourth and early third millennia, and various peoples from the Levant later 

settled on the island, but the most notable impact was probably made by a large influx of 

Arcadian and Achaean Greeks during the Bronze Age. Early sailors likely did not venture 

far from sight of a coastline, but as seacraft and sailing technology improved, visitors came 

from increasingly greater distances and by the Bronze Age (2300-1050 B.C.), Cyprus had 

direct contact with peoples from as far away as the Aegean and Nile Delta (Karageorghis 

1982). 

Population 

Before the first census on modem lines, which was taken in AD 1881, all the population 
figures which are usually quoted are no more than estimates - more often than not they are 
little more than mere guesswork. One can easily discount wild claims such as, for instance, 
that the population of Cyprus in antiquity was two million, but estimates of the kind that the 
population in Roman times was about half a million can be more easily accepted as nearer 
the UTith. The fourteenth century AD was a fairly prosperous period and a sober estimate 
will put the population at a maximum figure of400,000. There are two detailed estimates 
from the Venetian period (end of the fifteenth and middle of the si.xteenth centuries), rather 
optimistically referred to as counts, which give a population around 200,000, and with a 
distribution among districts roughly corresponding to that of the 1881 census (Chhstodoulou 
1959:51). 

For population estimates prior to 1881, Hill (1952) has compiled every known 

documented report. The British census taken in Cyprus in 1881 estimated the total 

population at 186,000 people and in 1958 the population had grown to 550,000 

(Christodoulou 1959). Christodoulou (1959) suggested that in the earlier census (1881), 

the figure given to approximate the population was an underestimate. There were roughly 



361,400 Greek Cypriots (82% of the total population) and 80,400 Turkish Cypriots (6% 

of the total population) living on the island in 1946 according to J. Simmons et al. (1954). 

It is possible that this census may have been taken based upon language and not ethiiicity, 

and as a minority, the Turkish Cypriots could have been underestimated since Greek 

speaking Turks were included among the Greeks. I think it more likely, however, that the 

6% figure attributed to Turkish Cypriots was a typographical error that was intended to be 

16%. When the population of 488,000 of Cyprus was categorized by religion in 1950, 

78% were Greek Orthodox and 18% were Sunni Moslem (cf. Angel 1972a). Additionally, 

in 1946 Armenians numbered less than 4,000 with smaller contingents of Egyptians, 

Syrians, British and Americans (J. Simmons et al. 1954). By 1954, "the birth rate was 

27%, [the] death rate was 7%, and infant mortality [was] 51 per thousand live births, that 

is about one-third of what it was in the nineteen-twenties" (Christodoulou 1959:51). The 

vast majority of Greek Cypriots are Christians belonging to the Autocephalous Greek 

Orthodox Church of Cyprus while most Turkish Cypriots are Sunni Moslems. The 

population figures regarding Turkish Cypriots provided by the Republic of Cyprus have 

been estimated since 1974, due to the war and subsequent separation of the two 

communities. These governmental figures have also been underestimated as Turkish 

soldiers residing in the occupied areas have not been included in the population estimates 

of the island. Early in this century (1902) Cypriots emigrated in large numbers due to 

serious drought (Christodoulou 1959). World War II, the fight for independence fi'om the 

British in the 1950s, and the Turkish invasion in 1974, also had an effect on Cypriot 

demography, including casualties of war and massive movements of peoples. Prior to 



World War II, 78% of the population was rural, living in villages numbering less than 600 

people (Christodoulou 1959). 

As is true today in Cyprus, labor shortages were also common in the past according to 

Christodoulou (1959). Laborers from Syria, Asia Minor, and as far away as Italy came to 

the island for harvests of cereals, in particular. Christodoulou (1959:51) states: "Arrivals 

of labourers from Lattakia were an annual phenomenon until the First World War." 

Considering the political and economic histories of the island, there is little doubt that gene 

flow has had an effect upon the evolution of the islanders, despite periods of relative 

isolation. It is another force of evolution, natural selection, however, that will be of 

greater emphasis in this paper (see "Health" later in this chapter). 

Physical Anthropoloev Research 

Although the following is not an exhaustive list of physical anthropological studies in 

Cyprus, it is, nonetheless, fairiy complete. As Cyprus was a recent acquisition of Britain's 

in the late nineteenth century, funding possibilities and interests were perhaps greater 

among Britons for studies of ancient and modem Cypriots. In 1920, results were 

published of physical anthropological research conducted in Cyprus by L.H. Dudley 

Buxton on living Cypriots. His study of the islanders in the winter of 1913 includes 

documentation of eye and hair color, and numerous anthropometric measurements. Based 

upon this study, Buxton proposed that the modem Greek Cypriot and Turkish Cypriot 

inhabitants share less in common with each other than with their respective descendants. 

The only other known anthropological study of the living in Cypms was conducted in 

1949 by J. Lawrence Angel (1972a) in the once "mixed" village of Episkopi (both Greek 



34 

Cypriot and Turkish Cypriot, prior to the Turkish invasion of the island in 1974), near the 

ancient site of Kourion (Roman Curium) on the southwest coast. Angel (1972a) 

attempted to test Buxton's hypothesis. His sample was comprised of 54 Greek Cypriot 

and 34 Turkish Cypriot adult males. He concluded that although the Turkish Cypriot 

population more closely resembles Near East Moslems than Anatolian Turks and Greek 

Cypriots resemble Levantine and Aegean Greeks, there are similar traits shared between 

the two groups as well as a degree of local pre-Greek continuity. Based upon taste-

blindness and blood-type frequencies, the two populations appear closer by a slight margin 

to Levantine values than to Mediterranean values (Angel 1972a). Despite the claim that 

intermarriage between the two populations had at no time occurred they share in common 

the following "somewhat unusual" traits: 

(1)  Tufts  of  eyelashes  growing in  the  caruncula ,  as  a  retent ion of  the  lower eyel id's  extension 
to the inner canthus medial to the inferior lacrimal punctum (cf Contino, 1909, cited by 
Arey, 1942, p. 493), a trait unknown elsewhere at this frequency of 20-30%, but occurring 
in Lebanese also; (2) eyebrow concurrency, a trait typical of east Mediterranean peoples; (3) 
second toe extending further distally than great toe, an irregularly recessive trait (Hawkes, 
1914) thought to be commoner among ancient Greeks than in modem Americans, where it 
occurs in 10% (with an additional 7% with equal toes); (4) convex nasalia, supposedly an 
Iranian-Anatolian trait occurring also in Bronze Age Cyprus (FQrst, 1933); (5) strong yellow 
pigment in the iris, producing green or green-brown (honey-colored) irides, common among 
Greeks in general; (6) suppressed upper lateral incisors, occurring in two Greeks and one 
Turk; and such traits as the broad jowl region typical of Greeks in general since Classical 
times (Angel 1972a:66-67). 

"Greek, Moslem Turk, and Moslem Negro groups deny intermarriage, although 

immediately after the 1571 conquest, when 4,000 or more Turkish troops garrisoned the 

island, mixture is likely" (Hill 1952 cited in Angel 1972a: 59). More recently, results of a 

study on a-thalassemia in Cyprus by Hadjiminas, Zachariadis and Stamatoyannopoulos 

(1979:365) further consolidate the conjecture of admixture: 
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An interesting observation of this study is that a-thalassaemia is frequent in both Cypriot 
cultural communities, the Greek and the Turkish. Since only 13 generations have passed 
since the arrival of the original Turkish settlers, it is unlikely that the high frequencies of a-
thalassaemia in the two communities were attained independently by natural selection during 
such a short penod of time. It is more likely that the similarity in frequency of a-
thalassaemia genes reflects the common origin of the cultural communities, at present 
segregated, from the people that inhabited the island 400 years ago. 

The sites from the island's early history, however, have traditionally received the 

greatest attention from physical anthropologists. Even though there are more Late 

Roman/Byzantine sites represented in Cyprus than any other period, there is a relative 

dearth of published human skeletal analyses from the later periods. E.M. Guest (1935) 

studied the remains of four skeletons from the Neolithic site of Erimi, the first Neolithic 

site to have been studied, which is located just east of the modem village of Episkopi near 

the southern coast. Guest found antemortem tooth loss in the mandible of "Individual I" 

and possible agenesis of the third molars as well as caries in the dentition of "Individual 

4". Angel's study of the human remains from the Neolithic site of Khirokitia (1953: 416) 

is a landmark work as: (1) he incorporated the entire skeleton, not simply the cranium or 

skull; (2) the sample size is relatively large ("34 infants, 11 children, 39 male and 37 

female adults, and 2 of unknown sex"); and (3) he took into account the effects of the 

environment and behavior on individual biology. Angel (1961) compared results from 

Khirokitia to his findings on the remains of 7 adults and one child from the Neolithic site 

of Sox\r2i-Teppes combined with a re-examination of the Neolithic material from Erimi 

previously studied by Guest. Soliveres (1981) wrote a short report on the analytical 

results of 8 individuals from the Neolithic site of Cape Andreas-ATos/roj on the northern 

coast. More recently, Le Mort (1994) has continued with the study of human skeletal 



remains from Khirokitia with 23 individuals from the current French excavations under the 

direction of Le Brun. Downs (1982) conducted a preliminary study of the skulls of 17 

individuals, 5 adults and 12 subadults from the Chalcolithic site of Lemba-Z/rMow^, in the 

Paphos District. Downs (1982) found no paleopathological evidence for rickets, arthritis 

or anemia. Extrasutural bones, metopism, and artificial cranial deformation were also 

absent in this material. 

A number of studies of ancient human skeletal material in Cyprus have focussed solely 

upon skulls, largely due to the fact that if any bones at all were saved from excavations, 

archaeologists traditionally preserved crania and perhaps associated mandibles for future 

analysis. The focus of the majority of these studies was typological in nature, including 

the book by Furst (1933): Zur Kenntnis der Anlhropologie der Prdhistorischen 

Bervolkening der Insel Cypern. Hjortsjo's (1947) article, "To the knowledge of the 

prehistoric craniology of Cyprus," includes the descriptions and craniometries of 14 skulls 

from Karavas, Vounous and Enkomi dating from the Late Neolithic to the Late Bronze 

Age. In 1962, the monograph by Charles, Le Peuplement de Chypre dans L 'Antiqttite, 

was published. Charles studied 238 skulls from virtually every archaeological period from 

sites across the island. He was very interested in skull typing and in cranial and 

mandibular metrics, but he was not at all interested in paleopathologies. F. Le Mort 

(personal communication 1994) also relayed this sentiment which may be due to the fact 

that in France and perhaps Europe in general, paleopathology is a separate study, often 

undertaken by medical historians. Furthermore, non-metric observations both cranial and 

postcranial are often missing. Charles' other publications follow the same format and 



include results of analyses from crania at Chrysopolitissa in Ktima (I960), the necropolis 

of Ktima in Paphos known as Iskender (1963), Idalion (1964), Karpasha (1966) and 

Salamis (1967, 1970). Fischer's (1986) monograph. Prehistoric Cypriot Skulls is a re

examination of 156 skulls from the sites of Karavas, Philia Vasiliko, Vounous, Lapithos, 

Ayios lakovos, Enkomi, Elizokarpaso and Halefka, that range in date from the Chalcolithic 

to the Hellenistic or Roman periods in Cyprus. Fischer analyzed each skull 

radiographically as well as morphologically. He found paleopathological evidence of 

dental caries, dental agenesis ("hypodontia"), periodontal disease, antemortem tooth loss 

("intra vitam"), osteitis, osteoporosis, traumatic cranial fracture and/or trephination. In 

reviewing Fischer's book, Becker (1989:143) cites many well-founded complaints 

including his failure to include "non-metric cranial observations". A comparative study by 

Musgrave and Evans (1980) of craniometries includes 22 crania from Khirokitia, 7 from 

Sotira, and one from Erimi (originally studied by Guest), all Neolithic material previously 

studied by Angel (1953, 1961). In this study, published measurements of crania taken by 

numerous physical anthropologists on material from Crete, mainland Greece, Cyprus, 

Israel and Egypt were analyzed by multivariate statistical techniques. The craniometric 

values of Neolithic Cypriots were found to be distinct from both those of the Greek and 

Egyptian cranial series. Angel's (1955) typological study of five crania from Roman Vasa 

in the Limassol District also includes paleopathological observations such as atrophy of 

the left ascending mandibular ramus of "Skull CKV," resulting from masseter paralysis. 

Aside from one skull from Kythrea (Chytri) and another from Philerre described by 

Buxton (1920), these five crania constitute the largest assemblage of material of certain 



Roman date yet published in Cyprus. Fessas (1990), a cardiologist in Nicosia with an 

interest in thalassemia, has published results of his findings on the crania of nine 

individuals excavated fi-om tombs of Archaic date from the necropolis of Ayios Theodoros 

in the Lamaka District. Seven of the nine crania examined exhibit very mild to marked 

degrees of porotic hyperostosis thought by Fessas (1990) to be caused possibly by 

thalassemia. Fessas (personal communication 1991) remains conservative in his approach 

to the problem of identifying the type or types of anemia producing these cranial porotic 

hyperostoses and awaits further analyses to assist in his diagnosis (personal 

communication 1991). 

Buxton discusses artificial cranial deformation or head shaping in his 1931 

Anthropologischer Anzeiger article, "Kiintslich deformierte Schadel von Cypem." 

Although previously observed among Bronze Age crania in Cyprus, Rix and Buxton 

(1938) are the first to identify cranial deformation among crania dated to the Neolithic. 

An occipital type (Angel 1953, 1961) of head shaping was practiced among many of the 

early inhabitants of Cyprus, for example, approximately 50% of individuals at Neolithic 

Khirokitia studied by Angel (1953) exhibit this type, confounding the best intentions of 

craniometrically-oriented physical anthropologists. Schwartz (1974) has investigated 

numerous forms of head shaping observable in 35 crania from the Late Bronze Age sites 

of Kition and Hala Sultan Tekke near the southern coast, and Akhera and Pendayia in the 

northwest of the island, and as a result has proposed possible cradleboard designs. He 

suggests that some infants were placed prone on the cradleboards with their heads turned 

to one side resulting in flattening of only that side of the cranial vault, producing a type of 



head shaping known as plagiocephaly. Other crania exhibited post-bregmatic flattening, 

indicative of an additional board having been placed roughly perpendicular to the 

cradleboard, against which the infant's head was positioned while supine on the 

cradleboard. Angel referred to modem Cypriots with the occipital type of cranial 

deformation in his 1955 article on the skulls from Roman tombs at Kambi, Vasa, but 

neither the "Cypriote" (flattening of the vertex of the skull which Schulte-Campbell [1983] 

and Domurad [1986a] identify as a post-bregmatic type) nor the occipital types of 

deformation were observed among the Vasa skulls or other historic period skulls, and by 

1972, he suggested that the practice of artificial cranial deformation or head shaping had 

all but disappeared by the Roman period in Cyprus. Schulte-Campbell (1983) identifies 

two skulls with two different types of cranial deformation, post-bregmatic in an adult 

female and a combination of plagiocephaly and post-bregmatic flattening in an adult male, 

from as late as the Early Iron Age at PaIaepaphos-5fear/e5. Furthermore, Buxton (1931) 

reports cranial deformation of the "Cypriote" type dating from the Early Iron Age at 

Lapithos as well as from the Iron Age at Dhali. There were no signs of head shaping 

among the crania studied from the eastern necropolis of Paphos (Hellenistic and Roman 

period). Late Roman Kourion, Late Roman Kalavasos-ATqptJ/ra (Fox, manuscript in 

preparation), or Late Roman/Early Christian M?issa.-Ayia Mavri (Fox 1996), although the 

author has observed first-hand evidence from Late Bronze Age context at Kalavasos-

Ayios Dhimitrios (Fox forthcoming). 

Several dentists, including Moyer (1984, 1985, 1989), Lunt (1980, 1985), and 

Taramides (1983), have contributed to dental or dental and physical anthropological 



studies of the ancient inhabitants of Cyprus. Moyer has worked at sites not far from the 

district border separating Lamaka and Limassol. From the Middle Bronze Age tomb at 

Psematismenos-7>e//ow^Aizs (Moyer 1985:75) he has analyzed the remains of 3 individuals 

where he found evidence of "a proliferative periarticular osteophytosis of the centra 

margins" of two fragmentary lumbar vertebrae, and one occlusal caries of a mandibular 

right 2nd molar. From a Geometric tomb at Amathus, Moyer (1984) has analyzed 3 

poorly preserved individuals with some evidence of degenerative and traumatic 

paleopathologies. And from 6 Late Bronze Age tombs at Kalavasos-/4>'/05 Dhimitrios, 

Moyer (1989) has analyzed 34 individuals. At K-Ayios Dhimitrios, Moyer found 

evidence of cribra orbitalia, arthritis, and dental disease. The majority of Lunt's work in 

Cyprus has been in the Paphos District. She has suggested that a tooth had been extracted 

during life from the skeletal remains of an adult male from a Cypriot tomb of Roman date 

(Lunt 1980). Lunt (1985) also discusses the human dentition from the Chalcolithic site of 

Lemh^-Lakkous. Lastly, Taramides (1983), a Nicosia dentist, has published his findings 

on 853 teeth from 61 individuals from Neolithic Khirokitia. Among 8 individuals, 

Taramides (1983) found 12 carious teeth, 4 of which were identified by radiographic 

means. He has characterized the amount of dental attrition as moderate from this sample 

averaging 32.3 years of age (Taramides 1983). Taramides (1983) has identified occlusal 

type and cases of periodontal disease, dental abscesses, antemortem tooth loss (41 teeth 

from 13 individuals), and a high prevalence of 3rd molar agenesis (5 of 13 maxillary or 

38.5% and 11 of 33 mandibular or 30%). Furthermore, dental studies of ancient Cypriot 

teeth have been carried out by numerous investigators, including Longmore's (1975) study 



at the Neolithic site of Philia-Dra^oj; Nyqvist's (1980) preliminary study of the teeth from 

at least 3 individuals from Late Bronze Age Kition; Fischer and Noren's (1986-87) 

analysis of the dentition from the Late Bronze Age site of Hala Sultan Tekke. 

Schulte-Campbell has preliminarily studied the human remains from the Neolithic site 

of Kalavasos-Fe/ito (1979); the remains of 22 skulls with some associated postcrania from 

13 Middle Bronze Age tombs from Kalavasos-Pa«qy/a Church (1986); the poorly 

preserved human remains represented by crania, postcrania and at least 400 teeth from a 

Late Bronze Age tomb at Idalion that could not be segregated into individuals (1989); and 

the skulls of 20 individuals recovered from 9 Early Iron Age tombs from Palaepaphos-

Skales {\9%2). Schulte-Campbell (1979, 1983, 1986, 1989) includes non-metric 

observations and paleopathologies in her analyses. 

Galloway and Birkby have studied the poorly preserved remains of a single subadult, a 

female, approximately 13 years of age, from Late Roman Kourion (Galloway 1985). 

Galloway's (1985) findings indicate that this individual suffered from some form of 

anemia, perhaps caused by malaria, as evidenced by a thickened cranial vault, as well as 

possible malnutrition during the time of dental enamel formation indicated by the presence 

of growth arrest lines or enamel hypoplasias on all four canines. Furthermore, trace 

element analysis of bone and control soil samples, likely the first of its kind on Cypriot 

human skeletal material, does not indicate any heavy metal poisoning of this individual. 

Only one dissertation with a physical anthropological topic has previously been 

completed on ancient Cypriots; Domurad's (1986a), The Populations of Ancient Cyprus, 

from the Department of Classics at the University of Cincinnati. It was probably the last 
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dissertation committee on which Angel served. Included in Domurad's (1986a:i) sample 

are "519 skulls and/or skeletons from eight eras, covering approximately 7,000 years." 

The samples are derived from skeletal material recovered from the following sites: 

Kissonerga (Chalcolithic), Alambra (Middle Cypriot), Amathus (Archaic), and Kato 

Paphos (Roman). The Paphos samples of Roman date were recovered by the Cypriot 

Department of Antiquities rescue excavations "from 2 large built tombs, CYTA 11 and 

Glyki Nero" (Domurad 1986a). Domurad (1986a) identifies 14 skulls and 2 calvaria from 

"Paphos-CYTA 11", and 7 skulls and 5 calvaria from "Paphos-Glyki Nero". The post-

crania are only dealt with cursorily without the siding of individual bones, or an idea of the 

minimum number of individuals represented within each tomb. Although paleopathologies 

are stated, no descriptions or specific locations are noted. 

As happened so often in Cyprus, they [the tombs] had been used for numerous burials, 
although that was not their intended purpose. Skeletons in the two tombs had been 
thoroughly mixed and disassociated. CYTA 11 had been prepared for another burial which 
never came. AH the bones had been pushed into a great mound in the southernmost part of 
the chamber. Glyki Nero had been disturbed by tomb looters in antiquity. Although there 
were 2 distinct chambers (A and E) and a sarcophagus (H) in the tomb, all the bones had 
been rifled through in the search for objects, and had been left scattered throughout. There 
were joins between areas, so I combined and studied the bones as a single unit. Many of the 
remains from both, especially the skulls, were too broken to be reconstructed. These bones 
constitute a major part of the collection of Roman skeletal material (Domurad 1986a:20). 

It is unclear how Domurad (1986a) determined the intended purpose of the tombs. 

Unfortunately, she does not specify the museum catalog designations, just the toponym, 

"Glyki Nero", for example, in her dissertation. Although there is only one "Glyki Nero" 

(translated as "Sweet Water") in Paphos, there is more than one tomb excavated from this 

locale, and as such, some uncertainty exists regarding from what tomb numbers as 

cataloged in the Paphos Museum, the "CYTA 11" and "Glyki Nero" skeletal material 



originated. Handwritten notes in English on some boxes of human bones in the Paphos 

District Museum indicate that rib fragments were not saved. In addition to a lack of 

possible paleopathological identification in the ribs, it is unfortunate that the aging 

technique by t^an et al. (1984, 1985) utilizing sternal rib ends could not be employed to 

possibly assist in achieving more accurate ages of the individuals. Furthermore, there are 

problems with Domurad's (1986a) identifications of metopism as well as thalassemia, 

which is addressed in Chapter 6. 

Domurad's (1985, 1986b, 1987a, 1987b, 1988, 1992; Cadogan and Domurad 1989) 

numerous published analyses of ancient human skeletal remains in Cyprus include: (1) a 

four sentence summation of her findings of a single adult female from a Phoenician tomb 

(P.M. 2691) dating to approximately the middle of the third century B.C. from Kato 

Paphos (Domurad 1985); (2) a preliminary report of 8 individuals from 6 graves at 

Kissonerga-A/ojipA/7/a (Domurad 1986b); (3) a brief discussion of 17 additional 

individuals also from Kissonerga-Mo^p/r/Y/a in the following year (Domurad 1987a); the 

only paleopathological observations among the 17 additional individuals is evidence of 

dental disease in one adult female and arthritic development in the thoracic vertebrae in an 

adult male (Domurad 1987a); (4) the results of analyses of 4 incomplete individuals from 

the Classical site of Aghios Giorghios, a necropolis west of Kition (Domurad 1987b); (5) 

the results of analyses of 12 individuals from two tombs (P.M. 2520 and P.M. 2737) 

dating to the fourth century B.C. from Kato Paphos (1988); (6) the preliminary report of 

40 individuals from two tombs from the Late Bronze Age site o^M^iXon\-Kapsaloudhia 

(Cadogan and Domurad 1989); and (7) the final report of 33 skulls dating to the Archaic 
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period from Amathus (Domurad 1992). 

In the Paphos District, there has been a limited amount of study on ancient human 

skeletal remains. Charles (1963) analyzed the remains of nine individuals of the Geometric 

and Archaic periods and four individuals of the Hellenistic period from Iskender, the 

necropolis of Ktima in Paphos, previously studied by Axmacher and Hjortsjo (1958). He 

found most of his combined sample of 13 individuals to have affinities with Greeks in his 

typological analysis with an emphasis on metrics. Studies by Downs (1982), Lunt (1980, 

1985), Schulte-Campbell (1983) and Domurad (1985, 1988) have been discussed 

previously. Domurad's (1985, 1988) reports analyze the human remains from the only 

tombs (P.M. 2520, P.M. 2691 and P.M. 2737) with published skeletal material from the 

eastern necropolis of Paphos (D. Michaelides and Sznycer 1985; D. Michaelides and 

Mlynarczyk 1988). Unfortunately, few human remains from a northern necropolis of 

Paphos known as the "Tombs of the JCings" were saved for future analysis. These tombs 

are thought to have contained remains of wealthier inhabitants of Paphos during the 

Hellenistic and Roman periods such as the Ptolemaic governors and/or garrison (Kurtz 

and Boardman 1971), and their human remains should have made an excellent sample with 

which the skeletal material from the eastern necropolis could have been compared. 

In addition to the research conducted by Taramides (1983) on the teeth from the 

Neolithic site of Khirokitia, a couple of studies carried out by Taramides (1972, 1973) and 

Taramides and Mitsis (1973) identify the incidence of caries among modem Cypriot 

schoolchildren with supporting environmental information regarding specific trace 

elements such as fluorine found in their urine and in the local water supplies (see 
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"Traditional Architecture" below). In summary, from a sample of 2,281 students with 

approximately equal numbers of males and females (1136 males; 1145 females), ranging in 

age from 6-11 years, and from four different regions of the island, the students living in 

the mountains were found to have the highest caries incidence at approximately 2.67 new 

carious lesions detected per child (Taramides 1972). 

Paleopathological studies on Cyprus have been limited, but as recently reported in the 

Paleopathology Newsletter, Angelarakis (1996) is currently undertaking comparative 

paleopathological research in Cyprus on the human skeletal remains dating to the 

Hellenistic and Venetian periods at the site of Malloura. 

Burial Practices 

Within the last decade, the study of burial practice in Cyprus has received much greater 

attention than human skeletal studies. Three dissertations have been completed on burial 

customs and at least two are forthcoming. In 1987, Michael Toumazou completed 

Aspects of Burial Practices in Early Prehistoric Cypriote Sites, c. 7,000-2,500/2,300 B.C. 

for his doctorate from Bryn Mawr. Priscilla Keswani followed two years later (1989) with 

Mortuary Ritual and Social Hierarchy in Bronze Age Cyprus for her doctorate from the 

University of Michigan, and most recently, Louise Steel (1993) completed Burial Customs 

in Cyprus at the Transition from the Bronze Age to the Iron Age for her doctorate at 

University College, London, England. Margaret Morden, a doctoral candidate at the 

University of Michigan is presently working on her dissertation on Iron Age burial 

customs in Cyprus, and Danielle Parks, a doctoral candidate at the University of Missouri, 

Columbia, is presently researching burial practices of Roman Cyprus. These students and 



former students are believed to hail from departments of classics, anthropology, 

archaeology, classical archaeology, and art history, respectively. In addition, Karin 

Niklasson has published Early Prehistoric Burials in Cyprus (1991), covering the 

Chalcolithic period on the island. The only periods thus far "unpublished" are the Archaic, 

Hellenistic, Byzantine, Medieval and modem periods. 

Based largely upon the results of these studies, patterns in Cypriot burial practices are 

discernible. Single flexed skeletons recovered from shallow pit graves located intramurally 

(inside of the walls), within the floors of the round houses characteristic of the period, or 

just outside (extramural) are the norm early in the Neolithic. Large stones including 

querns are usually found atop the sicull or upper portion of the skeleton along with few 

grave goods such as broken stone bowls in the Neolithic. During the Chalcolithic period, 

burials are often extramural and may contain more than one individual. Bronze Age burial 

customs appear to have been more variable and complex. Large subterranean tombs 

within settlements and cemeteries of large numbers of shaft tombs located outside 

settlements, may contain multiple interments of individuals during the Cypriot Bronze Age 

with numerous grave goods, including imported objects of precious metals. Benches 

within the tombs for the deceased and stone slabs for sealing tomb openings are common 

architectural features. Undisturbed skeletons of this period are normally recovered in both 

supine and extended positions. Burial customs may have varied due to the social status, 

age and sex of the individual in the Cypriot Bronze Age. For example, "Tomb 12" from 

the Late Bronze Age site of Kalavasos-z^y/o^ £)/i//77/7r/o5 contains only the remains of 

infants and children (Fox forthcoming ) and the artifacts recovered from the tomb are 
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small objects and children's toys (South forthcoming). There is evidence of secondary 

burial during this period which is also present as early as the later Neolithic phases at 

Khirokitia (Dikaios 1953), and continues today, whereby bones of previously decomposed 

individuals are apparently pushed aside to make room for the new corpse within the tomb. 

Local legend purports a seated burial of a high status individual from the Bronze Age site 

of Toumba tou Skourou (Vermeule 1974), a similar practice reserved for the burial of 

priests today. 

Cremations are also known from the Cypriot Late Bronze Age to the Early Iron Age, 

at such sites as Yioxxnon-Kaloriziki, Konnon-Bamboula, Palaepaphos-Arero/Z/nn/, 

Palaepaphos-^&z/ej, Lapithos-ATajfroj, Alaas and Salamis (Masson 1988). Due to the 

rarity of this practice in Cyprus in the 1 Ith century B.C. in conjunction with the nature of 

the associated finds, the burned bones at Koudon-Kaloriziki are postulated to represent 

the remains of royalty or at least upper class outsiders from the Aegean (Masson 1988). 

The practice of cremation was then sporadically adopted by some Cypriots into the Iron 

Age. Variability and complexity in Cypriot burial practice continues into this period. 

Elaborate human and animal sacrifice is known at Salamis from the "royal graves" where, 

for example, slaves, horses and chariot, oxen, and donkeys were sacrificed as part of the 

burials of individuals of supposed high status (Karageorghis 1982). Human sacrifice with 

cremation has been discovered by virtue of the recently identified tophet at 8th century 

B.C. Amathus (Karageorghis 1992). If the human remains not yet studied represent only 

children, O'Bryhim (1991) suggests that the practice can be linked to Phoenician cult. 

Built tombs of ashlar masonry are constructed for the first time during the Iron Age. 



Objects interred with the deceased may be sex-specific, such as strigils found in 

association with males, and bronze mirrors, alabaster bottles and jewelry with females 

(Karageorghis 1982). Only physical anthropological study, however, can verify or negate 

these suppositions of sex. Coins are frequently found in association with skeletal remains 

dating from the Late Iron Age (Classical period) through the Roman period, which, 

according to ancient sources were placed in the mouths of the deceased for the purpose of 

paying Charon for the trip to the Underworld. During the Hellenistic and Roman periods, 

secondary burial continued with tomb usage over hundreds of years not uncommon. 

SchaefFer (1935) reports of a single Cypriot tomb used continuously for five centuries. 

Aside from reusing tombs, Cypriots have resorted to recycling other objects out of 

necessity due to the expense and difficulty of obtaining imported goods. Cemeteries or 

necropolei were located outside the wails of the city. Both inhumation and cremation are 

known from Paphos during the Hellenistic and Roman periods in Cyprus, although 

inhumation is the general rule. This situation is opposite that of republican Rome since 

cremation was the norm from approximately 400 B.C. until the first century A.D. 

(Toynbee 1971). A few varieties of tombs are found at Paphos of Hellenistic and Roman 

date including simple rock-cut tombs, rock-cut chamber tombs, and elaborately-built 

chamber tombs. Skeletons have been recovered from loculi, sarcophagi, pithoi, ossuaries, 

on the floors of Hellenistic and Roman tombs, and among earthquake debris. Burial clubs 

are known from Roman times elsewhere in the empire, in which burial was provided for 

members amongst other club members and not necessarily with family members in the 

traditional family tombs or plots (Toynbee 1971). A broad comparison may be made to 



American military cemeteries. Furthermore, soldiers of low rank were often buried on the 

battlefield where they died, which was viewed as a heroic death in Roman times. "In many 

societies babies and children are distinguished in burial custom fi'om adults. In Rome, 

babies with no teeth received no burial at all" (Nock 1932:322 cited in Ucko 1969:270). 

The problem of identifying the date of each individual skeleton is confounded in the Late 

Roman, Early Christian or Byzantine periods with burial in older, reused tombs, without 

grave goods. Furthermore, grave robbing, both in antiquity and today, continues to 

complicate the situation in Cyprus. Modem burial practices in Cyprus will be addressed 

below in "Religion". 

Religion 

Cyprus is the legendary birthplace of the Greek goddess of love. Aphrodite (Venus to 

the Romans). A temple dedicated to Aphrodite that was known around the ancient world 

is located in the present-day village of Kouklia. The Temple of Aphrodite was 

constructed in the Late Bronze Age at what was then called Paphos, and later became 

known as Palaepaphos. Undoubtedly numerous other cults existed before, during and 

after the Hellenistic and Roman periods, but the longstanding cult of Aphrodite was the 

dominant religion in Cyprus prior to Christianity. Devotees of the cult of Aphrodite 

sometimes traveled great distances to the shrine at Palaepaphos to pay tribute to her. 

Cyprus in A.D. 44 was the first country to accept Christianity as its religion as a direct 

result of the impact of a visit by St. Paul. 

The Autocephalous Greek Orthodox Church of Cyprus is by far the oldest, most 

prestigious and powerful institution on the island. The church normally occupies the 



center of the village, around which important rites of passage are validated for the society; 

baptism, marriage, and death. The vast majority of Greek Cypriots belong to this Christian 

church, and civil marriages are not recognized by the Church. Among Greek Cypriots, 

first cousin marriage is avoided (Angel 1972a), and marriage is prohibited if the couple 

shares the same godparent, or if siblings of the couple have already joined their families 

together by marriage. Marriages were often arranged, and dowries were a great 

consideration in these arrangements. Inheritance as a rule is patrilineal. Priests are 

expected to marry unless they have aspirations of becoming archbishop. Working 

monasteries and nunneries are scattered throughout the island. Some of the best wines, 

jams and honey to be found in Cyprus can be purchased at these monastic sites. A few 

pagan traditions have been incorporated within Christian practices or are at least accepted 

today, including: the hanging of wax offerings in the church of body parts, such as an eye, 

hand, foot, head, fallopian tubes with ovaries, and even an entire wax baby, in 

representation of the afflicted anatomical part in need of healing; the tying of cloth from 

the clothing of sick individuals to a holy tree, often growing near a church or shrine, in 

hopes of them becoming well; the passing of women through sacred stones in hopes of 

making them fertile; the rolling of a baby on the wedding bed before the wedding night to 

ensure fertility; and the carrying in pockets or the adorning of boats of the "evil eye" 

talisman to ward off evil. Cremation is against Greek Orthodox tradition as it is believed 

that decomposition must transpire naturally for the soul to reach paradise (Danforth 

1982), and although it is not unknown in Cypms, as previously mentioned, cremation has 

never been the norm. Barring suicide as the manner of death, anyone can be buried in a 
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Greek Orthodox cemetery that has been baptized by the Church. Infants are baptized in 

hospitals today that might die before their formal church baptisms, so that they may be 

buried within the church cemetery. Withan the last quarter of the twentieth century the 

Autocephalous Greek Orthodox Church of Cyprus have required blood tests for all 

couples intending to marry. The purpose of the blood tests is to identify heterozygotes or 

carriers of thalassemia. Priests counsel couples of whom both are thalassemia carriers and 

strongly discourage them from marrying and having children. In so doing, the Church has 

been largely successful in reducing the incidence of thalassemia on the island. 

The majority of Turkish Cypriots are Sunni Moslems, but their mosques and minarets 

are mostly closed south of the Green Line. A notable exception is the third holiest of 

Islamic sites in the world known as Hala Sultan Tekke, or the Tekke of Umm Haram, 

where the remains of Mohammed's maternal aunt are preserved near the salt lake in 

Lamaka. At one time, numerous villages on the island were "mixed" with peoples of both 

cultures and their religions, although separate schools, religious centers and cemeteries 

existed for the two communities. Armenian and Catholic Maronite religions among others 

are also practiced to much lesser degrees today within their communities in Cyprus, and 

Judaism has been practiced by some inhabitants at different times during Cypriot history. 

Modem burial practices in Cyprus likely follow many ancient traditions (cf 

Papacharalampous 1965). The washed body of the deceased is placed in the coffin in 

funeral attire at home, and buried within 24 hours of death (Danforth 1982). Prior to the 

funeral, visitors may pay their respects at the home of the deceased. The coffm is carried 

to the church for a ceremony, followed by a procession to the cemetery for a second 



ceremony. The body is symbolically sprinkled with wine, and sometimes olive oil and 

water before the coffin lid is closed, and earth is tossed into the grave by the mourners. In 

many villages, the cemetery is still located outside the village as it was in ancient times, 

with tombs oriented in an east-west direction. The coffin is made of wood with the supine 

body extended which is placed within the tomb with the head positioned at the western 

end where the grave marker is situated. Tomb reuse does not take place prior to 

decomposition of the previous inhabitant, normally specified between 4-7 years (Danforth 

1982). When the bones are clean, the soul is believed to have been released, following a 

secondary burial ceremony whereby the bones are gathered up in cloth such as a pillow 

case and placed at the end of the tomb. The bones are then no longer thought to represent 

the deceased. Women are the principal lamenters and caretakers of the dead. Within glass 

boxes placed at the head of the grave are normally found a lighted oil lamp with bottles of 

extra olive oil, wicks and occasionally a photograph of the deceased. Flowers are also 

often placed at the grave. Among very small villages, village tombs supersede family 

tombs, and the deceased may be buried within the same tomb as a neighbor rather than a 

parent, spouse, or child (A. Moustoukki, personal communication 1991). Black clothing 

is worn by family members of the deceased for specified time periods associated to the 

degree of relatedness to the deceased. Widows, for example, wear black for the remainder 

of their lives, and as such, it is rare to see an elderly woman not dressed in black. 

Traditional Architecture 

Neolithic settlements in Cyprus were usually located within sight of the sea, near a 

freshwater supply, and on elevated ground, likely for defense purposes. Houses were 



constructed of stone and mudbrick and were typically circular in form. Unlike the Middle 

East where tel sites are found, there is not continuous occupation of a single site from the 

Neolithic period onwards in Cyprus as settlements were built and rebuilt in different 

locations. House forms prior to the modem concrete and rebar varieties observable today 

on the island, differ little from that of Roman homes. The first story is often made of 

stone with chinking and the upper floor, if present, is usually constructed of mudbrick. 

Traditional construction materials help to keep homes warm in the winter and cool in the 

summer. Virtually indistinguishable are Roman and modem traditional ovens. Even in the 

newest homes, outdoor ovens are often constructed for baking bread such as flounes for 

Easter along wath the smaller variety of oven used for cooking the meat dish klephtiko. 

During the Roman period, the major cities were located along the coast with the exception 

of two inland cities, Idalion and Tamassos, involved with the copper industry. The coastal 

cities, including Paphos, were connected by a ring road as depicted in the A.D. 250 map of 

Feutinger (cf Stylianou and Stylianou 1980) and which archaeological evidence 

substantiates (cf Bekker-Nielsen 1995). Following a series of pirate attacks around the 

time of the Arab invasions (mid-7th century A.D.), Cypriot settlements moved inland. 

Christodoulou reports in 1959 that an incredibly large number of Cypriots had never set 

eyes on the sea. Today the largest city, the capital city of Nicosia, is inland and the next 

largest cities of Limassol, Lamaka, and Paphos are coastal. 

Christodoulou (1959) comments about traditional Cypriot house forms as do Aurenche 

et al. (1993) in an "ethno-archaeological" study focussing upon a small village in the 

Paphos District also called Episkopi (not to be conflised with the Episkopi mentioned 



previously in the Limassol District). It is important to note, that Cypriot families 

traditionally lived in close quarters often in the same room with their livestock (see section 

on zoonoses). The 12-14 year old girl that died in the A.D. 365 earthquake at Kourion 

was found next to a mule inside a room of the house (Soren 1988). People may also live 

in close proximity to one another as houses or perimeter walls are often constructed 

abutting each other within villages. After marriage, residence may be patrilocal or 

matrilocal, and it is common today for men to live at the homes of their affianced upon 

announcement of the couples' engagements. Extended families living under the same roof 

today are common in Cyprus. It is important to understand how diseases could have been 

spread based upon living conditions. 

Poor sanitation systems increase the likelihood of contaminated drinking water and 

often contribute to the spread of Escheri coli bacteria and amoebic dysentery, for 

example. Poor hygiene practices in Greco-Roman times such as reuse of common toilet 

sponges also likely led to the spread of disease (Scobie 1986). The bath complexes found 

at Hellenistic and Roman city sites in Cyprus may have contributed to the spread of 

waterbome diseases. Lead water pipes and lead used in the wine-making process may 

have actually poisoned ancient peoples (Steinbock 1979). Thus, cultural practices 

associated with bathing, toiletry, the use of lead, and the manner in which piping was laid, 

all had an effect upon health. 

Most villages have a well providing a common water supply, and additionally, many 

villagers have their own wells. Fluorosis, a dental enamel defect caused by too much 

fluorine intake during enamel formation, was once known at a few villages, including 



Athienou in the Lamaka District, Lysi in the Famagusta District, and Lythrodhonda in the 

Nicosia District. The name "Lythrodhonda" is literally translated from the ancient Greek 

root Au0pov as "defilement from blood" (Liddell and Scott 1968:1064) and 66vtia as 

"teeth" (Pring 1982:326). The age of the name for the village and the village of 

Lythrodhonda itself is unknown, but the name was undoubtedly derived from the red 

mottling on the dental enamel observed among many of the inhabitants of this village and 

still seen today among the older dentulous inhabitants. Since the water supplies have been 

changed to ones less fluorinated and the tooth staining occurs during enamel formation, no 

further cases of fluorosis should be observed. Taramides (1972) reports that the 

concentration of fluorine from urine samples is higher than that of the already high 

concentrations of drinking water among school children from the villages of Lympia, 

Athienou, Tymbou and Lysi. For example, at Lysi, the urine samples of 29 boys aged 9-

11 averaged 2.55 ppm of fluorine, and the water supply was found to contain 1.45 ppm of 

fluorine (Taramides 1972). Based upon the resuhs of this study, Taramides (1972) 

suggests that dietary sources of fluorine, perhaps in part from sea salt, contribute to the 

incidence of fluorosis by supplementing the already high fluorine content from the drinking 

water supply. No villages in the Paphos District are known by the author to have naturally 

occurring hyper-fluorinated (over 2 ppm) water supplies. 

Kidney stones are an affliction of many Cypriots today which in part may be due to the 

hardness or mineral content of the water supply, which in the chalk regions is often rich in 

CaCOj or calcium carbonate. The hardness of the water from the villages of Athienou, 

Tymbou, Dali and Gerolakos ranges from 410-590 ppm of calcium carbonate (Taramides 



1972). Although ancient physicians reported of patients troubled with kidney stones (see 

"Health" below), no evidence exists of preserved stones in the archaeological record of 

Cyprus. The absence of kidney stones recovered from Cypriot tombs is likely related to a 

combination of at times a wet environment and burial practices allowing water to enter 

tombs, not favorable for their preservation. It is also possible that if preserved they have 

been misidenti^ed as cultural artifacts. 

Health 

Although dealt with in more detail in Chapter 6, the following is an introduction to 

some of the disease and health concerns of Cypriots, both ancient and modem. According 

to J. Simmons et al. (1954:5): "The chief causes of infant deaths, in order of importance, 

are enteritis and diarrhea, prematurity, congenital defects and bronchopneumonia." Infant 

mortality has been falling since the end of World War 11 in Cyprus (Angel 1972a), due in 

large part to fewer premature births and fewer low birth weight babies with the eradication 

of malaria (cf McFalls and McFalls 1984). "The fever, anemia, and placental 

parasitization associated with malaria can all contribute to pregnancy loss" (McFalls and 

McFalls 1984:121). Additionally, it is probable that fertility decreased at the same time 

since the fertility of males and females can be indirectly depressed by malaria (McFalls and 

McFalls 1984). 

In general, Cypriots today suffer from the same health problems as people from 

developed nations of the world including heart disease and cancer. By 1955, "Those 

diseases more commonly associated with tropical or sub-tropical regions either have been 

eliminated or are diminishing in incidence" (Christodoulou [1959:60] cites Annual 



Medical and Sanitary Report, 1955, p. 7). Schistosomiasis was eliminated by 1932, and 

typhoid fever and tuberculosis were on the decline by 1955 according to Christodoulou 

(1959). Echinococcosis or hydatid disease continues to be a concern among Cypriots but 

an eradication campaign initiated in 1971 (Polydorou 1981) has largely curbed the 

problem (See Chapter 6). Angel (1972b:54) reports that "...amebiasis and other 

dysenteries, intestinal worms, trachoma, and venereal disease are endemic...," but that 

cholera, "...plague, and vitamin deficiency diseases are now absent." 

Malaria has been afflicting humans throughout the history of humanity and perhaps 

even plagued our hominid ancestors (Bruce-Chwatt and Zulueta 1980). Non-human 

primates are also at risk of contracting malaria. The disease did not likely afflict humans in 

Europe until at least the Hellenistic and Roman periods (Bruce-Chwatt and Zulueta 1980), 

but probably afflicted peoples in Egypt, India and China prior to that time (McFalls and 

McFalls 1984). Malaria is the greatest killer of all infectious diseases today, and perhaps 

of all time (cf McFalls and McFalls 1984). Primary malaria has been eliminated in Cyprus 

since approximately the middle of the twentieth century, and its eradication "...deserves to 

be considered the most important event in the modem history of Cyprus" (Christodoulou 

1959:61). "The bulk of the infections took place fi-om June to September, and years of 

late spring or summer rains were years of high incidence of malaria" (Christodoulou 

1959:61). Work loss and reduced work capacity were high as a result of the disease 

(Christodoulou 1959). The success of the eradication of malaria cannot be stressed 

strongly enough because in 1944 there were over 7,600 total number of reported cases in 

Cyprus (Bruce-Chwatt and Zulueta 1980). There have been no new cases of indigenous 
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malaria on the island since 1953 (Bruce-Chwatt and Zulueta 1980). 

The "bad air" in Cyprus has been known by written account from numerous early 

travelers since at least the late fifteenth century. In A.D. 1484, after visiting Paphos, 

Suriano wrote; "The air is very bad, hence you never see a creature with a natural color in 

his face" (Cobham 1908). An environment of stagnant water is ripe for anopheles 

mosquito breeding which exist in numerous locations including the salt lakes at Limassol 

and Lamaka (Bruce-Chwatt and Zulueta 1980) as well as the area of Paphos Harbor at 

least at the time the harbor had silted. Leonard and Hohlfelder (1993) report Megaw's 

recollection that a marsh existed in the eastern portion of the inner harbor of Paphos into 

the 1960's. Angel (1967), undoubtedly influenced by Haldane's (1949) "malaria 

hypothesis", was the first to purport a relationship between the gross morphological 

conditions known as porotic hyperostosis (including cribra orbitalia) with anemia, notably 

the thalassemias in the eastern Mediterranean. Porotic hyperostosis was found among 

crania from the Late Bronze Age cemetery of Bamboula in the Episkopi area near ancient 

Kourion (Curium) by Angel (1966, 1972b) which he states was "probably caused by 

thalassemia" and he "points to endemic falciparum malaria in prehistoric times" (Angel 

1972a: 5 7). The etiology of the anemia producing cranial vault thickening in an 

approximate 13-year old at Late Roman Kourion, Cyprus has been purported by Galloway 

(1985) to possibly be malaria. Soren, Fenton and Birkby (1995) hypothesize that malaria 

was the cause of an epidemic among infants at the Roman site of Lugnano in Italy. 

Additionally, Jones (1907, 1969) cites the descriptions of ancient authors to support his 

claim that malaria was present in Greece at least by 400 B.C. Angel (1972b;54-55) 



furthermore states that "...especially malaria and plague, had strong selective effects." 

Congenital conditions such as Polydactyly among Turkish Cypriots and sex-linked 

blindness among Greek Cypriots, have both been reported by Angel (1972b). Among the 

rarer congenital diseases, Taramides (1982) reports on two cases of anhidrotic ectodermal 

dysplasia in Cyprus, a sex-linked disorder manifested by among other features, a lack of 

sebaceous glands, sweat glands, mammary glands, nails and hair, and by oligodontia or 

two to four widely-spaced conical anterior teeth on each jaw only. These individuals can 

survive to reproduce, but they are extremely prone to heat exhaustion. By far the most 

common congenital defects found among Cypriots, Greek and Turkish, however, are the 

congenital hemolytic anemias. Although only introduced here, a more complete 

discussion is found in Chapter 6. The point mutations that originally caused these 

variations were selected because of the advantage conferred against malaria to 

heterozygotes or carriers of a-thalassemia, P-thalassemia and sickle-cell anemia. The 

congenital hemolytic anemias are autosomal recessives and as such, homozygosity is 

detrimental. Without medical intervention, individuals homozygous for either of the 

thalassemias or sickle-cell anemia, combinations of any two, or their less common 

variants, usually die by early childhood. Individuals homozygous for the normal 

hemoglobin gene will likely succumb to malaria, and thus a balanced polymorphism is 

maintained whereby both the normal and detrimental genes are preserved by natural 

selection. Heterozygotes of one of the congenital hemolytic anemias are more likely to 

live to reproductive age and reproduce in a malarial environment. 

Dietary insufficiency can lead to developmental problems, as well as an increase in the 



susceptibility of disease as the immune system is compromised and even death can ensue. 

Although the diet among Cypriots today is generally good and contains a substantial 

amount of meat, in the past, this was not often true. 

The diet of the working population is largely made up of cereals and pulses, with a low 
consumption of protective foods other than fruit. It is especially deficient in animal proteins. 
In poor villages minor signs of deficiency in food consumption have been observed by the 
medical authorities, although limited to old people. Even the average calorie intake of 2,500 
is considered low for hard-working manual workers, and in a country of marked inequality of 
incomes the average obscures the cases of hardship that must exist (Christodoulou 1959:60). 

Although a diet may contain enough calories, it may be deficient in vitamins, and still 

pose health problems. Cases of cretinism, producing mental and developmental defects, 

caused by a deficiency of iodine in the diets of pregnant women, were once especially 

known to affect infants bom to mothers living in the mountains of Cyprus. Cretinism or 

infantile hypothyroidism has affected these infants because their mothers likely did not 

have access to iodine-rich foods such as saltwater fish, due to their inavailability in the 

mountainous regions of the country. Lack of vitamin D can prevent calcium absorption 

leading to the disease known in children as rickets and in adults as osteomalacia. This 

bone weakening and deforming condition caused by a vitamin deficiency would not be 

expected in a country such as Cyprus where there is normally an abundance of sunshine 

and with which only minimal exposure of the skin can produce vitamin D. However, it is 

known that culturally prescribed clothing practices that prohibit exposure of the skin may 

block vitamin D and thus limit intestinal absorption of calcium. The practice of covering 

the entire body in clothing is common in the Middle East, particularly among women, and 

despite the inordinate amount of potential vitamin D available, rickets and osteomalacia 

can and do occur. Furthermore, slaves working the copper mines may not have had any 



exposure to sunlight. Folic acid deficiency may produce an anemia which possibly could 

have posed a threat to Cypriots. A diet consisting of goat's milk which is poor in folic 

acid, in conjunction with a diet deprived of vegetables rich in folic acid, such as broccoli, 

can produce an anemia that Janssens (1981) suggests could have caused cribra orbitalia 

(evidence of anemia). His theory is based upon his findings among the cremated remains 

of a 16-18 year old female fi-om a Late Bronze Age/Early Iron Age cemetery at Donk in 

Belgian Limburg (Janssens 1981). It would be suspected that if there were a general 

deficiency of folic acid among Cypriots then the incidence of neural tube defects 

producing spina bifida would be high also. No evidence of spina bifida was found at either 

Paphos or Corinth, however. 

It should be noted that women traditionally perform much of the manual labor in 

Cyprus, and today lay asphalt in road construction, conforming to an "Eastern" practice 

not observed in Greece, for example, where men traditionally perform these tasks. 

Exercise is good for maintaining and even building bone mineral content, but osteoporosis 

(Type II) is a health concern particularly among the elderly and most notably among 

females. Despite the hormonal benefits conferred to the bone mineral content of women 

by pregnancy, it was often the case that childbearing began at an early age, followed by 

numerous shortly-spaced pregnancies. The demands of lactation in combination with the 

aforementioned may have resulted in a net loss of bone mass (cf Galloway 1988). As 

people are living longer today in Cyprus, the peak bone masses of individuals attained 

early in adulthood on a marginal diet are inadequate to protect their bones fi-om the loss 

incurred during senescence, producing the debilitating disease of bone thinning and 
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fracturing known as osteoporosis. 

On the basis of ancient literary references, Patrick (1969) includes the following 

diseases as those afilicting inhabitants of ancient Greece and Rome and presumably 

Cyprus: plague, typhus, smallpox, mumps, puerperal sepsis or septic abortion, 

streptococcal septicaemia, acute cholecystitis, relapsing fever, erysipelas (associated 

sometimes with gangrene), consumption. Pott's curvature, tetanus, malaria, diabetes, 

cancrum oris or noma, liver abscess (amoebic), stone in the bladder—especially in boys, 

skin diseases including among others, ignis sacer—either lupus or syphilis, chilblain, 

eczema and leprosy. Of these diseases, however, many are quick to strike and do not 

manifest themselves in bone by the time the patient is either dead or cured. On the other 

hand, tuberculosis (Pott's curvature), malaria, and leprosy may all be expressed in the 

skeleton. And as previously mentioned, kidney stones may be preserved in the 

archaeological record. 

Although not widely known to exist among Cypriots, there is today a small leper 

colony on the salt lake in Lamaka, the occupants of which receive assistance from the 

Um'ted Nations. Some of these individuals, now likely numbering less than thirty, may 

have originally resided at the leprosarium located just south of Nicosia in the village of 

Aglanja, where according to Goodwin (1984) the island's lepers had been residing since 

sometime prior to 1800. "In 1875 there were 200 lepers here, 40 of them Turkish Cypriot 

and most of them mid-age or older; this figure had declined to 135 by 1901 (one source 

says 109) and to c. 100 by 1911" (Goodwin 1984:998). N. Michaelides (1949) reports 

that there were 212 leprosy patients in Cyprus in 1949. Although it still appears on 



government maps of Nicosia today, the leprosarium of Agianja was destroyed in 1955, 

and its church was moved "stone by stone" to its new location in Lamaka (Goodwin 

1984). Additionally, by 1955, only 5 new cases were reported (Goodwin 1984). Local 

toponyms such as "Moutti tou Leprou" translated as "Mountain Peak of the Leper" near 

the village of Argaki in the Paphos District attest to the presence of leprosy at this locale 

and several locations island-wide (Goodwin 1984). In 1931, a Cypriot immigrant to 

England with leprosy worked as a waiter in Soho until the disease was diagnosed 

approximately a decade later (Partington 1991). He was then confined to isolation at a 

hospital in London despite never having infected a single restaurant patron or coworker 

(Partington 1991). According to the village tradition of Pano Arkhimandrita in the 

Paphos District, the only woman accompanying 318 saintly men fleeing from persecution 

in Syria (date unknown) was killed at a location near this village because it was discovered 

that she had leprosy (Gunnis 1936). The saints also were massacred outside the village 

by "the heathen". The Cyprus Mail (Dec. 6, 1992) reports that the "Cave of the Holy 

Fathers", a niche in the north wall of the Arkhimandritan chapel converted from a Roman 

tomb, houses the skulls of these 318 saints, believed to be more than ten centuries old. 

Leprosy was not detected among either the human remains from Paphos or Corinth. 

None of the epidemics to afflict inhabitants of the Roman Empire would have produced 

bony responses. According to Patrick (1969:245), "Castiglioni singles out five great 

periods of pestilence: (1) that which followed the eruption of Vesuvius in A.D. 79, a 

terrible epidemic which spread through the Campagnia; (2) the plague of Orosius, which 

broke out in 125, and killed thirty thousand Roman soldiers who had been sent to defend 



the colony; (3) the plague of Antoninus, or of Galen, which lasted from 164 to 180— it 

began in the eastern frontiers of the empire, and was carried to Rome by the army in 166 -

- Castiglioni says this was probably typhus, but might have been bubonic plague — the 

diagnosis remains in doubt; (4) the plague of Cyprian, which lasted from 251 to 266; 

probably smallpox in view of its highly contagious nature, and the frequent affection of the 

eyes; (5) in 312, another severe epidemic of smallpox." Between A.D. 543 and 565, half 

of the inhabitants of Byzantium were decimated by the great plague. According to Patrick 

(1969), it is no surprise that the Dark Ages followed. 

The number one cause of death among young adults in Cyprus is trauma resulting from 

vehicular accidents, but complications following infection of even simple wounds must 

have been a problem in antiquity. It is known that the individual referred to as the "Ice 

Man", dating to the Chalcolithic period and recovered from the ice around the border 

region between Italy and Austria in the Alps, carried an antibiotic medicine in the form of 

fungus with him which was recovered in association with his body (Barfield 1994). It is 

unknown whether antibiotics were used during Hellenistic and Roman times in Cyprus, but 

medicine was practiced in Cyprus, as evidenced by the "surgeon's tomb" from Paphos. As 

previously mentioned, the ancient physician, Galen, visited the island between the first 

century B.C. and the first century A.D. to procure medicaments from the Skouriotissa 

copper mine, and numerous ancient authors refer to various types of medications and 

medical procedures used in antiquity. D. Michaelides' excavation of a surgeon's tomb 

from the eastern necropolis of Paphos attests to the types of implements used (D. 

Michaelides 1984), as well as to the medications (Foster et al. 1988), some of which were 



copper-based. It is even possible that trephination was practiced in the Greco-Roman 

world (cf. Ortner and Putschar 1981:95). Medical facilities were often inadequate and 

practitioners were lacking in rural regions of Cyprus prior to World War II (Christodoulou 

1959). With socialized medicine today, in addition to many excellent private medical 

facilities and well-trained physicians, health care has never been better. 

Paphos 

The city of modem Paphos, at one time known as Nea Paphos, is located on the 

southwestern coast of Cyprus within the Paphos District. A history including the 

archaeology of the greater Paphos area is presented by Maier and Karageorghis (1984), 

and a detailed account of Hellenistic Paphos is presented by Mlynarczyk (1990). Nea 

Paphos, hereafter referred to as Paphos, was founded in 320 B.C. by Nicocles, the last of 

the Paphian kings (Maier and Karageorghis 1984). Based upon written account by Pliny 

{Nat. Hist. 11.167; Loeb ed.) in the 1st century A.D. there is perhaps evidence of 

congenital retention of the primary dentition among the king's sons: "Timarchus son of 

Nicocles at Paphos had two rows of maxillaries; his brother did not shed his front teeth, 

and consequently wore them down." Furthermore, according to Athenaeus (8.3 52d; Loeb 

ed.), the second/third century A.D. author, Stratonicus was condemned to death probably 

for merely finding humor in their appearance: "In fact they say that his outspoken jesting 

cost him his life at the hands of Nicocles, king of Cyprus; he [Stratonicus] was compelled 

to drink poison for poking fun at the king's sons." It should be noted that there is a 

private ethnographic museum in Paphos claiming to possess a skull with two sets of teeth. 

(Upon examination by the author, however, the claim was discovered to be false, since the 



"single skull" actually represents parts of two different individuals). Nicocles and his 

family took their lives as a result of political upheaval. Ptolemaic rule ensued and 

Egyptian influence is visible as depicted in the art, architecture, and religion in Paphos 

during this period. The decision to found the city may have been based upon the need for 

a harbor, in part to accommodate the travelers paying tribute to Aphrodite at the temple in 

Palaepaphos, approximately 16 km to the east which did not possess a harbor. The harbor 

at Paphos was constructed during the Hellenistic period, and later modified and 

augmented during the Roman period (Hohlfelder and Leonard 1993; Leonard and 

Hohlfelder 1993). 

At times in its history, Paphos has been relatively isolated. Despite the presence of a 

garrison's camp in Paphos (under investigation by a team of Italian archaeologists) that 

dates to the Hellenistic period, Cyprus has been characterized as a somnolent backwater 

during the Roman period (Mitford 1980). In addition to the Italian team, archaeological 

teams of Cypriots, Poles, Britons, Americans and Australians have all staked claim to 

various sectors of the ancient city. 

The area around Paphos is comprised of limestone, and from which a number of tombs 

in the area are cut. The topography of Paphos is discussed in length by Nicolau (1966), 

prior to the large-scale development of the city which reached its peak in the 1980s. The 

area is seismically active, with 2 deaths reported as recently as 24 February 1995 in 

Paphos from an earthquake that hit the day before ('0 $iXeXeu0epo<;, 1995). 

Devastating earthquakes struck the city in 15 B.C., A.D. 76/77, and with the A.D. 365 

earthquake, the capital moved to Salamis. Surrounded by a city wall, the ancient city of 



Paphos contained government and religious buildings as well as an amphitheater, an 

odeon, an asklepieion, an agora and fine domestic architecture. 

Greece and Corinth 

The geography of the Peloponnesus is much more rugged than that of Cyprus with 

snow-covered mountains visible even in the summer months. Freshwater supplies are 

more abundant in the Peloponnesus than in Cyprus as well, and the Greek coastline is 

more irregular than the Cypriot coastline. The flora and fauna of Greece is typically 

European. The dried fiiiit, "currents", originate from the region and are named after the 

city. In antiquity there are references to lions in northern Greece (Sallares 1991), but at 

least by late antiquity, they are unlikely to have been found outside the context of arenas in 

the large peninsula of southwest Greece, the Peloponnesus. Positioned in the northeastern 

Peloponnesus is the ancient site of Corinth, strategically situated near the narrow isthmus 

connected to Attica and near the modem village by the same name, Korinthos, located at 

37.56° north latitude and 22.56° east longitude. Similar to Paphos, Ancient Corinth was a 

port city. Located a few kilometers south of the Gulf of Corinth with its port, Lechaion, 

Corinth also had a second port, Kenchreii, on the Saronic Gulf The general area around 

Corinth is referred to as the Korinthea which is part of the larger region known as the 

Argolid. One indigenous animal not found in Cyprus that proved to have an impact on the 

author's work in Corinth, was the pine marten (Mephitis sp), identified by the new 

director of excavations at Corinth, G. Sanders (personal communication 1993). Although 

the culprit was not actually seen by the author, evidence of faunai turbation and skat fi'om 

presumably at least one pine marten was left in the museum storeroom (aTroOT^KTi) 



housing the human skeletal remains at ancient Corinth. 

In Cyprus, early prehistoric sites have received the greatest attention by archaeologists. 

The principal investigators are largely prehistorical archaeologists trained in anthropology 

or archaeology departments. Whereas in Greece, the focus has been upon the Mycenaean 

and Minoan cultures of the Bronze Age and later Classical sites, and the principal 

investigators are primarily trained in classical archaeology. Two of the physical 

anthropologists working in Cyprus, also worked in Greece, including Angel and Charles. 

Bisel worked with Angel in Greece, and was primarily concerned with paleodietary 

evidence through chemical analysis of bones (Bisel, Rosser and Wilkie 1983; Angel and 

Bisel 1985; Bisel 1990; and Bisel 1992). Very little physical anthropological research has 

been conducted on remains from the later archaeological periods in Greece. Monographs 

such as Charles' (1963) Elude Anthropologique des Necropoles d'Argos and Angel's 

(1971) The People of Lerna are among the earliest publications on physical 

anthropological research in Greece to stand alone i.e. not as an appendix. The author was 

granted permission to study the 8 individuals from Hellenistic Argos published by Charles 

(1963) as well as the remains from 2 individuals from Roman Lema published by Angel 

(1971). There was not much evidence for examination among the post-cranial remains at 

Argos by Charles and the material from Lema was not very well preserved, with the 

exception of a single cranium with evidence of "healed" porotic hyperostosis. Although 

Angel had conducted research on some of the material from Corinth excavated by the 

American School of Classical Studies at Athens, it was never frilly published (Palmer 

1964). Bums also worked with Angel at Corinth, and completed his dissertation at 



Arizona State University on dental evidence from Late Roman and Byzantine Corinth, 

entitled: A Study of Sexual Dimorphism in the Dental Pathology of Ancient Peoples 

(Bums 1982). Another Arizona State University graduate, Barnes (1995), is currently 

conducting research on the human skeletal remains from the Prankish period at Corinth 

with a focus on paleopathologies. A previous short report by Gejvall and Henschen 

(1968) identified a skeletal malformation that signified a close family relationship between 

two individuals from ancient Corinth. 

Bums (1979) also conducted research on dental caries in ancient Greece. A number of 

dental studies have appeared on ancient Greek material, including Hadjimarkos and 

Bonhurst (1962) and among modem Greeks by Krikos (1935). It should be noted that 

this is by no means an exhaustive list of physical anthropological and dental studies in 

Greece. 

Although Corinth was a capital city, like Paphos, during the Roman period, the history 

of the city during the Hellenistic and Roman periods was not at all somnolent as 

characterized at Roman Paphos. According to Themelis (1987;9): "after their victory in 

146B.C. under the General Mommius, they [the Romans] destroyed it completely. The 

city [Corinth] was brutally sacked, its inhabitants were slaughtered or sold as slaves, its art 

treasures transferred to Rome." It was not until 44 B.C. that resettlement of the city was 

initiated by freed-men, "perhaps descendants of the exiled Corinthians" (Themelis 1987). 

Like Paphos, St. Paul visited Corinth as well. The American School of Classical Studies 

at Athens has been excavating the site of Corinth since 1896 (Themelis 1987) and the 

directors of excavations have been regularly publishing results of their excavations in 



Hesperia or through a series of American School of Classical Studies at Athens 

publications. 

During the Hellenistic and Roman periods, Greeks like Cypriots also observed a variety 

of burial practices. Burials in sarcophagi, rock-cut tombs, built tombs, and pithoi are 

known as are both the practices of cremation and inhumation. One noteworthy difference 

is tliat tile burials are common during the Roman period in Greece at sites such as Corinth, 

but are unknown in Cyprus to the author's knowledge. Kurtz and Boardman (1971) 

synthesize data from numerous sites and identify burial patterns in ancient Greece in their 

definitive work entitled, Greek Burial Customs. Multiple interment is known at both 

Corinth and Paphos, but with slightly different patterns. At Corinth, Bums (1982:17) 

states: "This shows quite cleariy the effect of os[s]uary reburial in Late Roman and 

Byzantine times with averages of 4.3 and 6.1 persons per grave, respectively. This is not 

evident in the Early Christian sample because most of the graves were presumed family 

structures containing only primary burials. They were not heavily reused as was typical of 

the Late Roman and Byzantine Periods." 

Compared to burial practice in Cyprus, modem Greek practices are quite similar. The 

major difference, however, is the presence of chamel houses employed in Greece to house 

the cleaned bones of the deceased in secondary burial. In Cyprus, the bones are merely 

pushed aside within the tomb, akin to ancient secondary burial practice. Danforth (1982) 

also notes that coins may be placed in the coffin prior to burial, not unlike the ancient 

practice. It is unknown whether this practice is observed among Cypriots. 



CHAPTER 2: MATERIALS AND METHODS 

Human skeletal remains from two ancient sites, Paphos, Cyprus and Corinth, Greece, 

are analyzed. Both sites contain material dating to the Hellenistic and Roman Periods. 

The goals of the project are presented now to aid in a better understanding of the methods 

employed and for ultimately attaining the purpose of the project, namely, to discern the 

comparative health from samples of these two skeletal collections through identification of 

their paleopathologies; 

(1) To distinguish any correlations associated with bone preservation and 

environmental factors, such as soil pH, the time of year the material was excavated, or 

from what type of tomb the material was excavated, for example. 

(2) To determine the minimum number of individuals per tomb for the purpose of 

identifying, if present, both chronological and site-specific variations in burial practices. 

How do the results from the Hellenistic and Roman Periods at Corinth compare to Bums' 

(1982) results from later periods at Corinth? Bums (1982:17) suggests that the practice 

of tomb reuse intensified from the Late Roman to Byzantine Periods at Corinth, with 4.3 

and 6.1 individuals per grave, respectively. Additionally, according to Bums (1982; 17), 

"most of the graves were presumed family structures containing only primary burials" 

among Early Christian graves at Corinth. 

(3) To recognize differences, if present, in the demographic results of age and sex, 

between the two samples. 

(4) To perceive any possible differences in the reconstmcted statures of males and 

females between the two samples, possibly signifying differences in body size, sexual 
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dimorphism, or health or diet. 

(5) To compare non-metric traits between and within tombs in hopes of identifying any 

significant skeletal markers under genetic control possibly confirming or denying the 

presence of family tombs. 

(6) To score individual dentitions according to the Scott (1979) technique in an effort 

to quantitatively compare the relative amount of attrition, which could assist in the aging 

of individuals. How does the relative attrition between males and females compare of the 

same age group? Are there differences in the amount of attrition between individuals of 

both periods at each site? How does the amount of attrition between individuals fi-om 

both sites compare by age and chronological period? 

(7) To identify the most common dental diseases afflicting individuals within each site 

and between the two sites by comparing sex, age, tomb, and chronological differences of 

dental disease. 

(8) To identify the most common paleopathologies (non-dental) afflicting individuals 

within each site and between the two sites by comparing sex, age, tomb, and chronological 

differences of non-dental paleopathologies. 

(9) To recognize the prevalence and any patterns of disease or traumata within and 

between the two sites and through time, despite the fact that commingled skeletal 

collections are not ideal for paleopathological studies. For example, is there an increased 

prevalence of skeletal infectious lesions associated with cases of porotic hyperostosis 

(presumably resulting fi"om a hemolytic anemia) as suggested by Klepinger (1992)? 

(10) Lastly, what paleopathologies have evolutionary implications? What diseases 



prevented individuals from surviving to reproductive ages? Explanations of the results of 

these goals are put forth while maintaining a framework which includes the interaction of 

individual biology, behavior and the environment. 

The emphasis of this research is placed on these last four questions, namely, the 

paleopathological results and their implications, and in particular evidence of anemias. 

First, the selection and composition of the samples are addressed. The remaining materials 

and methods are then described for each of the sites, beginning with Paphos. 

Paphos 

Selection of the sample from Paphos was based upon the availability of large numbers 

of individuals for analysis which had previously been unstudied. With the exception of the 

remains fi-om a single tomb (P.M. 2518) excavated by Hadjisawas, all of the human bones 

from Paphos were excavated in the 1980s under the direction of D. Michaelides, then 

Paphos District Archaeological Officer of the Department of Antiquities of Cyprus. At 

present, this material represents the largest known collection of Cypriot skeletal remains 

dating to the Hellenistic and Roman periods. Not only is this material largely unstudied, 

but there has been little physical anthropological research conducted on later skeletal 

remains in Cyprus. The vast majority of the skeletal remains were recovered from tombs 

of the "eastern necropolis" situated just east of the harbor outside the ancient city walls in 

present-day lower or Kato Paphos. The bones are housed at the Paphos Museum and 

were made available for study by Dr. D. Michaelides with permission granted by the past 

and present Directors of the Department of Antiquities, Mr. Papageorghiou, Mr. 

Loulloupis, and Dr. Christou. The bones were temporarily transferred to the Cyprus 



American Archaeological Research Institute in Nicosia for analysis. The human skeletal 

material from 31 tombs was analyzed from Paphos, including, P.M.# (Paphos Museum 

number): 2518, 2519, 2520, 2524, 2528, 2536, 2537, 2545, 2548, 2553, 2584, 2601, 

2603, 2605, 2609, 2613, 2614, 2626, 2631, 2632, 2642, 2651, 2652, 2657, 2658, 2659, 

2660, 2661, 2662, 2664 and 2668. A minimum of 275 individuals is represented from the 

analyzed remains at Paphos. The remains were largely uncleaned, although 5 individuals 

(as reported by Domurad 1988) from one of these tombs (P.M. 2520) had been previously 

cleaned, examined and published in the Report of the Department of Antiquities, Cyprus. 

There are four other tombs from Paphos (P.M. 2691, P.M. 2737, "Glyki Nero" and 

"CYTA 11") also previously analyzed by Domurad (1985, 1986a, 1988), two of which are 

thought to be included in this study. It is believed by D. Michaelides that the "CYTA 11" 

remains are catalogued as P.M. 2741 and that "Glyki Nero" is P.M. 2545 (personal 

communication 1990), but the identification of "Glyki Nero" is uncertain as Domurad did 

not include the Paphos Museum catalog number for this tomb (or "CYTA 11"), and more 

than one tomb was excavated from the "Glyki Nero" locale. Furthermore, Domurad 

supposedly has analyzed the remains from the "surgeon's tomb" (P.M. 2548), also 

included in this sample, but she has not published her resuhs (D. Michaelides 1984). 

Material from approximately 120 other tombs dating from the Hellenistic and Roman 

periods in Paphos, catalogued in the Paphos Museum, await future analysis. The skeletal 

material from Paphos was selected simply by the chronology in which it was excavated, 

beginning with the earliest recovered and catalogued remains. The human skeletal 

material was analyzed intermittently between the fall of 1990 and the summer of 1995. 



Examination proceeded on a tomb-by-tomb basis to prevent any inadvertent commingling. 

Skeletal remains from ten additional tombs were requested for analysis because bone was 

either noted in the Paphos Museum catalog or in D. Michaelides' field notebook, but the 

following tombs were found not to contain human remains or merely could not be located 

(P.M.:252l, 2522, 2523, 2525, 2538, 2542, 2552, 2638, 2654 and 2656). Part of the 

difficulty in locating this material could have been from the destruction of the tags labeling 

the material by silverfish. 

Perplexing problems at Paphos include the following; uncertainty of the identity of a 

couple of tombs from which remains had been previously analyzed; inability to locate 

material from a number (10) of the tombs; destruction of several labeled tags by silverfish; 

material from discrete locations within a tomb may have been commingled by Domurad 

(1986a); and that select skeletal elements, ribs in this case, had been discarded from at 

least one of the tombs (P.M. 2548). Additionally, since the majority of the finds have not 

been analyzed from the tombs, the tombs are only broadly dated from the impression given 

during excavation, thus perhaps limiting some aspects of research. Furthermore, the 

analyzed individuals from the sampled tombs may not be representative of the entire 

population at Paphos during Hellenistic and Roman times since there is another necropolis 

in Paphos, the Tombs of the Kings, to the north of the city which dates to the same period 

as the eastern necropolis. It is also known that the remains from previously excavated 

tombs await analysis and it is probable that not all of the tombs from the eastern 

necropolis have been excavated. 

The remains from separate locales within each tomb were initially cleaned by dry-



brushing and then sorted. Non-human bone and artifacts were bagged separately, tagged, 

and given to Dr. D. Michaelides. The human bone was segregated by type and side. 

Reconstructions were made using glue, either UHU brand or Duco Cement, with the 

bones positioned in a sandbox to take advantage of gravity during drying, that would 

render long bones complete for length measurements used in estimates of living stature, 

for example. Relevant archaeological data were recorded and descriptions of the bones 

were made including the portion of the bone preserved along with possible sex and age 

indicators in an inventory. The condition of the remains was also recorded as were select 

measurements, non-metric observations, paleopathological descriptions, identification of 

other bones belonging to the same individual, and determination of the minimum number 

of individuals first for each bone and then for each tomb. These analyses are specified in 

more detail in the following paragraphs. 

The archaeological data recorded for each tomb included the Paphos Museum catalog 

number, the location of the skeletal material in the Museum's storeroom, the number of 

boxes or trays stored at the Museum fi'om each tomb, the provenance and plot number of 

the tomb, the date of the tomb excavation, the name of the excavator, the period to which 

the tomb and/or artifacts are dated, any finds associated with the skeletal material, the 

burial type, the tomb type, and whether the tomb was reused or disturbed. Furthermore, 

the date that the author examined the remains was recorded. Notation was made if the 

remains had been previously examined, by evidence of glue marks, for example. A record 

was also made of the remains that had been previously published. Paleopathological 

observations were then recorded. Data sheets were prepared including all of this 



information for each tomb from Paphos. 

Determination of the condition of the remains was highly subjective, and ranged from 

"poor" to "good". If no bones could be identified, they were labeled as "poor". 

Generally, if a complete long bone was present or could be reconstructed, the remains 

were deemed to be in "good" condition. The majority of the remains, however, were 

somewhere in between "poor" and "good", and were ranked as "fair". Occasionally, the 

condition of the remains v/ithin a tomb were differentially preserved such that some bones 

were in "fair" condition, while others were "good", and hence a "fair-good" category was 

established. Although this system is lacking, other observations regarding the quality of 

the bone, such as exfoliation, the presence of salts adhering to the bone, staining by 

mineral contact with the bone, bleaching, insect activity, and postmortem damage were 

noted and assisted in the overall picture of bone preservation. This information was 

recorded in the individual descriptions, and later added to the archaeological data sheets. 

Furthermore, soil pH was tested from eleven tombs with differential preservation, the 

results of which are presented in Chapter 3. The "soil ph testing kit" is manufactured by 

Inoculo Laboratories, Victoria, Australia. 

After the bones had been segregated as to type and side, they were individually 

ascribed a number, although not permanently affixed. Generally, the better preserved 

adult material was described first. Each bone was examined as if it had come from a 

separate individual. Initially the portion of each bone recovered was described, including 

what portions were likely missing postmortem or possibly missing antemortem. After 

examination of material from the first few tombs, however, data sheets were created for 



each bone with individual depictions of the bones in which the portions represented could 

be easily discerned since areas not recovered of each bone were drawn with hatch marks. 

Databases were compiled using DbaselV, a database management software 

program, to aid in the counts of the teeth inventoried from each tomb, for example. The 

completeness of the recovered tooth was recorded, whether it was missing postmortem or 

antemortem, whether it was erupted or unerupted, or whether there was agenesis of the 

tooth. These values were useful in the calculation of the prevalence of dental diseases 

such as caries and antemortem loss. Chi-square tests were conducted on both maxillary 

and mandibular dentition to test if the proportion of classes of teeth lost antemortem were 

the same. Results are presented in Appendix C. 

Traditional data collection forms where observations of single individuals are recorded 

could not be used with any meaning for this sample of commingled individuals from 

Paphos. In addition to the representations of each bone, the tomb number, location within 

the tomb, the date examined, and number of pages of data from each location within a 

tomb are recorded. Each individual bone is given a number, beneath which are spaces for 

numbered bone measurements according to Moore-Jansen and Jantz's (1989) forms as 

well as observations regarding possible sex, age, anomalies, paleopathologies, and possible 

associations between this bone and others. These possible associations were based upon 

morphological similarities and/or the fit of articulation. 

Morphological traits characteristic of males and females as specified in Krogman 

(1962), Bass (1971), Stewart (1979) and later by the Paleopathology Association (Rose et 

al. 1991) were observed for the determination of individual sex. Determinations were 



based upon more than one feature when possible and sex determination of immature 

remains was not attempted. Metric analysis of femoral and humeral head diameters also 

assisted in sex determination of adults when these epiphyses were preserved. Since the os 

coxa (innominates) and cranium provide the best criteria for sexing, occasionally, only 

impressions of individual sex could be attempted due to the overall size and robusticity or 

gracility of postcrania (exclusive of the os coxa), as "male?" or "female?". Frequently, 

however, sex was indeterminate, due to the incomplete nature of the remains. In addition 

to Krogman (1962), Bass (1971) and Stewart (1979), age estimation of inmiature 

individuals was based upon the dental eruption and development sequence of Schour and 

Massler (1944) as well as the timing of epiphyseal fusion by Angel et al. (1986). 

Additionally, long bone diaphyseal length measurements were used to age fetal or neonatal 

individuals according to Fazekas and Kosa (1978), or if older but still immature in age, 

Hinkes' (1983) tables or Weaver's (1977) table utilizing clavicle lengths were used. 

Johnston's (1962) tables were also available for aging subadults by diaphyseal lengths. 

Adults were aged according to pubic symphyseal or sternal rib morphologies, when 

present. For the presence of adult male pubic symphyseal faces, the Suchey-Brooks 

phasing system was generally employed to estimate age (Katz and Suchey 1986), although 

the Todd (1920) phasing system was also used. For the presence of adult female pubic 

symphyseal faces, Gilbert and McKem's (1973) method was utilized. For aging male and 

female ribs, the methods devised by t§can et al. (1984, 1985) were used, respectively. 

Cranial suture closure utilizing the table by Angel et al. (1986) was employed to age 

individuals only when other criteria were unavailable. The sexes and ages of all 



identifiable individuals fi-om each tomb were entered in a DBaselV file which were used to 

compare demographics by t-tests both within and between each sample, using the SPSS 

PC+ or Minitab statistical packages. 

Measurements of material fi-om Paphos were taken according to those specified by the 

Data Collection Procedures for Forensic Skeletal Material, by Moore-Jansen and Jantz 

(1989) that did not require either a mandibulometer or spreading calipers, neither of which 

the author possessed. Long bone lengths were measured with a Gneupel anthropometer, 

accurate to 0.1cm. (The G.P.M. Gneupel anthropometer, manufactured in Switzerland, 

was provided by the Human Identification Laboratory, Arizona State Museum, Tucson, 

Arizona, under the kind auspices of Dr. Walter H. Birkby.) Long bone diaphyseal 

diameters and epiphyseal breadths were measured with a sliding caliper, accurate to 

0.01cm, manufactured by Eduard Luckhaus (D-5360) in Remsheid, Germany. There are 

78 measurements included in Moore-Jansen and Jantz's (1989) procedural manual. These 

measurements are recommended in the guidelines put forth by the Paleopathology 

Association (Rose et al. 1991) in the Skeletal Database Committee Recommendations. 

Living stature was reconstructed for individuals within tombs utilizing measurements of 

either intact or reconstructed complete long bones. It is stressed that stature was 

reconstructed for individuals and not individual bones, as measurements were used only 

fi-om the same side of a bone or bones from different individuals. The formulae derived by 

Eliakis, Eliakis and lordanidis (1966) from samples of modem Greeks were utilized to 

estimate the living statures of the ancient Paphians and Corinthians. These measurements 

were also entered into a DBaselV file, for identification of any differences in reconstructed 
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stature differences both within sexes and between sites, by standard t-tests utilizing the 

SPSS PC+ or Minitab statistical packages. 

Non-metric analysis, initially included the dental observations of Carabelli's cusp, 

shoveled incisors, and reduced teeth. Cranial non-metrics initially included the presence of 

extrasutural bones and metopism, and post-cranial observations of septal apertures and 

tibial squatting facets. Later these non-metric traits were augmented to include those used 

by Hauser and De Stefano (1989) as recommended by the Paleopathology Association 

(Rose et al. 1991). The presence or absence of these skeletal non-metric traits were 

entered into a DBaselV file for calculation of the prevalence of these traits and for 

statistical comparison between sites. For example, considering that the history of Corinth 

includes the establishment of a Roman colony following the destruction of the city, it 

would have been interesting to compare the prevalence of traits found among the 

Hellenistic inhabitants of Corinth with the Roman inhabitants, but small sample sizes did 

not allow for this. 

Paleopathologies were recorded for each individual bone and described following the 

guidelines espoused by the Paleopathology Association (Rose et al. 1991). It should be 

note that Buikstra and Ubelaker's (1994), Standards for Data Collection from Human 

Skeletal Remains, would also be used today, but it was unavailable at the time this study 

was undertaken. Emphasis was placed on paleopathologies common to Cyprus and 

Greece discussed by Grmek (1989) in Diseases in the Ancient Greek World. Types of 

paleopathologies involving inflammation, trauma and degenerative lesions, and evidence of 

nutritional deficiencies were described in accordance with the guidelines of the 



Paleopathology Association. Measurements of the extent of lesions were taken within 

individual bones, and patterns within individuals were noted when possible. Occasionally, 

a paleopathology of numerous bones led to the association of bones representing an 

individual. On the other hand, bone identification was hampered at times by the 

destructive forces of a paleopathology. Ortner and Putschar's (1981) paleopathology 

reference was used in an attempt to diagnose paleopathologies. Despite this excellent 

reference and others like it, however, many of the paleopathologies remain undiaosed. 

The location on the bone of each paleopathology was entered in a DBaselV file for 

potential descriptive statistics utilizing SPSS PC+ or Minitab to identify which joint 

surfaces, for example, were most affected by osteoarthritis; which bones had the highest 

prevalence of fracture; and what types of disease and what types of fi-acture were most 

common. These results are compared between the two sites and through time, with 

particular attention to any intra-tomb similarities in the observation of hereditary diseases, 

such as the presence of porotic hyperostosis, cribra orbitalia and cranial vault thickening 

possibly relating to a congenital hemolytic anemia. 

The minimum number of individuals within a tomb was determined by duplication of 

the same skeletal element or the presence of bones of different individual sexes or ages. 

This determination was reached on a tomb-by-tomb basis, and in some instances, by 

locations within tombs as specified by the archaeologists, since limitations of time and 

space did not allow for intra-tomb comparison of all of the skeletal remains from Paphos. 

The minimum number of individuals was first determined for each bone, and the largest 

figure of any single bone within a tomb, was then determined to represent the minimum 



number of individuals from that tomb. 

Finally, paleopathologicai bones were photographed with a 35 mm. Ricoh camera 

outfitted with a Takumar-a 28-80 mm. zoom lens with +1, +2 and +4 Hoya close-up 

lenses or diopters. The bones were photographed with a black velvet backdrop, and good 

results were obtained by shooting them outdoors while blocking direct sunlight. A scale 

bar was placed in these shots. Either Fugichrome 100 or Kodak Ektachrome 100 films 

were used, and the slides were developed and mounted in Nicosia by Kodak processing at 

Stephanides. The slide mounts were then labeled. Select paleopathologicai bones were 

kindly radiographed by Dr. Alexandros Kanakas, a Nicosian radiologist, on Kodak 

radiographic films. Furthermore, samples fi^om two bones, one of which had cribra 

orbitalia, were tested for P-thalassemia by Dr. Marios Cariolou of the Cyprus Institute of 

Neurology and Genetics in Nicosia. 

Corinth 

Initially, the remains of 19 individuals recovered from tombs dating fi"om the Classical 

and Roman periods of the North Cemetery at Corinth had been requested by the author 

for re-examination as Angel had only cursorily commented on them as cited in a footnote 

(number 23, p. 70) by Palmer (1964) in Corinth XIII: The North Cemetery. The absolute 

whereabouts of this material, however, is unknown, although it is believed to be housed 

behind chicken wire within the oldest museum storeroom (constructed in 1903) at Corinth 

(Boukidis, personal communication 1993). The Hellenistic and Roman remains excavated 

since 1959 at the site were made available for study. The remains fi-om Corinth had 

initially been selected as a good comparative sample with those at Paphos, because it is a 



large unpublished skeletal series with remains dating to the same time period as the 

majority of those at Paphos, and since there were other similarities of the two sites; both 

were Roman capitals and port cities in the eastern Mediterranean, and the inhabitants at 

both ancient cities shared a similar language, Greek, and likely a similar culture, as well, at 

least during the Hellenistic period. 

A catalog exists of human remains from Corinth dating to the Hellenistic and Roman 

periods, excavated by the American School of Classical Studies at Athens, between 1959 

and 1985, although excavations undertaken by the American School unearthed human 

remains prior to these. Like Paphos, the remains from Corinth are largely unpublished, yet 

previous investigators such as Angel (1964) and Bums (1980, 1982) have examined some 

of the skeletal material. Bums (1980, 1982) is primarily interested in the dentition of 

individuals from Late Roman and Byzantine Corinth. The material is housed at the 

Corinth Museum and was made available for study by Dr. Williams, former Director of the 

American School of Classical Studies at Athens Excavations at Corinth. The sample from 

Corinth was examined by the author during the fall of 1993 and the spring of 1994, both at 

Corinth and at the American School of Classical Studies at Athens, Greece. The human 

skeletal remains from 33 lots recovered from various tomb localities and dating from 

possibly the fifth century B.C. (Late Classical period) to the fourth century A.D. (Late 

Roman) are examined from Corinth and include the following: 60-1, 60-3, 61-10, 61-14, 

62-1, 62-2, 62-3, 62-4, 62-11, 62-12, 62-13, 62-14, 62-15, 62-17, 62-18, 62-22, 62-23, 

62-26, 62-31, 62-35, 62-36, 62-41, 62-42, 62-43, 62-44, 62-45, 62-47, 62-48, 62-49, 63-

6, 63-7, 63-8 and 63-13. Only two individuals in total are represented from two tombs 



(62-7, 63-8) that date from possibly the earliest tombs (fifth to second century B.C.) 

included in this sample. Minimally, the remains of 94 individuals are represented. There 

are other remains awaiting analysis from at least 75 tombs from Corinth dating to the 

Hellenistic or Roman periods. 

Confounding factors in this study at Corinth include previous application of both a 

bone consolidant and glue, segregation of certain bones from single individuals in storage, 

prior destructive analysis, and contamination of material from various tombs stored within 

the museum (only those tombs boxed without lids) by the recent activities of a pine 

marten. A preservative was used on some of the Corinth material supposedly by Angel or 

a conservator, although not recorded. From the patterns formed on the bone of the 

preservative, it seems that it was applied in situ and with a bristle brush, as some hairs 

have adhered to the resin on the bone. Based upon a thin section examined 

microscopically, it appears that the bone preservative was applied in a viscous solution 

that did not readily impregnate the bone, but rather adhered only to the surface of the bone 

(Fox and Johnson 1994). In an effort to determine whether this preservative interfered 

with certain chemical analyses; samples of like bones, with and without the preservative, 

from a single individual were tested by trace element and isotopic analyses. Trace element 

analysis was generously conducted in Athens, Greece by Mrs. Mangou and the isotopic 

analysis was kindly conducted in Athens, Georgia, USA by Dr. Herz. Results of the tests 

were inconclusive. A sample thought to be polyvinyl acetate resin (PVA) tested by Dr. 

Evershed in England (personal communication 1994) exploded, an indication of nitrates in 

the compound, but the identity of the bone consolidant remains unknown. Also, old glue 



marks obscure landmarks required for some measurements and some non-metric 

observations, especially on crania from Corinth. Many of the crania and some skulls at 

Corinth had been previously segregated from their postcrania and are stored separately. A 

number of the femora from Corinth had been cut transversely at the midshaft, likely for 

purposes of individual age estimations by osteon counting. It is unknown, however, 

where these sections are to be found today. A pine marten has also been disturbing some 

of the bones stored uncovered in the museum, rendering their provenance unknown and 

their value for this study and ones like it useless. Lastly, like at Paphos, the sample from 

Corinth may not be representative of the population during Hellenistic and Roman times. 

It was hoped initially to focus on discrete individuals from Corinth, but again, multiple 

interment was practiced here as it was at Paphos. Data sheets were also used at Corinth, 

although devised for discrete individuals, as even among tombs containing more than one 

individual, the remains could occasionally be segregated. The same descriptions, 

measurements, non-metric observations and paleopathological observations were present 

on the Corinth data sheets that were on the Paphos forms. 

Although the same anthropometer and sliding caliper were used at Corinth as at 

Paphos, the Wiener Laboratory of the American School of Classical Studies at Athens 

acquired a Gneupel spreading caliper and mandibulometer made available during the 

course of the author's fellowship year the School. Another difference was the limited use 

of a different soil pH test kit. The "Hellige-Truog Soil Reaction Tester" kit used in 

Greece was manufactured in Farmingdale, New York by the Orbeco Analytical Systems, 

Inc. Kodak Ektachrome 100 and Fugichrome 100 slide films were developed at Foto 1 in 
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Ann Arbor, Michigan and at various film developers in Athens, including Photo Emil. 

Radiographs were taken of select bones on Kodak films by a radiologist wishing to remain 

anonymous in Greece. 

Lastly, samples of select bones exhibiting either evidence of cribra orbitalia, porotic 

hyperostosis or cranial vault thickening fi-om Corinth await fiiture DNA analysis to test for 

any of the thalassemias. While Reynolds (1987) cited in Lagia (1993) defines a diseased 

state as one in which the diploic layer exceeds 2.5 times the combined values of the inner 

and outer table thicknesses, it should be noted that adult crania measuring 0.80cm or 

greater were considered thickened for the purposes of this study. 



CHAPTER 3: PAPHOS RESULTS 

The results of analyses of the human skeletal remains from Paphos (Chapter 3) and 

Corinth (Chapter 4) are presented below by tomb, beginning with Paphos. The tomb type, 

burial type, condition of the remains, minimum number of individuals, sex, age, and stature 

of the individuals, dentition, non-metric analysis and paleopathological analysis follows. 

Archaeological data from Paphos were gathered from Dr. D. Michaelides (personal 

communication 1990). Some of this information is incomplete due to the fact that the vast 

majority of both the tombs and artifacts recovered from them are unanalyzed. 

Archaeological data from Corinth were collected from records at the Corinth Museum. 

Sex and age results can be overviewed in table format for Paphos (Table 2 in Appendix A) 

and Corinth (Table 3 in Appendbc B). 

Paphos 

P.M. 2518: The human remains from the tomb designated P.M. 2518 were segregated into 

three internal areas (B, D, and G) by the archaeologists excavating the tomb. The 

inhumed skeletal material was recovered from a rock-cut peristyle tomb in the "Glyki 

Nero" locality north of the city and dates from the Hellenistic and Roman periods. This is 

not the "Glyki Nero" referred to by Domurad (1986a) since the designations ascribed 

within the tomb do not configure with those in Domurad's dissertation. The tomb was 

excavated in 1982 and examination of the skeletal remains began in April of 1991. There 

is evidence of tomb reuse and tomb disturbance as well (Parks, personal communication 

1995). Some of the bones exhibit an ashy, gray color - not from cremation, but from 

contact with ashes. Evidence of previously glued fragments suggests that at least some of 



this material had been examined before. The condition of the skeletal remains ranges 

between fair and good. A few bones exhibit postmortem damage from insect activity. 

Minimally 6 individuals are represented among the remains from "B", 3 from "D" and 

16 from "G", for a total of 25 individuals if these designations do indeed represent distinct 

burials. Results of the analyses proceed alphabetically: 

B: Of the 6 individuals from "B", 5 are adults, 2 of which are males (Individuals I and 

2), 2 are females (Individuals 3 and 4), and one is of indeterminate sex (Individual 5). 

Cranial evidence alone attests to the presence of a subadult, possibly less than 5 years of 

age (Individual 6). Sex determinations were based upon the skeletal morphologies of the 

bones recovered. Only one sexed adult could be aged precisely. This individual 

(Individual 3) is a female likely less than 28 years at the time of her death, based on the 

morphology of the right os coxa (innominate) and possibly greater than 22 years based 

upon cranial suture closure, if the cranium is associated with the os coxa. Individual 4, the 

other adult female, is at least 36 years of age based upon obliteration both endocranially 

and ectocranially of the coronal suture. The remaining 3 adults (Individuals 1, 2 and 5) 

are at least 26 years of age based upon suture closure. Based upon sternal rib 

morphology, two ribs, probably from the same individual, are aged between 33-64 years 

(Phase 5-7) if they are male (l§can et al. 1984). 

Estimates of living stature are reconstructed for 3 individuals for whom long bone 

length measurements have been taken. Although there are length measurements from 

other long bones from area "B", there are 3 left tibiae present that can best be used to 

reconstruct living stature of individuals from this part of the site. It is determined that one 



of the complete left tibiae (35.2cm) is from a possible female (Individual 3 or 4?). The 

reconstructed stature of this female is 161.31cm ± 2.42cm (~5'2*/2"-5'4'/^")- Living stature 

estimates of the possible males, reconstructed from length measurements of the left tibiae 

(36.6cm, 36.8cm) are 168.64cm±2.Ilcm(~5'5Vi"-5'7V4") and 169.03cm±2.11cm 

(~5'5%"-57'/2") respectively. 

A total of 57 teeth and 105 alveoli were found in area "B" of this tomb. Thirty-two 

teeth were recovered from 44 mandibular alveoli, with an additional 5 loose mandibular 

teeth. Twenty maxillary teeth, including 2 loose maxillary molars, were recovered as well 

as 61 maxillary alveoli. 

Dental and jaw anomalies include the following; (I) slight gonial eversion of a male 

mandible (Individual 1 or 2?) from Mandible 1 with a class 1 bite (overbite); (2) calculus 

on the lingual surfaces of the anterior mandibular dentition, especially #23, #24, #25, #27 

from Mandible I; (3) a double-rooted alveolus for the left canine (#22) from Mandible 2; 

(4) calculus on the facial surfaces of #22-#30 from Mandible 2; (5) mesio-lingual rotation 

of the #20 alveolus from Mandible 6; (6) slight mesio-lingual rotation of #13 from 

Maxillae 3; (7) slight mesio-lingual rotation of #6 from Maxillae 2. 

Dental and jaw paleopathologies include the following; (1) a pronounced laterally 

lipped left mandibular condyle from the probable male Mandible 1; (2) enamel hypoplastic 

lines on teeth #21, #22, #27, #28 from Mandible 1; (3) alveolar resorption around all 16 

alveoli from Mandible 1; (4) reactive tissue within the alveolus of #31 from Mandible 2; 

(5) possible agenesis, antemortem loss or uneruption of #32 from Mandible 2; (6) possible 

agenesis, antemortem loss or uneruption of #17 from Mandible 3; (7) antemortem loss of 



#18 from Mandible 3; (8) antemortem loss with complete resorption of #18 and #19 from 

Mandible 5; (9) agenesis, antemortem loss or uneruption of #32 from Mandible 6; (10) 

antemortem chip of the mesio-lingual surface of #30 from Mandible 6; (11) alveolar 

resorption with exposure of the root furcations for teeth #1, #2, #3, #14 from Maxillae 1; 

(12) antemortem loss of teeth #4, #5 and #14 from Maxillae 2; (13) reactive tissue within 

the alveoli for the #1, #2, #3 teeth from Maxillae 3; (14) a distal caries at the cemento-

enamel junction of #4 from Maxillae 3; (15) antemortem loss with complete resorption of 

#7 and #15 from Maxillae 3; (16) alveolar resorption of the alveoli for #14 and #16 from 

Maxillae 3; (17) reactive tissue with resorption in the alveoli for #15 and #16; (18) a 

mesial caries at the cemento-enamel junction of a loose #19; and (19) a distal caries at the 

cemento-enamel junction of a loose #2. 

Osseous anomalies include the following: (1) the right humerus #1 from a female 

possesses a lateral supra-epicondylar exostosis, which may well be a paleopathology (see 

discussion under paleopathologies from location "G" below for the #1 and # 6 left 

humeri); (2) a third trochanter is present on the right femur #3 from an individual of 

unknown sex; (3) Pacchionion pits are present near the sagittal suture of the parietals from 

the #5 cranium of an adult; and (4) the #1 right temporal has a bifid mastoid process. 

Of the osseous paleopathologies present, the majority are possibly indicative of 

degenerative joint disease as follows; (1) there is a slight reactive area in the anterior 

capitular fossa of the #1 right humerus of a female; (2) a plaque on the distal articular 

surface, between the carpal articulations, of the #1 right radius of an aduh, sex unknown; 

(3) a plaque on the trochlear notch of both matching right and left #1 ulnae which may be 



associated with the right radius previously mentioned; (4) the head is also osteophytically 

lipped on right radius #1; (5) an exostosis is present on the anterior surface of both right 

and left #4 femoral greater trochanters of a possible male; (6) additionally, the left femur 

#2 has a small plaque on the distal articular surface, inferior to the patellar articulation; (7) 

the left ilium #4 possesses two bony spicules near the auricular surface; (8) the head of the 

only recovered right 1st metatarsal is lipped; (9) there is slight anterior lipping of the 

vertebral bodies of 6 cervical, 10 thoracic and 4 lumbar vertebrae, possibly all from a 

single individual; (10) furthermore, a lower thoracic vertebra has an osteophyte at the 

articulation for a rib and several vertebrae possess bony exostoses between the inferior 

articular processes, projecting inferiorly along the vertebral canal; (11) the glenoid fossa of 

the #1 right temporal from the adult female (Individual 1) shows evidence of erosion; and 

lastly, (12) the glenoid fossa of the #2 right temporal from the adult male (Individual 2) 

appears porous. 

The only other paleopathologies present are indicative of anemia. (13) the immature 

cranium #l shows evidence of porotic hyperostosis on the left parietal near the lambdoidal 

suture (Photograph I, Appendix D). The subadult bone is thickened and the outer cortex 

is porous while the inner cortex is unaffected. And (14) the vault is thickened in cranium 

#4 of an adult male. 

D: There are 3 adults represented among the recovered remains from area "D". The 

minimum number of individuals are determined by duplication of crania. There are only 

two postcranial bones preserved among the remains: fragments of a left humerus and a 

right femur. Sex is suggested for two of the crania, while the third is indeterminate. 



Determination of sex is based upon cranial morphology and estimation of age is based 

upon cranial suture closure. A possible female (Individual I) is represented which is aged 

older than 26 years, and a possible male (Individual 2) is represented that is also older than 

26 years at the time of his death. The individual of indeterminate sex (Individual 3) is 

aged older than 23 years. 

No estimates of reconstructed living stature were attempted due to the incomplete 

nature of the long bone fragments recovered from this area of the tomb. Seven maxillary 

teeth and 13 maxillary alveoli (probably representing a single individual) are preserved 

among the remains. Only one dental paleopathology is observed: an occlusal caries of #2 

from Maxillae I. The only possible anomaly is a small auditory torus on the wall of the 

external auditory meatus of the right temporal #1 of the possible female (Individual 1). 

No other dental or osseous anomalies are recorded for the remains from area "D". 

G: The vast majority of the remains were recovered from area "G". Among the 16 

individuals excavated from this area of the tomb, 12 appear to be adults and 4 are 

subadults (2 adolescents, one child and one infant). Determination of the minimum 

number of individuals is based upon duplication of 12 adult mandibles in addition to 

subadult material. Sex determinations are based upon the morphologies of the os coxae 

(innominates). Of the 12 adults, there are apparently 6 males and 5 females, and one 

individual of indeterminate sex. Ages of the individuals are estimated from the 

morphology of the left os coxae as follows: at least 2 adult females (Individuals 1 and 2), 

both 52-59 years of age (pubic symphyseal face scores of 14 and 15, Gilbert and McKem 

1973); at least 2 "adult" males, including Individual 3, a 19-21 year old (based upon fusion 



in progress of the ischial epiphysis) and Individual 4, a 50-60 year old (Phase V-VI, 

Suchey-Brooks). Another male. Individual 5, is estimated to be 27-47 years of age on the 

basis of the morphology of the right pubic symphyseal face. Seven adults, 3 males 

(Individuals 6-8), 3 females (Individuals 9-11), and one individual of indeterminate sex 

(Individual 12) can be aged no more precisely than "adult". Matched right and left 

clavicles of 2 individuals are each in the process of fusing medially, placing them at an age 

of between 17-30 years. These clavicles, however, could be associated with individuals 

already aged. Similarly, age indicators are present in 2 sternal rib ends, suggesting 2 

different young adults that could also be associated with previously aged individuals. 

Furthermore, a subadult of indeterminate sex (Individual 13) is aged between 15-23 years 

(Phase I, Suchey-Brooks). The youngest subadult (Individual 14) is an infant 

approximately 1-3 years of age, based upon the length of the right femur. Additional age 

indicators of epiphyseal fusion place the age of one adolescent (Individual 15?) at less than 

17 years due to an unflised femoral head epiphysis and the age of another at approximately 

15-17 years that has just fused (either of which perhaps is associated with the 15-23 year 

old previously mentioned). The child (Individual 16) is estimated to be 5-6 years of age 

on the basis of dental development and the dental eruption sequence of the mandible. 

Of all of the possible length measurements used in reconstructing living statures from 

complete long bones, there are more right radii than any other long bone recovered from 

individuals in this part of the tomb. Of the 4 right radii, 2 are possibly fi'om females 

(22.1cm and 22.7cm in length) and two are possibly from males (23.6cm and 23.7cm in 

length). The estimates of living stature for the females (perhaps either Individual 1 or 2) 



are 157.47cm ± LI0cm (~5'l'/2"-5'2'/2") and 161.34cm± 1.10cm (~5'2Vi"-5'3"), 

respectively. The male statures (perhaps either Individual 3 or 4) are 168.24cm ± 1.30cm 

(~5'5y4"-5'6y4") and 168.69cm ± 1.30cm (~5'6"-57"), respectively. 

There are 42 permanent mandibular teeth recovered within alveoli, 11 fragmentary 

permanent mandibular teeth and 20 loose permanent mandibular teeth for a total of 73 

adult mandibular teeth. There are 158 adult mandibular alveoli present. There are 32 

permanent maxillary teeth recovered in alveoli, 22 fragmentary permanent maxillary teeth, 

and 26 loose permanent maxillary teeth for a total of 80 adult maxillary teeth. There are 

156 maxillary alveoli present. 

Dental anomalies include the following: (1) Carabelli's irait on #3 (Maxillae 1); (2) a 

loose left #14 with a Carabelli's cusp; (3) calculus on 8 loose maxillary molars, 2 loose 

maxillary canines and 3 loose mandibular canines; (4) a protostylid cusp of a loose #30 

which is also stained by calculus; (5) calculus on the posterior dentition of Mandible 1; (6) 

calculus on #30 and #31 (Mandible 3); (7) disto-lingual rotation of #22 (Mandible 5); (8) 

calculus on all dentition present from Mandible 5; and (9) mesio-lingual rotation of #20 

(Mandible 7). 

The following maxillary dental paleopathologies include; (1) a large occluso-lingual 

caries of #1 (Maxillae 3); (2) antemortem loss of #3, #14 (Maxillae 3); (3) a periapical 

abscess of the lingual root of #1 (Maxillae 3); (4) antemortem loss with fiill resorption of 9 

maxillary teeth (#l-#3, #8-# 10, #13-# 15; Maxillae 5); (5) antemortem loss with full 

resorption of 15 maxillary teeth (#l-#7, #9-#16; Maxillae 6); (6) antemortem loss with full 

resorption of #3 (Maxillae 7); (7) alveolar resorption of #2-#5 from Maxillae 9; (8) 



alveolar resorption of #4-#8 (Maxillae 10); (9) mesio-Iingual rotation and alveolar 

resorption of #13 (Maxillae 12); (10) antemortem loss of #12 (Maxillae 12); (11) 

periapical abscesses on the "facial" surfaces of #4 and #10 (Maxillae 12); (12) reactive 

tissue within the alveolus of #3, especially the disto-facial root, and alveolar resorption 

around #1 and #2 (Maxillae 13); (13) a periapical abscess on the "facial" surface of #2 

(Maxillae 13); (14) antemortem loss of #14 and #16 (Maxillae 13); (15) the possible 

opening between a maxillary sinus and #15 (Maxillae 13); (16) some alveolar resorption of 

the posterior dentition of Maxillae 14; (17) reactive tissue within part of the alveolus for 

#14, and within the alveoli for #15 and #16 (Maxillae 17); and (18) occlusal caries 

destruction of the crown of a #3 loose molar. 

Paleopathologies of mandibular dentition and jaws include the following; (1) a possible 

periapical abscess of the "lingual" surface of the mesial root of #19 (Mandible 1); (2) a 

mesial caries at the cemento-enamel junction of #31 (Mandible 1); (3) some posterior 

alveolar resorption of Mandible 1; (4) antemortem loss with full resorption of #30 

(Mandible 2); (5) reactive tissue within the #19 alveolus with a periapical abscess on the 

"lingual" surface of the distal root apex (Mandible 2); (6) porotic areas in the posterior 

articular surfaces of the mandibular condyles, possibly indicative of osteoarthritis (#3 

mandible); (7) an edentulous Mandible 4 (antemortem loss of all 16 mandibular dentition); 

(8) alveolar resorption around the molars of Mandible 5; (9) slight porosity of the lateral 

side of the left mandibular condyle (Mandible 6); (10) antemortem loss of #19 and #20 

with full resorption (Mandible 6) and with resultant mesial "tipping" of #18; (11) 

antemortem loss of #30 with full resorption (Mandible 7); (12) reactive tissue within the 



alveolus of #22 (Mandible 7); (13) some alveolar resorption, especially of the facial 

surfaces of the left molars (#17, #18, #19) and canines (#22, #27) of Mandible 7; (14) 

antemortem loss with full resorption of #19 and #20 (Mandible 8); (15, 16) a large facial 

(buccal) caries extending to the root of #17 and a mesial caries extending to the root of 

#18, both with a great amount of alveolar resorption (Mandible 8), and antemortem loss 

of #30 and #32 (Mandible 8) as depicted in Photograph 2 (Appendix D); (17) alveolar 

resorption below the root furcation of #31 and probably also of #27 (Mandible 8); (18) a 

mesial caries at the cemento-enamel junction of a loose #30; (19) a distal caries at the 

cemento-enamel junction of a #31 or #32 loose molar; and (20) enamel hypoplasia of 2 

loose mandibular canines. 

Osseous anomalies include septal apertures of the #3 and the #7 right humeri and the 

#6 left humerus as well as squatting facets of the #12 and the #14 right tibiae and the #7 

and #12 left tibiae. Thus, 2 individuals minimally possess septal apertures and 2 

individuals minimally possess squatting facets. 

By far, the most common paleopathology found among the remains fi'om location G is 

osteophytosis. Osteophytic lipping is present on; (I) the trochlea, olecranon and between 

the trochlea and the capitulum of the #2 right humerus; (2) the olecranon of the #3 right 

humerus; (3) both proximal and distal articular surfaces of the complete left humerus #2; 

(4) both the proximal and distal articulations of the right radius #4 with more pronounced 

lipping at the proximal end; (5) the distal end fragment of the #7 left radius; (6) the 

proximal articular area of the #3 right ulna; (7) the demarcated and lipped proximal 

articular area of the #9 right ulna; (8) the head of the #3 left ulna; (9) the articular area of 



one of 12 right patellae and the matching left patella #1 (9 total left patellae); (10) the base 

and alae of the #1 sacnim; (11) the base of the #5 sacrum; (12) the proximal articular area 

of the #5 right tibia; (13) the margins of the distal articular surface of the #8 right tibia; 

(14) the intercondyloid fossa of the lateral articular condyle of the left tibia #1; (15) the 

distal articular area of the #7 right fibula; (16) the left inferior articular process of one of 9 

axis vertebrae (C-2); (17) six of 25 adult C-3 through C-7 vertebral centra; (18) ten of 98 

thoracic vertebral centra (one of which is depicted in Photograph 3, Appendix D) exhibit 

osteophytic lipping (including one with a Schmorl's node and one with ankylosing 

spondylitis inventoried below); (19) four of 17 sole fragments of posterior vertebral arch 

exhibit osteophytic lipping of the articular processes; (20) thirteen of 42 adult lumbar 

vertebral bodies exhibit a great number of osteophytes; (21) the sacral articulation of the 

left OS coxa #21; (22) around the auricular surface of the #11 right os coxa; (23) two of 10 

adult right tali or fragments thereof and one of 10 adult left tali (matches one of the lipped 

right tali); (24) one of 2 right tarsal naviculars; (25) one left calcaneus with osteophytosis 

(and an enthesophyte); (26) a stemo-clavicular joint of a fragment of manubrium (#3 

sternum); (27) two fragments of gladiolus are osteophytically lipped at their costal 

articulations (#4 sternum) that actually may belong to the #3 sternal manubrium fragment; 

(28) the anterior glenoid fossa of the #4 right scapula; (29) the rim of the glenoid fossa of 

the #6 right scapula; (30) three of 13 unsided osteophytically lipped rib heads; (31) the 

articular areas of one of 11 right ribs; (32) two of 22 left ribs with lipped articular areas; 

(33) the base of one of 2 right 1st metacarpals; (34) the base of one of 6 left 2nd 

metacarpals; (35) the head of one of 5 left 3rd metacarpals; (36) the bases of two of 5 



proximal phalanges of the hallux; and (37) the head of one of 6 right 1st metatarsals. 

Although osteophytosis may be indicative of osteoarthritis, alone, it is merely 

suggestive of the degenerative joint disease as a host of other conditions can cause 

osteophytosis. In addition to osteophytosis: (38) an unsided fragment of radial head also 

exhibits ebumation, definitely indicative of osteoarthritis; (39) fi-agments of the distal 

articular surfaces of the #22 right femur and the #19 left femur exhibit plaques in addition 

to osteophytosis and ebumation, also denotative of osteoarthritis. (40) ebumation and 

plaques without osteophytosis are found on the proximal articular area of the U2 left tibia. 

Ebumation is pathognomic of osteoarthritis (Rogers and Waldron 1995). Osteophytosis 

of the articular margins along with bony plaques on the joint surfaces is visible: (41) on the 

distal articular surface of the #7 right femur; (42) on the distal articular surface of the #8 

right femur; (43) on the distal articular surface of the #12 left femur; (44) on the distal 

articular surface of the #18 left femur; and (45) on the proximal articular area of the #5 

left tibia. Porosity along with osteophytosis is evidenced: (46) in and around, respectively, 

the articular head of the #3 left radius. (47) osteophytic lipping alone is observed on the 

margins of the distal articular surface; (48) on the articular head of the right radius #1; 

(49) on the #8 sacral base; (50) on the glenoid cavity of the #13 left scapula; (51) on one 

of 12 adult right calcanei; and (52) on one of 7 adult left calcanei. (53) osteopenia and 

osteophytic lipping are observed in the left patella #2. Osteophytosis of articular margins 

in addition to evidence of bony plaques on articular surfaces, or porosity of articular 

surfaces, or osteopenia of the bone may be suggestive of osteoarthritis, but inconclusively. 

Enthesophytes or osteophytes located at tendon insertion sites (Rogers and Waldron 
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1995) are observed: (54) on both the medial and lateral epicondyles of the #11 right 

humerus; (55) on the olecranon process of the #3 right ulna; (56) on the olecranon process 

of the #9 right ulna; (57) on the olecranon process of the #9 left ulna; (58) on the heels of 

4 of 12 adult right calcanei; and (59) on the heels of 2 of 7 left calcanei. 

Single bony exostoses are observed (60) at the lateral midshafts of both the #1 and #6 

left humeri. These bony projections could possibly be anomalous cartilaginous exostoses. 

The etiology is unknown (compare with the anomalous #1 right humerus from location 

"B"). 

Erosion, porosity or pitting is found on a number of articular surfaces without 

osteophytosis, including: (61) the #3 left patella; (62) the sternal articulation of the #5 

right clavicle; (63) an unsided medial clavicle fragment; (64) the inferior rim of the glenoid 

cavity of a robust left scapular fragment #1 (slight erosion); (65) the articular surface near 

the margin of the glenoid cavity of the #5 right scapula (matches the #1 left scapula); (66) 

the clavicular articulation of the acromion process of the #7 left scapula; (67) the 

clavicular articulation of the acromion process of the robust #12 left scapula; (68) at the 

inferior rim of the glenoid cavity of a robust left scapular fragment #12 (slight erosion); 

(69) the clavicular articulation of the acromion process of the #3 right scapula; (70) the 

acetabulum of an unsided fragment of os coxa; (71) the acetabulae in the #2, #3, #5, #6, 

#7 and #16 right os coxae; and (72) within the acetabulae of the #13 and the #19 right os 

coxae. Lastly, the #13 right os coxa also exhibits a bony protuberance on the superior 

articular surface of the acetabulum of unknown etiology, and the #19 left os coxa may also 

exhibit osteopenia. 
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Similarly, pitting is observed within the following ligamentous attachment areas: (73) a 

pair of right and left young adult clavicles (17-30 years of age). The pitting could have 

been the result of heavy lifting (W.H. Birkby, personal communication 1997) or from 

tearing of the ligaments, possibly from dislocation of the sternoclavicular joints. 

Plaques alone are found: (74) on the glenoid cavity of the #11 left scapula; (75) on the 

head near the fovea capitis of the #16 right femur; and (76) on the articular surface of the 

acetabulum of the left os coxa #20. 

An extension of the glenoid articular surface (77) is observed at the superior surface of 

the rim, just posterior to the coracoid process of the #4 right scapula. Its etiology is 

unknown. 

Periostitis, an inflammation of the periosteum, is observed in a number of lower limb 

long bone fragments, namely: (78) on the diaphysis, especially the posterior aspect of the 

#5 right femur with bony remodeling on the posterior shaft; (79) on the antero-medial 

aspect of the diaphysis of the #8 right femur; (80) on the shaft fragment of the #6 left 

femur; (81) on the anterior shaft of the #12 left femur (Photograph 4, Appendix D) with 

much remodeling observed on the posterior surface which is uneven and highly vascular 

(likely matching the #5 right femur); (82) a slight inflammation of the shaft of the #2 right 

[ tibia; (83) periostitis in the process of healing with bony remodeling of the lateral, disto-

anterior, and more proximo-posterior aspects of the #8 right tibia; (84) over the midshaft 

to distal shaft on all but the posterior aspect of the #1 left tibia with remodeled 

osteoblastic growth overlying the outer cortex; (85) superior to the distal articular surface 

of the #7 right fibula; and (86) covering the majority of the midshaft to distal shaft of an 
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unsided fibula. 

Rickets, produced by a calcium deficiency, causes softening of the bones. Evidence of 

healed rickets (87, 88) is observed in 2 bones firom the same adult individual. The #9 left 

tibia (Photograph 5, Appendix D) and the #11 left femur are both laterally bowed. 

Additionally, there is antero-posterior flattening of the tibia; and the angle of the head and 

neck to the shaft of the femur is also pronounced. The integrity of the bones is good. 

The transverse "Harris" lines near the epiphyses of the long bones known as Harris 

lines, produced when there is an interruption cessation of growth, are usually detected 

radiographically. Despite the fact that the author was unable to employ radiographic 

means to discern Harris lines, in a few fragments they are visible; (89) near the medial 

malleolus of the #10 left tibia; (90) on a distal fragment of the nearly complete #1 left 

fibula; (91) and on a proximal fragment of the #8 right fibula. Therefore, at least 2 

individuals demonstrate evidence of Harris lines in their long bones. 

There are a few examples of trauma indicated among the remains: (92) there is a 

possible healed fracture with a callus formation of the lateral surface at the midshaft of the 

right radius #9; (93) one of 25 C-3 through C-7 vertebrae exhibits a vertebral crush 

fracture; and (94) another one of 25 C-3 through C-7 vertebrae exhibits a vertebral wedge 

fracture. A Schmorl's node, caused by herniation of the intervertebral disc into the body 

of a vertebra, is visible on the superior aspect of one of 98 thoracic vertebrae. As is 

commonly found, this vertebra also exhibits osteophytic lipping (Rogers and Waldron 

1995). 

Pronounced bony exostoses (96) are observed on a proximal fragment of the #8 left 
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ulna. Pyogenic or septic arthritis may be the cause of this paleopathology, perhaps 

induced by trauma. 

A number of osseous elements may exhibit osteopenia, or decreased bone density, 

including: (97) the #6 left fibula; (98) the #1 right fibula; (99) the #6 right scapula; and 

(100) the #16 right os coxa. These fi-agments could all belong to the same individual. 

Bony exostoses are visible on a number of osseous elements. A few bone fragments 

exhibit exostoses at areas of muscle attachments, such as (101) the bony build up on the 

superior aspect of the greater trochanter of the #13 right femur, perhaps for the insertion 

of gluteus minimus, which could simply be a sign of robusticity. (102) pronounced bony 

exostoses are located around the trochanteric fossa of the #12 left femur, where the 

obturator intemus muscle originates. (103) bony exostoses are visible on the #13 left 

femur anterior to the lesser trochanter at the location of the insertion of the iliopsoas 

muscle or perhaps the attachment for the iliofemoral ligament. (104) bony exostoses are 

also visible within the trochanteric fossa of the #17 left femur, perhaps for the insertion of 

the obturator intemus muscle (possibly associated with the #12 left femur). Ligamentous 

attachments are also the sites of some bony exostoses, especially the tibio-fibular 

interosseous ligament: (105) superior to the distal articular area of the #l and #3 left 

fibulae; and (106) superior to the distal articular area of the #2 right fibula. These 

roughened areas could simply be a sign of advanced age, however, and not true 

paleopathologies. (107) lastly, bony exostoses of the fovea capitis of the head for the 

ligament of the head of the # 1 left femur are visible, also with medial osteophytic lipping 

of the head. 
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A small pit of unknown etiology (108) is located on the anterior surface of #15 right 

femur beneath the head. This could be a possible pseudo-paleopathology. 

Ankylosed or fused vertebrae are also observed. (109) two of 98 thoracic vertebrae 

are ankylosed at their posterior arches, possibly a result of traumatic osteoarthritis. (110) 

evidence of anterior ankylosis, suggestive of ankylosing spondylitis or DISH (diffuse 

idiopathic skeletal hyperostosis) is observed in one of 98 thoracic vertebrae. This thoracic 

vertebra also exhibits osteophytic lipping. 

A number of bony changes, perhaps not true paleopathologies, but rather indicative of 

the aging process, are visible: (111) there is bony overgrowth on the iliac spine on the #1 

left OS coxa (innominate) from a 52-59 year old female (Individual 1 or 2); (112) there is 

an area of bony outgrowth on the lateral margin of the acetabulum from the #1 right os 

coxa; (113) there is bony outgrowth expressed on the auricular surface of the #3 right os 

coxa of an adult male; (114) and bony protuberances are observed around a portion of the 

acetabular rim of the #5 right os coxa from an adult male. 

Other changes may be pregnancy-related: (115) bony spicules are present along with 

some scarring around the preauricular sulcus region of the #4 right os coxa of an adult 

female; and (116) bony spicules are found around the preauricular sulcus and posterior 

iliac crest of the #18 right os coxa. 

P.M. 2519: The human remains recovered from Tomb I, a rock-cut tomb located at the 

present-day Annabelle Hotel (Plot 323/1) attest to two different burial types, inhumation 

and cremation. The tomb dates to the Roman period and the human bones are from two 

locales within the tomb: D and a collection from A, B, F. Although the ashy, gray 
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discoloration of some of the bones from A, B, F was not enough alone to indicate 

cremation, some of the bones are charred. These remains were likely recovered beneath a 

fragment of broken amphora in which they could have been placed. Dr. D. Michaelides 

(personal communication 1991) reports that the tomb was disturbed. The remains were 

excavated in 1983 and they were examined in June 1991. The bone is badly weathered, 

but is considered to be generally in fair condition. 

A, B, F: A minimum of two adults was recovered from the area designated as "A, B, 

P'. This determination is based upon duplication of adult mandibles. Both individuals can 

be no more precisely aged than "adult". The sexes of both adults are indeterminate. 

There are no complete long bones recovered, and thus no living stature estimates are 

attempted. 

Three fragments of the same mandible. Mandible 1, are recovered. Mandible 1 

contains the alveoli for the left 2nd molar, left canine, left lateral incisor, right central 

incisor, and right 2nd premolar. The alveolar area around the left central incisor is 

damaged postmortem. Mandible 1 also contains the following dentition: the left 1st molar 

(#19); the left 2nd premolar (#20); the left 1st premolar (#21); the right 1st molar (#30); 

the right lateral incisor (#26); the right canine (#27); and the right 1st premolar (#28). 

The crowns of #19, #20, #21, and #30 are all damaged postmortem. Additionally, there is 

a loose left 2nd molar (#18) that articulates in its alveolus. The facial surface of #18 is 

worn nearly to the root and dental attrition is scored as Scott 27. It is possible that the left 

3rd molar is lost antemortem, is unerupted, or that there is agenesis of this tooth, since 

there does not appear to be an alveolus for #17. However, the area distal to the left 2nd 



molar (#18) is fractured postmortem. 

Mandible 2 has a square-shaped chin. The roots are in the alveoli for the left 2nd 

molar (#18), the left 2nd premolar (#20) and the left 1st premolar (#21). There is also an 

alveolus for the left canine as well as partial alveoli for both left incisors. The left I st 

molar (#19) is present with dental attrition scored as Scott 20. 

A single left maxillary fragment is also recovered with alveoli for 2 molars. 

Ten loose teeth or portions thereof are identified, including; (1,2) two maxillary molar 

crowns, both with roots fractured postmortem and both exhibiting at least slight wear; (3) 

a mandibular molar crown, also exhibiting slight wear; (4) an unsided, heavily salted, 

mandibular molar with a fragment of alveolar bone recovered between the roots; (5) a 

mandibular left canine that actually may articulate in Mandible 1 above; (6, 7) two 

mandibular premolars; (8, 9, 10) and 3 single-rooted teeth. 

There are no observed dental anomalies or paleopathologies. The only possible dental 

anomaly or paleopathology is agenesis, antemortem loss, or uneruption of the left 3rd 

molar from Mandible 1. Since the area distal to #18 is largely damaged postmortem, 

however, this paleopathology is merely conjecture. 

No osseous anomalies are identified, but there are a couple of identifiable osseous 

paleopathologies. The paleopathologies likely came from the same individual and could 

have been produced by an antemortem traumatic force. There is ankylosis of 2 thoracic 

vertebrae with both the bodies and posterior arches fused. The superior of the 2 vertebrae 

has an approximately 45 degree right lateral wedge fracture (possibly a hemi-vertebra, 

according to D.P. Speer, personal communication 1997). Additionally, there are 2 
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unsided fused rib fragments. 

D: Minimally three individuals were recovered from the area designated as "D". In 

addition to the presence of the remains of a subadult, two adults are represented, based 

upon duplication of adult mandibles, left tali, and right calcanei. The age of the subadult. 

Individual 1, is likely at least 1 year of age, based upon the length of a fragment of right 

radius (Weaver 1977; Hinkes 1983). The age of one of the adults. Individual 2, is 

estimated to be in excess of 22 years since the sagittal suture is endocranially obliterated. 

The age of Individual 3 can be no more precisely estimated than "adult". The sexes of all 

three individuals are indeterminate. 

There are no complete long bones recovered, the lengths of which could have been 

used for purposes of reconstructing living stature. 

Only 2 fragments of adult mandibles are recovered. Unfortunately, the fragments 

cannot be identified according to individuals. Mandible 1 is a fragment with a very small, 

square-shaped chin and with alveoli for all four incisors, the left canine, both left 

premolars, and partial alveoli for all 3 left molars as well as a partial alveolus for the right 

canine. Mandible 2 is a fragment of right horizontal ramus in which the alveolar area has 

been destroyed postmortem. No dental anomalies or paleopathologies are observed. 

Osseous anomalies are not identified either. There are a couple of osseous 

paleopathologies, however. Both the superior and inferior articular processes of a number 

of the 5 adult fragments of C-3 through C-7 cervical vertebrae are lipped as are their 

bodies. Additionally, the concave, talar articular facet of an unsided fragment of adult 

tarsal navicular is porous. Both the vertebral lipping and the porosity of the tarsal joint 
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surface, although inconclusive, may possibly indicate evidence for osteoarthritis. 

P.M. 2520: The human remains from a rock-cut chamber tomb (Tomb II or T3/83) dated 

to the Early Hellenistic Period were recovered from the Eastern Necropolis of Paphos at 

the locality of the Annabelle Hotel (Paphos Plot 323/1) between March 18-22, 1983. 

Sarcophagi were found within the tomb on the northern and eastern sides but with only 

"stains" of bones contained within them (D. Michaelides and Mlynarczyk 1988). D. 

Michaelides and Mlynarczyk (1988) suggest that each of the two sarcophagi contained 

single individuals based upon the scanty human remains and few grave goods. The 

previously examined remains from the floor of the tomb (Domurad 1988) suffered some 

postmortem damage from the collapse of the tomb roof during construction of the hotel, 

but the tomb had "escaped both reuse and looting" (D. Michaelides and Mlynarczyk 

1988:149). The human bones were given 5 designations (A-E), each thought to represent 

a single individual, although only 3 skeletons were identified in the field (D. Michaelides 

and Mlynarczyk 1988). The remains were analyzed in June 1991. The bones are finable, 

some of which are light gray in color and others are charred, but not cremated, and 

although previously segregated some human bones were found among a box of nonhuman 

bones. A few bone fragments also exhibit cupric staining from being in contact with 

copper alloy artifacts during interment. The human skeletal material is generally in fair 

condition. There are in fact, minimally 5 individuals in total represented within this tomb. 

Individual A: The remains of a single adult male represent "Individual A". Sex 

determination is based upon the morphology of the ilium. This adult male is probably 

older than 26 years of age based upon a fused medial clavicle. Aside from lack of 
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obliterated cranial sutures indicating an age of less than 70 years, there are no other age 

determiners present among the remains. Therefore, the age category of "adult" suffices. 

Domurad (1988) also believes the remains represent a male. She, however, suggests a 

much more precise age for this adult, 35-40 years. 

There are no complete long bones recovered, the lengths of which could be used to 

reconstruct living stature. 

Two fragments of mandible are present. One fragment contains a partial alveolus for 

the left 1st premolar. Small fragments of root apices are found within the alveoli for the 

left canine (#22) and all 4 incisors (#23, #24, #25, #26). The other mandibular fragment 

contains a partial alveolus for the right canine. There are root apices within the alveoli for 

the right 1st premolar (#28), right 2nd premolar (#29) and right 1st molar (#30). 

Five loose teeth were recovered, each badly weathered. Among the loose dentition 

there are fragments of 2 molars in addition to 3 other tooth fragments. The poor 

condition of these teeth prevented their identifications. 

Neither dental nor osseous anomalies are observed. Dental and osseous 

paleopathologies also appear to be absent from this adult male. 

Individual B: The remains of 2 individuals, an adult female and an adult, a probable 

male, are represented among the material labeled "Individual B". Determination of the 

minimum number of individuals is based upon duplication of portions of the occipital and 

left temporal. It is believed that most of the remains represent the adult female, and that 

the duplicated cranial fragments representing the adult male are commingled from either 

"Individual A" or "Individual C", between which the skeleton of "Individual B" was 
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recovered. There is also the possibility of commingled loose dentition. Sex determination 

is based upon a pronounced nuchal region of one of the occipital fragments, the male, 

which is absent in the other fi-agment belonging to the female. Additionally, a number of 

the recovered bone fragments are gracile. The age of this female is adult, likely in excess 

of 22 years fi^om an endocranially fused sagittal suture. Ectocranially, the suture is still 

visible. Domurad (1988) suggests that "Individual B" was a 38-42 year old female. 

Again, the sex determination agrees, but a much more specific age is provided by 

Domurad (1988). 

There are no complete long bones recovered, the lengths of which could have been 

used to reconstruct the living stature of the adult female. 

Aside from fragments of right and left mandibular condyles, 2 other fragments are 

recovered that contain alveoli. One fragment is a portion of anterior mandible with a 

somewhat pointed chin and alveoli for all 4 incisors, both right and left canines, and the 

right 1st premolar. The other mandibular fragment contains a possible molar alveolus. 

A right maxillary fragment is also recovered with part of the nasal aperture (the nasal 

sill is not sharp). Alveoli are present for the right central incisor and right 1st premolar 

(double-rooted). A crown and root fragment of the right lateral incisor (#26) is recovered 

in its alveolus. Roots for the right canine (#27), right 2nd premolar (#29) and the right 1 st 

molar (#30) are also recovered within their alveoli. 

At least 11 loose teeth or parts thereof are recovered, in addition to 3 partial root 

fragments: (1, 2) two left mandibular molars, each exhibiting some dental attrition; (3, 4) 

two mandibular molar crown fragments, each exhibiting dentin exposure; (5-7) three 
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mandibular premolar crowns with fragments of roots; (8, 9) mandibular right (#27) and 

left (#22) canines; and (10, 11) two fragments of molar crowns. 

Neither dental anomalies nor paleopathologies are identified among the remains from 

P.M. 2520. The only possible osseous anomaly detected is a septal aperture of a distal left 

humerus fragment. 

A few osseous paleopathologies are noted, including the following which may all 

possibly indicate osteoarthritis: (1) a slightly lipped femoral head fragment with porosity 

and bony outgrowth visible at the fovea capitis; (2) lipped and porous surfaces of several 

vertebral bodies; (3) bony spicules are also visible on the posterior arches of several 

vertebrae; and (4) bony spicules are visible on an unsided fragment of clavicle. 

Individual C: The remains of a single adult male represent "Individual C". 

Determination of the minimum number of individuals is based upon the lack of duplication 

of skeletal elements and the lack of bones recovered of different individual ages or sexes. 

The sex of the individual is based upon the robusticity observed in the recovered cranial 

fragments, innominate (os coxa) fragments, and long bone fragments. This male can be no 

more precisely aged than "adult" by the author. Domurad (1988) suggests that the age of 

this male is 30-35 years. There are no complete long bones recovered, and thus living 

stature cannot be reconstructed. 

Four fragments of the same mandible are present with the following 13 dentition and 

alveoli: (I) roots of the left 3rd molar (#17); (2) roots of the left 2nd molar (#18); (3) 

roots of the left 1st molar (#19); (4, 5) both the left 2nd (#20) and 1st (#21) premolar 

roots; (6) the left canine (#22), slightly rotated mesio-distally; (7-10) all four incisor roots 
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(#23, #24, #25, #26); (11) the partial alveolus for the right 2nd premolar? (#29); (12) the 

distal root of the right 1st molar (#30); roots of the right 2nd molar (#31); and (13) roots 

of the right 3rd molar (#32). 

Four maxillary fragments are also recovered, probably from the same individual, 

including the following: (1,2) alveoli for the left central and lateral incisors; (3) the 

alveolus for the left canine; (4) the alveolus for the left 1st premolar, possibly with a 

periapical abscess, although the area is damaged postmortem; (5) a partial alveolus for the 

left 1st molar; (6) the right central incisor alveolus; (7) the right lateral incisor alveolus; (8) 

the right double-rooted canine alveolus; and (9) a portion of the right 1st premolar 

alveolus. Three roots are found in the following maxillary alveoli; (1) for the left 2nd 

premolar (#13); (2) for the right 3rd molar (#1); and (3) for the right 2nd molar (#2). A 

fi-agment of left maxilla also contains the following 2 teeth, damaged postmortem; (1) the 

left 2nd molar (#15); and (2) the left 3rd molar (#16). Both teeth exhibit some wear, but 

this could not be scored accurately due to the postmortem damage incurred. Alveolar 

resorption is also observed, nearly to the root furcations of #15 and #16. 

Additionally, 16 loose crown or crown and root fragments are recovered. The roots of 

one maxillary molar, 4 other molar root fragments and approximately 18 very small root 

fi^gments are identified. The following are the loose dentition; (1-4) four mandibular 

premolars, three of which are only crown fragments, each exhibiting wear; (5, 6) two 

maxillary premolars worn with dentin exposure; (7) a mandibular right molar with a mesial 

caries and a postmortem damaged crown (at least Scott 17 from 3 quadrants only); (8-10) 

three unclassed and unsided incisor crowns worn nearly to the roots; (11) a maxillary right 
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molar crown with a disto-occluso-lingual caries; (12, 13) two unclassed molar crown 

fragments, each exhibiting some wear; (14) an unidentified double-rooted crown 

fragment; and (15, 16) two additional fragments of unidentified crowns. 

The only dental anomaly present is the slight mesio-distal rotation observed of the 

mandibular left canine (#22). There are a number of dental paleopathologies present, 

including: (1) a possible periapical abscess of the maxillary left 1st premolar; (2) alveolar 

resorption of the maxillary left molars (#15, #16) nearly to their root fiircations; (3) a 

mesial caries of a mandibular right molar; and (4) a disto-occluso-lingual caries of a 

maxillary right molar. 

There are no osseous anomalies or osseous paleopathologies identified among the 

remains of the adult male, "Individual C". 

Individual D: The remains of a single adult male represent "Individual D". 

Determination of minimum number of individuals is based upon a lack of any indication of 

more than one individual represented among the remains. The sex of the individual is male 

based upon the morphology of the right ilium. The age of the male is approximately 26-32 

years, based upon the morphology of a sternal rib fragment (Phase M4), according to 

I§can et al. 1984. This age is also in accordance with the age estimated from a fragment 

of right pubic symphyseal face (22-43 years) based upon the morphology scored as 

Suchey-Brooks Phase II (1987). There are no complete long bones recovered, the lengths 

of which could have been used to reconstruct living stature. 

Three fragments of mandible are recovered, including the following 5 alveoli; (1) an 

alveolus for the left 2nd premolar; (2) an alveolus for the right lateral incisor; (3) an 
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alveolus for the right 1st premolar; (4) an alveolus for the right 1st molar; and (5) an 

alveolus for the slightly resorbed right 2nd premolar. Roots are found in the alveoli for 

the following 6 teeth: (1) the left 1st premolar (#21); (2) the left lateral incisor (#23); (3) 

the left central incisor (#24); (4) the right central incisor (#25); (5) the right canine (#27); 

and (6) the right 2nd molar (#31). The only complete tooth recovered is the left canine 

(#22) which expresses a great deal of wear with dentin exposure. Apparently there is 

agenesis of the mandibular right 3rd molar. 

In summary, a single dental anomaly is identified since agenesis of the mandibular right 

3rd molar is observed. Also a single dental paleopathology is observed, slight resorption 

of the mandibular right 2nd premolar alveolus. 

The only osseous anomaly noted is a squatting facet on an unsided fragment of distal 

tibia. The only osseous paleopathology observed is osteophj^ic lipping of a single 

thoracic vertebral body, possibly an indicator of osteoarthritis. 

Individual E: The remains of a single subadult represent "Individual E". Since there is 

no duplication of skeletal elements, or bones of different individual age represented, there 

is minimally only a single individual represented. The sex of this individual could not be 

determined due to the immature age of the individual. Unfortunately, a more precise age 

than "subadult" is not possible, since the recovered remains are so meager. Stature 

reconstruction is not attempted. There are also no dentition recovered. Lastly, no 

osseous anomalies or paleopathologies are observed. Domurad (1988) does not record 

the age or sex of this individual. 

P.M. 2524: The human bones recovered from the tomb catalogued as P.M. 2524, are 
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reportedly from one of the earliest rock-cut chamber tombs, perhaps as early as Late 

Classical in date, excavated from the locality of the Paphos Beach Hotel in the Eastern 

Necropolis of Paphos. Parks (personal communication, 1995) suggests that the tomb 

dates to the Hellenistic and Roman periods. Someone has previously attempted to glue 

some human bone fragments and a nonhuman tooth was recovered along with the human 

remains. Excavation of the skeletal material was undertaken in July 1983. The human 

bones were examined in June 1991. The bones were found to be badly weathered. Some 

bones are bleached, some long bone diaphyses possess longitudinal cracks and the bone is 

generally quite friable. Since individual elements could be identified, yet no complete long 

bones were recovered, the bones are considered to be in fair condition. Parks (personal 

communication, 1995) also suggests that the tomb was looted. 

A single individual is represented among the remains from this tomb (P.M. 2524), 

based upon a lack of duplication of skeletal elements or the presence of different aged or 

sexed material. Although many different skeletal elements are represented, the remains are 

incomplete. The sex of this individual is considered male, due to a large external occipital 

protuberance, but no other indicators of sex are present. The age of this individual can be 

determined no more precisely than "adult". Since no complete long bones were 

recovered, reconstruction of living stature is not attempted. No dentition were recovered 

either. Furthermore, there are no osseous anomalies or paleopathologies noted for this 

adult male. 

P.M. 2528: The human remains from the tomb catalogued as P.M. 2528, and referred to 

as "Tomb A" in the field notes, were recovered from the eastern necropolis of Paphos, 
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from a rock-cut chamber tomb that dates to the Hellenistic Period. Examination of the 

remains was undertaken in June 1991. Soil was found adhering to many of the skeletal 

remains, and postmortem damage was incurred due to plant roots. Many of the bones are 

stained a dark color from this environment. The bone cortex is well-preserved, but due to 

postmortem damage, the condition is ranked as "fair". 

Only one individual is represented from the remains recovered from this tomb (P.M. 

2528). The remains are incomplete with merely four identifiable skeletal elements present, 

all long bones. The sex of this individual is indeterminate, despite the presence of a 

femoral pilaster in two fragments. The age of this individual can be estimated no more 

precisely than "adult". No dentition were recovered and stature reconstruction was not 

attempted due to the incomplete nature of the long bones. Neither skeletal anomalies nor 

paleopathologies were identified. 

P.M. 2536: The human skeletal remains recovered from a large rock-cut chamber tomb, 

referred to as "Tomb B" in the field notes, with an atrium and two side chambers, dates to 

the Hellenistic and Roman periods from the Eastern Necropolis of Paphos. This tomb 

(P.M. 2536) is located in the same Paphos Plot (321/1) as the last tomb analyzed (P.M. 

2528) and was also excavated in November 1983. There is evidence of tomb reuse and 

disturbance. The condition of the bones is fair with some commingling of nonhuman 

remains, some bone bleaching and some evidence of cupric staining. Furthermore, the 

majority of the remains from the "southern tomb" are cremated. The human bones were 

segregated into 9 localities within the tomb by the archaeologists as follows: (a) eastern 
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chamber; (b) atrium; (c) southern tomb; (d) atrium, southern burial, top skeleton; (e) 

westernmost burial, Z bone; (f) western chamber, burial X bones; (g) western chemiber, 

burial W; (h) western chamber, burial V bones; and (I) northern loculus. Examination of 

the remains began in June 1991. A total of 39 individuals are represented within this 

tomb. 

(a) Eastern Chamber: the remains from the "eastern chamber" were found to be in 

good condition. There was a large amount of soil adhering to the bone, some preserving 

articulated bones. Evidence thus attests to some primary interment in the chamber. Two 

dirt encased adult crania possessed an organic odor prior to cleaning. There were also 

many postmortem fractures, likely incurred during excavation. 

A minimum of four individuals were recovered from the "eastern chamber" of Tomb B. 

This determination is based upon the presence of 3 adults from duplication of left os coxae 

(innominates), right humeri, right and left ulnae, and mandibles as well as the presence of 

the remains of a subadult. The sex of one of the adults is female (Individual 1) and the 

other 2 are males (Individuals 2 and 3). These determinations are based upon cranial and 

pelvic morphologies. The sex of the subadult cannot be determined morphologically with 

any certainty. The age of the female. Individual 1, is estimated to be 33-46 years, based 

upon the morphology (Phase F5) of a sternal rib end (t§can et ai 1985). One of the males 

(Individual 2) is estimated to be 26+ years of age based upon cranial suture closure, and 

the other male (Individual 3) can be no more precisely aged than adult. Based upon the 

lack of complete fijsion of the medial epiphysis of clavicle #1, one individual (Individual 2 

or 3?) is estimated to be 25-30 years of age (McKem and Stewart 1957 from Bass 1971). 
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The age of Individual 4, the subadult, is likely a child, but can be aged no more precisely 

than 6-15 years based upon lack of fusion of a proximal humeral epiphysis, left proximal 

and right distal femoral epiphyses, and both proximal and distal fibular epiphyses. 

Since there are 6 complete long bones recovered, stature can be calculated. A left ulna 

(23.5cm) corresponds with a left radius (21.6cm). A right humerus (29.1cm) and left 

humerus (28.6cm) also correspond with one another. Furthermore, a right femur 

(39.9cm) and a right fibula (31.4cm) are recovered. It is quite possible that all of these 

bones are from the same individual, the adult female. Individual 1. The stature estimated 

for Individual 1 fi^om the female right humerus is 154.62cm ± 1.90cm or approximately 5'-

S'VA" (Eliakis, Eliakis and lordanidis 1966). Although this is not the preferred bone 

length used for reconstructing living stature, it was sexed, whereas the other complete 

long bones are of indeterminate sex. 

The dentition fi^om the "eastern chamber" consist of the following mandibular 

fragments: Mandible 1 is a reconstructed probable female mandible (based upon 

morphology) missing postmortem the right coronoid process. Fourteen teeth are 

recovered (#17-#23, #26-#32), all with the exception of both central incisors, the alveoli 

of which are present. Dental wear is more pronounced on the left 1st molar #19 (Scott 

26) than the right #30 (Scott 20). There is no dentin exposure visible on either #17 or 

#32, and #18 and #31 are each scored Scott 16. The only dental anomaly observed among 

the teeth from Mandible 1 is calculus on the anterior dentition, especially lingually. 

Mandible 2 is largely a fi-agment of left horizontal ramus with 3 teeth present: #17, #19 

and #20. There are 8 alveoli present: for the left 1st premolar, both canines, and all 4 
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does not exhibit any dentin exposure and the crown of the left 3rd molar (#17) cannot be 

scored due to paleopathology. 

There are a few dental anomalies observed among the dentition from Mandible 2: (1) 

calculus is present on all 3 teeth recovered (#17, #19 and #20); (2) the alveolus for the 

right lateral incisor is rotated disto-mesially; and (3) the anterior alveoli appear to be 

crowded. 

There are also a few dental paleopathologies observed; (1) there is a disto-occluso-

lingual caries of #17; (2) the left 3rd molar (#17) appears to have been at least partially 

impacted as the tooth is at a right angle to the horizontal ramus; (3) there is antemortem 

loss of #18 with complete resorption of the alveolus; and (4) there is some alveolar 

resorption extending beyond the root furcations of the recovered mandibular molars. 

Mandible 3 is a weathered fragment of left horizontal ramus. There are no dental 

crowns recovered, but partial roots are present for the left 3rd molar (#17), the left 2nd 

molar (#18), and possibly the distal root of the left 1st molar (#19). The only visible 

anomaly is pronounced gonial eversion. No paleopathologies are identified for Mandible 

3. 

Mandible 4 is a right horizontal mandibular fragment with a portion of the ascending 

ramus, missing postmortem both the mandibular condyle and the coronoid process. It is 

possible that Mandible 4 and Mandible 2 are from the same individual. The roots of the 

right 2nd molar (#31) and the distal root of the right 1st molar (#30) are present within 

their alveoli. There are no visible dental anomalies, but a single dental paleopathology is 
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present: antemortem loss of the right 3rd molar with complete resorption. 

Complete or nearly complete maxillae are recovered for 2 individuals. Maxillae 1 is a 

complete maxillae with full dentition (#1-#16), along with the face (nasals, zygomatics, 

frontal, sphenoid, frontal as well as portions of right and left temporals) of a female since 

the orbits are sharp and the mastoid processes are small (likely Individual 1). Maxillae 1 

probably corresponds with Mandible 1, although dental wear is slightly less for Maxillae 1 

than Mandible I. The visible cranial sutures are not obliterated for this female. 

There are only 3 dental anomalies observed; (1) calculus on the facial surfaces of the 

right 1st molar (#3), the right premolars (#4 and #5) and the left central incisor (#9); (2) 

the right lateral incisor (#7) is rotated mesio-distally; and (3) the lateral incisors (#7 and 

#10) are reduced in size as perhaps are the 3rd molars (#1 and #16). 

The only dental paleopathology present, is alveolar resorption around #9-# 13, 

especially lingually. 

Maxillae 2 contains the following 7 dentition: the right 1st and 2nd molars (#3 and #2, 

respectively), both right premolars (#4 and #5), the left canine (#11), the left 2nd premolar 

(#13) and the left 1st molar (#14). The area distal to the alveolus for the left 2nd molar is 

lost postmortem. Seven alveoli are also present: for the right canine, all 4 incisors, the left 

1 St premolar and the left 2nd molar. 

There are 3 dental anomalies present, including: (1) Carabelli's cusps of both #3 and 

#14; (2) calculus on all teeth recovered, especially facially; and (3) anterior crowding of 

dentition. 

There are also 3 paleopathologies present, including: (1) an occlusal caries of #2; (2) a 
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periapical abscess of #10; and (3) some alveolar resorption extending beyond the root 

furcations of the molars. 

The following 3 loose teeth were recovered: (1) a mandibular left lateral incisor (#23); 

(2) a maxillary right lateral incisor (#7); and (3) a maxillary right molar. Dental anomalies 

for the loose dentition include; (1) calculus around the cemento-enamel junction of #23 

and the maxillary right molar, and on the facial surface of #7; and (2) a reduced #7. The 

only dental paleopathology is a mesial caries at the cemento-enamel junction of the 

maxillary right molar. 

Only a single osseous anomaly is observed. There is a small articular facet on the 

superior surface of the left articular facet of the #1 sacrum that corresponds to an inferior 

facet located on the only recovered L-5 vertebra. This indicates minimal sacralization of 

the L-5 vertebra. 

All of the identifiable osseous paleopathologies involve either osteophytosis or joint 

porosity. Both may involve age-related changes or perhaps osteoarthritis, among other 

possibilities. 

Osteophytic lipping is observed: (1) on 2 thoracic vertebrae fi-om the same individual (only 

slight lipping is noted on the lower cervicals fi^om the same individual); (2) on the ventral 

margin of the auricular surface of the left ala of the #2 sacrum of a possible male; (3) on 

the supero-lateral aspect of the acetabular rim of the #2 left os coxa of an adult male; (3) 

around the acetabular rim of the right os coxa #1 of a female (Individual 1); (4) on the 

bases of 2 of 3 right 2nd-4th metatarsals; (5) on the inferior articular area of the head of 

the #2 left humerus; (6) on the capitular articular surface of the #4 left humerus, so 
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pronounced that full range of motion of the humero-ulnar joint may have been 

compromised; and (7) on the margins of the postero-superior distal articular surfaces of 

the #2 right femur. Porosity or erosion is observed on the following articular surfaces: (8) 

the glenoid cavity of the right scapula #1; and (9) the glenoid cavity of the left scapula #1 

(likely corresponds with right scapula #1). (10) remodelling of and bony build up around 

the glenoid cavity of the #2 right scapula of a male is also observed. Lastly, (11) two of 3 

right proximal ulnae have demarcated margins and plaques in their trochlear notches. 

(b) Atrium: There are minimally 2 individuals recovered from the "atrium". This 

determination is based upon duplication of cranial and mandibular fragments. The 

majority of the postcranial remains cannot be segregated, but appear to represent an adult 

female (Individual 2). The partial remains of a skull are all that comprise Individual 1, an 

adult male. Sex determinations are based upon skull morphologies. The age of Individual 

1, the adult male, is estimated to be 33-42 years from the morphology (Phase M5) of a 

sternal rib end (t§can et al. 1984). The age of the female. Individual 2, can be no more 

precisely estimated than "adult". However, the dental attrition of the maxillary left 1st 

molar (#14) is moderate (Scott 20), and thus Individual 2 was not likely a very young 

adult at the time of her death. 

There are no complete long bones recovered, the lengths of which could have been 

used to reconstruct living statures. 

Dentition, both mandibular and maxillary, are recovered for both individuals. The 

massive mandible of Individual 1 is reconstructed from 2 fragments. In addition to the 

size of the mandible, the dentition are also large. Both mandibular condyles and portions 
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of both coronoid processes are missing postmortem. The alveolar area of both left 

premolars is not recovered. The following 14 teeth are recovered in the mandible of 

Individual I: the left 3rd, 2nd and 1st molars (#17, #18 and #19, respectively), the left 

canine (#22), all four incisors (#23, #24, #25, #26), the right canine (#27), both right 

premolars (#28, #29), and the right 1st, 2nd and 3rd molars (#30, #31 and #32, 

respectively). Dental attrition was not scored for the left molars or the right 1st molar. 

The right 2nd and 3rd molars (#31 and #32) do not exhibit any dentin exposure. 

There are 4 dental anomalies identified among the mandibular dentition fi^om Individual 

1: (1) anterior crowding of the dentition; (2) noncarious buccal pits on #30 and #32; (3) 

there is slight mesial tipping of #22; and (4) ail 14 teeth exhibit calculus. 

The only evidence of dental paleopathology is periodontal disease, especially of #32, 

since reactive tissue is present within the alveolus, but apparently without pronounced 

alveolar resorption. 

The mandible fi"om Individual 2, by contrast, is quite gracile in appearance. There are 

only 2 teeth recovered within this mandibular fi-agment: the left canine (#22) and the left 

2nd premolar (#20). Alveoli are present for the left 1st molar, the left 1st premolar, both 

lateral incisors and the right canine. There are no dental anomalies identified. The only 

dental paleopathology observed is antemortem loss of both central incisors, although 

neither alveolus is fiilly resorbed. 

The maxillae for Individual 1 are recovered with a nearly complete cranium. The 

following maxillary dentition are present: the left 1st molar (#14), both left premolars 

(#13, #12), the left canine (#11), the right lateral incisor (#7), the right canine (#6), both 
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right premolars (#5, #4), and the right 1st molar (#3). Alveoli are present for the left and 

right 2nd and 3rd molars, both central incisors and the left lateral incisor. The area of the 

left 3rd molar alveolus is damaged postmortem. The only dental anomaly identified is 

shovelling of #7. There are no identifiable dental paleopathologies. 

A fi*agment of left maxilla is recovered from Individual 2 containing the following 4 

alveoli; for the left 1st molar, both left premolars, and the distal portion of the left canine 

alveolus. A loose maxillary left 1st molar (#14) articulates within the left 1st molar 

alveolus, and as previously stated, may be the only indicator of a more precise adult age. 

Dental attrition is scored Scott 20 for #14. There are no dental anomalies or dental 

paleopathologies identified for the maxilla from Individual 2. 

Eleven loose teeth are also recovered, probably most of which are from Individual 2: 

(1) a mandibular right canine (#27); maxillary right and left central incisors (#8, #9); 

maxillary right and left canines (#6, #11); a maxillary left lateral incisor (#10); a 

mandibular right lateral? incisor (#26); two maxillary premolars; a mandibular premolar; a 

mandibular left 1st molar (#19); and another mandibular left molar. There are no dental 

anomalies indicated among the loose dentition, but a single dental paleopathology is 

identified. There is a large caries that has consumed the distal half (linguo-occluso-facio-

distal caries) of the unclassed mandibular left molar. 

There are no osseous anomalies observed among either individual recovered from the 

"atrium". The following paleopathologies have been identified, including evidence of 

periostitis, osteophytosis, and trauma; (1) there is a slight reactive area, indicative of 

periostitis, with evidence of bony remodelling, on the posterior surface of a fragment of 
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distal left femoral diaphysis. Although fairly well-healed, the surface of the bone 

undulates. (2) there is osteophytic lipping of the head of a right 1st metatarsal. (3) there 

is pronounced lipping of both the proximal and distal articulations of a proximal hand 

phalanx (not a proximal 1st hand phalanx). Lastly, (4) there is a healed fracture of one of 

58 unsided rib fragments. 

(c) Southern Tomb: Minimally the remains of 6 individuals are recovered from the 

"southern tomb". This determination is based upon duplication of 5 adult right ulnae and 

the presence of a subadult (Individual 6). The majority of the material has been cremated. 

There is at least one adult, however, that has not been cremated. Sex determinations are 

made for 3 of the 5 adults. There are 2 females (Individuals 1 and 2) and a single male 

(Individual 3) represented. Sex of Individuals 4 and 5 are indeterminate as is the sex of 

the subadult. Sex determination is based upon cranial morphology for the identified male. 

Individual 3, while the sexes of Individuals 1 and 2 (both females) are based upon long 

bone gracility. The ages of the adult individuals can be no more precisely estimated than 

"adult", although one of the adults is likely a "young adult", because a burned fragment of 

left iliac crest appears unfiised. The subadult. Individual 6, was not cremated, and is 

estimated to be less than 15 years of age, since the right os coxa (innominate) #2 is 

unfiised. 

There are no complete long bones, the lengths of which could have been used to 

reconstruct living statures. 

The dentition recovered from the "southern tomb" cannot be segregated by individual, 

and as such are described randomly: (1) Mandible I is a fragment of burned adult mandible 
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with a partial alveolus for the left 2nd premolar, and complete alveoli for the left and right 

1st premolars, left and right canines, left and right central and lateral incisors, and the right 

2nd premolar. There are no teeth recovered fi'om this individual as the dentition had been 

lost postmortem. (2) Mandible 2 is a burned, fragmentary mandible with a great deal of 

alveolar damage to the left horizontal ramus. A single root of the right 1st molar is 

recovered. Alveoli or partial alveoli are present for both 3rd molars (perhaps impacted), 

the right 2nd molar, the right 1st molar, the right 1st and 2nd premolars, the right canine, 

and all four incisors. (3) Mandible 3 contains 4 alveoli in the left horizontal ramus of 

burned mandible (and does not articulate with Mandible 2). The bone is badly damaged 

postmortem and no teeth are recovered. (4) Mandible 4 is represented by fragments of 2 

burned partial alveoli likely for both the right and left 3rd molars. These fragments could 

correspond with Mandible 1. (5) Mandible 6 is an unbumed fragment of left horizontal 

ramus with at least 2 molar alveoli and a single alveolus. It is possible that this fragment 

belongs to a subadult. (6) Mandible 7 is also an unbumed mandible, comprised of 2 

fragments with 2 teeth recovered, both the left 1st and 2nd molars (#19 and #18, 

respectively). There is no dentin exposure of #18, although it is obvious that the tooth 

was in occlusion at the time of death, and only a single quadrant exhibits dentin exposure 

of #19. There is a facet for the left 3rd molar found on #18, but no tooth is recovered. A 

partial alveolus is preserved, however, for the left 3rd molar. 

There are merely 2 fragments of maxillae (Maxillae 1) recovered, probably belonging 

to the same individual. Both fragments are burned, and no teeth are present. Alveoli for 

the following teeth are visible; the left 1st premolar, all four incisors, and the right canine. 
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Two teeth are missing antemortem: the left 2nd premolar and the left canine. 

The only dental paleopathologies observed among the dentition from the "southern 

tomb" are; possible impaction of the 3rd molars from Mandible 2 (difficult to discern 

without the teeth); and antemortem loss of the left 2nd premolar and the left canine from 

Maxillae 1. No dental anomalies are visible. 

Osseous anomalies include: (I) a squatting facet of the #1 left tibia; and (2) septal 

apertures of the #1 and #3 right humeri, and the #1 left humerus. The right and left #1 

humeri morphologically appear to belong to the same individual. Both of the individuals 

presenting septal apertures are believed to be female (Individuals 1 and 2). 

Two osseous paleopathologies are identified: (I) ebumation of the capitulum with 

porosity of the #3 right humerus (probable female), probably due to osteoarthritis; and (2) 

lipping of the glenoid cavity of the #2 right scapula providing evidence for osteophytosis, 

which could also be due to osteoarthritis. 

(d) Atrium, Southern Burial, Top Skeleton: Minimally, the remains of 7 individuals are 

represented within the "atrium, southern burial, top skeleton". This determination is based 

upon the presence of 3 inhumed subadults, from duplications of right and left humeri and 

mandibles; 3 inhumed adults based upon the presence of tali of different sizes; and one 

cremated subadult. 

The sexes of the subadults (Individuals I, 2, 3 and 7) are indeterminate due to their 

immature ages. The sex of Individual 4 is male based upon robust long bones and a male-

shaped right pubis. The sex of Individual 5 is probably female based upon gracile long 

bones. The remains from Individual 6 are of indeterminate sex since the muscle markings 
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and size are in between those of Individuals 4 and 5. 

The age of Individual 1 is estimated to be 3-5 years based upon the development of the 

dentition from Mandible 2. Individual 2 is estimated to be approximately 5-6 years of age, 

also on the basis of the development of the mandibular dentition from Mandible 4. 

Individual 3 is approximately 5-7 years of age, based upon development of mandibular 

dentition from Mandible 1 as well as the diaphyseal length (21.6cm) of the right femur 

(Hinkes 1983). The age of Individual 4, the adult male, is estimated to be 22-43 years, 

from the morphology of the right pubis (Suchey-Brooks Phase III). Individual 5 is 

possibly a young adult, but no definitive age markers are present for this individual. The 

age of Individual 6, of indeterminate sex, can be no more precisely estimated than simply 

"adult". Individual 7 is a subadult, less than 18 years of age, based upon lack of fusion of 

a distal right radial epiphysis. 

There are no complete long bones recovered, the lengths of which could have been 

used to reconstruct living statures. 

Four mandibular fragments are recovered from this portion of the tomb, and all are 

from subadults. Mandible 1 is from Individual 3 and represents 2 articulating fragments of 

mandible. The right and left mandibular condyles and the coronoid processes are missing 

postmortem. The erupted dentition include: (1) the right 1st molar (#30); (2, 3) the 

deciduous right 1st and 2nd molars; (4, 5) the deciduous right and left lateral incisors; (6) 

the deciduous left 1st molar; and (7) the deciduous left 2nd molar. The unerupted crowns 

of the permanent left canine (#22) and the left 1st premolar (#21) are also visible. The 

alveolus for the permanent left 1 st molar is present as are the crypts for the left 2nd molar 
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and the left 2nd premolar. 

Mandible 2 is a fragment of right horizontal ramus from Individual I with both 

deciduous molars present as well as the root of the deciduous right canine. The partial 

alveolus for the deciduous right lateral incisor is also present as is the crypt for the 

permanent right 1st molar. 

Mandible 3 is a fragment of anterior mandible with unerupted crowns visible for both 

central incisors (#24, #25) from Individual 2. The deciduous right lateral incisor is present 

as are crypts for the permanent lateral incisors. 

Mandible 4 is a fragment of left horizontal ramus with alveoli for the possible 

deciduous left 1st and 2nd molars. A canine crypt (permanent?) is also visible. The 

identity of this mandible is uncertain. 

Of the loose dentition recovered, there are 3 teeth. Two of the teeth are deciduous, 

including: (1) a mandibular incisor; and (2) a maxillary lateral incisor. Both teeth exhibit 

root resorption. These teeth are likely from Individual 1. The only permanent loose tooth 

recovered is an unerupted mandibular left lateral incisor crown from an approximate 5 

year old. Thus, this tooth is probably also from Individual 1. 

The only osseous anomaly noted for any of the individuals from this portion of the 

tomb, is a Wormian bone found in the right lambdoidal suture of the adult female. 

Individual 5. 

The majority of osseous paleopathologies are indicative of osteophytosis and perhaps 

osteoarthritis. All observations of osteophytosis are from adult material; (1) there is 

marginal lipping and porosity observed on a left proximal ulna; (2) there is osteophytic 
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lipping of 3 of 3 recovered thoracic vertebral body fragments; and (3) there is osteophytic 

lipping of the inferior articular facets of a posterior arch fragment of an upper thoracic 

vertebra. Furthermore, (4) there are plaques exhibited on the proximal articular surface of 

a right ulna, possibly simply an indicator of age; and (5) there is an enthesophyte noted on 

the radial tuberosity of a fragment of left radius, possibly indicative of DISH among other 

paleopathologies. Evidence of trauma in the form of a callus from (6) a fracture in the 

process of healing is observed at the approximate right femoral midshaft on the postero

medial aspect near the nutrient foramen (approximately 75mm x 10mm) of a diaphyseal 

fragment. There is only one paleopathology found among subadult material since (7) 

slight porosity (cribra orbitalia) is observed within the superior orbit of a frontal fragment 

from a subadult, perhaps indicative of some sort of anemia. 

(e) Westernmost Burial, Z Bone; The minimum number of individuals represented 

among the "westernmost burial, z bone" is one. This determination is based upon lack of 

duplication of the same skeletal element or the presence of bones of different individual 

age or sex. The sex is indeterminate due to the inmiature age of the individual. The age 

of the infant or young child is estimated to be between 2 and 5 years, based upon both the 

length (approximately 114mm) of the left humerus (Weaver 1977; Hinkes 1983) as well as 

the formation of an unerupted maxillary 1st molar crown (Schour and Massler 1944). 

This is the only tooth recovered of the subadult. There are no anomalies or 

paleopathologies observed. 

(f) Western Chamber, Burial X Bones: The human remains from the "western chamber, 

burial x bones" minimally represent 2 individuals. This determination is based upon 
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duplication of right and left humeri and dentition of diflferent individual ages. The sexes of 

the individuals are indeterminate since both are subadults. The age of Individual I, based 

upon dental development, is estimated to be 5-7 years. Individual 2 is a subadult, 

estimated to be younger than Individual I, based upon the size of duplicated long bones. 

The dentition recovered appears to belong to a single individual. Individual 1. A 

mandibular fragment of Individual 1 contains the alveoli for the deciduous central and 

lateral incisors and canines as well as the unerupted permanent crowns for the central 

incisors (#24, #25). The right canine bud (#27) is also visible. The loose dentition are 

comprised of the following 15 teeth: (I, 2) deciduous right and left maxillary canines; (3, 

4) unsided deciduous mandibular 1st and 2nd molars; (5) a deciduous maxillary left central 

incisor; (6, 7) deciduous? mandibular right and left canine crowns; (8) an unsided 

deciduous mandibular 2nd molar; (9) an unerupted permanent maxillary right canine (#6); 

(10) a permanent mandibular right 1st molar (#30), probably in the process of eruption at 

the time of the individual's death; (11) a permanent maxillary right 1st molar (#3), also 

probably in the process of eruption at the time of the individual's death; (12) a permanent 

maxillary left central incisor (#9), possibly in the process of eruption at the time of the 

individual's death; (13) an unerupted mandibular premolar crown; (14) an unerupted 

permanent mandibular molar crown, possible 2nd; and (15) a single-rooted tooth fragment 

with a partial crown. 

The only dental anomaly is a Carabelli's trait of #3. No dental paleopathologies are 

observed. Neither are any osseous anomalies identified. The only possible osseous 

paleopathological bones are the paired femoral diaphyses of Individual 2. Their posterior 
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surfaces are pitted. Unfortunately, the bones were not radiographed, as depictions of the 

inner bone structures may have assisted in an etiological determination. To date, the cause 

of this pitting remains unknown. 

(g) Western Chamber, Burial W: There are a minimum of 7 individuals represented 

among the remains from "western chamber, burial W". This determination is based upon 

the presence of 2 subadults from the duplication of mandibular fragments among other 

bones, and the presence of 5 adults from the duplication of both right humeri and left 

femora. The ages of the subadults are based upon dental eruption sequences and dental 

development from mandibular dentition. Individual 1 is approximately 10-12 years of age, 

and Individual 2 is approximately 15-17 years of age. Neither of the subadults can be 

sexed with any degree of certainty. Two of the adults (Individuals 3 and 4) are 

determined to be males on the basis of pelvic morphology and one (Individual 5) is female, 

also determined from pelvic morphology. The sexes of the remaining 2 adults (Individuals 

6 and 7) are indeterminate. One of the adult males is aged according to the morphology 

of the left pubic symphysis: Individual 3 is 23-59 years of age (Suchey-Brooks Phase IV). 

The identified adult female. Individual 5, is estimated to be 19-21 years of age, based upon 

a left ischial tuberosity epiphysis in the process of fiision. The age of the other identified 

adult male. Individual 4, is 54+ years of age, based upon the morphology of a sternal rib 

end (Phase M7-8: t§can et al. 1984). The ages of the adults of indeterminate sex can be 

no more precisely estimated than "adult". 

There is one complete long bone recovered: a left radius (21.4cm). The sex of this 

bone is unknown as is the individual from whom it originated. The reconstructed living 
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stature, therefore is; 158.34cm + 1.30cm if male (~5'P^"-5'2%"); or 152.95cm + 1.10cm if 

female (~4'1 iy4"-5'y4"). 

Six mandibular fragments are recovered and described as follows; (1) Mandible 1 is a 

fragment of left horizontal ramus with the mandibular condyle missing postmortem. There 

are no dentition present, but there is an alveolus for the left 3rd molar. There is apparently 

antemortem loss of the left 1st and 2nd molars. The alveolar area is damaged 

postmortem, mesial to the left 1st molar alveolus. 

(2) Mandible 2 is a fragment of left ascending and horizontal rami. The left mandibular 

condyle appears flattened superiorly. All 3 left molars are present; the left 3rd molar 

(#17); the left 2nd molar (#18); and the left 1st molar (#19). There is also a partial 

alveolus visible for the left 2nd premolar. The left 3rd molar (#17) is impacted, as it is 

tipped mesially at approximately a 90 degree angle. The left 2nd molar (#18) has an 

occlusal caries. Wear is less than Scott 18 for #19. 

(3) Mandible 3 is a fragment of left horizontal and ascending rami from Individual 2. 

The left mandibular condyle and coronoid process are both missing postmortem. One 

tooth is present; the unerupted left 3rd molar (#17). Alveoli are present for the left 1st 

molar and perhaps the left 2nd premolar. 

(4) Mandible 4 from Individual I is also a fragment of left horizontal ramus as well as a 

portion of the right horizontal ramus. The following 2 left teeth are present; the left 1st 

molar (#19); and the unerupted crown of the left 2nd premolar (#20). Alveoli are present 

for the left 2nd molar, the left 1 st premolar, the left canine, the mesial alveolus for the 

right canine, and all 4 incisors. A crypt for the left 3rd molar is identified. Two right teeth 
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are also recovered, including the deciduous right 2nd molar and the permanent right 1st 

molar (#30). Alveoli are present for the right canine (partial); the right 1st premolar, and 

the right 2nd molar. The unerupted crown of the right 3rd molar (#32) is just visible in its 

crypt. 

(5) Mandible 5 is a fragment of right horizontal and ascending rami. Neither right 

mandibular condyle nor coronoid process are recovered as they are missing postmortem. 

The dentition present include 2 right molars; either the right 1st and 2nd molars (#30 and 

#31) or the right 2nd and 3rd molars (#31 and #32). There is little wear observed on 

either of the molars. 

(6) Mandible 6 is a fragment of right horizontal ramus with a small fi-agment of left 

ramus. One tooth is present; the right 2nd molar (#31). The crypt for the right 3rd molar 

is present as are the alveoli for the right 1st molar, the right 1st and 2nd premolars, the 

right canine, and both right incisors as well as the alveoli for both left incisors, the partial 

alveoli for both the left canine and the left 1st premolar. 

Eight smaller fragments contain portions of alveoli or dentition, all but 2 of which 

below could be mandibular, including; (1) a single molar in an alveolar fi^agment with the 

crown destroyed by caries; (2) two complete single alveoli and one partial single alveolar 

fragment; (3) partial alveoli for 3 single-rooted teeth; (4, 5) two fi-agments of single 

maxillary molar alveoli; (6) four partial alveoli, 3 of which are single with one double-

rooted alveolus; (7) an alveolus for a single-rooted tooth; and (8) a mandibular right 

horizontal ramus with a resorbing 3rd molar alveolus and with alveolar resorption of the 

right 2nd molar alveolus. 
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Three loose teeth are recovered, including: (1) a mandibular molar (right 3rd?, #32), 

the mesial root of which is bifid, and the crown and roots of which exhibit visible calculus, 

but with little wear; (2) a mandibular left 2nd molar (#18) which morphologically matches 

the right 2nd molar from Mandible 6, also with little wear; and (3) a mandibular left 

premolar, without much expressed dental attrition. 

Only one maxillary fragment is recovered. Maxilla 1 is a fragment of right maxilla 

containing the right 1st and 2nd molars (#3 and #2, respectively), neither of which are 

greatly worn, as well as both right premolars (#4 and #5) and the right canine (#6). The 

alveolus for the right central incisor appears to be present, but there may have been 

agenesis of the right lateral incisor. There is a huge periapical abscess of the maxillary 

right central incisor alveolus that extends through the alveolar bone, possibly from the 

labial surface to the palate. 

The only dental anomalies noted are a bifid mesial root of a loose mandibular right 3rd? 

(#32?) molar and possible agenesis of #7. A number of dental paleopathologies are 

recorded, however; (1) alveolar resorption and antemortem loss of the mandibular left 1st 

and 2nd molars from Mandible 1; (2) impaction of the left 3rd molar (#17) from Mandible 

2; (3) an occlusal caries of #18 from Mandible 2; (4) a possible mandibular molar with 

associated alveolus, the crown of which is completely destroyed by caries; and (5) a huge 

periapical abscess of the maxillary right central incisor alveolus from Maxilla 1 extending 

completely through the alveolar bone. 

Osseous anomalies include; (1) a third trochanter of the #8 right femur, not a 

particularly robust shaft fragment; and (2, 3) two parietal fragments each with 2 Wormian 
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bones within the lambdoidal sutures. 

Osseous paleopathologies include the following 9 observations, the first 5 of which 

suggest osteophytosis: (I) osteophytic lipping of the trochlea and capitulum of the distal 

right humerus #8; (2) an osteophytically lipped unsided distal ulnar fragment; (3) 

osteophytic lipping at the margin of the distal ulnar articulation for the #5 right radius; (4) 

osteophytic lipping of the margins of the paired right and left auricular surfaces of the # I 

right and #1 left os coxae (innominates); and (5) slight osteophytic lipping of the margin of 

the auricular surface of the #2 right os coxa. The following paleopathological 

observations could simply indicate age-related changes: (6) porosity within the radial 

notch of right ulna #3; (7) plaques visible on the radial notch of the left ulna #3; (8) 

extension of the articular area over the anterior and lateral margins of the #5 distal right 

radius; and lastly (9), erosion of the acetabulum with porosity of the #2 right os coxa, 

probably indicative of osteoarthritis. 

(h) Western Chamber, Burial V Bones: There are a minimum of 3 individuals 

represented among the remains from the "western chamber, burial v bones". This 

determination is based upon the presence of the remains of a subadult (Individual 1), in 

addition to the remains of 2 adults (Individuals 2 and 3), since there is duplication of adult 

right femora. The sex of Individual 1 is indeterminate due to the immature age of the 

individual. The sex of Individual 2 is possibly female, based upon the presence of a septal 

aperture of the right humerus. The sex of Individual 3 is indeterminate as well. The age 

of Individual 1 is 6-8 years based upon dental development of the mandibular left 1st 

molar (#19), the unerupted crowns of the mandibular right and left 2nd molars (#31, #18), 
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and the maxillary left 1st molar (#14). Additionally, the length of the diaphysis of the 

nearly complete right ulna (approximately 14.5cm) also suggests this age (Hinkes 1983). 

The ages of both adults. Individuals 2 and 3, can be no more precisely estimated than 

"adult". 

There are no adult complete long bones recovered, the lengths of which could have 

been used to reconstruct living statures. 

Neither dentition nor remains of jaws are found for either of the adults. Four loose 

teeth (#14, #18, #19 and #31) fi^om Individual 1 have been previously discussed. Two 

articulating fi-agments of mandible containing 4 mixed dentition are also recovered from 

Individual I. The mandible of Individual 1 is missing postmortem the right and left 

ascending rami and a portion of the left coronoid process. The 4 dentition present in the 

mandible include: the permanent right 1st molar (#30); the deciduous right 1st and 2nd 

molars; and the deciduous left 2nd molar. Alveoli are present for all 4 permanent incisors, 

the deciduous right and left canines, the deciduous left 1st molar, the partial permanent left 

1st molar, and crypts for the permanent right and left 2nd molars as well as a very small 

crypt for the permanent left 3rd molar. There are no visible dental anomalies or 

paleopathologies observed for Individual I. 

Osseous anomalies include the following 2 observations: (1) the presence of at least 

one Wormian bone within the right lambdoidal suture of Individual 1; and (2) a septal 

aperture of the distal right humerus of Individual 2. 

Osseous paleopathologies include: (1) porotic hyperostosis of the right parietal near 

the lambdoidal suture and the right temporal anterior to the external auditory meatus of 
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Individual 1. Furthermore, (2) despite postmortem damage to the right orbital area of a 

fragment of frontal from Individual 1, it appears that there is evidence of cribra orbitalia. 

Both of these paleopathologies likely indicate that Individual 1 suffered from some sort of 

anemia. The only other paleopathologies observed, indicate osteophytosis and/or plaques 

and the possibility of osteoarthritis. (3) the distal margin of the radial notch of a fragment 

of right proximal ulna from one of the adults is osteophytically lipped with plaques 

between the articular areas of the semilunar notch. (4) a plaque is also seen on the distal 

articular surface of a fragment of right distal radius from one of the adults. Lastly, (5) the 

articular surface of the tubercle of one of 2 left rib fragments is osteophytically lipped. 

(i) Northern Loculus: Minimally there are 7 individuals recovered from the "northern 

loculus". This determination is based upon duplication of mandibles. Of the 5 adults 

represented among the remains, there are 3 males, one female, and one individual of 

indeterminate sex. Sex determination for the males is based upon pelvic morphology and 

for the female on gracile long bones. Sex cannot be determined for either of the 2 

subadults by morphological means alone. The ages of the subadults are as follows; 

Individual I is 5-1 years of age, based upon dental development; and Individual 2 is 14-23 

years of age, based upon a fragment of right tibia with the proximal epiphysis not fully 

fused. The ages of the adults are as follows: Individuals 3 and 4 are adult males, both 

approximately 27-49 years of age, based upon the morphologies of left pubic symphyses 

#5 and #6 (Suchey-Brooks Phase IV); Individual 5 is an adult male approximately 54-64 

years of age (l§can et al. 1984), based upon the morphology of a sternal rib end (Phase 

M7); Individual 6 is an adult female, possibly a young adult; Individual 7 is of 



139 

indeterminate sex, and can be aged no more precisely than "adult". 

There is one complete long bone recovered, a right radius (23.1cm). The 

reconstructed living stature for the unknown individual, if male, is: 165.99cm + 1.30cm 

(~5'4%"-5'5%") utilizing Eliaids, Eliakis and lordanidis' 1966 formula. If female, the 

reconstructed living stature of this individual, is: 163.92cm ± 1. lOcm (~5'3"-5'5") utilizing 

Eliakis, Eliakis and lordanidis 1966 formula. 

There are 9 fragments of mandible containing alveoli that are recovered for the 7 

individuals represented. Unfortunately, they cannot all be segregated by individual, and as 

such, are merely described. Mandible 1 is a fragment of left horizontal ramus missing 

postmortem the left mandibular condyle, the gonial angle and the left coronoid process. 

Partial alveoli exist for the left 3rd molar and the left canine. Roots are found within the 

alveoli for the left 1st (#21) and 2nd (#20) premolars, and the left lateral incisor (#23). 

Mandible 2 is a fragment of left horizontal ramus with 4 alveoli for: the left canine, the 

left 1st and 2nd premolars, and the left 1st molar. The left 2nd molar (#18) has a partial 

mesial root in its alveolus, and the left 3rd molar (#17) also has a partial mesial root in its 

alveolus. There is evidence of an apical abscess without perforation of the alveolus within 

the distal left 1st molar alveolus. There is also resorption of the distal root of the left 3rd 

molar. The chin appears to be squared. 

Mandible 3 is a fragment of most of the left horizontal ramus and part of the right 

horizontal ramus. A portion of the anterior mandible is damaged postmortem. Alveoli are 

present for the left 2nd premolar, the left canine, the left lateral incisor, the right central 

and lateral incisors, and the partial right canine. Roots are found within the alveoli for the 



140 

left 1st premolar (#21), and the left 1st and 2nd molars (#19 and #18, respectively). A 

crypt is visible for the left 3rd molar. 

Mandible 4 is a robust fragment of left and partial right horizontal rami. Much of the 

alveolar bone suffered postmortem damage. Seven alveoli are present, including; the right 

2nd premolar, the right 1st, 2nd and 3rd molars; the left 2nd molar, the left 1st premolar 

and the left cam'ne. There are root fragments within the alveoli of the right canine (#27) 

and the right 1st premolar (#28). Both the right and left canine alveoli are rotated mesio-

distally. The enlarged partial alveoli for the distal right 2nd molar and mesial right 3rd 

molar are one, likely from an abscess. It also appears that the right 3rd molar alveolus has 

resorbed somewhat. 

Mandible 5 from Individual I is comprised of fragments of left and right horizontal 

rami. Unerupted pemianent crowns are present for the right central incisor (#25), the 

right lateral incisor (#26), the right canine (#27), the right 2nd molar (#31), the left 2nd 

molar (#18), and the left 2nd premolar (#20). At least partial alveoli exist for the 

deciduous left canine, the deciduous left 1st and 2nd molars, the deciduous right 1st 

molar, the permanent left 1st molar, and the mesial alveolus for the permanent right 1st 

molar. Crypts are visible for the left 3rd molar (very small), the left 1st premolar, the left 

canine, and the left central incisor. 

Mandible 6 is comprised of 2 articulating fragments. Alveoli are identified for only 2 

teeth: the right 3rd molar and the left 2nd premolar. It is possible that the right canine and 

right 1st premolar alveoli were also present at the time of death, but unfortunately these 

alveolar areas are damaged postmortem. The right 3rd molar alveolus is resorbed 



141 

somewhat and it is possible that the left 2nd premolar alveolus is also somewhat resorbed. 

There is antemortem loss of the left 3rd molar, the left 2nd molar, the left 1st molar, the 

right 2nd premolar, the right 1st molar and the right 2nd molar. It is also possible that 

aside fi'om 2-4 mandibular teeth present at the time of death, this individual suffered from 

a great deal of antemortem tooth loss with pronounced resorption. 

Mandible 7 is a fragment of anterior mandible with partial alveoli present for the left 

central incisor, the left lateral incisor and the left canine. No dentition or fragments 

thereof are recovered from Mandible 7. 

Mandibles 8 and 9 are fragments of right horizontal rami with what appear to be sole 

molar crypts present. The molar crypt from Mandible 9 is identified as a right 3rd molar 

crypt. Unfortunately, the alveolar area is damaged postmortem. 

There are fragments of 2 right and 2 left maxillae. Maxilla 1 is a fragment of right 

maxilla with a portion of the nasal aperture preserved. The right 1st molar alveolus is 

present as is the alveolus for the right 1st and 2nd premolars and possibly the right canine 

and right 2nd molar. There appears to be resorption of the right canine alveolus and 

possibly the right 2nd molar alveolus as well. There is reactive tissue, indicative of 

periodontal disease, within both the alveoli for the right 1st premolar and the right 2nd 

molar. 

Maxilla 2 is also a fragment of right maxilla with portions of 3 single alveoli. There is a 

single root within another single alveolus from Maxilla 2 distal to the 3 single alveoli. 

There is also a partial mesial alveolus for the tooth distal to the root fragment. 

Maxillae 3 and 4 are each fragments of left maxillae. One of the left maxillae has 3 
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alveoli visible and the other has one alveolus and what appears possibly to be 2 crypts. 

Of the loose dentition recovered, there are 3 deciduous teeth, 5 unerupted permanent 

teeth and 4 permanent teeth in occlusion at the time(s) of death. A matched pair of 

deciduous mandibular 1st molars (right and left) are recovered as is a deciduous 

mandibular left 2nd molar. These 3 deciduous teeth are probably from Individual 1 

(Mandible 5). 

The 5 unerupted permanent dentition include: a mandibular incisor with mammalons 

and a small portion of root; a mandibular premolar crown; and 3 mandibular molar 

crowns, 2 of which appear to be matched and the third has a partial root present as well. 

These teeth likely came from both Individuals I and 2. 

The 4 permanent dentition demonstrating some degree of dental attrition include; a 

possible maxillary right canine; and 3 worn mandibular molars, 2 of which exhibit buccal 

or facial pits. The attrition is scored for only one tooth at Scott 20. 

The only dental anomalies observed are buccal or facial pits found in 2 loose 

mandibular molars, likely from the same individual, and both the right and left canine 

alveoli are rotated mesio-distally from Mandible 4. 

Dental paleopathologies include: (I) evidence of an apical abscess without perforation 

of the alveolus within the distal left 1st molar alveolus from Mandible 2; (2) a probable 

apical abscess, also not perforating the alveolar bone, that enlarged partial alveoli for the 

distal right 2nd molar and mesial right 3rd molar from Mandible 4, making them one; (3) 

resorption of the distal root of the left 3rd molar from Mandible 2; (4) slight resorption of 

the right 3rd molar alveolus from Mandible 4; (5) antemortem loss with resorption of the 



143 

left 3rd molar (#17), the left 2nd molar (#18), the left 1st molar (#19), the right 2nd 

premolar (#29), the right 1st molar (#30) and the right 2nd molar (#31) from Mandible 6; 

and (6) reactive tissue located within both the alveoli for the right 1st premolar and the 

right 2nd molar from Maxilla 1. 

There are 2 types of osseous anomalies observed: (1) a large septal aperture of the #1 

right humerus; and (2) squatting facets of 3 of 4 distal right tibiae. 

Osseous paleopathologies include the following: (1) marginal lipping of the trochlea of 

the #5 right humerus with bony overgrowth within the olecranon fossa; (2) lipped margins 

of the proximal left tibia #2 with plaques on the articular surfaces; (3) four of 23 unclassed 

vertebral body fragments with severe osteophytic lipping; (4) six of 33 thoracic vertebral 

bodies are severely lipped; and (5) two of 2 lumbar vertebrae exhibit osteophytic lipping. 

Osseous paleopathologies 1-5 indicate osteophytosis, perhaps associated with 

osteoarthritis. (6) there is a large plaque within the acetabulum of the # I right os coxa 

(innominate), perhaps indicative of osteoarthritis. (7) an area of erosion exists between 

the articular surfaces of the #I left os coxa (innominate), indicative of a number of 

diseases. (8) an enthesophyte is present on the lateral epicondyle of the #5 left humerus; 

(9) an enthesophyte is visible on the radial tuberosity of the #1 complete right radius; and 

(10) an enthesophyte is observed on the posterior surface, near the distal end of the #1 

right fibula. Osseous paleopathologies 8, 9 and 10 may all indicate DISH. (11) a pit of 

unknown etiology is located on the endocranial surface of the #1 occipital fragment; and 

(12) there is a pit located in the articular base of one of 2 left 1st metatarsals, referred to 

as osteochondritis non-dessicans by Burkitt (Rogers and Waldron 1995). A number of 
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traumas are exhibited: (13) there is a bony callus from a healed fracture just superior and 

anterior to the distal articular surface of the #1 left fibula with apparent extension 

superiorly of the articular surface; (14) the body of one of 4 of the 23 lipped vertebrae is 

crushed and there are anterior crush or wedge fractures visible in 3 of the 4 lipped 

vertebrae; (15) four of the 6 lipped thoracic vertebral bodies exhibit anterior crush or 

wedge fractures; and (16) one of the 6 lipped thoracic vertebral bodies exhibits a crush 

fracture. (17) three right femora (#1, #2 and #3) and one left (#2) exhibit articular 

extensions of their heads onto their anterior surfaces of unknown etiology. Lastly, (18) an 

unidentified triangular-shaped porous long bone fragment displays what appears to be a 

cloaca, perhaps indicative of osteomyelitis. 

P.M. 2537: The human skeletal remains from Tomb 14 in the provenience of 

"Georghiades" in Kato Paphos were excavated in 1983. The field notes suggest that four 

skeletons were recovered from an amphora of the Hellenistic period from this locale. 

Analysis of the human remains began on September 26, 1992. The bones are found to be 

in a fair state of preservation. 

There are minimally 7 individuals represented from this tomb, although not one is 

complete. Determination of the minimum number of individuals is based upon the 

presence of an infant by immature ribs and the duplication of both 5 adult right humeri and 

frontal bones as well as the presence of an adolescent or an additional adult also because 

of duplication of the frontal bone. 

Sex of 4 of the adults is determinable. The sex of Individual 1 is indeterminate. The 

sex of Individual 2 is female based upon cranial morphology. The sexes of Individuals 3, 
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5, and 6 are male based upon such features as large supraorbital tori and large frontal 

sinuses. The sexes of Individual 4, the possible subadult, and Individual 5, the infant are 

also indeterminate. 

The ages of the adults are based upon cranial suture closure for lack of better available 

aging criteria. A sternal rib end, probably from Individual 1, is scored a Phase 8 (65+ 

years if male; 70+ years if female) according to t§can et al. (1984; 1985). The sagittal 

suture of Individual I is fused endocranially and ectocranially, indicating an age of 34+ 

years (Angel et al. 1986, based on Baker 1984). Individual 1 is definitely an older adult of 

indeterminate sex. Individual 2, an adult female, is 26+ years of age based upon 

endocranially obliterated coronal and sagittal sutures. Additionally, Pacchionian pits are 

found endocranially, perhaps another indication of age. The age of Individual 3, an adult 

male, is 34+ years based upon an ectocranially fiised sagittal suture. Individual 4, the 

possible subadult of indeterminate sex, possesses open sutures, indicating an age of less 

than 35 years. Individual 5 is an adult male, 26+ years of age, based upon endocranial 

closure of the coronal suture. The age of Individual 6, a male, can be no more precisely 

estimated than "adult". Fragments of innominates or os coxae indicate that there are at 

least 2 adult males and one adult female present among the material from P.M. 2537. 

Estimates of living stature are not attempted since no complete long bones are 

recovered. 

The dentition cannot be associated with specific individuals and as such, the teeth will 

be described utilizing random numbers, beginning with the mandibles, followed by the 

maxillae, and then the loose dentition. Mandible 1 is a fragment of right and left 



146 

mandibular bodies missing both coronoid processes, both mandibular condyles, and most 

of the left molar area. There are 12 complete alveoli present and one partial, including: 

alveoli for the right and left central and lateral incisors; right and left canines; right and left 

1st and 2nd premolars; right 1st and 2nd molars; and the mesial portion of the left 1st 

molar alveolus. There are root fragments present both in the right 2nd molar (#31) and 

the distal root of the right 1st molar (#30), as well as both central incisors (#24, #25). 

There is some visible gonial eversion with strong masseter muscle insertion markings, and 

although the bone is not large, the mandible is wide. There are no anomalies aside from 

gonial eversion and there are no paleopathologies noted for Mandible 1. 

Mandible 2 possesses a squarish-shaped chin. Missing postmortem is the left canine 

alveolus and the alveolar area distal to this. The following 7 teeth are present: the left 

central incisor (#24); the right canine (#27); the right 1st and 2nd premolars (#28, #29); 

and the right 1st, 2nd and 3rd molars (#30, #31, #32). Enamel hypoplastic lines are found 

on all teeth with the exception of #32. There is no dentin exposure visible on #32. The 

occlusal surface of #31 is not well visualized, and #30 possesses a postmortem chip so it is 

not scored for dental attrition. Calculus is present on virtually every tooth recovered from 

Mandible 2. No anomalies are noted other than calculus and the only paleopathologies 

present are enamel hypoplasias and a possible facial caries at the cemento-enamel junction 

of #32. This mandible is thought to be associated with Maxillae 1. 

Mandible 3 possesses a small square chin. The left mandibular condyle is present, but 

the left coronoid process, a portion of the left gonial angle, the right alveolar area, the 

right ascending ramus and most of the right mandibular body are missing postmortem. 
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Two teeth are recovered in the mandible; the left 1st molar (#19) and the left 2nd molar 

(#18). The root apex of the left canine (#22) is also recovered. In addition to the alveoli 

for these 3 teeth, alveoli are present for 3 additional teeth: the left 1st and 2nd premolars; 

and the left 3rd molar. Dental attrition is scored as follows: #19-Scott 19 (despite 

postmortem distal chip); and #I8-less than or equal to Scott 12. There are no dental 

anomalies or paleopathologies noted for this mandible. 

Mandible 4 is an anterior fragment of a broad mandible. Both ascending rami and both 

posterior horizontal rami are missing postmortem. There are 10 complete alveoli present, 

and 2 partial alveoli including: alveoli for the right and left 1st and 2nd premolars; the right 

and left canines; the right and left central and lateral incisors; and the partial alveoli of both 

right and left 1 st molars. Fragments of the following fractured roots are visible in their 

corresponding alveoli: the right 2nd premolar (#29); the right 1st premolar (#28), the right 

canine (#27); the right central and lateral incisors (#25, #26); and the left 1st premolar 

(#21). No anomalies or paleopathologies are detected for Mandible 4. 

Mandible 5 is a small fragment of right mandibular body with both right 1st and 2nd 

molars (#30, #31) present as well as partial alveoli for both teeth. Dental attrition is 

scored as follows: #30-Scott 20; #31-Scott 20. The only dental anomalies present are 

buccal pits in both #30 and #31. There are no dental paleopathologies observed. 

Mandible 6 is a badly weathered fragment of left mandible with 2 teeth present: the left 

3rd molar (#17); and the left 2nd molar (#18). Alveoli are present for all 3 left molars. 

Unfortunately, dental attrition cannot be clearly scored for either #17 or #18. No dental 

anomalies or paleopathologies are visible. 
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Mandible 7 is a fragment of right mandible with the right mandibular condyle, a portion 

of the right gonial angle and the anterior part of the right horizontal ramus missing 

postmortem. Root fragments are located in the alveoli for the right 1st, 2nd and 3rd 

molars (#30, #31, #32). The bone is robust in appearance with visible, albeit slight, gonial 

eversion. The only anomaly present is the slight gonial eversion. No dental 

paleopathologies are observed. 

Additionally, root fragments of the left 2nd and 3rd mandibular molars (#18, #17) are 

located in alveoli along with the left 1st molar alveolus of a fragment of left mandible. The 

fragment is rather gracile in appearance. Another fragment of horizontal ramus contains at 

least 3 alveoli, 2 of which are thought to be for molars. 

Of the maxillary dentition. Maxillae I contains 3 right maxillary teeth: the right 1 st and 

2nd premolars (#5, #4); the right 1st molar (#3); and 2 left maxillary teeth (the left 2nd 

premolar (#13); and the left 1st molar (#14)). Aside from the 5 alveoli for the recovered 

dentition, 5 additional alveoli are present for the right central and lateral incisors, right 

canine, and right 2nd and 3rd molars. Dental attrition is scored as follows; #3-Scott 18; 

#14-Scott 15. Enamel hypoplasia is noted for all 3 right dentition. The right 2nd 

premolar (#4) possesses a facial chip, but it is unknown whether this chip was caused by 

trauma prior to death. Calculus is visible on both #13 and #14. Aside from calculus just 

mentioned, no other dental anomalies are noted. The only dental paleopathologies visible 

are enamel hypoplasias of #3, #4 and #5. Maxillae 1 likely corresponds to Mandible 2. 

Maxillae 2 contains 2 tooth roots; the right canine (#6) and the lingual root of the 

double-rooted 1st premolar (#5). Alveoli are present for the followdng 10 teeth; the right 
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and left central and lateral incisors; the left canine; the left 1st premolar; both right and left 

2nd premolars; and portions of both right and left 1st molars. No dental anomalies are 

detected and the only paleopathology of note is possible evidence of periodontal disease, 

since it appears that reactive tissue is contained within a number of the left alveoli. 

Maxilla 3 is a fi-agment of right maxilla with a portion of the nasal aperture. The 

lingual root is present for the right 1st premolar (#5). Alveoli are also present for the right 

central and lateral incisors, the right canine, and part of the right 2nd premolar. No dental 

anomalies or paleopathologies are detected. 

Maxilla 4 is a fi-agment of left maxilla that could possibly be associated with Maxilla 3. 

The left 1st and 2nd molars (#14, #15) are recovered. Root fragments are present for the 

lateral incisor (#10) and the left 2nd premolar (#13). Alveoli are present for the left 

central incisor, the left canine, and the left 1st premolar. Unfortunately, the mesio-

occlusal surface of #14 is fractured postmortem, and the attrition is not clearly visible on 

#15. There are no dental anomalies observed, but a distal caries at the cemento-enamel 

junction of #15 is possible. 

Eleven loose mandibular crowns or teeth and one loose mandibular root are presently 

described; (1) a very worn, possible right lateral incisor (#26) along with (2) a poorly 

preserved and worn unclassed incisor; (3) a left canine (#22) with enamel hypoplasia; (4) 

a left 1st premolar (#21) without pronounced wear but with evidence of calculus; (5) an 

unclassed premolar crown exhibiting dentin exposure; (6) a left possible 1st molar (#19) 

with dental attrition (Scott 22); (7) a right, possible 2nd molar (#31) with roots fractured 

postmortem, noncarious facial pits, calculus located around the crown, and with dental 
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attrition (Scott 20); (8) a complete right 3rd molar (#32) without appreciable wear and (9) 

a matching left 3rd molar (#17), also without appreciable wear; (10) a very worn (nearly 

to root) unclassed right molar crown in addition to (II) another extremely worn unclassed 

mandibular molar. Lastly, a molar root fragment is recovered. A description of the loose 

maxillary dentition follows. 

Eight maxillary teeth are recovered as well as II fragments of dental roots, some of 

which could be mandibular. The loose maxillary dentition are described: (1, 2) a pair of 

canine crowns (#6, #11) exhibiting dentin exposure; (3-6) two pair of right and left 

maxillary premolar crowns, one of which demonstrates a great amount of dental attrition 

with only an enamel ring that in places has been chipped antemortem or completely worn 

away; (7) a left 1st or 2nd molar exhibiting a postmortem chip of part of the disto-lingual 

cusp (Scott 17); and (8) a very worn unsided and unclassed molar. Lastly, 11 very small 

fragments of unidentified tooth roots are recovered. 

A summary of the dental anomalies is now provided: (1) dental calculus is located on 

#13 and #14 of Maxillae 1, (2) on all teeth (#24, #27-^32) from Mandible 2, and (3, 4) on 

the loose mandibular dentition, #21 and #31. (5) gonial eversion is observed on Mandible 

I. Lastly (6), facial pits are exhibited on the 2 right molars from Mandible 5, as well as on 

a loose #31. 

A summary of the dental paleopathologies includes; (1) enamel hypoplasias among the 

recovered right dentition of Maxillae 1, (2) on #24, #27-#31 of Mandible 2 (which is likely 

associated with Maxillae 1), and (3) on a loose #22. Only 2 caries are detected: (4) a 

possible facial caries of #32 at the cemento-enamel junction of Mandible 2; and (5) a distal 
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caries of #15 from Maxilla 4, also at the cemento-enamel junction. (6) antemortem 

enamel chipping is detected on the lingual surface of #29 from Mandible 2, as well as (7) 

on a loose maxillary premolar crown, likely an indirect result of extreme dental attrition. 

(8) and lastly, evidence of possible periodontal disease is noted among the dentition (#9-

#14) from Maxillae 2. 

Osseous anomalies are limited to: (1) a metopic suture in the cranium of Individual I, 

an older adult (36+ years) of indeterminate sex; and (2) two Wormian bones also in the 

cranium of Individual 1. One extrasutural bone is located in the left lambdoidal suture and 

the other in the sagittal suture. 

The osseous paleopathologies, on the other hand, are numerous. Enthesophytes are 

found on a number of bones, including: (1) a radial tuberosity of a fragment of left radius; 

(2) the olecranon process of a right ulna (traction epiphysis); (3) a right patella, extending 

inferiorly on the anterior surface; and (4) a matched pair of calcanei, both on the proximal 

and volar surfaces of each heel. Enthesoph3^es can be produced as a result of DISH. (5) 

several very light, osteopenic bones, including a number of thoracic vertebrae, are 

recovered from an older individual (if male, 65+ years; if female, 70+ years of age). 

Osteopenia may be related to advanced age in this instance and not due to any disease 

process. (6, 7) age-related changes are noted on 2 right fibulae and a matching left of one 

of the right's, just superior to the distal articulations on the medial surfaces at the 

attachments of the interosseous ligaments. The bone is roughened in appearance. 

Furthermore, the bones are light (osteopenic), and the left has an osteophyte on the 

supero-anterior surface of the distal articulation while a right has a bony projection 
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distally. A number of other bones exhibit osteophytic lipping, which could signify 

osteoarthritis in conjunction with other observations such as ebumation of joint surfaces. 

However, to prevent an overstatement of osteoarthritis, simple mention of osteophytosis 

will be presented: (8) marginal lipping of a right proximal ulna with a demarcated and 

lipped semilunar notch; (9) a small pitted area between the articular areas of the semilunar 

notch of the proximal right ulna mentioned in "2" above; (10) lipping of the supero-

posterior articular surfaces of a matched pair of calcanei (also mentioned in "4" above); 

(11) lipping of the volar margin of the head of a left 1st metatarsal; (12) four of 5 cervical 

vertebrae have osteophytically lipped bodies and porous and lipped superior and inferior 

articular processes of the posterior vertebral arches; (13) a number of thoracic vertebrae 

exhibit osteophytically lipped bodies; (14) five of 5 recovered lumbar vertebrae 

demonstrate osteophytes on their bodies; (15) a possible pair of acetabulae fi-om 

innominates or os coxae of an adult male demonstrate lipping on the superior aspects of 

the articular areas of each and with an apparent extension of the articular area on the right 

acetabulum and erosion of the articular area on the left; (16) three of 4 unsided fi-agments 

of acetabulum are also lipped; and (17) a right temporal fi-agment exhibits a pitted glenoid 

fossa anteriorly. 

P.M. 2545: Human skeletal remains were excavated in 1983 from Cybarco Tomb D 

(Tomb 19), a built tomb with 4 arcosolia, an atrium and a vaulted entrance (Parks, 

personal communication 1995), at the locality of "Glyki Nero" in the North Cemetery. 

The preliminary date of the tomb is Hellenistic, but Parks (personal communication 1995) 

indicates that the finds from the tomb are Roman in date. There is evidence not only of 
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tomb reuse but of tomb disturbance as well. The human remains were examined on 

September 19, 1992. There are 3 separate areas within the tomb with human bones, 

designated A, C, and D, and they are described independently of one another. The 

preservation of the remains is fair and some fragments from each designated area had 

undergone burning. Some of the burned fragments are white and gray in color and exhibit 

fracture patterns indicating that the bone was fleshed when cremated (Ubelaker 1978). 

Other fragments are less well burned. Many hand and foot bones are identifiable among 

the remains. A pottery sherd and some non-human bones are also recovered. 

Additionally, rodent gnaw marks are visible on a few bone fragments. 

A: Although represented by very little material, 2 individuals are recovered from "A", 

an adult and a subadult. This determination is based upon the presence of both adult and 

subadult material. The subadult is likely less than 7 years of age since there is a deciduous 

maxillary left central incisor recovered. Unfortunately, there was postmortem damage to 

the root of this tooth. The adult can be aged no more precisely than "adult" because of 

the lack of recovered age indicators. Neither individual can be sexed. No complete adult 

long bones are recovered, the lengths of which could have been used for estimating living 

stature. 

Three loose teeth are recovered. (1) the deciduous maxillary left central incisor from 

the subadult, mentioned above; and two adult teeth: (2) a maxillary left lateral incisor; and 

(3) a mandibular right central incisor. Both adult teeth exhibit dentin exposure. 

No osseous or dental anomalies or paleopathologies are noted for either of these 

individuals. 
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C; By far the majority of the recovered remains from P.M. 2545 are from "C". There 

are at least 3 adults and 2 subadults represented among the material. The minimum 

number of adults is determined by duplication of 5th metatarsals, right carpal naviculars, 

and left clavicles. One of the subadults, an infant (Individual I), is represented only by rib 

fragments. The other subadult (Individual 2) is likely 3-6 years of age due to the presence 

of an unerupted maxillary right 1st molar crown (#3). Again, unfortunately, the root 

suffered postmortem damage. A number of the bones represented are subadult in age, one 

of which is burned. 

Two of the adults are likely at least 26 years of age, since their medial clavicles are 

fiised. Additionally, the sagittal sutures from 2 different parietal fragments (one calcined, 

the other unbumed) are both obliterated endocranially, indicating a minimum age of 23 

years. One of the adults (Individual 3) appears to be a female on the basis of frontal 

morphology and left pubic morphology. Based upon a total score of 9 from the 

morphology of the pubic symphysis, this individual is 22-40 years (Gilbert and McKem 

1973). A more precise age, however, is provided by a sternal rib end of 24-32 years 

(Phase F4, t§can et al. 1985). The other of the "older" adults (Individual 4) is likely 54-71 

years of age on the basis of a sternal rib end Phase M7 (54-64 years) or possibly Phase F7 

(59-71 years: t§can et al. 1984, 1985). Unfortunately, the sex of this adult is unknown. 

Lastly, the age of Individual 5 is likely "young adult", as the medial clavicle appears 

unfiised (fuses around 24-30 years of age). The sex of Individual 5 is also indeterminate. 

Thirty-two loose teeth are recovered, including 29 adult dentition and 3 deciduous 

canines. Of the deciduous canines, one is a mandibular left, and the others are maxillary, a 
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right and a left. The deciduous maxillary right canine exhibits evidence of slight burning, 

and the maxillary left canine possesses a lingual tubercle. Dentin exposure is observed on 

both deciduous maxillary canines. The deciduous dentition are believed to belong to 

Individual 2, although the different burial practice indicated by the slight burning of one of 

the deciduous canines could signify the presence of an additional subadult. It is more 

likely, however, that the body was differentially burned. 

Of the 29 loose, adult dentition recovered, 16 are maxillary teeth and 13 are 

mandibular teeth. Descriptions of the maxillary teeth are presented first, followed by 

descriptions of the mandibular teeth. (1) an unsided worn maxillary central incisor; (2) a 

maxillary left lateral incisor (#10) with an enamel defect of the occlusal surface; (3, 4) two 

maxillary right canines (#6), both worn (one of which exhibits a single linear enamel 

hypoplastic line and the other exhibits calculus); (5) a left maxillary canine (#11), also 

worn; (6-9) four maxillary premolars, only one of which exhibits a great amount of wear; 

(10) an unerupted crown of a maxillary right 1st molar (#3) from Individual 2 with a large 

Carabelli's cusp; (11) an unerupted crown of a maxillary left 1st? molar (#14) also from 

Individual 2; (12) a maxillary right 1st molar (#3) with calculus, but without pronounced 

dental attrition; (13) a maxillary right 2nd molar (#2) also with calculus present and 

unpronounced dental attrition; (14) a maxillary right molar, possible 3rd (#1) that was in 

occlusion at the time of death of the individual, but which exhibits very little dental wear; 

and (15, 16) two other maxillary molar crowns (non-lst crowns), one with cusps flattened 

from attrition. 

The loose mandibular dentition include the following: (1,2) two mandibular incisors, 
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both worn, of which one exhibits linear enamel hypoplastic lines while the other exhibits 

some calculus; (3-5) three mandibular canines, 2 of which are paired unerupted crowns 

(#22, #27) with enamel defects present (Individual 2), the other was in occlusion at the 

time of death but does not exhibit much wear; (6-10) five mandibular premolars, all of 

which were in occlusion at the times of death, of which one exhibits some wear with 

dentin exposure; (11) a mandibular right 1st molar (#30) with a slight linear enamel 

hypoplastic band and with only the facial cusps worn, but without dentin exposure; (12) a 

mandibular right 3rd molar (#32) without much dental attrition displayed, but with some 

calculus; and (13) an unsided and unclassed mandibular molar crown with enamel 

hypoplasia. 

Dental anomalies are summarized as follows: (1) a deciduous maxillary left canine 

possesses a lingual tubercle; (2) calculus is exhibited on #2 and #3, probably from the 

same individual based upon degree of attrition as well as the calculus itself and possibly as 

well on #6; (3) calculus is also present on a loose mandibular incisor and a loose #32, 

possibly also fi^om the individual just mentioned in "2"above; and (4) an unerupted crown 

of a maxillary right 1st molar (#3) from Individual 2 has a large Carabelli's cusp. 

Dental paleopathologies are summarized as follows: (1) enamel hypoplasias are found 

on these teeth: #6, a mandibular incisor, #30, and another mandibular molar. (2) enamel 

defects of a non-linear variety may have the same etiology as the linear enamel 

hypoplasias, and are found on #10, #22, and #27, all possibly from Individual 2. 

No evidence of osseous anomalies are detected, but a couple of osseous 

paleopathologies are present: (1) right and left 3rd metatarsals along with the associated 
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left 3rcl cuneiform all possess pitting on their inferior surfaces which Burkitt refers to as 

osteochondritis non-dessicans (Rogers and Waldron (1995); and (2) an adult parietal is 

thickened (1.98cm) which is possible evidence of an anemia. 

D: Minimally 3 individuals are represented on the basis of the presence of subadult 

material in addition to the duplication of adult right carpal naviculars and right 2nd 

metatarsals. One of the adults is a male, and the other is of indeterminate sex. The sex of 

the subadult is also indeterminate. None of the individuals can be aged more precisely, 

and no complete long bones are recovered, the lengths of which could have been used for 

reconstructing living statures. 

The only tooth recovered is the crown of a left maxillary molar, possibly a 2nd (#15). 

The roots are fractured postmortem. There is no wear observed on the crown, but it is 

possible that the tooth was in occlusion at the time of the individual's death. No dental 

anomalies or paleopathologies are noted for this tooth, which could have belonged to the 

subadult. Furthermore, there are no osseous anomalies observed among the remains of 

the 3 individuals represented. 

Five osseous paleopathologies are present. (1) an adult left patella exhibits an 

enthesophyte on its anterior surface, extending inferiorly. This is possible evidence of 

DISH. (2) a posterior thoracic vertebral arch demonstrates bony spicules anteriorly 

between the superior and inferior articular processes. These spicules extend both 

superiorly and inferiorly. They may be simply an age-related degenerative change as may 

the following; (3) there is a bony exostosis located at the base of a right 3rd metatarsal at 

the articulation with the 4th metatarsal. And from possibly the same adult, (4) there is a 
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bony nodule present superior and lateral to the base of a right 2nd metatarsal. Lastly (5), 

also possibly from the same adult as "3" and "4" above, osteophytic lipping is observed on 

a proximal 1st foot phalanx. 

P.M. 2548: Tomb AA Chamber 3 of the Annabelle Hotel Plot 323/1 contained ancient 

surgical instruments. This rock-cut atrium tomb of the Hellenistic and Roman periods 

known as the "surgeon's tomb" was published by D. Michaelides (1984). According to 

Parks (personal communication 1995) the tomb was reused at least twice during the 

Roman period. The skeletal material had been previously studied by Domurad, but results 

of the skeletal findings have yet to be published. The human remains from minimally 44 

individuals are recovered from 4 separate locations within this large tomb; A, B, C, and 

Hall. The tomb is now accessible from the lowest level of the modem hotel built above it. 

The condition of the remains is designated fair for bones from location A. There are salts 

adhering to some of the bones. Ribs were apparently discarded by Domurad both from 

location C and the Hall as stated on the boxes. The material from the tomb is contained 

within 7 large boxes of bones. 

A; The minimum number of individuals represented in location A of this tomb is 3. 

Two adults are recovered based upon duplication of both left tali and left humeri. There is 

also a subadult, likely 3-6 years of age based upon an unerupted mandibular left 1st? molar 

crown. The sex of the subadult (Individual 3) is indeterminate as is the sex of one of the 

adults (Individual 2). Individual 1, however, is a female, based upon the gracility of 

recovered long bones. The morphology of a sternal rib end of Individual 1 is scored a 

Phase F5 and is aged 33-46 years I§can et al. 1985). Individual 2 can be aged no more 
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precisely than "adult". 

No complete long bones are recovered, thus preventing living stature reconstructions 

for the adults. 

One mandible fragment is recovered from an adult with a single complete tooth, the left 

1st molar (#19). Unfortunately, the crown is badly damaged postmortem, but it is possible 

to observe dentin exposure in the only quadrant preserved. Roots of the left 1st and 2nd 

premolars (#21, #20) are also recovered as is the alveolus for the left 2nd molar as well as 

a partial alveolus for the left canine. It appears that the left 3rd molar is impacted, or that 

there is agenesis of this tooth. However, there does not seem to be room for the tooth to 

have been lost antemortem. 

Ten loose teeth are recovered, including; (1,2) two canines, paired mandibular right 

(#27) and left (#22); (3-6) four premolars, a maxillary left 1st premolar (#12) and 2nd 

premolar (#13), without pronounced dental wear, and a mandibular right 1st premolar 

(#28) and 2nd premolar (#29), not one of which exhibits a great amount of attrition; and 

lastly, (7-10) four unerupted molar crowns from Individual 3, including the crowm of a 

mandibular left 1st molar (#19), a probable non-lst mandibular molar, a maxillary 2nd or 

3rd molar, and a possible maxillary left 1st molar crown (#14). 

The only dental anomaly noted is the possible agenesis of the mandibular left 3rd molar 

from the mandibular fragment. The only dental paleopathology is enamel hypoplasia, 

since a yellow band of discoloration is observed on the enamel surface near the cemento-

enamel junction of the loose maxillary left 2nd premolar (#13). 

There is only one osseous anomaly present, a large septal aperture of the distal left 
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humerus from Individual I. There are several osseous paleopathologies present, however; 

(I) a slightly osteophytically lipped inferior articular surface of one of 2 adult left tali; (2) 

an irregular articular surface of a distal 1st foot phalanx of unknown etiology; (3) lipping 

of 3 of 13 thoracic and/or lumbar vertebral body fragments, one of which has a large 

osteophyte on it; and (4) bony build up between the articulations for the navicular and 

lunate on the anterior surface of a distal left radius with a latero-anterior extension of the 

distal articulation; (5) an adult right proximal ulna is demarcated with osteophytic lipping 

especially at the proximal radial articular area; and (6) an unsided adult (fused medially), 

pitted medial clavicle. 

B: The minimum number of individuals from location B is 10 based upon duplication of 

7 adult left ulnae and the presence of 3 subadults by dentition of different ages. The sexes 

of 4 of the adults can be determined. Individual 4 is an adult male based upon pubic 

morphology. Individuals 5 and 6 are adult females also based upon pubic morphologies. 

Individual 9 is an adult and possible female based upon the gracility of the left ulna. 

Individuals 1, 2, 3, 6, 7, 8 and 10 are of indeterminate sex. 

The ages of the individuals are as follows; (1) Individual 1 is 1-3 years of age based 

upon mandibular development and a loose maxillary left 1st molar; (2) Individual 2 is 9-10 

years of age based upon the development of a deciduous mandibular left 2nd molar; (3) 

Individual 3 is 3-4 years of age based upon the length of a left humerus (Hinkes 1983); (4) 

Individual 4 is a 19-43 year old male (Phase II-III; Suchey-Brooks) based upon the 

morphology of both right and left pubic symphyses and if a sternal rib end is from the 

same individual, a more precise age of 33-42 years could apply (Phase M5; I§can el al. 
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1984); (5) Individual 5 is a 52-59 year old female (total score 15; Gilbert and McKem 

1973) based upon the morphology of a fragmentary right pubic symphyseal face; (6-9) 

Individuals 6, 7, 8 and 10 are adults of indeterminate sex; and (10) Individual 9 is a 

female, also an adult, but no more precise estimate can be provided. 

There are no complete long bones recovered from "location B" and thus there are no 

attempts at living stature reconstructions. 

The dentition cannot be sorted entirely by individual, and thus they are described 

randomly, beginning with the mandibular dentition. (1) Mandible 1 is a fragment of adult 

left mandible with both the left 3rd molar (#17) and the left 2nd molar (#18) present. Only 

#17 can be scored for dental attrition (Scott 19) since there is postmortem damage to the 

enamel of #18. The left 1st molar is lost antemortem with complete resorption. The left 

2nd premolar alveolus is recovered as is the partial alveolus for the left 1st premolar. 

Both recovered molars (#17 and #18) have exposed roots to their furcations due to 

periodontal disease. Also, there is calculus observed at the cemento-enamel junctions of 

both #17 and #18. 

(2) Mandible 2 is also a fragment of left mandible. No dentition are recovered as they 

were lost postmortem. Alveoli are present for the following 7 teeth; all 3 left molars, both 

left premolars, the left canine, and the left lateral incisor. 

(3) Mandible 3 is a fragment of complete right horizontal ramus and partial left 

horizontal ramus. There are roots found within the alveoli of the following 3 teeth; the 

right canine (#27), the right 1st molar (#30) and the right 2nd molar (#31). Alveoli are 

present for the following 9 teeth; the left 1st premolar, the left canine, all 4 incisors, both 
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right premolars, and the right 3rd molar. The shape of the chin is pointed, suggestive of a 

female. 

(4) Mandible 4 is a fragment of mostly anterior mandible. No teeth are recovered from 

this jaw, but 8 alveoli are present for the following teeth: the right and left canines, all 4 

incisors, and both right premolars. The right 1st molar appears to have been lost 

antemortem. It is possible that Mandible 4 and Mandible 1 are from the same individual. 

(5) Mandible 5 is a fragment comprised mostly of anterior mandible. There are no 

teeth recovered from this jaw with the exception of a root within the alveolus for the right 

1st premolar (#28). Seven alveoli are also present for the following teeth; the right and 

left canines, all 4 incisors, and the right 2nd premolar. 

(6) Mandible 6 is a fragment of anterior mandible with the root apices present for the 

following teeth: the left canine (#22); the left lateral incisor (#23); the left central incisor 

(#24); the right lateral incisor (#26) and the right canine (#27). The area of the right 

central incisor alveolus is damaged postmortem. 

(7) Mandible 7 is a fragment of anterior mandible with alveoli for both central incisors, 

the left lateral incisor and a partial alveolus for the left canine. There are no teeth 

recovered from this mandibular fragment. 

(8) Mandible 8 is from an infant (Individual I) and contains only the unerupted crown 

of the deciduous left 2nd molar. Alveoli are present for both deciduous 1st molars, both 

canines, and all 4 deciduous incisors. Unerupted permanent crowns are visible for the 

right central incisor (#25) and the left lateral incisor (#23). 

Additionally, there is a mandibular fragment containing 3 alveoli, but without any 
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recovered dentition. 

(1) Maxilla 1 is a fragment of right maxilla with 4 teeth recovered: the right 2nd molar 

(#2); the right 1st molar (#3); and both right premolars (#4 and #5). A partial alveolus is 

also recovered for the right canine. Dental attrition is scored as follows; #2-Scott 19; and 

#3-Scott 20. There is apparent periodontal disease as the roots are very exposed from 

alveolar resorption around both #4 and #5. 

(2) Maxilla 2 is a fragment of left maxilla with 2 fragmentary teeth: the left 1st molar 

(#14) and the left 2nd molar (#15). Neither tooth can be scored for dental attrition due to 

postmortem damage. Alveoli are also present for both left premolars, the left canine and 

the left lateral incisor. 

(3) Maxillae 3 contains the complete or partial alveoli for the following dentition: the 

right 1st premolar, both canines, all 4 incisors, both left premolars, the left 1st molar and 

the left 2nd molar. No dentition are recovered within the maxillae as they are all lost 

postmortem. 

(4) Maxilla 4 is a right maxilla with alveoli for the following 7 teeth: the right 2nd 

molar, the right 1st molar, both right premolars, the right canine and both right incisors. 

There are no teeth recovered from Maxilla 4. There appears to be agenesis of the right 

3rd molar, or it is unerupted, possibly from impaction, or perhaps lost antemortem. There 

also appears to be some alveolar resorption around the alveoli of the posterior dentition. 

(5) Maxilla 5 is a right maxilla with 6 alveoli present for the following teeth: the right 

1st molar, the right premolars; the right canine; and both right incisors. 

(6) Maxilla 6 is a left maxilla with a partial root fragment within the left 1 st molar 
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(#19) alveolus and with 6 alveoli present for the following teeth: the left 3rd molar; both 

left premolars; the left canine; and both left incisors. The left 2nd molar was lost 

antemortem with complete resorption of the alveolus. 

(7) Maxillae 7 is in 2 non-articulating fragments, both from the same individual, since 

morphologically, both right and left 2nd and 3rd molar alveoli are single-rooted. The only 

other alveoli recovered are for the right and left 1st molars. 

(8) Maxillae 8 contains 7 alveoli for the following dentition: the right canine; all 4 

incisors; the left canine; and the left 2nd premolar. The alveolar area around the left I st 

premolar is damaged postmortem as is the area for the right posterior dentition. 

(9) Maxillae 9 contains 4 unerupted permanent crowns for the following teeth: the 

right 1st premolar (#5); the right canine (#6); the left canine (#11); and the left 1st 

premolar (#12). Maxillae 9 contains no true alveoli, but based upon the morphologies of 

the recovered unerupted permanent crowns, it likely belongs to Individual 3. 

Loose dentition are also recovered from "location B" and are described beginning with 

the mandibular teeth. There are 17 loose mandibular teeth: (1) a worn, deciduous left 2nd 

molar with dentin exposure and with much resorption of the roots (Individual 2); (2, 3) 

two unerupted molar crowns, one of which is crenulated; (4) a possible right lateral incisor 

crown (#26), without much wear, but with visible enamel hypoplastic lines; (5) an unsided 

central incisor worn nearly to the root, lingually, and with a possible linear abrasion on the 

mesial surface (if left) near the cemento-enamel junction; (6) a left lateral incisor (#23) 

with calculus visible at the cemento-enamel junction and with dentin exposure from 

attrition; (7, 8) two premolar crowns, possibly a 1st and 2nd (unsided), that were in 
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occlusion at the time of death; (9) a mandibular left 1st molar (#19) crown with only slight 

wear and calculus near the cemento-enamel junction; (10-12) three unsided, unclassed 

premolar crown and root fragments with salts adhering, 2 of which exhibit only slight 

attrition, the other of which is worn flat; (13-16) four molar crowns, 3 of which exhibit no 

dentin exposure, and the fourth with 2 quadrants missing, only one of which with dentin 

exposed; and (17) an unsided mandibular canine crown. 

Fourteen loose maxillary dentition are recovered, including: (1) an unerupted premolar 

crown, perhaps from Maxillae 9 (Individual 3?); (2) an unerupted crown of a left 1st molar 

(#14) with a Carabelli's cusp, perhaps from Individual I; (3) an unerupted crown of a 2nd 

or 3rd molar wdth an enamel pearl (if a 2nd, could belong to Individual 2); (4) a right 

canine (#6); (5) a right premolar v^ath a possible mesial caries; (6) a right 1st molar (#3) 

with a Carabelli's cusp and dentin exposed on a single quadrant only; (7) a right 1st molar 

(#3) with a Carabelli's cusp, no dentin exposure, and calculus visible around the cemento-

enamel junction; (8) an unsided 1st molar exhibiting pronounced wear (Scott 32); (9) a left 

3rd molar (#16) with an enamel extension, an occlusal caries, and only slight wear; (10) a 

left 2nd molar (#15) with what appears to be only 3 cusps and with calculus visible on the 

root approximating the cemento-enamel junction; (11) a left 1st or 2nd molar with 

calculus visible also on the root approximating the cemento-enamel junction, a possible 

mesial caries, and wear scored as Scott 17 or less; (12) a left 2nd or 3rd molar with what 

appears to be incomplete root formation (from less than a 21 year old), a small carious 

occlusal pit, and calculus visible at the cemento-enamel junction; (13) a right molar crown 

with only slight wear; and (14) a right 2nd mo'ar crown (#2) with only slight dental 
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attrition and visible calculus. 

A summary of the dental anomalies observed for "location B" is provided. Calculus is 

visible: (1) at the cemento-enamel junction of #18 and #19 from Mandible I; (2) at the 

cemento-enamel junction of a loose #23, a loose #19, a loose #3, a loose maxillary left 2nd 

or 3rd molar, a loose #2; (3) at the root approximating the cemento-enamel junction of a 

loose #15 as well as a loose maxillary 1st or 2nd molar. (4) there is possible agenesis of #1 

from Maxilla 4; (5) single-rooted alveoli are present for #1, #2, #15 and #16 from 

Maxillae 7; (6) Carabelli's cusps are detected of 2 loose #3 teeth and an unerupted loose 

#14; (7) there is an enamel pearl of a loose, unerupted possible maxillary 2nd molar; (8) 

there is an enamel extension of a loose #16; (9) there is a crenulated crown of an 

unerupted mandibular molar; and (10) there is a strange wear pattern on the interproximal 

surface of a mandibular central incisor, perhaps from some sort of habitual practice. 

Dental paleopathologies include the following: (I) enamel hypoplasia of a loose #26; 

(2) a mesial caries of a maxillary right premolar; (3) an occlusal caries of a loose #16; (3) a 

mesial caries of a maxillary left 1st or 2nd molar; (4) an occlusal caries of a maxillary left 

2nd or 3rd molar; (5) antemortem loss of #19 from Mandible 1; (6) antemortem loss of 

#30 from Mandible 4; (7) antemortem loss of #15 from Maxilla 6; (8) periodontal disease 

with alveolar resorption around #4 and #5 from Maxillae I; (9) periodontal disease with 

alveolar resorption around #17 and #18 from Mandible 1; and (10) slight alveolar 

resorption around the posterior dentition from Maxilla 4. 

Osseous anomalies include: (1) septal apertures of the #1 and #4 right humeri and the 

#2 and #3 left humeri; (2) a squatting facet of the #6 right tibia; (3) an accessory 
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transverse foramen in a cervical vertebra; and (4) an arachnoid granulation on the 

endocranial surface of the #2 frontal near the frontal crest. 

Osseous paleopathologies include possible evidence of healed rickets, likely from a 

single individual, since: (1) the neck angle of the #1 right femur is closer to a right angle 

than normal, and the shaft appears flattened antero-posteriorly; (2) the shafts of the #1 left 

femur and possibly the #l 1 right femur appear flattened; and (3) the shafts of the #3 left 

tibia and the #2 right tibia are flattened. Platymeria alone, does not preclude a diagnosis 

for rickets or in fact any specific paleopathology. Unfortunately, the extent of the long 

bone fragments does not allow for observations of bowing, but the neck angle alone of the 

#1 right femur suggests the possibility of healed rickets. 

Osteophytosis is present on a number of articular areas and among at least 2 

individuals: (4) osteophytic lipping of the fovea capitis of the #l right femur; (5) slight 

osteophytic lipping postero-superiorly to the distal articular surface of the #4 right 

humerus; (6) osteophytic lipping of the margins of the semilunar notch of the #2 right ulna 

(also with plaques, mentioned below); (7) marginal osteophytic lipping of the proximal 

radial articular area of the #6 and #2 left ulnae (both also exhibit plaques and #2 also 

exhibits some porosity); (8) lipping of the glenoid cavity of the #1 left scapula; (9) the #8 

right femur and the #4 left femur (likely from the same individual) both possess 

osteophytically lipped head margins with lipping of the fovea capitis and what appears to 

be thinning of the articular areas as well; (10) two of 37 thoracic vertebrae express 

osteophytes on their bodies; (11) two of 13 adult lumbar vertebrae express osteophytically 

lipped bodies, and are perhaps osteopenic as well; and (12) four of 7 left ribs and 2 of 4 



168 

right ribs exhibit lipping on their articular surfaces. 

A few examples of erosion of joint surfaces are observed, including: (13) pitting and 

flattening of the acromion articular facet of the #l left clavicle; (14) erosion of the 

acetabulum of the #1 left ischium with reduction of the articular surface, and perhaps 

osteopenia; and (15) porosity within the acetabulum of the #3 left os coxa. 

Proliferative bony changes are observed on joint surfaces too, including: (16) bony 

plaques within the semilunar notches of the #1, #2 and #3 right ulnae and the #2-#7 left 

ulnae. 

Entheses are observed at a couple of tendon insertion sites, including: (17) an 

enthesophyte located on the antero-superior surface of a left patella; and (18) an 

enthesophyte located on the heel of one of 3 adult right calcanei. Although not a tendon 

insertion site, (19) a roughened area of bone is observed superior to the distal articular 

area of the #3 right fibula, where the interosseous membrane attaches. This could merely 

be an indicator of age rather than a true paleopathology. 

(20) Schmorl's nodes, resulting fi'om the nucleus pulposis prolapsing into a vertebral 

body, are observed on 5 of 37 adult thoracic vertebrae and 2 of 13 adult lumbar vertebrae, 

perhaps all from the same individual. 

Aside from Schmori's nodes, the only other possibility of trauma observed among the 

remains from the "location B" is (21) a crush fracture of one of 7 cervical vertebrae. 

A number of observations indicating evidence for anemia among at least 3 individuals 

are identified, including: (22) thickening (1.18cm) of the #2 frontal; (23) thickening of the 

#3 frontal (0.91cm); (24) slight porosity of the frontal around (not within) the orbital area 



169 

of an adult female; (25) cribra orbitalia within the left orbit of the #6 frontal; (26) perhaps 

healed cribra orbitalia within the right orbit of the #7 frontal; (27) porotic hyperostosis? 

affecting both the inner and outer tables of an infant occiput (#2), perhaps from Individual 

1, whereby the outer table does not appear to be active, but the inner table looks active. 

(28) there is also a small circular area of porosity, perhaps from a healed reactive area, on 

the outer table of an occipital fragment from what appears to be a subadult. This last 

observation may not be related to an anemic response. 

C; A minimum of 12 individuals are represented among the remains from "location C". 

This determination is based upon the duplication of 8 adult right ulnae and the presence of 

4 subadults from duplication of 2 subadult left ulnae, the remains of a neonate, and dental 

evidence suggesting a fourth subadult. The sexes of only 4 of the 8 adults could be 

determined. There are 2 females (Individuals 5 and 6) and 2 males (Individuals 7 and 8) 

among the remains as determined morphologically from fragmentary pelves. The 

subadults (Individuals 1-4) and the other adults (Individuals 9-12) are of indeterminate 

sex. 

The ages of the individuals are as follows: (1) Individual 1 is a neonate, aged at 

approximately 914-10 lunar months. The remains of the neonate were stored separately, 

within in a small box labelled "baby bones" that included an inventory. A right radius is 

mislabelled as an ulna, and a metapodial and an unfused greater comu from an adult hyoid 

are among the remains that do not belong to this individual. The neonate was aged by the 

approximate length of the right radius (5.06cm) according to Fazekas and Kosa (1978). 

(2) Individual 2 is an infant, 1-3 years of age, based upon the morphology of an unerupted 
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mandibular 1st molar crown and unerupted maxillary right and left 1st molar crowns (#3 

and #14, respectively). (3) Individual 3 is approximately a 4-7 year old child, based upon 

the development of unerupted mandibular 1st and 2nd molars, unerupted maxillary 1st and 

2nd molars and possibly an unerupted maxillary premolar crown. (4) Individual 4 is 

estimated to be 8-10 years of age from a recovered mandible (Mandible 6) and the 

development of an unerupted loose mandibular left canine and an unerupted mandibular 

2nd molar. (5) Individual 5 is a female, estimated to be 14-18 years of age based upon the 

morphologies of both right and left pubic symphyses (total score 0; Gilbert and McKem 

1973). (6) Individual 6 is an adult female, approximately 52-59 years of age based upon 

the morphology of a right pubic symphysis (total score 15; Gilbert and McKem 1973). (7) 

Individual 7 is an adult male, estimated to be 36.8 years + 9.6 years (Phase V; Suchey-

Brooks) from the morphology of a right pubic symphysis. (8) Individual 8 is an adult male, 

estimated to be 62.7 years ± 12.4 years (Phase VI; Suchey-Brooks) from the morphology 

of yet another right pubic symphysis. (9-12) Individuals 9-12 are adults of indeterminate 

sex, that can be aged no more precisely than "adult". 

Several long bones are recovered that were reconstructed for purposes of measuring 

their lengths. Unfortunately, the sex of none of the recovered "complete" long bones is 

known for certain. A left radius (-21.4cm), a left ulna (~26.6cm), a right fibula (29.9cm), 

and 3 tibiae are reconstructed. Two of the tibiae are lefts and one is a right which 

corresponds to one of the lefts. Living stature, therefore, can be safely calculated from the 

2 left tibiae. Left tibia #2 is 35.6cm in length, and is a possible male 166.66cm + 2.11 cm 

in height (~5'4%"-5'6'/2") utilizing the formula derived by Eliakis, Eliakis and lordanidis 
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(1966). The corresponding right tibia #2 measures 36.5cm in length. The other left tibia 

(#3), may be from a female. It measures 30.4cm in length. The reconstructed living 

stature calculated for this individual is 146.00cm + 2.42cm (~4'8'/2"- 4'lO'/2") utilizing the 

formula derived by Eliakis, Eliakis and lordanidis (1966). 

There are 8 fragments of mandible recovered from at least 7 individuals. 

Unfortunately, they cannot all be identified by individual, and are thus, randomly 

described. Mandible 1 is a fragment of left mandible with 3 teeth recovered: the left 3rd 

molar (#17), the left 2nd molar (#18) and the left 1st molar (#19). There are also 4 alveoli 

present from Mandible 1 for: the left 2nd premolar, the left 1st premolar, the left canine 

and the left lateral incisor. Dental attrition is scored as follows: #17-Scott 19; #18-Scott 

22; and #19-Scott 22. 

Mandible 2 is a fragment mostly of right mandible with a portion of left mandible as 

well. The roots of the right 1st molar (#30) and the right 2nd molar (#31) are present as 

are the alveoli for both right premolars, the right and left canines, and all 4 incisors. There 

may be agenesis of the right 3rd molar. 

Mandible 3 contains no dentition, but the alveoli for 10 teeth: both left premolars, the 

left canine, the left lateral incisor, the right canine, both right premolars, and all 3 right 

molars. Both right and left central incisors and the left lateral incisor are lost antemortem 

with complete resorption. There also appears to be gonial eversion of the right 

mandibular angle. 

Mandible 4 could easily belong to the same individual as Mandible 1. There are only 3 

alveoli recovered from this fragment for all 3 right molars. 
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Mandible 5 is a fragment mostly consisting of right horizontal ramus. There are 2 teeth 

recovered from this mandible: the right 1st premolar (#28) and the right 1st molar (#30). 

Dental attrition is scored as follows: #30-Scott 26. Alveoli are present for the left canine 

(partial), all 4 incisors, the right canine, the right 2nd premolar, and the right 2nd molar. 

There is a great amount of alveolar resorption around the right mandibular 1st and 2nd 

molars. There is a root caries in the "buccal" surface of the mesial root around the area of 

root furcation. Lastly, there is calculus found on the facial surface at the cemento-enamel 

junction of #28. 

Mandible 6 is a subadult mandible belonging to Individual 4. The only tooth recovered 

is the unerupted crown and partial root fragment of the permanent right canine (#27). 

Alveoli are recovered for both deciduous canines, and all 4 permanent incisors. A crypt is 

present for the right 1st premolar. The loose, unerupted, permanent mandibular left 

canine (#22) is also recovered as is a loose, unerupted, permanent maxillary canine from 

this individual. 

Mandible 7 is a subadult mandible belonging to Individual 3. There are no dentition 

recovered for this individual that can be completely visualized, but there are 5 deciduous 

alveoli present: for both deciduous left molars, the deciduous right 1st molar and both 

deciduous canines. There are also 5 permanent alveoli recovered; for all 4 incisors, and 

the right 1st molar (partial). The unerupted right canine crown (#27) appears to be in its 

crypt. There is slight alveolar resorption around the left deciduous molar alveoli. 

Mandible 8 is a fragment of left horizontal ramus without any recovered dentition. 

There are 6 alveoli present, however: for the left 1st molar, both left premolars, the left 
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canine, and both left incisors. 

Lastly, there are 5 additional mandibular fragments with alveoli present, including: one 

with a single molar alveolus; one with 4 single adult? alveoli and 2 partial alveoli; one with 

3 single alveoli; and 2 left 3rd molar fragments of alveoli. 

There are fragments of 7 maxillae fi"om at least 6 adults. Maxillae 1 contains the right 

2nd molar (#2), and alveoli for 12 teeth; the right 1st molar, both right and left premolars, 

both canines, all 4 incisors, and a partial alveolus for the left 1st molar. There is very little 

wear with no dentin exposure of #2. This tooth (#2) also possesses an occlusal pit, which 

does not appear to be carious. There is a periapical abscess of the "disto-facial" root of 

the right 1st molar. Alveolar resorption is noted for the posterior right dentition. Calculus 

is observed around the cemento-enamel junction of #2. 

Maxillae 2 contains the right 2nd molar (#2), the right 1st molar (#3) and a loose right 

3rd molar (#1). Alveoli are also present for the right and left canines, all 4 incisors, the 

left 1st premolar, and the left 1st and 2nd molars. The following 3 teeth are lost 

antemortem with complete resorption; the right 1st and 2nd premolars and the left 2nd 

premolar. Dental attrition is scored as follows; #3-Scott 18; #2-Scott 16. Some calculus 

is observed on the recovered dentition. 

Maxillae 3 contains 2 complete teeth; the right 3rd molar (#1) and the right 2nd molar 

(#2). The cusps are not worn down on either molar. The roots of both canines (#5 and 

#11) are found in their alveoli. Alveoli are recovered for the right and left premolars (all 

double-rooted) and all 4 incisors. The right 1st molar is lost antemortem with complete 

resorption. 
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Maxilla 4 is a fragment of right maxilla containing the alveoli for the right 1st molar, 

the right canine and the partial alveolus for the right lateral incisor. Both right premolars 

(#4 and #5) are lost antemortem with complete resorption. 

Maxilla 5 is a fragment of right maxilla with both right incisors (#7 and #8) worn to 

their roots. The only other alveolus recovered is for the right 1st premolar. The right 

canine, the right 2nd premolar and the right 1st molar are all lost antemortem with 

complete resorption. 

Maxillae 6 contains the right canine (#6) and a small fragment of root apex for the right 

1st premolar (#6). The right canine (#6) exhibits linear enamel hypoplasia. Alveoli are 

recovered for the right 2nd premolar, the right lateral incisor, the left canine and the partial 

alveolus for the left 1st premolar. Both central incisors (#8 and #9) as well as the left 

lateral incisor (#10) are lost antemortem with complete resorption. 

Maxilla 7 is a small fragment of left maxilla with only 2 teeth recovered: the left 3rd 

molar (#16) and the left 2nd molar (#15). Dental attrition is scored as follows; #15-Scott 

20; and #I6-Scott 18. 

Lastly, there is a left maxillary alveolar fragment with the alveolus for the left 2nd 

premolar and partial alveoli for the left 1st molar and the left 1st premolar. 

Of the loose dentition recovered, there are 6 deciduous teeth, including: a maxillary 

right 2nd molar with Carabelli's trait; 2 mandibular 1st molars (right and left); a 

mandibular left 2nd molar with incomplete root formation (Individual 2); a mandibular 

right 2nd molar crown; and a maxillary left 2nd molar. 

Eight loose unerupted permanent mandibular crowns and 8 loose unerupted permanent 
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maxillary crowns are also recovered. Among the 8 mandibular teeth, there are 6 molars, 

including: a 1st molar (Individual 2); a 2nd molar (Individual 3); a 1st? molar (Individual 

3?) with partial root; a 2nd molar with a partial root (Individual 4); and 2 additional 

molars with postmortem damage to the roots. A loose unerupted mandibular left canine 

(#22) matches the morphology of the right canine from the #6 Mandible from Individual 4, 

and a loose unerupted mandibular premolar is also recovered. 

Of the 8 loose unerupted maxillary crowns; there are paired right and left 1st molar 

crowns (#3 and #14) with Carabelli's cusps; there is a left 1st molar crown (#14) with 

Carabelli's trait (Individual 2); a right 1st? molar (#3) with Carabelli's trait (Individual 3?); 

right and left paired 2nd molar crowns (#2 and #15) from Individual 3; a possible 2nd 

molar (Individual 4?); and a premolar crown. 

Seventeen loose permanent mandibular molars are recovered. Four of the 17 

mandibular molars exhibit evidence of calculus. Enamel extensions are observed on 2 

mandibular molars. One mandibular molar crown exhibits wrinkling. One mandibular 

molar is worn to the root of nearly the entire crown. Two molars exhibit caries: an 

occlusal caries in one and an occluso-disto-facial (ODF) caries of a probable right 

mandibular molar. Dental attrition varies considerably on these crowns. 

Seventeen loose permanent maxillary molars are recovered as well. Carabelli's trait or 

cusp is observed in 2 maxillary right 1st molars (#3) and one left (#14). Non-carious 

occlusal pits are observed on 2 left molars, probable 1st and 2nd molars (#14 and #15) 

from the same individual, possibly that of Maxillae 1. Calculus is exhibited around the 

cemento-enamel junction of 2 molars, a right and a left, possibly from the same individual. 
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An enamel extension is observed on the distal surface of a left molar. Caries are found; on 

the mesio-occlusal (MO) surfaces of a right molar; on the lingual root of a left molar; on 

the occlusal surface of a right molar (in an occlusal pit); and on the distal surface of a left 

1st molar (#14). Dental attrition, like that for the loose permanent mandibular molars, 

varies considerably. 

Nineteen loose permanent maxillary premolars are recovered, one of which contains an 

interproximal caries. Sixteen loose permanent mandibular premolars are recovered, 

including a left 1st premolar (#21) that corresponds with Mandible I. One of the 16 

mandibular premolars exhibits linear enamel hypoplasia. Another of the 16 mandibular 

premolars contains a root caries on the "buccal" surface of the root, just below the 

cemento-enamel junction. Calculus is observed in a number of mandibular premolars. 

Nine loose maxillary and 10 loose mandibular canines are recovered. Three mandibular 

and 3 maxillary canines exhibit enamel hypoplasias. 

Nine loose maxillary central incisors, including 3 pair of central incisors in addition to 3 

other central incisors are recovered. Several teeth exhibit calculus and a number are 

mottled probably from enamel hypoplasia. Nine loose maxillary lateral incisors are also 

recovered. One appears to be from Individual 4 with its incomplete root and mammalons 

present. Another exhibits enamel hypoplasia. 

There are 15 combined loose mandibular central and lateral incisors. Eight of these 

mandibular incisors exhibit calculus and one expresses linear enamel hypoplasia. 

An additional 5 unidentified single-rooted teeth are present, but exhibit such 

pronounced dental attrition that they are difficult to identify. 
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A summary of the dental anomalies is now provided; (1) there is possible agenesis of 

#32 from Mandible 2; (2) calculus is visible on the facial surface of #28 at the cemento-

enamel junction from Mandible 5; (3) three of 17 loose permanent mandibular molars 

exhibit calculus; (4) right and left maxillary molars show evidence of calculus; (5) 8 of 15 

loose mandibular incisors possess calculus; (6) several of the 9 loose maxillary central 

incisors exhibit calculus; (7) several of the 16 loose mandibular premolars also possess 

calculus; (8) all 4 maxillary premolars (based upon impressions of the alveoli only) are 

double-rooted from Maxillae 3; (9) there is Carabelli's trait of a loose deciduous maxillary 

right 2nd molar; (10) there is Carabelli's trait of a loose unerupted permanent maxillary 

right 1st molar (#3) from Individual 3?; (11) a loose maxillary left 1st? (#14?) molar 

exhibits a Carabelli's trait; (12) Carabelli's cusps are observed on paired unerupted 

permanent maxillary 1st molars (#3 and #14) from Individual 2; (13) two loose maxillary 

right 1st molars (#3) have Carabelli's cusps; (14) there is wrinkling of one of 17 loose 

permanent mandibular molars; (15) two loose left maxillary molars, likely from the same 

individual, exhibit non-carious occlusal pits; (16) two loose permanent mandibular right 

molars, likely from the same individual, exhibit enamel extensions; and (17) a loose 

maxillary left molar possesses an enamel extension of its distal surface. 

Dental paleopathologies for "location C" are summarized below: (1) alveolar 

resorption below the root ftjrcations of the posterior dentition of Mandible 1; (2) alveolar 

resorption of #2, #3 and #4, exposing the root fiircations of #2 from Maxillae 1; (3) slight 

resorption of the alveolar area around the deciduous left 1st molar of Mandible 7; (4) 

alveolar resorption of #30 and #31 of Mandible 5; (5) a periapical abscess of the "disto-
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facial" root of #3 from Maxillae I; (6) antemortem loss of #4, #5 and #13 from Maxillae 

2; (7) antemortem loss of #3 from Maxillae 3; (8) antemortem loss of #24, #25 and #26 

from Mandible 3; (9) antemortem loss with complete resorption of #4 and #5 from 

Maxillae 4; (10) antemortem loss of #3, #4 and #6 from Maxilla 5; (11) antemortem loss 

of #8, #9 and #10 from Maxillae 6; (12) caries of the "buccal" surface of the mesial root of 

#30 from Mandible 5; (13) a loose mandibular right? molar crown has been mostly 

destroyed by an occluso-disto-facial (ODF) caries; (14) a loose maxillary left molar has a 

"lingual" root caries; (15) a loose maxillary right molar has a small occlusal caries; (16) a 

loose maxillary left 1st? molar (#14) has a distal caries; (17) a loose maxillary premolar 

has an interproximal caries; (18) a loose mandibular premolar has a caries on the facial 

surface of the root just below the cemento-enamel junction; (19) there is enamel 

hypoplasia of #6 from Maxillae 6; (20) a loose mandibular premolar possesses enamel 

hypoplasia; (21) three loose mandibular canines possess enamel hypoplasias; (22) three 

loose maxillary canines possess enamel hypoplasias; (23) a loose maxillary central incisor 

expresses linear enamel hypoplasia; (24) a loose maxillary lateral incisor has enamel 

hypoplasia; and (25) a loose mandibular incisor expresses enamel hypoplasia. 

Osseous anomalies include: (1) septal apertures in the #1 right and left humeri, 

probably from the same individual; (2) squatting facets of the #2 and #3 right tibiae and 

the #2 left tibia; (3) a notched right patella; and (4) a form of atlas (C-I) bridging. 

The most frequently encountered osseous paleopathology among the remains from 

"location C" of P.M. 2548 is osteophytosis, such as: (1) marginal osteophytic lipping of 

the proximal right ulna #1; (2) slight osteophytic lipping of the distal #8 right femur; (3) 



179 

slight osteophytic lipping with porosity of the distal #9 right femur; (4) osteophytic lipping 

of an unsided femoral condyle fragment; (5) osteophytic lipping with bony projections on 

the auricular surfaces of the #1 sacrum; (6) osteophytic lipping of the infero-anterior 

articular margin of the glenoid cavity of the #3 left scapula; (7) slight lipping of the 

acromion process with some porosity of the articulation for the clavicle of the #3 left 

scapula; (8) marginal osteophytosis of the glenoid cavity of the #4 left scapula with 

thinning of the articular surface; (9) osteophytic lipping with a pit in the articular surface 

of the acetabulum of the right os coxa (innominate); (10) slight osteophytosis of the 

acetabulum of the #3 left os coxa (innominate); (11) osteophytosis of the #1 left patella; 

(12) pronounced osteophytosis of a distal phalanx of a hallux; (13) pronounced 

osteophytic lipping of a left greater multangular; (14) an osteophyte on another left greater 

multangular; (15) pronounced osteophytic lipping of a right lesser multangular; (16) 

pronounced lipping of a left 1st metacarpal that articulates with a left greater multangular 

above; (17) lipping of the head, ventrally, with a small bony protuberance on the articular 

surface itself of a metacarpal shaft/head fragment; (18) lipping of the 4th metatarsal 

articulation of a right 5 th metatarsal; (19) osteophytosis of 8 of 21 cervical vertebral 

bodies (C-3 through C-7); (20) five of 31 thoracic vertebrae with osteophytosis of their 

bodies; (21) four of 11 lumbar vertebrae (L-2 through L-5) from one individual with 

osteophytosis of their bodies; (22) three of 5 right patellae exhibit evidence of 

osteophytosis; (23) two of 6 right tali exhibit osteophytic lipping, one of which also 

exhibits a circular area of porosity on the articular surface; and (24) three of 22 distal hand 

phalanges exhibit osteophytic lipping. Lastly, (25) there is an extension of the articular 
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area proximally of the #1 left ulna on an osteophyte. 

True evidence for osteoarthritis is found in the following ebumated articular surfaces: 

(26) ebumation of an area of the head of the #1 right radius; (27) ebumation of the distal 

left radius #2 with osteophytic lipping anteriorly; and (28) slight ebumation of both the 

#10 and #11 distal left ulnae. Based upon this last finding, at least 2 individuals suffered 

from osteoarthritis from "location C". 

Porosity of articular surfaces of unknown etiology is found on the following; (29) the 

auricular surfaces of the #9 right and #7 left os coxae (innominates), likely from the same 

individual and also perhaps age-related; (30) porosity as well as a rounded indentation of 

the acetabulum of the #1 left os coxa (innominate); and (31) slight porosity of the superior 

articular area of the #3 left patella. 

Bony plaques are found on a number of articular surfaces; (32) plaques on the articular 

head with marginal osteophytes of the #5 right radius; (33) a placque on the articular head 

of the #6 left radius; (34) plaques on the semilunar notch of the #2 right ulna; (35) a 

placque on the distal articular area of the #8 left femur; (36) plaques on the distal articular 

area of the #2 right tibia; (37) a placque on the distal articular area of the #8 left femur; 

and (38) plaques on the distal articular area of the #2 right tibia. 

Evidence of osteoblastic activity is also observed (39) in the form of a bony exostosis 

near the center of the lateral articular surface of the left patella #2 with slight 

osteophytosis of the margins of the bone. Osteoblastic activity located in a non-articular 

area is also observed (40) as a bony exostosis on the superior surface near the distal end of 

the distal phalanx of a hallux. Lastly, (41) bony spicules are observed on the auricular 
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surface of the #6 right os coxa (innominate), that perhaps may be age-related. 

Evidence of osteoclastic activity of unknown etiology is found on a couple of articular 

surfaces; (42) a small, circular, indented and pitted reactive area on the anterior surface of 

the articular head of the #8 left humerus near the articular margin; (43) a circular pitted 

area between articulations for the navicular and the lunate of distal left radius #l; and (44) 

a roughened and depressed area located on the lateral surface at approximately the one-

quarter proximal shaft of the #7 left fibula (etiology unknown). Furthermore, (45) 

osteochondritis non-dessicans (a pit in the articular surface) is identified in the proximal 

articulation of a proximal foot phalanx of a hallux. 

Pitting of a non-articular area is observed (46) in the costoclavicular ligament 

attachment of the #1 right and #1 left clavicles fi'om the same individual. These 

paleopathologies could have been the result of heavy lifting. Pitting is also observed (47) 

in the area lateral to the pisiform articulation of a right triquetral. The etiology of this 

paleopathology is unknown, but gout is a possibility. 

Osteophytes located at tendon insertion sites, known as enthesoph)^es, are found; (48) 

at the heels of both a left and right calcaneus. 

An anomaly that appears paleopathological fi'om the misshapen appearance of the bone 

known as (49) a "tug" lesion (Keats 1988) is observed in the #I right fibula at the 

insertion of the soleus muscle. 

Periostitis is observed in only a single bone fi-agment; (50) slight periostitis of a small 

area on the lateral surface at approximately the one-quarter proximal shaft of the #2 right 

fibula. 
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Trauma has produced a couple of fractures; (51) a wedge fracture of a C-3 through C-

7 cervical vertebra; and (52) an inferior compression fracture? on the right body of a C-3 

through C-7 cervical vertebra. 

Evidence of anemia is observed in the following bone fragments: (53) slight cribra 

orbitalia (not active) in the left orbit and also associated right orbit of the #1 frontal; (54) 

slight cribra orbitalia (not active) in a fragment of left orbit of frontal #5; (55) thickening 

of the frontal bone (0.85cm) of the #1 frontal; (56) thickening of the frontal bone (0.86cm) 

of the #3 frontal; (57) thickening of the frontal bone (0.93cm) of the #4 frontal; and 

possibly (58) slight porosity of the supraorbital tori and orbital rim areas of the #3 frontal 

of an adult male. 

Hall: Minimally, there are at least 19 individuals recovered from the "hall" of the tomb. 

This determination is based upon duplication of left tali. Among the 19 individuals are 15 

adults and 4 subadults. Three of the subadults are identified by duplication of left femora, 

and an additional infant is identified by duplication of left humeri. Individual 1 is 

approximately 4-8 months of age based upon a loose, unerupted, deciduous mandibular 

2nd molar. Individual 2 is another infant, possibly older than Individual 1. Individual 3 is 

approximately 5-10 years of age, based upon an unerupted maxillary right molar crown 

(minimally 5 years of age if a 1st molar and minimally 9 years of age if a 2nd molar). 

Individual 4 is likely an adolescent (less than 20 years of age) based upon non-fusion of 

the distal left #2 femoral epiphysis. Individuals 5 and 6 are approximately 16-30 years of 

age, based upon partial union of medial right clavicles #1 and #4. One of these individuals 

(5 or 6) may be more precisely aged between 15-23 years and is male based upon the #25 
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left pubis (Suchey-Brooks Phase I). The sex of the other individual (6 or 5) is unknown. 

Two females are identified on the basis of pelvic morphology and with aging criteria 

present: Individual 7 is an adult female 22-40 years of age (total score 9) based upon the 

morphology of the left pubis #26 utilizing Gilbert and McKem's 1973 method, and 

incidentally this individual also possesses a scar of parturition; and Individual 8 is an adult 

female 30-47 years of age (total score 10) based upon the same method. Individual 9 is an 

adult possible male aged at 51.0 years +13.6 years (Suchey-Brooks Phase V) by the 

morphology of the left pubis #27. Aside from the 2 males and 2 females already identified, 

the sexes of the remaining 11 adults is indeterminate. Additionally, the ages of the 

remaining 10 individuals can be no more precisely estimated than "adult". 

The living stature of one adult male can be reconstructed based upon the length of right 

fibula#! (43.1cm). Stature is estimated for this male at ! 80.56cm ± 2.15cm (5'10 Vi"-6') 

utilizing the formulae by Trotter and Gleser 1958. No other complete long bones are 

recovered. 

The dentition fi-om the "hall" cannot be segregated by individual, and thus are 

described randomly: Mandible 1 is quite robust in appearance and contains 15 teeth (#17-

#31). There seems to be agenesis of the right 3rd molar (#32). No visible wear is 

observed on the left 3rd molar (#17), left 2nd molar (#18) or the right 2nd molar (#31). 

The left 3rd molar (#17) does not even appear to be in occlusion. The wear on the left 1st 

molar (#19) is estimated to be less than or equal to Scott !7. The only dental anomaly 

noted is double mental foramina (right and left). No dental paleopathologies are 

identified. 
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Mandible 2, with a gracile appearance, contains 9 teeth (#18-#21 and #27-#31). There 

seems to be agenesis of the right 3rd molar (#32). Six teeth are lost postmortem; the left 

3rd molar (#17), the left canine (#22) and all four incisors (#23-#36). Dental attrition is 

scored as follows; #18-Scott 23; #19-Scott 24; #30-Scott 21; and #32-Scott 19. The only 

identifiable dental anomaly found in Mandible 2 is calculus of the left 2nd molar (#31). 

There is only a single dental paleopathology present as well; alveolar resorption of the 

molars below their root furcations, especially pronounced in #19 (the "buccal" surface of 

the mesial root). 

Mandible 3 possesses a square chin and contains 12 teeth; the left 2nd and 1st molars 

(#18 and #19), the left premolars (#20 and #21), the central incisors (#24 and #25); the 

right lateral incisor (#26), the right canine (#27), both right premolars (#28 and #29), and 

the right 1st and 2nd molars (#30 and #31). Dental attrition is scored as follows: #18-

Scott 19; #19-Scott 19; #30-Scott 20; #31-Scott 18. There are 4 teeth missing 

postmortem; the left 3rd molar, the left canine, the left lateral incisor, and the right 3rd 

molar. There appears to be some crowding of the anterior dentition and non-carious 

buccal pits in #18, #19 and #30. There is also a carious buccal pit in #31 along with 

alveolar resorption of the entire jaw. 

Mandible 4 has a narrow chin and contains 3 complete teeth; the left 1st molar (#19), 

and both left premolars (#20 and #21). Roots for both lateral incisors (#23 and #26) are 

found within their alveoli. Both central incisors and the right canine are lost postmortem 

along with the left 2nd molar. Aside from slight crowding of #21 and the alveolus for 

#22, it appears that #21 is slightly rotated mesio-distally. There are no dental 
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paleopathologies identified for Mandible 4. 

Mandible 5 contains no complete dentition. The roots for the left 3rd molar (#17) are 

found within its alveolus. Nine teeth are missing postmortem; the left premolars, the left 

canine, all 4 incisors, the right canine, and the right 1st premolar. There are no dental 

anomalies identified within Mandible 5. Antemortem loss, however, is observed for the 

left 1st and 2nd molars, the right 2nd premolar and the right 1st molar. 

Mandible 6 possesses a square-shaped chin and contains 4 virtually complete teeth; the 

left 2nd molar (#18), the left 1st molar (#19), the right lateral incisor (#26) and the right 

2nd premolar (#29). The roots of 4 other teeth are found within their alveoli: the left 3rd 

molar (#17), the left 1st premolar (#21), the right 1st premolar (#28), and the right 2nd 

molar (#31). There are also 7 teeth missing postmortem; the left 2nd premolar, the left 

canine, the left lateral incisor, the right central incisor, the right canine, and the right 1 st 

and 3rd molars. The alveolar area of the left central incisor is damaged postmortem. 

There is a non-carious occlusal pit in #18, and non-carious buccal pits in #18 and #19. 

Dental attrition cannot be scored for #19, since the crown is damaged postmortem, and 

dental wear for #18 is likely less than or equal to Scott 18, although this crown too is 

difficult to visualize. Aside from alveolar resorption around #27, there is an apical abscess 

of #22. 

Mandible 7 contains 2 complete teeth; the left 3rd and 2nd molars (#17 and #18, 

respectively). The root for the left 1st molar (#19) is also found within its alveolus. The 

left 2nd premolar is lost postmortem. The area mesial to the left 2nd premolar is not 

recovered. The only dental anomaly identified is wrinkling of the molars (#17 and #18). 
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Although both #17 and #18 are worn nearly flat (Scott 16), there Is no dentin exposure. 

There are no dental paleopathologies identified. 

Mandible 8 contains no dentition. Only the alveoli for 6 teeth are preserved: both right 

and left canines and all 4 incisors. There are no dental anomalies or paleopathologies 

observed. 

Mandible 9 also contains no teeth. Alveoli are recovered for all 4 incisors and partial 

alveoli are recovered for both right and left canines. There are no dental anomalies or 

paleopathologies observed. 

Mandible 10 contains no dentition and only 2 complete alveoli: those for both left 

premolars. Partial alveoli also exist for the left 1st molar and the left canine. No dental 

anomalies or paleopathologies are identified. 

Mandible 11 contains no dentition and only 3 complete alveoli: for both central incisors 

and the left lateral incisor. No dental anomalies or paleopathologies are observed. 

Mandible 12 was washed in preparation for analysis, since it was covered in dried mud. 

There are no complete teeth recovered fi"om Mandible 12, but dental roots are found 

within the alveoli for the left 2nd molar (#18) as well as the left 1st premolar (#21). Four 

alveoli are preserved: for the left 1st molar, the left 2nd premolar, the left canine and the 

left lateral incisor. There do not appear to be any identifiable dental anomalies. There is a 

dental paleopathology, however, antemortem loss of the left 3rd molar (#17) along with 

resorption of the alveolus for #21. 

Four additional fi-agments of mandible with dentition or alveoli are recovered, 

including: one fi"agment with 3 complete alveoli and one partial anterior alveolus; a right 
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2nd molar (#31) and a rotated, 3-rooted right 3rd (#32) molar, neither of which express 

appreciable wear (no dentin exposure); 2 left molar alveoli; and one fragment with 3 small, 

single alveoli. 

Maxillae 1 from an adult male contains 9 teeth: the right 3rd, 2nd and 1st molars (#1, 

#2, and #3), the right premolars (#4 and #5), the right canine (#6), the left premolars (#12 

and #13), and the left 3rd molar (#16). There are 5 teeth missing postmortem; all 4 

incisors and the left canine (#7-#l 1). Two teeth are missing antemortem: the left 1st and 

2nd molars (#14 and #15). The molars recovered exhibit no dentin exposure. There are 

no dental anomalies observed for Maxillae 1. 

Maxillae 2 contains 5 complete teeth: the left canine (#11), both left premolars (#12 

and #13), the left 1st molar (#14) and the left 2nd molar (#15). Roots of 3 teeth are found 

within their alveoli: the right lateral and central incisors (#7 and #8) and the left lateral 

incisor (#10). Five teeth are missing postmortem: the partial alveolus for the right 2nd 

molar, and the complete alveoli for both right premolars, the right canine, and the left 

central incisor. Two teeth are also missing antemortem: the right 1st molar and the left 

3rd molar. Dental attrition is scored as follows: #14-Scott 32; and #15-Scott 17. It 

should be noted that the pulp chamber of #14 is exposed, perhaps as a result of an occlusal 

caries. There are no dental anomalies observed for Maxillae 2. 

Maxillae 3 contains no complete dentition, but the roots only of 3 teeth are retained 

within their alveoli: the right 2nd premolar (#4), the right lateral incisor (#7), and the left 

1st premolar (#12). Eight teeth are missing postmortem, including: the right 3rd molar, 

the right 1st molar, the right 1st premolar, the right canine, the right central incisor, the 
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left central and lateral incisors and the left canine. The right 2nd molar and the left 2nd 

premolar are lost antemortem. All other teeth and their alveoli are not recovered. There 

is alveolar resorption around the "facial" surfaces of the recovered alveoli, particularly 

around the alveolus for the right 3rd molar. An apical abscess of the left canine is also 

observed. No dental anomalies are identified. 

Maxillae 4 does not contain any complete teeth. It may articulate with Maxilla 7 

below. The root of the right 1st premolar (#4) is found within its alveolus. The partial 

alveolus for the right 1st molar is recovered as are the complete alveoli for the following 

teeth: the right 2nd premolar, the right canine, all 4 incisors and the left canine. There are 

no dental anomalies or paleopathologies identified for Maxillae 4. 

Maxilla 5 contains no complete teeth, and only one root within its alveolus: the lingual 

root of the right 1st molar (#3). The partial alveolus for the right 2nd molar is recovered 

as are the complete alveoli for both right premolars, the right canine, and both right 

incisors. No dental anomalies or paleopathologies are observed. 

Maxilla 6 is a fragment of left maxilla with no complete teeth recovered. It does not 

appear to articulate with the fi-agment of right Maxilla 5. The root of the left 1st premolar 

(#12) is recovered in its alveolus. A partial alveolus is present for the left 1st molar and 

complete alveoli are present for both left incisors, the left canine, and the left 2nd 

premolar. There are no dental anomalies or paleopathologies identified. 

Maxilla 7 is a fragment of left maxilla that may correspond with Maxilla 4 above. 

Three teeth are recovered from Maxilla 7: the left 1st molar (#14), the left 2nd molar 

(#15) and the left 3rd molar (#16). There is also an alveolus present for the left 2nd 



189 

premolar. Dental attrition is inappreciable (no dentin exposure) for both #15 and #16, and 

#14 exhibits wear scored as Scott 19. There are no dental anomalies or paleopathologies 

observed. 

Maxilla 8 is a fragment of left maxilla with no complete teeth recovered. The roots for 

all 3 of the left molars are present (#14, #15 and #16). Alveoli only are recovered for both 

left premolars. No dental anomalies or paleopathologies are identified. 

Maxilla 9 is a fi'agment of left maxilla with only 2 alveoli preserved: for the left 2nd 

premolar and for the left 1st molar. No dentition are recovered fi^om this fi-agment. There 

are also no dental anomalies or paleopathologies observed. 

Maxilla 10 is a fragment of right maxilla with no complete teeth present, but with the 

roots of 2 teeth preserved within their alveoli; the right 1st molar (#3) and the right 1st 

premolar (#5). The partial alveolus for the right 3rd molar is recovered as are the 

complete alveoli for the right 2nd molar, 2nd premolar, canine and lateral incisor. No 

dental anomalies or paleopathologies are identified. 

Additionally, there is a right maxillary fi-agment with a 3rd molar alveolus. 

Of the recovered loose dentition, there are only 2 deciduous teeth; ( I )  a maxillary right 

1st molar; and (2) an unerupted 2nd molar fi-om Individual 1. 

The loose permanent teeth, include 6 maxillary central incisors: 3 rights (#8) and 3 lefts 

(#9), one left of which exhibits pronounced linear enamel hypoplasia (Photograph 6, 

Appendix D). Three loose maxillary lateral incisors are recovered: one right (#7), one left 

(#10), and one unsided. The identified #10 exhibits calculus at the cemento-enamel 

junction. Six loose mandibular incisors are recovered. Six loose maxillary canines and 6 
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loose mandibular canines are also recovered. One of the maxillary canines possesses 

enamel hypoplasia, and one of the mandibular canines is double-rooted. Thirteen loose 

maxillary premolars and 10 loose mandibular premolars are found. One of the maxillary 

premolars has enamel hypoplasia and another has calculus on its facial surface. 

Eleven loose maxillary molars are recovered, including; (1) an unerupted right molar 

crown from Individual 3; (2) a right 3-cusped 2nd? molar (#2) without pronounced wear; 

(3) a right 2nd molar (#2) from Maxilla 7 with a carious occlusal pit; (4, 5) paired right 

and left 1st molars (#3 and #14, respectively), both with Carabelli's cusps and with no 

appreciable wear; (6) a right newly-erupted molar with Carabelli's trait, possibly from 

Individual 3; (7) a fragmentary left molar crown with calculus on its facial surface; (8) a 

right? molar crown; (9) a possible right 3rd molar (#1), perhaps from Maxilla 7 with no 

appreciable wear and with calculus on its distal surface; and (10, 11) two unsided, 

unclassed molar crowns. 

There are 36 loose mandibular molars: (1) a left 1st molar (#19) with a non-carious 

buccal pit and dental wear scored less than or equal to Scott 18; (2) a left 1st molar (#19) 

with dental wear scored less than or equal to Scott 17; (3) an unsided molar crown (Scott 

20); (4) a right 2nd molar (#31) with a carious buccal pit and dentin exposed in only one 

quadrant; (5) a right 1st or 2nd molar with some postmortem enamel chipping; (6) a right 

molar (Scott 16); (7) a left molar with dentin exposure in one quadrant; (8) a left 1st molar 

crown (#19) with a non-carious buccal pit; (9) a left molar with a carious buccal pit and a 

non-carious occlusal pit (Scott 16); (10) a left 2nd? molar (#18) with dentin exposure in a 

single quadrant only; (11) a right? 3rd molar (#32?); (12) a left 2nd? molar (#18) without 
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dentin exposure; (13) a left? molar (Scott 21); (14) a right 1st or 2nd molar without dentin 

exposure; (15) an unsided, unclassed molar crown without pronounced wear; (16) a right 

molar without dentin exposure; (17) a right 1st or 2nd molar with a large non-carious 

buccal pit (Scott 18 or less); (18) a possible left 3rd molar (#17?) without appreciable 

wear; (19) a wrinkled or crenulated right 1st? molar (#30) with one carious occlusal pit, 

one non-carious occlusal pit, and one non-carious buccal pit, and with dentin exposure in a 

single quadrant only; (20) a left molar crown with a large carious buccal pit, enamel 

hypoplasia, and little wear; (21) a right 1st or 2nd molar crown (Scott 16); (22) an 

unsided, unclassed molar crown with postmortem enamel chipping (Scott 23); (23) an 

unsided, unclassed molar crown with a non-carious occlusal pit (Scott 16); (24) a left? 

molar crown (Scott 22); (25) an unsided, unclassed molar crown with a small occlusal 

caries and with calculus; (26) an unsided, unclassed molar crown that may have been 

unerupted; (27) an unsided, unclassed molar crown with dentin exposure in only a single 

quadrant; (28) an unsided, unclassed molar crown with a small, non-carious buccal pit; 

(29, 30) two unsided, unclassed molar crowns without dentin exposure; (31) an unsided, 

unclassed molar crown covered with calculus and with apparently no dentin exposure; 

(32) an unsided, unclassed molar crown and partial root fi"agment with dentin exposure in 

2 quadrants; and (33-36) four crown fragments of molars. 

Dental anomalies are summarized, including calculus, non-carious pits, dental rotation, 

variation in root and cusp number, Carabelli's cusps and traits, molar wrinkling, agenesis, 

crowding, double mental foramina, and a possible mandibular torus. Calculus is found; (1) 

on #31 from Mandible 2; (2) at the cemento-enamel junction of a loose #10; (3) on the 
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facial surface of a loose maxillary premolar; (4) on the facial surface of a loose maxillary 

left molar crown; (5) on a loose maxillary right 3rd molar (#1) from Maxilla 7; and (7) 

covering 2 loose, unsided, unclassed mandibular molar crowns. 

Non-carious pits are found: (8) in the buccal surfaces of #18 and #19 from Mandible 6; 

(9) in the buccal surfaces of 2 loose mandibular left 1st molars (#19); (10) in the buccal 

surface of a loose mandibular right 1st or 2nd molar; (11) in both the buccal and occlusal 

surfaces of a loose wrinkled, mandibular right 1st? molar (#30?); and (12) in the occlusal 

surface of a loose, unsided, unclassed mandibular molar crown. 

A rotated tooth, also happens to be triple-rooted: (13) a mandibular right 3rd molar 

(#32) from an unnumbered mandibular fragment. (14) rotation of #21 from Mandible 4 is 

also observed. (15) a loose mandibular canine is double-rooted; and (16) a loose maxillary 

right 2nd molar (#2) is reduced (3-cusped). 

(17) Carabelli's cusps are found on paired loose 1st molars (#3 and #14); and (18) 

Carabelli's trait is found on a loose maxillary right 1st? molar (#3). 

(19) molar wrinkling is observed in both #17 and #18 from Mandible 7; and (20) on a 

loose #30 (also with occlusal and buccal pits), possibly from the same individual. 

(21) agenesis of #32 is observed from Mandible 1; and (22) also of #32 from Mandible 

2. (23) crowding of the anterior dentition from Mandible 3 is exhibited as well as of #21 

and #22 from Mandible 4 (with mesio-distal rotation of #21). (24) both the right and left 

mental foramina of Mandible I are double. Lastly, (25) a possible mandibular torus of 

Mandible 12 is observed. 

Dental paleopathologies are summarized, including evidence for caries, antemortem 
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loss, enamel hypoplasia, alveolar resorption, and abscess. There is: (1) a facial caries of 

#31 from Mandible 3; (2) a possible occlusal caries of #14 from Maxillae 2; (3) an occlusal 

caries of a loose maxillary right 2nd molar (#2); (4) a facial caries of a loose mandibular 

right 2nd molar (#31); (5) an occlusal caries of a loose #30; (6) a facial caries of a loose 

left mandibular molar crown (also with enamel hypoplasia elsewhere reported); and (7) an 

occlusal caries of a loose mandibular molar crown (also with calculus). 

Antemortem loss is exhibited: (8) of #18, #19, #29 and #30 from Mandible 5 with 

complete resorption; (9) of #17 from Mandible 12; (10) of #12 and #15 from Maxillae 1; 

(11) of #3 and #16 from Maxillae 2; and (12) of #2 and #13 from Maxillae 3. 

Enamel hypoplasia is found on: (13) a loose #9; (14) a loose maxillary canine 

(pronounced); (15) a loose maxillary premolar (pronounced); and (16) a loose left 

mandibular molar crown (also with a facial caries previously reported). 

Alveolar resorption is observed: (17) in Mandible 3 (entire jaw); (18) of #27 from 

Mandible 6; and (19) of #21 from Mandible 12. 

Apical abscesses are found in the alveoli of: (20) #22 from Mandible 6; and (21) # 11 

from Maxillae 3. 

Osseous anomalies from the human skeletal remains from the "hall" include septal 

apertures, squatting facets, a scar of parturition, partial lumbarization of the S-1 vertebra, 

a possible external auditory torus, an anomalous occipital foramen, atlas bridging, and an 

accessory transverse foramen of a cervical vertebra. Septal apertures are located in: (I) 

the #1, #6, #9 and #14 left humeri. (2) squatting facets are found on the #2, #3, #4, and 

#11 right tibiae and the #1, #7, #9, #11 and #14 left tibiae. (3) a scar of partuition is 
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found on the #26 left pubis. (4) partial lumbarization of the S-1 vertebra of the #1 sacrum 

is observed. (5) there is a possible external auditory torus of the right temporal of the #1 

cranium. (6) a foramen is located in the sagittal line of the #2 occipital, approximately 

4.35cm from lambda. (7) atlas bridging is exhibited in one of 4 C-ls. Lastly, (8) there is 

an accessory transverse foramen on the left side of a C-3 through C-7 cervical vertebra. 

Osseous paleopathologies include evidence for: osteophytosis and porosity of articular 

surfaces, both of which could be related to osteoarthritis; infection in the form of 

periostitis; healed fracture; bony plaques on articular surfaces and exostoses on non-

articular surfaces that may simply be age-related; possible growth problems perhaps 

related to pituitary disfunction; a pseudo-pathology; flattening of bones and depression of 

articular surfaces both of unknown etiology; articular facets in non-articular areas; 

entheses; possible ligamentous tears, osteochondritis non-dessicans; ankylosed vertebrae 

of unknown etiology; Schmorl's nodes; and anemia. 

Osteophytosis is observed on the margins of the following articular areas: (1) slight 

marginal lipping of the distal articular surfaces of the #13 and #14 right humeri; (2) minor 

lipping in conjunction with plaques on the trochlea of the #16 left humerus; (3) on the 

proximal articulation of the #10 right ulna; (4) on the distal #7 left femur and the distal #8 

left femur; (5) on the left femoral head #b anteriorly; (6) on the unsided femoral head 

fragments #a, #e and #f; (7) on an unsided fragment of tibial articular condyle; (8) 

marginal lipping, with pitting and erosion of the articular surface of the acetabulum of the 

right OS coxa #1; (9) of the acetabulum of the #3 left os coxa; (10) of the ilia of both the 

#17 and #18 right os coxae; (11) of one of 19 left tali; (12) of 13 of 76 thoracic vertebrae 
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with osteophytosis that is pronounced in 2 adjacent vertebrae of a single individual; (13) 

of 6 of 24 lumbar vertebrae (5 of which are osteopenic); and (14) of the anterior surfaces 

of the bodies of the S-1 vertebrae from sacra #5 and #8. 

Perhaps better evidence for osteoarthritis, however, exists in the following osseous 

fragments: (15) a pair of patellae that are not only marginally lipped, but osteopenic and 

with plaques on their articular surfaces; and (16) the medial right clavicle #3 with an 

osteophyte on its superior surface, pitting of the supero-medial articular surface and with a 

placque located inferior to this. Ebumation which is pathognomic of osteoarthritis is not 

observed in any articular surface from the "hall". 

Evidence of porosity, also perhaps related to osteoarthritis, is found in a number of 

articular surfaces: (17) there is a small area of porosity in the acetabulum of the left os 

coxa #2; (18) the articular surface of the #4 medial left clavicle is pitted; (19) the scapular 

articulation of the #11 left clavicle is pitted; (20) there is a single small pit on the tibial 

articular surface of one of 19 left tali; and (21) there are pitted and eroded areas of the 

acetabulae of the right os coxa #10 and its matching left ox coxa #15. 

Evidence of infection in the form of periostitis is observed in the long bones of a 

number of individuals: (22) slight periostitis is present on the proximal shaft of the #4 right 

humerus; (23) slight periosteal reaction is observed on both the medial and lateral portions 

of the midshaft of the #2 left tibia; (24) periostitis is observed on the posterior and lateral 

midshaft of the #3 left tibia, possibly with one small gumma; (25) healed periostitis is 

present on the posterior shaft near the nutrient foramen of the #14 right tibia; (26) 

periostitis (not pronounced) is observed on the anterior and medial aspects of the #2 right 
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fibular shaft; (27) periostitis is also observed on the #3 distal fibular shaft; (28) periostitis 

is present on the medial surface of the #1 left fibular shaft; and (29) pronounced periostitis 

is observed on both the medial and posterior aspects of the distal shaft of the #6 left fibula. 

There is a single observation of a healed fi"acture among the remains fi'om the "hall": 

(30) a CoIIes' fi-acture of the distal #I right radius (Photograph 7, Appendix D). 

Age-related changes are possibly observed: (31) by the visualization of plaques in the 

semi-lunar notches of the #1, #7, #11 and #13 right ulnae and the #1, #2, #3, #7 and #8 

left ulnae; (32) by the roughened and raised area of the supero-anterior portion of the 

medial articular condyle of the proximal right tibia #13; and (33) by plaques located on the 

lateral articular condyle of the #16 left tibia. 

Exostoses are observed on a number of non-articular surfaces: (34) on the disto-lateral 

left tibia #1 at the site of the attachment of the interosseous membrane of the leg; (35) on 

the medial aspect of the distal shaft of the #3 right fibula at the attachment site of the 

interosseous membrane of the leg; (36) on the medial aspect of the distal shaft of the #1 

left fibula; (37) on an unsided fi-agment of adult ilium; and (38) superior to the shaft and 

just posterior to the head of a right 2nd metatarsal. 

(39) hypergracility of the #2 left humerus is exhibited, such that the possibility of a 

growth problem is suspected, since this hypergracility is also observed elsewhere in the 

skeleton (right radius #11, left radius #4). 

(40) one bone shows signs of flattening, perhaps fi'om trauma as there is a right 

calcaneus with a supero-inferior flattened appearance and an articular surface on its lateral 

side. 
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Slight depressions within articular surfaces of unknown etiology are noted: (41) in the 

distal articulation with the carpal navicular of both the #4 and #5 right radii; (42) of an 

articular area of the distal #1 femur, also with the possibility of plaques; and (43) in the 

acetabulum of the right os coxa #2. 

Articular facets are found in non-articular areas as follows: (44) on the greater 

tuberosities both superiorly and posteriorly of the #I right humerus and the #6 right 

humerus; and (45) extension of the articular head anteriorly of the #10 left femur. 

Enthesophytes are found on the same bone from 2 different individuals: (46) the radial 

tuberosities of the #9 and #13 right radii. 

There is possible evidence of heavy lifting in 3 different individuals: (47) there are 

depressed and pitted areas of the medial left clavicle #7 and the medial right clavicle #4 at 

the attachment sites of the costoclavicular ligaments; and (48) on the inferior surfaces near 

the medial ends of the left clavicle #8 and the right clavicles #2 and #9 there are bony 

exostoses. 

(49) osteochondritis non-dessicans, characterized by pitting within concave articular 

surfaces, is present in one of 10 proximal foot phalanges of the hallux. 

Only 2 types of paleopathologies are observed in the vertebrae from the "hall": 

ankylosis and Schmorl's nodes. (50) two cervical vertebrae are ankylosed with both 

bodies and arches fused. The superior surface of one body is pitted and lipped as is the 

left superior articular facet on each posterior arch. (51) four of 76 thoracic vertebrae 

possess Schmorl's nodes and 2 of 24 lumbar vertebrae have Schmorl's nodes (one of 

which also demonstrates osteophytosis). 
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Several individuals express evidence of anemia with the appearance of cribra orbitalia, 

porosity of the cranial vault, cranial thickening and even thickening of the sternal 

gladiolus. (52) slight cribra orbitalia is observed in the left orbit of cranium #1 (adult male 

associated with Maxillae 1) as well as within both orbits of cranium #2 (adult male 

associated with Maxillae 2). (53) the supraorbital areas, including the supraorbital tori of 

the frontal from cranium #2, exhibit pitting. (54) the #8 frontal is thickened (0.86cm); and 

(55) one of 4 complete sternal gladioli is thickened (1.3 Icm), with porosity similar in 

appearance to porotic hyperostosis on the posterior surface. 

Pseudo-paleopathologies are observed perhaps all from a single individual on: the 

anterior area immediately adjacent to the margin of the #21 left humeral head; the anterior 

proximal #13 right tibia; the areas posterior to the radial notches of the #7 right ulna and 

the #6 left ulna; and all with the appearance of pitting. 

P.M. 2553: Human bones were excavated in 1983 from a single Roman tomb from Kato 

Paphos, known as Tomb 27, containing a total of 15 individuals within 12 separate areas: 

(a) the northern loculus-compartment a; (b) loculus XA; (c) central atrium area; (d) 

loculus X; (e) loculus 01; (£) northern loculus; (g) loculus KA; (h) mixed bones of 4>I and 

KA; (I) east floor burial; (j) top fill of atrium; (k) west bench; and (1) western floor burial. 

The human remains were examined in November 1992. The condition of the bones ranges 

from fair to poor. 

(a) Northern loculus-compartment a: Among approximately 50 cortical bone 

fragments are only a couple of identiflably human bones: a vertebral fragment and a cranial 

fragment. Minimally, a single individual is represented, possibly of adult age, but nothing 
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further can be stated about this individual with any degree of certainty. There are no 

dentition recovered, no long bones, the lengths of which could be used for reconstructing 

living stature, and lastly, there are no anomalies or paleopathologies identified fi-om these 

remains. 

(b) Loculus XA: Among the identifiable human remains recovered fi-om "loculus XA", 

there are fi-agments of patella, 6 hand phalanges (one proximal phalanx and one middle 

phalanx included), 9 cranial fi"agments and a tarsal cuneiform. Minimally, a single 

individual is represented, and possibly of adult age. No dentition are recovered and there 

are no long bones recovered either, the lengths of which could be used for reconstructing 

living stature. Furthermore, there are no identifiable anomalies or paleopathologies. 

(c) Central atrium area: Minimally, there are 3 individuals represented among the 

material recovered from the "central atrium area". This determination is based upon 

duplication of right acetabulae (os coxae). The sex of one individual is male (Individual 

I), another female (Individual 2),and the third (Individual 3) is indeterminate. Sex 

determination is based upon the comparative robusticity and gracility of the osseous 

fragments recovered. The material all appears to be adult in age, although Individual 2 

can be aged with greater precision. Individual 2 is approximately 33-52 years of aged 

based upon the morphology (total score 12) of a right pubic symphysis (Gilbert and 

McKem 1973). Neither Individual 1 nor Individual 3 can be aged more precisely than 

"adult". 

There are no dentition recovered from the "central atrium area", nor are there any 

complete long bones recovered, the lengths of which could have been used to reconstruct 
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living statures. 

Scars of parturition found on the right pubis of Individual 2 are the only anomaly 

present. There are no identifiable paleopathologies. 

(d) Loculus X: Minimally a single individual is represented among the remains from 

"loculus X". his determination is based upon lack of duplication of skeletal elements or 

the presence of bones of different individual ages or sexes. The sex of this individual is 

probably female based upon the gracility of the osseous fragments recovered. The age of 

this female is probably adult, but little more can be stated with any precision regarding 

age. No dentition or complete long bones are recovered from "loculus X". Furthermore, 

there are no identifiable anomalies or paleopathologies among the remains of this adult 

female. 

(e) Loculus ^>1: There are 2 boxes of bones labelled "loculus OF', although one further 

specifies "(of XA)". Minimally a single individual is represented among the remains. This 

determination is based upon lack of duplication of skeletal elements or the presence of 

bones of different individual ages or sexes. The sex of this individual is probably male 

based upon the robusticity of an occipital fragment. The age of this male could be no 

more precisely estimated than "adult". 

Three unidentifiable tooth crown fragments and a single tooth root are recovered along 

with a possible maxillary left 2nd or 3rd molar (#15 or #16). The distal facet of #15 or 

#16, if present, is not visible. Dentin is exposed on only one cusp, although wear is scored 

as Scott 17. 

There are no complete long bones recovered, the lengths of which could have been 
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used for purposes of reconstructing living stature. Lastly, anomalies and paleopathologies 

are not identified among the remains of this adult male. 

(f) Northern loculus; The human remains of minimally a single individual are 

represented fi'om the "northern loculus". This determination is based upon lack of 

duplication of individual skeletal elements or the presence of bones of different individual 

ages or sexes. The sex of this individual is indeterminate, although the presence of a 

square-shaped chin, could possibly indicate a male. The age of this individual can be no 

more precisely estimated than adult. There are no complete long bones recovered, the 

lengths of which could have been used to reconstruct living stature. 

There is a fi^agment of mandible recovered with the roots within the alveoli for the left 

canine (#22) and the left 1st premolar (#21). An alveolus is present for the left 2nd 

premolar and partial alveoli are present for all 4 incisors. It appears that all 3 left 

mandibular molars are missing antemortem. Four loose teeth are also recovered, 

including; (1) a maxillary left molar (Scott 20) with a small occlusal caries; (2) a 

mandibular right molar (Scott 25); (3) a probable premolar; and (4) a mandibular 

premolar. 

In summary, there are no dental anomalies identified among the remains, but 2 dental 

paleopathologies are found: antemortem loss of all 3 left mandibular molars; and a small 

occlusal caries of a maxillary left molar. 

There are no osseous anomalies or paleopathologies identified among this individual's 

remains. 

(g) Loculus KA. The human remains of minimally a single individual are recovered 
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from "loculus KA". This determination is based upon lack of duplication of skeletal 

elements and the lack of presence of bones of different individual ages or sexes. The sex 

of this individual is indeterminate, in part due to the immature age of the individual. Based 

upon lack of long bone epiphyseal fusion and dental age, this individual is estimated to be 

approximately 13-15 years of age. Living stature is not calculated for this subadult. 

Two mandibular fragments are recovered, one of which contdns an unidentifiable, 

partial, single alveolus. The other mandibular fragment contains the unerupted crown of 

the left 3rd molar (#17), the left 2nd molar (#18) and the roots of the left 1st molar (#19). 

All of the following dentition from this subadult are loose and include: (1) the mandibular 

left lateral incisor (#23); (2) the mandibular right 2nd premolar (#29); (3) a single tooth 

root; and (4) a maxillary right molar crown with calculus on it. 

The only dental anomaly noted is calculus on a maxillary right molar crown. There are 

no dental or osseous paleopathologies found nor are there any identifiable osseous 

anomalies. 

(h) Mixed bones of 01 and KA: Minimally, the "mixed bones of <51 and KA" contain 

2 individuals already reported: a single adult male from and a single 13-15 year old 

subadult from KA. This "mixed" box of bones does not provide any additional 

information about either $I or KA. 

(I) East floor burial: There are minimally 2 individuals represented among the remains 

of the "east floor burial". This determination is based upon duplication of left humeri. 

The sex of one individual (Individual 1) is male and the second (Individual 2) is female. 

Sex determinations are based upon postcranial morphologies. Estimates of living statures 
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are not possible since no complete long bones were recovered. 

The dentition from the "east floor burial" consist of the following 6 loose teeth; (1,2) 

two maxillary left molars, one of which has calculus and wear scored as Scott 26 and the 

other also has calculus, but without dentin exposure; (3) a mandibular left molar with 

unremarkable wear (no dentin exposure), a small non-carious buccal pit and a small 

carious occlusal pit; (4, 5) two mandibular premolars, both with calculus; and (6) a worn 

canine crown fragment with calculus. 

Dental anomalies include: calculus found on all but the mandibular left molar of the 6 

loose teeth recovered above; and a buccal pit on this same tooth—the mandibular left 

molar. The only dental paleopathology noted is a small occlusal caries of the mandibular 

left molar. 

No osseous anomalies are identified. There is a single osseous paleopathology; 

evidence of a healed infection of a shaft fragment of left tibia. The cortex of this tibial 

fragment possesses 2 layers of bone, of which the underlying one exhibits a roughened 

appearance. 

0 Top fill of atrium; There is a single individual represented among the remains from 

the "top fill of atrium". This determination is based upon lack of duplication of skeletal 

elements or of material representing individuals of different skeletal ages or sexes. The 

sex of the remains is indeterminate since they are so incomplete and fragmentary. The age 

of the individual can be estimated no more precisely than "adult". There are no complete 

long bones recovered, and thus no attempts were made to reconstruct living stature. 

There are also no dentition recovered. Lastly, no anomalies or paleopathologies are 
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found. 

(k) West bench: Minimally, a single individual is represented among the remains from 

the "west bench", since there is lack of duplication of skeletal elements or the presence of 

material representing individuals of different ages or sexes. The sex of this individual is 

possibly male based upon the presence of a pronounced inion and nuchal lines found on 

the occipital. The age of this possible male is probably young adult since no cranial 

sutures are fused endocranially or ectocranially. No complete long bones are recovered, 

and thus no attempts were made to reconstruct living stature. 

A single identifiable tooth is found, a loose maxillary left 1st molar (#14). This tooth 

exhibits a Carabelli's cusp, little wear (no dentin exposure), calculus, a small distal caries 

at the cemento-enamel junction, and enamel hypoplasia. In summary, the dental anomalies 

present are a Carabelli's cusp and calculus of #14. The dental paleopathologies consist of 

a small distal caries at the cemento-enamel junction of #14 as well as enamel hypoplasia. 

Osseous anomalies and osseous paleopathologies are not identified among these 

remains. 

(1) Western floor burial; A minimum of 2 individuals are represented among the 

remains from the "western floor burial". This determination is based upon duplication of 

femora and dentition as well as upon the presence of individuals of different sexes; both 

male and female. Individual 1 is an adult male based upon robust cranial and postcranial 

morphologies and Individual 2 is an adult female based upon gracile postcranial 

morphologies. Neither individual can be aged more precisely than "adult". Living statures 

are not estimated since there are no recovered complete long bones. 
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The dentition include a mandibular fragment with a partial molar alveolus, a maxillary 

fragment with 3 teeth and an additional 14 loose teeth. These jaw fragments and loose 

dentition cannot be segregated by individual with any degree of certainty. Mandible I is a 

fragment of right horizontal ramus with a partial molar alveolus present. Maxilla I is a 

fragment of left maxilla with the following teeth or parts thereof; the left canine (#11), the 

left 1st premolar (#12) and the left 1st molar (#14). The maxillary left 2nd premolar is lost 

antemortem. Carabelli's trait is visible on #14 as well as a large mesial caries. All 3 teeth 

exhibit calculus. The loose dentition include; (I, 2) paired maxillary right (#8) and left 

(#9) central incisors; (3) a maxillary right central incisor (#8); (4) a maxillary left lateral 

incisor (#10); (5, 6) two maxillary premolars; (7) a probable mandibular central incisor; (8) 

a probable maxillary right canine (#6); (9) an unsided mandibular canine with calculus; 

(10) a mandibular left molar with an enamel extension and dentin exposure of a single 

occlusal cusp; (11, 12) two mandibular molar crowns, both of which exhibit calculus but 

neither of which demonstrates much dental attrition; (13) a mandibular molar root 

fragment; and (14) a maxillary right 2nd? molar (#21) with calculus and no dentin 

exposure. 

In summary, the identified dental anomalies include; (1) Carabelli's trait of #14 from 

Maxilla 1; (2) calculus on #11, #12 and #14 from Maxilla 1; (3) calculus on the loose, 

unsided mandibular canine, 2 mandibular molar crowns, and a loose #2; and (4) an enamel 

extension on a loose mandibular left molar. 

The dental paleopathologies include both: (1) antemortem loss of the maxillary left 2nd 

premolar from Maxilla 1; and (2) a large mesial caries of# 14 from Maxilla 1. 
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No osseous anomalies or osseous paleopathologies are identified. 

P.M.2584: Filios Tomb, excavated in 1984, is a large, disturbed Roman tomb in Kato 

Paphos. Examination of the remains took place in October and November of 1992. The 

tomb contains both an "eastern burial" and a "southern burial". Three large boxes of 

bones represent the human skeletal material from the tomb. The remains range from fair 

to good condition and there is evidence of previous examination in the form of glue marks. 

(a) Eastern Burial; There are a minimum of 5 individuals represented among the 

remains from the "eastern burial". This determination is based upon duplication of partial 

crania and right calcanei. No long bones are recovered from the "eastern burial" of the 

tomb. 

Individual 1 is at least 26 years of age based upon endocranial obliteration of the 

coronal suture. The sex of this individual is indeterminate due to the presence of both 

female and male characteristics. Individual 2 is an adult male also minimally 26 years of 

age based upon endocranial suture closure. The sex of this individual is based upon 

cranial morphology. Individual 3 is an adult of indeterminate sex. Neither more precise 

aging or sexing criteria are available for this individual. Individual 4 is an adult male at 

least 36 years of age based upon ectocranial suture closure. The sex of this individual is 

based upon cranial morphology. Individual 5 is an adult, possibly male. The age of this 

individual is minimally 26 years of age based upon endocranial suture closure. The sex is 

possibly male, due to the presence of male cranial traits. Lastly, 3 sternal rib ends testify 

to an adult aged between 26 and 32 years of age, if male (t§can et al. 1984). 

Unfortunately, it is unknown as to which individual the rib is associated. 
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No stature estimates are possible since no long bones were recovered from the "eastern 

burial". Dentition from all 5 individuals are present, and additionally loose dentition are 

recovered as well. 

Individual I: eleven maxillary teeth are recovered within the maxillae of Individual 1: 

the right 2nd molar (#2), the right 1st molar (#3), the right premolars (#4 and #5), the 

right canine (#6), the right lateral incisor (#7), the left lateral incisor (#10), the left canine 

(#11) and all 3 left molars (#14, #15 and #16). Four teeth are lost postmortem: both left 

premolars and both central incisors. One tooth, the maxillary right 3rd molar, is missing 

antemortem with complete resorption. The Scott scores for dental attrition on #3 and #14 

are both 19. The crown of #2 exhibits postmortem damage, precluding attrition scoring. 

No dentin exposure is visible on any molars other than 1st molars. Aside from 

antemortem loss of the right 3rd molar, there are faint enamel hypoplastic lines discernible 

on both #6 and #11. The maxillary left 1st premolar alveolus testifies to a double-rooted 

tooth. There are no other dental anomalies indicated for the maxillary dentition from 

Individual I. The mandible from Individual 1 contains 7 teeth; all 3 left molars (#17, #18 

and #19), the right canine (#27), and all 3 right molars (#30, #31 and #32). The remaining 

9 teeth are lost postmortem, including: the mandibular right and left premolars, all 4 

incisors and the left canine. Dental wear is scored Scott 19 for both #19 and #30, and 

dentin is not visible on any of the other mandibular molars. No dental anomalies or 

paleopathologies are recorded for the mandible from Individual 1. 

Individual 2: The maxillae from Individual 2 possess 13 teeth; the right 2nd molar (#2), 

the right 1st molar (#3), both right premolars (#4 and #5), the right canine (#6), the right 
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incisors (#7 and #8), the left central incisor (#9), the left canine (#11), both left premolars 

(#12 and #13), the left 1st molar (#14) and the left 2nd molar (#15). The right 3rd molar 

and the left lateral incisor were both lost postmortem. The left 3rd molar was lost 

antemortem. The Scott scores for dental attrition are as follows: #2-Scott 34; and #15-

Scott 20. Both #3 and #14 cannot be scored due to postmortem damage. Aside from 

antemortem loss of #16, there are no other observable maxillary paleopathologies. 

Maxillary anomalies include apparent shovelling of the central incisors (#8 and #9) and 

heavy calculus. The mandible from Individual 2 contains 9 teeth: the left 3 molars (#17, 

#18 and #19), the left 2nd premolar (#20), the left canine (#22), the left lateral incisor 

(#23), and all 3 right molars (#30, #31 and #32). The mandibular right premolars, the left 

1st premolar, both central incisors, the right lateral incisor and the right canine are all 

missing postmortem. Dental attrition is scored as follows: #32-Scott 22; #31-Scott 19; 

#30-Scott 29; and #19-Scott 25. Dental attrition scores for both #18 and #17 are unclear. 

There are no visible mandibular paleopathologies, and aside from calculus, there are no 

other observable mandibular anomalies. 

Individual 3: The entire left maxilla from Individual 3 is missing postmortem as is the 

maxillary right central incisor. The following 6 maxillary teeth are recovered: the right 

2nd molar (#2), the right 1st molar (#3), the right premolars (#4 and #5), the right canine 

(#6) and the right lateral incisor (#7). Dentin is not visible on #2 as the cusps exhibit only 

slight wear. Attrition is scored less than or equal to Scott 16 for #3. A number of dental 

anomalies are visible on the right maxilla from Individual 3: there appears to be agenesis of 

the maxillary right 3rd molar; Carabelli's trait on #3, and calculus on most of the 
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recovered maxillary dentition. Lastly, it appears that the right lateral incisor (#7) had been 

previously glued into the alveolus for the central incisor. No dental paleopathologies are 

recorded for the maxillary teeth from Individual 3. There are 9 teeth recovered within the 

mandible from Individual 3: the left 1st molar (#19), the left 2nd premolar (#20), the left 

central incisor (#24), the right lateral incisor (#26), the right canine (#27), both right 

premolars (#28 and #29), the right 1st molar (#30) and the right 3rd molar (#32). The 

mandibular left 2nd molar, left 1st premolar, left canine, left lateral incisor, right central 

incisor and right 2nd molar are all missing postmortem. The mandibular left 3rd molar is 

probably missing antemortem, although a very small portion of the alveolus is present. 

There is a small carious pit located on the facial aspect of the mandibular right 3rd molar 

(#32). There is also visible pitting of both mandibular condyles, possibly evidence for 

osteoarthritis. There are a few dental anomalies present on the mandibular teeth; calculus; 

wrinkling of the mandibular molars; and slight crowding of #26 and #27. Only a single 

mandibular molar cusp demonstrates dentin exposure, that of #30 (scored less than or 

equal to Scott 16). 

Individual 4: The mandible from Individual 4 is not recovered with the exception of the 

left condyle. There are 10 teeth recovered within the maxillae; the maxillary right 1st 

molar (#3); both right premolars (#4 and #5); the right canine (#6); all 4 incisors (#7-# 10), 

the left canine (#11); and the left 3rd molar (#16). Four teeth are missing postmortem; 

the maxillary right 2nd molar; the left 1st premolar; and the left 1st and 2nd molars. Two 

teeth are missing antemortem; the maxillary right 3rd molar and the left 2nd premolar. 

Wear is scored as follows; #3 (likely at least Scott 28); and #16 (Scott 22). Aside from 
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antemortem loss of #1 and #13, there are a number of dental paleopathologies visible in 

the maxillary teeth: lingual caries of #3; facial caries of #5, #8 and #9; periodontal disease 

as evidenced by alveolar resorption, especially noted in the area of the alveolus for the 

right 2nd molar; periapical abscesses on the "facial" aspects of #5, #8 and #9, probably 

related to the previously mentioned facial caries of the same teeth; and a bony exostosis of 

unknown etiology located on the lingual surface, superior to the alveolus for the maxillary 

left 1st molar. The only dental anomaly noted for Individual 4 is calculus present on the 

dental roots of every tooth recovered. 

The dentition possibly associated with Individual 5 includes the following teeth from 

the left maxilla (the associated right maxilla was not recovered); the left 2nd molar (#15); 

the left 1st molar (#14); and the left premolars (#12 and #13). The maxillary left central 

and lateral incisors and left canine are missing postmortem. The maxillary left 3rd molar is 

lost antemortem. No dentin exposure is visible on the recovered maxillary dentition, 

although the cusps were in the process of flattening at the time of this individual's death. 

The only dental anomaly noted for the maxillary dentition is a Carabelli's cusp on #14. 

The only other dental paleopathology observed for the maxillary dentition, aside from 

antemortem loss of the maxillaiy left 3rd molar, is alveolar resorption such that the roots 

are well-exposed from periodontal disease. The following 5 mandibular teeth or parts 

thereof are present; the distal root (only) of the right 3rd molar (#32); the right 2nd molar 

(#31); the right 1st molar (#30); the right 2nd premolar (#29); and the roots (only) of the 

right 1 St premolar (#28). The area distal to the mandibular left canine is missing 

postmortem as are the following mandibular teeth; the right canine; all 4 incisors; and the 



211 

left canine. No dental anomalies are noted for the mandibular dentition from Individual 5, 

but alveolar resorption, the only identifiable paleopathology, is observed for the 

mandibular dentition. 

Additional fragments of maxilla and mandible are found that are not associated with 

any of the individuals above. Maxilla A is a fragment of right? maxilla with 2 single roots 

contained within it, possibly for the right 2nd premolar (#4), as well as the partial alveolus 

for the lingual root of the right 1st molar. Mandible A is a fragment of left mandible with 

partial alveoli for 2 teeth. Mandible B has alveoli for all 4 incisors, both canines, the right 

1st premolar, a partial right 2nd premolar and a partial left 1st premolar. 

The loose dentition recovered from the "eastern burial" includes the following; (1,2) 

maxillary central and lateral incisors (#9 and #8, respectively); (3) a maxillary right canine 

(#6); (4) a maxillary left canine (#11); (5) a maxillary 2nd? premolar; (6) a maxillary right? 

3rd molar (#1?); (7) a maxillary right molar; (8) a mandibular incisor; (9) a mandibular left 

canine (#22); and (10) a mandibular 3rd molar. 

In summary, the dental anomalies from the "eastern burial" include: (1) evidence of a 

double-rooted maxillary left 1st premolar (Individual 1); (2) apparent shovelling of the 

maxillary central incisors (#8 and #9) of Individual 2; (3) calculus on both the maxillary 

and mandibular dentition of Individuals 2 and 3, and the maxillary dentition alone from 

Individual 4; (4) agenesis of the maxillary right 3rd molar (Individual 3); (5) Carabelli's 

trait of #3 (Individual 3); (6) wrinkling of the mandibular molars (Individual 3); (7) slight 

crowding of #26 and #27 (Individual 3); and (8) a Carabelli's cusp of #14 (Individual 5). 

In summary, dental paleopathologies include: (1) antemortem loss of the maxillary 
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right 3rd molar (Individual 1); (2) faint enamel hypoplastic lines discernible on both #6 and 

#l 1 (Individual 1); (3) antemortem loss of #16 (Individual 2); (4) probable antemortem 

loss of the mandibular left 3rd molar despite the presence of a very small portion of the 

alveolus (Individual 3); (5) a small carious pit located on the facial aspect of the 

mandibular right 3rd molar (#32) from Individual 3; (6) pitting in both mandibular 

condyles that may be possible evidence for osteoarthritis (Individual 3); (7) antemortem 

loss of #1 and #13 (Individual 4); (8) lingual caries of #3 (Individual 4); (9) facial caries of 

#5, #8 and #9 (Individual 4); (10) periodontal disease as evidenced by alveolar resorption, 

especially noted in the area of the alveolus for the right 2nd molar (Individual 4); (11) 

periapical abscesses on the "facial" aspects of #5, #8 and #9, probably related to the 

previously mentioned facial caries of the same teeth (Individual 4); (12) a bony exostosis 

of unknown etiology located on the lingual surface, superior to the alveolus for the 

maxillary left 1st molar (Individual 4); (13) antemortem loss of the maxillary left 3rd molar 

(Individual 5); and (14) periodontal disease as evidenced by alveolar resorption such that 

the roots are well-exposed of both the maxillary and mandibular dentition from Individual 

5. 

Three osseous anomalies are identified; (1) asterionic bones, both right and left, from 

Individual 3; (2) a metopic suture from Individual 5; and (3) a split articulation of the 

sustentaculum tali of the #3 right calcaneus. 

Osseous paleopathologies, however, are much more numerous: (1) two small 

ectocranial depressions of unknown etiology are located on the frontal near the right 

parietal of Individual 1 (could be well-healed fractures or perhaps anomalies); (2) a callus 
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from a fracture of a rib body; (3) anterior crush fracture of a C-3 through C-6 cervical 

vertebra with marginal lipping of the body along with porosity of the inferior surface of 

the body; (4) four of 17 fragments of thoracic vertebrae have Schmorl's nodes; and (5) a 

bony exostosis on the lateral shaft of a left 5th metacarpal, located at approximately two-

thirds the length of the shaft. A number of bone fragments exhibit evidence of porosity, 

pitting, osteophytic lipping, or a combination of the above: (6) pitted areas located inferior 

to the cuboid articulations of the #2 pair of calcanei (perhaps a female); (7) slight porosity 

within a depressed area of the disto-inferior articulation of the #2 left talus; (8) four of 17 

fragments of thoracic vertebrae have Schmorl's nodes; (9) porosity of the medial 

articulations of the #I pair of clavicles, perhaps from a female; (10) a pitted articular 

surface of a right carpal navicular, (11) porosity of the superior right articular facet of a 

thoracic vertebra; (12) porosity of the superior left articular facet of a thoracic vertebra; 

(13) lipping of the superior surface of the #3 S-I vertebral body; (14) marginal lipping of 

the bases of a pair of 1st metacarpals; (15) lipping of the head of a right 2nd metacarpal; 

(16) three of 17 fragments of thoracic vertebrae demonstrate marginal lipping of their 

bodies (one has a large osteophyte); (17) pitting with marginal lipping of the head of a 

right metatarsal; (18) a porous and lipped superior right articular facet and inferior left 

articular facet of a C-2 vertebra; (19) three of 6 lumbar vertebral bodies with porosity and 

lipping; (20) lipping of the articular facets of a lumbar vertebral arch with porosity of the 

body; and (21) porosity with marginal lipping of the articular areas of the #1 pair of 

patellae. 

(b) Southern Burial: a minimum of 5 individuals are represented among the remains 
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from the "southern burial". This determination is based upon duplication of left femora, 

right humeri, and left os coxae (innominates). On the basis of duplicated crania, 4 

individuals are identified. 

Individual 1 is at least 26 years of age, since the coronal suture is obliterated 

endocranially. The sex of this individual is indeterminate due to the presence of a mixture 

of sex characteristics visible on the cranium. Individual 2 is an adult male, minimally 34 

years of age. Sex determination is based upon cranial morphology and age determination 

is based upon the obliteration of the sagittal suture. Individual 3 is an adult female, 

minimally 34 years of age. Similar to Individual 2, sex determination is based upon cranial 

morphology and age determination is based upon obliteration of the sagittal suture. 

Individual 4 is an adult, at least 26 years of age based upon endocranial obliteration of the 

coronal suture. Sex is indeterminate for Individual 4. Individual 5 is also an adult of 

indeterminate sex. From the morphology of the left os coxae (innominates), it is believed 

that at least 2 of the 5 adults are females, one of the adults is male, and 2 are of 

indeterminate sex. It is possible that one of the 2 individuals of indeterminate sex is also 

male since aside from the duplication of left humeri representing a female and a male, there 

is a third individual present, likely a male. 

Living statures are calculated both for a male and a female utilizing femoral long bone 

lengths. The male (possibly Individual 2) is 175. lOcm + 2.33cm (~5'8"-5'9^/i") since the 

left femur measures 45.8cm (Eliakis, Eliakis and lordanidis 1966). The female (possibly 

Individual 3) is 171.30cm + 2.79cm (~5'6'/i"-5'8'/^") since the left femur measures 46.7cm 

(Eliakis, Eliakis and lordanidis 1966). There are 3 complete left humeri recovered. One is 
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believed to be from the female (possibly Individual 3) above, another is thought to be from 

the male (possibly Individual 2) above, and the third is probably male based upon the 

robusticity of the bone. The reconstructed living stature of this male, utilizing the left 

humerus length of 34.7cm is 177.28cm ± 1.82cm or approximately 5'9"-5'101/2" (Eliakis, 

Eliakis and lordanidis 1966). 

The dentition from the "southern burial" consist of the maxillae from Individual 1, 2 

loose maxillae, 4 loose mandibles and loose dentition. Maxillae 1 from the adult of 

indeterminate sex. Individual 1, contains 10 teeth: the right 2nd molar (#2); the right 

premolars (#4 and #5); the right canine (#6); the right lateral incisor (#7); the left 

premolars (#12 and #13); and the left molars (#14, #15 and #16). Five alveoli are also 

preserved for: the right 3rd molar, the right central incisor, both left incisors, and the left 

canine. The right 1st molar is lost antemortem. The only identifiable dental anomaly is 

calculus on the dentition present. There are 3 dental caries, the only dental 

paleopathologies noted aside from antemortem loss of #3, are: an occlusal caries on #2; a 

small distal caries on #12; and a large mesio-occlusal caries on #13. The caries precludes 

wear assessment of #2, and there is a postmortem chip on the occlusal surface of #14. 

Dentin exposure is limited to one quadrant of #15 and is not visible on #16. 

Maxillae 2 contains 9 teeth: the right 1st premolar (#5); the right canine (#6); the right 

incisors (#7 and #8); the left incisors (#9 and #10); the left canine (#11); and the left 

premolars (#12 and #13). The left 1st molar is missing antemortem. Partial alveoli exist 

for the right 2nd premolar and the left 2nd molar. No dental anomalies are present, and 

the only dental paleopathology indicated is antemortem loss of #14. 
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Maxilla 3 is a fragment of left maxilla with the 3rd molar (#16) present. The 2nd molar 

alveolus is partially resorbed, indicating antemortem loss, and a partial alveolus is present 

for the left 1st molar. Dental attrition is scored less than or equal to Scott 22 for #16. 

There are no dental anomalies identified, and the only dental paleopathology is recent 

antemortem loss of #14. 

Mandible 1 contains 2 teeth: the right 1st molar (#30) and the right 2nd molar (#31). 

Wear is scored as Scott 21 for #30. Only a single cusp of #31 exhibits dentin exposure. 

Alveoli are present for all 4 incisors, both canines, all 4 premolars, both 3rd molars, and 

the left 2nd molar. There are no identifiable dental anomalies present. Dental 

paleopathologies include antemortem loss, enamel hypoplasia, a caries, and pitting of a 

mandibular condyle. The left 1 st molar is missing antemortem with complete resorption. 

Two linear enamel hypoplastic lines are found on #30. A possible distal caries is visible 

near the occlusal surface, also on #30. Lastly, pitting is observed on the postero-superior 

aspect of the right mandibular condyle, possibly indicative of osteoarthritis. 

Mandible 2 is missing postmortem both condyles and the right gonial angle. The 

complete teeth present include: the right 1st molar (#30) worn nearly to the root furcation 

(Scott 32); the right canine (#27); the left and right lateral incisors (#23 and #26, 

respectively); the left canine (#22); the left premolars (#20 and #21); the left 1st molar 

(#19) with dental attrition scored as Scott 24; and the left 2nd molar (#18) scored as Scott 

20. Additionally, the mesial root only is present for the left 3rd molar (#17). Alveoli are 

present for both central incisors and the right premolars. The only dental anomaly present 

is calculus visible on #27. The only dental paleopathology identified is antemortem loss of 
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both the right 2nd and 3rd molars with complete resorption. 

Mandible 3 is missing postmortem both condyles, both coronoid processes and the left 

gonial angle. The teeth present include: the right canine (#27); the left canine (#22); the 

right premolars (#28 and #29); the left premolars (#20 and #21); the right 1st and 2nd 

molars (#30 and #31); and the left 1st and 2nd molars (#18 and #19). Unfortunately, the 

alveolar area for the incisors is damaged postmortem, although partial alveoli are present 

for both lateral incisors. The teeth are relatively small, and not greatly worn. Dental wear 

is scored accordingly: #18-less than or equal to Scott 22; #19-Scott 22; #30-less than or 

equal to Scott 17; and #31-less than or equal to Scott 16. Dental anomalies include 

calculus on the teeth present and the possibility of agenesis of the left 3rd molar. Dental 

paleopathologies include alveolar resorption around the teeth recovered as well as possible 

antemortem loss of the right 3rd molar. 

Mandible 4 is actually 2 fragments of mandible that likely belong to the same 

individual. The right ascending ramus is missing as is the area distal to the partial alveolus 

for the left 2nd molar. The right horizontal ramus fragment contains all 3 molars (#30, 

#31 and #32) and both right premolars (#28 and #29). The alveolus for the right canine 

and the partial alveolus for the right lateral incisor are also recovered. There is not a great 

amount of wear visible on the molars. The right 1st molar (#30) contains a postmortem 

chip (wear is scored at least Scott 17) and the right 2nd molar (#31) has a small occlusal 

caries (dentin is exposed on one quadrant only). The cusps of the right 3rd molar (#32) 

are not worn flat and are scored Scott 12. The fragment of left mandible contains both 

premolars (#20 and #21) and the 1st molar (#19). Additionally, the root of the left lateral 
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incisor (#23) is also recovered. The alveoli for the left central incisor, the left canine and 

the partial alveolus for the left 2nd molar are present as well. No dental anomalies are 

identified, and the only dental paleopathology is a small occlusal caries of #31. 

The loose dentition include: an unsided mandibular 2nd or 3rd molar with dentin 

exposed on a single quadrant; and 4 worn mandibular incisors. No dental anomalies or 

paleopathologies are present. 

In summary, the dental anomalies for the "southern burial" of the tomb include; (I) 

calculus on the dentition from Maxillae 1 of Individual 1; (2) calculus on #27 from 

Mandible 2; and (3, 4) calculus on the teeth present from Mandible 3 as well as the 

possibility of agenesis of the left 3rd molar from the same jaw. 

Dental paleopathologies are summarized as follows, including antemortem loss, caries, 

enamel hypoplasia, pitting of a mandibular condyle and alveolar resorption: (1) 

antemortem loss of #3 from Maxillae 1 (Individual I); (2, 3) antemortem loss of #14 from 

both Maxillae 2 and Maxillae 1, although it appears that the left maxillary 1st molar from 

Maxilla 3 was lost from the individual more recently compared with the same tooth from 

Maxillae 2; (4) antemortem loss of #19 from Mandible I; (5, 6) antemortem loss of both 

#31 and #32 from Mandible 2; (7) possible antemortem loss of #32 from Mandible 3; (8, 

9, 10) an occlusal caries on #2, a small distal caries on #12 and a large mesio-occlusal 

caries on #13 from Maxillae 1 of Individual I; (11) a possible distal caries near the 

occlusal surface of #30 from Mandible 1; (12) a small occlusal caries on #31 from 

Mandible 4; (13) two linear enamel hypoplasias on #30 from Mandible I; (14) pitting on 

the postero-superior aspect of the right mandibular condyle from Mandible I, possibly 
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indicative of osteoarthritis; and (15) alveolar resorption around the teeth recovered from 

Mandible 3 from periodontal disease. 

Only 2 osseous anomalies are identified; an extrasutural bone, and septal apertures. 

A Wormian bone is found within the lambdoidal suture of the cranium from Individual 1; 

and septal apertures are located within the #1 and #4 right humeri and the #1 left humerus. 

Osseous paleopathologies include: osteophytosis and pitting of articular surfaces, both 

of which could signify the possibility of osteoarthritis; periostitis; entheses; and a couple of 

paleopathologies of unknown etiologies. Osteophytic lipping is observed: (1) on the head 

of femur #1 anteriorly and with an articular extension on the posterior articular surface of 

the head; (2) on the anterior surface of the lateral condyle of the #2 right tibia; (3) on the 

anterior surface of the lateral condyle of the #2 left tibia; and (4) on the margins of the 

auricular surface of the #3 right os coxa (innominate). (5) pitting is visible in the semi

lunar notch of the #1 right ulna. (6) periostitis is present on the midshaft (all but the 

posterior aspect) of the #2 right tibia with an extra layer of bone observed. (7) entheses 

are visible on the olecranon processes of the paired #3 right and left ulna. (8) a roughened 

area is observed proximal to the distal articulation of the #1 right fibula (from possible 

tearing of the interosseous membrane). (9) a bulged area of bone of unknown etiology is 

felt ectocranially on the frontal of Individual 2 near both the coronal and spheno

frontal sutures with 2 foramina piercing it. And (10) a bony cavitation of osteoclastic 

origin is visible on the posterior intercondylar area of the #1 right femur of unknown 

etiology. 

P.M. 2601: Tomb 19, excavated in 1984, is located opposite the Annabelle Hotel in the 
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locale of Georghiades in Kato Paphos. The tomb of unknown type is dated to the 

Hellenistic period. Examination of the remains took place on November 2, 1992. All 

fragments of bone fit within a very small bracelet-sized box. The condition of the remains 

is poor. A number of cortical bone fragments exhibit cupric staining. Little, truly can be 

stated about these remains other than that they are human. 

Only 3 identifiable fi-agments are recovered, all rib. The minimum number of 

individuals represented among the remains is one. The age is possibly adult. No long 

bones are recovered for reconstructing living stature and no dentition are recovered either. 

Finally, no anomalies or paleopathologies are observed. 

P.M. 2603: Tomb 21 excavated in 1984 from the Georghiades locale in Kato Paphos is of 

unknown type and dates to the Late Hellenistic period. Only one small box of bones is 

recovered from the tomb. Examination of the remains took place on November 2, 1992. 

The condition of the human bone is poor. 

There are no identifiable bones recovered. However, the bone is human, and likely 

represents minimally a single individual. The thickness of the cortex of some fragments 

suggests a possible adult, but sex is indeterminate. Furthermore, no complete long bones 

are recovered for reconstructing living stature. Neither are any teeth recovered. 

There are no observable anomalies or paleopathologies. 

P.M. 2605: The human bones represented by P.M. 2605 were excavated from Plot 321/1 

at the locale of Georghiades in Kato Paphos in 1984. The tomb is Late Hellenistic in date. 

Examination of the human bones occurred on November 2, 1992. There is evidence of 

previous examination since both a fragmentary maxillary 2nd premolar and a femoral 
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fragment had been reconstructed with glue. Two small boxes of dentition were recovered 

along with a single large box for long bone fragments. The condition of the remains is 

fair. There are a number of fresh breaks noted. There is also cupric staining visible on 

some fragments including a cranial fragment and a maxillary premolar. 

There is minimally one individual represented among the remains. This individual is a 

possible male based upon a medium-sized external occipital protuberance. Age is 

estimated to be adult, and likely not an older adult, since dental attrition is not very 

pronounced, but no precise age can be provided. Nor can a reconstruction of living 

stature be provided due to a lack of a single complete long bone. 

Fifteen loose dentition, 7 mandibular and 8 maxillary teeth, are found among the 

remains of the possible adult male. A description of the mandibular dentition is followed 

by a description of the maxillary dentition: (1) an unclassed mandibular incisor with dentin 

exposure; (2) a mandibular left canine (#22) with a pinpoint of dentin exposure; (3) an 

unclassed and unsided mandibular premolar with wear exhibited; (4) a mandibular right 1 st 

molar (#30) with dental attrition scored as Scott 24; (5) a mandibular left 2nd molar (#18) 

with dental attrition scored as approximately Scott 14; (6) an unsided mandibular 3rd 

molar without much wear exhibited; (7) an unsided, unclassed mandibular molar, also 

without much wear; (8, 9) a pair of maxillary right (#8) and left central incisors (#9) with 

some dentin exposure visible; (10) a maxillary right canine (#6) with a pinpoint of dentin 

exposure; (II) a maxillary right unclassed premolar without much dental attrition; (12) an 

unsided maxillary 2nd premolar, also without much dental attrition; (13) a maxillary left 

1st molar (#14) with a Carabelli's trait and not a great amount of wear; (14) a maxillary 
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right 1st molar (#3) with a Carabelli's cusp and not a great amount of wear; and (15) an 

unerupted (possibly impacted) unsided maxillary 3rd molar crown. 

A summary of dental anomalies includes a Carabelli's cusp of #3 and a Carabelli's trait 

of #14. The only possible dental paleopathology is impaction of a maxillary 3rd molar. 

There are no osseous anomalies or paleopathologies identified among the remains from 

P.M. 2605. 

P.M. 2609: By a process of elimination it is presumed that the bones fi-om an unlabelled 

box contained within a larger labelled container are the remains fi^om P.M. 2609. The 

bones are from a tomb excavated in 1984 at Lordos Estates, Plot 321/1. The tomb dates 

to the Hellenistic period. The human remains were analyzed on November 4, 1992 and 

were found to range fi"om fair to poor condition. 

The minimum number of individuals represented is 5. This determination is based upon 

duplication of mandibles, left femora, and right and left tibiae. The 5 individuals all appear 

to be of adult age, but there are no more precise age indicators recovered. The sex of 3 of 

the individuals is male based upon cranial morphology, and due to the gracility of a couple 

of long bones and a mandible with a pointed chin, a female is also believed to be among 

the remains. The sex of one individual is indeterminate. Unfortunately, it is impossible by 

morphological means alone to segregate these remains into discrete individuals. Lastly, 

there are no complete long bones recovered, the lengths of which could have been used to 

reconstruct living statures. 

The teeth from P.M. 2609 are now described, begirming with those recovered from 

fragments of mandibles; Mandible I is a partially reconstructed mandible missing 
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postmortem the left mandibular condyle along with both gonial angles and a portion of the 

right mandibular condyle. There are 12 teeth recovered within the mandible. The 

recovered dentition and the attrition scored include; the right 3rd molar (#32-Scott 18); 

the right 2nd molar (#31-Scott 19); the right 1st molar (#30-Scott 23); the right 2nd 

premolar (#29); the right 1st premolar (#28); the right lateral incisor (#26); the right 

central incisor (#25); the left canine (#22); the left 1st premolar (#21); the left 1st molar 

(#19-Scott 20); the left 2nd molar (#18-not scored); and the left 3rd molar (#17-less than 

or equal to Scott 17). Four additional alveoli are recovered for teeth missing postmortem 

including: the right canine, the left central and lateral incisors and the left 2nd premolar. 

The right mandibular molars exhibit more dental attrition than the left mandibular molars 

as indicated by the Scott scores listed above. There are enamel hypoplastic lines visible on 

the right lateral incisor (#26). There is also some alveolar resorption noted beneath the 

root fiircations of the molar dentition. Lastly, single caries are visible on the disto-occlusal 

(DO) surfaces of both #30 and #19. 

Mandible 2 is missing postmortem the right mandibular condyle and the left horizontal 

ramus distal to the mental foramen. The chin is strongly shaped and squared, indicating a 

possible male. Ten complete alveoli are recovered in addition to partial alveoli for both 

the left canine and the left 1 st premolar. The left 2nd premolar and all 3 left molars are 

missing postmortem along with their alveoli. The right 1st and 2nd premolars are missing 

postmortem as are the left canine and the left 1st premolar. The following dentition are 

recovered along with their dental attrition values; the right 3rd molar (#32-Scott 17); the 

right 2nd molar (#31-Scott 20); the right 1st molar (#30-Scott 22); the right canine (#27); 
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the right lateral incisor (#26); the right central incisor (#25); the left central incisor (#24); 

and the left lateral incisor (#23). Two dental anomalies are present, including calculus on 

some of the recovered dentition and some crowding of the anterior dentition. The only 

dental paleopathologies noted are alveolar resorption among some of the dentition and a 

small occlusal caries of #32. 

Mandible 3 consists of an anterior mandible fragment with genial tubercles and 4 partial 

alveoli for the right and left lateral incisors and right and left canines. The chin shape is 

pointed, a female characteristic. No dental anomalies or paleopathologies are identified. 

Mandible 4 contains 9 alveoli for the following dentition: (I) a partial alveolus for the 

right canine; (2-5) all 4 incisors; (6) the left canine; (7, 8) both the left 1st and 2nd 

premolars; and (9) a partial alveolus for the left 2nd molar. There is antemortem loss of 

the left 1st molar with complete resorption. This is the only dental paleopathology found. 

No dental anomalies are present. 

Mandible 5 is another fragment of anterior mandible with genial tubercles present, but 

there is no alveolar bone recovered. Additionally, fragments of 2 left ascending 

mandibular rami are identified, one of which possesses a portion of a distal left 3rd molar 

alveolus. 

Of maxillary fragments, only a single, nearly complete left maxilla (Maxilla 1) is 

recovered. Five teeth are present, including: the left 3rd (#16), 2nd (#15), and 1st molars 

(#14) and the left 2nd (#13) and 1st (#12) premolars. Two additional alveoli are 

recovered for the left canine and the left lateral incisor. There is no dentin exposure 

present on any of the maxillary molars (attrition scored as less than Scott 16), yet all 3 
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teeth were in occlusion at the time of this individual's death. It is possible that this left 

maxilla corresponds to Mandible 1. There are no paleopathologies indicated in this 

maxilla, but an anomaly, calculus, is visible on the recovered dentition. 

There are 3 loose teeth present: (1,2) two mandibular premolars that may correspond 

with Mandible 2; and (3) a maxillary right canine (U6) exhibiting both an enamel 

hypoplastic line and calculus. 

In summary, the most predominant dental anomaly identified among the dentition from 

P.M. 2609 is calculus. Calculus is found on the recovered dentition from Maxilla 1, 

Mandible 2, and the loose maxillary right canine (#6). The only other dental anomaly 

noted is slight crowding of the anterior dentition from Mandible 2. There are a number of 

dental paleopathologies identified, including enamel hypoplasia, alveolar resorption, caries 

and antemortem dental loss. Enamel hypoplasia is found on #26 from Mandible 1 as well 

as the loose maxillary right canine (#6). Alveolar resorption is present beneath the root 

fiircations of the molar dentition from Mandible 1 along with some of the dentition 

recovered from Mandible 2. Three teeth possess dental caries: #30 (DO) from Mandible 

1; #19 (DO) from Mandible 1; and #32 (O) from Mandible 2. Lastly, antemortem tooth 

loss of #19 is visible from Mandible 4 with complete resorption. 

The only osseous anomalies indicated among the remains from P.M. 2609 are 

extrasutural bones. Apparently several Wormian bones are located in the lambdoidal 

suture of Cranium I. The small bones themselves are not recovered, however. 

There are a couple of paleopathologies identified among the human bones from P.M. 

2609. There is pitting of the outer table of the parietals of Cranium 1, indicative of healed 
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porotic hyperostosis and possible evidence for anemia. Secondly, a left tibial diaphysis 

appears to have well-healed evidence of periostitis on the lateral surface of the bone 

fragment, and an unsided tibial shaft fragment possesses active periostitis, an inflammation 

of the periosteum. 

P.M. 2613: Tomb 31 excavated July 26, 1984 is also known as Georghiades Tomb a0. 

The remains consist of one box of bones from a pot recovered from a cyst grave. This 

was apparently a secondary burial. The date of this grave is unknown, but it is likely 

Hellenistic or possibly Roman in date. The human remains were analyzed on May 8, 

1993, and were found to be in fair to poor condition. No complete long bones were 

recovered and a number of the cortical bone fragments were badly weathered. Some, in 

fact, had an "acid-eaten" appearance. 

The minimum number of individuals recovered from this cyst grave is one. The bones 

are possibly male based upon the morphology of a fragment of left pubis, but this fragment 

is incomplete. The age of this possible male is 19-35 years (Phase II) based upon the 

morphology of a left pubic symphyseal face (Suchey-Brooks). 

No attempt at reconstructing living stature was made and no dentition were recovered. 

Lastly, there are no anomalies or paleopathologies observed for this possible young adult 

male. 

P.M. 2614: The human remains excavated in 1984 from the locale of Georghiades in Kato 

Paphos are apparently from a pot recovered from a cyst grave. The date of this grave is 

unknown, but is most likely Hellenistic or possibly Roman in date. The remains contained 

within a single box were examined on May 8, 1993, and they were found to range from 
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fair to poor condition. Both soil and salts were found adhering to some of the bones. 

A single individual is represented among the human remains from P.M. 2614. There is 

no duplication of skeletal elements nor is there representation of individuals of different 

ages or sexes. The sex of this individual is indeterminate and the age of this individual can 

be no more precisely stated than "adult". Dental attrition for this individual is not 

pronounced, and as such, this individual is not believed to be an older adult. 

There are no complete long bones recovered for reconstructing living stature. There 

are 4 teeth present in addition to 2 tooth roots. Among the teeth are; (1,2) two 

mandibular premolars, both of which are weathered but neither exhibits a great deal of 

wear; (3) a maxillary left canine (#11) also badly weathered, exhibiting little dentin 

exposure, and with apparent linear enamel hypoplasia; and (4) a possible weathered 

maxillary left lateral incisor (#10). Additionally, 2 dental root fragments are recovered. 

In summary, there are no dental anomalies among any of the recovered dentition, but 

with enamel hypoplasia visible on #11, there is a single dental paleopathology. There are 

neither osseous anomalies nor paleopathologies detected among the remains of this adult. 

P.M. 2626: The human skeletal remains from Lordos Estates Tomb 2 in Kato Paphos 

excavated in 1984 were examined between 22-29 May, 1993. A total of 8 boxes of bones 

contain the remains from P.M. 2626 representing 3 separate areas within the tomb: the 1st 

compartment; the 2nd compartment; and the middle sarcophagus. According to Dr. D. 

Michaelides, no human remains were recovered from the atrium of this tomb. 

Additionally, he reported that there was one surface burial. A single unlabelled box may 

represent the remains excavated from the surface burial. The remains likely date from the 
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Hellenistic and/or Roman periods. The human remains are in a fair state of preservation. 

A number of fragments are friable and as such are unidentifiable. Furthermore, the cortex 

of several fragments exhibits a "woody" appearance from postmortem damage. Lastly, 

there is evidence of previous glue marks on some bone fragments. At least 7 and possibly 

8 individuals are recovered from this tomb, in total. 

(a) 1st compartment: a minimum of 2 individuals are represented among the 3 boxes 

of bones recovered from the 1st compartment. This determination is based upon the 

presence of bones of different ages as well as duplication of fragments of femoral heads. 

The sex of only one individual, the adult, can possibly be determined. The adult is a male 

based upon robust muscle markings and cranial morphology. The sex of the subadult 

cannot be determined. The ages of the adult and the subadult cannot be more precisely 

estimated, although the adult is believed to be a young adult based upon both the lack of 

cranial suture closure and little dental attrition. There are no complete long bones 

recovered, the lengths of which could have been used to reconstruct living stature. 

Eight teeth, possibly all recovered from the young adult from the 1 st compartment, 

include the following; (1) a maxillary premolar; (2) a possible maxillary right canine (#6) 

with 2 linear enamel hypoplasias, a lingual tubercle, and without pronounced attrition; (3) 

an unsided mandibular molar crown exhibiting little dental wear, but with a small occlusal 

(O) caries visible; (4) a mandibular molar crown with a fragment of the root and without 

visible wear; (5, 6) a fragment of left mandible with the 1st molar (#19) roots and the 2nd 

premolar (#20) roots present along with a portion of the mesial alveolus for the 2nd molar; 

(7) a maxillary right central incisor (#8) with dentin exposure on the occlusal surface and 
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enamel hypoplasia; and (8) a mandibular right possible 1st molar (#30?) with little visible 

dental attrition, but with a crenulated crown, 2 small occlusal caries (O, O), and a fissure 

to a buccal or facial (F) pit that is carious. It is possible that the unidentified mandibular 

molar crown and root fi^agment without visible dental attrition (4) is fi'om the subadult. 

In summary, there are 3 dental anomalies identified in the young adult: (1) a lingual 

tubercle on #6; (2) a crenulated crown on #30; and (3) a buccal pit on #30. Two types of 

dental paleopathologies are identified; (1) enamel hypoplasias of #6 and #8; and (2) a 

single caries of a mandibular molar (0), and 3 separate caries of #30 (F, O, O). 

There are no osseous anomalies noted among the remains of either individual. A single 

osseous paleopathology is noted, however, as a parietal fi^agment fi^om the young adult is 

thickened (1.16cm), possibly as a result of an anemic response. 

(b) 2nd compartment; Minimally 2 individuals are represented among the remains fi'om 

the 2nd compartment. This determination is based upon duplication of radial diaphyses. 

It is possible that both a male and a female are identified, but the only sexing criterion 

available is the size difference in long bones. Both individuals are of adult age, but cannot 

be aged more precisely. There are no complete long bones recovered, the lengths of 

which could have been used to reconstruct living statures. 

Three mandibular fi-agments are present: (a) an edentulous horizontal ramus fi^agment 

with complete resorption of alveoli; (b) a fi-agment with roots of a single mandibular 

molar; and (c) an inferior fragment of horizontal ramus, without any alveolar area 

recovered. Aside fi'om the molar roots mentioned above in (b), there are 9 loose teeth 

recovered, a number of which exhibit little if any wear; (I) a maxillary left central incisor 
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(#9) worn lingually, nearly to the root; (2) a mandibular right lateral incisor crown (#26) 

with the root fractured postmortem and without dentin exposure; (3) an unsided 

mandibular canine crown; (4) an unsided maxillary canine with a couple of linear enamel 

hypoplasias; (5, 6) two maxillary premolar crowns, one of which has a small occlusal (O) 

caries and exhibits little dental attrition and the other with some dentin exposure; (7) a 

maxillary left molar (Scott 20); (8) a mandibular left 5-cusped molar crown with very little 

dental wear (no dentin exposure); and (9) a right mandibular molar with a carious buccal 

or facial (F) pit and with dentin exposed in only a single quadrant. 

In summary, the only dental anomaly suggested is a possible overbite of one of the 

adults based upon the dental attrition observed on #9. Dental paleopathologies include 

antemortem loss, enamel hypoplasia and caries. Antemortem loss of several mandibular 

teeth is visible in mandibular fragment "a". Unfortunately, the number of missing teeth is 

unknown, but periodontal disease may have preceded the antemortem loss of teeth. 

Enamel hypoplasia is noted on a maxillary canine, indicating that some sort of stress 

occurred during enamel formation such as fever, or malnutrition, among others. Lastly, 

caries are found on 2 teeth; a maxillary premolar (O caries); and a right mandibular molar 

(F caries). 

No osseous anomalies are observed, but a couple of paleopathologies are present that 

may suggest osteoarthritis. The base of a distal hand phalanx is slightly lipped, and there 

is slight erosion with some visible pitting on the glenoid fossa of a right temporal 

fragment. These paleopathologies are believed to have come from the same individual. 

(c) Middle sarcophagus: Minimally there are 2 individuals represented among the 
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remains from the sarcophagus. This determination is based upon duplication of frontals, 

occipitals and sacra. The sex of one of the adults is male based upon cranial morphology 

and the other is indeterminate. The age of the male is believed to be at least 36 years of 

age. This determination is based upon endocranial and ectocranial obliteration of a 

fragment of preserved coronal suture. The age of the other individual is adult, but likely 

younger than the middle-aged adult male. There are no complete long bones recovered 

for purposes of reconstructing living stature. 

Three fragments of mandible are recovered, but only one contains any alveoli: an 

anterior fragment of mandible with 2 alveoli present for the right central and right lateral 

incisors. The chin shape is somewhat squared for this fragment. Twenty-six loose 

dentition are recovered; (1,2) two unsided maxillary central incisors, the crowns of which 

are both damaged postmortem; (3, 4) paired maxillary right (#6) and left (#11) canines, 

both with slight enamel hypoplasias and calculus; (5, 6) two maxillary premolars; (7) a 

maxillary left molar with calculus at the cemento-enamel junction, a distal root caries, a 

postmortem? facial chip, and moderate dental attrition (Scott 28); (8) a maxillary left 4-

rooted molar (less than or equal to Scott 22); (9) a maxillary right 3rd? molar (#1) with 

fused roots and no pronounced wear on the occlusal surfaces of the cusps; (10) a 

maxillary right 3-cusped molar, also with a postmortem chip of the facial surface and 

dentin exposed on only one cusp; (11, 12) paired right (#27) and left (#22) mandibular 

canines, both with enamel hypoplastic lines; (13, 14) two mandibular premolars; (15) a 

mandibular right 1st molar (#30) with dental attrition (Scott 21); (16) a mandibular right 

2nd molar (#31) with dental attrition (Scott IS); (17) a mandibular right 3rd molar (#32) 
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with dental attrition (Scott 19); (18) another mandibular right 1st molar (#30) with dental 

attrition (Scott 18); (19) another mandibular right 2nd molar (#31) with dental attrition 

less than or equal to Scott 17; (20) another mandibular right 3rd molar (#32) with dental 

attrition less than or equal to Scott 17 and calculus on the distal surface; (21) a mandibular 

left 1st molar (#19) with dental attrition (Scott 20); (22) a mandibular left 2nd molar (#18) 

with a buccal pit and the lingual half of the crown destroyed by caries; (23) a mandibular 

left 3rd molar (#17) with dental attrition scored at less than or equal to Scott 17 and with 

calculus on the distal surface; (24) an unsided maxillary lateral incisor with a lingual 

tubercle; (25) an unclassed incisor (not a maxillary central); and (26) a probable maxillary 

molar crown with some dentin exposure observed on the 3 preserved cusps as the tooth 

incurred postmortem damage. 

In summary, there are a few dental anomalies identified among the remains from the 

sarcophagus, including: (1) calculus of #6, #11, #17, #32 and a maxillary left molar; (2) a 

buccal pit on #18; and (3) a lingual tubercle on an unsided maxillary lateral incisor. 

There are only two types of dental paleopathology identified; (I) enamel hypoplasias of 

#6, #11, #22 and #27 of one of the adults; and (2) caries of a maxillary left molar (distal 

root caries) as well as the lingual half of the crown of #18. 

There are no osseous anomalies visible among the remains from the sarcophagus. 

Among the osseous paleopathologies observed, the younger individual exhibits a 

thickened (1.30cm) frontal. This is possible evidence for anemia. There is also possible 

evidence of osteoarthritis of the glenoid fossa of the left temporal as it exhibits slight 

erosion. It is possible that this fragment comes from the middle-aged male. The only 
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other paleopathology noted among this material is an enthesophyte or traction epiphysis 

on a calcaneus fragment, possible evidence of DISH from one of the adults. 

(d) Unlabeled box; The majority of the remains from this box consist of one individual, 

although a single fragment, that of a radial diaphysis, appears to come from another, 

younger individual. The remains of the adult are now described. The sex of this 

individual is male based upon the robust appearance of several bones. This individual can 

be aged no more precisely than adult. There are no complete long bones recovered for 

purposes of reconstructing living stature. There is a single mandibular fragment 

recovered, but with no preserved alveoli. Also, there are no dentition recovered. 

There are no osseous anomalies noted for the adult male, but there are vertebral 

paleopathologies present, possibly indicative of osteoarthritis. One of 3 thoracic vertebral 

body fragments recovered is lipped inferiorly, as is the only recovered lumbar vertebral 

body. 

P.M. 2631: The human remains from the locale of Lordos Estates in Kato Paphos are 

from an undisturbed Hellenistic tomb. The tomb was excavated in 1984 and the human 

bones were analyzed on May 11, 1993. The condition of the remains ranges from fair to 

poor. Only 9 cortical bone fragments and 3 dental fragments could be identified. There is 

some postmortem damage to the bones from plant roots. 

Minimally, the remains represent a single individual since there is no duplication of any 

skeletal elements recovered. The sex of the individual is indeterminate. The age of the 

individual can be no more precisely stated than "adult". The only cramal fragment 

recovered possesses an unflised suture, but dentin exposure is visible on both molars 
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present. Thus, this individual is not likely either a very young or a very old adult. 

No identifiable long bones are recovered, and thus, no reconstruction of living stature 

is attempted. 

Three loose teeth are present, including: (1) an unclassed, unsided maxillary premolar 

crown and most of the root without any dentin exposure; (2) a maxillary right molar 

crown, possibly a 1st (#3) with dental attrition scored as Scott 20 and some postmortem 

chipping of enamel; and (3) a mandibular left molar crown and partial root fragment, 

possibly a 1st (#19) with an occlusal caries and with dental attrition scored as Scott 20. 

The mandibular left molar (#19?) also suffered some postmortem enamel chipping. 

There are no dental anomalies present, but there is a single dental paleopathology 

observed, an occlusal caries of #19. There are no osseous anomalies or paleopathologies 

detected. 

P.M. 2632: Lordos Tomb 8 was excavated in 1984 and is Hellenistic in date. According 

to D. Michaelides (personal communication 1993), gold leaves were found around the 

skull along with a silver hair pin. The human remains from Tomb 8 of the Lordos Estates 

in Kato Paphos were analyzed on May 11, 1993. The condition of the remains ranges 

from fair to poor. The bone fragments appear to have been slightly burned or at least 

exposed to heat as indicated by the color of the fragments and some of the postmortem 

fracturing. The vast majority of the remains are dental, cranial and mandibular. The only 

other identifiable fragment recovered is a hyoid body. 

Minimally, a single individual is recovered from Lordos Tomb 8. There is no 

duplication of skeletal elements. Based upon osteological evidence, the sex of this 
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individual is indeterminate. The age of this individual is adult, since the 3rd molars are not 

only in occlusion at the time of death, but there is some attrition noted on the teeth. 

There are no identifiable long bones recovered to aid in reconstructing living stature. 

There are 20 loose teeth found, in addition to 3 tooth root fragments. The maxillary 

dentition are initially described, followed by a description of the mandibular teeth: (1) an 

unsided maxillary central incisor crown exhibits a great amount of wear; (2) a maxillary 

left lateral incisor (#10) crown and partial root fragment worn on the mesial portion of the 

occlusal surface only; (3, 4) maxillary right (#6) and left (#11) canines, both with dentin 

exposure; (5) an unclassed, unsided maxillary premolar crown with dentin exposure; (6) an 

unclassed maxillary left molar crown with a distal (D) caries and dentin exposure limited 

to one quadrant only (less than or equal to Scott 17); (7) an unclassed maxillary right 

molar crown with a large mesio-occlusal (MO) caries; (8, 9) two unclassed and unsided 

mandibular incisors, both with dentin exposure; (10, 11) mandibular right (#27) and left 

(#22) canines, both exhibiting dentin exposure; (12, 13, 14) three mandibular premolars, 2 

of which are crown fragments only, but each exhibits some degree of dental attrition; (15) 

a mandibular left 1st molar (#19) with dental wear scored as Scott 23; (16) a mandibular 

left 2nd molar (#18) with dental attrition scored as approximately Scott 17; (17) a 

mandibular left 3rd molar (#17) with dental wear scored as Scott 16; (18) a mandibular 

right 1st molar (#30) with dental attrition scored as Scott 22; (19) a mandibular right 2nd 

molar (#31) with an enamel extension, a possible mesial root caries and dental attrition 

scored as Scott 18; and (20) a mandibular right 3rd molar (#32) without dentin exposure, 

but difficult to score. Additionally, 3 dental root fragments are recovered as well as a 
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fragment of enamel. 

Dental anomalies include an enamel extension on #31, and an unusual wear pattern as 

previously mentioned on #10. The only dental paleopathologies observed are dental caries 

on the following teeth: a maxillary left molar (D); a maxillary right molar (MO); and a root 

caries of #31. There are no osseous anomalies or paleopathologies noted. 

P.M. 2642: The human remains from the locale of Lordos Estates in Kato Paphos are 

from a possible Hellenistic tomb (Tomb 56) excavated in 1984. The remains were 

analyzed May 8, 1993 and were found to be in fair condition. 

A single individual is represented among the remains as there is no duplication of 

skeletal elements nor are there individuals of different ages or sexes represented. The sex 

of the individual is possibly female based upon the gracility of the recovered long bone 

fragments. The age of this individual can be no more precisely stated than "adult". Dental 

attrition suggests that this adult was not extremely young, but conversely this possible 

female was not extremely old either as there is no evidence of any obliterated cranial 

sutures. 

There are no complete long bones recovered, the lengths of which could have been 

used for reconstructing living stature. There are 9 teeth present: (1,2) two mandibular 

incisors, an unsided central and an unsided lateral, both exhibiting dentin exposure and 

both badly weathered; (3, 4) two mandibular premolars, both with some dentin exposure; 

three mandibular molars; (5) a left 1st (#19) with dental attrition scored as Scott 30; and a 

pair of mandibular 2nd molars, including (6) a right 2nd molar (#31) with dental attrition 

scored as Scott 27 and (7) a left 2nd molar (#18) with dental attrition scored as Scott 24; 
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(8) a maxillary right canine (#6) with an enamel hypoplastic line and some dentin exposure 

on the occlusal surface; and (9) an unclassed maxillary right molar with dentin exposure 

on every quadrant. 

In summary, there are no dental anomalies present, and only a single dental 

paleopathology; enamel hypoplasia of #6. There are no obvious osseous anomalies or 

paleopathologies observed. 

P.M. 2651: Lordos Tomb 32 was excavated on March 23, 1984 in Kato Paphos. The 

tomb is likely Hellenistic in date and the bones are in fair condition. Many cranial 

fragments exhibit recent fractures, probably incurred during excavation. 

The minimum number of individuals recovered from Tomb 32 of the Lordos Estates 

locale is 2. This determination is based upon the presence of skeletal elements of different 

ages. In fact, all that exists for the remains of Individual I are cranial fragments, probably 

neonatal in age. Individual 2 is an adult with 3rd molars in occlusion but from a lack of 

pronounced dental attrition, this adult is likely not an older adult. The sex of Individual 1 

is indeterminate due to the age of the individual. Individual 2, however, can be sexed as a 

possible female. This determination is based upon small supraorbital tori and small frontal 

sinuses. There are no complete long bones recovered, the lengths of which could have 

been used to reconstruct living stature of Individual 2. 

Nineteen teeth are recovered from Individual 2: (1, 2) two unclassed and unsided 

mandibular incisors, both with calculus visible on the facial surfaces; (3) a mandibular right 

canine (#27) with some dentin exposure observed on the occlusal surface; (4-7) all four 

mandibular premolars (#20, #21, #28, #29) with varying degrees of dental attrition; (8) a 
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maxillary left centrd incisor (#9) with dentin exposure; (9) a maxillary right lateral incisor 

(#7), reduced in size; (10, 11) maxillary left (#11) and right (#6) canines with some dental 

wear; (12, 13) two unclassed, unsided, maxillary premolars with pinpoint dentin exposure 

on one and no dentin exposure on the other, each possessing calculus on the facial 

surfaces of the teeth; ( 14) a maxillary right 1st molar (#3) with dental attrition scored as 

Scott 21; (15) a maxillary right 2nd molar (#2) without any dentin exposure but with a 

carious occlusal pit; (16) an oddly-shaped maxillary right 3rd molar (#1) exhibiting no 

appreciable dental wear; (17) a maxillary left 1st molar (#14) with dental attrition scored 

as Scott 16; (18) a maxillary left 2nd molar (#15) exhibiting no dentin exposure, but with 

calculus visible on the facial surface of the tooth; and (19) a mzixillary left 3rd molar 

exhibiting no appreciable dental attrition. Additionally, a very small root fragment is 

recovered. 

In summary, dental anomalies include an asymmetry in morphology between the 

maxillary molars. The maxillary right 3rd molar (#1) is especially dismorphic. 

Additionally, there is reduction of the maxillary right lateral incisor (#26). Calculus is 

visible on two mandibular incisors, 2 maxillary premolars, and the maxillary left 2nd molar 

(#15). 

The only dental paleopathology present is an occlusal caries on #2. No osseous 

anomalies or paleopathologies are observed. 

P.M. 2652: Lordos Tomb 33 was excavated on March 27, 1984 in Kato Paphos. The 

tomb is probably Hellenistic in date and the bones are considered to be in a fair state of 

preservation. The remains were examined on May 9, 1993. Some postmortem damage is 
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incurred to a few of the bones. 

The minimum number of individuals represented within Lordos Tomb 33 is one due to 

the fact that there is no duplication of skeletal elements nor are there individuals of 

different ages or sexes represented. The sex of this individual is possibly male based upon 

robust muscle maridngs observed on the long bones and a nuchal crest on the occipital. 

The age of this individual is adult, and likely not an older adult due to lack of pronounced 

dental attrition. 

There are no complete long bones recovered, the lengths of which could have provided 

a basis for reconstructing living stature of this possible adult male. 

There are 2 dental crowns present including: (1) a mandibular right 1st molar (#30) 

recovered from a small fragment of horizontal ramus of mandible; and (2) a loose 

mandibular? right 2nd molar (#31). The mandibular fragment also contains the 

fragmentary root of the right 2nd premolar (#29). There is alveolar resorption visible 

beneath the root furcation of #30 and the possibility exists for a distal root caries. This 

area is difficult to observe, however, due to postmortem damage. There is calculus 

detected on both dental crowns (#30 and #31). Dental attrition is scored as follows: #30-

Scott 22; and #31-Scott 16. 

In summary, the only dental anomaly noted is calculus located both on #30 and #31. 

Dental paleopathologies include partial alveolar resorption of the #30 alveolus, indicative 

of periodontal disease, and a possible root caries also of #30. 

There are no osseous anomalies or paleopathologies detected on the remains of this 

possible adult male. 



240 

P.M. 2657: The human remains excavated in 1984 from Tomb 70, of possible Hellenistic 

date, in the locale of Lordos Estates in Kato Paphos, were contained in two separate 

burials separated by rough stones. The remains above the stone layer are referred to as 

the "Top Burial" and the remains below the stone layer are referred to as the "Lower 

Level". The remains were analyzed on May 29, 1993. The condition of the human bones 

ranges from fair to poor. A number of the cortical fragments have an "acid-eaten" 

appearance. Plant roots have also produced postmortem damage to some fragments. 

Top Burial; Only fragments of femoral diaphyses, a possible ulna diaphysis, and 6 

cranial fragments, including a temporal fragment are identifiable from the "Top Burial". 

Since there is not a duplication of skeletal elements, there is believed to be just a single 

individual represented among the remains of the "Top Burial". The shafts of the femora 

appear quite gracile, and based upon this it is suggested that this individual is a possible 

female. The age of this possible female can be no more precisely specified than "adult". 

No complete long bones are recovered to aid in reconstructing living stature and no 

dentition are recovered. Lastly, there are no identifiable anomalies or paleopathologies to 

report for this possible adult female. 

Lower Level: The minimum number of individuals represented among the remains from 

the "Lower Level" is 2. This determination was not based upon duplication of skeletal 

elements, but upon dentition expressing different morphologies and different degrees of 

attrition. The sex of neither individual can be determined. The age of Individual 1 cannot 

be estimated with any certainty, but is likely at least 9 years of age and possibly older. 

This estimate is based upon the dentition recovered. Unfortunately, there are no unfused 
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epiphyses recovered and the roots of a number of the teeth that could possibly narrow the 

age of this Individual are damaged postmortem. The age of Individual 2 is "adult". It is 

obvious from dental attrition that Individual 2 is older than Individual 1. Living stature of 

neither individual can be calculated. The dentition of each individual is described 

separately below. 

Individual I; There are 10 loose teeth recovered from Individual 1: (1, 2) both 

maxillary central incisors (#8, #9), each with lingual tubercles; (3) a maxillary left lateral 

incisor (#10), also with a lingual tubercle; (4) a maxillary left canine (#11?) that could be 

deciduous, although postmortem damage of the tooth precludes this identification; (5, 6, 

7) three maxillary premolars, none of which possesses complete roots due to postmortem 

damage, however, one has an occlusal caries; (8, 9) two maxillary right molar crowns, 

possibly a 1st molar (#3) and a 2nd molar (#2); and (10) an unclassed mandibular right 4-

cusped molar exhibiting very little wear, a non-carious buccal pit, and an occlusal caries. 

Very little wear is observed on the dentition from Individual 1. 

The dental anomalies identified in Individual 1 include lingual tubercles of #8, #9 and 

#10, as well as a buccal pit in #30?. The only dental paleopathologies are 2 caries, both 

occlusal, of a maxillary premolar and a mandibular molar. 

Individual 2; Four loose teeth are recovered from Individual 2; (I) a worn mandibular 

left? canine (#22) with calculus on the facial surface; (2) a mandibular left 1st molar (#19) 

with dental attrition scored as Scott 28; (3) a maxillary left 1st molar (#14) with dental 

attrition scored as Scott 22 and some postmortem chipping of enamel; and (4) a maxillary 

left 2nd molar (#15) with dental attrition scored as Scott 21. 
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The only dental anomaly identified is calculus on the facial surface of #22. There are 

no visible dental or osseous paleopathologies or osseous anomalies for Individual 2. 

P.M. 2658: Human skeletal remains were excavated in 1984 from a rock-cut tomb (Tomb 

71) utilized during the Hellenistic and Roman periods located at the present-day Lordos 

Estates. According to Dr. D. Michaelides (personal communication 1990), earlier burials 

had been pushed to the end of the tomb, in addition to the skeleton of a single individual. 

Within the tomb, 4 separate designations (A-D) are defined. The remains were analyzed 

between May 31 and June 1 of 1993. In general, the condition of the remains is fair. Salts 

adhere to a single bone fragment from location A. Many fresh breaks are exhibited among 

the bone fragments recovered from location B and the outer cortex of several cortical 

fragments are damaged postmortem with a "woody" appearance. There is also a burned 

non-human metapodial of an immature animal recovered along with the human remains 

from location D. Among the 4 locations, analyzed separately, there is not one 

representing just a single individual alone. 

The minimum number of individuals recovered from Tomb 71 is 5. This determination 

is based upon duplication of both frontal and femoral fragments for the 4 adults as well as 

the partial remains of a subadult. Each individual location was analyzed separately, 

however, and the remains cannot be easily segregated into individuals due to their 

fragmentary and incomplete nature. Thus, each separate location will be mentioned from 

which conclusions are drawn. 

The sexes of 2 of the individuals are male based upon cranial morphologies. Cranial 

fragments from both males were recovered from location B. One individual is determined 
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to be female based upon the morphology of a fragment of ilium from location A. The 

sexes of one adult and the subadult are indeterminate, both from location D. 

The ages of the adults can be no more precisely estimated than "adult". The age of the 

subadult is estimated to range from 4-8 years based upon the presence of mixed dentition 

and the development of an unerupted molar crown. 

There are no complete long bones recovered from any individual, the lengths of which 

could have been used for reconstructing living statures. 

Dentition or jaw fragments are recovered from each location and they are described 

accordingly. Ten loose teeth are recovered from location A, including; (1) a mandibular 

left 3rd molar (#17) exhibiting an occlusal caries, but no dentin exposure; (2) a mandibular 

left 2nd molar (#18) with dentin exposure in one quadrant only (less than or equal to Scott 

17); (3) a mandibular left 1st molar (#19) with dentin exposure in 2 quadrants (less than or 

equal to Scott 22); (4) a mandibular right premolar; (5) a mandibular right molar with 

larger roots than the left molars above (attrition scored as less than or equal to Scott 17); 

(6) a maxillaiy right central incisor (#8); (7) a maxillary right canine (#6); (8) a maxillary 

left canine (#11); (9) a maxillary left premolar; and (10) a maxillary right molar crown 

damaged postmortem such that attrition cannot be scored. It is possible that all of these 

teeth are from the same individual. There are no dental anomalies noted for the dentition 

from location A but a single dental paleopathology is observed: an occlusal caries of #17. 

The dentition from location B, include: (1) a fragment of left mandibular ramus with a 

single root in an alveolus with an additional single alveolus and several damaged alveoli; 

(2) a second mandibular fragment with the roots of both the right 2nd (#31) and 3rd (#32) 
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molars; and (3) lastly, a mandibular fragment with postmortem damage sustained to the 

alveolar area. There are 2 loose teeth recovered from location B, including; a mandibular 

premolar crown with slight wear; and a maxillary left premolar without any dentin 

exposure, but definitely in occlusion at the time of the individual's death. A single 

maxillary fi^agment is also recovered containing both the left 1st molar (#14) and the 2nd 

molar (#15) as well as a single alveolus for the left 3rd molar. A single anomaly is noted 

as there is calculus exhibited at the cemento-enamel junction of the mesial surface of #14. 

Dentin is exposed on only one quadrant of each maxillary molar. There are no 

paleopathologies observed. 

A single mandibular fragment, that of a left horizontal ramus, is recovered from 

location C with impressions of the alveoli of 2 molars. There are no dentition found and 

neither are dental anomalies or paleopathologies observed. 

Location D contains loose dentition from 2 individuals, an adult and a subadult. Two 

teeth are recovered from the adult: a mandibular right canine (#27); and a maxillary right 

canine (#6). The dentition recovered from the subadult are mixed, including: a deciduous 

canine exhibiting some dental attrition; and an unerupted left mandibular molar crown with 

some root development. It is uncertain as to whether this last loose tooth is a 1st or 2nd 

molar. No dental anomalies or paleopathologies are recorded. 

In summary, a single dental anomaly is observed: calculus on the mesial surface at the 

cemento-enamel junction of #14. A single dental paleopathology is also observed: an 

occlusal caries of #17 recovered from location A. 

No osseous paleopathologies are detected among the remains recovered from P.M. 
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2658, but a single osseous anomaly is noted that may reflect the individual's advanced 

age; arachnoid pits are observed on the internal surface of a frontal fragment from location 

B. 

P.M. 2659: The human remains from Lordos Estates Tomb 72 were excavated in Kato 

Paphos in 1984. The tomb likely dates to the Hellenistic or Roman periods. The human 

bones were examined on June 1, 1993 and found to be in fair condition. 

The minimum number of individuals represented within Tomb 72 is one. This 

determination is based upon the lack of duplication of skeletal elements. The sex of this 

individual is indeterminate due to the incomplete nature of the remains. The age of this 

individual appears to be "adult" since there is no evidence to the contrary. No complete 

long bones were recovered for living stature calculations. 

A single loose tooth, an unclassed, unsided maxillary premolar, is recovered without 

pronounced wear, but with an occlusal caries. This is the only paleopathology observed 

among the remain. No anomalies, dental or osseous are identified. 

P.M. 2660: The cremated human remains from two boxes, A and B, were recovered from 

a reused pot within Lordos Estates Tomb 73 excavated in 1984. The tomb possibly dates 

to the Hellenistic period. The remains were analyzed on June 4, 1993. Within "Box A", 

some of the fragments were found en bloc. The bloc had a flattened surface, probably 

from the internal surface of the ceramic vessel. Pottery sherds were found mixed in with 

the burned bones. A dental tool was used to loosen some of the soil, and then the material 

was sieved to separate the soil from the bone. All of the soil was saved for flotation. 

Many of the bones exhibit transverse heat checks, indicative of bone burned when fleshed. 
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Most bones are charred black, possibly from slow burning at a low temperature. Some 

fragments are gray and others are white, thus suggesting that the burning was uneven. 

The bone fragments are highly friable and considered to be in poor condition, despite the 

fact that a great number of fragments are identifiable. 

The minimum number of individuals represented among the remains is one. There is 

no duplication of skeletal elements or any indication that there are individuals of different 

ages or sexes represented. The sex of the single individual is indeterminate. The age of 

the individual is "adult", based upon a fiised iliac crest and no evidence of any unfiised 

epiphyses. Living stature cannot be estimated for this individual. 

The only dental fragments recovered are fragments of 2 tooth roots. There are no 

dental or osseous anomalies or paleopathologies identified among the cremains from this 

single adult. 

P.M. 2661: The human skeletal remains from Lordos Estates, Area C, Tomb 74, 

excavated in 1984, are from a tomb likely Hellenistic in date. Gold earrings were 

recovered within the tomb, and near the surface, which was disturbed, was found an 

additional skull. The human remains were analyzed on May 21, 1993. The cortex of 

many of the bone fragments is weathered and has a "woody" appearance. The condition 

of the remains ranges from fair to poor. A number of bones exhibit fresh breaks from 

postmortem damage probably incurred during excavation. 

The minimum number of individuals represented among the remains is one. The sex of 

this individual is female based upon the morphology of a fragment of right ilium, including 

a very wide greater sciatic notch. The age of this female is adult. There is no evidence to 
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suggest that this female was an older adult as dental attrition is not greatly pronounced. 

There are no complete long bones to aid in reconstructing living stature. 

Two mandibular right molars are recovered that appear to articulate in a fragment of 

right horizontal ramus of mandible. The right 2nd molar (#31) has a dental attrition score 

of Scott 17; and the right 3rd molar (#32) has a Scott dental attrition score of 14. The 

fragment of right horizontal ramus also contains the alveolus for the right I st molar. A 

second mandibular fragment is an anterior fragment with a pointed chin and alveoli for all 

four incisors as well as the root of the left canine (#22) in its alveolus. Lastly, a fragment 

of right ascending ramus is also recovered. 

There are no dental anomalies or paleopathologies identified. There are also no 

osseous anomalies to report. The only paleopathology present is thickening 

(approximately 1.0cm) of a couple of cranial fragments, perhaps as a result of an anemia. 

P.M. 2662: Human skeletal remains from a large rock-cut chamber tomb, possibly of 

Hellenistic date, from Kato Paphos were excavated in November 1984 in the locale of 

Lordos Estates (Tomb 44), also known as Tomb 75. The human bones were examined 

intermittently over a period of 3 consecutive years from this tomb, beginning June 8, 1993. 

Seventeen boxes house these bones representing minimally 82 individuals that are from at 

least 7 sarcophagi (designated A-G), an ossuary (E), the floors in front of sarcophagi B, 

C, D, F, G, and C+E, and the bones on top of or between sarcophagi F+G. Unfortunately, 

silverfish have destroyed some of the tags labelling the bones from P.M. 2662, making 

uncertain their provenience within the tomb. The skeletal material generally ranges from 

fair to good condition. 
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(1) Sarcophagus A: There is a minimum of 5 individuals recovered from "sarcophagus 

A". This determination is based upon the duplication of 4 left 5th metatarsals and right 

4th metatarsals as well as the presence of an infant from a left clavicle fragment and rib 

fragments. The sexes of only 2 of the 3 adults can be determined. Individual 1 is a 

probable male based upon pelvic morphology. Individual 2 is a female, also based upon 

pelvic morphology. Individuals 3-5 cannot be sexed with any degree of certaint>'. The 

ages of the individuals range from infant to possibly middle-age. Individual 1 is a 15-23 

year old male based upon pelvic morphology (Suchey-Brooks Phase I) since the left 

symphyseal face is billowed and there is evidence of recent fusion of the inferior pubic 

ramus. Individual 2 can be aged no more precisely than "adult". The adult female 

(Individual 2) does not appear, however, to be a young adult. Individual 3, of 

indeterminate sex, is possibly between 15 and 35 years of age. The inferior portion of the 

left pubic symphysis is missing postmortem, but a portion of the face preserved shows 

evidence of billowing, although this individual appears to be somewhat older than 

Individual 1. Individual 4 is a child, approximately 10-12 years of age, based upon dental 

development. Individual 5, as previously stated, is an infant, but can be aged no more 

precisely. 

There are no complete long bones recovered for any of the individuals from 

"sarcophagus A", and no attempt is made at reconstructing living statures. 

Mandibles from a couple of individuals are present as are 6 loose teeth. Mandible 1 is 

reconstructed from 2 fragments, missing both ascending rami postmortem. There are 

minimally 7 alveoli present, including; those for both central incisors, the left lateral 



249 

incisor, both canines, and both 1st premolars. The alveolar area of the right lateral incisor 

alveolus is damaged postmortem. Minimally 7 teeth are missing antemortem with full 

resorption; the left 2nd premolar, the left 1st, 2nd and 3rd molars, the right 2nd premolar, 

and the right 1st and 2nd molars. The area of the right 3rd molar is missing postmortem. 

No dental anomalies are detected. The only dental paleopathologies are antemortem loss 

of the 7 teeth mentioned above. 

Mandible 2 is a juvenile fragment from Individual 4 of right horizontal ramus along 

with a portion of the left horizontal ramus. There is a partial root fi^agment within the 

alveolus for the permanent right lateral incisor (#26). A fragmentary right 1st premolar 

(#28) is also recovered. Alveoli are present for both permanent central incisors, the 

permanent left lateral incisor, the deciduous right canine and partial deciduous left canine, 

and the right 2nd premolar. The unerupted crown for the permanent right canine is also 

visible. An unerupted loose left 2nd? mandibular molar (#18) with a crenulated crown 

appears to have come from Individual 4 since the age of this tooth is estimated to be 10-

12 years, ahhough the alveolus for this tooth is not recovered. The left 1st molar is lost 

antemortem with complete resorption. This is the only dental paleopathology identified 

for Mandible 2. The only dental anomaly present is the crenulated crown of #18, 

previously mentioned. 

Additionally, 2 left mandibular condyle fragments are found, one of which 

demonstrates pitting on its articular surface. 

Six permanent loose teeth are recovered that are not associated with any particular 

individual, including: (1) a maxillary left central incisor (#9); (2-4) 3 mandibular incisors 
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(one of which could be a reduced maxillary lateral incisor), and of which 2 display enamel 

hypoplasias without dentin exposure; (5) an unsided maxillary canine; and (6) a maxillary 

left? molar (non-lst) with both a mesial and a distal caries. No dental anomalies are 

indicated among these 6 loose teeth. Dental paleopathologies include enamel hypoplasias 

of 2 mandibular incisors and mesial and distal caries of a maxillary left molar. 

In summary, the dental anomalies include a wrinkled #18 from Individual 4 (Mandible 

2) and the slight possibility of a reduced maxillary lateral incisor. Dental paleopathologies 

include: antemortem loss of 7 teeth (#17-#20, #29-#31) from Mandible 1; antemortem 

loss of the left 1st molar (#19) from Individual 4 (Mandible 2); pitting of the articular 

surface of a left mandibular condyle, possibly indicating osteoarthritis; enamel hypoplasias 

of 2 loose mandibular incisors; and both a mesial and distal caries of a loose maxillary left 

molar. 

No osseous anomalies are identified among the remains from "sarcophagus A". A 

number of osseous paleopathologies are found, including evidence for osteophytosis in the 

form of marginal lipping, endocranial pitting of unknown etiology, an exostosis, an 

enthesis, a wedge fracture, a Schmorl's node, possible anemia in the form of cribra 

orbitalia, and periostitis. Marginal osteophytic lipping is observed: (I) at the base of a 

proximal 1st foot phalanx; (2) at the anterior of both the superior and inferior surfaces of 

the body of a thoracic vertebra; (3) the distal articular areas of the paired #1 right and left 

femora; (4) the head of the #2 right ulna along with a flattened and irregular distal articular 

surface; and (5) the semilunar notch of the #1 left ulna. (6) some pitting is observed 

between the orbital area endocranially of the #1 frontal. (7) an exostosis is visible near the 
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base of a left 2nd metatarsal. (8) an enthesophyte of the olecranon of the #l left ulna is 

present. (9) a wedge fracture of a lower thoracic vertebra is observed. (10) a Schmorl's 

node of the superior surface of the body of the same lower thoracic vertebra is visible. 

(II) healed cribra orbitalia of the right orbit of the #I frontal, probably from an adult 

female. Individual 2, is present. (12) and periostitis of a small area of the posterior 

midshaft of the #I left fibula is observed. 

(2) Sarcophagus B?; The tag from the box of human remains thought to come from 

"sarcophagus B" has been partially consumed by silverfish, and it is possible that these 

remains came from another sarcophagus, possibly "sarcophagus A". There is a minimum 

of 5 individuals represented among the remains from "sarcophagus B?". This 

determination is based upon duplication of left 4th metatarsals. There are minimally 3 

adults present among the 5 individuals. Individual 1 is a 16-19 year old female. Sex is 

determined by the gracility of the recently fused distal epiphysis of the #1 left radius. Age 

is estimated from a sternal rib end morphology of Phase F2 (l§can et ai 1985). Individual 

2 is an adult male. Sex is based upon the robust muscle markings on the #1 right femur, 

the #I right fibula and the #1 right humerus. Age for this male can be estimated no more 

precisely than "adult". Individual 3 is an adult of indeterminate sex. Unfortunately, 

neither sex nor a more precise age could be estimated for Individual 3. Individuals 4 and 5 

are subadults, also of indeterminate sex. Individual 4 is a child less than 15 years of age 

based upon unfused os coxae (#3 right and #2 left innominates) and immature vertebrae. 

Individual 5 is a child, approximately 3-4 years of age, based upon the length of the #3 

right humerus (Hinkes 1983; Johnston 1962). 
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The only complete long bone recovered is the #1 left radius from Individual 1. The 

length of this bone is 22.2cm and the reconstructed living stature for this young adult 

female is 158.11cm+ 1.10cm or approximately 5'l%"-5'2%" (Eliakis, Eliakis and 

lordanidis 1966). 

The dentition from "sarcophagus B?" includes fragments of at least 3 mandibles and a 

left maxilla. Mandible 1 contains a single tooth, the left 3rd molar (#17). The crown is 

worn flat for a Scott attrition score of 16. Alveoli are present for all 4 incisors, the right 

canine, and the right 1st molar. Nine teeth are missing antemortem: the left 1st and 2nd 

molars; the left premolars; the left canine; the right premolars; and the right 2nd and 3rd 

molars. There is a great deal of alveolar resorption. Dental paleopathologies consist only 

of antemortem loss. There are no identifiable dental anomalies present. 

Mandible 2 is mostly an anterior fragment. No teeth are recovered from this mandible. 

Eight alveoli are present; for all 4 incisors, both canines, and the left premolars. The bone 

is robust in appearance. There is a mandible torus felt on the left side. No dental 

paleopathologies are found. 

Mandible 3 consists of 2 teeth and a partial alveolus. The teeth recovered include the 

left 3rd molar (#17) and the left 2nd molar (#18). A partial alveolus also exists for the left 

1st molar. Neither tooth present exhibits much dental attrition (both Scott 4). Dental 

anomalies and paleopathologies are not identified. 

Mandible 4 is mostly an anterior fragment. No teeth are recovered, only the alveoli for 

7 teeth; all 4 incisors, the right canine and both right premolars. The only possible dental 

anomaly is crowding of the anterior dentition. No dental paleopathologies are found. 



Maxilla I is a fragment of left maxilla with 4 teeth present; the left 3rd molar (#16); the 

left 2nd molar (#15); the left 1st molar (#14); and the left 2nd premolar (#13). Dental 

attrition is scored as follows; #16 and #15-less than or equal to Scott 16; and #I4-less 

than or equal to Scott 17. There is a Carabelli's trait visible on #14, the only identifiable 

dental anomaly. There are no identifiable dental paleopathologies. 

In summary, the following dental anomalies are observed; a mandibular torus on the 

left side of Mandible 2; possible crowding of the anterior dentition from Mandible 4; and a 

Carabelli's trait on #14 from Maxilla 1. The only dental paleopathologies identified are 

antemortem loss of #l8-#22 , #28, #29, #31 and #32 from Mandible 1. 

Two osseous anomalies are identified. There is a small squatting facet on the #3 left 

tibia, and there is a large septal aperture of the #1 left humerus (Individual I). 

A number of osseous paleopathologies are found, including evidence for osteophytosis, 

articular pitting of unknown etiology, osteoarthritis, and a possible healed fracture. 

Marginal lipping is observed on; the head of the #4 left ulna; the navicular articular surface 

of a left talus; the bases of both a left 2nd metatarsal and a left 4th metatarsal from the 

same individual; and the head of a right 2nd metatarsal. Pitting is observed on the superior 

body of a C-3 through C-7 cervical vertebra with osteophytic lipping also of the superior 

body. Pitting is also displayed on the superior surface of an unclassed vertebral body. 

Ebumation, indicative of osteoarthritis, is observed on a portion of the distal articulation 

of the #2 right radius. Lastly, there is a bony bump approximately 2.0cm long by 0.7cm 

wide on the postero-lateral aspect of the #2 right humerus around the one-third distal 

shaft. This was originally thought to be a healed fracture, but may well be a periosteal 
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tumor. Internally, the bone appears normal. 

Sarcophagus C: There are minimally 7 individuals recovered from "sarcophagus C". 

This determination is based upon duplication of left ulnae. The sexes of 2 of the 3 adults 

(Individuals 1 and 2) are possibly male based upon robust postcranial morphologies. The 

sex of the other adult (Individual 3) is possibly female based upon gracile postcranial 

morphologies. The sexes of the subadult material (Individuals 4-7) are indeterminate. 

Individuals 1-3 are adults or at least late adolescents that can be aged no more precisely 

with regard to individual. One of the adults (Individual 1?) is approximately 20-28 years 

of age (Phase M2 or M3), if male, based upon sternal rib morphology (t§can et al. 1984). 

Utilizing the morphologies of the #4 and #5 right os coxae (innominates), there are 2 

individuals present of unknown sex that can be aged more accurately. The fragment of the 

#4 right OS coxa (from one of the adults and possibly the same individual. Individual i ?, 

from which the sternal rib end came) is probably aged in the early 20's since at least the 

superior portion of the pubic symphysis is billowed with an ossific nodule and a separate 

pubic tubercle (Todd II; 1920, 1921). The fragment of the #5 right os coxa appears 

younger in age when compared to the #4 right os coxa. The symphyseal face of #5 

(possibly also from one of the young adults or late adolescents) is quite billowed and is 

likely 19 years of age or younger (Todd I: 1920, 1921). Additionally, the proximal 

epiphysis of the #3 right humerus of a possible male is unflised, indicating an age of less 

than 21 years, and perhaps corresponding to the same age as os coxa #5 (Individual 2). 

Furthermore, the line of fusion for the ischial tuberosity epiphysis of the #1 left os coxa is 

visible. This epiphysis normally fuses between the ages of 16 and 23 years, and could 
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likely correspond with the age of Individual 2. The age of Individual 3, the female, is at 

least 14 years of age since the medial epicondyle epiphysis is fiised for the #2 right 

humerus. The proximal, distal and medial epicondyle epiphyses are all unfiised from the 

#4 right humerus. The age of this individual (Individual 4) is less than 16 years of age, 

and perhaps closer to 8 years of age, also based upon the unfused medial epicondyle 

epiphysis. The ages of the infants. Individuals 5, 6 and 7 are estimated to be 

approximately I year (6 months-1.5 years) of age (Individuals 5 and 6), and 6 months 

(perinatal-1 year) of age (Individual 7). These determinations are based upon the 

comparative development of duplicated left ulnae (#5, #6 and #7, respectively) utilizing 

the #7 left ulna length (7.12cm: Weaver 1977). Additionally, an infant fragment of right 

horizontal ramus of mandible and right maxilla contains unerupted dentition (a deciduous 

incisor, canine and molar crowns) that are aged at approximately 3-6 months (Schour and 

Massler 1944), corresponding with the age of Individual 7. 

The following complete long bones are recovered; a possible male right humerus # 1 

(30.4cm); an indeterminately sexed right radius #1 (22.5cm); a female left radius #1 

(19.8cm); and an indeterminately sexed left fibula (32.9cm). At least 2 different 

individuals are represented by radii. The reconstructed living stature of the adult female 

(Individual 3?) is 142.63cm + 1.10cm (~4'8V4"-5'9'/S") utilizing Eliakis, Eliakis and 

lordanidis (1966). The reconstructed living stature of the other adult of indeterminate sex 

is 160.05cm ± 1.10cm (~5'2!/2"-5'3'/2") if female, and 163.29cm ± 1.30cm (cS'^V^-SnVz") 

if male. The range of values provided by utilizing the male formulae for the 

indeterminately sexed right radius #I corresponds well with the reconstructed stature 
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based on the male humerus as well as the male stature of the other indeterminately sexed 

left ^bula. 

An infant mandibular and maxillary fragment, an adult mandibular fragment and a 

single loose tooth represent all of the dentition from "sarcophagus C". Mandible 1 from 

Individual 7 is a fi^agment of right horizontal ramus with the unerupted crowns visible for 

the deciduous right incisors, canine, and both molars. A corresponding fi-agment of right 

maxilla (Maxilla 1) is recovered from this same individual (Individual 7) with the 

unerupted crowns of the deciduous right lateral incisor, canine, and both molars. 

Mandible 2 is an adult fragment of right and lefl horizontal rami with the right lateral 

incisor (#26) and right 1st premolar (#28) present. Alveoli are also present for the right 

canine, right central incisor and both left incisors. A partial alveolus is visible for the lefl 

canine. There is antemortem loss of the right 2nd premolar and the right 1 st molar, both 

with great resorption. The only loose tooth is an adult maxillary right canine (#6) 

exhibiting some dentin exposure from attrition as well as enamel hypoplastic lines. 

There are no dental anomalies identified, and only a couple of dental paleopathologies: 

(1) antemortem loss of the right 2nd premolar and the right 1st molar from Mandible 2; 

and (2) enamel hypoplasia of the loose #6. 

Osseous anomalies include: (1) a septal aperture of the #2 right humerus; and (2) 

squatting facets of both the #3 and #4 left tibiae. 

Osseous paleopathologies include evidence of osteophytosis, erosive pitting of 

unknown etiology, and fractures. Osteophytic lipping is observed: (1) anteriorly and 

inferioriy on a wedged thoracic vertebra; and (2) on the superior margin of the glenoid 
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cavity of the #1 right scapula. (3) erosive pitting is observed on the base of a proximal 

foot phalanx of a hallux. Evidence of fractures are observed; (4) on the shaft, near the 

base, of a left 1st metacarpal; and, (5) in the form of a wedge fracture, of a thoracic 

vertebral body. The fractured left 1st metacarpal shaft is well-healed. 

(4) Sarcophagus D: "Sarcophagus D" is divided into "box A" and "box B". Minimally, 

at least 2 individuals are represented among the remains from "box A". There are 

duplications of frontals, maxillary left 1st molars (#14), right femora, calcanei and right 

2nd metatarsals. "Box B" contains the remains of a young adult as well as a single 

fragment of long bone possibly from an infant. There does not appear to be duplication of 

material from the 2 boxes, however. In fact, due to the presence of a paleopathological 

bone, there is a frontal fragment from "box B" that appears to belong to an individual from 

"box A". For this reason and for the lack of duplication between the 2 boxes, it is 

believed that the majority of the remains represented from "sarcophagus D" belong to 2 

individuals. 

Individual 1 is a possible young adult, at least 19 years of age since the proximal 

epiphysis of the #2 left humerus from "box A" is ftised. The sex of Individual 1 is 

indeterminate. Individual 2 is definitely less than 21 years of age, and may be 14-16 years 

of age, based upon the development of an unerupted loose mandibular 3rd molar. 

Additionally, the iliac crest of the #1 left innominate from "box A" is unfused, which 

normally fuses between 19 and 20 years of age, and the centra of 2 thoracic or lumbar 

vertebrae are billowed. The sex of Individual 2 is again indeterminate. 

There are no complete long bones recovered from which living statures could be 
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reconstnicted. 

One fragment of mandible and 2 maxillary fragments are preserved, as well as 8 

unassociated loose teeth. Mandible 1 contains 2 teeth: the mandibular 1st molars (#19 and 

#30). Both exhibit little dental wear (Scott 4). Ten alveoli are also preserved, including 

all 4 premolars, both canines and ail 4 incisors. The areas distal to #19 and #30 are not 

recovered. The only dental anomaly noted is that both 1st molars (#19 and #30) are 

triple-rooted (one mesial and 2 distal roots). A loose mandibular right 2nd molar (#31) is 

also recovered with this anomaly as is an unerupted loose mandibular right 3rd molar 

(#32). These teeth and Mandible 1 are likely from Individual 2. Dental paleopathologies 

noted for Mandible 1 include enamel hypoplasias of both #19 and #30, and an occlusal 

caries of the loose #31. The loose #31 is fi-om "box A", whereas the loose #32 is from 

"box B". 

Maxilla 1 is a fi*agment of right maxilla with 2 teeth; the right lateral incisor (#7), and 

the right 2nd premolar (#4). Additionally, a loose right 1st molar (#3) appears to 

articulate in its partial alveolus. Complete alveoli are present for the right central incisor, 

the right canine and the right 1st premolar. Dental anomalies include reduction of #7 as 

well as shovelling of this same tooth, and a Carabelli's groove of #3. Furthermore, there 

is a non-carious lingual pit visible in #3. The only dental paleopathology identified is 

enamel hypoplasia of #3. The loose tooth and Maxilla 1 both came from "box A". 

Maxilla 2 fi^om "box B" is comprised of fi-agments of a left maxilla without any 

dentition present with the exception of a loose left 1st molar (#14), also fi-om "box B", 

which appears to articulate in its partial alveolus. Complete alveoli are present for the left 
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incisors, canine, and premolars. The area distal to #14 is not recovered. The only dental 

anomaly present is a Carabelli's cusp of #14. This tooth also contains the only identifiable 

dental paleopathology from Maxilla 2--enamel hypoplasia. It is apparent from 

comparative morphology that Maxilla I and Maxilla 2 are from the same individual. It is 

also apparent from comparative dental attrition and enamel hypoplasias that the maxillae 

and Mandible 1 correspond. 

Loose dentition 1-3 are from "box A", while 4-8 are from "box B". The loose 

dentition include: (1) a maxillary left 1st molar (#14) with calculus on the facial surface, a 

large mesio-occlusal caries (Individual 1?) and without any dentin exposure; (2) a 

maxillary right molar without dentin exposure; (3) a mandibular left double-rooted 2nd 

molar (#18) without any dentin exposure; (4) a mandibular left molar with heavy calculus 

accumulation and dentin exposed on a single quadrant; (5) a mandibular premolar; (6) a 

maxillary left canine (#11) with facial calculus, one enamel hypoplastic line and slight 

dentin exposure; (7) a mandibular left premolar with heavy calculus accumulation; and (8) 

a maxillary left 2nd molar crown (#15) with the roots fractured postmortem and with no 

appreciable wear (could possibly be associated with Individual 2). 

In summary, the dental anomalies from "sarcophagus D" include; (1) both mandibular 

1st molars (#19 and #30) from Mandible 1 are triple-rooted (one mesial and 2 distal roots) 

as are a loose mandibular right 2nd molar (#31) and an unerupted loose mandibular right 

3rd molar (#32); (2) reduction of #7 from Maxilla I; (3) shovelling of #7 from Maxilla 1; 

(4) a Carabelli's pit of #3 from Maxilla 1; (5) a non-carious lingual pit in #3 from Maxilla 

1; (6) a Carabelli's cusp of #14 from Maxilla 2; (7) calculus on the loose #14 (facial), a 



260 

mandibular left molar, #I I (facial) and a mandibular left premolar. 

Dental paleopathologies include: (1) enamel hypoplasias of both #19 and #30 from 

Mandible 1; (2) enamel hypoplasia of #3 from Maxilla I; (3) enamel hypoplasia of the 

loose #14; (4) enamel hypoplasia of a loose #11; (5) an occlusal caries of the loose #31 

from Mandible I; and (6) a large mesio-occlusal caries on the loose #14 from Maxilla 2 

(Individual 1?). 

No osseous anomalies are identified from "sarcophagus D". Osseous paleopathologies 

include evidence for pitting on articular surfaces of unknown etiology, a Schmorl's node, 

and possibly anemia based upon cranial vault thickening as follows: (1) pitting is observed 

on the inferior surface of the trochlea of the #l left humerus from "box A;" (2) pitting in 

addition to a Schmorl's node are both observed on the superior aspect of the body of an 

upper thoracic vertebra from "box B;" and (3) three thickened fragments of adult frontal 

(1.25cm), possibly indicating evidence for anemia (2 fragments from "box A" and one 

from "box B"). 

(5) E Ossuary: The minimum number of individuals represented within "E ossuary" is 

5. This determination is based upon the presence of infant remains (Individual I), the 

remains of 2 older subadults (Individuals 2 and 3), and 2 adults (Individuals 4 and 5). 

There is duplication of subadult ischia, indicating the presence of Individuals 2 and 3. 

Two adults are indicated from duplication of adult fragments of left humeri, right fibulae, 

left clavicles and sacra. It is possible that one of the adults (Individual 4) is a female based 

upon the gracility of the #1 left humerus. It is also possible that the other adult (Individual 

5) is a male based upon the robusticity of the #3 left humerus. The ages of the individuals 



261 

are based upon a number of factors. Individual I is an infant estimated to be 1-2 years of 

age (Weaver 1977; Hinkes 1983), from the estimated length of an ulna (8.57cm), utilizing 

the fragmentary left #3 ulna and the paired right #1 ulna. Individual 2 is a subadult, 

approximately 3-6 years of age, based upon the root formation of a deciduous right 2nd 

molar. Individual 3 is estimated to be less than 16 years of age based upon lack of 

tripartite fusion of the acetabulum as indicated from the #2 right ischium. Individual 3 is 

definitely older than Individual 2, but little else can be stated about this individual due to 

the paucity of remains recovered. Adult age indicators are present in 3 sternal rib 

fragments all estimated morphologically as Phase M4 (if male) for an age of 26-32 years 

(t§can et al. 1984). A portion of pubic symphyseal face is preserved from the right os 

coxa #5 of a possible male with a morphology corresponding to Suchey-Brooks Phase III 

or IV for an age of 29-37 years. It is very possible that both the sternal rib fragments and 

the pubic symphyseal face are from the same individual, possibly Individual 5. The age of 

Individual 4 can be estimated no more precisely than "adult". 

There are no complete long bones recovered from which estimates could be based for 

reconstructing living statures. 

A fragment of anterior mandible is recovered (Mandible 1) from a probable adult with 

6 complete alveoli for all 4 incisors, the right canine and the right 1 st premolar. There are 

also 2 partial alveoli present for the left canine and the right 2nd premolar. No dental 

anomalies or paleopathologies are observed. 

Mandible 2 is a massive adult fragment, likely from a male (Individual 5), recovered 

with a partial root for the right canine (#27) and at least 9 additional alveoli present prior 
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to death: for all 4 incisors, the left canine, the right 1st and 2nd premolars, the right 1st 

molar and the left 2nd premolar. The left 1st premolar, and the left 1st and 2nd molars 

may have been lost antemortem without complete resorption of the alveoli. No dental 

anomalies are present and antemortem loss of #18, #19 and #21 is the only dental 

paleopathology. 

Maxilla I is a fragment of infant right maxilla with 3 complete alveoli present for the 

deciduous central and lateral incisors and canine as well as the partial alveolus for the 1 st 

molar. Maxilla I likely belongs to Individual 1. No dental anomalies or paleopathologies 

are identified from this fragment. 

Loose dentition include the following 3 teeth: (I) a deciduous right 2nd molar, likely 

from Individual 2, with complete root formation and some occlusal wear; (2) a mandibular 

right 2nd premolar (#29) with some dental attrition; and (3) a mandibular possible 2nd left 

molar (#18?) with wear scored as Scott 18. 

No dental anomalies are identified from "E ossuary" and the only dental 

paleopathology found is possible antemortem loss of #18, #19 and #21 from Mandible 2 

(Individual 5). 

The only osseous anomaly identified from "E ossuary" is a small squatting facet of the 

distal #1 left tibia. Osseous paleopathologies include evidence of osteophytosis, an 

exostosis and a possible dislocation. (I) marginal osteophytic lipping is located on the 

inferior portion of the glenoid fossa of the #3 right scapula; and (2) on an unsided 

calcaneus fragment. (3) an exostosis is found on the superior aspect of the left ala of S-1 

from sacrum # 1; and (4) a pitted area is located at the costoclavicular ligament attachment 
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of the #1 left clavicle, possibly the result of heavy lifting. 

(6) Sarcophagus E?; A minimum of 7 individuals is represented among the remains 

from "sarcophagus E?". This determination is based upon duplication of 5 adult right 

ulnae as well as the presence of 2 subadults. Sex determination is not attempted for the 

subadults (Individuals I and 2), however, 2 of the adults (Individuals 3 and 4) are thought 

to be females, 2 of the adults are thought to be males (Individuals 5 and 6), and the sex of 

Individual 7 is indeterminate. Sex determination for the adults (Individuals 3-6) is based 

upon postcranial morphologies. 

The age of Individual I can be estimated no more precisely than "infant". A left ilium 

fragment, a fragment of thoracic vertebral arch and a rib fragment are all that represents 

Individual I. Individual 2 is a child, older than Individual I. A left talus is all that is 

represented of this individual, and no more precise age estimate can be provided. 

Unfortunately, the remains of the adults cannot be segregated with any certainty. Age 

estimates from 2 different sternal rib ends are given for 2 of the adults: (1) 16-23 years 

(Phase 2, t§can et al. 1984, 1985); and (2) 24-32 years (Phase 4, t§can el al. 1984, 1985). 

The other adults can be no more precisely aged than "adult". 

Living stature is calculated from a complete left ulna (26.0cm) of a male (Individual 5 

or 6) to be 165.99cm ± 1.23cm or approximately 5'4%"-5'5^/4" (Eliakis, Eliakis and 

lordanidis 1966). No other complete or reconstructible long bones are recovered. 

The dentition from "sarcophagus E?" includes a virtually complete mandible (Mandible 

1) and a single loose tooth. Mandible I contains the left 2nd molar (#18), the left 1st 

molar (#19), the right 1st molar (#30), and a loose right 2nd premolar (#29) that 
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articulates within the mandible. Dental attrition is scored as follows: #I8-Scott 15; #19-

Scott 16; and #30-Scott 24. Alveoli are present for both lateral incisors, both canines, the 

right and left 1st premolars and the left 2nd premolar. The only dental anomaly identified 

is possible agenesis of both 3rd molars. Dental paleopathologies include: (1) a small 

mesial caries at the cemento-enamel junction of #19; and (2) antemortem loss with 

complete resorption of both central incisors, and the right 2nd molar. 

A loose mandibular left canine (#22) is also recovered that does not appear to 

articulate within Mandible 1. The only dental anomaly observed is calculus on the facial 

surface at the cemento-enamel junction of #22. The only dental paleopathology visible is 

enamel hypoplasia. 

In summary, dental anomalies include: (1) possible agenesis of both 3rd molars from 

Mandible I; and (2) calculus on the facial surface at the cemento-enamel junction of the 

loose #22. Dental paleopathologies can be summarized as follows: (1) a small mesial 

caries at the cemento-enamel junction of #19 from Mandible I; (2) antemortem loss with 

complete resorption of both central incisors and the right 2nd molar; and (3) enamel 

hypoplasia of a loose #22. 

Two osseous anomalies are identified: (1) an anomalous perforation of the gladiolus of 

sternum # 1; and (2) accessory transverse foramina of one of 3 C-3 through C-6 cervical 

vertebrae. 

Osseous paleopathologies include evidence for osteophytosis, vertebral ankylosis, 

exostoses, a Schmorl's node, and entheses: (1) four of 6 lumbar vertebrae have 

osteophytes; (2) five of 18 thoracic vertebrae from apparently 2 different individuals have 
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osteophytes on the anterior aspects of their bodies, 2 of which are actually ankylosed both 

anteriorly and laterally; (3) an exostosis of the ischial tuberosity of one of 3 right os coxae 

(innominates); (4) an exostosis of an adult fragment of unsided ilium; (5) one of 6 lumbar 

vertebrae has a Schmorl's node; and (6) enthesophytes at the olecranon processes of the 

#1 right and left ulnae. 

(7) Sarcophagus F?: A minimum of 3 individuals is represented among the remains 

from "sarcophagus F?". This determination is based upon the presence of one subadult 

(Individual 1) from a single immature metacarpal and duplication of 2 adult distal left 

humeri and right scapulae as well as the presence of tibiae of different sizes (Individuals 2 

and 3). The sex of Individual 1 is indeterminate. The sex of Individual 2 is female, based 

upon gracile postcranial morphologies. Individual 3 is a male, based, in part, upon a large 

mastoid process of the left temporal. 

The age of Individual I is less than 17 years of age since the head epiphysis is unftjsed 

for the recovered metacarpal shaft and base. Unfortunately, no other age indicators are 

found for this individual. One of the adults (Individual 2 or 3) is approximately 20-32 

years of age based upon 2 sternal rib ends morphologically categorized as Phase 3 or 4 

(t§can et al. 1984, 1985). The other adult (Individual 3 or 2) can be aged no more 
I 
• precisely than "adult". 

There are no complete long bones recovered from which length measurements could be 

used to reconstruct living statures. 

A single maxillary fragment and 2 loose teeth comprise the dentition from 

"sarcophagus F?". A left maxilla (Maxilla 1) is recovered containing the left incisors (#9 
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and #10), the left canine (#11), and the left premolars (#12 and #13). Alveoli are present 

for all 3 left molars. No dental anomalies or paleopathologies are observed for Maxilla 1. 

The loose teeth consist of: (1) an unsided, unclassed mandibular molar crown (Scott 

19); and (2) an unsided mandibular canine. No dental anomalies or paleopathologies are 

identified among the loose teeth either. 

Osseous anomalies include: (1) a small anterior squatting facet of a distal left tibia; (2) 

a small septal aperture of a distal right humerus fragment; and (3) an auditory exostosis of 

the left temporal from Individual 3. 

A single osseous paleopathology is identified superior to the lateral malleolus on the 

lateral surface of the left fibula #2 where an area of the sulcus for the peroneal tendons is 

porotic, perhaps from periostitis. The etiology of the bone infection is unknown. 

Sarcophagus G: The minimum number of individuals recovered from "sarcophagus G" 

is 3. This determination is based upon duplication of right radii, left ulnae and right tibiae. 

All individuals appear to be of adult age, although one may be a "young adult". No more 

accurate estimates for age can be provided. The sexes of the 3 individuals are also 

indeterminate, even though the robusticity or gracility of the #1 and #2 right humeri 

(respectively) suggests that there may possibly be a male and a female present. 

There are no complete long bones available for reconstructing living statures. 

There are 4 loose teeth recovered: (I) an adult maxillary right molar (Scott 24) with an 

occlusal caries; and (2-4) 3 mandibular premolars, possibly all from the same individual. 

There are no dental anomalies present, but there is a single dental paleopathology: an 

occlusal caries of the loose maxillary right molar. 
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Two osseous anomalies are identified, including: (1) an anomalous longitudinal split of 

the radial tuberosity of the #1 right radius; and (2) three Wormian bones in the lambdoidal 

suture of a parietal fi-agment. 

Osseous paleopathologies include osteophytosis, an enthesis, periostitis and a healed 

fracture: (1) slight osteophytic lipping of the head on the palmar surface of a right 1st 

metacarpal; (2) slight anterior lipping of the inferior surface of the body and the left costal 

articulation of a thoracic vertebra; (3) osteophytic lipping on the articular surfaces of 2 

posterior arch fragments of vertebrae; (4) osteophytic lipping of the tubercle of a rib 

fi-agment; (5) slight osteophytic lipping of an unsided condyle fragment of a femur; (6) an 

enthesis on the heel of a left calcaneus; (7) periostitis of the shaft of a metatarsal fragment; 

and (8) a healed fi-acture of the shaft of a proximal hand phalanx. 

(8) Floor in Front? of Sarcophagus B: The minimum number of individuals represented 

among the remains from the "floor in front? of sarcophagus B" is 8. Based upon 

duplication of left 3rd metacarpals of adult morphology, there are minimally 6 individuals 

present. In addition to these individuals at least 14 years of age, there are 2 subadults 

present, including an infant and a young child from duplicated left humeri. Furthermore, 

there may be 2 adolescents, one of which may be a young adult, represented among the 

duplicated left 3rd metacarpals. 

Sex determination is not attempted for the infant (Individual 1), the young child 

(Individual 2), or the youngest of the adolescents (Individual 3). Individual 4 is likely a 

late adolescent or a young adult possible female based upon the gracility of a recently 

fused distal left ulna. The sexes of only 2 adults can be determined. Individual 5 is an 
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adult male based upon the robusticity of postcranial elements, including a right humerus. 

Individual 6 is an adult female based upon the gracility of postcranial elements, also 

including a right humerus. The sexes of Individuals 7 and 8 cannot be determined with 

any degree of certainty. 

The age estimates of these individuals are as follows: Individual 1 is an infant, the age 

of which can be no more precisely estimated; Individual 2 is a young child, older than 

Individual 1, but younger than Individual 3; Individual 3 is estimated to be between 5 and 

15 years of age from an unfused proximal left humerus epiphysis; Individual 4, the late 

adolescent or young adult female is at least 16 years of age based upon a recently fused 

epiphysis of the distal left ulna #2 as well as a loose unerupted maxillary left 3rd molar 

with incomplete root development; Individual 5 

may be 26-32 years of age if the scored Phase 4 rib end (t§can et al. 1984) is indeed from 

this male; Individual 6 may be 20-24 years of age if the scored Phase 3 rib end (t$can et al. 

1985) is indeed from this female; the ages of Individuals 7 and 8 can be estimated no more 

precisely than "adult". 

There are no complete long bones recovered, the lengths of which could have been 

used to reconstruct living statures. 

Four maxillary fragments, 4 mandibular fragments and 17 loose teeth are recovered 

from the "floor in front? of sarcophagus B". Maxillae 1 is nearly complete and contains 

13 teeth; the right molars (#1, #2 and #3), the right premolars (#4 and #5), the right canine 

(#6), the right incisors (#7 and #8), the left premolars (#12 and #13), and the left molars 

(#14, #15 and #16). The left central incisor, left lateral incisor and left canine are all 
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missing postmortem. Aside from pinpoint dentin exposure on one quadrant of #14, there 

is no dentin exposure on any other tooth from Maxillae 1. Dental attrition is scored as 

follows: #1 and #16-Scott 12; #2 and #15-Scott 13; and #3 and #14-Scott 14. No dental 

anomalies are identified. The only dental paleopathologies are carious occlusal pits of 

both #1 and #16. 

Maxilla 2 is a fragment containing an unidentified single alveolus with partial alveoli 

located both mesial and distal to it. No dental anomalies or paleopathologies are 

observed. 

Maxilla 3 is a fragment containing a single root for possibly the left 2nd premolar (#13) 

with partial alveoli for both the left 1st premolar and left 1st molar. There are no dental 

anomalies or paleopathologies found. 

Maxilla 4 is a fragment of left distal alveolar maxilla with evidence of a resorbed molar 

alveolus. No dental anomalies are identified. The only dental paleopathology is 

antemortem loss of at least one molar. 

Mandible 1 contains both the right 2nd molar (#31) and the right 3rd molar (#32) along 

with the partial alveolus for the right 1st molar. Dental attrition is scored as follows; #31-

Scott 16; and #32-Scott 14. No dental anomalies or paleopathologies are observed. 

Mandible 2 is a fragment of left horizontal ramus with the 3rd? molar (#16) present 

along with the partial alveolus for the left 2nd molar. Dental attrition is scored as Scott 36 

for #16. There are no identifiable dental anomalies or paleopathologies. 

Mandible 3 contains all 4 incisor alveoli, the right and left canine alveoli and the right 

1st premolar alveolus. No dental anomalies or paleopathologies are present. 
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Mandible 4 contains at least 2 partial alveoli apparently for posterior dentition. There 

are no dental anomalies or paleopathologies observed. 

The 17 loose dentition recovered, include; 2 maxillary canines; 2 mandibular premolars; 

4 maxillary premolars; 5 maxillary molars; and 4 mandibular molars. Of the maxillary 

molars are; (1) a left 1st (#14) with a large Carabelli's cusp and no dentin exposure; (2) a 

reduced right 2nd molar (#2) with an enamel pearl and no dentin exposure; (3) a right 1st 

molar (#3) which matches #1 and also contains a large Carabelli's cusp with no dentin 

exposure; (4) a right maxillary 1st or 2nd molar with very little wear; and (5) an unerupted 

left 3rd molar (#16) with incomplete root development. The mandibular molars include; 

(1) a left 1st molar (#19) with only slight wear; (2) a left 2nd? molar (#18) scored Scott 

23; (3) a left 2nd or 3rd molar with a fused double root and no dentin exposure; and (4) a 

left 1st molar (#19) with dental attrition scored as Scott 15. 

Dental anomalies include only the Carabelli's cusps observed on the paired loose 

maxillary right and left 1st molars (#3 and #14), and reduction along with an enamel pearl 

of a loose maxillary right 2nd molar (#2). Dental paleopathologies include occlusal caries 

of both #1 and #16 from Maxillae 1, and antemortem loss of a molar from Maxilla 4. 

There are no osseous anomalies identified. Osseous paleopathologies include evidence 

for osteophytosis, an articular plaque, periostitis, a possible healed fracture with tearing of 

the costoclavicular ligament, osteochondritis non-dissecans, an irregular articular 

morphology of unknown etiology, and anemia in the form of cranial vault thickening. 

Slight marginal lipping is observed; (1) at the sternal end of one of 5 right clavicles; and 

(2) at the volar surface of the head of a left 1st metacarpal. (3) there is a plaque on the 
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head of the distal #1 left ulna head. (4) there is evidence of a well-healed periosteal 

infection of an unsided shaft fragment of a femur which in cross-section exhibits an extra 

layer of cortical bone laid down that is approximately 0.92cm thick in places. (5) there is a 

possible healed fracture at the medial l/5th of a complete right clavicle with tearing of the 

costoclavicular ligament. (6) osteochondritis non-dissecans of the talar articular surface of 

the distal right tibia #1 is observed. (7) the distal articular area of the #4 right ulna is 

irregular in morphology in that the surface undulates (of unknown etiology). And (8) 

there is cranial vault thickening (1.16cm and 0.90cm) of 2 aduhs, possibly as a result of 

anemia. 

(10) Floor in Front of Sarcophagus C: The remains of a minimum of 5 individuals are 

represented among the material from the "floor in front of sarcophagus C". This 

determination is based upon the presence of individuals of different individual ages, 

including; an infant (Individual 1), a child (Individual 2), an adolescent (Individual 3); as 

well as the presence of at least 2 adults (Individuals 4 and 5) based upon duplication of left 

3rd metacarpals. The sexes of the subadults cannot be determined due to their immature 

ages. The sex of one of the adults. Individual 4, is male, based in part on a large mastoid 

process of left temporal. The sex of the other adult. Individual 5, is indeterminate. 

Individual 1 is believed to be less than 4 years of age, based upon lack of ftjsion of a 

vertebral demiarch. Individual 2 can be aged no more precisely than "child", definitely 

older than Individual 1 and younger than Individual 3, despite the recovery of a number of 

fragments representing this individual. Individual 3 is an adolescent, approximately 12-15 

years of age, based upon the root formation of a couple of unerupted 3rd molars. The 
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ages of the adults. Individuals 4 and 5, cannot be aged more precisely than "adult". 

There are no complete long bones recovered from which living statures could be 

estimated. 

One maxillae, one mandible and one loose tooth are present. The maxillae (Maxillae 1) 

from Individual 3 are recovered with 8 teeth: the right unerupted 3rd molar (#1), the right 

2nd molar (#2), the right 1st molar (#3) and both right premolars (#4 and #5); as well as 

both left incisors (#9 and #10), and the left 1st molar (#14). Furthermore, a loose, 

unerupted left 3rd molar (#16) is recovered that morphologically corresponds with #1. 

No dentin exposure is visible on the occlusal surfaces of the molars (#2-Scott 8; #3 and 

#14-Scott 10). Alveoli are present for the right canine, both right incisors, the left canine, 

and a partial alveolus for the left 2nd molar. The only dental anomaly present is 

Carabelli's cusps of both #3 and #14. The only dental paleopathology is a small lingual 

caries of #2. 

The mandible is a fragment of right horizontal ramus (Mandible I) with alveoli for 2 

distal molars. A loose molar articulates in the distal-most alveolus. This tooth (either a 

2nd or 3rd molar) exhibits some wear without dentin exposure (Scott 12). This tooth also 

exhibits a paleopathology in the form of a small occlusal caries. No dental anomalies are 

identified for Mandible I. 

The only loose tooth recovered that is not definitely associated with either Mandible 1 

or Maxillae 1, is a mandibular premolar with a postmortem damaged root apex. No dentin 

is exposed on this tooth, but the wear appears to be greater than that visible on the 

maxillary premolars from Individual 3. The only observation of note is a faint enamel 
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hypoplastic line near the cemento-enamel junction of this tooth. 

In summary, the only dental anomaly identified from the remains from the "floor in 

front of sarcophagus C" is Carabelli's cusps of both #3 and #14. Dental paleopathologies 

include; (I) a small lingual caries of #2 from Maxillae I; (2) a small occlusal caries of the 

mandibular right 2nd or 3rd molar from Mandible 1; and (3) enamel hypoplasia of a loose 

mandibular premolar. 

The only osseous anomaly identified is a median positioned precondylar tubercle of the 

occipital with an articular facet known as a condylus tertius (Hauser and De Stefano 

1989:136). No osseous paleopathologies are observed 

(11) Floor in Front of Sarcophagus D?: A minimum of 8 individuals are represented 

among the remains from the "floor in front of sarcophagus D?". This determination is 

based upon the presence of at least 5 individuals that are 14 years of age or older from 

duplication of right 2nd metacarpals of adult morphology as well as the presence of 3 

subadults, including a child, and 2 infants. 

The sex of the subaduhs (Individuals 1-3) cannot be accurately determined. One of the 

adults (Individual 4) is thought to be a female based upon gracile skeletal morphologies 

and another adult (Individual 5) is a male based upon robust skeletal morphologies. The 

remaining adults (Individuals 6-8) are of indeterminate sex. 

Two infants (Individuals I and 2) are recovered among the remains. Individual 2 is 

approximately 1-3 years of age, based upon the estimated lengths of the ulnae (9.57cm), 

according to Hinkes (1983). Individual 1 is comparatively younger than Individual 2, but 

no more precise age estimate can be provided than "infant". Individual 3 is a child less 
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than 15 years of age (probably between 6-10 years) based upon unfiised epiphyses. 

Individual 4, a female, is approximately 16-19 years of age based upon sternal rib end 

morphologies scored as Phase 2 (l§can et al. 1985). Individual 5, an adult male, is 

approximately 24-28 years of age based upon a sternal rib end morphology scored as 

Phase 3 (t§can el al. 1984). Individual 6, of indeterminate sex, is approximately 14-19 

years of age, if indeed the scored rib end (Phase 1) does not belong to Individual 4. The 

ages of Individuals 7 and 8 can be aged no more precisely than 14 years of age or older. 

A single complete adult long bone is recovered, a left ulna of indeterminate sex 

(22.0cm in length). The reconstructed living stature of this individual, utilizing this ulna, is 

148.68cm ± 1.33cm (~4'10"-4'11") if female, or 146.39cm ± 1.23cm (~4'9'/4"-4'10") if 

male (Eliakis, Eliakis and lordanidis 1966). 

Portions of 4 mandibles from at least 3 individuals are recovered. Mandible 1 is nearly 

complete with 5 teeth present: all 3 right molars (#30, #31 and #32); the left 1st molar 

(#19); and the left 2nd molar (#18). Dental attrition is scored as follows: #30-Scott 16; 

#31-Scott 14; and #32-Scott 8. Alveoli are present for the right and left premolars, the 

right and left canines, and all 4 incisors. Dental anomalies include: calculus on the lingual 

surfaces of the recovered teeth near the cemento-enamei junction; agenesis of the left 3rd 

molar; wrinkling of #32; and mandibular tori. The only dental paleopathology observed is 

slight alveolar resorption around #32. 

Mandible 2 is a fragment of right and left horizontal rami with one complete tooth 

present: the left 2nd molar (#18). The roots only are present (as the crown is fractured 

postmortem and not recovered) within the alveolus for the left 1st molar (#19). Dental 
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attrition for #18 is scored as Scott 12. Alveoli are present for the left 3rd molar, both left 

premolars, both right and left canines, all 4 incisors, and a partial alveolus exists for the 

right 1st premolar. The only dental anomaly identified is a pronounced mandibular torus 

visible on the left horizontal ramus. No dental paleopathologies are observed. 

Mandible 3 is a fragment of right horizontal ramus which may correspond with 

Mandible 2, above. All 3 right molars (#30, #31 and #32) are recovered as well as the 

alveolus for the right 2nd premolar and a partial alveolus for the right 1st premolar. 

Dental attrition is scored as follows: #30-Scott 15; #31-Scott 13; and #32-Scott 8. Again, 

a pronounced mandibular torus is the only identifiable dental anomaly. No dental 

paleopathologies are observed. 

Mandible 4 is a fragment of left horizontal ramus with 3 complete alveoli for both left 

premolars as well as for the left 1st molar. A partial alveolus is visible for the left canine. 

The only dental anomaly observed is a mandibular torus, although it is possible that a 

second anomaly is present as there may be agenesis of the left 3rd molar. Dental 

paleopathologies include antemortem loss of the left 2nd molar and reactive tissue within 

the alveolus for the left 1st molar. 

No maxillae or loose dentition are recovered. In summary, the dental anomalies from 

the "floor in front of sarcophagus D?" include: (1) calculus on the lingual surfaces of the 

recovered teeth near the cemento-enamel junction (Mandible 1); (2) agenesis of the left 

3rd molar (Mandible 1); (3) wrinkling of #32 (Mandible 1); (4) mandibular tori (Mandible 

1); (5) a pronounced mandibular torus visible on the left horizontal ramus (Mandibles 2 

and 4) and on the right horizontal ramus (Mandible 3); and (6) possible agenesis of the left 
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3rd molar (Mandible 4). 

Dental paleopathologies may be sununarized as follows: (1) slight alveolar resorption 

around #32 (Mandible 1); (2) antemortem loss of the left 2nd molar (Mandible 4); and (3) 

reactive tissue within the alveolus for the left 1st molar (Mandible 4). 

Osseous anomalies include the following: (1) four extrasutural bones of the left 

lambdoidal suture, 3 extrasutural bones of the right lambdoidal suture, one large 

lambdoidal bone, at least 4 extrasutural bones along the sagittal suture, 3 or more along 

the coronal suture, and a left pterionic bone from cranium #1; and (2) Pacchionian pits are 

visible on the endocranial surface of the occipital from cranium #2. 

Osseous paleopathologies include evidence of osteophytosis, possible gouty arthritis, 

erosive pitting of articular surfaces perhaps related to osteoarthritis, possible traumatic 

arthritis, a possible healed fracture with resultant traumatic arthritis, anemia in the form of 

cranial vault thickening and porotic hyperostosis, periostitis, osteopenia, bony exostoses, 

possible tearing of the costoclavicular ligament attachment of the clavicle, and a misshapen 

bone of unknown etiology. Osteophytic marginal lipping is observed: (1) on an occipital 

condyle from cranium #2; (2) on the distal right radius #2; (3) on the supero-posterior 

talar articular surface of the #1 left calcaneus; (4) on the promontory of an adult male? 

sacrum; and (5) on the right rib articulation as well as anteriorly of the superior body of 

one of 10 thoracic vertebrae. (6) on the infero-posterior calcaneal articular surface of the 

#1 left talus (possibly corresponding with the above) there is a large osteophyte. (7) on the 

infero-posterior calcaneal articular surface of the #1 right talus (possibly corresponding 

with the above) there is a small osteophyte. (8) there is possible evidence of gouty arthritis 
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base of a left 4th metatarsal. (9) there is possible traumatic arthritis of a right vertebral rib 

end characterized as enlarged and porous with spicules of bone protruding from it. (10) 

there is a possible healed fracture of the base of a right 5th metacarpal with pronounced 

osteophytic lipping. There is slight erosive pitting: (II) within the glenoid fossa of the left 

temporal from cranium #2; (12) on the middle of the lateral articular condyle of the #2 

adult right femur; and (13) on the rib articulations of one of 10 thoracic vertebrae. 

Evidence for anemia exists as follows: (14) cranial vault thickening (0.94cm) of cranium 

#2 with evidence of healed porotic hyperostosis of the occipital; (15) possible thickening 

of temporal fragments also from cranium #2; and (16) cranial thickening (1.12cm) of the 

frontal and probably parietal fragments as well from cranium #3. (17) there is periostitis 

of the shaft of the adult left fibula #1 which appears to be mostly healed proximally, but 

with a reactive area (approximately 2.00cm x 1.25cm) at the medial shaft just superior to 

the distal end. (18) there is possible osteopenia with articular pitting of the distal right 

radius #3. Exostoses are present: (19) on the articular surface of the medial condyle of the 

#I left femur (0.86cm x 0.48cm); (20) posterior and inferior to the sternal end of the #3 

adult male left clavicle; (21) with the appearance of bony nodules, exostoses are located at 

the midpoint of the anterior surface of the body of an adult lumbar vertebra of unknown 

etiology (possibly anomalous); and (22) in the obturator foramen of a fragment of ischio-

pubic ramus. (23) there is possible evidence of tearing of the costoclavicular ligament 

attachment of the #3 adult male left clavicle. And (24) a misshapen adult left clavicle #4 is 

observed of unknown etiology. 
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(12) Floor in Front of Sarcophagus F: The remains of a minimum of 6 individuals are 

recovered from the "floor in front of sarcophagus F'. This determination is based upon 

the presence of: part of an infant (Individual 1); a child (Individual 2); a late adolescent 

(Individual 3); and from duplication of right humeri, right clavicles and right patellae, at 

least 3 adults (Individuals 4-6). 

Individuals 1-3 are not sexed due to their immature ages. Of the adults, one is a female 

(Individual 4), one is a male (Individual 5) and one is of indeterminate sex (Individual 6). 

The presence of a left pubic symphysis that is morphologically from an adult female is 

used to sex Individual 4. Sex determination of the adult male (Individual 5) is based upon 

a combination of morphological observations of cranium #1 and the associated postcrania. 

Sex determination of the other adult. Individual 6, as stated previously, is indeterminate. 

The ages of the infant (Individual 1) and child (Individual 2) can be estimated no more 

precisely. The age of the adolescent. Individual 3, is 16 years or less, based upon a sternal 

rib end morphologically categorized as Phase 0 (I§can et al. 1984). The age of Individual 

4 is estimated to be 52-59 years of age from the morphology of the left pubic symphyseal 

face (Gilbert and McKem 1973). The adult male (Individual 5) is minimally 26 years of 

age based upon endocranial closure of the coronal suture of cranium #1. Individual 6 may 

be approximately 24-32 years, if female (I§can et al. 1985), or 26-32 years, if male (t§can 

et al. 1984), based upon the morphology of a sternal rib end. 

There is a reconstructed left fibula, approximately 32.3cm in length, with the proximal 

styloid process missing postmortem. The sex of the adult from which this bone came is 

unknown. The reconstructed living stature, utilizing this bone, is minimally 153 .05cm + 
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2.29cm (~4'11'/4"-5'I'/V') if female or 159.24cm ±2.15cm (~5"l'/4"-5'3'/2") if male (Eliakis, 

Eliakis and lordanidis 1966). 

A single mandibular fragment (Mandible 1) of both right horizontal and ascending rami 

is recovered with an impacted 3rd molar (#32), the 2nd molar (#31) with dental attrition 

scored as Scott 8, and a partial alveolus for the 1st molar (#30). The only dental 

paleopathology is impaction of #32. No dental anomalies are noted for Mandible I. 

Maxillae from 2 different individuals are recovered. Maxillae 1 consists of 2 

articulating fragments of right and left maxillae. Within the right maxilla of Maxillae 1 are 

found: the right lateral incisor (#7); the right canine (#6); and the right 1st and 2nd 

premolars (#5 and #4, respectively). A partial alveolus is present for the right 1st molar as 

well as the right central incisor. A recovered right central incisor (#8) articulates in this 

partial alveolus. The left maxilla has a fragment of the right maxilla with the 

corresponding partial alveolus for the right central incisor, and 4 teeth within it: the left 

central incisor (#9); the left canine (#11); and the left 1st and 2nd premolars (#12 and #13, 

respectively). The alveolus is present for the left lateral incisor and there is a loose crown 

of a left lateral incisor (#10) that likely belongs to Maxillae 1. The left 1st molar is lost 

antemortem with alveolar resorption. There is a partial alveolus for the left 2nd molar, 

and there does not appear to have been a left 3rd molar present (possible agenesis). 

Dental anomalies include: (1) a possible cross-bite as there is visible facial wear on the left 

canine (#11) that is not present on the corresponding right canine (#6); and (2) mesio-

distal rotation of #12. Dental paleopathologies from Maxillae 1 include: (1) an occlusal 

caries of #5; (2) an antemortem chip of #5; (3) antemortem loss of the left 1st molar; and 
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(4) slight enamel hypoplasias of #9 and #11. 

Maxilla 2 contains a portion of the left nasal aperture along with the left 2nd premolar 

(#13) and 3 alveoli: for the left central and lateral incisors as well as a partially resorbed 

left 1st premolar alveolus. The left canine is lost antemortem with partial resorption of the 

alveolus. There is also a partial alveolus present for the left 1st molar. There are no 

identifiable dental anomalies from Maxilla 2, but there are a few dental paleopathologies; 

(1) a medium-sized distal caries of #13; (2) antemortem loss of #11; and (3) evidence of 

periodontal disease around the left 1st premolar. 

Two loose mandibular teeth are also recovered: (1) a mandibular right molar (Scott 23) 

with an enamel extension; and (2) a mandibular left canine (#22) with 2 horizontal enamel 

hypoplastic lines. The only dental anomaly found among the loose teeth is the enamel 

extension of the mandibular right molar. The only identifiable dental paleopathology of 

the loose teeth is enamel hypoplasia of #22. 

In summary, dental anomalies from the "floor in front of sarcophagus F" include the 

following from Maxillae 1: (1) a possible cross-bite as there is visible facial wear on the 

left canine (#11) that is not present on the corresponding right canine (#6); and (2) mesio-

distal rotation of #12. The only other identifiable dental anomaly is an enamel extension of 

the loose mandibular right molar. 

In summaiy, dental paleopathologies from the "floor in front of sarcophagus F" 

include: (1) impaction of #32 (Mandible 1); (2) an occlusal caries of #5 (Maxillae 1); (3) 

an antemortem chip of #5 (Maxillae 1); (4) antemortem loss of the left 1st molar (Maxillae 

1); (5) slight enamel hypoplasias of #9 and #11 (Maxillae 1); (6) a medium-sized distal 
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caries of #13 (Maxilla 2); (7) antemortem loss of #11 (Maxilla 2); (8) evidence of 

periodontal disease around the left 1st premolar (Maxilla 2); and (9) enamel hypoplasia of 

the loose #22. 

The only osseous anomaly identified from the "floor in fi^ont of sarcophagus F' is 

partial sacralization of an L-5 vertebra to a 4-segmented sacrum from a young adult. The 

identifiable osseous paleopathologies include evidence of osteophytosis, an enthesis, 

osteochondritis non-dissecans, a healed Colles' fracture with osteopenia, and a healed 

cranial fracture. Slight osteophytic lipping is observed: (1) on the margins of one of 3 

right patellae; (2) on the margins of the proximal right ulna #1 (possible adult male); (3) 

on the medial surface of the trochlea of the #I right humerus (possible adult male); and (4) 

on the margins of an acetabular fragment of os coxa (irmominate). (5) an osteophyte is 

found on the antero-superior rim of a thoracic vertebral body fragment. (6) enthesophytes 

are observed on an anterior right patella. (7) osteochondritis non-dissecans is present on 

the base of a proximal foot phalanx of a hallux. (8) there is a well-healed Colles' fracture 

of the #3 left radius fragment (possible adult female) with possible osteopenia; and (9) 

there is a healed traumatic cranial fracture of the adult male (Individual 6) oriented 

coronally and running at least 3.27cm by 0.40cm across the sagittal suture (Photograph 8, 

Appendix D). The vault is thickened (0.90cm) near the site of the trauma. The traumatic 

fracture appears to have created a false cranial fenestra. 

(13) Floor in Front of Sarcophagus G; In addition to the scanty remains of a mule and 

a cow, kindly identified by Dr. D. Reese (personal communication 1995), there are 

minimally 4 individuals (humans) represented among the bones found on the "floor in front 
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of sarcophagus G". This determination is based upon: the presence of cranial remains and 

a humerus fragment of an infant (Individual 1); the presence of a late adolescent or young 

adult (Individual 2); and 2 adults (Individuals 3 and 4) from duplication of right ulnae. 

The sexes of both the infant and the late adolescent/young adult are indeterminate. 

Individual 3 is a probable male based upon robust muscle markings of the #I right ulna. 

Individual 4 is a probable female based upon a gracile right ulna #3 and corresponding left 

ulna # I. 

No more precise age can be specified for Individual 1 than "infant". Individual 2 is a 

late adolescent or young adult between 16 and 19 years of age, based upon both the recent 

fijsion of the distal left radius #2 and the lack of fiision of an unsided fragment of distal 

femoral epiphysis. Individuals 3-5 are all minimally 23 years of age based upon cranial 

suture closure. The only other adult age indicator present is an adult right pubic 

symphyseal face which is aged according to Suchey-Brooks as Phase IV (27-47 years), if 

male. If female, however, the age is estimated to be 23-39 years (total score 13; Gilbert 

and McKem 1973). 

No complete long bones are recovered, the lengths of which could have been used to 

reconstruct living statures. 

The dentition include 2 loose teeth and a fragment of mandible. One of the loose teeth 

articulates in an alveolus from the fragment of mandible. The loose teeth are; (1) a 

maxillary left central incisor (#9) with dentin exposure; and (2) a double-rooted 

mandibular right canine (#27). Mandible 1 contains the partial alveolus for the right 1st 

premolar. The loose #27 articulates in the alveolus for the mandibular right canine. The 
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alveoli are also present for all 4 incisors. The only dental anomaly identified is the double-

rooted mandibular cam'ne (#27). No dental paleopathologies are found. 

A single type of osseous anomaly is identified within the lambdoidal suture of the #2 

right parietal and occipital fi-agment with the observation of 2 Wormian bones. 

Osseous paleopathologies include evidence of a healed fi-acture, an exostosis and 

possible osteopenia. (1) there is a well-healed oblique fracture is identified through the 

glenoid cavity and the coracoid process of the #1 right scapula with a large osteophyte 

extending fi-om the inferior margin of the glenoid cavity. (2) an exostosis is present on the 

acromion process of the #2 right scapula. And (3) possible osteopenia is identified, 

characterized by thinning of the bone with pinpoint-sized porosities, of one of 5 fi-agments 

of an unsided acetabulum. 

(14) Floor in Front of Sarcophagi C+E; There are minimally 7 individuals represented 

among the remains from the "floor in fi^ont of sarcophagi C+E". This determination is 

based upon: the presence of the partial remains of an infant (Individual I) and an 

adolescent (Individual 2); as well as the duplication of 5 adult left I st and 2nd metacarpals, 

and right 1st and 5th metacarpals (Individuals 3-7). 

The sexes of the 2 subadults (Individuals 1 and 2) are indeterminate due to their 

immature ages. The sexes of the adults (Individuals 3-7) are also indeterminate, but rather 

due to a paucity of recovered material fi'om which sex could be assessed. The age of the 

infant. Individual 1, is likely at least 6 months, based upon the partial length measurement 

of 7.46cm for a right? tibia (Hinkes 1983). Individual 2 is perhaps 14-15 years of age, 

but could actually represent 2 subadults, since iliac crest epiphyses are recovered. 
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indicating a minimal age of 14 years, and a recovered right ilium fragment possesses an 

unfiised crest as well as lack of fusion at the acetabulum, indicating an age of less than 16 

years. Two sternal rib ends are identified that are morphologically scored as Phase 1 

(I§cane/a/. 1984, 1985). If female, these rib ends likely belong to Individual 2. If male, 

however, this individual (Individual 3?) is estimated to be 16-19 years of age. Based upon 

a recently fiised coracoid epiphysis of a right scapula which normally fuses between 16-

18+ years, however, the sternal rib end is thought to belong to Individual 3, perhaps a 16-

19 year old. The ages of Individuals 4-7 can be aged no more precisely than "adult". 

One long bone has been reconstructed for purposes of estimating living stature. 

Stature is estimated to be 154.24cm ± l.IOcm (~5'Vi"-5'l%") if female or 159.24cm + 

1.30cm (~5'2V4"-5'3 Y*") if male, utilizing Eliakis, Eliakis and lordanidis' (1966) formulae 

for an adult right radius (21.6cm). 

No dentition are recovered fi'om the "floor in front of sarcophagi C+E". Neither are 

any osseous anomalies identified. Osseous paleopathologies consist of osteophytosis, 

erosive articular pitting, an exostosis, and possible tearing of the costoclavicular ligament. 

Osteophytic marginal lipping is observed: (1) on the head of one of 5 left 1st metacarpals; 

(2) on the base of one of 5 right 1st metacarpals; and (3) on the anterior surface of the 

sternal end of a right clavicle (which also exhibits a possible tear of the costoclavicular 

ligament). (4) the base of one of 2 left 3rd metatarsals displays erosive pitting. (5) the 

lateral side of the shaft, near the base of this left 3rd metatarsal possesses an exostosis. 

And (6) there is evidence of possible tearing of the costoclavicular ligament attachment of 

both a left and a right clavicle, possibly paired. 
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Bones on Top of Sarcophagi F+G: The minimum number of individuals represented is 

2 from the "bones on top of sarcophagi F+G". This determination is based upon 

duplication of fragments of left humeri and left ulnae. Sex is indeterminate for both 

individuals (Individuals 1 and 2). The age of the individuals can be estimated no more 

precisely than "adult". 

Estimates of living statures cannot be calculated due to the lack of recovered complete 

long bones. Neither are any dentition recovered. 

No osseous anomalies are identified. The only osseous paleopathologies are: (I) 

osteophytic lipping of the superior margin of a left carpal navicular; and (2) a small porotic 

and hyperblastic area of bone of unknown etiology on the endocranial surface near the 

coronal suture of the frontal from cranium #1. 

Bones from P.M. 2662 ?: There are a minimum of 5 individuals recovered from this 

unknown part of the tomb. This determination is based upon duplication of right femora. 

Among the material, there are 2 subadults (Individuals 1 and 2) and 3 adults (Individuals 

3-5). 

The sex of the youngest subadult. Individual 1, is indeterminate due to the immature 

age of the individual. The adolescent. Individual 2, is a possible male based upon cranial 

and postcranial morphologies. Individual 3 is an adult female based upon gracile 

morphologies of Mandible 2 and left radius #2. Individual 4 is an adult male based upon 

robust morphologies of cranium #1 and right ulna #1. The sex of Individual 5 is 

indeterminate. 

Individual 1 is likely an infant or young child. No more accurate age estimate can be 
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provided for such scanty remains. Individual 2 is approximately 14-16 years of age, based 

upon a combination of observations of epiphyseal fusion or lack thereof (fused distal 

epiphysis, but unfiised medial epicondyle of the #1 right and #3 left humeri and recently 

fused metacarpal heads). One of the adults, possibly Individual 4, is estimated to be 26-32 

years of age, according to 2 sternal rib ends scored as Phase 4 (I§can et al. 1984). 

Another adult, possibly Individual 3, is estimated to be 24-32 years of age, also according 

to a sternal rib end scored as Phase 4 (l§can et al. 1985). Individual 5 is minimally 23 

years of age based upon endocranial closure of the lambdoidal suture. 

There are no complete long bones recovered from which estimates of living statures 

could have been calculated. 

Four fi-agments of mandible are recovered from at least 3 individuals. Mandible 1 is 

reconstructed from 3 articulating fragments of an adult. All 3 left molars (#17, #18 and 

#19) are found in their corresponding alveoli, and in addition, a partial alveolus is present 

for the left 2nd premolar (#20) with the root apex within it. Dental attrition is scored as 

follows: #17-Scott 10; #18-Scott 14; and #19-Scott 15. A couple of dental anomalies are 

observed, including: (1) torus mandibularis of the left side of the jaw; and (2) wrinkling of 

#17. A few dental paleopathologies are also identified: (1) a small occlusal caries of #17; 

(2) a large facio-mesial caries at the cemento-enamel junction of #17; and (3) alveolar 

resorption to the root furcations of all 3 molars, likely as the result of periodontal disease. 

Mandible 2 is reconstructed from 2 articulating fragments of an adult female (based 

upon size of teeth and the gracility of jaw), possibly Individual 3. Three teeth are 

recovered: the right 2nd premolar (#29); the right 1st molar (#30); and the right 2nd molar 
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(#31). Alveoli are present for the right 1st premolar and the right 3rd molar as well as a 

partial alveolus for the right canine. Dental attrition is scored as follows: #30-Scott 16; 

and #3 l-Scott 14. No dental anomalies or paleopathologies are identified for Mandible 2. 

Mandible 3 contains the right 2nd premolar (#29) and the right 1st molar (#30) from 

Individual 2. Alveoli are present for the right 1st premolar, the right canine, and all 4 

incisors. Dental attrition for #30 is scored as Scott 6. There is no visible distal facet for 

#30. No dental anomalies or paleopathologies are identified for Mandible 3. 

Mandible 4 is a fi-agment of anterior jaw that may correspond with Mandible 2. One 

tooth is recovered, the left lateral incisor (#23). Complete alveoli are present for the right 

and left central incisors, the right lateral incisor, the left canine, and the left 1 st and 2nd 

premolars. Partial alveoli are present for the left 1st molar and the right canine. No dental 

anomalies or paleopathologies are observed for Mandible 4. 

Fragments of 3 maxillae are recovered fi-om 3 different individuals. The left upper jaw 

from craruum #I (Individual 4) is represented by Maxilla 1. All 3 left molars (#14, #15 

and #16), and the left 2nd premolar (#13) are found within Maxilla 1. There is also a 

partial alveolus present for the left 1st premolar. Dental attrition is scored as follows: 

#14-Scott 19; #15-Scott 12; and #l6-Scott 12. The only dental anomaly detected for 

Maxilla 1 is a maxillary torus. The only dental paleopathology present is a small occlusal 

caries of# 15. 

Maxilla 2 is a fragment of right upper jaw from Individual 2. Only one tooth is 

recovered, the right 1st molar (#3) with wear scored as Scott 8. Alveoli are present for 

the right 1st and 2nd premolars, the right canine and the right lateral incisor. Partial 
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alveoli are present for the right 2nd molar (the area for the root apex is damaged 

postmortem) and the right central incisor. There are no dental anomalies or 

paleopathologies identified for Maxilla 2 from Individual 2. 

Maxilla 3 is also a fi'agment of right upper jaw. Two molars are recovered, possibly 

the right 2nd molar (#2) and the right 1st molar (#1). There is no distal facet for the distal 

molar. Both teeth demonstrate some rounding of the cusps (Scott 12). No dental 

anomalies or paleopathologies are observed for Maxilla 3. 

Loose dentition include 3 mandibular teeth, 6 maxillary teeth, and the partial crown of 

a worn, unidentified tooth. The 3 loose mandibular teeth recovered are: (1) a left 1st 

molar (#19) that belongs to Mandible 2 from Individual 3 with dental attrition scored as 

Scott 16; (2) a left 2nd molar (#18) that belongs to Mandible 2 fi-om Individual 3 with 

dental attrition scored as Scott 14; and (3) a left 2nd premolar (#20) that appears to 

belong to Mandible 3 from Individual 2. The 6 loose maxillary teeth recovered are; (I) a 

barrel-shaped right lateral incisor (#7) with a lingual caries; (2) a right canine (#6); (3, 4) 

two double-rooted premolars; (5) a right 1st molar (#3) with a Carabelli's trait and wear 

scored as Scott 20; and (6) a right 3rd molar (#1) with both an enamel extension and an 

extra cusp located on the mesio-buccal cusp. Lastly, an unidentified anterior dental crown 

fragment is recovered with calculus on the lingual surface near the cemento-enamel 

junction. 

In summary, dental anomalies include: (1) torus mandibularis of the left side of the jaw 

from Mandible 1; (2) wrinkling of #17 from Mandible 1; (3) a maxillary torus of Maxilla 1; 

(4) a barrel-shaped loose #7; (5) Carabelli's trait of a loose #3; (6) an enamel extension of 
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a loose #1; (7) an extra cusp on the mesio-buccal cusp of this same loose #1; and (8) 

calculus at the lingual surface of the cemento-enamel junction of a loose unidentified 

anterior crown fragment. 

Dental paleopathologies can be summarized as follows; (1) a small occlusal caries of 

#17 fi-om Mandible I; (2) a large facio-mesial caries at the cemento-enamel junction of 

#17 fi-om Mandible 1; (3) alveolar resorption to the root furcations of #17, #18 and #19, 

likely as the result of periodontal disease from Mandible 1; (4) a small occlusal caries of 

#15 fi-om Maxilla 1; and (5) a lingual caries of a loose #7. 

The only osseous anomalies identified are small anterior squatting facets of the right 

tibiae #2 and #4, and 2 Wormian bones of the right lambdoidal suture fi-om cranium # I 

(Individual 4). There is also an infi-a-orbital suture (left) observed in cranium # I 

(Individual 4). 

Osseous paleopathologies include evidence for: osteophytosis; an exostosis; a 

Schmorl's node; possible anemia in the form of cranial vault porosity, cribra orbitalia and 

cranial vault thickening; a possible age indicator (not a true paleopathology) in the form of 

roughened tibial and fibular interosseous membrane attachments; and a depression of a 

subadult fragment of ilium of unknown etiology. Osteophytic lipping is observed; (1) at 

the proximal articular facet for the calcaneus of one of 2 left tali; and (2) at the supero-

anterior margin of a thoracic vertebral body. (3) a bony exostosis (0.81cm x 0.73cm) is 

visible on the anterior surface of a distal right articular fragment of femur. (4) a Schmorl's 

node is observed on this same superior thoracic vertebral body. Possible evidence for 

anemia is present by virtue of (5) porosity of the outer cortex near the supra-orbital 
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foramen of the right orbit of the #3 frontal fragment, possibly from an adult female 

(Individual 3?); (6) cribra orbitalia of the left orbit of the #5 frontal fi-agment; and (7) a 

thickened (0.88cm) parietal fi-agment. Possible age indicators are visible in: (8) the lateral 

roughened area of attachment of interosseous membrane of the distal #3 right tibia; and 

(9) the medial roughened area of attachment of interosseous membrane of a distal fibular 

fragment. Lastly, (10) a subadult ilium fragment contains a 2cm x 1cm depression of 

unknown origin on the outer surface of the bone. The bone appears to be thickened in the 

area of the depression, but there is no active site of infection present. 

P.M. 2664: Human skeletal remains were excavated from a probable Hellenistic tomb in 

1984 from the locale of the Lordos Estates in Kato Paphos and later catalogued as P .M. 

2664. The remains were examined on May 13, 1993. A number of fresh breaks are 

observed that likely occurred during the excavation of the bones. Fragments of cortical 

bone in excess of 50 are recovered, mostly from long bones. However, not a single 

fragment can be identified with any certainty. The human bones are in a poor state of 

preservation. 

A minimum of a single individual is represented among the remains. The cortex of 

some of the fragments is thick, and for this reason alone, the bones are thought to 

represent an adult. The sex of this adult is indeterminate. Calculation of living stature is 

not attempted. No dentition are recovered. Lastly, no anomalies or paleopathologies are 

observed. 

P.M. 2668: Human remains were excavated in 1984 from a possible Hellenistic tomb at 

the locale of the Lordos Estates in Kato Paphos and catalogued as P.M. 2668. The bones 
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were analyzed on May 21, 1993, and found to range from fair to poor condition. The vast 

majority of the remains are non-human and are from an artiodactyl, probably a sheep or 

goat. The only human remains identified include a fragment of long bone diaphysis and 

some cranial fragments. 

Of the human remains, minimally, a single individual is represented. The sex of this 

individual is indeterminate and the age of this individual is possibly adult. Living stature is 

not calculated, and no dentition are recovered. Lastly, no anomalies or paleopathologies 

are observed among the scanty remains representing this possible adult. 
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CHAPTER 4: CORINTH RESULTS 

60-1: A minimum of two inhumed individuals are recovered from a grave of at least Late 

Roman date from a test trench (SW-A) in the Agora of Corinth. The excavation took 

place on May 13, 1960. It appears that the skeleton of a single individual (Individual 1) is 

represented among the remains, but there is an additional partial cranium (Individual 2) 

with the same labeled designation (60-1) boxed separately, thus indicative of two 

individuals. Excavation notes refer only to a single skeleton, and it is possible that the 

partial cranium representing Individual 2 was mislabelled. The human bones were 

examined on November 3, 1993, but there is evidence of previous examination. The 

majority of the skeletal remains are in good condition, although some fragments are in fair 

condition. 

Individual 1: The more complete of the two individuals (Individual I) is possibly an 

adult male. Sex is suggested on the basis of a narrow sciatic notch and raised auricular 

surfaces of both ilia. The mastoids are medium in size. This individual, if male, however, 

does not appear to be robust. The age of this possible male is estimated to be 26-32 years 

from the morphology of sternal rib ends (Phase 4, t§can et al. 1984). There are no 

complete long bones present for reconstruction of living stature, but an estimate is 

presented based upon the approximated length of the radius using both right and left radii 

(21.5cm). Reconstructed stature for this individual is 158.79cm + 1.30cm (~5'2"-5'3"), 

based upon Eliakis, Eliakis and lordanidis (1966). 

The dentition present include 7 mandibular and 7 maxillary teeth. Five maxillary teeth 

are lost postmortem and at least one maxillary tooth is lost antemortem, whereas at least 7 
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mandibular teeth are lost antemortem. Dental attrition among the teeth recovered is high 

considering the skeletal age of the individual. The mandibular right central and lateral 

incisors as well as the left lateral incisor are worn into the cementum. Considering all of 

the antemortem dental loss, however, the high degree of dental wear is understandable in 

this individual. The Scott scores of dental attrition for the molars undamaged postmortem 

are as follows: #3-Scott 24; #15-Scott 22. 

There are several osseous and dental anomalies: A thoracic vertebra has a unilateral 

(left) notch in the posterior vertebral arch - likely a simple neurovascular variation; there 

are accessory transverse foramina in the cervical vertebrae; and there is an enamel pearl on 

the distal surface, near the root bifiircation, of both the maxillary left 2nd (#15) and 3rd 

(#16) molars. 

Paleopathologies include antemortem loss of one maxillary (#13) and 7 mandibular 

teeth (#19, #20, #24, #29-#32), previously mentioned. Additionally, there are two 

periapical abscesses noted on the "facial" surfaces of the maxillary alveoli of #6 and #12. 

Furthermore a number of caries (5) are observed; a large mesial caries at the cemento-

enamel junction of #15; a medium distal caries of #15, also at the cemento-enamel 

junction; a small distal caries at the cemento-enamel junction of #4; and adjoining this, a 

small mesial caries at the cemento-enamel junction of #3. It also appears that the crown of 

#5 may have been destroyed by caries. There is evidence of pitting on the posterior 

superior aspect of the articular surface of the right mandibular condyle, perhaps suggestive 

of arthritis. The corresponding glenoid fossa of the right temporal, however, shows no 

sign of arthritis. The only possible postcranial evidence of arthritis is observed on the 
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vertebrae, especially the last two lumbar vertebrae (L-4, L-5), in the form of osteophytic 

lipping, as well as the observation of slight lipping of the auricular surfaces of the ilia. 

Individual 2: The partial cranium of a second individual (Individual 2) from Corinth Lot 

#60-1 is of subadult age, and therefore sex determination is not attempted. A more 

precise age carmot be estimated due to the lack of any associated remains. Since no long 

bones were recovered, living stature is incapable of being estimated. There are no 

identifiable osseous anomalies. One paleopathology is identified, cribra orbitalia of the left 

orbit, which appears to be healed. 

60-3: The human remains excavated June 8, 1960 from Grave 9 on the road to 

Acrocorinth are dated from the end of the 4th to the beginning of the 3rd century B.C. 

There is evidence that the human remains had been examined previously, and treated with 

a bone consolidant or preservative. Most of the identifiable fragments recovered are 

cranial and dental fragments. A left clavicle shaft is the only postcranial fragment 

identified. The skeletal remains are reddish in color, similar to the color of the soil 

adhering to the bones. The outer cortex of the cranial fragments appears to have eroded 

away postmortem. The bones are in a poor to fair state of preservation. 

A single individual is represented by the scanty remains as there is no evidence of 

duplication of skeletal elements or the representation of elements of different ages or 

sexes. The sex of this individual is male based upon cranial morphology which includes 

large supraorbital tori. These skeletal remains appear to represent an older adult male. 

The tag within the box of bones states: "Bones male 50's." This label was possibly written 

by Angel. The only age indicators present are cranial sutures, and due to the postmortem 
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damage to the outer cranial cortex, little can be surmised ectocranially. Based upon 

endocranially obliteration of the coronal suture, however, this individual is in excess of 26 

years at the time of his death. Dental attrition is pronounced with dentin exposure 

minimally scored at Scott 26 for a maxillary right molar. Without any classed molars 

identified, however, Scott attrition scores are not calculated. No living stature 

reconstruction was possible. 

Eleven teeth or fi-agments thereof, were recovered. At least 7 of these teeth are 

mandibular and 3 teeth are maxillary. It is unknown if one very worn premolar fi^agment is 

fi"om mandibular or maxillary dentition. Ther are no osseous anomalies noted. The only 

paleopathology is an occlusal caries of a maxillary premolar. 

61-10: The human remains fi^om Sarcophagus 2 of Roman Tomb II were excavated on 

May 13, 1961. The artifacts fi-om Sarcophagus 2 recovered within this large built tomb 

dates to the first and second centuries A.D. of the Roman period. This tomb was 

apparently reused for at least 3 centuries, beginning in the 1st century A.D. At least 4 

discrete skeletons were identifiable to the excavators within the tomb "at top, just at level 

of N. wall..." with possibly a couple of additional discrete skeletons (unpublished Corinth 

Museum notes for #61-10). The remains were analyzed between October 19 and October 

21, 1993. Some of the bones had been cremated, as evidenced by heat warpage and 

burned fi"agments, gray, white and black in color. The majority of the bones, however, 

were not burned. There is a possibility that more material is associated with these 

individuals, but had been previously separated from the analyzed remains. The condition 

is poor to fair of the small, but numerous bone fragments contained in two large boxes 
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also with this letter designation, stored separately. The remains analyzed, consist mostly 

of cranial and dental fragments, and are in fair to good condition. There is evidence that 

the remains had been previously examined as lettering on three adult mandibles is present 

along with a tooth that had been glued into its alveolus. 

A minimum of 10 individuals is represented based upon the duplication of left temporal 

bones. The individuals are aged as follows; (1) newborn to six months of age; (2) 1-2 

years of age; (3) 3-5 years of age; (4) 4-6 years of age; (5) 6-9 years of age; (6) 9-11 years 

of age; and (7-10) 4 adults; including a 24-32 year old female (Individual 7); a 33-42 year 

old male (Individual 8); an adult male (Individual 9); and an adult of indeterminate sex 

(Individual 10). Individual 1 is aged on the basis of the left clavicle length (Weaver 1977). 

Individual 2 is aged according to the length of the right ulna (Weaver 1977; Hinkes 1983). 

The ages of Individuals 3, 4 and 5 are based upon dental development. Of the adult 

remains, there are two males (Individuals 8, 9), a female (Individual 7), as well as an 

individual of indeterminate sex, possibly a female (Individual 10). Of the definite adult 

female (Individual 7), sex is determined according to the morphology of a right pubic 

bone. Individual 10 is possibly a female on the basis of comparative dental size only. The 

males (Individuals 8, 9) are sexed according to cranial morphology. Two adults could be 

more precisely aged than "adult" based upon the morphologies of sternal rib ends 

(Individuals 7, 8). The sternal rib from Individual 7 is aged Phase F4 (l§can et al. 1985) at 

24-32 years and that of Individual 8 is aged Phase M5 (l§can et al. 1984) at 33-42 years. 

Unfortunately, the other two adults could not be more precisely aged due to a lack of age 

indicators. 
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Since no complete adult long bones are recovered, no estimates of living stature are 

attempted. Length measurements of the immature long bones, however, were useful for 

age estimates. 

The adult mandibular dentition is described first according to the letters previously 

ascribed, followed by the subadult mandibles and mandibular teeth, that are arbitrarily 

assigned letters. Mandible A is an adult mandible comprised of 4 reconstructed fragments. 

The reconstruaed bone is virtually complete. Only the right canine (#27) is lost 

postmortem. The left 3rd molar, however, is either unerupted, possibly due to impaction 

or there is agenesis of the tooth. All 14 other teeth are recovered (#18-#26 and #28-#32) 

fi-om 15 alveoli. The teeth are small in size, and for this reason, the dentition from this 

individual may be associated with an adult female (possibly Individual 7). The dental 

attrition is scored as follows: #18-Scott 12; #19-Scott 22; #30-Scott 21; #31-Scott 12; 

#32-Scott 8. Enamel hypoplastic lines are visible on #18, #20-#22, #28, #29, and #31. 

The only other dental paleopathology noted for this mandible is an antemortem chip of the 

distal portion of the occlusal surface of the right lateral incisor (#26). This chip can be 

seen both facially and lingually as well. There are no dental anomalies noted for this 

mandible. 

Mandible B is reconstructed from two fragments and also possesses small teeth, and as 

such, is a possible female (Individual 10?). Both gonial angles and both mandibular 

condyles are missing from Mandible B. Furthermore, the inferior aspect of the left 

horizontal ramus is damaged postmortem. There is one tooth missing antemortem, the 

right 2nd premolar (#29). The alveolus for #29 is completely resorbed. There are three 



298 

teeth missing postmortem, both left incisors and the right central incisor. All other 12 

dentition are present (#17-#22, #26-#28, and #30-#32) from 15 alveoli. Dental attrition 

is scored as follows: #17-Scott 14; #18-Scott 12; #19-Scott 23; #31-Scott 12; #32-Scott 

12. The only dental anomaly noted from Mandible B is a slight mandibular torus, detected 

on the right side. The left side cannot be evaluated due to postmortem damage. The 

enamel is chipped on the distal surface of the right 3rd molar (#32) and the distal surface 

of the left 1st premolar (#21), but they are both thought to be due to postmortem damage. 

Aside from the antemortem loss of #29, the only other dental paleopathology observed is 

caries of the right 1st molar (#30). The crown has been completely destroyed by this 

caries, leaving only the roots visible. 

Mandible C is a single fragment of mandible with three complete teeth recovered, 

including the right lateral incisor, canine and 2nd premolar (#26, #27 and #29, 

respectively), as well as the mesial root of the right 1st molar (#30). The area distal to the 

left canine was not recovered. Five teeth are missing antemortem, including both central 

incisors (#24, #25), the right 1st premolar (#28), and the right 2nd and 3rd molars (#31, 

#32). From this fragment, two teeth are missing postmortem: the left canine and left 

lateral incisor. There are no molar crowns available for attrition scoring. There are no 

dental anomalies present, but there are a few dental paleopathologies observed. There is a 

healed periapical abscess of the central incisors, on the anterior surface of the bone. This 

abscess may have been responsible for the evulsion of these teeth. Dental caries are visible 

on two teeth: the right 1st molar (#30) and the right 2nd premolar (#29). The caries on 

#30 has destroyed the entire crown of the molar and the distal root has resorbed. The 



mesial root is all that remains of this tooth. The caries on #29 has destroyed the mesial 

surface of the tooth along with portions of the occlusal, facial and lingual surfaces. 

Mandible D (author's designation) is a juvenile fragment of left horizontal ramus with 

the left coronoid process of the ascending ramus. Based upon dental eruption and 

formation, this individual is approximately 8-9 years of age (Individual 5). Three erupted 

teeth are present (the deciduous left 1st and 2nd molars, and the permanent left 1st molar) 

as well as the permanent left 2nd molar in its crypt. The alveolus for the deciduous left 

canine is present as is the permanent crypt for the left canine. The deciduous dentition 

exhibit a great amount of attrition, but the permanent 1st molar shows only very slight 

wear (Scott 4). There are no dental anomalies present, but there is a single dental 

paleopathology; an occluso-distal caries on the deciduous left 1st molar. The occlusal 

surface to the root of the distal surface is affected. 

Mandible E (author's designation) is a juvenile fi'agment of mandible containing 9 

deciduous teeth (both right and left 1st molars, all four incisors, and the right canine). The 

age of this individual is likely 3-5 years based upon dental eruption and formation 

(Individual 3). The deciduous left canine is lost postmortem. The areas distal to both 

deciduous 2nd molars are not recovered, but it does not appear that the permanent 1st 

molars were in occlusion at the time of this individual's death since distal facets are not 

found on the deciduous 2nd molars. Loose unerupted right and left 1st molar crowns 

(#30, #19) of an approximate 3-5 year old, each with linear enamel hypoplastic lines are 

recovered that likely are from Individual 3. Maxillae A is a likely match with Mandible E. 

No dental anomalies are found. The only dental paleopathologies noted are enamel 
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hypoplasias on #30 and #19. 

Mandible F is a subadult fragment of left ascending ramus with a posterior tooth of the 

left horizontal ramus, the unerupted crown of the left 2nd molar (#18). The crypt for the 

mandibular left 1st molar is also present. This fragment does not articulate with the 

fragment above (Mandible E). It is estimated from the crown formation of the 2nd molar 

that this individual (Individual 4) is approximately the same age, 4-5 years, as Individual 3. 

There are no dental anomalies or paleopathologies present for this individual. 

Mandible G is a mandibular fragment from a newborn. Individual 1. Therefore, seven 

individuals, 3 adults and 4 subadults, are represented among the remains by mandible 

fragments alone. 

There are six maxillary fragments from at least five individuals. The majority of the 

remains are from subadults. Maxillae A is the fairly complete, reconstructed, subadult left 

and right maxillae. Seven deciduous teeth are recovered, in addition to an unerupted 

tooth and a crypt. Furthermore, there are three erupted deciduous teeth lost postmortem, 

the right central incisor, the left lateral incisor, and the left canine. The deciduous right 

and left 1 st and 2nd molars are present as are the right canine, the right lateral incisor, and 

the left central incisor. The unerupted crown of the permanent left 2nd molar is also 

missing postmortem, but based upon the crown formation of the unerupted permanent left 

1st molar (# 14), the child was approximately 4-5 years of age at the time of death. It 

appears that Maxillae A corresponds with Mandible E above from Individual 3. The area 

distal to the deciduous right 2nd molar is damaged postmortem. There is a slight overbite 

present when the two jaws are articulated. There is not much wear visible on the 
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deciduous teeth. A loose unerupted right 1st molar crown (#3) of a 3-5 year old is likely 

from Individual 3. This loose tooth contains both a Carabelli's trait and enamel 

hypoplasia. These are the only respective dental anomaly and paleopathology noted for 

Maxillae A. 

Maxilla B is a subadult left maxilla with two teeth recovered in it; the deciduous left 

2nd molar and the permanent left 1st molar (#14). Alveoli are present for the permanent 

left central and lateral incisors, the deciduous? left canine, and the permanent left 1st 

premolar. Crypts are present for the permanent left 2nd molar and part of the left 3rd 

molar. The crown formation of an unerupted 2nd premolar, places the age of this 

individual. Individual 6, at approximately 9-11 years. There is no dentin exposure on #14, 

and wear is not pronounced. Carabelli's trait is visible on this tooth, however. 

Additionally, there is a loose right central incisor (#8) with incomplete root formation, 

exhibiting little wear, that is from an approximate 9-11 year old, and two unerupted 

premolars with partial root formation also from an approximate 9-11 year old. It is likely 

that these loose teeth are from Individual 6. There are no dental paleopathologies noted 

for Maxilla B from Individual 6. 

Maxillae C is reconstructed from 2 fragments of maxillae. It is a virtually complete 

subadult maxillae, approximately the same age as Maxillae A above, at around 3-5 years, 

this maxillae likely belongs to Individual 4. The 5 teeth recovered from the maxillae are all 

deciduous and include the following; the deciduous right and left 1st and 2nd molars, and 

the right lateral incisor. Alveoli are also present for both deciduous central incisors, 

canines, and the left lateral incisor. The permanent right and left 1st molars are not visible. 
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but presumed to be unerupted. There are no dental anomalies or paleopathologies 

indicated among Maxillae C. 

A subadult fragment of left maxilla with one tooth recovered along with the left 

zygomatic is all that is represented by Maxilla D. The tooth is the unerupted permanent 

left canine (#11) with incomplete root formation. Two other partial alveoli are present. 

Unfortunately, the tooth crown cannot be measured without destruction of alveolar bone. 

The age estimate for this fragment, based upon the dental formation of #11 is 

approximately 8-10 years, and it may belong to Individual 5. Additionally, a loose 

unerupted permanent crown of a left 2nd molar of about a 6-7 year old is also possibly 

from Individual 5. There are no dental anomalies or paleopathologies noted for this 

maxillary fragment. 

Maxilla E is a reconstructed right maxilla from two adult fragments with the right 

zygomatic attached. There is only one tooth present, possibly the maxillary right 2nd 

molar (#2). Alveoli are present for the right central and lateral incisors and both right 

premolars. The right canine was apparently lost antemortem as has the right 1 st molar 

with complete resorption. The right 3rd molar is either unerupted, perhaps due to 

impaction, or there is agenesis of this tooth, or possibly this tooth was also lost 

antemortem. There appears to be a large periapical abscess joining the alveoli of the right 

lateral incisor and the right 1st premolar. Despite postmortem chipping of part of the 

occluso-mesial surface of #2, wear can be scored as Scott 16. It should be noted, 

however, that the position of this tooth is unusual in that #2 is slightly rotated mesio-

distally, and the entire tooth is tipped distally. Furthermore, there is a great deal of 
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alveolar resorption around #2. The only dental anomaly present is the rotation of #2 and 

its distal tipping. In summary, dental paleopathologies include antemortem tooth loss of 

#6, #3, and possibly #1; alveolar resorption around #2; and a periapical abscess joining the 

alveoli of the right lateral incisor and the right 1st premolar. 

Maxilla F is a left fragment of maxilla with a portion of the frontal process, the nasal 

aperture and partial alveoli for the left central incisor and lateral incisor. This fragment 

likely is adult in age and could possibly belong to the same individual as the previous 

maxillary fragment (Maxilla E). There are no dental anomalies or paleopathologies 

present for Maxilla F. 

Twenty-one loose teeth are also recovered, including 11 mandibular teeth and 10 

maxillary. Although only 5 of the loose teeth present are deciduous, there are a number of 

adult teeth recovered with incomplete root formation. The deciduous dentition are first 

described followed by a description of the mandibular and then the maxillary teeth. 

There is an unerupted deciduous mandibular right canine recovered that is aged at 

approximately 6 months and may well belong to Individual 1. Possibly also from this 

individual are the unerupted crowns of the deciduous mandibular right 1st molar, and right 

and left 2nd molars. A deciduous maxillary central left incisor is recovered that is perhaps 

from Individual 3, as the tooth is aged at approximately 4-5 years based upon root 

resorption. 

Of the loose adult mandibular dentition, there are 7 teeth recovered, including two 

which have already been assigned to an individual: (1,2) unerupted right and left 1st molar 

crowns (#30, #19) of an approximate 3-5 year old (Individual 3), each with linear enamel 
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hypoplastic lines. The following 5 teeth could not be assigned to individuals: (3, 4) two 

incisors, possibly a central and a lateral, each with dentin exposure; (5) a worn left canine 

(#22); (6) a right premolar, also exhibiting dentin exposure; and (7) a right 1st molar (#30) 

with dental attrition scored as Scott 17. 

There are 9 loose adult maxillary teeth recovered, of which 5 have already been 

discussed including: (1) a right central incisor (#8) with incomplete root formation, 

exhibiting little wear, of an approximate 9-11 year old (Individual 6); (2, 3) two unerupted 

premolars with partial root formation of an approximate 9-11 year old (Individual 6); (4) 

an unerupted right 1st molar crown (#3) of a 3-5 year old (Individual 3) with both a 

Carabelli's trait and enamel hypoplasia; and (5) an unerupted crown of a left 2nd molar of 

about a 6-7 year old (Individual 5). The following 4 loose adult maxillary dentition could 

not be assigned to individuals: (6) a right premolar demonstrating dentin exposure; (7) a 

right 1st molar (#3) exhibiting little wear with a Carabelli's cusp; and (8, 9) two burned 

fragments of maxillary molar roots. 

The dental anomalies have already been described and include Carabelli's traits and 

cusp, a mandibular torus, agenesis of dentition, and slight rotation of a tooth. Carabelli's 

traits are found on a loose #3 as well as on #14 from Maxilla B; and Carabelli's cusp is 

found on another loose #3. A slight mandibular torus is observed on the right side of 

Mandible B. Agenesis of #17 is suspected in Mandible A (Individual 7). Additionally, 

agenesis is suspected of #I from Maxilla E. Furthermore, mesio-distal rotation is 

observed in #2 also from Maxilla E as well as distal tipping of this tooth probably due to 

antemortem loss of teeth both mesial and distal to this tooth. 



305 

The dental paieopathologies include dental caries, enamel hypoplasias, antemortem 

chipping, antemortem loss of dentition, periapical abscesses, and alveolar resorption. 

Dental caries have been noted for #30 from Mandible B, completely destroying the crown. 

Similarly the crown of #30 from Mandible C is also destroyed by caries, whereas a FOR. 

caries is observed on #29 of the same mandible. Only one caries is present on a deciduous 

tooth, an CD caries of the deciduous left 1st molar of Mandible D. 

Enamel hypoplasias are noted on #18, #20-#22, #28, #29 and #31 of Mandible A. Of 

the loose dentition, enamel hypoplasias are found on a matched pair of unerupted 

mandibular 1st molars (#30 and #19) from a 3-5 year old, as well as on a loose unerupted 

maxillary 1st molar (#3) of the same age, and possibly of the same individual. 

A single antemortem chip is noted on the disto-occlusal surface of #26 from Mandible 

A. Antemortem dental loss is noted for #29 with complete resorption from Mandible B, 

as well as for #3 and #6 from Maxilla E. 

Periapical abscess is observed at the anterior location of #24 and #25 of Mandible C. 

The abscess appears to be healed. Another single abscess is observed also on the "facial" 

surface of #7 and #5 from Maxilla E. The abscess is large in size. As previously 

mentioned, it should be noted that #6 had been lost antemortem. Lastly, alveolar 

resorption is noted around #2 also from Maxilla E. 

The only osseous anomalies present are extrasutural bones present among two 

subadults. At least four Wormian bones are found in the left lambdoidal of a subadult 

along with at least two bones at lambda, and another subadult possesses a Wormian bone 

in the right lambdoidal suture. 
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There are a number of paleopathologies present, including evidence of (1) a giant cell 

tumor; (2) a healed fracture with ensuing arthritis (traumatic in nature); (3) anemia from 

cribra orbitalia; (4) as well as possible infection of unknown etiology of a neonatal 

humerus; and (5) a thickened adult calotte (Photograph 9, Appendix D), not likely 

evidence of anemia since the diploe is not expanded, but rather a second layer of bone is 

laid down (perhaps again an infection of unknown etiology). 

(1) The diaphysis of a subadult tibia, possibly a left (but difficult to discern due to the 

paleopathology), of an 8-9 year old (Individual 5), is incredibly expanded as a result of a 

benign giant cell tumor. Initially, this paleopathology was thought by the author to be 

osteomyelitis, but according to both W.H. Birkby and D.P. Speer (personal 

communications 1997) radiographically, as pictured in Photograph 10 (Appendix D), it 

appears to be a giant cell tumor. L.M. Little (personal communication 1997) indicates 

that this may be the earliest identified case of giant cell tumor in Greece. 

(2) A healed fracture is observed on the distal foot phalanx of an adult hallux. The 

articular area appears lipped and the individual may have suffered from traumatic arthritis 

as well. 

(3) A possible adult left orbital fragment of frontal possesses pronounced cribra 

orbitalia, and therefore evidence of anemia. If adult, this fragment was likely from a 

female, based upon frontal morphology. 

(4) A neonatal infant possesses a paleopathological distal humerus. There is evidence 

of osteoblastic activity. The etiology of this possible infection is unknown. 

(5) An adult calotte of indeterminate sex (minimally 26 years of age based upon 
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endocranial suture closure of the sagittal and coronal sutures) is thickened in places. The 

right parietal is 1.08cm thick. The diploe is not expanded, however, as in cases of anemia, 

and the thickening is not symmetrical (see Photograph 10, Appendix D). Rather, there 

appear to be two layers of cranial bone at the location of the right parietal. There are no 

signs of active infection, but an infection may have caused the bony response observed 

that had healed at the time of this individual's death. 

61-14: The human remains excavated from "Sarcophagus 6" within "Roman Tomb 11" 

from Corinth on May 18, 1961, date to the 4th century A.D. of the Late Roman period. 

This is a large built tomb that was reused as previously stated. The remains were 

examined October 21, 1993, and range from poor to fair condition. The bone is friable 

and the cortex of many fragments is weathered. Teeth and cranial fragments constitute the 

majority of the identifiable material. 

Minimally, five individuals, 2 subadults and 3 adults, are represented among the human 

remains from Sarcophagus 2 catalogued as Corinth Lot #61-14. Determination of the 

minimum number of individuals is based upon the ages of the subadults and duplication of 

humeri for the adults. The ages of the individuals include; (I) 2-3 year old; (2) 7-9 year 

old; and (3-5) 3 adults. Age determination is based upon the estimated length of a radial 

diaphysis of the infant in conjunction with an unfused vertebral demiarch, dental formation 

of the child, and epiphyseal fusion of the adults. Of the adults, one is a male based 

partially upon a robust deltoid insertion area on a humerus shaft, and two are of 

indeterminate sex. There are no complete long bones recovered, so there is no possible 

reconstruction of living stature. 
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There are 69 adult teeth recovered in addition to the roots of 3 more teeth. Of the 69 

teeth, 28 are maxillary and 33 are mandibular dentition. Eight teeth represent anterior 

dentition, but it is unknown as to whether they are from maxillary or mandibular dentition. 

Lastly, 3 deciduous teeth are recovered. Scott attrition scores are recorded for the 

following 6 teeth: #1, #2, #14, #17, and #18-Scott 12 or less; #19-Scott 10. 

There are no osseous anomalies or paleopathologies present among these remains. 

The only dental paleopathology is enamel hypoplasia of two mandibular incisors in one of 

the adults from 61-14. No samples or radiographs were taken of this material. 

62-1: The human skeletal remains excavated from "Grave 1" at the Acrocorinth Sanctuary 

were originally dated to the mid-4th century B.C., but are now thought to have been 

buried intrusively at the Sanctuary in the Late Roman period (Boukidis and Stroud, 

personal communication 1993). The human bones were excavated May 26, 1962, and 

examination of them began October 28, 1993. The remains are generally in good 

condition. Many of the recovered bones are non-human, some of which are burned. 

Although perhaps 4 individuals were excavated from "Grave 1", they were recovered 

individually because they are discrete, and each was given its own museum catalog 

number. Corinth Lot #62-1 is the first of these individuals. The partial remains of a child 

under 7 years of age are represented within Corinth Lot #62-1. The only identifiable 

remains recovered are phalanges, metapodial fragments, rib fragments, unfused vertebral 

centra, and an unfijsed coracoid epiphysis of a scapula. Unfortunately, no long bones or 

teeth were recovered for this individual to aid in estimating a more precise age. The age 

estimate given is based upon the unfused vertebral centra. Sex cannot be accurately 
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determined morphologically on subadult material. 

Neither skeletal or dental anomalies or paleopathologies are observed among the 

remains of this young child. 

62-2: The remains of a single individual are recovered from the same Grave 1 from the 

Acrocorinth Sanctuary as above, but with the designation "Skeleton 1See the 

discussion of Corinth Lot #62-1 for archaeological information about Grave 1. The 

remains represent a single child approximately 8-10 years of age at the time of death. The 

age estimation is based upon dental development and eruption. The sex of this child is 

indeterminate, based upon the subadult age. The skeleton is in a good state of 

preservation and is nearly complete with the exception of much of the cranium which was 

not recovered. There is evidence of previous examination with glue marks on some of the 

bones. It also appears that a bone consolidant was applied to the bones in situ, prior to 

their removal. Examination of the material occurred on October 28, 1993. 

Six adult mandibular teeth had erupted at the time of death. Four unerupted molar 

crowns are present as are 6 deciduous teeth. Dental wear on the mandibular I st molars 

(#19, #30) is not appreciable (Scott 4). 

The only anomaly observed is a single cervical vertebra with an accessory right 

transverse foramen. No paleopathologies are noted. 

62-3: The remains designated as Corinth Lot #62-3 are also from Grave 1 at the 

Acrocorinth Sanctuary. See the discussion of Corinth Lot #62-1 for archaeological 

information about Grave 1. A bone consolidant had been applied by brush on the anterior 

surfaces of many of the bones, indicating that the preservative had been applied in situ 
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while the body was supine. Examination of the material took place on October 28-29, 

1993. The skeletal material is in good condition and is virtually complete. It is possible, 

since these remains are individually aged similarly to those of #62-1, that minimally a 

single individual is represented by the combined remains from #62-3 and #62-1. 

A single individual, aged 3-5 years, is represented by Corinth Lot #62-3. The age of 

the individual is based upon dental development and the dental eruption sequence. The 

sex of the child could not be determined based upon the immature age of the individual. 

Four unerupted permanent mandibular molar crowns, and a single unerupted 

permanent maxillary molar crown were recovered along with 10 deciduous mandibular 

teeth and 2 deciduous maxillary teeth. Carabelli's trait appears on the deciduous maxillary 

right 2nd molar. 

The only osseous anomaly is, again, accessory transverse foramina of cervical 

vertebrae. This trait is observed for certain on the right side of two cervical vertebrae, one 

of which has this trait bilaterally. There is no evidence of any paleopathologies. 

62-4: The human remains also from Grave 1 at the Acrocorinth Sanctuary, are designated 

as Corinth Lot #62-4. See the discussion of Corinth Lot #62-1 for archaeological 

information about Grave 1. These remains were examined previously as evidenced by 

numbering in pencil on the bones. The condition of the bones is good, and examination 

began October 29, 1993. 

A single individual, 7-11 months of age, is represented among these remains. The age 

of this infant is based upon dental crown formation and the dental eruption sequence. Sex 

cannot be determined for this subadult. Six unerupted deciduous mandibular crowns, one 
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unerupted deciduous maxillary crown, and 3 unerupted permanent mandibular dental 

crowns are recovered. The only anomaly noted is Carabelli's trait of the deciduous 

maxillary right 2nd molar. Although the deltoid insertion area of the right humems looks 

paleopathological, the morphology is possibly the result of postmortem damage. No true 

paleopathologies are observed. 

62-11: The human remains from Urn 5 of Tomb X were recovered from an irrigation ditch 

northeast of Ancient Corinth, on May 3, 1962. Many of the remains, it is noted in the 

field notebook, are small charred fragments of bone. Among the cremated human 

remains, several shells of a number of varieties of snail were recovered as well as a glass 

sherd. Most of the bone is calcined and white in color, exhibiting transverse heat checks 

and warpage. The ribs are not as burned as the other bones, and a few bones are grayer in 

color than white. Preservation is poor for the author's purposes, but it is probably 

average for an ancient cremation. Ideally, the bone should be weighed. This tomb is 

dated to the late 1st century A.D. Examination of the cremated remains began on 

November 18, 1993. It is unknown whether these remains had been previously examined. 

The remains minimally represent a single individual as no duplication of parts were 

found, nor were there individuals of different ages or sexes represented. The sex of this 

individual is indeterminate and the age of this individual is adult. The 2nd molars had 

erupted and a vertebral body shows no billowing. Additionally, there are cranial fragments 

recovered with unfused sutures. Of the identifiable bone and tooth fragments, none 

exhibits any anomalies or paleopathologies, including: an acetabulum, petrous temporal, 2 

ribs, single molar root, lumbar spinous process, vertebral body (upper thoracic or 



312 

cervical), 2 other vertebral arches, left and right coronoid processes of mandible as well as 

a fragment of right body of mandible with partial alveoli for at least 4 teeth, left maxilla 

with partial alveoli for central and lateral incisors, canine, both premolars and 1st and 2nd 

molars, and 3 cranial fragments. No anomalies or paleopathologies are identified. 

62-12: The human skeletal remains from Tomb X in the irrigation ditch northeast of 

Ancient Corinth were recovered May 11, 1962. All of the bones recovered from this tomb 

fit into a small box, and are in a fair state of preservation. Cupric staining is present on 

two adjoining vertebral arch fragments. The tomb dates to the late 1st century A.D. 

There is evidence that someone previously examined these remains since cut marks are 

observed on 3 femoral shaft fragments, presumably to obtain cross sections for osteon 

counting. Examination of the remains took place on November 18, 1993. 

At least a single individual is represented by the remains catalogued as Corinth Lot 

#62-12. The following bone fragments are identifiable: left humerus, a possible unsided 

ulnar shaft, 5 femoral shaft fragments, shaft of a clavicle, 2 adjoining vertebral arch 

fragments, a mandibular right molar, and 11 cortical bone fragments. The sex of the 

individual is male, based upon robust muscle markings. The age of this male can be no 

more precisely estimated than adult. Based upon little dental wear (no dentin exposure) 

on the only tooth recovered for this individual (a mandibular right 1st or 2nd molar), 

however, it may be suggested that this was not an older adult. 

There were no complete long bones recovered for reconstruction of living stature, and 

there were no skeletal or dental anomalies or pathologies observed. 

62-13: The northwest bones of Tomb X from the irrigation ditch northeast of Ancient 
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Corinth were excavated on May 11, 1962. This burial dates to the 1st century A.D. and 

contains the remains of at least two individuals. The bones representing these individuals 

are in a fair state of preservation and were examined previously. A femoral shaft had been 

sectioned. Examination of the remains took place on November 18, 1993. 

Individual 1; The human remains of a subadult, 11-12 years of age represent Individual 

1. Sex is indeterminate for this subadult. Age is based upon the incomplete dental 

development of a maxillary left canine crown (#11) compatible with the recovered 

immature cranial and postcranial remains from Corinth Lot #62-13. The only other teeth 

recovered for Individual 1 are the following loose dentition: the maxillary left 1st premolar 

(#12); the mandibular left lateral incisor (#23); the mandibular left canine (#22); the 

maxillary left 1st molar (#14); and the mandibular right 1st molar (#30). The dental wear 

of #14 and #30 is inappreciable (approximately each scored Scott 8). Additionally, there 

may be a fragmentary left maxilla attributed to this individual. Alveoli are present for the 

left central and lateral incisors, the left canine, left 1st premolar (of which the loose #14 

may articulate), the left 1st molar, and the mesial portion of the left 2nd molar alveolus or 

crypt. The maxillary left 2nd premolar (#13) may have been lost antemortem or the tooth 

is unerupted, impacted, or there is agenesis of the tooth. Furthermore, a fragment of right 

maxilla may articulate with the left fragment just described. There are alveoli for the 

maxillary right central and lateral incisors and the partial alveolus of the right canine. 

The dental paleopathology of the missing #13, has already been mentioned. There is a 

single dental anomaly, too: Carabelli's trait of #14. No osseous paleopathologies or 

anomalies are noted for the 11-12 year old subadult. 
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Individual 2: The remains of Individual 2 are representative of an older adult male. Sex 

of the individual is based upon the overall robusticity of the preserved human bones. Age 

of the male is 26+ years based upon endocranial obliteration of the coronal suture. Only 

two teeth are recovered for Individual 2: the maxillary right lateral incisor (#7) and a 

maxillary canine crown. There is a left maxilla fragment thought to belong to Individual 2 

containing the alveoli for both the left central and lateral incisors, and the left canine. 

There is dentin exposure of #7. Both teeth exhibit lingual tubercles. An additional 

anomaly is that #7 is somewhat reduced in size. The dental paleopathologies indicate 

enamel hypoplasia of the recovered maxillary canine of Individual 2 and antemortem loss 

with complete resorption of the maxillary left 1st premolar and possibly the 2nd premolar 

as well. The only postcranial anomaly or paleopathology of note is a protuberance on a 

femoral neck fragment of unknown etiology. Postmortem damage to the femoral 

fragment in question prevents any valuable insight into the anomaly or paleopathology. 

62-14: On May 15, 1962, human skeletal remains were excavated from the East 

Sarcophagus of Tomb X, at the irrigation ditch northeast of the city. The sarcophagus 

dates to the 1st century A.D. and the bones within the sarcophagus are in fair condition 

with a great deal of soil adhering to them. Some femoral fragments exhibit a great amount 

of weathering. There is evidence that the remains had been previously examined as a 

cross-section had been taken of a femoral diaphysis. Examination of the remains took 

place on November 4, 1993. 

There are minimally two individuals represented among the remains from Corinth Lot 

#62-14. This determination was based upon duplication of both left humeri and ulnae. 
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The sexes of the two individuals appear to be male (Individual 1) and female (Individual 

2). Sex was determined by overall robusticity and gracility and the individuals were easily 

segregated. Additionally, one of the left humeri (Individual 2) possesses a septal aperture; 

a trait more commonly found among females. Ages of both individuals could be estimated 

no more precisely than adult. There was no evidence of subadult material among the 

remains. No complete long bones were recovered for estimation of living stature and no 

dentition were recovered either. Furthermore, there were no paleopathologies observed. 

The only anomaly noted is the septal aperture of the left humerus from Individual 2, 

previously mentioned. 

62-15: The human skeletal remains excavated on May 15, 1962 from the West 

Sarcophagus of Tomb X located at the irrigation ditch northeast of the city are catalogued 

as Corinth Lot #62-15. Like the East Sarcophagus (62-14, above), the West Sarcophagus 

also dates to the 1st century A.D. The bones from the West Sarcophagus too are covered 

with dried soil. The remains, in fair condition, are largely incomplete with only fragments 

of femora, tibiae, fibula, ulna, ribs, scapula and humerus recovered. There is evidence of 

previous examination of the remains since a femoral shaft has been sectioned (cross-

section of approximate midshaft, probably for osteon counting to estimate the age of the 

individual). Examination of the remains was undertaken on November 4, 1993. 

The remains represent a single individual as no duplicated osseous elements or 

elements of different ages or sexes are recovered. The sex of this individual is likely male 

based upon the robusticity of the long bones, particularly the femora. The age of this male 

is adult and probably not of extreme age because the bone feels firm. No more precise age 
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can be estimated for this adult from gross morphological examination alone. There are no 

complete long bones recovered for reconstructing living stature, and there are no dentition 

recovered either. No anomalies or paleopathologies are observed for this adult male. 

62-17: The human skeletal remains excavated July 12, 1962 from the West Niche Grave of 

the Painted Tomb minimally represent 7 individuals. The grave likely dates to the 1st 

century A.D. A number of non-human bones representative of different species, and 

artifacts (painted fresco fragments and ceramic sherds of two different fabrics) were 

recovered along with the human material. The human bones were examined between 

January 28, 1994 and February 8, 1994. The condition of the remains ranges from poor to 

good with the majority of bones in a fair state of preservation. Some of the better 

preserved bones exhibit evidence of cupric staining. Other bones are weathered displaying 

cortical exfoliation and a bleached appearance. There is evidence of prior examination 

since adult femoral diaphyses have been previously sectioned. 

As already stated, the minimum number of individuals is 7, including 3 infants, a child 

and 3 adults. This determination was based upon representation of different aged bones, 

and duplication of the same bone, namely the mandible. Because of similar ages of the 

infants and two of the adults, segregation of all of the skeletal elements is impossible. 

Sex can be determined for 2 of the 3 adults: one female (Individual 5), and one male 

(Individual 6). Sex is indeterminate for the third adult (Individual 7). Sex of the adult 

female, the oldest of the individuals recovered from the West Niche Grave of the Painted 

Tomb, is based upon pelvic morphology, particularly large paired greater sciatic notches, 

and the presence of a preauricular sulcus with large pits. The sex of the adult male is 
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based upon a very robust left tibial diaphysis, an unsided fibular diaphysis, and a right 

humeral diaphysis. 

The ages of the infants are based upon the dental ages from three mandibles. The 

youngest of the individuals recovered (Individual 1) was likely a late fetal or newborn 

infant. The left mandibular fragment for Individual 1 appears not to have been fijsed at the 

midline and only 5 fragmentary crypts are observed. Additionally, a recovered tympanic 

plate fragment corresponds with this age. It is believed that Individual I would have been 

viable, but it is possible that the infant was stillborn. Individual 2 is a 3-9 month old infant 

as indicated by the formations of the unerupted crown of the deciduous mandibular right 

canine and deciduous mandibular left and right 1st molar crowns. Along with these teeth 

and their crypts are the mandibular alveoli or crypts for all eight incisors, both deciduous 

and permanent, both left canines, and the deciduous right and left 2nd molars. Individual 

3 is a 1-2 year old infant based upon a mandibular fragment missing postmortem the 

posterior horizontal rami and ascending rami. Three teeth or parts thereof are recovered 

in this paleopathological mandible; the deciduous mandibular left 1st molar, the unerupted 

crown of the permanent left lateral incisor, and the root of the deciduous left canine. 

Much of the anterior alveolar area is damaged postmortem for Individual 3. Alveoli for 

the deciduous left and right 2nd molars are recovered as well as the alveolus for the 

deciduous left lateral incisor. Partial crypts are present for both permanent 1st molars and 

the permanent left central incisor. 

Individual 4 is a 9-11 year old child based upon the formation of an unerupted 

mandibular right 1st premolar and unerupted mandibular right and left 3rd molar crowns. 
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These are the only teeth recovered for Individual 4 from two articulating fragments of 

mandible, although it is likely that both unerupted 2nd premolar crowns are present. 

Without employing destructive analysis, however, it would require radiographic means to 

discern their presence. Both permanent mandibular right and left 1st and 2nd molar 

alveoli are recovered as are both deciduous 2nd molar alveoli, and the deciduous right 1 st 

molar alveolus. Crypts are present for both 1st premolars, alveoli for both canines, and 

partial alveoli for the right central and lateral incisors. 

There are minimally 3 adult mandibular fragments, but they cannot be identified more 

precisely regarding sex or age. The following 10 fragments of adult mandible are 

enumerated and described; (1) right and left fragments of a paleopathological mandible 

with one tooth recovered in the mandible; the right 1st molar (#30). There is some wear 

noted on this tooth, but dental attrition cannot be accurately assessed since there is 

postmortem damage to #30. The fragment of right mandible also contains the alveoli for 

the right 2nd and 3rd molars, the 1st and 2nd premolars, and the partial alveoli for the 

canine and right lateral incisor. Three loose right mandibular teeth articulate in the their 

corresponding alveoli: the right 2nd premolar (#29), and the right 2nd and 3rd molars (#31 

and #32, respectively). Calculus is located on the lingual surfaces of #31 and #32 at the 

cemento-enamel junctions. The cusps of the recovered mandibular right molars are 

rounding without any dentin exposure (each Scott 12). Furthermore, there is slight 

alveolar resorption on the "facial" surfaces of the two most distal right molars. The left 

fragment contains the alveoli for the right and left central incisors and the partial alveoli 

for the left lateral incisor and left canine. Postmortem damaged is sustained to the left 
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premolar region, but it appears that the left 1st molar (#19) may have been lost 

antemortem with complete resorption of the alveolus. Although the left 2nd and 3rd 

molars may have been present at the time of death, this alveolar area too is damaged 

postmortem. (2) There is a left mandible fragment with genial tubercles and a small 

portion of the inferior ramus of the right mandible near the midline. Five alveoli are 

present: the left canine, the left 1st and 2nd premolars, the left 1st molar and the partial 

alveolus for the left 2nd molar. A slight mandibular torus is felt, but not readily seen. (3) 

A fragment of right mandible is recovered with partial alveoli for the right lateral incisor, 

right canine, and both right 1st and 2nd premolars. The right 1st molar (#30) was lost 

antemortem and the alveolus is well resorbed. (4) A partial ramus fragment of the inferior 

left mandible near the midline is identified. No alveoli are recovered. (5) There is an 

anterior mandibular fragment with 4 partial single alveoli. (6) Three mandibular condyle 

fragments are recovered, including one with possible evidence of arthritis because of 

pitting on the posterior articular surface. (7) One gonial angle fragment is present, and (8) 

three coronoid process fragments, including one right fragment. Furthermore, there is (9) 

an alveolar fragment of one molar (possibly left), and (10) a possible right alveolar 

fragment for two molars. 

Of the 7 maxillary fragments recovered, segregation into individuals was not possible, 

but they may all represent the 3 adults. As with the mandibles, the maxillae are randomly 

enumerated and described below: (I) A fragment of left maxilla with cupric staining. All 

left alveoli are present and 4 teeth are recovered in the maxilla: the left 1st (#12) and 2nd 

premolars (#13) and the left 1st (#14) and 2nd molars (#15). A loose left canine (#11) 
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articulates in the corresponding alveolus of the maxilla. Both incisors, and the left 3rd 

molar are lost postmortem. There is a fragment of right maxilla that matches the left on 

the basis of similar tooth morphologies. The fragment of right maxilla contains a portion 

of the nasal aperture and has partial alveoli for the right central incisor and right 2nd 

premolar, as well as alveoli for the right lateral incisor and canine. The right 1st premolar 

(#5) is present without much wear. A loose right canine (#6) articulates in the 

corresponding alveolus as do a loose right 2nd premolar (#4), right 1st (#3) and 2nd 

molars (#2). The occlusal surfaces of both the right and left 2nd molars contain caries and 

as such are not scored for dental attrition. Both right and left 1st molars have large 

Carabelli's cusps. Calculus is present on the facial surfaces of the teeth recovered. Dental 

attrition is scored as follows: #I4-Scott 18. (2) There is a left fragment of maxilla with a 

partial left central incisor alveolus, and alveoli for the left lateral incisor and left canine. 

The left 1st premolar (#12) is present and quite worn such that there is virtually only a ring 

of enamel left. The 2nd premolar alveolus contains a great deal of reactive tissue in it, but 

the tooth could have been present at the time of death. A loose left canine (#11), that is 

worn to the point of having a cupped out appearance, articulates in the corresponding 

alveolus. (3) A fragment of left maxilla with alveoli for two molars and a possible crypts 

for the left 3rd molar. This could possibly represent a subadult (Individual 4). (4) A right 

maxillary alveolar fragment with one single alveolus for a premolar. (5) A fragment of 

right maxillary alveolar fragment with alveoli for the right central and lateral incisors. A 

portion of the nasal aperture is present as well. (6) A fragment of left maxilla with 3 

possible alveoli present ("facial" surfaces only) for the left molars. 
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Of the loose teeth that did not appear to articulate into any of the jaws recovered, 9 are 

deciduous and 71 are permanent dentition. The deciduous dentition include: (1,2) paired 

maxillary right and left lateral incisors with incomplete roots. Both are cupric stained and 

are aged at approximately 9 months to 1 year, corresponding with the ages of either 

Individual 2 or Individual 3. (3) is an unerupted maxillary canine, approximately 9-15 

months of age based upon root development, also corresponding with the ages of either 

Individual 2 or 3. This tooth is also cupric stained. (4, 5) are paired unerupted possible 

mandibular canine crown buds. They are aged at approximately 6-12 months on the basis 

of root development and similarly fi'om either Individual 2 or 3. (6, 7) are very worn 

mandibular right and left 2nd molars from a subadult likely less than 10 years of age at 

death (Individual 4). (8, 9) are paired maxillary right and left unerupted 2nd molar 

crowns, aged at approximately 9-15 months of age based on root development (either 

from Individual 2 or Individual 3). 

Of the 71 loose permanent dentition, 26 are mandibular dentition and 45 are maxillary 

dentition. There are 4 maxillary incisors present, 2 right and 2 left. There is no apparent 

shoveling observed on any of the maxillary central incisors, but there is one with very 

slight enamel hypoplastic lines. A maxillary left lateral incisor is identified with only slight 

dentin exposure but without any enamel hypoplasia. Finally, regarding maxillary incisors, 

there is another possible left lateral incisor with a facio-occluso-mesio-Iingual caries. 

Much of the mesial surface of the tooth is destroyed. 

There are 6 maxillary canines recovered, possibly 3 pairs. The youngest of the adult 

pairs of maxillary canines is likely from Individual 4 since the crowns are unerupted and 
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root development is incomplete (approximately 10-11 years of age). There are faint 

enamel hypoplastic lines visible on both crowns. The second pair of maxillary canines is in 

poor condition with postmortem damage to both the crowns and roots. Unfortunately, 

little can be said of them. The last paired maxillary canines are both worn such that dentin 

is exposed and both exhibit enamel hypoplastic lines near the cemento-enamel junctions. 

There are 8 maxillary premolars recovered, 6 of which are damaged postmortem, with 

missing root apices. Three of the 8 maxillary premolars exhibit no evidence of dental 

attrition and despite the postmortem damage, likely had not completed root development 

at the time of death, and could have been from Individual 4. There is some dentin 

exposure observed in the other 5 maxillary premolars, one of which also exhibits a facial 

chip. One of the maxillary premolars exhibits 2 caries, both a mesial caries and an 

occluso-distal caries. 

There are 15 maxillary molars recovered, 5 of which are rights: (a) is a 1st molar with a 

Carabeili's cusp and complete roots. There is no sign of wear on this tooth but it was in 

occlusion at the time of death; (b) a very worn (Scott 22?) possible 2nd molar with a 

medium-sized distal caries at the cemento-enamel junction; (c) a possible 1st with a 

Carabeili's trait visible with very little wear at all (less than Scott 12); (d) a double-rooted 

possible 2nd molar without a great amount of wear, with slight rounding of cusps (Scott 

12) with a large lingual-occlusal-distal caries that extends beyond the cemento-enamel 

junction and to the root. The distal surface is practically all carious, with only small 

portions of the lingual and occlusal surfaces affected; (e) a 2nd or 3rd molar worn nearly 

to the root on the disto-lingual surface (Scott 26?). 
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There are 10 left maxillary molars recovered; (a) An unerupted crown bud, if a 1st 

molar, it likely represents an infant approximately 18 months to 2 years of age (possibly 

Individual C); (b) a very worn possible 1st molar (Scott 32); (c) a probable 2nd or 3rd 

molar worn nearly to the root on the lingual surface (Scott 23); (d) a maxillary molar with 

2 caries; a mesio-occlusal caries and a mesio-occluso-distal caries. Nothing more can be 

stated about this tooth; (e) the unerupted crown and incomplete root of a 2nd molar, aged 

at approximately 10 years, and likely from Individual 4; (f) a 1st or 2nd molar with some 

wear (Scott 18) and may likely match the right maxillary molar (d); (g) a probable 3rd 

molar with 2 of the cusps rounding (Scott 10); (h) a probable 1st with little wear (Scott 

12) and Carabelli's trait; (i) a 1st molar with a Carabelli's cusp and an enamel extension, 

but with very little wear (Scott 8); (j) a 2nd or 3rd molar worn to the root on the lingual 

surface (Scott 25). Additionally, there is a molar crown, likely a 3rd molar, but it is 

unknown as to whether it is maxillary or mandibular, along with enamel fragments from at 

least 2 worn molars. 

There are fewer loose mandibular than maxillary teeth recovered. Of the loose 

mandibular dentition, 6 are incisors, 2 of which are missing their root apices postmortem 

and with 5 of the 6 exhibiting dentin exposure from attrition. There are also 6 mandibular 

canines recovered: (a) one pair has both roots broken postmortem and each tooth exhibits 

wear with dentin exposure; (b) an unerupted crown and partial root of an approximately 

10-11 year old based upon root development. It appears to come from the mandible of 

Individual 4; (c, d, e) one right and 2 left and canines. All with dentin exposure. 

There are 7 mandibular premolars, 3 of which do not exhibit any evidence of dental 
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attrition and could be from Individual 4. An enamel hypoplastic line is observed on one of 

these mandibular premolars possibly from the child. The other 4 mandibular premolars 

exhibit exposed dentin from dental attrition. 

There are 13 mandibular molars, 5 which are right molars, 5 left molars, and 3 unsided 

molars. The unsided molars are all missing their roots postmortem and their crowns are 

worn flat. Of the right mandibular molars: one contains 5 cusps and is an unerupted 

crown bud of an approximate 18 month to 2 year old, if it is indeed a 1st molar; the 

remaining 4 right mandibular molars exhibit little if any wear - 2 with completed roots are 

1st molars, one of which has an enamel extension. The other 2 are not 1st molars and 

neither had erupted at the time of death, approximately 8-10 years of age if a 2nd molar 

for one of the 2 while the other exhibits at least the same root development. There are 5 

left molars: one unerupted probable 2nd molar of a 10-11 year old; another 1st molar 

without much wear that morphologically matches a right with an enamel extension that 

comes from Individual 4. There is some wear on the other 3 mandibular molars. 

No complete long bones were recovered that would have been used for reconstructing 

living stature. 

Dental anomalies have already been mentioned including evidence for Carabelli's cusps 

or traits, enamel extensions, dental calculus and a mandibular torus. Carabelli's cusps or 

traits are only seen on maxillary 1 st molars, and are observed minimally in 3 individuals, 

including Individual 4. An enamel extension is observed facially between the roots of a 

mandibular 1st molar. An enamel extension is also exhibited on a maxillary left 1st molar 

from Individual 4. Dental calculus is observed on two individuals; the facial surfaces of 4 
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maxillary teeth from 1 individual, and the lingual surfaces of 2 mandibular molars. There 

is a slight mandibular torus observed on an adult left mandible. Additionally, cupric 

staining is visible on a loose unerupted maxillary canine. 

Dental paleopathologies have similarly been discussed as well, including dental caries, 

alveolar resorption, antemortem tooth loss, arthritis of the temporal mandibular joint, 

enamel hypoplasias, antemortem enamel chipping from trauma, and two mandibles with 

evidence of infection; an adult (Mandible 1) with osteomyelitis (Photograph 11, Appendix 

D) and the other with hyperplastic growth. Dental caries are only observed on maxillary 

dentition from Corinth Lot #62-17. Only one anterior tooth, a maxillary lateral incisor 

(#10) exhibits a facio-occluso-mesio-lingual caries. Eight other caries are observed on the 

posterior dentition of 6 other maxillary teeth, including an occlusal caries of #15 (Maxilla 

I), a disto-occlusal and root caries of a loose #2, a distal caries of another possible loose 

#2, a disto-lingual caries of a loose right molar, a mesio-occlusal caries and a mesio-

occluso-distal caries of a loose left molar, and both a mesial and a distal caries on a loose 

premolar. 

Partial resorption of maxillary alveoli is observed in one individual, while slight alveolar 

resorption on the facial surfaces of the mandibular right 2 distal most molars are possibly 

observed in another individual. Furthermore, reactive tissue is located within the alveolus 

of a maxillary 2nd premolar, probably without antemortem loss of the tooth. Antemortem 

loss of only two teeth is noted. Both teeth are mandibular 1st molars, a right and a left. 

One mandibular condyle fragment is pitted and indented posteriorly as a likely result of 

arthritis of the temporal mandibular joint. Slight enamel hypoplastic lines are visible on 
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one maxillary central incisor. While faint hypoplasias are seen on the unerupted crowns of 

a pair of maxillary canines from Individual 4 (10-11 yr old), as well as a pair of adult 

maxillary canines. Additionally, one mandibular tooth exhibits enamel hypoplastic lines, a 

premolar. A maxillary premolar from Individual 4 also exhibits a traumatic facial chip. An 

antemortem chip is observed on a mandibular premolar, both lingually and facially. 

Osteomyelitis is observed on the left inferior body of an adult mandible with 2 

foramina piercing it for drainage (Photograph 11, Appendix D). Unfortunately, both the 

supporting alveolar area is damaged and the dentition are missing postmortem. It appears 

to be fairly well-healed, and although the cortex is smooth, the morphology of the bone 

exhibits undulations. It is possible that trauma preceded the infection. There is also 

hyperplastic growth exhibited on the anterior outer table of the right mandible beginning 

near the midline of an infant (Individual 3) to the mesial edge of the right 1st molar crypt. 

The bony growth is finely grained and porous, extending inferiorly and somewhat 

lingually. Again, postmortem damage obscures part of this mandible, perhaps due in part 

to reduction in the integrity of the bone from the paleopathology. The etiology of this 

paleopathology is unknown. 

The only skeletal anomaly noted is a Wormian bone in the right lambdoidal suture of a 

subadult. 

Skeletal paleopathologies include the possible lateral or interosseous crest of the right 

ulna from Individual 6 which displays a grooved, dug-out area approximately 5-6cm 

proximal to the ulnar head (distal end). It may be the result of simple postmortem damage 

rather than a paleopathology. True osseous paleopathologies include evidence for anemia 
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from observations of cribra orbitalia and cranial vault thickening, osteomyelitis of a left 

tibia, and osteophytosis of vertebral arch fragments of an individual discussed below. 

A left frontal fragment exhibits evidence of active cribra orbitalia (Photograph 12, 

Appendbc D). Unfortunately, the age of this individual is unknown. There are also several 

thickened cranial vault fragments from an adult individual with open sutures. The 

thickness of the cranial bone ranges from 0.84-1.44cm. This upper limit is taken near the 

sagittal suture. 

The left tibia of an adult male (likely Individual 6) has a possibly healed osteomyelitic 

infection although the bone in cross-section demonstrates hyperplastic activity in the form 

of an additional layer of bone having been laid down on the endosteal surface of the 

anterior crest. It appears that the medullary cavity of the paleopathological tibia is 

diminished in size and the morphology is round rather than the normal oblong shape at this 

location. 

The vertebral arch fragments of 3 vertebrae demonstrate osteophytes within each arch, 

but these are probably simple age-related degenerative changes rather than 

paleopathologies. 

62-18: Many well-preserved bone fragments are represented among the human skeletal 

remains excavated on July 13, 1962 from the East Niche Grave of the Painted Tomb. The 

tomb dates to the 1st century A.D. of the Roman period. The condition of the remains is 

fair with many fragments friable and bleached. A number of the bone fragments are 

cupric-stained. There is evidence that this material had been previously examined, due to 

cross-sectioning of several femora. Examination of the remains was undertaken on 
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November 4, 1993. Based upon duplication of the external auditory meati of right 

temporal fragments, there are minimally 8 individuals represented among these remains. 

Not one of the individuals, however, is complete, and there are no complete long bones 

recovered that could be used to estimate living stature. The majority of the remains are 

dental. 

The youngest of the 8 individuals represented, is 15yrs. ± 16mos. (Individual I). This 

age estimate is based upon dental root formation of a maxillary right 2nd molar (#2) and 

unerupted 3rd molars. Additionally, there is little wear indicated on the dentition (Scott 

13 for both #19 and #30; and Scott 8? for both #18 and #31) recovered for this individual 

(Individual 1). The remaining 7 individuals appear to be adults, including perhaps an older 

adult based upon dental attrition. This older individual also exhibits antemortem tooth 

loss, which, perhaps contributes to the greater wear of the surviving teeth. 

Sex of only 2 individuals can be determined: and adult male (Individual 2), and an adult 

female (Individual 3). Sex determination of Individual 2 is based upon several robust 

bones, large mastoid processes and a pronounced nuchal area. Individual 2 can be no 

more precisely aged than 26+yrs. based upon cranial suture closure. The sex of Individual 

3 is based upon a gracile humerus and mandible. Due to the subadult age of Individual 1, 

no determination of sex is attempted. The remaining adults are indeterminate with regard 

to sex. 

A description of the dentition of the individuals follows. There are 22 erupted adult 

mandibular teeth recovered along with 2 unerupted mandibular permanent crowns and a 

total of 51 mandibular alveoli plus 2 mandibular crypts. There are 14 maxillary teeth 
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recovered and 17 maxillary alveoli. Furthermore, there is one fragmentary single-rooted 

tooth recovered that is unidentified. 

The mandible (Mandible A) and right maxilla (Maxilla A) of Individual 1 is recovered. 

There are 6 erupted teeth present in the mandible: the right 1st and 2nd molars (#30, #31), 

the left 1st and 2nd molars (#19, #18), the right 2nd premolar (#29), and the left 1st 

premolar (#21). The unerupted crown of the right 3rd molar (#32) is also present, as are 

8 mandibular alveoli for all 4 incisors, both canines, the right 1st premolar, and the left 2nd 

premolar. Furthermore, the partial crypt of the left 3rd molar is present as is the loose left 

3rd molar crown, but the left ascending ramus is missing postmortem. The Scott scores 

for dental attrition are given above. 

The right maxilla (Maxilla A) of Individual 1 contains 3 teeth: the right 2nd premolar 

(#4), and the right 1st and 2nd molars (#3, #2) along with a loose unerupted crown of the 

probable right 3rd molar. In addition to a portion of the right palatine bone, alveoli for the 

maxillary right 1 st premolar, right canine and right central and lateral incisors are present. 

There is no appreciable wear noted for the maxillary right molars. 

Of the other mandibular and maxillary fragments recovered, no association can be 

made with specific individuals. The following descriptions use arbitrarily affixed letters 

which are not known to correspond to the matching mandible or maxillae. In fact, some 

of these letters had been previously drawn in pencil on the mandibles and maxillae. 

Mandible B is that of an older individual with antemortem tooth loss the right 2nd 

premolar, the right 1st molar, the left 1st molar and probably the left central incisor. The 

alveoli are well resorbed. Additionally, the left 3rd molar is not present, either having 
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been lost during life, unerupted or there is agenesis of the tooth. The area of the central 

incisors is damaged postmortem. The teeth that are present are very worn, including the 

right 2nd and 3rd molars (#31, #32), the right canine (#27), and the left 2nd molar (#18). 

Alveoli are present for the right 1st premolar, the right and left lateral incisors, the left 

canine and both left premolars. The bone appears to have thinned. The Scott scores for 

dental attrition are as follows; (#32-Scott 32; #3 l-Scott 36; #18-Scott 34). No anomalies 

are noted other than the possible agenesis, and the only dental paleopathologies are 

antemortem tooth loss as previously mentioned. 

Mandible C has a pointed chin and most of the right ascending ramus is missing 

postmortem along with the left coronoid process and the left mandibular condyle. This 

mandible likely belongs to Individual 3, a possible female, since the teeth are small in size 

and the chin is pointed. Four teeth are recovered in the mandible, including the left 3 

molars (#17, #18, #19) and the right 2nd molar (#31). The Scott dental attrition scores 

for these teeth are as follows: #I7-Scott 21; #18-Scott 17; #19-Scott 23; #31-Scott 19. 

The right central incisor was lost antemortem and is only partially resorbed. There is a 

periapical abscess on the facial surface where the right central incisor alveolus had been. 

There is also some alveolar resorption of the facial surface of the mandibular left 1st molar 

and to a lesser degree there is resorption also of the facial surfaces of the left 2nd and 3rd 

molars. Alveoli are present for the left central incisor, both lateral incisors, both canines, 

all 4 premolars and the right 1st and 3rd molars. 

Mandible D is a fragment of right and left horizontal rami with partial alveoli for both 

central incisors, the right lateral incisor, the right canine, both right premolars and the right 
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1st and 2nd molars. A second fragment may belong to the individual represented by 

Mandible E. This fragment is a left ascending ramus with the partial alveolus for the left 

3rd molar. The superior surface of the condyle is roughened and pitted and there is a 

posterior-superior depression that is porous as well. There are some bony spicules present 

on the anterior surface of the anterior ramus, inferior to the coronoid process. These 

observations are possibly indicative of arthritis. 

Two additional partial right ascending mandibular rami were recovered, neither with 

any dentition or alveoli present. 

Aside from Maxilla A, there are 3 other maxillary fragments. Maxilla B is a fragment 

of left maxilla with a portion of the inferior orbit, the articulation for the zygomatic, and a 

part of the sphenoid. There is a single left maxillary 3rd molar alveolus along with 

possibly a partial 2nd molar alveolus. Maxilla B appears to represent an adult individual. 

Maxilla C is a fragment of left maxilla with a portion of the nasal aperture exhibiting a 

smooth nasal sill and part of the frontal process. There are at least 3 unidentified partial 

alveoli recovered in this fragment. The age of the individual represented by Maxilla C is 

unknown. 

Maxilla D is also a fragment of left maxilla with 2 premolars (#20, #21), neither of 

which exhibits a great deal of wear as the cusps are rounded but there is no dentin 

exposure. Partial alveoli are also present for the left canine and the left 1st and 2nd 

molars. The individual represented by Maxilla D appears to be adult in age. 

Of the loose dentition recovered, there are 6 maxillary molars, including 3 rights and 3 

lefts. Carabelli's trait is detected on a single probable maxillary right 1st molar. Some 
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degree of wear is noted on each of these teeth, but since they could not be identified with 

regard to individual teeth or with associated maxillae, then they will not be scored. There 

is a probable maxillary lateral incisor recovered and a maxillary right canine with a slight 

enamel hypoplastic line visible. There are 3 loose mandibular molars recovered including 

a right 1st molar (Scott 20) and 2 left molars, each of which exhibits dentin exposure. 

There is also a mandibular right canine (#27) with a facial caries located near the cemento-

enamel junction. Two mandibular premolars are recovered, neither of which possesses 

much if any wear. A mandibular incisor is recovered that expresses dental wear in the 

form of dentin exposure. Lastly, a postmortem damaged single-rooted tooth with a great 

amount of dental attrition is recovered. 

A summary of the dental anomalies is provided. There is a Carabelli's trait observed 

on a worn loose maxillary left 1st molar (#14) as well as on the maxillary right 1st molar 

(#3) of Individual 1 with inappreciable wear. Slight mandibular tori are palpable on 

Individual 1 as well. 

A summary of the dental paleopathologies is also provided. There is antemortem loss 

of the mandibular right 2nd premolar (#29), the right 1st molar (#30), and probably the 

left central incisor (#24) of Mandible B. Furthermore, the mandibular left 3rd molar (#17) 

was either lost antemortem, is unerupted or there is agenesis of this tooth also from 

Mandible B. There is antemortem loss of the mandibular right central incisor, and there is 

a periapical abscess of the mandibular right central incisor alveolus of Mandible C. 

Additionally, there is alveolar resorption beneath the bifurcation of the "facial" surfaces of 

the roots of the mandibular left 1st molar (#19), and to a lesser degree of the left 2nd 
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pitting on the left mandibular condyle with bony spicules on the anterior surface of the 

ascending ramus, inferior to the coronoid process, ofMandible E. There is also evidence 

of enamel hypoplasia on a loose maxillary right canine (#6). Furthermore, there is a facial 

caries near the cemento-enamel junction on a loose mandibular right canine (#27). 

There is only one osseous anomaly noted; a small squatting facet on the recently fused 

(15-17yrs.) distal left tibia, probably of Individual 1. 

There are a number of skeletal paleopathologies noted, however. Auditory exostoses 

are found in a pair of temporal fragments from an adult male, and although of unknown 

etiology, cold water stress (Kennedy 1986) is a possibility. A calotte of an adult male 

(Individual 2), at least 26 years of age, exhibits thickening (1.06cm) near lambda, evidence 

of anemia. There is lipping of 1 of 3 recovered cervical vertebrae, perhaps indicative of 

arthritis. There is some lipping at the articular margin of a fragment of glenoid of left 

scapula, also possibly indicative of arthritis. There is a proximal 1st foot phalanx with 

pitting in the center of the base, a pseudo-lesion referred to as osteochondritis non-

dessicans by Burkitt (Rogers and Waldron 1995). The diaphysis of a gracile left humerus 

from Individual 3 exhibits what appears to be an osteochondroma on the anterior deltoid 

region. This benign tumor formed during childhood due to "faulty ossification of the 

growth plate" (Roberts and Manchester 1995:187). Finally, there is a diaphysis of a right 

tibia which appears to be bowed concavely on the lateral or interosseous surface, perhaps 

indicative of healed rickets. 

62-22: Human skeletal remains were excavated on July 28, 1962 from the tomb in the 
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floor of the central chamber east of the Painted Tomb. The field notes indicate that the 

lower body bones were better preserved than the skull and upper body bones. The tomb 

dates to the 1st century A.D. of the Roman period. Examination of the remains took place 

on November 11, 1993. There is evidence that these bones had been previously examined 

since the femora have been sectioned and a mandible had been previously reconstructed. 

The bones are in fair condition and many are fnable. It was possible, however, to 

reconstruct one long bone. There is a minimum of 3 individuals represented among the 

remains from Corinth Lot #62-22. 

The minimum number of individuals was determined by duplication of right and left 

temporal bones, maxillary premolars, maxillary canines, maxillary central and lateral 

incisors, right humeri, right and left femora, right and left tibiae, right tali, right and left 

calcanei, and proximal 1st hand phalanges. The sexes of the individuals are based on the 

morphology of the right innominate for the female (Individual 1), and upon overall 

robusticity of the long bones for the 2 males (Individuals 2 and 3). 

The age of Individual 1 is 24-32 years based upon sternal rib morphology (Phase F4, 

ts?an et al. 1985) for the female. The age of Individual 2 is minimally 26 years of age 

based upon cranial suture closure. The age of Individual 3 is 16-20 years based upon the 

formation of a probable 3rd molar as well as a recently fused distal left ulnar epiphysis 

(fuses I6-18yrs.) and recently fused thoracic vertebral epiphyses. 

A reconstructed living stature, using Eliakis, Eliakis and lordanidis' (1966) formula is 

169.14cm. ± 1.30cm. (5'6"-57") for Individual 2 and is based upon the length of the left 

radius (23.8cm). This is the only individual from Corinth Lot #62-22 for which a 
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complete long bone is recovered. No other stature reconstructions were possible. 

Of the dentition recovered, there is a previously reconstructed virtually complete 

mandible with all 16 teeth present (#17-#32). The cortex of the mandible is exfoliating, 

and the glue marks from reconstruction are so numerous as to preclude taking 

measurements. Both condyles are missing postmortem. The mandible likely belongs to 

Individual 1 since the dentition are completely formed and small in size, and the mandible 

is gracile. The dental wear is scored as follows for the mandibular molars; #17, #32-Scott 

8; #18, #31-Scott 12; #19, #30-Scott 18. The only dental anomaly observed is a slight 

disto-lingual rotation of the mandibular left canine. The only dental paleopathologies are 

enamel hypoplasias of both the mandibular right (#27) and left canines (#22). 

A mandible fragment belonging to Individual 2 is recovered with 2 teeth; the right 

lateral incisor (#26) and the right 1st molar (#30). The teeth are large in size and the 

fragment of mandible is robust. Three complete alveoli are present for the right canine, 

and both right premolars. Partial alveoli are present for the right central incisor and the 

right 2nd molar. The dental attrition of #30 is Scott 19. 

Two other mandibular fragments are recovered with alveoli. One possesses 2 single-

rooted alveoli and the other has 2 complete single alveoli and 2 partial alveoli. 

Of the 5 maxillary fragments recovered, not a single fragment can be identified as to an 

individual. Maxilla i is a fragment of left maxilla with a portion of the frontal process, 

inferior orbit, nasal aperture and 4 partial single alveoli. Maxilla 2 is also a fragment of 

left maxilla including part of the palate with a complete 1 st molar alveolus and 3 partial 

single alveoli mesial to this (both left premolar alveoli and the left canine alveolus). 
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Maxilla 3 is a right fragment with a portion of the palate and with a partial alveolus for the 

right 1st premolar. Maxilla 4 is from the left side with a portion of the left palatine bone 

attached and 2 partial posterior alveoli present. Maxilla 5 is an unsided fragment with 

posterior alveoli for at least 2 teeth. 

In addition to the 18 teeth and 40 alveoli previously discussed, there are 63 loose teeth 

recovered, some of which can be segregated into individuals. The total number of 

mandibular teeth recovered is 38 and the number of mandibular alveoli is 27. Of the loose 

dentition, three mandibular incisors are recovered, one of which has calculus on the lingual 

surface. Three mandibular canines are also recovered along with 6 mandibular premolars. 

There are 4 right mandibular molars and 4 left mandibular molars. Since they were not 

readily segregated into class, their attrition scores will not be presented. However, the 

dental wear ranges from simple rounding of the cusps to dentin exposure of the entire 

crown with the exception of a thin strip of enamel surrounding the concave crown. 

The total number of maxillary teeth recovered is 43, all of which are loose dentition, 

and the number of maxillary alveoli is only 13. Of the loose dentition there are 3 pairs or 6 

maxillary central incisors and 5 maxillary lateral incisors, one of which, a left lateral 

incisor, suffered an antemortem chip of the mesial surface (also affecting the occlusal, 

facial and lingual surfaces to a limited extent). There are also 3 pairs or 6 maxillary 

canines and 10 maxillary premolars. Of the loose maxillary molars, there are 8 right 

maxillary molars and 8 left maxillary molars. One of the right maxillary molars is the only 

tooth with incomplete root formation and was previously discussed as belonging to 

Individual 3, the 16-20 year old. However, this tooth exhibits a Carabelli's cusp, a trait 



often found on maxillary 1st molars. If, indeed, this tooth is a 1st molar, the individual to 

whom it belonged was approximately 6-7 years of age at the time of death. There are no 

other tooth or bone fragments recovered suggesting that a child was among the human 

remains of Corinth Lot #62-22. The only maxillary molar that can be classed is a right 2nd 

molar (#2) which is reduced, with the appearance of a 3-cusped molar. The attrition score 

of this tooth (#2) is Scott 12. The dental wear of the other maxillary molars, with the 

exception of the unerupted maxillary molar already mentioned, has a range similar to that 

of the mandibular molars. A number of the teeth exhibit postmortem enamel chipping. 

The only dental anomalies found include slight disto-lingual rotation of the mandibular 

left canine (#22) of Individual 1, a Carabelli's cusp of an unerupted maxillary molar, a 

reduced maxillary 2nd molar and calculus on the lingual surface of a loose mandibular 

incisor. 

The only dental paleopathologies found include a mesio-occluso-facio-lingual 

antemortem chip of a loose maxillary left lateral incisor, enamel hypoplasias of both 

mandibular canines (#22, #27) of Individual I. There were no caries or abscesses 

observed. 

A single skeletal anomaly was found, an enthesopathy, located lateral to the inferior-

anterior articular facet of a right talus. 

The paleopathologies identified indicate evidence for anemia and arthritis. There is 

thickening of a frontal (0.84cm) of an adult male (Individual 2) as well as a thickened 

parietal fragment (approximately 1.0cm thick), perhaps also from Individual 2. 

Furthermore, the angle of a rib appears to be thickened (approximately 2.0cm at the 
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superior-inferior dimension). All of these paleopathologies are indicative of anemia. 

Lastly, osteophytes are found in one lumbar vertebra, evidence possibly of arthritis. 

62-23: The human skeletal remains excavated on July 30, 1962 from the West Apse Grave 

of the Painted Tomb are commingled and are catalogued as Corinth Lot #62-23. This 

grave dates to the 1st century A.D. of the Roman period on the basis of a datable coin. 

The human bones were examined November 9 and 10, 1993 and were generally found to 

be in fair condition. Some bones exhibit bleaching and there are salts concreted on the 

larger of the 2 adult right femoral shafts. There is not a complete adult long bone 

recovered. Pre-existing lettering on an adult cranium and mandible as well as evidence of 

earlier gluing suggests that this material had been previously examined. Minimally 6 

individuals are recovered from Corinth Lot #62-23. 

The minimum number of individuals was determined by the presence of one late 

adolescent, duplication of the left scapulae of 2 adults, and duplication of the right 

maxillae of 3 infants. 

The 2 adults are sexed as male since both exhibit robust bones. Furthermore, the 

maximum femoral head diameter of the smaller of the 2 adult right femora is 49.6mm and 

large supraorbital tori are present on one of the adults. The sex of the late adolescent is 

indeterminate. 

The ages of the individuals, randomly numbered 1-6 are as follows: (I) an infant 

approximately 12-I8mos. of age; (2) an infant approximately 6-12mos. of age; (3) an 

infant approximately 3-9mos. of age; (4) a late adolescent approximately 17-20yrs. of age; 

(5) likely an older adult male; and (6) an adult male, not as old as Individual 5. 
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The ages of the infants. Individuals 1, 2 and 3, are all based upon dental development. 

The age of the late adolescent. Individual 4, is based upon an unfiised ischial tuberosity 

epiphysis, billowed vertebral bodies and recently fused vertebral transverse processes. The 

age of the likely older adult male. Individual 5, is based upon ossified costal and nasal 

cartilages, and the age of the adult male Individual 6 is based upon the lack of any unfiised 

epiphyses. It should be noted that it is not possible to completely segregate the remains of 

Individuals 5 and 6. Individuals I and 2 are nearly complete and although Individual 3 is 

incomplete, the cranium including the maxillae, as well as the mandible and a number of 

postcranial fragments are recovered. 

Since no complete long bones were recovered or reconstructible, no attempts are made 

at reconstructing living stature of the adults. 

The dentition of the infants is first described, followed by the adult dentition. The 

maxillae of Individual I is present with 9 crowns present, none of which are completely 

erupted. The dentition include both deciduous maxillary central incisors, canines, 1 st 

molars, 2nd molars, and the permanent maxillary left 1st molar. Alveoli are present for the 

deciduous maxillary lateral incisors as well as all 4 permanent maxillary incisor alveoli. 

The mandible of Individual 1 is also recovered with 8 unerupted crowns present and 

visible. The deciduous mandibular right canine, 1st molar, 2nd molar, and the unerupted 

permanent crowns of the mandibular central incisors, left lateral incisor, left canine, and 

the right 1 st molar are all recovered. The alveolar area for the permanent mandibular right 

lateral incisor is difficult to visualize. Alveoli exist for all 4 deciduous mandibular incisors 

as does the crypt for the permanent mandibular left canine. 
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The right maxilla of Individual 2 contains the deciduous right 1st molar crown which 

was in the process of erupting at the time of death of this individual. The alveoli for the 

maxillary deciduous right central and lateral incisors are present as well as a partial crypt 

of the deciduous right 2nd molar crown. A mandible likely associated with Individual 2 

contains the deciduous left 1st molar in the process of erupting and crowns are in the 

crypts of the deciduous left 2nd molar, the permanent left 1st molar, the deciduous and 

permanent left canines, all 4 permanent incisors, and the permanent right 1st molar. 

Alveoli are present for all 4 deciduous incisors. Crypts are also present for the deciduous 

and permanent right canines, and deciduous right 1st and 2nd molars. 

The left maxilla of Individual 3 possesses 2 unerupted deciduous crown buds, that of 

the left canine and the left 1 st molar. Crypts are present for the deciduous central incisors, 

left lateral incisor, left 2nd molar, and permanent left 1st molar. The right maxilla contains 

the fragmentary crypts for the deciduous right lateral incisor, right canine, and right 1 st 

molar. The posterior right maxilla is damaged postmortem. A mandible of Individual 3 is 

also recovered with evidence of previous reconstruction. The majority of both ascending 

rami are missing postmortem, but 6 crown buds are present, including; both deciduous 

canines, and both deciduous right and left 1st and 2nd molars. Additionally, crypts are 

present for the 4 deciduous incisors, and both permanent 1st molars. 

Immature loose dentition include the following 9 teeth; a deciduous mandibular right 

1st molar that could belong to Individual 2; a deciduous maxillary right 1st molar bud that 

could belong to Individual 3; 4 deciduous mandibular incisor crowns that could belong to 

either Individual 1 or 2; 2 paired incisor crown buds (possibly deciduous mandibular 
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laterals) of perhaps Individual 3. 

Of the adult dentition, only 1 mandible is recovered. This mandible, previously 

designated with the letter "A", is virtually complete with the exception of the area of the 

right gonial angle, and a lingual portion of the posterior left horizontal ramus. Parts of the 

bone are quite friable. Thirteen teeth are present including the mandibular left 2nd molar 

(#18), 1st molar (#19), 2nd premolar (#20), 1st premolar (#21), canine (#22), lateral 

incisor (#23), and the right lateral incisor (#26), canine (#27), 1st premolar (#28), 2nd 

premolar (#29), 1st molar (#30), 2nd molar (#31), and 3rd molar (#32). The mandibular 

central incisors are missing postmortem as is the left 3rd molar. The mandibular right 

premolars display slight crowding. The dental attrition exhibited is not pronounced. The 

Scott scores are as follows (#18-Scott 12; #19-Scott 19; #30-Scott 18; #31-Scott 12; 

#32-Scott 10). Mandible "A" likely belongs to Individual 6, but could belong to 

Individual 4. 

Of the loose adult dentition, the following 7 teeth are recovered: 2 maxillary central 

right incisors or possibly a central and a lateral; a maxillary right canine; 3 maxillary 

premolar fragments; and a worn mandibular premolar. The smaller of the 2 maxillary 

central incisors is shoveled. 

Of the dental anomalies present, only slight dental crowding of the right premolars of 

mandible "A"are noted, along with shoveling of a loose maxillaiy central incisor. There 

are no dental paleopathologies found among any of the teeth, maxillae or mandibles from 

Corinth Lot #62-23. 

The only skeletal anomalies identified include a metopic suture of Individual 3, a 
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lambdoidal bone in the occipital from Individual 1, and a squatting facet in a left tibia from 

an unknown adult. The metopic suture is probably an indicator of age, however, rather 

than a true anomaly. 

The only skeletal paleopathologies are presently discussed. Hyperblastic activity 

observed within the right frontal orbit of Individual 3 is reminiscent of cribra orbitalia, but 

may be more reflective of the age of the individual than evidence for anemia. A sample 

was taken for future DNA analysis. Schmorl's nodes are found on the superior and 

inferior articular surfaces of a lumbar vertebra and superiorly only on a lower lumbar 

vertebra from one of the adults, possibly Individual 6. It is possible that the nasal bones 

of Individual 5 had been broken and well-healed during life. Two lumbar vertebrae, 

probably from Individual 5, exhibit osteophytes, possibly indicative of arthritis, or perhaps 

merely an indicator of age. The large left clavicle with medial epiphysis fiised, probably 

from Individual 5, is very light in weight and contains pitting over much of the supero

lateral surface, perhaps indicative of osteopenia, a loss of bone mass, which may also be 

associated with age. 

62-26: The human skeletal remains excavated on July 30, 1962 from the South Apse 

Grave of the Painted Tomb are catalogued as Corinth Lot #62-26. The grave dates to the 

4th century A.D. of the Late Roman period. The human remains were sorted on February 

10, 1994 and examined between February 16 and March 10, 1994. Evidence of previous 

examination exists in that teeth are observed glued into an adult mandible and a femur is 

cross-sectioned. The remains range from fair to good condition. A couple of complete 

fibulae are included among the remains, the lengths of which are used in regression 
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formulae to reconstruct living statures. There is a minimum of 10 individuals recovered 

from the site. 

The minimum number of individuals was diflBcult to determine since there is not one 

bone present that is duplicated 10 times. What is apparent is that there are a number of 

individuals represented of different ages. On the basis of right temporal fragments there 

are 5 subadults, and on the basis of right ulnae there are 5 adults recovered from Corinth 

Lot #62-26. Of the subadults, 4 are under 7 years of age, and one is an adolescent. 

The sex of only 3 of the adults can be determined. Individual 6 is an adult female on 

the basis of gracile long bones and a fragment of pubis. Individuals 7 and 8 are males on 

the basis of robust long bones, and Individuals 9 and 10 are of indeterminate sex. 

The ages of at least 3 subadults are under 7 years of age (Bass 1971) since 5 C-1 (first 

cervical vertebrae) demiarches representing 3 individuals are recovered. Furthermore, 

there are occipitals, and mandibles and/or maxillae of 4 infants or young children that can 

be aged as follows: 1-3 years (Individual 1); 3-5 years (Individual 2); and 4-6 years 

(Individuals 3 and 4). An adolescent (Individual 5) is less than 15.5 years of age based 

upon unfiised epiphyses, including the proximal epiphysis of the left radius. Individual 6, 

an adult female, is aged 53-59 years according to the morphology of the left pubic 

symphysis analyzed with a total score of 15 (Gilbert and McKem 1973). On the basis of 

sternal rib morphology (t§can et al. 1984) there is an older individual likely 54+ years of 

age (at least Phase M7 and probably Phase M8), perhaps representing Individual 7. 

Although Individual 7 is an adult male, it is uncertain as to whether this rib is male or 

female, since it could actually correspond with Individual 6. Individual 8 is also an adult 
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male, and aged according to sternal rib morphology at perhaps 33-55 years of age (Phase 

M5 or Phase M6). Individual 9 is an adult of indeterminate sex that can be aged more 

precisely on the basis of sternal rib morphology at approximately 26-42 years of age 

(Phase M?4 or M?5). Individual 10 is also of indeterminate sex and can be aged no more 

precisely than "young adult". 

As stated above, there are two right fibulae fi'om which living statures can be 

calculated. On the basis of a fibula measuring 29.7cm probably fi'om Individual 6, the 

adult female, living stature is estimated at 146.37cm + 2.29cm (4'9^/4"- 4'IOVS") utilizing 

Eliakis, Eliakis and lordanidis' 1966 formula. The stature of one of the adult males 

(possibly Individual 7 or 8) is 163.70cm + 2.15cm (5'3'/2"-5'5%") based upon the length of 

the right fibula (34.5cm) using Eliakis, Eliakis and lordanidis' 1966 formula. Other 

complete long bones are recovered that may also correspond to this adult male. A right 

tibia is recovered, measuring 32.9cm (living stature 161.31cm + 2.11cm or -S'lV*"-

5'4%"); and a right radius, measures 21.3cm in length (living stature 157.89cm + 1.30cm 

or 5'l%"-5'2%"). A right ulna, measures 22.9cm in length (living stature 150.8cm ± 

1.23 cm or 4'11 "-5') and it is also possible, that one or more of these other complete long 

bones belong to another adult male (Individual 8 or 7). There is an additional right tibia 

recovered that measures 30.4cm in length and may correspond to the adult female 

(Individual 6). The reconstructed stature based upon the right tibia is 146.00cm + 2.42cm 

(4'8'/2"-4'10'/2"). 

Of the adult dentition present, there are 6 mandibular fi-agments fi'om at least 3 

individuals. Since the adult mandibles cannot be associated with the individual adults, they 
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are described utilizing random numbering. Mandible 1 is that of a probable adult male 

recovered with 8 teeth: the right 2nd and 3rd molars (#31, #32), the left 2nd and 3rd 

molars (#18, #17), the right canine (#27), the right 1st and 2nd premolars (#28, #29), and 

the left 1st premolar (#21). One tooth, the right 1st molar (#30), had likely been lost just 

prior to death, since there is evidence of some alveolar resorption. All other teeth had 

been lost postmortem (all 4 incisors, the left canine, the left 2nd premolar, and the left 1st 

molar). Two teeth, the right canine (#27) and the left 1st premolar (#21), had been 

previously glued into their alveoli. Both mandibular condyles and the right coronoid 

process are missing postmortem. There is pronounced gonial eversion and the chin is 

square in shape. Calculus is found around the cemento-enamel junction on virtually every 

recovered tooth from Mandible 1. There is alveolar resorption below the root bifurcations 

of the posterior dentition. This is probable evidence of periodontal disease. Large facial 

caries are present on each recovered left molar (#17, #18). Every molar is worn flat and 

with dentin exposure. The Scott scores for dental attrition are as follows: #17-Scott 19; 

#18-Scott 20; #31-Scott 21; #32-Scott 22. 

Mandible 2 is a weathered fragment with one tooth recovered, the left 1st molar (#19). 

Alveoli are present for the following dentition: the left 2nd molar, all 4 incisors, the left 

canine, and partial alveoli are present for the right canine, and the left 1st and 2nd 

premolars. The score for dental attrition of the only tooth recovered (#19) is Scott 18. 

There is, however, a second fragment that appears to belong to Mandible 2. A fragment 

of right mandible with a 1st molar (#30) is recovered along with a partial alveolus for the 

right 2nd molar. This tooth (#30) matches #19 in morphology and wear (Scott 18). 
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Mandible 3 is an anterior fragment of an adult with 2 worn incisors present, the left and 

right lateral incisors (#23, #26). The alveoli for both central incisors are present as is the 

partial alveolus for the left canine. There is some cupric staining of the teeth and 

mandible. Additionally, there is postmortem damage to the enamel on the facial surface of 

the left lateral incisor (#23) and the right lateral incisor (#26) exhibits a postmortem 

longitudinal fracture on the facial surface. 

There is also a fragment of right horizontal ramus (Mandible 4) with one molar 

recovered, the right 3rd (#32), along with a partial alveolus for the right 2nd molar. The 

tooth (#32) exhibits some occlusal wear facets with slight rounding of the cusps, but there 

is no dentin exposure (Scott 12). Lastly, there is a recovered unsided alveolar fragment 

of Mandible 5 with a worn premolar as well as 2 partial alveoli to either side of the tooth. 

Two subadult mandibles are recovered from Corinth Lot #62-26. The mandible of 

Individual 2, a 3-5 year old, contains 4 teeth in occlusion at the time of death, the 

deciduous right and left molars. These teeth exhibit little wear. The permanent 1st molar 

crowns (#19, #30) are visible in their crypts, and alveoli are present for the deciduous 

right and left canines and all 4 deciduous incisors. The permanent right canine crown bud 

is also visible. 

The mandible of Individual 3 or 4, a 4-6 year old, contains 2 teeth in occlusion, the 

deciduous left 1st and 2nd molars. Incidentally, although this individual is older than 

Individual 2, the molars from this individual are smaller in size. The permanent left 1st 

molar crown (#19) is visible in its crypt as are the central incisor crowns (#24 and #25) 

which were in the process of erupting at the time of this individual's death. Also the 
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permanent right canine crown bud (#27) is visible. Alveoli are present for the deciduous 

right and left canines, all 4 deciduous incisors, and a partial alveolus exists for the 

deciduous right 1st molar. 

Based upon maxillae, there are 5 individuals represented among the remains, including 

2 adults and 3 subadults. Beginning with the adults, right and left maxillae previously 

labeled "B" may correspond to Mandible 2. The left maxilla contains 5 teeth: the canine 

(#11), both 1st and 2nd premolars (#12, #13), and the 1st and 2nd molars (#14, #15). 

Alveoli are present for the left incisors, and a partial 3rd molar alveolus is also present. 

The dental attrition for the molars is scored as follows: #14-Scott 20; #15-Scott 16. The 

right maxilla contains 3 teeth: the 2nd premolar (#4) and both 1st and 2nd molars (#3, #2). 

Alveoli are present for the right 1st premolar and canine. There is apparently some 

alveolar resorption mesial to the mesial root of the right 1st molar (#3). The dental 

attrition scores for the right maxillary molars is as follows: #3-Scott 19; #2-Scott 12. 

The other adult maxilla is a right fi-agment recovered with the 2nd premolar (#4) and 

the 1st molar (#3). The enamel of both teeth is friable and poorly preserved. Partial 

alveoli are also present for the 2nd molar and the 1st premolar. The dental attrition scored 

for #3 is Scott 31?. The degree of attrition for this tooth is much more pronounced than 

for the same tooth from "B" above. 

Of the subadult maxillae. Individual 2 (the 3-5 year old) is missing only part of the 

palate and posterior portions of both maxillae. Four teeth, the right and left 1st and 2nd 

deciduous molars, are in occlusion. The left 2nd molar has a Carabelli's cusp while the 

right 2nd molar possesses a Carabelli's trait. The permanent left 1st molar crown is in its 



348 

crypt as are the right and left lateral incisor buds. Deciduous alveoli are present for all 4 

incisors and the right and left canines. The crypt for the permanent right 1st molar is also 

present. 

Left maxillae of Individuals 3 and 4 are also recovered. One possesses both deciduous 

left molars, with a large Carabelli's cusp visible on the deciduous 2nd molar. The crown 

of the permanent 1st molar is present as are the alveoli for the deciduous incisors and left 

canine. The other subadult left maxilla contains no dentition and a couple of partial 

deciduous alveoli, but it is the same size as the one just mentioned and thus is aged 

accordingly at 4-6 years (Individual 4 or 3). 

There are 30 loose teeth or parts thereof recovered, 25 of which are adult dentition 

along with 5 deciduous teeth. First, the adult maxillary dentition is discussed. Included 

among the identifiable dentition are 3 adult maxillary incisors, including one slightly worn 

central left, a one small lateral right with a lingual tubercle, and a small central with dentin 

exposure from attrition. There are 4 adult maxillary canines. There are 2 adult maxillary 

premolars, including one that is worn and the other with no appreciable wear, but with 

complete root formation. There are 4 adult maxillary molars, including; an unerupted 

right 1st molar crown (#3) with Carabelli's trait likely belonging to Individual 2; a worn 

left 3rd molar (#I6-Scott 23?) with some calculus adhering to it; a left 1st or 2nd molar 

with some dentin exposure; and a right molar, perhaps a 1st with a slight Carabelli's trait 

(Scott 17). 

Of the identifiable adult mandibular dentition are 2 mandibular incisors, neither of 

which exhibits any dentin exposure, but one has 2 faint enamel hypoplastic lines on it. 
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One mandibular left canine is recovered. There are 2 mandibular premolars, a right and a 

left. The mandibular right premolar demonstrates very little dental attrition (no dentin 

exposure), and the left exhibits only a pinpoint of dentin exposure. Five mandibular 

molars are recovered, including: an unerupted right (if a 1st molar, it is aged at 

approximately 2-3yrs.; and if a 2nd, at approximately 5-6yrs); an unsided root fragment; a 

left 2nd or 3rd with only slight wear (no dentin exposure), a noncarious buccal pit and two 

root caries near the cemento-enamel junction, on the facial surface of each root (the mesial 

is the larger of the two); a right 2nd or 3rd molar that matches the previous tooth; and a 

left possible 1st with a slight enamel extension of the lingual surface (Scott 18). 

Additionally, there are 2 adult pooriy preserved single-rooted teeth. 

There are also 5 deciduous teeth recovered, including the following: a maxillary right 

1st molar with complete root formation and little wear and with a postmortem chip on its 

mesial surface; 2 canines (maxillary? or mandibular?), one with complete root formation 

and the other had nearly completed formation at the time of the individual's death; a 

maxillary left lateral incisor with an incomplete root; and a maxillary right 2nd molar 

crown and root fragment with a Carabelli's cusp (approximately 1-3 years of age). 

Dental anomalies already mentioned include gonial eversion of a mandible of an adult 

male, calculus on the mandibular teeth of this same adult male, a lingual tubercle on a 

maxillary lateral incisor, a buccal pit on a mandibular molar, and Carabelli's cusps or traits 

on an unerupted adult maxillary right 1st molar crown, an adult maxillary right 1st molar 

and the deciduous maxillary right and left 2nd molars of two individuals. 

Numerous skeletal anomalies are noted. There is a tug lesion of the adult female 
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(Individual 6), at the insertion of the soleus muscle on the metaphysis of the right proximal 

fibula as a result of "normal irregularities of ossification" of the fibula in adolescence 

(Keats 1988:331). Wormian bones are found along the lambdoidal suture of an immature 

partial callotte. Two are located along the left lambdoidal suture and one on the right. 

There is a notched adult right patella. A large squatting facet is observed on a distal right 

adult tibia while small squatting facets are observed on a pair of adult distal tibiae. There 

is partial atlas (1st cervical vertebra) bridging posteriorly. A demiarch of an immature 

cervical vertebra possesses double transverse foramina on one side. 

In summary, dental paleopathologies include antemortem tooth loss of #30 of an adult 

male; alveolar resorption of the posterior dentition of the mandible and some alveolar 

resorption mesial to the maxillary right 1st molar (#3) also fi^om the same adult male; large 

single caries of the facial surfaces of #17 and #18 on this same adult male; 2 facial root 

caries of a loose mandibular left 2nd or 3rd molar; and enamel hypoplasia of an adult 

mandibular incisor. 

The skeletal paleopathologies are numerous among the remains fi"om Corinth Lot #62-

26. By far the most common paleopathological finding is osteophytic lipping of various 

joint surfaces, possibly indicative of osteoarthritis. Included among these are the 

following; (1) Osteophytic lipping of a possible pair of tali on the disto-lateral portions of 

the superior articulation with the tibiae; (2) a glenoid fossa of an adult left scapula with 

osteophytic lipping on the infero-anterior surface as well as an ebumated area on the 

infero-posterior surface including a portion of the rim of the articular surface; (3) a 

reconstructible right humerus from an adult male with osteophytic lipping of the head. 
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especially, superiorly, anteriorly and inferiorly. There are also osteophytes on the margins 

of both the medial and lateral epicondyles and bony plaques are observed distally between 

the capitulum and trochlea. The corresponding left humerus of this individual also exhibits 

some osteophytic lipping of the head with porosity visible on the anteriorly lipped area; (4) 

bony buildup on the supero-anterior area of the capitulum of another adult male right 

humerus with some osteophytic lipping of the capitulum on the lateral margin of the 

articular area. Furthermore, there are some bony plaques visible in the olecranon of this 

humerus; (5) the heads of a two pairs of 1st metacarpals from two different adults, each 

inferiorly possess osteophytic extensions; (6) a large left 1st metacarpal has numerous 

bony excrescences around the margin of the head. Unfortunately, the head of the paired 

right 1st metacarpal is damaged postmortem; (7) paired right and left 5th metacarpals with 

pronounced osteophytically lipped heads; (8) articulating C-3, C-4, C-5, C-6, and C-7 

(cervical) vertebrae of an adult individual with incredible osteophytic lipping; (9) five of 17 

adult thoracic vertebrae (27 in total, including subadult thoracic vertebrae) possess 

pronounced osteophytic lipping of the margins of the body. Two of these are found on 

the superior articular surface, and two on the inferior surface, while one possesses 

osteophytes on both superior and inferior thoracic vertebral body margins; and (10) four 

of 6 adult lumbar vertebrae (12 in total, including subadult lumbar vertebrae) are 

osteophytically lipped and two of these are pitted on the articular surfaces of the bodies. 

Osteoarthritis is the likely culprit. Furthermore, there is a possible age-related 

degenerative change noticed in the form of an extension of an adult right femoral head 

articular surface onto the neck (possibly Poirier's facet). 
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There are a couple of enthesophytes recognized that may be indicative of DISH 

(difiiise idiopathic skeletal hyperostosis). They include: (1) an enthesis at the insertion of 

the Achilles tendon of a left calcaneus; and (2) a right patella with an enthesis on the 

supero-anterior surface at the insertion of the quadriceps tendon. 

There are a few cases of pseudo-osteochondritis dessicans or as Burke refers to it 

(Rogers and Waldron 1995:30), osteochondritis non-dessicans (OND) from Corinth 

Lot#62-26. In the pseudo variety, which apparently has a different etiology than 

osteochondritis dessicans (OD), concave articular surfaces of joints are affected rather 

than the convex surfaces observed in OD. The characteristic which often has led to 

incorrect inclusion of the pseudo variety with OD is that pits are found in the joint surfaces 

of both paleopathologies. A number of locations of OND from Corinth Lot #62-26 are 

identified. (1) a perforation of the articular base of an adult proximal 1st foot phalanx. 

This is a common site for OND and the pit possibly resulted from some sort of trauma 

(Roberts 1995). (2) a smooth circular pit, approximately 2.5nfun in diameter is located in 

the distal articular surface of an adult right tibia. (3) and an adult right ulna with a 

demarcated trochlear or semilunar notch and an oval-shaped pit, approximately 4mm long 

in the superior articular surface, reminiscent of OND or perhaps gouty arthritis. 

Another paleopathology of unknown etiology with similarities to OND or perhaps 

gouty arthritis is known as metatarsal pitting (Rogers and Waldron 1995). Typically, 3rd 

metatarsals are involved and often the pattern is bilateral. Adult paired right and left 3rd 

metatarsals with bony lipping and pitting of the bases are observed from Corinth Lot #62-

26. There also appears to be osteoclastic activity near the bases on the plantar surfaces. 
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The bones are light in weight. A left 4th metatarsal articulates with the left 3rd metatarsal 

and also possesses pitting on the plantar surface near the base. 

Fragments of fused (sagittal suture is not obliterated endocranially or ectocranially) 

right and left parietal bones that are somewhat thickened. The maximum thickness 

measured is 0.8cm Cranial thickening is a possible sign of anemia. 

Three other separate paleopathologies are observed, each with unknown etiologies. 

First, a right 3rd metacarpal has a large bony protuberance near the head on the dorso

lateral surface. A case similar to this was identified in a right 2nd metatarsal from Paphos 

(PM 2548 Hall). Secondly, just inferior to the gluteal tuberosity of a subadult right 

femoral shaft fragment the bone flares laterally. There is no external sign of infection, and 

the etiology for this paleopathology is unknown. A possible cause could be an osteoid 

osteoma or even an Erlenmeyer flask-shaped femur commonly seen in children with 

anemia from a hemoglobinopathy. Radiographic imaging was unfortunately not possible 

for this bone. Lastly, there is an apparent adult or adolescent inferior sacral segment with 

hyperostotic pitting on the anterior surface of the body. The etiology for this 

paleopathology is unknown although an anemia is also a possibility. It is entirely possible 

that the adolescent femur and the unfiised inferior sacral segment are from the same 

individual (Individual 5). 

62-31: Human skeletal remains were excavated from Tomb H, an inverted limestone 

sarcophagus, located in an irrigation ditch, northeast of the city on March 20, 1962. The 

sarcophagus dates to the 3rd century A.D. of the Roman period. The human remains 

were examined on January 20, 1994. In general, the bones are in fair to good condition. 
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There is no evidence that these remains were previously examined, and there is 

commingling of human and non-human material. 

Based upon two left distal humeri and a much larger right distal humerus, not 

corresponding with either left, there are three individuals represented among the remains 

from Corinth Lot #62-31. Additionally, there are three left radii represented as well. The 

majority of the remains, however, consist of just two individuals. 

Of the three individuals, there is a male (Individual 1) represented among the remains, a 

female (Individual 2) and a possible female (Individual 3). Individual 1 is least well 

represented among the three, consisting of only a few bone fragments. Sex determination 

is based upon comparative robusticity and gracility of long bones, and skull morphologies. 

All of the individuals appear to be of adult age. Individual 2 may be a young adult, but 

no individual can be more precisely aged than "adult". There are no epiphyses present or 

evidence of incomplete root formation on any dentition recovered. 

One reconstructed long bone, a left radius (20.3cm) from Individual 2 can be used for 

an estimation of living stature (Eliakis, Eliakis and lordanidis 1966). Based upon the 

length of the left radius, the female (Individual 2) was 145.86cm ± 1.10cm in height 

(~4'9M'10y4"). 

The recovered dentition includes fragments of two mandibles. One mandible is 

reconstructed from two fragments due to a postmortem fracture between the left lateral 

incisor and the left canine. Missing postmortem are the right mandibular condyle and both 

coronoid processes as well as both gonial angles. The left mandibular condyle is damaged 

postmortem. Ten teeth are recovered within the mandible, including the left 2nd molar 
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through left canine (#I8-#22) and the right canine through right 2nd molar (#27-#31). All 

four mandibular incisors are missing postmortem as are the mesial portion of the crown 

for the left canine (#22) and the facial surface of the left 1st premolar (#21). The chin is 

pointed in shape. Although not an accurate bone for sexing, it is believed that this 

mandible likely belongs to the possible adult female (Individual 3). Both right and left 3rd 

molars are not present as they are missing antemortem, or there is agenesis of these teeth. 

It does not appear that antemortem loss is probable, however, as there is not space for the 

teeth. Enamel hypoplastic lines are visible on the right canine (#27), the right premolars 

(#28, #29), and the left 2nd premolar (#20). Undoubtedly, some alveolar resorption has 

occurred, but it cannot be easily differentiated from postmortem artifact. Dental attrition 

is scored as follows: #l8-Scott 12; #19-Scott 20; #30-Scott 19; #31-Scott 13. 

The second mandibular fragment consists of two reconstructed fragments that had been 

fractured postmortem at approximately the alveolus of the left canine. Both ascending 

rami are missing postmortem as is the internal surface of the left horizontal ramus distal to 

the left 1st premolar alveolus. The shape of the mandible is wide. It is likely associated 

with Individual I. There is only one tooth present in occlusion, the right 2nd molar (#31). 

The tooth exhibits a postmortem chip on its disto-lingual surface. Some wear is observed 

on the crown as the cusps are flattened (Scott 16), yet there is no dentin exposure. In 

addition to the right 2nd molar (#31), there are complete alveoli for 9 teeth: all four 

incisors, the right canine, both right premolars, and the right 1st and 3rd molars. Partial 

alveoli exist for the following 6 teeth: the left canine, both left premolars, the left 1 st 

molar, and faint impressions of the left 2nd and 3rd molars. There are no dental anomalies 
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or paleopathologies noted for this individual. 

The only fragment of maxilla recovered has one worn tooth, an unsided maxillary 

premolar with another single maxillary alveolus. 

Eleven loose dental fragments are recovered, including the following; (1) a maxillary 

right 2nd molar without any dentin exposure; (2) a worn maxillary central left incisor; (3) 

a maxillary right lateral incisor with some degree of attrition; (4) a single-rooted 

mandibular left premolar worn with some dentin exposure; (5) a strangely shaped 

maxillary left lateral incisor; (6) a mandibular incisor that may articulate in the mandible of 

Individual 3; (7) a mandibular right 1st molar (5-cusped) that was in occlusion at the time 

of the individual's death (Individual 21), but with little wear (Scott 8), and a large facial 

caries in what was likely a buccal pit; (8) a maxillary canine; (9) a mandibular right canine; 

and (10, 11) one mandibular molar root and one mandibular molar root with a partial 

crown that is worn. 

The only dental anomalies present, are possible agenesis of the mandibular 3rd molars 

from the possible adult female. Individual 3. The dental paleopathologies already 

mentioned, include enamel hypoplasia of 4 mandibular teeth (#20, #27, #28, and #29) 

from Individual 3, and a large facial caries in a loose mandibular 1st molar. 

There are no true osseous anomalies found among the human skeletal remains from 

Corinth Lot #62-31. Skeletal paleopathologies, however, include the following; (1) the 

left ulna of an adult female has a slight bony exostosis on its lateral surface near the 

proximal end of the bone of unknown etiology; (2) a right calcaneus exhibits slight 

evidence of osteophytic lipping on the margin of the supero-posterior articulation with the 
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talus, indicating the possibility of osteoarthritis; (3) there is a small enthesophyte at the 

Achilles' tendon insertion of the right calcaneus just mentioned with diflfiise idiopathic 

skeletal hyperostosis (DISH) as one possible etiology; (4) there is a small osteoma, a 

benign neoplasm, on the left temporal line near the orbit of a frontal bone of a young adult 

female (Individual 2); and (5) the frontal of Individual 2 is also thickened (0.81 cm), a sign 

of diploic expansion, possibly in response to an anemia. 

62-35: Human skeletal remains were excavated March 27, 1962 from Sarcophagus I of 

the #9 Roman Family Tomb located in the irrigation ditch, northeast of the city. 

According to the excavator, apparently several skeletons were positioned with their skulls 

to the west. The sarcophagus dates to the 2nd century A.D. of the Roman period. The 

remains were examined on December 15, 1993. There is a non-human metapodial 

commingled with the human bones. The majority of the human remains consist of 

metacarpals, metatarsals and phalanges (hand and foot). There are also a number of 

patellae, vertebrae, scapular fragments and some long bone fragments, but a surprising 

dearth of cranial fragments. The remains are in fair to good condition. There is no 

evidence that the human bones had been previously examined. 

The minimum number of individuals recovered is 5 based upon the presence of a single 

infant's remains and four adults predicated on four adult left 1st metatarsals. 

The sex of the infant (Individual 1) cannot be determined from morphological means 

alone with any degree of certainty. The sex of one of the adults is male (Individual 2) 

based upon incredibly robust long bone fragments. The sex of another of the adults is 

female (Individual 3) based upon the gracility of a left ulna, especially when compared to 
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the robust male's. The sex of the other two adults (Individuals 4 and 5) is indeterminate. 

The age of the infant. Individual 1, is 1-3 years based upon mandibular dental 

development. The ages of all four adults. Individuals 2, 3, 4 and 5 can be aged no more 

precisely than adult due to a lack of recovered skeletal age indicators. 

There are no complete long bones recovered or reconstructible for reconstruction of 

living stature. 

There are two fragments of mandible, one of which is that of a 1-3 year old infant. 

Individual 1. The enamel bud of the permanent left 1st mandibular molar (#19) is in its 

crypt, and a loose deciduous mandibular right 1st molar articulates in its corresponding 

alveolus. There are 7 deciduous mandibular alveoli present, including alveoli for all four 

incisors, both canines, and the left 1st molar. Crypts are present for the deciduous right 

and left 2nd molars as well as for the permanent right 1 st molar. The other fragment of 

mandible is that of an adult left coronoid process only. 

There are two loose teeth recovered, including a permanent mandibular left canine 

(#22) with two linear hypoplastic lines on the enamel and some calculus on the mesial 

surface. This tooth is not greatly worn. The second tooth is a maxillary left molar 

(unknown number) with a postmortem chip on its disto-lingual surface. There is some 

dentin exposure on this molar with a Scott score of 21. 

The only dental anomaly recorded is calculus on the mesial surface of a loose adult 

mandibular left canine (#22). The only dental paleopathology identified has also involved 

the loose adult mandibular left canine (#22). Two linear lines of enamel hypoplasia are 

visible on #22. Enamel hypoplasia may result from an interruption of growth during 
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enamel formation due to fever, dietary insufficiency, or other protracted constitutional 

disorder. 

Regarding osseous anomalies, only one is present on a vertebra. A partial accessory 

transverse foramen is observed in the left transverse foramen of one of two cervical 

vertebrae recovered. 

Of the osseous paleopathologies present, two are so paleopathological that not only 

are the paleopathologies unidentified, but the bones themselves could not be identified. Of 

the identifiable paleopathologies, four are present on metapodials, and a couple are present 

on vertebrae. The metapodial paleopathologies include the following: (1) the head of a 

right 5th metatarsal has an osteophyte on its plantar surface, perhaps an indication of 

osteoarthritis; (2) the shaft of an unidentified metatarsal is quite curved medially or 

laterally, possibly due to a muscle tug lesion; (3) an unidentified metacarpal shaft exliibits a 

healed callus, evidence of a fi-acture; and (4) the shaft of a right 1st metacarpal flares 

medially. There is no external sign of infection, and unfortunately, this bone was not 

radiographed to perhaps better understand the cause of the unusual morphology. The 

vertebral paleopathologies include the following: (1) an osteophytically lipped odontoid 

process of a C-2 vertebra, possibly an indication of osteoarthritis; and (2) two body 

fi"agments of lumbar vertebrae fi'om the same individual exhibit osteophytosis of both the 

superior and inferior articular margins, also perhaps indicative of osteoarthritis. 

62-36: Human skeletal remains were excavated on March 27, 1962 fi-om a pit in the 

southwest comer of Area II of the #11 Roman Family Tomb, located in an irrigation ditch, 

northeast of the city. The tomb dates to the 1st centuiy A.D. of the Roman period. The 
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human remains were examined on January 19, 1994. The condition of the skeletal 

material is fair. There is no indication that the remains had been previously examined. 

The minimum number of individuals recovered is two, based upon duplication of right 

humeral diaphyses and distal right tibiae. The sex of Individual I is male based upon 

robust long bone fragments, and the sex of Individual 2 is possibly female. Sex 

determination for Individual 2 is made simply by the lack of robusticity of comparable 

bones between the two individuals. Both individuals are aged as adults. More precise age 

estimates are not possible from the recovered human skeletal remains. 

There are no complete long bones recovered and thus no estimations of living statures 

are possible. 

Only two alveolar fragments of mandible are recovered. One fragment consists of the 

horizontal ramus of the right mandible. This fragment exhibits antemortem tooth loss of 

the right 1st molar and the right canine and a great deal of alveolar resorption. It is 

unknown whether the right lateral incisor was lost during life since the area of this tooth 

was fractured postmortem and the area mesial to it was not recovered. There are no teeth 

recovered in the mandible, but there are four alveoli present, including; the right 1st and 

2nd premolars, the right 3rd molar, and the very shallow single alveolus for the right 2nd 

molar. The second alveolar fragment of mandible consists of a very thin piece of bone 

with three single-rooted alveoli present. The side of this fragment is unknown, but both 

alveolar fragments could belong to the same individual. 

There is a single loose tooth recovered. The tooth is an extremely worn mandibular 

right molar, the number of which is unidentified. The Scott dental attrition score for this 
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mandibular right molar is 36. It is unknown whether this tooth belongs to the individual 

from which the mandibular fragment displays antemortem tooth loss. If, however, it does 

belong to this individual, it could help to explain why there is so much dental attrition on 

the only tooth recovered. 

No dental anomalies are reported, but the antemortem tooth loss of the mandibular 

right canine and right 1 st molar from the first mandibular fragment has already been 

discussed. Furthermore, a great deal of alveolar resorption (due to the antemortem dental 

loss) is noted for this individual and includes the area around the right 2nd molar alveolus 

as well as the teeth lost antemortem. 

As with dental anomalies, there also are no osseous anomalies to report. Regarding 

osseous paleopathologies, however, there are a couple present. A body fragment of an 

apparent lumbar vertebra exhibits an osteophyte on its anterior margin. Further, there is a 

large Schmorl's node visible on an articular surface of the body. An unclassed fragment of 

vertebral body also possesses an osteophyte. The osteophytes are possible indications of 

osteoarthritis and the Schmorl's node is evidence for some sort of trauma that caused the 

nucleus pulposus to prolapse into the spongiosa of the vertebra. Enthesophytes are found 

on a bony crest of an unsided fibula near the head, projecting inferiorly. They may be 

evidence of an age-related degenerative change. 

62-41: The human skeletal remains from Corinth Lot #62-41 were recovered from Grave 

3 of the Anaploga Sanctuary, North Trench, on May 9, 1962. The remains represent a 

single adult individual recovered from an intact inhumation with the head positioned to the 

east in an east-west oriented, small, rock-cut tomb with a tile cover. In addition to the 
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skeleton, three pots and a silver coin were recovered in the tomb. The tomb is dated to 

the 4th century B.C., and is Late Archaic or Hellenistic in date. The human skeleton was 

recovered May 9, 1962 and was examined on December 15, 1993. There is evidence of 

stabilization of some of the bones in situ. The bones range in condition from fair to good. 

An attempt was made by the author to reconstruct the cranium, but in part, the cold 

temperatures were not conducive to the satisfactory setting of the Duco brand "Cement". 

There is some evidence of cupric staining of the right horizontal ramus or body of the 

mandible. 

The sex of the adult is female based upon a number of skeletal features including a 

wide sciatic notch, the presence of a septal aperture of the distal humerus, small sized 

mastoid processes and supraorbital tori, and overall gracile bones. The age at death of the 

female is 43-58 years, based upon a sternal rib end phase of F6 (t§can et al. 1985). The 

dentition are all erupted and the medial clavicle is fused, but dental attrition is not 

pronounced, and thus, the rib age may be an overestimate. The Scott scores of dental 

wear are as follows: #I (Scott 12); #2 (Scott 16); #3 (Scott 18); #14 (Scott 20); #15 

(Scott 16); #10 (Scott 10); #18 (Scott 16); #19 (Scott 20); #30 (Scott 20), #31 (Scott 

16); and #32 (Scott 10). 

Twelve mandibular teeth were recovered in addition to one mandibular tooth root 
f 

(#27), the crown of which was fractured postmortem and not recovered. Three other 

teeth are missing postmortem (#17, #23, #24). Of the maxillary dentition, 11 teeth are 

recovered with postmortem loss of #6, #8, #9, #10, and #12. Many dental surfaces cannot 

be thoroughly examined due to the affixed stabilizer on teeth #25, #26, #28, #29, #30, 
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#31. There is, however, no evidence of caries, abscesses or enamel hypoplasia on any of 

the teeth present. 

There were no complete long bones recovered for reconstruction of living stature. The 

osseous anomalies recorded include a metopic suture of the frontal bone and septal 

apertures of both humeri. 

The paleopathologies noted for the adult female are indicative of anemia. The frontal 

bone is thickened to 1.05cm with a left parietal measurement of 0.83cm. Furthermore, 

although the orbits are incomplete, there is apparent evidence of healed cribra orbitalia. 

No other osseous or dental paleopathologies are found. 

62-42: The human skeletal remains excavated May 12, 1962 from Grave 5 of the north 

trench of the Anaploga Sanctuary are represented in Corinth Lot #62-42. Remains from 

Corinth Lots #62-7 and #62-54 may also contain skeletal fragments from the same 

individual, but these lot numbers have yet to be analyzed. The grave dates to the 4th 

century A.D. of the Late Roman period. The remains were examined on December 15, 

1993. A number of the remains could not be identified due to poor preservation. In 

general, however, the human bones are in fair condition. A single individual is represented 

among the recovered remains. The remains are also incomplete with only the following 

bones or bone fragments recovered: a reconstructed mandible, vertebral fragments, rib 

fragments, metacarpal fragments, and hand and foot phalanges. 

Since there is no duplication of skeletal elements or bones of different ages or sexes 

represented, there is no reason to believe that there is more than one individual 

represented among the remains. The sex of this individual is indeterminate due to the 
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scarcity and condition of the remains. The age can be estimated no more precisely than 

young adult, although comparative dental attrition may assist in a more precise age 

estimate. Because there were no long bones recovered, no estimate of living stature is 

possible. 

The dentition of this young adult consist of 4 complete mandibular teeth and 

mandibular roots from 11 other teeth. Both ascending mandibular rami are missing 

postmortem. Three complete teeth are found within the mandible; the left 1st molar (#19) 

and both left premolars (#20, #21). The dental attrition scored for #19 is Scott 18. A 

fourth tooth, a loose mandibular right 3rd molar (#32) is also recovered with no visible 

wear present (Scott 0). Unfortunately, there is postmortem damage to the tooth roots of 

#32, and thus, it is impossible to determine if the dental root development is complete 

from the tooth fragment alone. It is possible, however, that the tooth was in occlusion at 

the time of death of the individual. There is a partial alveolus present for the left 2nd 

molar, and roots are present for the left canine (#22), all four incisors (#23, #24, #25, 

#26), the right canine (#27), both right premolars (#28, #29), the right 1st molar (#30), 

and the right 2nd molar (#31). Additionally, there is possibly a fragment of the mesial 

root present for the mandibular right 3rd molar (#32). 

No dental or skeletal anomalies are noted for the young adult from Corinth Lot #62-

42. 

The only paleopathology observed is a dental paleopathology in the form of alveolar 

resorption of the "facial" surface of the mandibular left 2nd premolar (#20), possible 

evidence of periodontal disease. 
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62-43: The incomplete human skeletal remains of a female of likely middle-age was 

recovered from Grave 12 of the Anaploga Sanctuary on May 14, 1962. The remains were 

found in the western part of the grave, under a vault. It is possible that the remains from 

Corinth Lot #62-9, recovered from the upper fill of this grave, but not found for analysis, 

could belong to the same individual. The grave dates to the Late Roman period. 

Examination of the remains, ranging from fair to good condition, took place on December 

8, 1993. There is evidence of rodent gnaw marks on the right radius. This bone was 

reconstructed since it is complete and is used to estimate the living stature. 

The sex of the adult is based solely upon the gracility of the skeletal elements 

recovered. The age of the individual is at least 23 years due to endocranial suture closure 

and may be aged older because of the degree of dental attrition. A living stature 

reconstruction of 151.66cm. ± 1.10cm. (4' 11 V*"-5'V*") is based upon the regression 

formula by Eliakis, Eliakis and lordanidis (1966) for the maximum length of the right 

radius (21.2cm). 

Three fragments of mandible are recovered along with 1 loose tooth fragment. The 

latter articulates in one of these mandibular fragments as a mandibular left 2nd premolar 

(#20). The left 1st molar (#19) is recovered in its alveolus of the same mandibular 

fragment. Another mandibular fragment is a weathered right mandibular condyle. The 

third fragment contains the mandibular right 2nd premolar (#29) and a partial alveolus for 

the right 1st molar. The dental attrition score for #19 is Scott 29. The only dental 

anomaly noted is calculus visible at the cemento-enamel junctions of both #19 and #29. 

There is no evidence for any caries or any dental abscesses. There is, however, evidence 
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of periodontal disease with a great deal of alveolar resorption noted well below the root 

bifurcation of the mandibular left 1st molar (#19). There is also slight pitting observable 

on the posterior part of the right mandibular condyle, perhaps indicative of arthritis. 

There are no signs of any skeletal anomalies. There are a number of skeletal 

paleopathologies noted, including several on a single bone: a Schmorl's node on the 

superior and possibly also inferior thoracic vertebral body; osteophytic lipping anteriorly 

of the superior surface of the same thoracic vertebral body; and spicules are present on the 

superior surface of the left inferior articular process of yet the same thoracic vertebra. 

There are fiirther arthritic signs in the form of lipping found on the distal right humerus at 

the lateral capitulum as well as part of the posterior trochlea. The coronoid process of the 

right ulna also exhibits lipping especially near the radial notch. Distally, the ulnar head is 

not lipped. The right radius, however, displays only slight lipping of the head while the 

preserved distal articular area appears to be pitted. Both observations of the radius could 

be clouded by postmortem damage. There is also evidence of anemia in this adult female 

as a parietal fragment is measurably thickened (0.89cm) in spite of weathering of the bone. 

62-44: Human skeletal remains representing a single individual were recovered on May 

14, 1962 from Grave 13 of the north trench of the Anaploga Sanctuaiy. The grave dates 

to the Late Roman period. The human bones are in poor condition with much of the outer 

cortex and enamel eroded away. Many fragments exhibit pitted, irregular surfaces from 

postmortem changes. There is no evidence suggesting that these remains were previously 

analyzed. Examination of the remains took place on December 8, 1993. 

The sex of the individual is indeterminate. In conjunction with poor bone preservation. 
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the remains are incomplete, thus making sex determination difficult. Only 41 cranial 

fragments, 8 teeth, 3 metapodial fragments and 2 adjoining fragments of right femoral 

shaft were identifiable. The individual is estimated to be at least 22 years of age based 

upon partial ectocranial closure of the lambdoidal suture. Dental attrition of the individual 

is not pronounced, and thus the individual is believed to be a young adult. No living 

stature reconstruction was attempted since there were no complete long bones recovered. 

Of the eight dentition identified, there are 3 mandibular molars (one left and 2 right), 4 

premolars (at least one maxillary and one mandibular) and one canine (possible mandibular 

right). The dental attrition is not scored on the molars because of caries destruction. 

What remains of the enamel on the mandibular molars is worn flat and there is some 

visible dentin exposure, but it is not pronounced (maximum of Scott 21). Caries are found 

among two of the right mandibular molars. One is a small occlusal caries and the other is 

a large linguo-mesio-occlusal-facial caries which has destroyed about half of the crown as 

well as part of the root. There is no evidence for any dental or skeletal anomalies. 

Furthermore, aside from the two dental caries already mentioned there are no other 

paleopathologies. 

62-45: The human skeletal remains of a single adult were recovered with numerous tile 

fragments on June 7, 1962 from a shallow cutting in the bedrock at the Anaploga 

Sanctuary. The tomb dates to the Late Roman period. Examination of the material 

commenced on December 9, 1993. The condition of the bones ranges from fair to good. 

The skeleton was recovered from a rock-cut tomb in a supine position, with the head west 

on its left side, and with the lower left arm deeper than the right. The tomb dates to the 
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Late Roman period. There is evidence of previous gluing and stabilization in situ of some 

bones. The cranium was partially reconstructed by the author. Samples of corresponding 

fragments both with preservative and without preservative are taken of right and left 

femoral heads, right and left ulnar diaphyses, an unidentified cortical bone fragment and 

the complete right (#5) and left (#12) maxillary 1st premolars. These are to be used to 

test if the preservative used in 1962 had an effect upon trace element and isotopic 

analyses. Soil collected from the acetabulum of the left innominate (or os coxa) was also 

analyzed for trace elements. The identification of the bone preservative has proved illusive 

since test results by R. Evershed at the University of Bristol in the United Kingdom were 

inconclusive. The unknown preservative was applied with a black bristle brush in a fairiy 

viscous solution, and did not readily impregnate the bone as seen in thin section. The 

bone preservative did not have an effect upon the 11 trace elements (Sr, Zn, Pb, Cu, Mg, 

Mn, Fe, Al, Si, K, and Na) tested by E. Mangou of the Chemistry Laboratory of the 

National Museum of Athens, Greece using atomic absorption spectroscopy. Similarly, no 

differences were found on 11 trace elements (Au, Cr, Br, Zn, Co, Sb, Sc, Sr, La, Fe, Na) 

tested by G.D. Kanias and V. Kilikoglou of Demokritos in Athens, Greece using neutron 

activation analysis. Results of isotopic analysis by N. Herz of the Department of Geology, 

University of Georgia, Athens, Georgia, were inconclusive. 

The sex of this individual is female based upon the presence of a preauricular sulcus of 

the left ilium and an overall gracile appearance. It should be noted that a medium-sized 

septal aperture is present in the right humerus. Age can be estimated no more precisely 

than "young adult". There is too much postmortem damage to determine if the right 
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medial clavicle is flised. There are no obliterated cranial sutures and dental wear is not 

pronounced. The Scott (1979) scores for dental attrition are as follows: #1 (Scott 12); #2 

(Scott 13); #3 (Scott 18); #14 (Scott 20); #15 (Scott 16); #16 (Scott 12); #17 (Scott 12); 

#18 (Scott 12); #19 (Scott 19); #30 (Scott 19); #31 (Scott 16); #32 (Scott 12). 

All 32 teeth were recovered for the young adult female. Aside from evidence of minor 

antemortem chipping of the occlusal surfaces of 3 of the 4 maxillary incisors, the only 

other dental paleopathology noted is alveolar resorption with exposure of root furcation 

indicative of periodontal disease around the mandibular right and left molars. Regarding 

dental anomalies, there is mesio-distal rotation of the maxillary left first premolar (#12). 

There is no evidence of Carabelli's cusp or trait, or shovel-shaped incisors. There is some 

postmortem chipping of dentition, but the teeth are generally in good condition. 

There are no skeletal paleopathologies detected. The only skeletal anomaly, noted 

previously, is a septal aperture. 

62-47: The human skeletal remains from Corinth Lot #62-47 represent 2 individuals, 

although all that is recovered for the second individual (a subadult), is a previously 

reconstructed cranial fragment. The majority of the subadult's other remains are likely 

represented in Corinth Lot #62-48 and will be discussed there. The primary remains are 

of an older adult female recovered from a tile grave at Kokkinovrysi, in Southeast 

Extension 2, on May 29, 1962. Despite the fact that no grave goods were recovered with 

the skeletal material, the grave is dated to the 1st to 2nd centuries A.D. of the Roman 

period. The grave was oriented in an east-west orientation with the adult cranium 

recovered at the east end of the grave. The remains range from fair to good condition. 
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and there is reference in the field notes to application of the bones in situ with "vinyl 

acetate". Examination of the skeletal material took place on November 17, 1993. A 

number of non-human skeletal remains and shell were found within Corinth Lot #62-47, 

along with intrusive debris such as rodent scat and bird feathers that accumulated during 

storage at the Corinth Museum. 

The age of the adult is based upon cranial suture closure and can be no more precisely 

aged than 36 years or older since the coronal, sagittal and lambdoidal sutures were 

obliterated endocranially and ectocranially. The sex is female based upon gracile cranial 

and postcranial morphologies. 

Stature for the adult is estimated to be 145.66cm + 1.90cm (~4'8'/2"-4'10"), based 

upon the length of the left humerus (25.5cm) from Eliakis, Eliakis and lordanidis' 1966 

formula. 

Three loose maxillary dentition were recovered from the adult (#2, #3, and #15) along 

with 7 mandibular dentition (#17, and #27-#32). Two mandibular teeth (#18 and #26) 

were lost postmortem. No other alveolar areas were recovered either of the maxillae or 

mandible. The dental attrition is marked for Individual 1. The Scott (1979) dental 

attrition scores are as follows: #2 (Scott 22); #3 (Scott 29), #15 (Scott 23); #17 (Scott 

19); #30 (Scott 33); #31 (Scott 22); and #32 (Scott 20). A single, large caries is visible on 

the distal surface at the cemento-enamel junction of #15. There also appears to be a 

postmortem chip of the enamel on this same tooth (#15) on its disto-lingual aspect. No 

Carabelli's cusp or trait is identified, nor is there a mandibular torus present on the portion 

of the mandible recovered (right horizontal ramus). 
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The observed skeletal paleopathologies include evidence for arthritis. The distal 

articular area for the navicular and lunare of the left radius is pitted, and the head of the 

left ulna is slightly flattened. The only other thing worthy of mention, possibly related 

more to the aging process than to a paleopathology, is a roughened area with bony 

spicules projecting from a fragment of fibula just superior to the distal tibial articular area 

of the lateral malleolus. This region corresponds to the area just superior to the fibular 

notch of the tibia. No other paleopathologies are observed and there are no anomalies 

noticed. 

62-48: The human skeletal remains represented by Corinth Lot #62-48 were recovered 

from Kokkinovrysi, Southeast Extension 2 on May 30, 1962. Based upon the field notes, 

a skeleton was found beneath the lower tiles of grave Corinth Lot #62-47 with the head to 

the east and with the remains of a child lying across the thorax of the adult. There were 

no grave goods recovered with these burials and the grave likely dates to the Early Roman 

period. The skeletal material ranges from fair to good condition and some of the bones 

were previously treated with a preservative. There are partial remains representing three 

individuals from Corinth Lot #62-48 as determined from examination of the bones 

between November 17 and 18, 1993. Of the three individuals, the majority of the remains 

are from a subadult (Individual 1). It is probable that the reconstructed cranial fragment 

mentioned above, and included with the remains of the adult female from Corinth Lot #62-

47, belongs to the same subadult. The other two individuals are adults. Individual 2 is an 

adult male. It is likely that the skeletal material representative of the third individual 

actually should be included among the remains of the older adult female from #62-47. The 
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remains from #62-48 of this third individual include two fragments of radial tuberosity and 

a fragment of radial diaphysis, two articulating fragments of right ulnar diaphysis, a 

femoral shaft fragment and numerous cranial fragments including a fragment of right 

zygomatic. Therefore, between Corinth Lots #62-47 and #62-48, there are 3 individuals, 

two of which, the subadult (Individual I) and the adult male (Individual 2) will be 

discussed now. 

Individual I: The age of the subadult is 9-11 years, based upon the dental eruption 

sequence and dental development. Sex cannot be determined for this individual, nor can 

living stature be reconstructed. The dentition of this subadult is mixed. Five teeth are 

missing postmortem: the permanent maxillary right central incisor, both deciduous 

maxillary canines and the unerupted crowns of the mandibular 3rd molars. All four 

permanent 2nd molar crowns (#2, #15, #18, #31) are unerupted as are the maxillary 3rd 

molar crown buds (#1, #16) and the mandibular 2nd premolars (#20 and #29) as well as 

the mandibular right 1st premolar (#28). The maxillary 2nd premolars (#4 and #13) were 

in the process of erupting at the time of death as was the mandibular left 1st premolar 

(#21). Deciduous mandibular right 1st and 2nd moleu^s were recovered loose, in addition 

to the unerupted crowns of both mandibular canines (#22 and #27). Not one of the 16 

permanent teeth recovered that have erupted or were in the process of eruption (#3-#5, 

#7, #9, #10, #12-# 14, #19, #21, #23-#26, and #30) have completed development of their 

tooth roots. There is no appreciable wear on any of the four 1st molars (all scored Scott 

4), and there are no detectable dental or skeletal paleopathologies or skeletal anomalies. 

A couple of dental anomalies are noted, however. There is a Carabelli's trait visible on the 
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maxillary left 1st molar (#14) and both maxillary lateral incisors (#7, #10) are reduced. 

Individual 2; The remains of the adult male are incomplete. Age can be estimated no 

more precisely than adult, but a maxillary right molar (not a 3rd molar) could help to 

better estimate age. No other dentition were recovered for this individual, however, and 

aging by a single tooth is rather foolhardy. The tooth demonstrates only moderate dental 

attrition (Scott 16) with the enamel worn flat including two areas of exposed dentin, each 

the size of a pinpoint. The sex of this individual is based upon the overall robusticity of 

the bones recovered. No estimates of living stature are possible, and there is no evidence 

of skeletal or dental paleopathologies or anomalies. 

63-6: Human skeletal remains were recovered on April 8, 1963 from the Roman tomb in 

the ditch east of Hadji Mustapha. There were many small fragments of jumbled bone 

recovered from this tomb that is dated to the Roman period. The remains are in a fair 

state of preservation. There were no coins or pottery sherds found within the tomb. 

Examination of the remains took place on January 26-27, 1994. 

A minimum of 9 individuals is recovered from this Roman tomb. The number of 

subadults, 4, is based upon dentition of different developmental ages along with other 

skeletal elements such as vertebrae and metacarpals. The number of adults, 5, is based 

upon duplication of proximal foot phalanges as well as a carpal—the navicular. The 

remains are largely incomplete, with mostly hand and foot bones, rib and vertebral 

fragments, and some teeth recovered. 

The ages of the subadults are as follows; (I) late fetal to 1.5 years of age; (2) 2-3 years 

of age; (3) 4-6 years of age; and (4) 5-7 years of age. The age of Individual 1 is based 
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upon the 9 vertebral demiarches that were recovered. The age of Individual 2 is based 

upon development of the following unerupted dentition: a maxillary central incisor crown 

bud, a maxillary canine crown bud, the mandibular right 1st molar crown bud, and the 

maxillary right and left 1st molar crown buds—both exhibiting Carabelli's cusps. The age 

of Individual 3 is based relative to the ages of Individuals 2 and 4, from corresponding 

duplicate metacarpal shafts and an ilium fragment. The age of Individual 4 is also based 

upon dental development of the deciduous maxillary left 1st molar, and the unerupted 

permanent maxillary right 1st molar crown and partial root. Sex determination cannot be 

made with any degree of certainty for the subadults based upon gross morphology alone. 

The sex of only two of the adults. Individuals 5 and 6, can be determined. Individual 5 

is a female based upon pubic morphology. There appears to be a very small dorsal pit or 

scar of parturition present on a fragment of left pubis. The age of Individual 5 is 52-59 

years, based upon the Gilbert and McKem (1973) standards with a total score of 15 from 

the left pubic symphyseal face. Individual 6 is a male based upon a number of robust 

bones or fragments thereof Individual 6 may be an older adult male, approximately 65-78 

years of age, should the sternal rib ends used to age this individual indeed belong to 

Individual 6. It must be noted, that although paleopathologies such as arthritis are not 

used to age individuals, nonetheless, there appear to be minimally two individuals with 

probable age-related degenerative joint disease, likely representing Individuals 5 and 6. 

Individuals 7, 8 and 9 are of indeterminate sex and can be aged no more precisely than 

"adult". 

The dentition of the subadults, including all 7 teeth, have already been discussed. 
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There are two subadult mandibles, however, that have not yet been described. The first 

mandible may belong to Individual I. It is a portion of both right and left horizontal rami, 

with most of the right ramus missing postmortem. Neither ascending ramus is recovered. 

There are crypts present for the four deciduous mandibular incisors as well as a crypt for 

the permanent left lateral incisor along with both deciduous and permanent crypts for the 

left canine, both left 1st and 2nd deciduous molar crypts and part of the permanent left 1st 

molar crypt. A single canine crown bud is present, that if deciduous, would signify an 

individual around the age of birth. 

The second mandible, from Individual 4, is comprised of two fragments; one is a 

fragment of left mandible with the deciduous 1st molar in the alveolus and the other is a 

fragment of anterior mandible. There is a great deal of postmortem damage to the crown 

of the deciduous 1st molar. There is also a partial alveolus for the deciduous left canine 

and the deciduous left 2nd molar. There are partial crypts present for the permanent left 

lateral incisor, permanent left canine and permanent left 1st premolar. The anterior 

fragment contains the unerupted permanent crowns of the left and right central incisors 

(#24, #25), right lateral incisor (#26), and right canine (#27). There are also crypts for 

the right 1st and 2nd premolars. The permanent mandibular right canine crown (#27) 

exhibits two enamel hypoplastic lines. 

The only teeth recovered from at least two of the adults are 14 loose dentition. There 

are 3 maxillary central incisors present, with 2 displaying dentin exposure from dental 

attrition. The third maxillary central incisor is damaged postmortem, prohibiting 

observation of either morphology or wear. Furthermore, one of the maxillary central 
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incisors is half-shoveled. There is also a maxillary premolar crown exhibiting "pinpoint" 

dentin exposure, along with a mandibular premolar with some dentin exposure. There is a 

single-rooted 3rd molar with both a medium-sized mesial caries at the cemento-enamel 

junction and a small-sized occlusal caries. There are four mandibular molar crowns or 

fragments thereof, two of which contain small carious occlusal pits. There is a maxillary 

right 2nd molar crown (#2) with the cusps only beginning to round; a left maxillary molar 

crown with a small carious occlusal pit; and 2 other unidentified molar crowns, one of 

which contains a carious occlusal pit. In total there are 6 caries detected, all on 5 molar 

teeth. The carious lesions are found on occlusal surfaces in 5 molars, along with the 

mesial surface of one of these molars. 

Living stature cannot be estimated for any of the adults since there are no complete 

long bones recovered. Aside from the dental paleopathologies (caries and enamel 

hypoplasia) and anomalies (Carabelli's cusp and a shovel-shaped incisor) mentioned 

above, there are a few osseous paleopathologies present. There is a Schmorl's node found 

on the inferior body of an adult thoracic vertebra. There are indications of possible 

osteoarthritis as follows: 2 of 6 adult cervical vertebral arch fragments are lipped; 3 of 5 

adult thoracic vertebral arch fragments have exostoses within their vertebral foramina; and 

1 of 3 adult lumbar vertebral pedicles is lipped. Furthermore, 2 left 1st metacarpals exhibit 

lipped heads. Of the non-metric traits observed, there is bilateral evidence of a divided 

hypoglossal canal in one individual. 

63-7: The skeletal remains from a single individual catalogued as Corinth Lot #63-7 were 

recovered March 26-27, 1963 from "Grave I" on the road to Hadji Mustapha. The grave 
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is probably Classical in date, but could range from the 5th to 2nd centuries B.C. The 

condition of the bones is fair to good. Examination of the skeletal material took place on 

January 27, 1994. There is evidence that the cranium had been previously glued, and the 

author also reconstructed a left radius, cranial fragments and an ilium fragment. 

The sex of this individual is male based upon cranial and pelvic morphologies. The age 

of this male is at least 26 years based upon endocranial closure of the sagittal suture. A 

reconstruction of living stature based upon Eliakis, Eliakis and lordanidis' 1966 formula 

is estimated from the length of the left radius (24.3cm) to be 171.39cm + 1.30cm (5'7"-

5'8"). 

Although the maxillae are not recovered for this adult male, a badly damaged 

(postmortem) mandible is. Only two teeth are recovered /n situ (#29, and #30), along 

with the roots or partial roots of four additional teeth (#19, #20, #28, and #31). In 

addition to these teeth, 6 complete mandibular teeth are missing postmortem (#18, #21-

#24, and #27). Alveolar areas were not recovered for the right mandibular incisors or the 

left 3rd molar. The mandibular right 3rd molar (#32) is either unerupted or there is 

agenesis of this tooth. The case is stronger for agenesis, since there simply is not the 

alveolar space for the tooth to be unerupted or to have been lost antemortem. 

Unfortunately, for comparative purposes, the alveolar area of the corresponding tooth, the 

mandibular left 3rd molar (#17), was not recovered. Despite the difficulty in viewing the 

dentition due to the preservative placed on them in the field prior to removal, there is very 

little wear expressed on the teeth present. There is no dentin exposed on the mandibular 

right 1st molar (#30) and the Scott score is therefore 12 or less. There are no dental 
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paleopathologies observed on the three teeth recovered. With the exception of the 

agenesis previously mentioned, there are no other dental anomalies noted either. 

There are no identifiable skeletal paleopathologies. The only possible osseous anomaly 

observed is platymeria, or flattening of the right femoral shaft, but the ratio of the 

anterior/posterior subtrochanteric diameter to the transverse subtrochanteric diameter of 

the femoral shaft (0.69) is similar to values from other femora from the site. This femur, 

then, is probably considered to be within the "normal" range for femora from the site. 

63-8: The human remains representing a single individual catalogued as Corinth Lot #63-8 

were excavated from Grave 2 on March 26, 1963 on the road to Hadji Mustapha. The 

grave probably dates to the Classical period, but could date from the 5* to the 2"'' 

centuries B.C. The condition of the human bones is fair with a lot of red-brown colored 

soil adhering to them. There are no complete long bones recovered, and thus no 

reconstruction of living stature was attempted. Evidence of glue and wire on the skull 

from a previous reconstruction suggests that the skeletal material had already been 

examined. There is a number, "258c" written on the cranium as well. The human remains 

were examined by the author on January 21, 1994. 

The sex of this individual is female based upon cranial morphology. Additionally, there 

is a septal aperture present in the right humerus, which is a trait more frequently 

associated with females. The age of this female is likely greater than 26 years based upon 

medially fused clavicles, but possibly less than 36 years since the sagittal suture appears to 

be unfiised endocranially. Unfortunately, old glue obscures some observations of these 

cranial sutures. 
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Only two virtually complete maxillary teeth (#2 and #3) are recovered, but the roots of 

11 other maxillary teeth are at least partially recovered (#1, #4-#6, and #10-# 16). Three 

complete teeth were lost postmortem. Four complete mandibular teeth are recovered 

(#18, #30-#32) along with the partial crown and root of #19, and partial root fragments 

from 10 teeth (#17, #20, and #22-#29). One mandibular tooth (#21) is also completely 

lost postmortem. The Scott scores for dental attrition are as follows; #18 (Scott 18); #30 

(Scott 21); #31 (Scott 14); and #32 (Scott 12). There are no dental paleopathologies or 

anomalies observed. 

Aside from the septal aperture previously mentioned, the only other osseous anomalies 

noted are at least 4 Wormian bones. Two of the extrasutural bones are located along the 

lambdoidal suture around the midpoints of both the left and right parietals at their 

articulations with the occipital. There also appears to be a sagittal extrasutural bone as 

well as a lambdoidal extrasutural bone that articulate with one another. The only osseous 

paleopathologies observed among the remains of this adult female are Schmorl's nodes 

located on both the superior and inferior bodies of two thoracic vertebrae in addition to 

one inferior Schmorl's node on the inferior surface of another thoracic vertebral body. 

63-13: Grave C, Trench B, excavated April 24, 1963 contains the human skeletal remains 

of two individuals. The grave dates to the 3rd or 4th century A.D. of the Late Roman 

period. The condition of the skeletal material is good and there is evidence that the bones 

had been previously examined. The maxillae from one of the individuals has been 

numbered and glued by an earlier physical anthropologist and the midshaft of the right 

femur has been previously sectioned. It appears that one of the teeth glued into the 
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maxillary right canine alveolus does not actually belong to this individual since the wear, 

occlusion, and morphology of this tooth do not match the corresponding maxillary left 

canine (#11). Examination of the human remains took place on February 9-10, 1994. 

Reconstruction of several long bones was attempted, but again, the glue did not set well in 

the cold winter temperatures of an unheated museum building. Individual I, the remains 

of which are nearly complete, is a 24-32 year old female, and Individual 2 is an adult of 

indeterminate sex. 

Individual 1: The sex of Individual 1 was determined by the morphology of the os 

coxae or innominates. No scars of parturition were visible on the pubes, but these areas 

also suffered from some postmortem damage. The age of this female is based not only 

upon the pubic symphyseal age of 20-49 years (Gilbert and McKem 1973) since the 

ventral rampart has begun formation, but also on a Phase F4 sternal rib end which 

provides a more precise age estimate of 24-32 years (t§can et al. 1985). The 

reconstructed living stature of this adult female is estimated to be 151.88cm + 2.79cm 

(4'10^/i"-5'r') based upon the length of the left femur (39.2cm) fi'om Eliakis, Eliakis and 

lordanidis' 1966 formula. This stature estimate corresponds well with that calculated 

using the left tibia (32.6cm) from Eliakis, Eliakis and lordanidis' 1966 formula; 153.01cm 

±2.42cm(--4'Il'/4"- 5'l'/4"). 

The dentition of the adult female include 10 teeth within the maxillae (#l-#3, #7, #10-

#12, and #14-# 16), in addition to the previously glued in maxillary right canine (#6). Two 

maxillary teeth (#4 and #13) are lost antemortem and their alveoli are well-resorbed, and 

three maxillary teeth are lost postmortem (#5, #8 and #9). Eleven mandibular dentition 
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are recovered (#I8-#22, and #26-#31), although the mandibular left 2nd premolar (#20) is 

impacted. There is either agenesis of two teeth (#17 and #32) or they are unerupted. The 

mandibular left central incisor (#24) is lost antemortem and the alveolus is well-resorbed, 

while the mandibular right central incisor (#25) and the left lateral incisor (#23) are both 

lost postmortem. The Scott (1979) scores for dental attrition are as follows: #3 (Scott 

24), #18 (Scott 19); #19 (Scott 26); #30 (Scott 26) and #31 (Scott 18). 

There are a few dental anomalies including an extra cusp (disto-buccal) on the 

maxillary right 3rd molar (#1), as well as an enamel pearl at the distal root near the root 

bifiircation of the maxillary right 2nd molar (#2). There are also lingual tubercles 

observed on the maxillary lateral incisors (#7 and #10). Furthermore, dental calculus is 

noted of the facial surfaces at the cemento-enamel junction of 4 mandibular teeth (#19, 

#22, #26 and #27). 

Aside from the antemortem tooth loss noted above of #4, #13, and #24, the agenesis or 

non-eruption of #17 and #32, and the impaction of #20, there are a few additional dental 

paleopathologies. There is a medium-sized distal caries of the maxillary left 2nd molar 

(#15) and a small mesial caries at the cemento-enamel junction of the maxillary left 3rd 

molar (#16). There is a periapical abscess of the "facial" surface of the distal root of the 

mandibular right 1st molar (#30) as well as alveolar resorption around #30, #31, #28, #22, 

#20, the facial surface of #19 and the lingual surface of #18, all evidence of periodontal 

disease. Furthermore, there is some alveolar resorption of the maxillae too, but not to the 

extent that root bifurcations are exposed. Lastly, there are slight enamel hypoplastic lines 

observed on the mandibular left canine (#22), evidence of a disruption in growth during 
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enamel formation perhaps due to fever from illness, or dietary insuflBciency. 

There are osseous anomalies including a very slight squatting facet on the antero-lateral 

portion of the distal articular surface of the left tibia. There is also an anomalous inferior 

1st coccygeal vertebral articulation. The articular surface is angled at approximately 30° 

superiorly on the right side of the 2nd coccygeal vertebra. There is no sign of a previous 

fracture, but it could be extremely remodeled and well-healed. 

The dental paleopathologies have already been mentioned. There are no osseous 

paleopathologies observed for this young adult female with the exception of slight 

porosity noted within both acetabulae and the anterior and inferior portions of both medial 

clavicles. These porous areas may be age-related changes. 

Individual 2; In contrast to Individual I, the human remains of Individual 2 are 

incomplete, represented only by a few teeth, fragments of mandible, left clavicle, left ulna, 

frontal, sphenoid, left 5th metatarsal, and proximal hand phalanges. The sex of Individual 

2 is indeterminate, and the age can be estimated no more precisely than adult. 

There are two complete teeth recovered within the mandible of Individual 2, the left 1st 

molar (#19) and the 2nd molar (#20). There are also two loose teeth recovered including 

the maxillary left lateral incisor (#10) and an unidentified mandibular incisor. There are 

also 4 alveoli present for the following mandibular dentition lost postmortem: the left 3rd 

molar, the left canine, and the left 1 st and 2nd premolars. Dentin is exposed on every 

tooth from Individual 2. The Scott (1979) scores are as follows: #18 (Scott 22) and #19 

(Scott 28). 

There are no dental anomalies observed for Individual 2, but there are a few dental 
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paleopathologies, including; a large mesial caries at the cemento-enamel junction of #19 as 

well as what appears to be a distal caries also of #19; a small buccal pit that is carious in 

#18 along with a large disto-facial caries that also involves the root of #18; an abscess of 

the "facial" surface of the mandibular left 2nd premolar (#20); and resorption of all but the 

mesial root alveolus of the mandibular left 3rd molar (#17). 

The only osseous anomaly noted is a metopic suture of the frontal. The only osseous 

paleopathology observed is cranial vault thickening. A non-sutural fragment of frontal 

measures 1.11cm in thickness, evidence perhaps of some sort of anemia. 
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CHAPTER 5: COMPARATIVE RESULTS 

The comparative results from Paphos and Corinth are presented in this chapter which 

includes a brief discussion of the preservation of the skeletal material, the minimum 

number of individuals, and the sex and age at death of the individuals. There is also a 

comparison of the dental remains and the dental and osseous anomalies found at the two 

sites. Lastly, the dental and osseous paleopathologies identified among the remains of 

individuals at Paphos and Corinth are discussed in greater detail. 

Preservation 

The human skeletal material is not well preserved at either Paphos or Corinth. The 

majority of the remains at both sites are from inhumations, although cremations are found 

at each. Alkaline limestone soil conditions prevail at both sites and the climates are not 

vastly different. The basic soil pH plus the alternating wet, cold winters and hot, dry 

summers which predominate in the eastern Mediterranean are factors affecting bone 

preservation. It is not clear whether the Roman remains are in better condition than those 

of their Hellenistic predecessors at either site. In general, however, the large rock-cut and 

large built tombs often contain the best preserved material due in part to the protection 

afforded the skeletons from mechanical crushing and water. It is also possible that skeletal 

material excavated during the winter months when the soil was likely damp and loose is 

better preserved than material excavated at other times of the year when the soil was 

probably dry and hard-packed since much of the postmortem damage is believed to have 

been incurred during excavation. Remains were generally ranked in "good"condition if 

intact or reconstructible long bones were recovered and the cortical bone was not too 
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badly weathered. Remains ranked "fair" generally contained identifiable bone fi^agments, 

but were not relatively as well preserved as those ranked "good" although better preserved 

than those ranked "poor", the fi-agments of which could often not be identified. Greater 

information obviously can be gleaned fi'om remains better preserved rather than poorly 

preserved. 

A number of the 32 individual lots from Corinth either were recovered from the same 

tomb or within the same general vicinity. Three of the lot numbers are from Classical, 

Late Archaic or Hellenistic contexts (9.4%); one is from a Hellenistic context (3.1%); one 

is from an Early Roman context (3.1%); 15 are from Roman contexts (46.9%); and 12 are 

from Late Roman contexts (37.5%). The dates of these tombs range from the 5th century 

B.C. to the 4th century A.D. Corinth lots 62-1, 62-2, 62-3 and 62-4 represent discrete 

skeletons primarily interred in the same grave, "Grrave 1", at the Acrocorinth Sanctuary. 

Corinth lots 61-10 and 61-14 are from sarcophagi within "Roman Tomb IT'. Corinth lots 

62-11, 62-12, 62-13, 62-14 and 62-15 are from either an urn, different sarcophagi or 

different areas within "Tomb X" located in an irrigation ditch northeast of Ancient 

Corinth. The only Corinth lot (62-11) completely cremated was recovered from an urn 

found within a large Roman tomb. The contents of the urn are poorly preserved. Lot 61-

10, also from a Roman context, contains cremated remains. These remains are relatively 

better preserved and range from fair to good condition. However, the majority of the 

remains from Corinth had not been cremated. Lots 62-31, 62-35 and 62-36 are from 

separate tombs in the general vicinity of "Tomb X". Lots 62-17, 62-18, 62-22, 62-23 and 

62-26 all came from the "Painted Tomb" which dates from the 1st to 4th centuries. A 
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number of the lots (62-41, 62-42, 62-43, 62-44 and 62-45) were recovered from separate 

graves from the north trench of the Anaploga Sanctuary. Lot 62-47 was recovered from a 

tile grave of the 1st or 2nd century in the "southeast extension 2" from the locality of 

Kokkinovrysi. The remains from lot 62-48 were located directly beneath tiles of the 

remains from 62-47. Lots 63-7 and 63-8 were recovered from graves on the road to Hadji 

Mustapha and lot 63-6 is from a Roman tomb east of Hadji Mustapha. 

Five lot numbers from Corinth (15.6%) were found to be in good condition (62-1, 62-

2, 62-3, 62-4, 63-13). The skeletal remains from all 5 lot numbers date to the Late Roman 

period. Eleven lot numbers from Corinth (34.4%) were found to range from fair to good 

condition (60-1, 61-10, 62-26, 62-31, 62-35, 62-41, 62-43, 62-45, 62-47, 62-48, 63-7). 

Lot numbers 62-41 and 63-7 are from Hellenistic contexts; 61-10, 62-31 and 62-35 are 

from Roman contexts; and 60-1, 62-26, 62-43 62-45, 62-47 and 62-48 are from Late 

Roman contexts. The remains judged to be in a fair state of preservation (34.4%) include 

all of the following lot numbers 62-12, 62-13, 62-14, 62-15, 62-18, 62-22, 62-23, 62-36, 

63-6 and 63-8. With the exception of 63-8, from a Hellenistic context, all of the remains 

found to be in fair condition are from Roman contexts. A large tomb of the Roman period 

at Corinth, 62-17, contains remains that range from poor to good, and two lots, 60-3 of 

Hellenistic context and 61-14 of Late Roman context, contain remains that range from 

poor to fair condition. Only 3 lot numbers (9.4%), 62-11, 62-42 and 62-44, contain 

remains that are in poor condition. Lot number 62-11 is of Roman context and lots 62-42 

and 62-44 are of Late Roman context. This information is presented in tabular form 

below (Table 4). 
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In summary, although the only lots found to be in good condition are of Late Roman 

context, there are also lots of Late Roman context that are in poor condition from Corinth. 

There is generally little variation in preservation within lots from the same tombs, although 

exceptions do exist (e.g., Corinth 62-17). The best preserved material appears to be 

derived from primary interments of discrete individuals (e.g., the remains from "Grave 1" 

at the Acrocorinth Sanctuary). Although the condition of cremated remains ranges from 

poor to good, this burial practice is not evident from the remains examined herein at 

Corinth prior to or following the Roman period. 

Table 4; Condition of Remains bv Chronological Period at Corinth. 

Poor Poor-Fair Poor-Good Fair Fair-Good Good 

Hellenistic 60-3 63-8 62-41,63-7 

Roman 62-11 62-17 62-12,62-13, 
62-14,62-15. 
62-18,62-22, 
62-23,62-36, 
63-3 

61-10,62-31, 
62-35 

Late 
Roman 

62-42, 
62-44 

61-14 60-1,62-26, 
62-43,62-45, 
62-47,62-48 

62-1,62-2, 
62-3,62-4, 
63-13 

In contrast to Corinth, remains from not one of the 31 museum acquisition numbers 

analyzed at Paphos are found to be completely in good condition. The vast majority of the 

remains from the Paphos sample come from the eastern necropolis of Nea Paphos, 

situated in present-day Kato Paphos where numerous beachfront hotels are located. 

These sites include the Annabelle Hotel, Paphos Beach Hotel, and Georghiades and 



Lordos Estates in Kato Paphos. The only exceptions to remains from the eastern 

necropolis are P.M. 2518 and P.M. 2545 from "Glyki Nero", the northern cemetery of 

Nea Paphos. Three Paphos Museum acquisition numbers are ranked fair to good (9.6%), 

including P.M. 2518, 2584 and 2662; four are ranked poor, P.M. 2601, 2603, 2660 and 

2664 (12.9%); and 9 are ranked fair to poor (29.0%), including P.M. 2553, 2609, 2613, 

2614, 2631, 2632, 2657, 2661 and 2668. The remaining 15 Paphos Museum acquisition 

numbers (48.4%) are ranked fair (P.M. 2519, 2520, 2524, 2528, 2536, 2537, 2545, 2548, 

2605, 2626, 2642, 2651, 2652, 2658 and 2659). While possibly only 4 of the 32 lot 

numbers from Corinth (12.5%) are from Hellenistic contexts, 17 of the 31 acquisition 

numbers from Paphos (54.8%) are from contexts that solely predate the Roman period. 

One acquisition number, P.M. 2520 is from a Classical to Early Hellenistic context while 

14 are from Hellenistic contexts (P.M. 2528, 2537, 2601, 2609, 2631, 2632, 2642, 2651, 

2652, 2657, 2661, 2662, 2664 and 2668). P.M. 2603 and P.M. 2605 are of Late 

Hellenistic date. The remains from 8 acquisition numbers (25.8%) date both from the 

Hellenistic and Roman periods (P.M. 2518, 2524, 2536, 2545, 2548, 2584, 2626 and 

2658) while 3 (9.7%) date from either the Hellenistic or Roman periods (P.M. 2613, 2614 

and 2659). The remains from only 2 acquisition numbers, P.M. 2519 and P.M. 2553 

(6.5%), date solely to the Roman period. The date of the tomb from which P.M. 2660 

comes is unknown. The best preserved remains appear to have come from large tombs as 

at Corinth. Tile burials, common at Corinth, are not found at Paphos. Whereas the vast 

number of the remains date from the Roman and Late Roman periods at Corinth, the 

majority of datable remains examined from Paphos are from Hellenistic contexts. This 



389 

information appears in tabular form below (Table 5). 

A greater relative number of cremations are observed at Paphos (16.1%) when 

compared to Corinth (6.3%). Five acquisition numbers from Paphos (P.M. 2519, 2536, 

2545, 2632 and 2660) contain remains that display varying degrees of cremation. All of 

these remains were recovered within tombs along with inhumation burials, including P.M. 

2660, the remains of which were recovered from a reused ceramic vessel within an 

undated tomb. The tombs from which cremation burials were recovered at Paphos are 

from Hellenistic (P.M. 2632), Roman (P.M.25I9), or Hellenistic and Roman (P.M. 2536 

and 2545) contexts. 

Table 5: Condition of Remains by Chronological Period at Paphos. 

Poor Poor-Fair Fair Fair-Good 

Late Classical-
Early 
Hellenistic 

2520 

Hellenistic 2601,2664 2609, 2631,2632, 
2657, 2661.2668 

2528,2537,2642, 
2651,2652, 

Late Hellenistic 2603 2605 

Hellenistic 
and/or Roman 

2613,2614 2524,2536,2545, 
2548,2626,2658. 
2659 

2518,2584, 
2662 

Roman 2553 2519 

The remains from Paphos were mainly from rock-cut tombs. Within these tombs, the 

bones were often recovered from sarcophagi, amphorae or other ceramic vessels, or loculi 

or niches. Several remains were also recovered from simple cyst graves at Paphos. 
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Whereas at Corinth tiles were found separating some burials, in one instance at Paphos 

(P.M. 2657) stones were found separating burials. Many of the remains fi"om Corinth 

were recovered from sarcophagi, an urn, pits, niches, or apses within large built tombs. 

Although built tombs are found at Paphos, rock-cut tombs are more common. Tile graves 

and simple cyst graves are also common at Corinth. Furthermore, based upon these 

samples it appears that the average length of tomb use at Paphos exceeded that at Corinth. 

Minimum Number of Individuals 

The minimum number of individuals was analyzed by lot or acquisition number, or, as 

the case may have been at Paphos, by the separate designations within acquisition 

numbers. Determination of the minimum number of individuals was based upon 

duplication of the same bone and/or representation of bones from individuals of different 

ages or sexes within these areas. Results are presented in detail within Chapters 3 and 4. 

Since the completeness of remains ranged from a single bone to a virtually complete 

skeleton, the minimum number of individuals per tomb could actually have been much less 

if analyzed by the duplication of a single bone or by tomb rather than lot. A complete 

bone tally remains to be done at both sites. However, duplication of cranial remains, 

particularly temporal bones, accounts for the majority of determinations of minimum 

number of individuals from Corinth, including remains from 60-1, 61-10, 62-18, 62-22, 

62-23, 62-26 and 62-47. Duplication of humeri follows in number with remains from 

Corinth 61-14, 62-14, 62-22, 62-31 and 62-36. Duplicated dentition (62-22 and 63-3), 

ulnae (62-14 and 62-26) and tibiae (62-22 and 62-36) are also found at Corinth as are 

duplicated mandibles (62-17), left scapulae (62-23), proximal 1st hand phalanges (62-22), 
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femora (62-22), tali (62-22), calcanei (62-22), tarsal naviculars (63-6), 1st metatarsals 

(62-35) and proximal foot phalanges (63-6). 

Of the minimum 94 individuals identified from the 32 lots excavated between 1960 and 

1963 at Corinth, there is a predominance of either single inhumation burials or discrete 

individuals recovered within large tombs. Sixteen lots (50%) from Corinth minimally 

contain single individuals (60-3, 62-1, 62-2, 62-3, 62-4, 62-11, 62-12, 62-15, 62-41, 62-

42, 62-43, 62-44, 62-45, 62-47, 63-7 and 63-8). All of the examined remains from the 

earliest dated contexts are from single inhumation graves (60-3, 62-41, 63-7 and 63-8), 

while 8 are from Late Roman contexts (62-1, 62-2, 62-3, 62-4, 62-42, 62-43, 62-44 and 

62-45). The remaining 4 lots are from Roman contexts (62-11, 62-12, 62-15 and 62-47). 

A minimum of 2 individuals is found within 6 (18.8%) of the 32 lots (60-1, 62-13, 62-14, 

62-36, 62-48 and 63-13). A minimum of 3 individuals is found within 2 lots (6.3%), 62-

22 and 62-31. Lots 61-14 and 62-35 contain a minimum of 5 individuals, and 6 

individuals are found within lot 62-23. Lot 62-17 contains a minimum of 7 individuals, lot 

62-18 contains a minimum of 8 individuals and lot 63-6 contains a minimum of 9 

individuals. The largest number of individuals (10) contained within any lot from Corinth 

is recovered both from lots 61-10 and 62-26. One of these lots, 61-10, dates to the 1st-

2nd centuries A.D. of the Roman period, while the other (62-26) is from a 4th century 

A.D. Late Roman context. The total minimum number of individuals recovered from 3 of 

the large Roman tombs is 7 from "Tomb X" (62-11, 62-12, 62-13, 62-14 and 62-15), 15 

from "Roman Tomb 11" (61-10 and 61-14) and 34 from the "Painted Tomb" (62-17, 62-

18, 62-22, 62-23 and 62-26). These observations were drawn from 4 tombs dating prior 
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to the Roman period (60-3, 62-41, 63-7 and 63-8), 9 Roman tombs or parts thereof (61-

10, 62-31, 62-35, 62-36, 62-47, 62-48, 63-6, "Tomb X" and the "Painted Tomb") and 7 

Late Roman tombs or parts thereof (60-1, 61-14, 62-42, 62-43, 62-44, 62-45 and Grave I 

at Acrocorinth). One tomb, "Roman Tomb IT' is actually comprised of remains from 2 

lots sparming 3 centuries: 61-10 dating to the 1st and 2nd centuries A.D. of the Roman 

period and 61-14 dating to the 4th century A.D. of the Late Roman period. The average 

number of individuals recovered from the combined samples at Corinth is 4.8. More 

individuals appear to be recovered from Roman (on average 8.1 individuals per tomb) and 

Late Roman (on average 2.1 individuals per tomb) tombs at Corinth than those that 

predate the Roman period (on average 1.0 individual per tomb). Bums (1982) observed 

that tombs from the Byzantine period at Corinth contained more skeletons than Late 

Roman tombs (on average 6.1 versus 4.3 individuals per tomb). His sample size (205 

individuals) was larger, however, and did not include individuals from datable contexts 

prior to the Late Roman period. The Roman tombs appear to be reused to a greater 

extent among the sample from this study. 

Despite the fact that fewer museum acquisition numbers or lots were examined (31 at 

Paphos compared to the 32 at Corinth), there are nearly 3 times as many individuals 

recovered from the analyzed material excavated between 1982 and 1984 at Paphos (275 

individuals to 94 individuals at Corinth). This is due, in part, to the different archival 

practices at the two sites. At Paphos, a single museum acquisition number is designated 

per tomb, whereas at Corinth, it is possible to have several lot numbers representing 

various locations within a single tomb. There are only 32 single burials (11.6%) at Paphos 
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either individually within tombs (P.M. 2524, 2528, 2601, 2603, 2605, 2613, 2614, 2631, 

2632, 2642, 2652, 2659, 2660, 2661, 2664 and 2668) or within separate designations 

therein (P.M. 2520A, 2520B, 2520C, 2520D. 2520E, 2536e, 2553a, 2553b, 2553d, 

2553e, 2553f, 2553g, 2553j, 2553k, 2657top and 2658A). Double burials account for 14 

of the 82 total number of tombs and areas within tombs analyzed at Paphos (P.M. 

2519ABr, 2536b, 2536f, 2545A, 2553i, 25531, 2626a, 2626b, 2651, 26571ower, 2658B, 

2658D, 2662D sarcophagus and 2662F+G) while 9 of 82 represent triple burials (P.M. 

2518D, 2519D, 2536h, 2545D, 2548A, 2553c, 2626 middle, 2662F sarcophagus and 

2662G sarcophagus). A minimum of 4 individuals is found both within P.M. 2536a and 

P.M. 2662G, whereas a minimum of 5 individuals is found within P.M. 2518B, 2545C, 

2584a, 2584b, 2609, 2662A sarcophagus, 2662B sarcophagus, 2662E ossuary, 2662C 

floor and 2662?. Two areas within tombs contain an MNI (Minimum Number of 

Individuals) of 6 (P.M. 2536c and P.M.2662F floor), 7 areas contain an MNI of 7 (P.M. 

2536d, 2536g, 2536i, 2537, 2662C, 2662E sarcophagus and 2662C+E floor) while 2 

areas (B floor and D floor) within the same tomb, P.M. 2662, contain an MNI of 8 each. 

Only 4 areas contain an MNI of 10 or more and 3 of these areas are located within a single 

tomb, P.M. 2548: B minimally contains 10 individuals, C has an MNI of 12 and the Hall 

contains an MNI of 19. The only other area within a tomb containing more than 10 

individuals is P.M.2518G with 12 individuals. More important perhaps than individual 

areas within tombs is the MNI per tomb, which ranges from 1 to 82 at Paphos. The 

following is the sequence of minimum number of individuals per tomb from least to 

greatest: P.M. 2524 (1), 2528 (1), 2601 (1), 2603 (1), 2605 (1), 2613 (1), 2614 (1), 2631 
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(1), 2632 (1), 2642 (1), 2652 (1), 2659 (1), 2660 (1), 2661 (1), 2664 (1), 2668 (1), 2651 

(2), 2657 (3), 2626 (4), 2519 (5), 2520 (5), 2609 (5), 2658 (5), 2537 (7), 2545 (10), 2584 

(10), 2553 (15), 2518 (20), 2536 (39), 2548 (44) and 2662 (82). The majority of the 

tombs containing 10 individuals or more are Hellenistic tombs that were reused during the 

Roman period (P.M. 2518, 2536, 2545, 2548 and 2584). P.M. 2553 dates to the Roman 

period, but the tomb with the largest number of recovered individuals, P.M. 2662, is 

Hellenistic in date (see discussion below about this tomb). Table 6 summarizes the results 

of the minimum number of individuals per lot or catalog number at both sites. 

Humeri were used to determine the minimum number of individuals at 12 areas within 

tombs or the tombs themselves at Paphos (P.M. 2536a, 2536d, 2536f, 2536g, 2537, 

2548A, 2553i, 2584southem, 2662E ossuary, 2662 sarcophagus F, 2662 floor F, and 

2662 floor F+G). Femora follow with 10 duplications (P.M. 2536g, 25531, 2584southem, 

2609, 2626a, 2658A, 2658B, 2658D, 2662?) and mandibles with 9 duplications (P.M. 

2518G, 2519ABr, 2519D, 2536a, 2536b, 2536d, 2536g, 2536i and 2609). Ulnae are 

duplicated at 8 areas (P.M. 2536c, 2548B, 2548C, 2662 sarcophagus C, 2662 

sarcophagus E, 2662 sarcophagus G, 2662 floor G and 2662 floor F+G). Cranial remains 

are duplicated at 7 areas (P.M. 2518B, 2518D, 2536b, 2537, 2584eastem, 2626b and 

2658); tali are duplicated at 4 areas (2519D, 2536d, 2548A and 2548 Hall); and 

innominates (os coxae) are duplicated at 3 areas (2536a, 2553c and 2584southem) as are 

clavicles (2545c, 2662E ossuary and 2662 floor F). Calcanei (P.M. 2519D and 

2584eastem), 4th metatarsals (P.M. 2662 sarcophagus A and 2662 sarcophagus B), 5th 

metatarsals (P.M. 2545C and 2662 sarcophagus A), tibiae (P.M. 2609 and 2662 
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Table 6; MNI per lot or catalog number at each site. 

MNI 
(per lot or 

catalog number) 

Corinth 
n= %= n= 

Paphos 
%= 

I 16 50.0 32 39.0 

2 6 18.8 14 17.1 

3 2 6.3 9 11.0 

4 2 2.4 

5 2 6.3 10 12.2 

6 1 3.1 2 2.4 

7 1 3.1 7 8.5 

8 1 3.1 2 2.4 

9 I 3.1 

10 2 6.3 1 1.2 

12 2 2.4 

19 1 1.2 
VlNl=Minimum Number of Individuals 

sarcophagus G), sacra (P.M. 2626b and 2662E ossuary), 2nd metacarpals (P.M. 2662 

floor D and 2662 floor C+E) and 3rd metacarpals (P.M. 2662 floor B and 2662 floor C) 

are each duplicated at 2 areas. Dentition (P.M. 25531), ischia (P.M. 2662E ossuary), 

fibulae (P.M. 2662E ossuary), radii (P.M. 2662 sarcophagus G), scapulae (P.M. 2662 

sarcophagus F), patellae (P.M. 2662 floor F), 1st metacarpals (P.M. 2662 floor C+E) and 

5th metacarpals (P.M. 2662 floor C+E) are each duplicated at one area. 

Of the 17 acquisition numbers fi^om Paphos fi-om pre-Roman tombs, the largest number 

of individuals recovered is 7 (P.M. 2537), excluding P.M. 2662 with 82 individuals, for an 
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average of 2.1 individuals per tomb. Neither D. Michaelides nor Parks has dated the 

contents of the tomb from which P.M. 2662 came, and although the tomb was constructed 

during the Hellenistic period, it could have been reused during Roman and perhaps later 

periods. The average number of individuals recovered from strictly Roman contexts is 

lO.O from a sample size of only 2 (P.M. 2519 and P.M. 2553). The average pre-Roman 

and Roman values are both greater than comparative values from Corinth. Additionally, a 

combined average of 8.9 individuals are recovered from the Paphos sample, nearly double 

the value at Corinth. 

Based upon these samples from Corinth and Paphos, it is apparent that multiple 

interments were more common earlier at Paphos. It is also evident that tomb reuse, 

although observed at Corinth, is practiced to a greater extent at Paphos, both by the dates 

of tomb use and by the numbers of individuals interred. This is probably due to the fact 

that the Roman population at Corinth had replaced their Greek predecessors and either the 

Romans did not know of the location of earlier tombs or that they simply did not want to 

be buried with their Greek predecessors. Whereas at Corinth, Roman tombs are reused 

into the Late Roman period, Hellenistic tombs at Paphos are reused during the Roman and 

into the Late Roman periods—perhaps up to the mid-fourth century A.D. (Late Roman 

period) when the city and harbor were largely destroyed by earthquake. Thus, multiple 

interments of large numbers of individuals are more common at Paphos where tombs 

could have been reused even into the Early Byzantine period. Inscribed crosses found on 

Hellenistic tombs from the Tombs of the Kings in Paphos suggest later reuse, despite a 

change in religion. Due to the lack of burial goods associated with later burials, however. 
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these claims are unconfirmed. Although undoubtedly tombs were excavated that 

contained no human bones, it remains to be determined if there is more than a general 

relationship between tomb size and the number of individuals interred. The simple cyst 

graves at both sites normally contain only single individuals, but the larger tombs contain 

numerous separate areas to house the dead and their grave goods. 

Sex 

Sex determinations were only attempted on adult material or when possible adolescent 

material. These determinations were based predominantly upon morphological 

assessments of the skeletal remains. Utilizing metrical means alone for sexing these 

skeletal series would have proven futile because neither the state of preservation nor the 

completeness of the material would merit this approach. Despite the relatively better 

condition of remains at Corinth, only 43.6% (n=41) of individuals could be sexed. Bums 

(1982) was able to sex nearly the identical percentage (43.9%) of adults from his sample 

at Late Roman Corinth. Of the 59 adults at Corinth, however, 69.5% (41 individuals) 

could be sexed. Of the total number of individuals for whom sex is identified at Corinth, 

43.9% (n=18) are females and 56.1% (n=23) are males. At Paphos, 66 males, 51 females 

and 84 indeterminately sexed adults are identified. Sex is determined for only 42.5% 

(n=l 17) of individuals at Paphos, although among adults, 58.2% are sexed with 43.6% 

females and 56.4% males. Table 7 summarizes the sex distribution of adults or subadult 

material that could be sexed at both sites. 

Weiss (1979) proposes that sex determinations may be skewed in favor of males from 

archaeological contexts due not to more males being represented from populations, but 



398 

Table 7; Sex Distribution of Adults at Corinth and Paphos. 

Females 
n %sexed % 

Males 
n %sexed % 

Indeterminate 
n % 

Corinth 18 43.9 30.5 23 56.1 39.0 18 30.5 

Paphos 51 43.6 25.4 66 56.4 32.8 84 41.8 

n=subsample size 
%sexed utilizes sample sizes of 41 at Corinth and 117 at Paphos 
% utilizes sample sizes of 59 at Corinth and 201 at Paphos 

from the nature of secondary sex characteristics preserved in bone. Although adult males 

tend to have greater bone mass than either adult females or subadults, it is not believed by 

the author to be the sole reason why more males are identified than females at either 

Corinth or Paphos. This could simply be observer error as the percentage of males and 

females are comparable at both Corinth and Paphos. For the vast majority of remains, 

however, sex could not be determined. Of the single interments, only 8 of 32 (25.0%) 

could be sexed at Paphos and 9 of 16 (56.0%) at Corinth. 

Age 

Ages at death could be estimated for 44 of 94 individuals from Corinth using accepted 

methods employing sternal rib (t§can 1984, 1985) or pubic bone (Gilbert and McKem 

1973; Katz and Suchey 1986) morphologies. At least 30.9% (29 individuals) of the 

individuals from Corinth are estimated to be less than 12 years of age with 14 individuals 

(14.9%) ranging in age from late fetal to 3 years and 15 individuals (16.0%) from 4 to 11 

years. Only 5 individuals (5.3%) from Corinth are aged between 12 and 20 years. One 

individual can be aged no more precisely than "subadult", or less than 21 years of age. Of 

the 13 adults for whom ages could be estimated; 5 individuals are aged between 21 and 32 
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years; 2 individuals are aged between 33 and 42 years; 2 individuals are aged between 43 

and 53 years; 3 individuals are aged between 54 and 64 years; and one individual is aged 

between 65 and 78 years. For nearly half of the individuals from Corinth (46), however, 

ages could be estimated no more specifically than "young adult" (5 individuals), "adult" 

(37 individuals) or "old adult" (4 individuals). Including these imprecise age estimates, at 

least 59 individuals (62.8%) from Corinth are of adult age, but only about 8 individuals, 

including the "old adults", or 8.5% of all individuals are believed to have been over the 

age of 54 years. 

Ages are identified for 5 males from Corinth, including one individual from each of the 

following age ranges: 16-20 years; 26-32 years; 33-42 years; 33-55 years; and 65-78 

years. The average age of these males for whom ages could be estimated is 40.0 years. 

Additionally, one male is aged at minimally 54 years, therefore raising the average age to 

at least 42.3 years. Furthermore, there are 15 adult males, of which 4 are minimally 26 

years of age and the other 11 can be aged no more precisely than "adult", as well as 2 

males identified as "old adults". Seven females from Corinth can be aged relatively 

precisely, including; 3 individuals ranging in age from 24 to 32 years; one individual from 

26 to 36 years; one individual from 43 to 58 years; and 2 individuals from 53-59 years of 

age. The mean age for these females is 39.6 years, comparable to the mean age for males. 

One adult female is minimally 23 years of age on the basis of cranial suture closure. 

Additionally, there are 2 females from Corinth identified as "young adults", 6 females 

identified as "adults" and another 2 females identified as "old adults". It should be noted 

that there were likely as many "old adult" females as males. One reason for the slightly 
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lower mean age for females, however, is that 59 years is the upper limit of the spectrum 

for Gilbert and McKem's (1973) aging method of the pubic symphysis, as their sample did 

not include females over this age. Only 2 adults of indeterminate sex could be aged more 

specifically than "young adult" or "adult". One individual is estimated to have been 

between 17 and 20 years and the other between 26 and 42 years, for an average age of 

26.3 years. Three individuals of indeterminate sex were aged as "young adults" and 15 as 

"adults". No "old adults" were identified among the remains of individuals of 

indeterminate sex from Corinth. Ages ranged fi-om possibly late fetal for an 

indeterminately sexed individual to 78 years for an adult male. Age distributions at 

Corinth are summarized in Table 8 below. 

Table 8: Age Distribution by Sex at Corinth. 

late fetal-
3yrs 

4-1 lyrs 12-20yrs 21-30yrs 31-40yrs 41-50yrs 51-60yrs 61+yrs 

male 1 1 1 1 1 1 

female 3 1 3 

ind 14 15 1 1 

ind.=indetenninate se.\ 

Ages could only be estimated for 93 of the 275 individuals (33.8%) from Paphos. At 

least 30.5% (84 individuals) from Paphos are estimated to be under the age of 21 years, 

compared to 36.2% fi-om Corinth, with 22 individuals (8.0%) ranging in age fi-om late 

fetal to 3 years, including one neonate and 10 aged no more specifically than "infant;" 31 

individuals (11.3%) ranging from 4 to 11 years, including one "infant/young child", one 

"young child", and 3 aged no more specifically than "child;" and 27 individuals (9.8%) 
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ranging in age from 12-20 years, including 5 males, 5 females and 17 individuals of 

indeterminate sex. An additional 4 individuals (1.5%) can be aged no more specifically 

than "subadult", corresponding to an age of less than 21 years. 

Sixteen individuals range in age from 21-30 years, including 8 males, 5 females and 3 

of indeterminate sex. Eleven individuals range in age from 31-40 years, including 7 males 

and 4 females. Only 2 individuals range in age from 41-50 years, including one male and 

one female. Eight individuals range in age from 51-60 years with 3 males and 5 females. 

Three individuals are minimally aged at 61 years, including one male and 2 of 

indeterminate sex. Lastly, 14 individuals can be aged no more precisely than "young 

adult", including 2 males, 5 females and 7 of indeterminate sex; 131 individuals can be 

aged no more precisely than "adult", including 35 males, 24 females and 72 of 

indeterminate sex; and 6 individuals can be aged no more precisely than "old adult", 

including 4 males and 2 females. The mean age at death for the 25 males that could be 

aged more precisely than "young adult", "adult", or "old adult", is 34.4 years, compared 

to an average age at death of at least 40.0 years for males at Corinth. The mean age for 

the 20 females that could be aged somewhat precisely at Paphos is 34.6 years, and of the 

13 individuals of minimally 14 years of age of indeterminate sex (the youngest age for 

which sex could be attributed from this sample), the mean age at death is only 25.6 years, 

including an individual of minimally 65 years of age. The age distributions by sex at 

Paphos are presented in Table 9 below. 

Although the average age at death of females slightly exceeds males at Paphos, when 

compared to Corinthian females, with an average age at death of 39.5 years, Paphian 
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females did not live as long. Similarly, Paphian males on average did not live as long as 

their Corinthian counterparts. A couple of females (2) did attain "old adult" ages among 

Table 9: Age Distribution bv Sex at Paphos. 

late fetal-
3 yrs 

4-1lyrs 12-20yrs 21-30yrs 3M0yrs 41-503^^ 51-60yrs 61+yrs 

male 5 8 7 1 4 I 

female 5 5 4 1 5 

ind. 22 34 17 3 2 

ind.=indetenninate sex 

the remains at Paphos. Again, the upper age limit is 59 years for Gilbert and McKem's 

(1973) aging method of the female os pubis. The actual ages for all individuals at Paphos 

range from 916 lunar months of an indeterminately sexed individual to possibly 71 years 

for another individual of indeterminate sex. It is noteworthy that despite the finding of 

older individuals at Corinth when compared to Paphos, in addition to a greater average 

age at death for males and females at Corinth compared to Paphos, that a greater relative 

percentage of individuals at Corinth (30.9%) succumbed prior to 12 years of age when 

compared to the same value at Paphos (19.2%). Although stillbirths and neonatal births 

are undoubtedly found at both sites, mortality was relatively greater among Corinthian 

children due to trauma, illness or disease than among their Paphian counterparts. Once an 

individual attained the age of 12 years, however, greater life expectancy could be reached 

at Corinth for both males and females. An expected greater number of deaths among 
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young adult females incurred due to complications of pregnancy and childbirth is not 

found at either Corinth or Paphos. Based upon t-tests, no significant differences in mean 

age were found either within or between the sexes at Paphos and Corinth (Appendbc C). 

It should be noted, however, that samples of discrete individuals of known sex and age are 

rare at both sites. It is rather more common that individual bones have been sexed and 

aged than individuals. 

Stature 

Living statures were reconstructed for 23 individuals from Paphos and 9 individuals 

from Corinth. Every long bone was utilized at least once in stature calculations. Intact or 

reconstructed radii were used for 10 of the calculations from Paphos and 5 of the 

calculations from Corinth. Five calculations from Paphos were based upon intact or 

reconstructed tibiae while none from Corinth utilized tibiae. Fibulae were utilized for 2 

stature reconstructions from both Paphos and Corinth. Humeri and femora were each 

used for 2 stature reconstructions from Paphos and for single reconstructions from 

Corinth. Ulnae were used for 2 stature reconstructions from Paphos only. There are 8 

females, 9 males and 6 individuals of indeterminate sex from Paphos for whom statures are 

reconstructed. At Corinth, living statures are calculated for 5 females and 4 males. The 

regression formulae published by Eliakis, Eliakis and lordanidis (1966) are used for 

reconstructing living statures from Paphos and Corinth. The Eliakis, Eliakis and 

lordanidis (1966) regression formulae were selected due to their sample, the size of their 

sample and their dates of study. Additionally, similar reconstructed stature values are 

obtained from a single individual from Paphos (P.M. 2536a) for whom several intact long 
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bones were recovered, from both the upper and lower body, when utilizing the Eliakis, 

Eliakis and lordatiidis (1966) formulae. Although the proportions are similar, the values 

obtained using the Trotter and Gleser (1952, 1958) regression formulae tend to be 

relatively higher. Additionally, the variance from the Trotter and Gleser (1952) formulae is 

higher when utilizing different bones from the single female from P.M. 2536a. The stature 

range for females from Paphos, including standard errors, is 141.53cm - 174.09cm. This 

upper figure may be an outlier, however, with 163.73cm as the next highest figure for 

females. The mean stature for females at Paphos without this outlier is 155.91cm. The 

stature range for males from Paphos, including standard errors, is 164.69cm - 182.71 cm. 

The mean stature for males at Paphos is 171.13cm. It is worth noting that although the 

comparative mean statures are different at Paphos and Corinth, at neither site do the 

ranges for females and males overlap one another, with the possible exception of one 

female from Paphos. Using t-tests, signigicant differences in mean stature are found 

between males and females at both Paphos (p=0.0009) and Corinth (p=0.0006). The 

mean stature of females is 8.31cm greater at Paphos when compared to the same value at 

Corinth (148.29cm). No significant differences are found between mean female statures at 

Paphos and Corinth (p=0.077). The mean stature of males is 5.37cm greater at Paphos 

when compared to the same value at Corinth (165.76cm), but again no significant 

differences are found between mean male statures at Paphos and Corinth (p=0.12). 

Appendix 2 contains the statistical analyses of stature. When the sexes are compared at 

the same site, males are on average 14.53cm taller than females at Paphos, and 17.47cm 

taller at Corinth. The 6 unsexed individuals at Paphos range in stature from possibly 



405 

147.35cm - 161.15cm (if females) to 145.16cm - 164.59cm (if males). It is interesting to 

note that all of the calculated statures for the unsexed individuals lie below the range for 

males at Paphos. No adjustments to stature were made for age, as precise ages for the 

individuals were unknown for the most part. Aside from observing the above trends from 

the stature data from Paphos and Corinth, larger subsamples are needed for drawing 

conclusions about stature as it reflects health. 

Dentition 

It should be noted that there is a possibility that some teeth were misidentified among 

the remains from Corinth and Paphos, e.g., reduced maxillary lateral incisors mistaken for 

mandibular incisors. It should also be noted that the number of maxillary and mandibular 

3rd molars is smaller than expected, not due to uneruption of these teeth from immaturity, 

but rather the prevalence of agenesis of these teeth (discussed below) from these samples. 

A total of at least 852 teeth or parts thereof were recovered from Corinth including 

complete dentition (242 maxillary/313 mandibular), fragmentary dentition (55 maxillary/35 

mandibular), unerupted dentition (21 maxillary/62 mandibular) and deciduous dentition 

(46 maxillary/78 mandibular). At least 19 deciduous mandibular or maxillary fragments 

were recovered from Corinth and 17 from Paphos. A minimum of 370 adult mandibular 

alveoli and 389 adult maxillary alveoli were recovered from Corinth. A total of only 372 

complete adult dentition could be identified from Corinth, with the following distribution 

as depicted in Table 10; 



Table 10: Identifiable and Complete Teeth from Corinth. 

#1 #2 #3 #4 #5 #6 #7 #9 #10 #11 #12 #13 #14 #15 #16 

5 17 15 7 5 10 8 9 8 8 12 11 9 14 10 9 

#32 #31 #30 #29 #28 #27 #26 #25 #24 #23 #22 #21 #20 #19 #18 #17 

13 16 24 13 12 15 14 8 6 9 15 13 11 22 16 8 

Table 11: Identifiable and Complete Teeth from Paphos. 

#1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 #12 #13 #14 #15 #16 

11 24 33 22 20 34 19 22 24 15 22 16 20 34 17 10 

#32 #3! #30 #29 #28 #27 #26 #25 #24 #23 #22 #21 #20 #19 #18 #17 

26 36 38 24 17 22 18 10 9 13 23 14 20 43 43 27 

4^ O 0\ 
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Of the identified complete teeth, there are 157 maxillary teeth, including 70 molars, 32 

premolars, 22 canines and 33 incisors; and 215 mandibular teeth, including 99 molars, 58 

premolars, 30 canines and 37 incisors. 

A total of at least 1363 teeth were recovered from Paphos including complete dentition 

(494 maxillary/538 mandibular), fi-agmentary dentition (80 maxillary/163 mandibular), 

unerupted dentition (19 maxillary/16 mandibular) and deciduous dentition (16 maxillary/37 

mandibular). Furthermore, there are 39 unidentified teeth or dental fi-agments fi'om 

Paphos in addition to 9 root fragments. There are at least 1017 adult mandibular and 599 

adult maxillary alveoli recovered fi^om Paphos. The following 726 teeth represents the 

number of identifiable complete teeth fi'om Paphos as depicted in Table 11. 

Of the identified complete teeth, there are 343 maxillary dentition, including 129 molars, 

78 premolars, 56 canines and 80 incisors; and there are 383 mandibular teeth, including 

213 molars, 75 premolars, 45 canines and 50 incisors. 

The Scott dental scores, of which mandibular and/or maxillary molars are recorded for 

at least 31 individuals fi'om Corinth, include only 6 adults with corresponding age 

estimates. There are minimally 68 individuals fi'om Paphos for which molars were scored 

using the Scott system and only one individual has a corresponding age estimate. Thus, 

based upon such small samples of associated discrete remains that could be aged, the Scott 

system has not been employed to aid in estimating individual ages fi'om either Corinth or 

Paphos. 
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Anomalies 

Dental and osseous anomalies at times may be indicators of biological af&nity, e.g., 

Carabelli's cusps of maxillary molars are not commonly found among Mongoloids, but are 

not uncommon among Caucasoids and Negroids. Anomalies may occur in one sex more 

frequently than another as is the case with septal apertures of the humerus among females. 

They may also develop during life as a result of a behavioral practice such as squatting 

(tibial squatting facets). Environment too, may play a role (e.g., the oral envirormient) 

conducive to the development of dental calculus. For a number of anomalies, however, 

their origin remains unknown. Dental and osseous anomalies from Paphos and Corinth 

are identified and then discussed below. Prevalences are only calculated for those 

anomalies with more than a few observations. 

Dental Anomalies 

Dental or jaw anomalies from Paphos listed in decreasing number of observations, 

include; Carabelli's cusps, traits or groove (32 teeth from 24 individuals); agenesis (16 

teeth from 15 individuals); rotation (16 teeth from minimally 9 individuals); non-carious 

buccal pits (17 teeth from 11 individuals); crowding (anterior dentition from 8 

individuals); dental reduction (10 teeth from 7 individuals); crenulated crowns (at least 11 

teeth from 7 individuals); enamel extensions (8 teeth from 6 individuals); mandibular tori 

(6 individuals); lingual tubercles (6 teeth from 4 individuals); shoveling (5 teeth from 4 

individuals); gonial eversion (3 individuals); non-carious occlusal pits (4 teeth from 3 

individuals); enamel pearls (2 teeth from 2 individuals); protostylid cusp (1 individual); an 

additional cusp on the mesio-buccal surface of a maxillary molar (1 individual); lingual pit 
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of a maxillary molar (1 individual); variation in bite (crossbite-I individual); maxillary 

torus (I individual); double mental foramen (1 individual); and dental morphology 

asymmetry (1 individual). It should be noted that although a normal condition, dental 

calculus is observed on minimally 53 teeth from 33 individuals at Paphos. 

Not all of the dental and jaw anomalies identified at Paphos are observed at Corinth. 

The leading dental anomaly at Corinth is also Carabelli's cusps or traits. Minimally 12 

teeth from 10 individuals contain Carabelli's traits and 10 teeth from 8 individuals contain 

Carabelli's cusps. It should be noted that one individual (Individual 2 from 62-26) 

possesses both a Carabelli's trait on the deciduous maxillary left 2nd molar and a 

Carabelli's cusp on the deciduous maxillary right 2nd molar. Additionally, a Carabelli's 

cusp is observed on an adult tooth from this same individual; an unerupted maxillary right 

1st molar (#3). The remaining dental and jaw anomalies include: agenesis (minimally 7 

teeth from 4 individuals); lingual tubercles (4 teeth from 3 individuals); dental reduction (4 

teeth from 3 individuals); rotation (3 teeth from 3 individuals); enamel extension (3 teeth 

from 2 individuals); enamel pearls (3 teeth from 2 individuals); shoveling (2 teeth from 2 

individuals); mandibular torus (2 individuals); crowding (1 individual); an additional cusp 

on the disto-buccal surface of a maxillary molar (1 individual); non-carious buccal pit (1 

individual); and gonial eversion (1 individual). It should be noted that although a normal 

condition, calculus is observed on at least 17 teeth from 7 individuals at Corinth. 

Carabelli's traits and cusps: Carabelli's traits and cusps are identified only on adult 

maxillary 1st molars (#3 and #14) and deciduous maxillary 2nd molars at Corinth and 

Paphos. There is the possibility that a Carabelli's cusp exists on a maxillary 2nd molar at 
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Paphos, but the identity of the tooth is uncertain. As mentioned above, one individual 

from Corinth possesses both a Carabelli's trait and cusp on deciduous dentition as well as 

a Carabelli's cusp on a permanent maxillary 1st molar. Of the 22 teeth from Corinth with 

Carabelli's traits or cusps from the combined sample of 52 teeth (including deciduous 

maxillary 2nd molars and adult maxillary 1st molars; and their unerupted crowns), there is 

a prevalence of 42.3%. At times, these observations are known to be bilateral. The 

prevalence of Carabelli's from Paphos is similar at 40.5% with 32 observations from a 

possible 79 teeth. However, when calculated for all molars including unerupted molars 

and deciduous molars, but not including fragmentary molars, the prevalence is 14.4% at 

Corinth (n=153) and 16.3% at Paphos (n=196). Carabelli's cusps or traits have been 

identified among the dentition from the following lots at Paphos; P.M. 2518, 2536, 2545, 

2548, 2553, 2584, 2605 and 2662. At Corinth, Carabelli's cusps or traits have been 

identified among the dentition from the following lots: 61-10, 62-3, 62-4, 62-13, 62-17, 

62-22, 62-26, 62-48 and 63-6. 

Agenesis: The prevalence of agenesis or hypodontia is not calculated since radiographs 

were not taken of all of the dentition to determine, if, in fact, some of the following teeth 

are non-erupted. Additionally, there could be agenesis of some teeth thought to have been 

lost antemortem. Agenesis is most common among 3rd molars at both Corinth and 

Paphos. At Corinth, there is only agenesis of 3rd molars, including the following 7 teeth, 

6 of which are mandibular 3rd molars, from 5 individuals (61-10, 2 individuals; 62-18; 62-

31; and 63-13): #1-1, #17-4; and #32-2. At Paphos, there is agenesis of the following 15 

teeth from 15 individuals (P.M. 2518-3 individuals, 2520, 2536, 2548, 2548, 2548, 2548-2 
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individuals, 2584, 2584, 2662, and 2662-2 individuals): #1-2, #7-1, #17-6, #32-6. Among 

3rd molars and 3rd molar alveoli at Paphos, the prevalence of agenesis is calculated at 

11.0% (n=127), whereas at Corinth, the same figure is calculated at 10.0% (n=70). 

Agenesis of the maxillary right lateral incisor (#7) at Paphos is the only observation made 

of a non-3 rd molar at either site. As at Corinth, agenesis is observed more commonly at 

Paphos among mandibular 3rd molars (n=12) than maxillary 3rd molars (n=2). 

According to Fischer (1986:10) with reference to prehistoric Cypriot dentition: 

"...there is certainly a hereditary factor influencing the firequency of hypodontia..." and he 

does not exclude "...the possibility of isolation and/or inbreeding." Agenesis or 

hypodontia of 3rd molars at Paphos during Hellenistic and Roman times is not 

comparatively as great as at Neolithic Khirokitia in Cyprus with a prevalence rate near 

35% (Angel 1953). 

Rotation: Most teeth that are observed to be rotated are rotated mesio-facially. At 

Corinth only 3 teeth are rotated, including a #2, a #12 and a #22, among 3 different 

individuals from the following lots: 61-10, 62-22 and 62-45. It should be noted that there 

is antemortem loss of dentition around the maxillary right 2nd molar (#2) of one of these 

individuals. At Paphos, rotation of 16 teeth, including #6, #7, #12, #13-2, #18, #20-2, 

#21, #22-4, #26, #27, #32, is observed from at least 9 individuals: P.M. 2518-5 

individuals; P.M. 2520; P.M. 2536-3 individuals; and P.M. 2548). The mandibular left 

canine (#22) is rotated most frequently at Paphos. Two maxillary teeth and one 

mandibular tooth are rotated at Corinth, while at Paphos, 5 maxillary teeth and 11 

mandibular teeth are rotated. The prevalence of rotated teeth is not calculated since the 
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number of dentition within associated alveoli were not recorded. 

Dental size reduction: Four teeth from 3 individuals (62-13, 62-26, 62-48) are reduced 

at Corinth including: #7-2, #10, and a maxillary 2nd molar. Taylor (1978) refers to the 

morphology of the maxillary 2nd molar as "compressed". Maxillary lateral incisors and 

2nd molars are also reduced or compressed at Paphos as well as maxillary 3rd molars and 

a mandibular right lateral incisor (#26), including the following 10 teeth from 7 

individuals: #1, #2-2, #7-3, #10, #16, #26, and a maxillary lateral incisor. Only one 

mandibular tooth (#26) appears to be reduced among any of the dental remains from 

Paphos. One individual from Paphos (P.M. 2536a, Maxillae 1) had 4 reduced maxillary 

teeth: #1, #7, #10, and #16. All other dental reductions were single observations (P.M. 

2536, 2548, 2651, and 3 individuals from 2662). 

Non-carious buccal pits: Non-carious buccal pits are observed in 17 mandibular molars 

from at least 11 individuals from Paphos Museum lots 2536, 2537, 2548, 2553, 2626 and 

2657, including: #18-2, #19-3, #30-4, #31, #32, 4 mandibular right molars, and 2 other 

mandibular molars. One of these teeth (#30) also expresses a non-carious occlusal pit. 

Only one non-carious buccal pit is observed among the dentition of 62-26 from Corinth, 

that of a mandibular molar. Caries are noted at this site among a number of mandibular 

molars (see dental paleopathologies below). 

Crowding: Mandibular right premolars from one individual from 62-23 are the only 

crowded teeth observed among the dentition from Corinth. At Paphos, however, a 

minimum of 8 jaws from 7 individuals (from P.M. 2536, 2548, 2609 and 2662) expresses 

dental crowding. Dental crowding is observed at Paphos among mandibular dentition in 
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all but one instance, whereby the anterior dentition of a maxillae that may correspond to 

one of the mandibles with crowded dentition are also crowded. Anterior dental crowding 

is also observed in the mandibles from Paphos, with a left 1st premolar (#21) involved in 

the crowding in one case. 

Crenulated crowns: Crenulated or wrinkled mandibular molar crowns, possibly related 

to race, are observed in at least 11 teeth among 7 individuals from Paphos (from P.M. 

2548, 2584, 2626 and 2662) with a prevalence of 5.0% (n=220). Minimally 2 individuals 

have more than one wrinkled molar in their mandibles. Among the dentition at Paphos 

that could be identified, the following crowns are crenulated: #17-2, #18-2, #30-2 and 

#32. At Corinth, however, there are no observations of crenulated molars. It is possible 

that other individuals at one time expressed crenulated crowns, but that evidence of them 

has been erased by occlusal attrition. 

Enamel extensions: At least 8 molars from 6 individuals (P.M. 2548, 2553, 2632 and 

2662) possess enamel extensions from Paphos, including; #1, #16 and #31. Enamel 

extensions are observed among the maxillae of 3 individuals and the mandibles of 3 

individuals from Paphos. At Corinth, only 3 molars from 2 individuals (62-17 and 62-26) 

express enamel extensions: #30, and #19-2. 

Shoveling: A strong dental trait, shoveling, is observed among individuals from both 

sites. Two maxillary central incisors from 2 different individuals from Corinth (62-23 and 

63-6) are shoveled of the 47 permanent maxillary incisors recovered for a prevalence of 

4.3%. Five of 98 maxillary incisors from 4 individuals (P.M. 2536, 2584 and 2662) from 

Paphos are shoveled, including; #7-3, #8, and #9, for a prevalence of 5.1%. 
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Mandibular tori: Mandibular tori are palpable or seen in 6 individuals from Paphos 

(P.M. 2548 and 2662) and 2 individuals from Corinth (61-10 and 62-17). Among the 6 

individuals from Paphos, 5 are from the same tomb (P.M. 2662) and 3 are from the same 

area within the tomb, suggesting perhaps a familial trait. 

Lingual tubercles: Lingual tubercles are found on 6 anterior maxillary teeth from 4 

individuals from Paphos (P.M. 2545, 2626-2 individuals, and 2657), including: #6, #8, #9, 

#10, a maxillary lateral incisor, and a deciduous maxillary left canine. Lingual tubercles 

are found on 4 teeth from 3 individuals from Corinth (62-13, 62-26 and 63-13), including: 

#7-3, and #10. 

Gonial aversion: Gonial eversion is observed on the mandible of only one individual 

from Corinth lot 62-26, an adult male. Three mandibles from Paphos possess gonial 

eversion (P.M. 2518, 2536 and 2537), but not one is sexed. Strong masseter muscle 

insertion markings are also noted for these individuals suggesting pronounced chewing 

movements among them. 

Non-carious occlusal pits: Four molars from 3 individuals recovered from the same 

tomb at Paphos (from P.M. 2548) possess non-carious occlusal pits, including 2 maxillary 

left molars from one individual and 2 mandibular molars, including a right 1st (#30) from 2 

individuals. Incidentally, the #30 tooth has not only a non-carious occlusal pit, but a 

previously reported non-carious buccal pit as well. Non-carious occlusal pits were not 

found among the dentition at Corinth. 

Enamel pearis: Two enamel pearis are identified from Paphos among 2 maxillary 

molars from 2 individuals (P.M. 2548 and P.M. 2662): an unerupted crown and a loose 
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#2, for a prevalence of 1.1% (n=l90). Three enamel pearls are found among the maxillary 

molars of 2 individuals at Corinth, including: #2 from 63-13; and #15 and #16 from 60-1, 

for a prevalence of 2.4% (n=123). 

Extra-cusps: An additional cusp on the disto-buccal surface is observed on one tooth 

from Corinth 63-13: a maxillary right 1st molar (#1). Additional cusps are also observed 

on 2 teeth from 2 individuals from Paphos, a mesio-buccal cusp also on a #1 (P.M. 2662), 

and a protostylid cusp on a mandibular right 1st molar (#30) from P.M. 2518. 

Only single observations are made at Paphos of the following anomalies: a lingual pit 

of #3 from P.M. 2662, variation in bite (cross-bite) from P.M. 2662, a maxillary torus 

(P.M. 2662), double mental foramina (P.M. 2548), and an asymmetry in maxillary molar 

morphology of unknown origin from P.M. 2651. 

Osseous Anomalies 

Although not the preferred method for calculating prevalences according to Waldron 

(1994), the samples of adults from each site will be employed rather than actual counts 

due to the fragmentary and commingled nature of the remains. There v»all be no 

overstatement of the prevalences utilizing this method. Skeletal anomalies at Paphos 

include the following observations: squatting facets (24 individuals); septal apertures (20 

individuals); extrasutural bones (11 individuals); arachnoid granulations or Pacchionian 

pits (4 individuals); accessory vertebral transverse foramina (3 individuals); auditory 

exostoses (3 Individuals); lateral supra-epicondylar exostoses (3 humeri from 3 

individuals); third trochanters (2 individuals); sacralization ofL-5 (2 individuals); metopic 

sutures (2 individuals); atlas bridging (2 individuals); and parturition scars (2 individuals). 
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A number of single observations are made, including: a bifid mastoid process, a bifid radial 

tuberosity, a notched patella, an infi^a-orbital suture, lumbarization of S-l, a condylus 

tertius, perforation of a gladiolus, a foramen on a sagittal suture, and a divided 

sustentaculum tali. 

Skeletal anomalies at Corinth include the following observations: extrasutural bones (5 

individuals); accessory transverse foramina (5 individuals); septal apertures (4 individuals); 

squatting facets (3 individuals); and metopic sutures (3 individuals). A number of single 

observations are made, including: an auditory exostosis, a notched patella; atlas bridging; a 

divided hypoglossal canal; an angled coccyx; and a notch in a thoracic vertebra. 

Squatting facets: An articular facet on the anterior tibia thought to be produced by 

habitual squatting, squatting facets are found on individuals from both sites. Minimally 24 

individuals from Paphos (P.M. 2518, 2520, 2524, 2548 and 2662) possess anterior tibial 

squatting facets for a prevalence of 12.6% (n=191 adults). Only 3 individuals from 

Corinth (62-18, 62-26 and 63-13) are found to have squatting facets for a prevalence of 

5.1% (n=59 adults), less than half that at Paphos. A number of these individuals possess 

this trait bilaterally. 

Septal apertures: Observed more frequently among females than males, septal apertures 

of the distal humerus are found among individuals at both sites. Minimally 20 individuals 

from Paphos (P.M. 2518, 2536, 2548 and 2662) possess septal apertures for a prevalence 

of 10.5% (n=191 adults). They are found on only 4 individuals, all females, from Corinth 

(62-14, 62-41, 62-45 and 63-8) for a prevalence of 6.8% (n=59 adults). 

There appears to be a relationship between squatting facets and septal apertures among 
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possibly 13 individuals from the following tombs (P.M. 2518, 2536, 2548 and 2662) from 

Paphos. At least 2 individuals from P.M. 2518G and 4 individuals from P.M. 2548 Hall 

possess the possibility for a relationship (see Table 12 below). This relationship is thought 

to be sex-based, in part, due to the prevalence of septal apertures among females. It is, 

thus, females at Paphos that are believed to have been engaged in the behavior that 

produces these anomalies, namely, squatting or other hyperflexion of the foot. At Corinth 

there appears to be no such relationship (see Table 12 below). 

Extrasutural bones: Eleven individuals from Paphos (P.M. 2524, 2537, 2584, 2609 and 

2662) were found to possess extrasutural bones. Ten of these 11 individuals have 

extrasutural bones along the lambdoidal suture known as Wormian bones. Multiple 

Wormian bones are observed in some instances. Additionally, other extrasutural bones are 

observed among these individuals possessing Wormian bones, including an ossicle at 

lambda, an ossicle at pterion and extrasutural bones found along the sagittal (4) and 

coronal (3) sutures among one individual from P.M. 2662. An individual from P.M. 2584 

has paired ossicles at asterion (the craniometric point where the lambdoidal and squamosal 

sutures intersect) without any other observed extrasutural bones. No patterns are 

observed at Paphos regarding individual sex or age associated with extrasutural bones 

among individuals. Minimally 4.0% of all individuals at Paphos (n=275) possess 

extrasutural bones. 

Six individuals from 5 lots at Corinth (61-10, 62-17, 62-23, 62-26 and 63-8) all 

possess extrasutural bones, mostly in the form of Wormian bones. Three individuals have 

extrasutural bones at lambda, including one subadult with 2 bones at lambda. 
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Table 12: MNI with Septal Apertures and/or Squatting Facets at Paohos and Corinth. 

SITE TOMB AREA IND. Septal Apertures (MNI) Squatting Facets (MNI) 

Paphos 2518 G 2 2 

Paphos 2520 2 1 

Paphos 2520 4 1 

Paphos 2536 c 2 1 

Paphos 2536 h 2 1 

Paphos 2536 I 1 3 

Paphos 2548 A 1 1 

Paphos 2548 B 2 1 

Paphos 2548 C 1 2 

Paphos 2548 Hall 4 5 

Paphos 2584 southern 2 

Paphos 2662 b 1 1 1 

Paphos 2662 c 1 2 

Paphos 2662 g I I 

Paphos 2662 e 1 

Paphos 2662 P 2 

Corinth 62-14 2 1 

Corinth 62-41 1 

Corinth 62-45 1 

Corinth 63-8 1 

Corinth 62-18 1 1 

Corinth 62-26 2 

Corinth 63-13 1 1 

MNI=Minimum Number of Individuals 
[nd.=Individual number 
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Additionally, an extrasutural bone along the sagittal suture is identified in the adult female 

from 63-8. All other observations were made among subadult material at Corinth. At 

least 6.4% of individuals at Corinth (n=94) possess extrasutural bones. 

Arachnoid granulations or Pacchionian pits: Four individuals from Paphos, including 

adults from P.M. 2518, 2658, and 2662 possess arachnoid granulations or Pacchionian 

pits on the endocranial surface of frontal, parietal or occipital fragments, but no individuals 

at Corinth were found with them. The etiology of arachnoid granulations is unknown, 

although they may be age-related and they may even be found more commonly among 

older females than males. 

Accessory vertebral transverse foramina: Only 3 individuals from Paphos (2 of which 

are from P.M. 2548 and one from P.M. 2662) possess accessory transverse foramina in 

their cervical vertebrae. This anomaly can be seen in varying degrees sometimes affecting 

all of the cervical vertebrae bilaterally, and sometimes just a few vertebrae unilaterally. 

Comparatively, more individuals (5 altogether) from Corinth (lots 60-1, 62-2, 62-3, 62-26 

and 62-35) were found to have accessory vertebral transverse foramina. 

Auditorv exostoses: At least 3 individuals from Paphos (P.M. 2518, 2548 and 2662) 

were found to possess auditory exostoses or tori, among them a female and 2 unsexed 

individuals. At Corinth, however, a single male from lot 61-18 was found to have large 

auditory exostoses bilaterally. Forming "after the parts they involve are fiilly developed" 

(Hauser and De Stefano 1989:186) these bony growths within the external auditory meati 

may have a genetic component. Frequencies may be higher among males according to 

Hauser and De Stefano. They also maintain that there is a relationship between cold water 
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stress and the occurrence of auditory tori. Hutchinson et al. (1997:421) do not believe 

that cold water is a "sufficient exclusive etiology for external auditory exostoses." 

Lateral supra-epicondvlar exostoses of the humerus: Three individuals from the same 

Paphos tomb (P.M. 2518) possess lateral supra-epicondylar exostoses of the humerus, 

whereas no individuals from Corinth were found to have this condition. The etiology of 

this unusual condition is unknown. 

Third trochanters: Two individuals from Paphos possess third trochanters of the femur, 

including an individual from P.M. 2518 and another from P.M. 2524. This last individual 

was found not to be particularly robust. Third trochanters were not observed among the 

femora at Corinth. 

Sacralization of L-5: Partial sacralization of L-5 (the fifth lumbar vertebra) is observed 

among 2 individuals at Paphos from P.M. 2524 and P.M. 2662 as evidenced by facets on 

the sacral alae as well as the L-5 vertebrae. In the last case, the sacrum consists of 4 

elements. No observations of sacralization of L-5 are noted at Corinth. Partial 

lumbarization of S-1 (the first sacral vertebra) is also recorded for one individual from 

P.M. 2548. Like sacralization, no lumbarization of S-1 is observed among the individuals 

from Corinth. 

Metopic sutures: A minimum of 2 adults from Paphos, including a male from P.M. 

2584 and an indeterminately sexed individual from P.M. 2537 possess metopic sutures. 

Hauser and De Stefano (1989) do not cite any previous reports on the incidence of this 

epigenetic trait among Greeks or Cypriots. As at Paphos, metopic sutures are found 

among the frontal bones of 2 adults from Corinth: a 43-58 year old female from 62-41 and 
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an indeterminately sexed individual from 63-13. In addition, one individual from 62-23 

has this trait, but it cannot be counted due to the immature age (3-9 months) of the 

individual. 

Atlas bridging: Another epigenetic trait, atlas bridging, takes various forms. Posterior 

atlas bridging is observed in one individual from Corinth lot 62-26. Two individuals from 

Paphos possess atlas bridging, both from the same tomb (P.M. 2548). Prevalences are not 

calculated due to the small number of occurrences from each site. 

Scars of parturition: Unfortunately, the pubic bones, the dorsal surfaces of which may 

contain parturition scars, were not well preserved at either Paphos or Corinth. There are 

multiparous women known not to possess the dorsal pitting associated with the 

ligamentous tearing or loosening producing these scars during childbirth. The dorsal 

pubic pitting observed at Paphos among 2 females (from P.M. 2548 and P.M. 2553), is 

believed to be related to parity. No scars of parturition were found among pubic bones at 

Corinth. Obviously, more females at both sites had given birth. There simply is not 

skeletal evidence for it. 

Single occurrences of enlarged patellar vastus notches are observed at each site, 

including an individual from Paphos Museum 2548 and Corinth 62-26. No other traits 

with a single occurrence found among individuals at Paphos are found at Corinth and vice 

versa. 

Paleopathologies 

Dental paleopathologies and skeletal paleopathologies are discussed separately 

below. What effect do dental paleopathologies have upon general health? Dental 
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paleopathologies that are capable of spreading systemically, such as caries that reach the 

pulp chamber and periapical abscesses, can have a large impact on general health. Enamel 

hypoplasias also may be a reflection of general health, in that they are a permanent record 

(for as long as the tooth is possessed) of an individual surviving an incident that caused an 

interruption of development. 

Dental Paleopathologies 

Included among dental and jaw paleopathologies at Paphos are: antemortem tooth loss 

(67 maxillary teeth from 27 maxillae and 84 mandibular teeth from 30 mandibles as 

depicted in Table 13 below; 86 caries (44 maxillary and 38 mandibular teeth, including one 

tooth with 3 separate caries); periodontal disease (at least 23 mandibles and 16 maxillae 

from 30 individuals) and reactive tissue within an alveolus (16 teeth from at least 6 

mandibles [5 teeth] and 5 maxillae [11 teeth] from minimally 8 individuals); enamel 

hypoplasia (teeth from at least 17 maxillae and 20 mandibles representing at least 25 

individuals); periapical abscess (11 maxillary and 6 mandibular abscesses from 13 

individuals); mandibular condyle lipping (6 individuals); impaction (1 maxillary and 4 

mandibular 3rd molars from 5 individuals); antemortem enamel fracture (1 mandibular and 

2 maxillary premolar crowns); osteomyelitis (involvement of a dental alveolus and a 

maxillary sinus of one individual and discussed under skeletal paleopathologies); and a 

bony exostosis of unknown etiology (on the lingual surface superior to the #14 alveolus of 

Individual 4 from the eastern chamber of P.M. 2584). 

Dental paleopathologies from Corinth include; caries (13 mandibular teeth and 16 

maxillary teeth); antemortem tooth loss (8 maxillary and 19 mandibular teeth as depicted 
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in Table 14 below); enamel hypoplasia (teeth from at least 5 maxillae and 8 mandibles 

representing minimally 12 individuals); periodontal disease (3 maxillae and 8 mandibles 

from 10 individuals) and reactive tissue within an alveolus (1 maxillary tooth); periapical 

abscess (3 maxillary and 3 mandibular abscesses from 5 individuals); articular pitting and 

osteophytic lipping of the mandibular condyles (4 individuals) resulting from trauma 

and/or osteoarthritis; impaction (one maxillary and one mandibular tooth from 2 

individuals); antemortem enamel fracture (4 incisors - 3 maxillary and one mandibular 

from 2 individuals); and osteomyelitis (one adult mandible with a cloaca from 61-17). 

Antemortem tooth loss: Antemortem tooth loss can result directly from trauma or 

indirectly from dental disease, perhaps initiated by caries, an abscess, or periodontal 

disease, whereby the tooth is eventually avulsed. At least 154 teeth (from P.M. 2518, 

2536, 2548, 2553, 2584 and 2662) are lost antemortem at Paphos (see Table 13 below). 

The prevalence of loss at Paphos among maxillary dentition is 11.9% (n=561; the total 

number of maxillary teeth) and among mandibular dentition is 13.5% (n=622: the total 

number of mandibular teeth) for a combined value of 12.8% (n=l 183: combined maxillary 

and mandibular teeth). There is a greater relative amount of antemortem loss of 

mandibular dentition at Paphos when compared to Corinth. As expected, Chi-square tests 

reveal that the probability of losing different classes of either maxillary (p=0.002) or 

mandibular teeth (p=0.001) is not equal at Paphos since far more molars or at least 

posterior dentition are lost antemortem at Paphos than anterior dentition (see Appendix 

C). Of those individuals from Paphos that lost teeth antemortem (minimally 42 

individuals), on average 3.6 teeth are lost per person. 
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At least 8 maxillary and 19 mandibular teeth were lost antemortem at Corinth (60-1, 

61-10, 62-13, 62-17, 62-18, 62-26, 62-36 and 63-13) as depicted below in Table 14. The 

prevalence of loss at Corinth among maxillary dentition is only 3.2% (n=250: the total 

number of maxillary teeth) and among mandibular dentition is 5.7% (n=332: the total 

number of mandibular teeth) for a combined value of 4.6%. Mandibular antemortem tooth 

loss exceeds maxillary tooth loss at Corinth. When compared to Paphos, there is far less 

antemortem dental loss at Corinth of both mandibular and maxillary teeth. Chi-square 

tests reveal that the probability of losing different classes of maxillary teeth are not equal 

(p=0.012), but the null hypothesis, stating that proportions of dental loss by tooth class are 

equal, cannot be rejected for mandibular dentition (p=0.135). Small sample sizes from 

Corinth may be partially responsible for this. Of those individuals that lost teeth 

antemortem (minimally 12 individuals), on average 2.3 teeth are lost per person, also 

comparatively less than at Paphos. 

Caries: A total of 86 caries were found on 44 maxillary and 38 mandibular teeth from 

Paphos (P.M. 2518, 2536, 2537, 2548, 2553, 2584, 2609, 2626, 2632, 2651, 2652, 2657, 

2658, 2659 and 2662), including one tooth with 3 separate caries. Tables 15 and 16 

below shows the number of caries by identified tooth at Paphos, although not all teeth 

with caries are represented since they could not all be identified. It is clearly demonstrated 

that the posterior dentition have a greater prevalence of caries than the anterior dentition 

both for maxillary and mandibular teeth. Table 17 displays the location of dental caries at 

Paphos and Corinth. Maxillary teeth at Paphos possess a relatively greater prevalence of 

occlusal caries than any other location with no evidence of either entire crowns being 



Table 13; Antemortem Tooth Loss at Paphos. 

#2 #3 H4 #5 #6 #7 #8 #9 #10 #11 #12 #13 #14 #15 #16 

4 3 10 5 4 2 2 2 3 3 3 3 7 8 5 6 

#32 #31 §30 #29 #28 #27 #26 #25 #24 #23 #22 #21 #20 #19 #18 #17 

6 6 9 6 2 1 2 4 4 1 2 3 5 15 12 6 

Table 14; Antemortem Tooth Loss at Corinth. 

#1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 #12 #13 #14 #15 #16 

0 0 1 1 0 1 0 0 0 0 0 1 4 0 0 0 

#32 #31 #30 #29 #28 #27 #26 #25 #24 #23 #22 #21 #20 #19 #18 #17 

1 1 5 3 0 1 0 1 3 0 0 0 1 3 0 0 



Table 15: Number of Caries bv Tooth at Paphos. 

#1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 #12 #13 #14 #15 #16 

2 7 2 1 2 0 I 1 1 0 0 1 2 5 2 2 

#17 #18 #19 #20 #21 #22 #23 #24 #25 #26 #27 #28 #29 #30 #31 #32 

3 7 7 0 0 0 0 0 0 0 0 0 0 4 2 5 

Table 16: Number of Caries bv Tooth at Corinth. 

#1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 #12 #13 #14 #15 #16 

0 1 2 1 1 0 0 0 0 1 0 0 0 0 4 1 

#17 #18 #19 #20 #2! #22 #23 #24 #25 #26 #27 #28 #29 #30 #31 #32 

0 0 2 1 0 1 0 0 0 0 0 0 0 1 2 1 
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destroyed by caries or root caries. Mandibular teeth at Paphos possess a relatively greater 

prevalence of both occlusal and interproximal caries with no evidence of either entire 

crowns being destroyed by caries or lingual caries. The prevalence for caries among the 

dentition from Paphos is 8.3% (n=1032). 

At Corinth, there are 16 maxillary teeth and 13 mandibular teeth with caries (60-1, 60-

3, 61-10, 62-17, 62-18, 62-26, 62-31, 62-44, 62-47, 63-6 and 63-13). Table 16 shows the 

number of identified teeth with caries at Corinth. As at Paphos, the posterior dentition 

display a greater prevalence of caries than anterior dentition. Table 17 displays the 

location of caries at Corinth and Paphos. Whereas at Paphos occlusal caries are more 

prevalent among maxillary teeth, at Corinth maxillary teeth demonstrate a greater 

prevalence of interproximal caries than any other tooth surface with no facial, lingual or 

root caries identified. Mandibular dentition at Paphos display greater prevalences of 

occlusal and interproximal caries, whereas at Corinth, mandibular dentition demonstrate 

greater prevalences of facial and multiple surface caries. The only deciduous tooth with a 

caries is from Corinth, a mandibular molar with an occluso-distal caries. Among 

permanent dentition, the prevalence of caries is 5.0% (n=555), comparatively less than 

that among the dentition at Paphos. 

Periodontal disease: According to Ortner and Putschar (1985) periodontal disease is an 

inflammatory response to an irritant. The disease is usually identified by alveolar 

resorption. At Paphos at least 23 mandibles and 16 maxillae from 30 individuals 

demonstrate alveolar resorption (P.M. 2518, 2520, 2536, 2548, 2584, 2609, 2652 and 

2662) for a prevalence of at least 10.9% (n=275). Thus, at least 10.9% of individuals at 
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Table 17: Location of Dental Caries at Paphos and Corinth. 

Maxillary Caries 
Paphos (n=29) Corinth (n= l  i l )  

Type Count Percentage Type Count Percentage 
I  12 41.4 I  1 9.1 
2 8 27.6 2 6 54.5 
3 3 10.3 3 0 0 
4 3 10.3 4 0 0 
5 3 10.3 5 3 27.3 
6 0 0 6 1 9.1 
7 0 0 7 0 0 

Mandibular Caries 
Paphos (n=27) Corinth (n=8) 

Type Count Percentage Type Count Percentage 
1 7 25.9 1 0 0 
2 7 25.9 2 0 0 
3 5 18.5 3 3 37.5 
4 0 0 4 0 0 
5 5 18.5 5 3 37.5 
6 0 0 6 2 25.0 
7 3 11.1 7 0 0 

l=occlusal caries 
2=mterproximaI caries 
3=facial caries 
4=lingual caries 

5=multiple surfaces caries 
6=entire crown caries 
7=root caries 

Paphos (n=275) exhibit evidence of periodontal disease. At Paphos at least 16 alveoli 

from 6 mandibles (5 alveoli) and 5 maxillae (11 alveoli) from minimally 8 individuals (P.M. 

2518, 2536 and 2662) demonstrate bony reactive tissue within their alveoli that is thought 

to be related to periodontal disease and not the normal remodeling process after tooth 

loss. At Corinth alveolar resorption is found among 3 maxillae and 8 mandibles from 10 

individuals (61-10, 62-17, 62-18, 62-26, 62-42, 62-43, 62-45 and 63-13) for a prevalence 

of at least 8.5% (n=94). Thus, minimally 8.5% of individuals at Corinth exhibit evidence 
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of periodontal disease. Reactive tissue is located within a single alveolus at Corinth, that 

of a maxillary tooth from 62-17. As in antemortem loss and caries, the alveolar bone 

supporting the posterior dentition shows the greatest amount of periodontal disease from 

both Paphos and Corinth. The vast majority of jaws demonstrating periodontal disease at 

both sites also display evidence of dental caries, periapical abscess and antemortem loss. 

In theory, it should be noted that caries causing alveolar resorption should be considered a 

separate entity from periodontal disease since the pulp cavity is not the focal point of the 

infection in periodontal disease as it is in dental caries (Ortner and Putschar 1985). In 

practice, however, these differences may be difficult to discern. 

Enamel hypoplasia: Parallel horizontal bands visible on tooth enamel caused by an 

interruption of growth during the formation of the enamel on the permanent crown 

account for most of the dental hypoplasias at Paphos. A couple of teeth demonstrate non

linear varieties of enamel defects, however. Adult teeth from at least 17 maxillae and 20 

mandibles representing at least 25 individuals, ranging in age from possibly 3 years to 

adulthood, exhibit enamel hypoplasias at Paphos (P.M. 2518, 2537, 2545, 2548, 2553, 

2584, 2609, 2614, 2626, 2642 and 2662). Thus, 9.1% of individuals at Paphos (n=275) 

express enamel hypoplasias. All of these individuals survived the initial insults, and only 3 

individuals did not reach adult age. 

At Corinth, enamel hypoplasias are found on the teeth from at least 8 mandibles and 5 

maxillae of at least 12 individuals (61-10, 61-14, 62-13, 62-14, 62-17, 62-18, 62-26, 62-

31, 62-35, 63-13). A larger percentage of individuals (12.8%) underwent some sort of 

insult causing an interruption of growth as detected by enamel hypoplasias at Corinth 
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(n=94) when compared to Paphos. Furthermore, 2 of the 12 individuals at Corinth, after 

surviving the initial insult causing the enamel hypoplasias, succumbed prior to attaining 

adult age. 

Periapical Abscess: Lytic lesions destroying alveolar bone around dental apices are 

known as periapical abscesses with the focus of infection involving the dental pulp 

chamber (Ortner and Putschar 1985). Nearly tAvice the number of periapical abscesses are 

noted among maxillary than mandibular dentition at Paphos: 11 maxillary teeth (#1, #2, 

#3, #4, #5, #8-2, #9, #10, #I 1 and #12) and 6 mandibular teeth (#19-3, #22, #31 and #32) 

from 13 individuals (from P.M. 2518, 2536, 2548 and 2584). One individual (from P.M. 

2584) exhibits 3 periapical abscesses (of the #5, #8 and #9) perhaps all related to 

associated facial caries of these same teeth. Antemortem loss at Paphos may also be 

related to the periapical abscesses of 5 teeth from P.M. 2518 and P.M. 2548. 

Additionally, the abscess of a #8 from another individual (P.M. 2536) was so developed at 

the time of the individual's death that a draining sinus is visible, completely perforating the 

alveolar bone of the maxilla. An infection causing such a cloaca could have spread 

systemically via hematogenous routes. Infection could have spread from the other 

abscesses identified as well. The prevalence of periapical abscess is 4.7% at Paphos 

(n=275). 

At Corinth, only 3 maxillary (#6, #12, and conjoined #7 and #5 with antemortem loss 

of #6) and 3 mandibular periapical abscesses (#20, #25 and #30) are detected among 5 

individuals one each from 60-1, 61-10, 62-18 and 2 individuals from 63-13. Antemortem 

loss alone is associated with the periapical abscess of #25 (62-18) , perhaps originally 
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initiated by caries. Caries and antemortem loss are associated with the other 4 individuals 

with periapical abscesses. The prevalence of periapical abscess is 5.3% at Corinth, similar 

to the value obtained among individuals from Paphos. 

Osteophvtic lipping of the mandibular condyle: Minimally 6 individuals from Paphos 

(P.M. 2518, 2584 and 2662) possess osteophytic lipping with porosity of one or both 

mandibular condyles suggesting the possibility for osteoarthritis of the temporomandibular 

joint. At Corinth, osteophytic lipping of the mandibular condyles is found along with 

articular pitting of 4 individuals (60-1, 62-17, 62-18 and 62-43). The mandibular condyles 

at neither site exhibit ebumation, pathognomonic of osteoarthritis. 

Impaction: At Paphos 5 individuals display impacted dentition (1 maxillary and 4 

mandibular 3rd molars). This figure could be an underestimate of impaction, however, 

since not all jaws were radiographed. It is probable that the sizes of the 4 mandibles (3 

from P.M. 2536 and one from P.M. 2662) and one maxilla from P.M. 2605 could simply 

not accommodate the size of the teeth from these individuals. Taylor (1978:246) 

discusses the variability of 3rd molars, and includes impaction as a factor affecting 

eruption. Two 2nd premolars, one maxillary (#13 from a subadult from 62-13) and one 

mandibular (#20 from an adult from 63-13) were each found to be impacted from 2 

individuals at Corinth. The sample sizes are too small to draw any comparative 

conclusions regarding the differences in tooth class impaction at both sites, but it is 

noteworthy. 

Antemortem enamel fracture: Induced by trauma, the occlusal surfaces of 3 premolar 

crowns (one mandibular and 2 maxillary) were fractured antemortem from at least 2 
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individuals from Paphos (P.M. 2537 and P.M. 2662). At Corinth, however, the occlusal 

surfaces of 4 incisor crowns rather than premolar crowns were found with antemortem 

fractures, including one mandibular and 3 maxillary incisor crowns from 2 individuals (61-

10 and 62-45). It is possible that these individuals dififerentially used their teeth at the two 

sites to produce such distinct patterns, yet the sample sizes are too small at both Paphos 

and Corinth to draw any sweeping conclusions. 

Skeletal Paleopathologies 

Skeletal paleopathologies that are identified at each site are currently presented. At 

Paphos, skeletal paleopathologies include: osteophj^osis (minimally 184 observations 

ranging anywhere from an occipital condyle to a distal foot phalanx of minimally 40 

individuals) and additionally osteophytosis with other observations such as plaques (at 

least 6 individuals), porosity (at least 11 individuals) and osteopenia (at least 2 

individuals); porosity of articular surfaces without osteophytosis, perhaps also related to 

osteoarthritis (60 observations from 28 individuals); evidence of anemia (among 30 

individuals) in the form of porotic hyperostosis (6 individuals) and/or cribra orbitalia (10 

individuals) and/or cranial vault thickening (20 individuals) and thickening or pitting of 6 

other bones from 6 individuals; plaque (38 bones from at least 21 individuals possess 

plaques alone on their articular surfaces without osteophytosis); exostosis (44 

observations on at least 18 individuals, including roughened areas on 3 long bone shafts 

and bony spicules on 2 other bones); fracture (possibly 28 bones from 19 individuals); 

periostitis (26 bones from minimally 14 individuals in addition to reactive areas of 

unknown etiology of 3 bones from 3 individuals); pitting of the costoclavicular ligament 
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attachment of the clavicle, perhaps from heavy lifting (17 clavicles from 11 individuals); 

extension of an articular surface (11 bones from minimally 10 individuals), perhaps an 

indicator of age or trauma; Schmorl's nodes (22 observations from at least 8 individuals), 

also an indicator of trauma; osteochondritis non-dissecans (5 bones from 5 individuals); 

ebumation, pathognomonic of osteoarthritis, with or without plaques and osteophytes (9 

bony articular surfaces from at least 5 individuals); osteopenia (9 bones from at least 4 

individuals) and osteopenia with porosity (another 3 bones from 3 individuals); traumatic 

arthritis (3 observations); ankylosing spondylitis or DISH (Diffuse Idiopathic Skeletal 

Hyperostosis) of at least 2 individuals from P.M. 2518 and P.M. 2662; slight depressions 

of unknown etiology are noted on the articular surfaces of 4 bones from at least 2 

individuals from P.M. 2548, as well as ectocranial depressions observed on the frontal of 

Individual 1 from P.M. 2584, also of unknown etiology; an irregular joint surface (2 

individuals) of unknown etiology; osteomyelitis (one unidentified post-cranial long bone 

fragment, in addition to the previously mentioned fragment of maxilla); healed rickets (6 

bones from 2 individuals); possible gout as displayed in a wrist and a foot bone from 2 

different individuals; articular facets on the greater tuberosities of 2 right humeri from 

P.M. 2548; Harris Lines observed on 3 bones from possibly 2 individuals from P.M. 2518; 

pyogenic or septic arthritis of a proximal left ulna from P.M. 2518 perhaps associated with 

a radial fragment as well; a growth disorder perhaps involving the pituitary observed on 3 

diminutive long bones from a single individual from P.M. 2548; a possible periosteal 

tumor (postero-lateral surface of distal one-third shaft of right humerus from P.M. 2662); 

a pit of unknown etiology (possibly osteomyelitis) on the endocranial surface of an 
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occipital fragment from P.M. 2536; another depression of unknown etiology that appears 

healed although thickened on the outer cortex of a subadult ilium fragment from P.M. 

2662); what appears to be an endocranial infection of hyperblastic nature but of unknown 

etiology near with coronal suture of a frontal from a cranium from P.M. 2662; porosity of 

paired subadult femora from P.M. 2536 of unknown etiology; a bony protuberance of 

unknown etiology on the superior aspect of an acetabulum of a right innominate from 

P.M. 2518 as well as a bony nodule of unknown etiology, superior and lateral to the base 

of a right 2nd metatarsal from P.M. 2545 and a bony build-up of unknown etiology 

between the articulations for the navicular and the lunate on a distal left radius from P.M. 

2548; a misshapen bone of unknown etiology (an adult left clavicle from P.M. 2662). A 

few pseudopathologies are reported, including; pitting near the articular margins of 4 long 

bones of a single individual from P.M. 2548; and a "tug" lesion of a right fibula at the 

insertion of the soleus muscle (Keats 1988) from P.M. 2548. 

At Corinth, skeletal paleopathologies include; osteophytosis (29 observations among 

11 individuals) along with plaques (one individual) and porosity (another individual) which 

may be evidence for osteoarthritis; possible evidence of anemia in the form of cranial vault 

thickening (8 individuals), a thickened rib (1 individual) and cribra orbitalia (5 individuals); 

entheses (5 individuals), possible evidence of DISH; Schmorl's nodes (4 individuals); 

healed fractures (3 individuals); osteomyelitis (2 individuals); and pseudo-osteochondritis 

dissecans or osteochondritis non-dissecans (2 individuals). A number of diseases of single 

occurrence, some of which are unidentified at Corinth, also include; traumatic arthritis 

from a fractured distal hallux; osteoarthritis based upon evidence of ebumation; an 
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osteochondroma; possible healed rickets; an osteoma; a cranial infection; an active 

mandibular infection of a subadult; osteopenia; metatarsal pitting; a bowed metatarsal 

shaft and 4 paleopathologies of unknown identity. Furthermore, a pseudopathology 

known as a "tug" lesion has also been identified on a fibula fi^cm one individual at Corinth. 

I. Osteophytosis will be presented along with other joint lesions, porosities and 

exostoses, such as osteoarthritis, ankylosing spondylitis or DISH, gouty arthritis, and 

septic arthritis. 11. Evidence of anemias then follow, in. Metabolic disorders such as 

rickets are presented along with possible cases of osteoporosis or at least osteopenia. IV. 

A possible case of an endocrine disorder at Paphos is introduced, along with evidence of 

growth interruption in the form of Harris lines. V. Traumatic injuries including fi-actures, 

Schmorl's nodes, arthritis as a result of trauma, costoclavicular ligament attachment 

pitting of the clavicle, and possibly osteochondritis non-dissecans and metatarsal pitting 

are discussed followed by a presentation of (VI.) the infectious lesions such as periostitis 

and osteomyelitis. VII. Tumors such as an osteoma, a possible periosteal tumor and a 

possible osteochondroma are then introduced. It is hoped that identifications will be made 

of some of the of paleopathologies of unknown etiology. 

I. Osteophytosis: By far the most common paleopathology at both sites is 

osteophytosis. 

Osteophytes are growths of new bone which arise round the margins of a joint and which 
may vary considerably in size and shape. They are extremely common in any skeletal 
population and their prevalence increases markedly with age, and almost any skeleton over 
the age of 50 or so will be found to have osteophytes around at least one joint if examined 
carefully. Rogers and Waldron (1995:20) 

At Paphos, minimally 184 observations are made fi"om 40 individuals (from P.M. 2518, 
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2519, 2520, 2536, 2537, 2545, 2548, 2584, 2626 and 2662) ranging from an occipital 

condyle to a distal foot phalanx. This figure does not include those previously identified 

with osteophytosis of the mandibular condyle. Thus, minimally 20.9% of all adults at 

Paphos (n=I91 adults) exhibit osteophytes. Although the posterior arch is aflfected, 

involvement is greatest on the anterior vertebral bodies, particularly lipping of cervical 

(28), thoracic (74) and lumbar (41) vertebrae. Descending down the spinal column, 

osteophytes appear to be found in increasing prevalence, since more individuals possessing 

osteophytes are minimally represented among lumbar vertebrae (9) than either cervical (5) 

or thoracic (7) vertebrae at Paphos. The combined counts of observations for sacral bases 

and alae are 9. The next greatest involvement observed is that of the humero-ulnar joint 

with 11 proximal ulnae with osteophytes (8 right and 3 left) and 10 distal humeri with 

osteophytes (8 right, 1 left and 1 unsided). The glenoid is osteophytically lipped among 

11 scapulae at Paphos (7 right and 4 left), while the humeral head is only observed to be 

lipped among 2 individuals. The distal ulnar (4), distal radial (5) and proximal radial (3 

right) articulations do not demonstrate lipping in great numbers. Twenty articulations of 

various innominates are involved, especially the auricular surfaces (6 right, 2 left and 1 

unsided) and acetabulae (4 right, 4 left and 3 unsided). Three right, 2 left and 3 unsided 

femoral heads are lipped as are 4 right, 3 left and 2 unsided distal femora. Three right 

tibiae, 1 left and 1 unsided tibia along with 1 right distal tibia and 1 right distal fibula are 

lipped. Ten articulations of ribs demonstrate lipping. Clavicles, a sternum, wrist, hand 

and foot bone articular areas are lipped as well, but not in the numbers that are observed 

above. It is noteworthy that of the sided bones that demonstrate lipping, greater 
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proportions of "rights" are lipped than "lefts". According to Rogers and Waldron 

(1995:25), "In the absence of any other abnormalities in the skeleton, then marginal 

osteophytes are probably not pathological." A few lipped bones do show other 

involvement, such as fracture (a right scapular glenoid) and ankylosis from traumatic 

arthritis (2 different thoracic vertebrae). In addition to osteophytes: plaques are found 

among 6 individuals; porosity among 11 individuals; and osteopenia among 2 individuals. 

For the vast majority of the individuals expressing osteophytes, they are merely an 

indicator of advancing age. They may not, however, be used to age individuals. 

Extension of articular surfaces, some of which are located on osteophytes are found on 11 

bones from 10 individuals at Paphos. These could be age-related or induced by trauma. 

Osteophytes are identified among minimally 34 bones from 12 individuals at Corinth 

(60-1, 62-17, 62-18, 62-22, 62-23, 62-26, 62-31, 62-36, 62-47 and 63-6). Thus, 

minimally 20.0% of adults at Corinth (n=60 adults) exhibit osteophytes, virtually 

equivalent to the corresponding figure from Paphos. As at Paphos, more vertebrae are 

lipped than any other bone at Corinth. The anterior bodies of 9 cervical, 8 thoracic and 13 

lumbar vertebrae are lipped. Although the prevalence of osteophytes among lumbar 

vertebrae is greatest, cervical vertebrae then follow at Corinth. A smattering of other 

bones demonstrate lipping of their articular margins, such as 2 humeral heads, 5 

metacarpal heads and a distal left radius and ulna. Plaques are also associated with a right 

humeral head and lipping with porosity among a couple of paired acetabulae and a medial 

clavicle. Other than vertebral involvement, there are no emerging patterns visible in the 

location of osteophj^es as at Paphos. 
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Articular porosity: Sixty observations are made of articular porosity or erosion from at 

least 28 individuals from Paphos (P.M. 2518, 2519, 2536, 2537, 2548, 2584 and 2662). 

These observations may not be true paleopathologies, but rather age-related changes. The 

majority of porosities are detected among the acetabulae of 15 innominates, followed by 

the glenoid cavities of 7 scapulae, the glenoid fossae of 6 temporal bones, the sternal ends 

of 5 clavicles, the semilunar notches of 3 ulnae and the articular surfaces of 2 patellae. 

Such porosities are not recorded among the individuals from Corinth. 

Exostosis: Minimally there are 39 observations of exostoses of 18 individuals from 

Paphos (P.M. 2518, 2520, 2537, 2545, 2548, 2584 and 2662). Additionally, 3 bones from 

3 individuals from Paphos exhibit roughened areas on non-articular areas of bone that will 

be included among the exostoses. Again, rather than true paleopathologies, these 

exostoses may represent nothing more than age-related changes. The vast majority of the 

exostoses noted are from fibulae (13) at the site of the attachment of the tibio-fibular 

interosseous ligament. The corresponding area of one tibia also exhibits a roughened 

appearance. Approximately 9 observations are made on various locations of femora, 

including the medial condyle, the greater trochanters, the trochanteric fossa and the fovea 

capitis, while 5 observations are made on innominates. The remaining observations of 

exostoses are made on a humerus, the anterior body of a lumbar vertebra, 2 clavicles, 4 

metatarsal shafts, a patella, a sacrum and a scapula. The only observation of an exostosis 

from Corinth (62-31) is from the lateral surface near the proximal end of an ulna from an 

adult female. 

Osteoarthritis: Only 9 bones from 5 adults at Paphos exhibit ebumation. 
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pathognomonic of osteoarthritis for a prevalence among adults (n=191) of 2.6%. 

Included among one individual from P.M. 2518 are 4 bones with ebumated articular 

surfaces (a radial head, distal paired right and left femora, and a tibia), while a distal right 

humerus of an adult female from P.M. 2536 also demonstrates ebumation. Two distal left 

ulnae are among the ebumated bones from 2 adults from P.M. 2548 and a distal right 

radius is the only bone identified among the remains of P.M. 2662 with ebumation. Only 

one individual or 1.7% of adults (n=59) exhibits evidence of osteoarthritis in the form of 

ebumation of the left scapular glenoid of an adult from Corinth (62-18). 

Ankvlosing Spondylitis or DISH: Minimally 38 observations of DISH (diffuse 

idiopathic skeletal hyperostosis) are made in the form of enthesophytes from 17 

individuals or 8.9% of adults (n=l9I) from Paphos (P.M. 2518, 2536, 2537, 2545, 2548, 

2584 and 2662). A thoracic vertebra from an individual from P.M. 2518 demonstrates 

evidence for ankylosing spondylitis or DISH as do 2 thoracic vertebrae from an individual 

from P.M. 2662. Other bones exhibiting enthesophytes are possibly involved among both 

of these individuals. At least 3 other individuals from P.M. 2518 also exhibit evidence of 

DISH from the enthesophytes found on 4 right calcanei. Additionally, enthesophytes are 

found on the medial and lateral epicondyles of a right humerus, the olecranon processes of 

2 right and 1 left ulnae and 2 left calcanei also from P.M. 2518. Sites observed from all 

individuals from Paphos include: the Achilles tendon insertion of the calcaneus (13 cases); 

the olecranon process of the ulna (9 cases); the quadriceps tendon insertion area of the 

patella (4 cases); the radial tuberosity (5 cases); thoracic vertebrae (3 cases); the lateral 

epicondyle of the humerus (2 cases); the medial epicondyle of the humerus (1 case) and 
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the posterior surface of a distal right fibula (1 case). Although mechanical trauma can 

simulate DISH, it is believed that most of the cases from Paphos are diagnostic of DISH, 

despite lacking the required 4 ankylosed vertebrae (Rogers and Waldron 1995). 

Five enthesophytes, characteristic of DISH are observed in 4 individuals or 6.8% of 

adults (n=59) from Corinth (62-22, 62-26, 62-31, 62-36 and 62-43), including the 

following locations: the supero-anterior surface at the insertion of the quadriceps tendon 

of a right patella and at the insertion of the Achilles tendon of a left calcaneus of an 

individual from Corinth 62-26; a possible enthesophyte located lateral to the infero-

anterior articular facet of a right talus from 62-22; on the heel of a calcaneus from 62-31; 

on a distal fibula from an individual from 62-36; and on the radial tuberosity of an 

individual from 62-43. 

Gouty Arthritis: Pitting characteristic of gouty arthritis is observed on at least 2 

individuals from Paphos (P.M. 2548 and P.M. 2662). The right triquetral near the 

pisiform articulation is involved in the individual from P.M. 2548, along with the tibial 

surface of the base of a left 4th metatarsal from P.M. 2662. Similarly, there are 2 

observations of possible gouty arthritis from Corinth, possibly both from a single 

individual from 62-26 in the form of a smooth, circular pit, approximately 2.5mm in 

diameter located on the distal articular surface of an adult right tibia and an oval-shaped 

pit, approximately 4mm in length, located in the semilunar notch of an adult right ulna. 

Septic Arthritis: Only a single case of pyogenic or septic arthritis is identified at either 

site. A proximal left ulna from Paphos (P.M. 2518) and possibly an associated radius 

exhibit pronounced osteophytic lipping, perhaps indicative of septic arthritis. 
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n. Anemias: Paleopathological evidence of anemias at Paphos and Corinth exist in the 

form of porotic h)T)erostosis, cribra orbitalia, cranial vault thickening as well as porosity 

or thickening of associated bones. Various etiologies of anemias are suggested in the next 

chapter. Of the 30 individuals or 10.9% (n=275) from 6 tombs at Paphos (P.M. 2518, 

2536, 2548, 2609, 2626, 2662, 2662) with one or more characteristics of anemia. 6 

possess either active (3 individuals) or healed porotic hyperostosis (3 individuals); 20 

individuals possess cranial vault thickening; and 10 individuals possess either active (10 

individuals) or healed cribra orbitalia (4 individuals). Additionally, 6 individuals possess 

porosity or thickening of associated bones. For example, a gladiolus is thickened in 

addition to that of the frontal from the same individual from P.M. 2548 and the 

supraorbital regions of 4 individuals are pitted ectocranially, 2 of which also possessed 

thickened vaults and one additionally with cribra orbitalia. Lastly, the endocranial area 

was also pitted between the orbits of one individual with cribra orbitalia. Four of the 30 

individuals with evidence of anemia are subadults, including an infant, all of which had an 

active form of either porotic hyperostosis or cribra orbitalia at the times of their deaths. 

Anemia could have been a cause of death among these subadults. Furthermore, one of the 

subadults from P.M. 2536 was the only individual to demonstrate both porotic 

hyperostosis and cribra orbitalia. Vault thickening was also observed on this subadult. 

Fifteen adults of the 20 individuals expressing cranial vault thickness are measured with 

vault thicknesses ranging from 0.86cm-1.98cm at Paphos, with an average thickness of 

1.08cm. 

Eleven individuals from Corinth (60-1, 61-10, 62-17, 62-18, 62-22, 62-23, 62-26, 62-
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31, 62-41, 62-43 and 63-13) or 11.7% (n=94) demonstrate some evidence of anemia, 

either in the form of cribra orbitalia (3 active + 2 healed) or cranial vault thickening (8 

individuals) in addition to a possibly associated thickened rib from Corinth 62-22. In 

contrast to the situation at Paphos with 6 individuals demonstrating porotic hyperostosis, 

it is noteworthy that not one individual from Corinth is found with porotic hyperostosis. 

Only 2 subadults, including an infant, are found with evidence of anemia from Corinth. 

The infant from 62-23 displayed an active form of cribra orbitalia at the time of death, 

perhaps suggesting the cause of his or her demise. Only two of the 10 remaining 

individuals, both adults and including a female, possessed an active form of cribra orbitalia 

at their deaths. Eight adults exhibited vault thickening at Corinth, ranging from 0.8cm-

1.44cm, with an average thickness of 1.02cm, comparable to that at Paphos. 

HI. Metabolic disorders: Both rickets and osteopenia or osteoporosis are metabolic 

disorders that are identified among the human skeletal remains from Corinth and Paphos. 

Rickets: Evidence of rickets, a metabolic disorder caused by vitamin D deficiency in 

childhood, is found among the remains of 2 adults from Paphos and one adult from 

Corinth. A left tibia and left femur from P.M. 2518, although healed, demonstrate bowing 

symptomatic of rickets. Both femora and tibiae from an adult from P.M. 2548, although 

healed, also demonstrate bowing from rickets. Evidence of healed rickets is found in the 

bowed right tibia of an adult from Corinth 62-18. 

Osteopenia: "Osteoporosis" is "a general term for describing any disease process that 

results in reduction in the mass of bone per unit of volume" and "osteopenia" is "a 

condition of diminished amount of bone tissue" according to Taber's Cyclopedic Medical 
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Dictionary (Davis el al. 1989; 1280-1281). Since no measurements of bone mass were 

taken, the term osteopenia was used, although the terms used in this thesis could probably 

be interchanged. Nine bones from at least 4 individuals from Paphos (from P M. 2518, 

2537 and 2662) demonstrate osteopenia alone. Both fibulae, the right scapula and the 

right innominate are involved in the adult from P.M. 2518, while a pair of fibulae and 

possible associated thoracic vertebrae are osteopenic from an adult from P.M. 2537. An 

additional adult is represented by an osteopenic right fibula also from P.M. 2537, and the 

left radius with a healed Colles' fracture from an adult female from P.M. 2662 is 

osteopenic. It is uncertain whether the osteopenia was a contributing factor in the fracture 

of the radius or vice versa, although the former is more likely. This condition could 

possibly be related to diminishing hormonal levels due to the age of the female. 

Osteopenia is observed along with osteophytosis among at least one additional adult from 

Paphos; in a left patella from P.M. 2518, among 5 lumbar vertebrae from an individual 

from P.M. 2548, and among a pair of patellae also from P.M. 2548, in addition to articular 

plaques. Osteopenia in conjunction with porosity of articular surfaces is noted among 3 

bones, including a left innominate, the right radius and an ilium fragment from at least 2 

additional individuals from P.M. 2662, bringing the total to 7 individuals or 3.7% of adults 

(n=191). These individuals were likely among the oldest at Paphos. Although an older 

average age at death is found among males at Corinth, osteopenia is only noted among the 

left clavicle of a single older adult male (Corinth 62-26) or 1.7% of adults (n=59). 

IV. Endocrine disorder; The left humerus and associated right and left radii from an 

individual from Paphos (P.M. 2548) demonstrate hypergracility and short lengths with the 
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morphology of the bones remaining intact, characteristic of a growth disorder. It is 

possible that this individual suffered from a pituitary problem that caused growth and 

development to be stunted. No such disorders were observed among any of the 

individuals from Corinth. 

Harris Lines: Harris Lines are skeletal markers of an interruption of growth, and 

usually visible near one or both ends of the long bones. They are not specific to a single 

disease, but bone integrity may be involved. They are subject to remodeling (unlike 

enamel hypoplasias), and thus the bone may not reflect that the existence of a previous 

episode of illness, dietary stress or other constitutional disorder ever existed. 

Furthermore, the prevalence of Harris Lines would likely have been higher, but not all 

long bones were radiographed because of budgetary constraints. They were found, 

nonetheless, among the fragmentary long bones of 2 individuals from P.M. 2518, including 

a left tibia, and 2 fibulae. Harris Lines were not detected among the long bones of any 

individuals from Corinth. 

V. Traumatic injuries: Traumatic injuries observed at both sites include fractures, 

Schmorl's nodes, arthritis as a result of trauma, costoclavicular ligament attachment 

pitting of the clavicle, and possibly osteochondritis non-dissecans and metatarsal pitting. 

Fracture: According to Roberts and Manchester (1995), there are 3 primary causes of 

fracture, including acute injury, underlying disease and repeated stress. By far, acute 

injury represents the majority of identified fractures at Corinth and Paphos. Types 

observed at the 2 sites include examples of oblique, impacted, compression, and possibly 

transverse fracture. Although fractures can directly lead to death, only healed fractures 
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were identified among individuals at either Corinth or Paphos, indicating that these 

individuals survived the traumatic insult producing the fracture long enough for callus 

formation to initiate. Perimortem fractures were not identifed among the poorly preserved 

commingled remains from these sites. Furthermore, it is the infection following fractures, 

specifically compound fractures, that could have evolutionary implications. 

Twenty-six fractures are observed among at least 19 individuals at Paphos (P.M. 2518, 

2519, 2536, 2548, 2584 and 2662). The vast majority of these fractures (12) are vertebral 

fractures caused by either compression (at least 4) or repeated stress producing wedge 

fractures (4) with 4 others of unknown type, possibly crush fractures of the anterior 

vertebral body. The crush fractures are observed only on the bodies of cervical vertebrae, 

whereas 2 of the wedge fractures are found on thoracic vertebrae and the other 2 are 

found on cervical vertebrae. Crush fractures can result from Type I or postmenopausal 

osteoporosis as well as direct trauma, but wedge fractures result from repeated stress and 

are common among individuals with Type II or senile osteoporosis. The fractures of 

unknown type are found on cervical vertebrae as well. Aside from rib fractures (2 fused 

ribs from P.M. 2519 associated with ankylosed vertebrae), the only known multiple 

fractures from any individual from Paphos are vertebral fractures. No fractures are 

identified among subadult bones at either site. Rib fractures are also found in 2 other 

individuals from Paphos. Healed fractures of 3 hand bones are observed from 3 

individuals from different areas within the same tomb (P.M. 2662), including the base of a 

right 5 th metacarpal, the shafts of a 1st metacarpal and a proximal hand phalanx. Colles' 

fractures are found on the distal lefl radius of an adult female with osteopenia (previously 
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discussed) as well as the distal right radius of another individual. These injuries are usually 

sustained while attempting to "break" a fall with an outstretched forearm. A compression 

fracture is also noted of a right calcaneus, possibly associated with the adult female 

mentioned above with osteopenia and a Colles' fracture. Additionally, the midshaft of a 

right radius from P.M. 2518 has a possible healed transverse fracture as evidenced by a 

callus as does a femoral midshaft from an individual from P.M. 2536. A distal left fibula 

demonstrates evidence of a healed fracture also from P.M. 2536. Osteophytes are 

associated with a number of these fractures. Other fractures from Paphos include: an 

oblique fracture of the glenoid cavity and coracoid process of a right scapula of an 

individual from P.M. 2662; a healed fracture of a right clavicle near the medial end and 

with associated exostoses located at the site of the costoclavicular attachment from P.M. 

2662; and a large cranial fracture of a male produced by a sharp implement wound with 

evidence of healed infection, but the male survived possibly with a false cranial fenestra 

(also from P.M. 2662). On average 9.9% of adults (n=19I) from Paphos endured some 

sort of bone fracture. 

At Corinth, fractures of only 3 bones from 3 individuals are observed: a distal hallux 

from 61-10; a fracture of a metacarpal from 62-35 and the nasals from an individual from 

62-23. All of these observations are made on adults for a prevalence of 5.1% (n=59), 

nearly half the prevalence among those from Paphos. Traumatic arthritis is also associated 

with the distal hallux fracture, but no signs of active infection are visible among those 

individuals with fractured bones from Corinth. 

Schmorl's nodes: Caused by traumatic herniation of the nucleus pulposus into an 
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adjacent vertebral body, Schmorl's nodes are identified at both Corinth and Paphos. At 

Paphos, 22 observations are made among minimally 8 adults from P.M. 2518, 2548, 2584 

and 2662 for a prevalence of 4.2% (n=191). Seventeen of these observations are made on 

thoracic vertebrae and 5 on lumbar vertebrae. 

At Corinth, Schmorl's nodes are identified among 6 vertebrae from 4 adults (from 62-

36, 62-43, 63-6 and 63-8) for a prevalence of 6.8% (n=59). One lumbar vertebral body 

and 5 thoracic vertebral bodies exhibit Schmorl's nodes at Corinth. Although the number 

of vertebrae involved may be greater at Paphos, relatively more individuals have 

Schmorl's nodes at Corinth. 

Traumatic arthritis: Traumatic arthritis has been identified among at least 3 individuals 

from Paphos (P.M. 2518, 2548 and 2662). A costovertebral joint visible on a rib from 

P.M. 2519 has traumatic arthritis as do 2 ankylosed thoracic vertebrae from P.M. 2518 

and 2 ankylosed cervical vertebrae from P.M. 2548. The bodies and arches of the cervical 

vertebrae are fiised from P.M. 2548, whereas only the arches are fused among the thoracic 

vertebrae from P.M. 2518. 

As previously mentioned, the distal phalanx of the hallux of an individual that sustained 

a fracture of the bone from Corinth 61-10, also has traumatic arthritis of the distal 

interphalangeal joint with osteophytic lipping of the base of the distal phalanx of the 

hallux. This is the only individual from Corinth with identified traumatic arthritis. 

Costoclavicular ligament attachment: There is pitting of the costoclavicular ligament 

attachment of at least 17 clavicles from 11 individuals from Paphos (P.M. 2518, 2548 and 

2662). At least some of the observations are bilateral among individuals. All of the 
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individuals exhibiting this pitting are adults, although some are young adults. Many of 

these bones appear robust and could be from males, as well. It has been suggested by 

W.H. Birkby (personal communication 1997) that these so-called "paleopathologies" were 

produced by heavy lifting. No such observations are made among individuals at Corinth. 

Osteochondritis non-dissecans fOND): "Pseudo" lesions observed on concave articular 

surfaces have been called osteochondritis non-dissecans by Burkitt (Rogers and Waldron 

1995). The etiology of these lesions is unknown, although Roberts (1995) suggests that 

the pits could possibly result from some sort of trauma. They are commonly found among 

the base of the proximal phalanx of the hallux (Rogers and Waldron 1995) as is the case in 

one individual from Corinth 62-18 as well as another from Corinth 62-26. Both 

individuals appear to have been of adult age. It is also possible that the talar surface of a 

distal tibia is involved at Corinth (also from 62-26). 

Five bones from 5 individuals at Paphos exhibit OND (P.M. 2536, 2545, 2548, and 

2662). Included among these observations of OND are the base of a left 1st metatarsal, 

the bases of 3 proximal phalanges of the hallux, and the talar articular surface of a distal 

right tibia. 

Metatarsal pitting: Metatarsal pitting, commonly found on the bases of the 3rd 

metatarsals and articulating cuneiforms, is also of unknown etiology (Rogers and Waldron 

1995). Metatarsal pitting is identified among both right and left 3rd metatarsals and an 

associated left cuneiform of an individual from P.M. 2545. An individual from Corinth 

62-26 possesses metatarsal pitting of an adult pair of 3rd metatarsals as well as a left 4th 

metatarsal. The bones may be slightly osteopenic. 



449 

VI. Infectious disease: Periostitis and osteomyelitis are 2 bone infections observed at 

Paphos and Corinth. 

Periostitis: Periostitis or inflammation of the periosteum, is a specific disease as well as 

part of a disease syndrome. Periostitis can result fi-om trauma and infection, and is 

observed among 26 bones fi"om 14 individuals or 5.1% (n=275) of individuals at Paphos 

(P.M. 2518, 2536, 2548, 2553, 2609 and 2662), including 2 individuals fi-om P.M. 2518 

and P.M. 2548 with involvement of minimally 5 bones each. With the exception of one 

humerus from one of the individuals with 5-bone involvement, all bones displaying signs of 

periostitis are lower body bones, including 6 femora (23.1% of periostitic bones), 9 tibiae 

(34.6% of periostitic bones), 9 fibulae (34.6% of periostitic bones) and one metatarsal 

(3.8% of periostitic bones). 

In contrast, only 2 individuals demonstrate evidence of periostitis at Corinth (61-10 

and 62-26). Only 2.1% of individuals at Corinth (n=94) have periostitic bones, less than 

half the prevalence among individuals from Paphos. Three fragmentary bones are so 

involved from the individual from Corinth 62-26, that identification of them is not 

possible. The cranium of the other individual, an adult from Corinth 61-10, demonstrates 

healed periostitis. 

Osteomvelitis: "Osteomyelitis is the result of introduction of pyogenic bacteria into 

bone" (Ortner and Putschar 1985:105). Staphylococcus aureus is normally the causative 

orgam'sm, which can gain access to the bone directly via trauma, by adjacent soft tissue 

infection, or from hematogenous routes (Ortner and Putschar 1985). Osteomyelitis is 

identified by the presence of a cloaca on an unidentified long bone fragment from Paphos 
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(P.M. 2536). This is the only case of osteomyelitis identified at Paphos with the exception 

of the possible case from a dental alveolus and associated maxillary sinus of an individual 

from Paphos. 

Osteomyelitis is also identified among a single adult from Corinth 62-17 on the left 

inferior body of the mandible. A cloaca is visible (Photograph 12, Appendix D). 

Unfortunately, the supporting alveolar area is damaged postmortem and the dentition 

associated with this adult are missing postmortem as well. The infection appears to be 

fairly well-healed since the cortex is smooth, although it exhibits undulations. Trauma or 

dental disease affecting the pulp chamber, such as caries or abscess, could have preceded 

the infection. A left tibia with a possibly healed osteomyelitic infection of an adult male 

may also be associated with this individual. It appears that an additional layer of bone was 

laid down on the endosteal surface at the location of the anterior crest with a diminished 

medullary cavity and a round rather than the usual oblong cross-sectional morphology at 

this location. The anterior tibia is a common site for infection from trauma, due to its 

proximity to the skin. Osteomyelitis could have spread from one location to the other in 

this individual, if indeed these paleopathologies are from the same individual. 

At Paphos, cases of periostitis far exceed the cases of osteomyelitis, whereas 

approximately equal numbers of periostitis and osteomyelitis prevail at Corinth. When the 

number of periostitic and osteomyelitic infections are combined at each site, however, the 

prevalence of bone infection at Paphos and Corinth nearly approximate one another. At 

Corinth (n=94), 3.3% of individuals possess bone infections, and at Paphos (n=275), 5.8% 

of individuals demonstrate evidence of either osteomyelitis or periostitis. 
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Vn. Tumors: Only 4 tumors are found from both sites combined. A benign neoplasm 

known as a button osteoma is found on the frontal of an adult female from Corinth (62-

31). A possible periosteal tumor is located on the postero-lateral surface of the distal one-

third shaft of a right humerus from Paphos (P.M. 2662). Another tumor, possibly 

identified as an osteochondroma, is also located on a humerus of a female, but this adult is 

from Corinth. This tumor is found on the anterior deltoid insertion area of a left humerus 

(from Corinth 62-18). Roberts and Manchester (1995; 187) state that this benign tumor 

formed during childhood from "faulty ossification of the growth plate." The last tumor 

identified is a giant cell tumor of a subadult tibia from Corinth 61-10. All of the tumors 

observed appear to be benign and would not have contributed to the demise of these 

individuals. 
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CHAPTER 6; CONCLUSIONS 

This final chapter includes some general concluding remarks about the comparative 

results from Paphos and Corinth while addressing the 10 research questions initially posed 

in Chapter 2 with particular emphasis on paleopathological results, namely evidence of 

anemia. The relative health of individuals from both sites is presented as detected through 

paleopathological analysis. Diseases afflicting modem Cypriots and Greeks are introduced 

as are some afflictions reported by ancient authors. Lastly, areas for future research are 

raised. 

(1) As stated previously, neither the human skeletal remains from 31 lots from Paphos 

(n=275), nor the remains from 32 lots from Corinth (n=94) are well preserved. Burial 

practices involved multiple interment in the past as they do today in many parts of Cyprus 

and Greece. Secondary burial within the same tomb is also a traditional practice observed 

among Cypriots and Greeks. Although cremation is generally not practiced among 

modem Cypriots and Greeks, cremations were observed at both sites, often among 

inhumations. Relatively, more cremations (16.1%) were recorded from the Paphos sample 

than from Corinth (6.3%). Tile burials were common at Corinth, too, but were not 

observed at Paphos. Most of the remains from Paphos predate the Roman period, while 

the majority of the remains from Corinth date from the Roman period. It is probable that 

the better preserved remains at both sites came from tombs affording greater relative 

protection from the elements, particularly water. It is also possible that remains excavated 

when the soil was not dry and hard-packed could be relatively better preserved. 

(2) The minimum number of individuals per tomb at Corinth was 4.8, while the same 
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figure at Paphos was 8.9. This is partially due to a greater average length of tomb use at 

Paphos. The settlers at Roman Corinth did not reuse their Greek predecessors' tombs, 

whereas at Paphos, tomb reuse continued. Single inhumation burials were more prevalent 

at Corinth (50%) as well when compared to Paphos (39%). Multiple interment was also 

common by the Hellenistic period at Paphos, unlike at Corinth. In fact, the largest 

minimum number of individuals recovered from a single tomb at either site, 82 individuals, 

was fi-om a Hellenistic tomb at Paphos. 

(3) The percentage of males and females identified among both sites is comparable, 

although males outnumber females slightly at both Paphos and Corinth, perhaps due to 

observer error. Eighteen females and 23 males were identified at Corinth and 51 females 

and 66 males were identified at Paphos. 

A far greater percentage (30.9% vs. 20.4%) of children under 12 years of age are 

represented at Corinth when compared to Paphos. Thus, despite the fact that the average 

age of adults is greater at Corinth than at Paphos for both males (42.3 years vs. 34.4 

years) and females (39.5 years vs. 34.5 years), it appears that more individuals are 

surviving the early childhood years at Paphos. Approximately 69.5% of individuals (191) 

fi^om Paphos (n=275) are aged minimally at 21 years. At Corinth (n=94), 62.8% of 

individuals (59) are aged minimally at 21 years. 

(4) Statures are relatively shorter among the ancient Corinthians when compared to 

their Paphian counterparts. The mean stature of males at Paphos is 171.13cm and the 

mean stature of females at Paphos is 156.60cm, whereas the mean stature of males at 

Corinth is 165.76cm while that of females is 148.29cm. Perhaps maximum potential 
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heights were not attained among individuals at Corinth also due to dietary stress or the 

prevalence of disease during development. 

(5) With one exception, the prevalence among epigenetic dental traits are comparable 

between both sites. For example, the prevalence of Carabelli's traits among all molars is 

14.4% at Corinth and 16.3% at Paphos; the prevalence of 3rd molar agenesis is 10.0% at 

Corinth and 11.0% at Paphos; and the prevalence of shovel-shaped incisors is 5.1% at 

Corinth and 4.3% at Paphos. Crenulation is not observed, however, among mandibular 

molars at Corinth. The prevalence of crenulated crowns is 5.0% among mandibular 

molars at Paphos. Maxillary 2nd molars with a "compressed" morphology appear at both 

sites (Taylor 1978). At Paphos, mandibular tori are noted among 6 individuals, 5 of 

whom are from the same tomb. This could support evidence for "family" tombs at 

Paphos, as there is a hereditary component to this trait (Hauser and De Stephano 1989). 

Mandibular tori are only observed among 2 individuals from Corinth, each from separate 

tombs. 

Carabelli's cusps or traits are the most common dental anomalies at both sites. Similar 

prevalences are found among a couple of osseous anomalies at both sites, including 

extrasutural bones and auditory tori. An equal number of observations of metopic sutures 

(2) is found at Paphos and Corinth, as well. The prevalence of tibial squatting facets at 

Paphos (12.6%) is more than double that at Corinth (5.1%). Septal apertures of the 

humerus are also found more frequently among individuals at Paphos (10.5%) than among 

individuals at Corinth (6.8%). In contrast, a greater number of individuals with accessory 

vertebral transverse foramina is identified at Corinth when compared to Paphos. 
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Arachnoid granulations or Pacchionian pits are only identified among individuals at 

Paphos, all of whom are adult. This anomaly may be found more fi'equently among older 

adult females. Unfortunately, the sex of these individuals is indeterminate and the age of 

these individuals can be estimated no more than "adult". Produced in part by ligament 

stretching, scars of parturition, too, are only found among 2 females from Paphos, most 

probably due to the rigors of childbirth. A few other osseous anomalies are found only 

among individuals from Paphos, including a lateral supra-epicondylar exostosis of the 

humerus (3 individuals), partial sacralization of the L-5 vertebra (2 individuals), partial 

lumbarization of the S-1 vertebra (1 individual) and a third trochanter of the femur (2 

individuals). It is noteworthy that the 3 observations of the lateral supra-epicondylar 

exostosis of the humerus of unknown etiology are all from the same tomb, suggesting 

again, a possible genetic relationship. 

A relationship at Paphos is detected between squatting facets and septal apertures 

(Table 12), that is not observed at Corinth. At least half of the individuals observed with 

septal apertures (13) and presumed to be female may possess squatting facets as well, 

suggesting that these females were engaged in some behavior that involved habitual 

squatting. 

(6) A total of 1363 teeth, including 494 complete adult maxillary and 538 complete 

adult mandibular teeth, were recovered from Paphos and 852 teeth, including 242 

complete adult maxillary and 313 complete adult mandibular teeth were recovered from 

Corinth. Unfortunately the number of dentition that could be scored from adults with 

associated skeletal ages was so small, that the Scott (1979) scores were of little use as an 
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aid in relative aging of individuals. 

(7) Dental disease may reflect general health in that certain diseases may spread 

systemically, such as dental caries with pulp chamber involvement. Results of dental 

paleopathologies are summarized, including: antemortem loss, caries, enamel hypoplasia, 

periodontal disease, periapical abscess, articular pitting and osteophytic lipping of the 

mandibular condyles (which may also be indicative of osteoarthritis), impaction, and 

antemortem enamel fracture. It should be noted that severe dental attrition, although 

unfortunately not systematically scored in this study, can also expose the pulp chamber to 

infection. 

Despite the fact that individuals from both sites incurred greater antemortem loss to 

mandibular teeth and that more posterior dentition are differentially lost antemortem 

among both maxillary and mandibular teeth, the prevalence of antemortem tooth loss at 

Paphos (12.8%) greatly exceeds that at Corinth (4.6%). Antemortem tooth loss can be 

caused either by trauma or dental disease, perhaps initiated by dental caries or periapical 

abscess. 

A greater prevalence of dental caries is detected among the dentition from Paphos 

(8.3%) when compared to the dentition from Corinth (5.0%), although posterior dentition 

are affected more commonly at both sites. A total of 86 dental caries was found on 44 

maxillary and 38 mandibular teeth from Paphos (Table 15), including one tooth with 3 

separate caries. At Corinth, 16 maxillary and 13 mandibular teeth exhibit dental caries 

(Table 16). It should be noted that all of these caries are found on permanent dentition 

with the exception of a single caries of a deciduous mandibular 2nd molar from Corinth. 
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The locations of caries differ as well between sites (Table 17). Greater numbers of 

occlusal surfaces are carious among maxillary teeth at Paphos than at Corinth where 

interproximal caries outnumber those from other surfaces. Among mandibular dentition at 

Paphos, occlusal and interproximal caries both lead other surfaces, but at Corinth both 

facial caries and teeth with multiple surface involvement occur more frequently. Although 

the severity of carious lesions was not recorded, the combined absolute numbers of teeth 

with multiple surface involvement and entire crown involvement is greater at Corinth (9) 

than at Paphos (8). More caries likely would have been detected had radiography of all 

dentition had been employed. 

Stress early in life while the enamel is forming, either from a disease or a dietary 

deficiency, can cause an interruption in growth, producing linear bands on the dental 

enamel known as enamel hypoplasias. The prevalence of enamel hypoplasias at Corinth 

(12.8%) is relatively greater than that observed among individuals at Paphos (9.1%). A 

greater relative percentage of those surviving the initial insult which produced the enamel 

hypoplasias then succumbed prior to attaining adulthood also at Corinth (16.7% vs. 

12.0%). 

Periodontal disease is more commonly found among the alveoli of posterior dentition, 

particularly mandibular alveoli at both of the sites, but again, with slightly greater 

prevalence among individuals at Paphos (minimally 10.9% vs. 8.5%). Antemortem loss, 

dental caries, and periapical abscess are often identified in the same jaws along with 

periodontal disease. Maxillary dentition at Paphos exhibit an absolute greater number of 

periapical abscesses than does the mandibular dentition. The prevalence of periapical 
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abscess is approximately 4.7% among all individuals at Paphos (n=275) and 5.3% at 

Corinth (n=94). 

Possibly more impactions would have been identified had all jaws been radiographed as 

well. Dental impaction of only 3rd molars is observed at Paphos, while only premolars are 

impacted at Corinth. Two different patterns of antemortem enamel fi'acture are also 

detected whereby premolar crowns suffer fi-om antemortem enamel fracture at Paphos 

while incisor crowns incur antemortem enamel fracture at Corinth. The sample sizes are 

too small to draw any broad conclusions, however. 

Dental paleopathologies are summarized below in Table 18. The total number of 

dental paleopathological observations per person is calculated in an effort to assess dental 

health. Individuals at Paphos have on average 1.30 dental paleopathologies per person 

based upon a total of 357 dental paleopathological observations (n=275) and individuals at 

Corinth have approximately 1.03 dental paleopathologies per person based upon a total of 

97 dental paleopathological observations (n=94). Thus, dental disease is comparable 

between the two sites. When including only those dental paleopathologies in the 

calculations that could potentially initiate the spread of infection (i.e. dental caries and 

periapical abscess), the relative values obtained indicate that identical dental 

paleopathological observations per person are present among individuals at Paphos when 

compared to individuals at Corinth (0.37 dental paleopathologies per person at each site 

from a total of 103 observations at Paphos and 35 at Corinth). As mentioned previously, 

however, the severity of dental caries appears to be greater at Corinth with caries affecting 

more multiple surface teeth and entire crowns. The only deciduous tooth identified with 
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dental caries is from Corinth as well. 

It should also be noted that one and possibly two cases of osteomyelitis (discussed 

under "osseous paleopathologies" below), with the foci of infection detected in both a 

maxilla and a mandible, are from two different individuals from Corinth (61-10 and 62-

17). Additionally, it is possible that the osteomyelitic infection spread systemically in one 

of the individuals as a left tibia with what appears to be evidence of healed osteomyelitis is 

also recovered from Corinth 62-17. Both of these individuals from Corinth were adults. 

Osteomyelitis is not observed among any jaws from Paphos. In conclusion, the 

relationship between dental and general health remains uncertain. 

Table 18; Summary of Dental Paleopathologies. 

Paphos Corinth 

observations MNI observations MNI 

Antemortem loss 151 42 27 12 

Caries 86 39 29 15 

Periodontal disease 50 38 12 11 

Enamel hypoplasia 37 25 13 12 

Periapical abscess 17 13 6 5 

Condyle lipping 8 6 4 4 

Impaction 5 5 2 2 

Enamel fracture 3 2 4 2 
MNI=minimuin number of individuals 
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(8) Most of the skeletal paleopathologies observed are likely age-related or 

degenerative changes rather than true paleopathologies. The majority of observations of 

osteophytosis, porosity, exostosis, osteoarthritis, DISH, gouty arthritis and osteopenia 

may be age-related. Additionally, no subadult remains contained these paleopathologies, 

nor were subadult remains found to contain any evidence of trauma such as fracture, 

Schmorl's nodes, traumatic arthritis, costoclavicular ligament damage to the clavicle, 

osteochondritis non-dissecans, or metatarsal pitting. Evidence of a former vitamin 

deficiency, healed rickets, is observed in 6 bones from 2 individuals from Paphos and in 

one bone from a single individual from Corinth. Although, rickets had afflicted these 

individuals in childhood, they had survived the disease and eventually attained adult age. 

No pelves were recovered to detect the possibility of physical impediments to childbirth 

resulting from rickets, if female. Similarly, Harris Lines detected within 3 bones from 

possibly one individual from Paphos, demonstrate that an interruption in development had 

taken place. The insult, however, was not severe enough to prevent this individual from 

reaching adulthood. The individual from Paphos with the possible metabolic disorder that 

affected growth was of adult age as well, and all 4 of the tumors identified among the 3 

individuals from Corinth and the one individual from Paphos were benign, 3 of which were 

found on adults. Anemias and infectious lesions then, are the only two types of 

discemable paleopathologies that are determined to affect the mortality of children at 

Paphos and Corinth. A summary of skeletal paleopathologies is presented below in Table 

19. 
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Paphos 
observations MNI 

Corinth 
observations MNI 

Osteophytosis 184 40 34 12 

Porosity 60 28 0 0 

Exostosis 39 18 1 1 

Osteoarthritis 9 5 1 1 

DISH 38 17 5 4 

Gouty arthritis 2 2 2 1 

Septic arthritis 2 1 0 0 

Anemia 42 30 14 11 

Rickets (healed) 6 2 1 I 

Osteopenia 20 7 1 1 

Endocrine disorder 3 1 0 0 

Harris Lines 3 1 0 0 

Fracture 26 19 3 3 

Schmorl's nodes 22 8 6 4 

Traumatic arthritis 5 3 1 1 

Costoclavicular ligament 17 11 0 0 

OND 5 5 3 2 

Metatarsal pitting 3 1 3 1 

Periostitis 26 14 4 2 

Osteomyelitis 1 1 2 I 

Tumors 1 1 3 3 
MNI=minimum number of individuals 
DISH=difilise idiopathic skeletal hyperostosis 
OND=osteochondritis non-dissecans 
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(9) In summary, some of the patterns identified from the analysis of osteophytic 

changes of the skeletal remains of Paphos include that the greatest fi-equency of 

involvement is observed in the vertebral column, particularly the lumbar vertebrae and that 

a greater fi-equency of right side involvement is observed, especially of the humero-ulnar 

joint. Porosity of articular surfaces was not recorded among individuals from Corinth. At 

Paphos 20.9% of individuals were found to possess osteophytes, and virtually the same 

percentage of individuals fi-om Corinth (20.0%) also have osteophytes. More osteophytic 

lipping is identified among the vertebrae at Corinth than any other bone, specifically of 

lumbar vertebrae, like at Paphos. Exostoses are more common among individuals at 

Paphos than at Corinth especially at the attachment of the interosseous tibio-fibular 

ligament of the fibula, than at Corinth with only a single exostoses recorded on an ulna. 

Only 5 individuals fi^om Paphos and one fi-om Corinth exhibit ebumation, pathognomonic 

of osteoarthritis and approximately equivalent prevalences among individuals are found at 

both sites. As previously mentioned gouty arthritis and septic arthritis are observed only 

at Paphos among 3 individuals in total. Osteopenia could have been a contributing factor 

in the fi-acture of a long bone and possibly a calcaneus fi^om a female at Paphos. It is 

believed that these fi-actures were fi-om an older adult female. 

Evidence of trauma, including fi-acture, was found only on adult material, and all 

appeared to be healed, although the cranial fi-acture fi-om a blade injury to an adult male 

from P.M. 2662 exhibited signs of a healed infection. The only other possible fractures 

caused by violence are the fractures of the nasal bones from an individual from Corinth, 

although these could have been incurred by a fall. Roughly double the prevalence of 
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fracture, mostly observed in vertebrae, is demonstrated at Paphos among adults (9.9%) 

when compared to Corinth (5.1%). Many of these fractures are believed to be found on 

older adults. The presence of Schmorl's nodes, also caused by trauma, is observed with 

somewhat greater prevalence at Corinth (6.8%) when compared to Paphos (4.2%). 

One of the major patterns discerned is that porotic hyperostosis is not found among 

crania at Corinth, which is discussed in greater detail below. 

(10) The two paleopathologies of vital concern for evolutionary implications at Corinth 

and Paphos are anemias and infectious diseases. Evidence for anemias is found among 31 

of individuals (10.9%) from Paphos (n=275) in the form of porotic hyperostosis, cranial 

vault thickening, cribra orbitalia, or thickening or pitting of associated skeletal elements. 

An approximately equal prevalence among 11 individuals at Corinth (n=94) is observed 

(11.7%), but no observations are made of porotic hyperostosis at Corinth. Active forms 

of either porotic hyperostosis or cribra orbitalia at Paphos were only found among 3 

individuals or 9.7% of the total, all of whom were subadults at the time of their deaths, 

including an infant. The same number of individuals, 3, or 27.3%, were found to have 

active cribra orbitalia at Corinth, including an infant also. The individuals with evidence of 

the active forms of anemia likely died directly or indirectly from the anemia. The question 

is, what type or types of anemia are represented at Paphos and Corinth? One of the 

congenital hemolytic anemias such as P-thalassemia is one possibility, at least for some of 

the individuals at Paphos. Anemia resulting from iron deficiency is another possibility. 

Although Lagia (1993) has had some success in segregating the types of anemia, including 

thalassemia, sickle-cell anemia and iron deficiency anemia using macroscopic and 
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radiographic characteristics of the skeleton, the preservation and completeness of remains 

at Corinth and Paphos did not allow for such analysis. 

Unfortunately, evidence for infectious disease does not always appear on bone. 

Infectious diseases that can be detected in bone include osteomyelitis and periostitis and 

different patterns of infectious disease are observed at Paphos and Corinth. 

In human populations of antiquity, generally about half the individuals bom died during 
infancy or childhood. The major cause of this mortality was infectious disease, the single 
greatest threat to life. Of those living to adulthood, many died of the direct or indirect effects 
of infectious disease, but trauma becomes increasingly significant. Even among hunters and 
gatherers living today, infection of the digestive system results in the death of many of the 
infants and children...For the paleopathologist, one of the great sources of frustration is the 
fact that infectious diseases, particularly those that result in death rarely leave behind any 
direct evidence of their existence in the skeletons of the individuals who die of them (Ortner 
and Putschar 1985:104-105). 

Only 3 individuals from Corinth demonstrate evidence of either periostitis or 

osteomyelitis, but possibly 2 of these are cases of osteomyelitis. At Paphos, on the other 

hand, there are at least 26 bones from 14 individuals or 5.1% of individuals (n=275) with 

periostitis and possibly only one individual with osteomyelitis. When the numbers of 

osteomyelitic and periostitic infections are combined at each site, the prevalence of bone 

infection at Paphos and at Corinth nearly approximate each other. 

Osseous paleopathologies are summarized in Table 19. The total number of osseous 

paleopathological observations per person is calculated in an effort to assess general 

health. Individuals at Paphos have on average 1.9 osseous paleopathological observations 

per person based on a total of 514 osseous paleopathological observations (n=275) and 

individuals at Corinth have approximately half this number at 0.9 skeletal paleopathologies 

per person based upon a total of 84 osseous paleopathological observations (n=94). 
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Again, most of these observations are age-related and perhaps not true paleopathologies. 

When including only those osseous paleopathologies that could prevent attainment of 

adult age based on these results (i.e. anemia and infectious diseases), the relative values 

obtained indicate that disease and thus general health are similar at the two sites (0.25 

osseous paleopathological observations per person from a total of 69 observations at 

Paphos compared to 0.22 osseous paleopathological observations per person from a total 

of 21 observations at Corinth). In conclusion, although the relative combined numbers of 

individuals with evidence of anemia, osteomyelitis and periostitis are similar at both sites, 

there is a lack of porotic hyperostosis observed at Corinth, and thus, the type of anemia 

may differ between sites, suggesting that thalassemia was not present at Corinth as it may 

have been at Paphos. 

Paleopathologies 

Throughout our evolutionary history, humans have had to cope with traumatic injuries 

and infectious disease. The fossil record clearly demonstrates this. For example, 

traumatic myositis ossificans of the left femur has been identified in the remains of a Homo 

erectus from Java (Ortner and Putschar 1985). Injuries and disease, many of which are 

identical to human pathologies, are also depicted in the skeletons of our contemporary 

non-human primate relatives (see, for example, Lo veil's [1990] Patterns of Injury and 

Illness in Great Apes). Especially since the Neolithic period when domestication of plants 

and animals allowed people to permanently live in close proximity to one another, 

infectious diseases were more rapidly passed from person to person and from 

domesticated animals to people, including zoonoses, such as brucellosis and tuberculosis. 
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Not all disease processes manifest ttiemselves in bone. Similarly, trauma does not always 

produce a bony response. Most of the diseases detectible in bone develop slowly enough 

so that the individual either does not die from the disease or succumb to it directly. Thus, 

paleopathologies are not completely representative of the health of any skeletal 

population. 

Other drawbacks are noted among the skeletal samples studied in attempts to elucidate 

the comparative health of the ancient Paphians and Corinthians. Namely, neither skeletal 

collection has been completely studied. The samples collected for this research are 

subsamples only, and are hopefully representative of each larger collection. The dates for 

some of the tombs from which the remains were excavated may be dubious as well. For 

this reason, and the small subsamples of both Hellenistic remains from Corinth and Roman 

remains from Paphos, the individuals are not segregated by chronological period. One of 

the most significant disadvantages of this study is that discrete individuals were not 

frequently recovered, but rather the commingled and incomplete remains of numbers of 

individuals. Diseases that afflict bone do not characteristically manifest themselves on 

single bones, instead producing a pattern that can be detected throughout the skeleton. 

These changes, sometimes subtle, may not have been identified, in part, because of the 

burial practice of multiple interment, and thus, some "diagnoses" may be incorrect. 

Conversely, however, it was the disease process itself that occasionally led to the 

association of bones from a skeleton among commingled remains. Lastly, the poor 

preservation of many of the bony remains often precluded identification of the osseous 

elements, let alone any possible observations of paleopathologies in them. 
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The major advantage to the pursuit of this study is that the skeletal collections 

themselves were saved. In the past, not all skeletal material was collected in Cyprus and 

Greece, especially from such relatively "late" sites in archaeological terms. Furthermore, 

cremation was often the norm elsewhere in the Mediterranean during much of the 

historical periods that this study encompassed, and although cremations were noted at 

both Paphos and Corinth, it was not practiced exclusively. Certainly, it should be noted 

that paleopathologies can be detected among cremated remains, but obviously a great deal 

of information can be lost as well. What can be gained from paleopathologicai analysis of 

the human skeletal remains from Paphos and Corinth, however limited, outweighs the 

disadvantages. Aside from Angelarakis's (1996) current comparative paleopathologicai 

analysis in Cyprus, only limited paleopathologicai analyses had previously been 

undertaken. A broader understanding has also been gained about the people of the 

Hellenistic and Roman periods in Cyprus based upon analyses from the skeletal remains 

themselves. 

Despite the drawbacks just mentioned, some inferences can be made regarding the 

comparative health of the peoples of Hellenistic and Roman Paphos and Corinth. Are the 

diseases that afflicted the ancient peoples of Paphos, Cyprus and Corinth, Greece still 

afflicting those inhabitants of the same regions today? How do the paleopathologies from 

both sites compare or reflect the health of the Hellenistic and Roman inhabitants of Paphos 

and Corinth? Grmek's (1991) Diseases in the Ancient Greek World includes the maladies 

reported by the ancient authors as well as a review of paleopathologicai analyses of Greek 

skeletal material. Detailed pathophysiologies are not presented within this chapter, but 
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can be found in Ortner and Putschar's (1985) Identification of Pathological Conditions in 

Human Skeletal Remains. Since evidence of viable reproduction cannot be gleaned from 

the skeleton, attainment of reproductive age is critical in the evolutionary implications of 

paleopathologies. The crucial question then is, did the disease prevent the individual from 

surviving to reproductive age? 

Brucellosis. Echinococcosis and Thalassemia among Modem Cvpriots 

Four diseases found today among Cypriots and Greeks, including leprosy, brucellosis, 

echinococcosis and thalassemia are discussed as evidence of them may be found in the 

skeleton. A discussion of leprosy has already been presented in "Chapter 1." Brief 

histories of brucellosis, echinococcosis and thalassemia from these regions are presented 

below. 

Brucellosis: Brucella melitensis, the bacterial variety most common to Cyprus, is 

contracted from handling infected sheep or goats or consuming infected sheep or goat's 

milk as mentioned previously in Chapter I. Infected animals may exhibit spontaneous 

abortions and symptoms exhibited in humans include fever, joint pain, and lethargy. 

Although not fatal to humans, there is no cure for brucellosis. Children are not usually 

affected. Adult males and those with occupations requiring contact with sheep or goats, 

namely veterinarians and shepherds, are primarily affected. Occupation more than likely 

plays a great role in the dissemination of this disease to males, as males traditionally 

occupy both positions as prescribed by Cypriot culture. Among the Sarakatsani of 

Greece, however, it is the women that care for the goats, while the men care for sheep 

(Campbell 1964). "Women and goats are conceptually opposed to men and sheep" 
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(Campbell 1964:31). Unfortunately, the presence or absence of brucellosis among the 

Sarakatsani is unknown to the author. Although confirmation of the presence of 

brucellosis was not made until 1970 in Cyprus, believed to have been introduced as a 

result of a consignment from Syria of Damascus goats in the prior decade, it was not 

previously investigated with any rigor (Polydorou 1981). Seventeen strains oiBrucella 

melitensis were identified island-wide from aborted animals in 1970, and in the following 

year, 42 flocks were known to be infected among 21 villages located in virtually every 

island district (Polydorou 1981). With only 2.1% of the total population of sheep and 

goats tested, it was estimated that 80 of the total 309,000 sheep, and 600 of the total 

188,000 goats were infected with brucellosis (Polydorou 1981). These figures were later 

determined to be underestimates. A campaign was initiated in 1972 to eradicate 

brucellosis from Cyprus and it has been largely successful. Aside from the obvious 

evolutionary implications of infected humans of reproductive age, the day-to-day survival 

of a shepherd and his dependents could be threatened when he or his flock becomes 

diseased. 

Most goats' milk is consumed in the form of cheese in Cyprus, perhaps due in part to 

the fact that the majority of adults in Cyprus are lactose intolerant today (McMichael, 

Webb and Dawson 1966), and cheese is more easily digestible. The choice to make 

cheese has likely been greatly influenced by a warm climate where storing cheese is 

simpler than storing fresh milk. Whether Brucella melitensis is viable in goat cheese is at 

present unknown, although if transmission can occur through cheese, it would more likely 

be found in soft than hard cheeses. What is certain is that culture and the environment 
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have an efifect upon disease patterns. 

No evidence of brucellosis was detected among the human skeletal remains from either 

Hellenistic and Roman Paphos or Corinth, despite the suggested finding in a much earlier 

individual from the Cypriot Middle Bronze Age at Mesoyi (Herscher and Fox 1993). 

Echinococcosis: Echinococcosis or hydatid disease is a parasitic infection passed to 

intermediate hosts such as humans, sheep, cattle and pigs in the larval stage from dogs 

carrying the tapeworm (Ortner and Putschar 1985). Echinococcosis can be passed to 

humans by direct contact with infected dogs or by dog feces. The disease produces cysts 

that normally invade the liver, lungs, spleen, kidney and brains of those infected. Both the 

cysts and the skeletal changes observed by them could be preserved archaeologically, 

although none are known to exist among ancient skeletal remains from the eastern 

Mediterranean. According to Ortner and Putschar (1985:229), "In the heavily infested 

areas, echinococcosis is a major health problem and a significant cause of death." 

According to Marangos, the mortality rate is 4.55% (n=650). Hydatid disease is far from 

being eradicated in the Greek Corinthea (the region around Corinth). Marangos 

(1951:651) reported that hydatid disease was "a very old malady and widely distributed 

throughout the country [Cyprus]." He wrote: 

Therefore the Island of Cyprus with a frequency of 12.9 cases operated calculated per 
100,000 population has unfortunately the highest incidence of hydatid disease of all 
countries in Europe, occupying the second place after Uruguay in the whole world. Towns 
and villages are full of stray dogs and no stringent regulations regarding the disposal of oflal 
e.idsted until some years age. We have already started a campaign directed in 
a) the destruction of ofiFal containing hydatid cysts, 
b) the possible complete elimination of infected dogs and 
c) the control of butchers. No slaughtering of animals is allowed outside Municipal 
slaughter houses. (Marangos 1951:653) 



471 

The spread of echinococcosis has been tremendously curbed in Cyprus due to the efforts 

by the Department of Veterinary Services to eradicate the disease (Polydorou 1991). 

Thalassemia: P-thalassemia, caused by a single gene mutation on chromosome 11, is 

one of the most common hereditary blood disorders in Cyprus (Cariolou et al. 1993) 

According to Angastiniotis (1993), the frequency of p-thalassemia carriers in Cyprus (with 

1 in 7 carriers) is among the highest worldwide. Cariolou et al. (1993:145) report that 

"there are approximately 97,000 heterozygote and 600 homozygote beta-thalassaemia 

Greek-Cypriot individuals living on the island today." Terzioglu el al. (1993) suggest that 

the high incidence of the "Greek-specific" mutation among individuals in southwest 

Turkey may reflect the influence of founder effect or distant consanguinity. P-thalassemia 

alleles have been identified among large samples of Greek Cypriots, Turkish Cypriots, 

Greeks and Turks and the results indicate virtually identical percentages of mutations for 

the two Cypriot groups which differ considerably both from mainland Greeks and Turks, 

suggesting "close contacts between the two Cypriot communities during many centuries 

without a major recent influence from Greek or Turkish P-thalassaemia carriers" (Baysal 

et al. 1992). Similarities in frequencies of a-thalassemia between Greek Cypriots and 

Turkish Cypriots also suggested to Hadjiminas, Zachariadis and Stamatoyannopoulos 

(1979) that there have been "close contacts" or admixture between the two communities, 

as previously mentioned. 

According to Giardina et al. (1993:106): "Historically, patients with thalassemia major 

and intermedia are osteopenic and prone to fractures. Increased medullary expansion, 

[and] cortical thinning are considered the results of massive ineffective erythropoiesis..." 
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Kattamis (1993; 103) reports: "Growth disturbances are a major clinical feature of patients 

with untreated thalassemia major. While some patients show normal growth and 

development, many suffer from growth retardation and failure of puberty..." Singcharoen 

(1989:169) reports "cortical erosion and extensive periosteal reaction of the tibiae and 

fibulae" as detected by radiography and computed tomography, along with rib widening 

and the characteristic "hair-on-end" pattern of the frontal. Widening of long bone 

diaphyses and cortical thinning were observed radiographically by Vogt and Diamond in 

1930. Similar radiographic changes are also noted among the short bones of the hands 

and feet (Papavasiliou, Cambouris and Fessas 1989). Acetabular protrusion has been 

identified among 4 individuals with thalassemia, although the etiology may be therapy-

related (Korovessis et al. 1990). In Cyprus, thalassemia was first identified by Fawdry 

(1944). 

Cribra orbitalia has been identified among other primates as referenced by Nathan and 

Haas (1966). Stuart-Macadem (1989) discusses the relationship between orbital and vault 

lesions, as a response to the body's need for red blood cells, associated with iron 

deficiency anemia. Angel reports (1978:10): "Presumably hookworm, amebiasis and other 

dysenteries, endemic malaria, and even high-altitude anoxia can produce enough anemia to 

expand the bone marrow space in some people, though there is no detailed evidence for 

this." Thalassemia is also known to produce the skeletal lesions of porotic hyperostosis, 

cribra orbitalia and cranial vault thickening. It is unknown whether skeletal lesions are 

produced among those with the most common type of acute hemolytic anemia in Greece, 

favism (Kattamis, Chaidas and Chaidas 1969). Angel (1966) noted that malaria and 
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thalassemia had been plaguing peoples of the eastern Mediterranean for perhaps millennia, 

and he suggested that porotic hyperostosis was associated with anemia, particularly, 

thalassemia. There is a balanced polymorphism between malaria and thalassemia, whereby 

mutations producing thalassemias have been retained by natural selection, since carriers of 

a single gene are afforded protection from malaria. Inheritance of two thalassemia genes, 

however, is detrimental, generally leading to death in childhood, while those individuals 

that inherit no genes for thalassemia remain vulnerable to malaria. Although eradicated on 

the island today, malaria is the single greatest infectious disease, as it kills over one million 

people around the world annually, mostly children (McFalls and McFalls 1984). Those 

that survive the disease, often suffer from depressed fecundity such as possible coital 

inability, conceptive failure, pregnancy loss, and the effects of placental parasitization 

(McFalls and McFalls 1984). 

Although malaria has been identified in the Corinthia into the modem era (Bruce-

Chwatt and Zulueta 1980), it is unknown if the disease affected the ancient inhabitants of 

Corinth. In 1827, John Macculloch wrote: " The malaria extends along the rivers which 

flow into the gulfs of Koron and Kolo-Kythnia, penetrating many miles along these valleys 

and reappearing at Argos....; it occurs round the eastern shore as far as Corinth and 

Megara, extending even near to Athens" (cited in Bruce-Chwatt and Zulueta 1980:34-35). 

Furthermore, Davidson (1892), also cited in Bruce-Chwatt and Zulueta (1980), suggests 

that there were "foci of malaria" on either side of the Gulf of Corinth. 

Loukopoulos (1990) identifies between 5 and 10 percent of the modem inhabitants of 

the region of Corinth as P-thalassemia carriers. Although cases of anemia are believed to 
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have occurred at ancient Corinth from the findings of cribra orbitalia and cranial vault 

thickening from this research, porotic hyperostosis was not found. It is suggested from 

negative evidence that congenital hemolytic anemias were not a health problem at Corinth 

during the Hellenistic and Roman periods. 

Although, porotic hyperostosis may be indicative of anemia, to suggest as Domurad 

(1986) has by gross morphological examination alone that thalassemia has produced 

porotic hyperostosis on the crania of ancient Cypriots, may be an overstatement. Beta-

thalassemia has been positively identified by DNA analysis among the skeletal remains of a 

child from the early Ottoman period in Israel that displays severe porotic hyperostosis 

(Faerman et al. 1996), and thalassemia has been suggested as early as the Neolithic in 

Israel on the basis of a paleopathological post-cranial skeleton (Hershkovitz et al. 1991). 

Furthermore, direct evidence of sickle-cell anemia from an archaeological context comes 

from a preserved blood cell found on the remains of a single individual at the Hellenistic 

site of Failaka Island, Kuwait, by Maat, Lonnee and Noordhuizen (1993). Arid conditions 

allowed for excellent preservation of the skeletal material at this site. Klepinger (1992), 

suggests an increased prevalence of skeletal infectious lesions associated with cases of 

porotic hyperostosis. Although there are more paleopathological lesions found on average 

among individuals from Paphos than Corinth, when only anemias and infectious lesions are 

compared between the sites, the differences are not pronounced. As previously stated, 

however, no porotic hyperostosis was identified among individuals at Corinth. While, 

skeletal infectious lesions could be associated with porotic hyperostosis at Paphos, when 

the paleopathologies of individuals at Corinth and Paphos are compared, it does appear 
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that there are more cases of periostitis at Paphos than at Corinth. 

A Note About Ancient References to Disease 

Ancient authors refer to a number of ailments, many of which would show no bony 

involvement, including some skin ailments and eye problems. Several "plagues" have also 

been described (Patrick 1967) that would leave little, if any, evidence on bone. 

Furthermore, it is often difficult to "diagnose" a disease based upon some of the 

symptoms, not to mention the "treatments" described by the ancient authors (see 

Doctors and Diseases in the Roman Empire). Volume 1 of The 

Sources for the History of Cyprus (Wallace and Orphanides 1990) also contains pertinent 

information for those who do not read ancient Greek and Latin. The virulence of the 

ancient disease may, in fact, vary from that of today, for example. What is interesting to 

note, is that many of the ancient diseases that one might expect to find among human 

skeletal remains from the eastern Mediterranean, dating to around 2,000 years ago, are not 

identified, for example among the human skeletal remains from Hellenistic and Roman 

Paphos and Corinth. Diseases such as tuberculosis, leprosy, and even syphilis could have 

been present and simply not identified among the remains. It is interesting to note, 

however, with reference to tuberculosis, that "sure osteoarchaeological examples of it are 

still lacking" (Grmek 1991:182). Neither are paleopathological examples of leprous 

material found in the ancient Near East, according to Grmek (1991). Furthermore, "until 

now, no trace of syphilis has been found on the ancient bones exhumed in Greece and its 

vicinity" (Grmek 1991:133). Thus, the lack of paleopathological identification of 

tuberculosis, leprosy and syphilis, may not be so unusual among the remains of the ancient 
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inhabitants of Paphos and Corinth. 

Future Research 

Continued research among the individuals from Paphos and Corinth will include 

completion of the skeletal inventory database, an increase in the skeletal samples from 

both sites, and identification of the existing unidentified paleopathologies. While 

calculations of dental disease prevalence employed actual tooth counts, calculations of the 

prevalence of skeletal paleopathologies employed the minimum number of individuals 

rather than actual counts of joint surfaces, for example. By completing the skeletal 

inventory database, the prevalence of skeletal paleopathologies can be recalculated. Areas 

for fiiture inquiry include comparative research among other Hellenistic and Roman 

skeletal collections from the eastern Mediterranean. It would be interesting to compare, 

for example, these paleopathological results with results from the inhabitants of the 

Corinthian colony of Syracuse in Italy. 

A comparison of the skeletal non-metric examination of the remains of the Hellenistic 

and Roman Corinthians should also be undertaken. In light of the history of ancient 

Corinth, it would be interesting to discern if possible if the Roman colony was repopulated 

by descendants of the exiled city following its destruction as suggested by Themelis (1987) 

or by Romans? This is of particular concern due to the lack of any skeletal evidence for 

thalassemia among the remains from Corinth, which are mostly Roman in date. Although 

not all of the cases of porotic hyperostosis at Paphos are likely the result of thalassemia, it 

is probable that both malaria and thalassemia were health concerns at least by the Roman 

period in the eastern Mediterranean city of Paphos. When malaria and thalassemia became 
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health problems in Corinth remains an enigma. Did these diseases travel from east to 

west, for example? 

Although preliminary DNA results have not been replicable at the Institute of 

Neurology and Genetics in Nicosia, Cyprus on the few samples submitted with cribra 

orbitalia or porotic hyperostosis from Paphos, future DNA analysis could perhaps 

positively identify, if present, the type or types of hereditary hemolytic anemia producing 

these paleopathologies. This undertaking would ideally be done in conjunction with 

macroscopic and radiographic analyses of complete skeletons with evidence of anemia, to 

aid in better differentiation of the types of anemia afflicting the ancient inhabitants of 

Paphos and Corinth. 
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APPENDIX A; TABLE 2 
Sex and Age of "Individuals" at Paphos 

Catalog No. Area cf ? Ind. Ages 

2518 B 2 2 1 (l)26+yrs cf; (2)26+yrs cf; (3)adult? <28yrs; 
(4)36+yrs ?; (5)26-i-yrs; (6)<5yrs 

2518 D 1 1 I (l)26+yrs ?; (2)26+yrs cf; (3)23+yrs 

2518 G 6 5 1 (l)52-59yrs ?; (2)52-59yrs ?; (3)I9-21yrs o"; 
(4)50-60yrs cT; (5)27-47yrs a"; (6-8)adult d" 

2519 ABr 2 (l,2)adult 

2519 D 3 (l)subadult l+yrs; (2) ~22yrs; (3)adult 

2520 A 1 (l)26+yrs cf 

2520 B I (I)22+yrs ? 

2520 C 1 (l)adult d" 

2520 D 1 (l)26-32yrs cf 

2520 E 1 (l)subadult 

2524 1 (I)adult a" 

2528 1 (l)adult 

2536 a 2 1 1 (l)33-46yrs ?; (2)26+yrs cf; (3)adult d"; 
(4)6-15yrs 

2536 b I I (l)33-42yrs cf; (2)adult ? 

2536 c 1 2 3 (l)adult ?; (2)adult ?; (3)adult cf; (4)adult; 
(5)young adult; (6)<15yrs 

2536 d 1 I 5 (l)3-5yrs; (2)5-6yrs; (3)5-7yrs; (4)22-43yrs cf; 
(5)young adult ?; (6)adult; (7)<18yrs 

2536 e 1 (l)2-5yrs 

2536 f 2 (l)5-7yrs; (2)<8yrs 

2536 g 2 1 4 (l)I0-12yrs; (2)15-I7yrs; (3)23-59yrs cf; 
(4)54+yrs <f; (5)I9-21yrs ?; (6)adult; (7)adult 

2536 h I 2 (l)6-8yrs; (2)adult ?; (3)adult 
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2536 i 3 I 3 (l)5-7yrs; (2)14-23yrs; (3)27-49yrs (4)27-
49yrs ; (5)54-64yrs cf; (6)young adult ?; 
(7)adult 

2537 3 1 3 (l)65+yrs; (2)26+yrs ?; (3)34+yrs d"; (4)subadult; 
(5)26+yrs cf; (6)adult cf; (7)infant 

2545 A 2 (l)<7yrs; (2)adult 

2545 C 1 4 (l)infant; (2)3-6yrs; (3)24-32yrs ?; (4)54-71yrs; 
(5)young adult 

2545 D 1 2 (l)adult cf; (2)subadult; (3)adult 

2548 A 1 2 (l)33-46yrs ?; (2)adult; (3)3-6yrs 

2548 B 1 2 7 (l)l-3yrs; (2)9-10yrs; (3)3-4yrs; (4)33-42yrs cf; 

(5)52-59yrs ?; (6-9)adult; (lO)adult ? 

2548 C 2 2 8 (1)9.5-10 lunar mos; (2)l-3yrs; (3)4-7yrs; (4)8-
lOyrs; (5)14-I8yrs ?; (6)52-59yrs 9; (7)27-47yrs 
cf; (8)51-75yrs cf; (9-12)adult 

2548 Hall 2 2 15 (l)4-8mos; (2)infant; (3)5-1 Oyrs; (4)adolescent; 
(5)15-23yrs cf; (6)16-30yrs; (7)22-40yrs 9;(8)30-
47yrs ?; (9)37-65yrs cf; (10-19)adult 

2553 a 1 (l)adult 

2553 b 1 (l)adult 

2553 c 1 1 1 (l)adult cf; (2)33-52yrs ?; (3)adult 

2553 d 1 (l)adult 9 

2553 e 1 (l)adult cf 

2553 f 1 (l)adult 

2553 g 1 (I)13-I5yrs 

2553 h ((2 individuals already reported)) 

2553 i 1 I (l)adult cf; (2)adult 9 

2553 j 1 (l)adult 

2553 k 1 (l)young adult cf 

2553 1 1 1 (l)adult cf; (2)adult 9 



480 

2584 estm 3 2 (l)26+yrs; (2)26+yrs o"; (3)adult; (4)36+yrs a'; 

(5)26-32yrs 

2584 sthrn I 1 3 (l)26+yrs; (2)34+yrs d", (3)34+yrs ?; (4)26+yrs; 
(5)adult 

2601 I (l)adult 

2603 1 (l)adult 

2605 I (l)adult d" 

2609 3 1 1 (l-3)adult d"; (4)adult ?; (5)adult 

2613 1 (l)19-35yrs d" 

2614 1 (l)adult 

2626 1st 1 1 (I)young adult d"; (2)subadult 

2626 2nd 1 1 (l)adult d"; (2)adult ? 

2626 mid. 3 (I-3)adult 

2631 1 (I)adult 

2632 1 (l)adult 

2642 1 (l)adult 9 

2651 1 I (l)neonate; (2)adult 9 

2652 1 (l)adult d" 

2657 top I (I)adult 9 

2657 low. 2 (l)9+yrs; (2)adult 

2658 A 1 (l)adult 9 

2658 B 2 (I,2)adult d-

2658 D 2 (l)4-8yrs; (2)adult 

2659 1 (I)adult 

2660 1 (l)adult 

2661 1 (l)adult 9 
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2662 A I 1 3 (l)l5-23yrs cf; (2)adult ?; (3)I5-35yrs; (4)10-

12yrs; (5)infant 

2662 B I 1 3 (l)16-19yrs ?; (2)adult cf; (3)adult; (4)<15yrs; 
(5)3-4yrs 

2662 C 2 1 4 (l)20-28yrs d'; (2)l6-21yrs cf; (3)14+yrs ?; 
(4)<16yrs; (5)6mos-I.5yrs; (6,7)perinatal-lyr 

2662 D 2 (1)19+yrs; (2) 14-16yrs 

2662 E 
OSS. 

I 1 3 (l)l-2yrs; (2)3-6yrs; (3)4-15yrs; (4)adult ?; 
(5)26-32yrs cf 

2662 E 
sarc. 

2 2 3 (l)infant; (2)child>lyr; (3)16-23yrs ?; (4)24-
32yrs ?; (5,6)adult cf; (7)adult 

2662 B 
floor 

1 2 5 (l)infant; (2)young child; (3)5-l5yrs; (4)16+yrs 
?; (5)26-32yrs cf; (6)20-24yrs ?; (7,8)adult 

2662 C 
floor 

1 4 (l)infant; (2)child; (3)I2-I5yrs; (4)adult cf; 

(5)adult 

2662 D 
floor 

1 1 6 (I)infant; (2)l-3yrs; (3)6-10yrs; (4)I6-19yrs ?; 
(5)24-28yrs cf; (6)14-19yrs; (7,8)>14yrs 

2662 F 
floor 

1 1 4 (l)infant; (2)child; (3)<16yrs (4)52-59yrs ?; 
(5)26+yrs cf; (6)24-32yrs 

2662 G 
floor 

1 1 2 (l)infant; (2)16-I9yrs; (3)23+yrs cf; (4)23+yrs ? 

2662 C+E 

floor 
7 (l)infant, 6n[ios+; (2)14-15yrs; (3)16-19yrs; (4-

7)adult 

2662 F+G 2 (l,2)adult 

2662 F 1 1 1 (l)<17yrs; (2)20-23yrs 9; (3)adult cf 

2662 G 3 (l)young adult; (2,3)adult 

2662 7 2 I 2 (l)infant/young child; (2)14-16yrs o"; (3)24-32yrs 
?; (4)26-32yrs cf; (5)23+yrs 

2664 I (l)adult 

2668 1 (l)adult 

c^=male;?=female; yrs=years; mos=months 
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APPENDIX BiTABLE 3 
Sex and Age of "Individuals" at Corinth 

Catalog No. (f ? Ind. Age 

60-1 1 1 (1)26-32yrs cT; (2)subadult 

60-3 1 (l)26+yrs cf 

61-10 2 2 6 (l)neonate-6mos; (2)l-2yrs; (3)3-5yrs; (4)4-6yrs; (5)6-
9yrs; (6)9-1 lyrs; (7)24-32yrs ?; (8)33-42yrs d"; (9)adult 
d"; (lO)adult ? 

61-14 I 4 (l)2-3yrs; (2)7-9yrs; (3)adult d"; (4,5)adult 

62-1 1 (l)child<7yrs 

62-2 1 (I)8-10yrs 

62-3 1 (l)3-5yrs 

62-4 1 (1)7-1 Imos 

62-11 1 (l)adult 

62-12 1 (l)adult 

62-13 1 1 (1)1 l-12yrs; (2)older adult 

62-14 1 1 (I)adult d"; (2)adult ? 

62-15 I (l)adult d" 

62-17 1 1 5 (l)Iate fetal/neonate; (2)3-9mos; (3)l-2yrs; (4)9-1 lyrs; 
(5)older adult ?; (6)adult d"; (7)adult 

62-18 1 1 6 (l)15yrs±16mos; (2)adult d"; (3)adult ?; (4-8)adult 

62-22 2 1 (l)24-32yrs ?; (2)26+yrs d"; (3)16-20yrs d" 

62-23 2 4 (l)12-18mos; (2)6-12mos; (3)3-9mos; (4)17-20yrs; 
(5)older adult d"; (6)adult d" 

62-26 2 1 7 (l)l-3yrs; (2)3-5yrs; (3,4)4-6yrs; (5)adolescent<15.5yrs; 
(6)53-59yrs ?; (7)54+yrs d"; (8)33-55yrs d"; (9)26-42yrs; 
(lO)young adult 

62-31 1 2 (I)adult d"; (2,3)adult ? 

62-35 1 1 3 (l)l-3yrs; (2)adult d"; (3)adult ?; (4,5)adult 
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62-36 1 1 (l)adult (2)adult ? 

62-41 1 (l)43-58yrs ? 

62-42 1 (l)young adult 

62-43 1 (l)23+yrs 

62-44 1 (l)young adult 

62-45 1 (l)young adult 

62-47 I (l)older adult 

62-48 I 1 (l)9-llyrs; (2)adult a" 

63-6 1 I 7 (l)late fetal-l.Syrs; (2)2-3yrs; (3)4-6yrs; (4)5-7yrs; 
(5)52-59yrs ?; (6)65-78yrs cf; (7-9)adult 

63-7 1 (l)26+yrs cf 

63-8 I (l)26-36yrs ? 

63-13 1 1 (l)24-32yrs ?; (2)adult 

cf=male; ?=female; yrs=years; mos=months 
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APPENDIX C: STATISTICAL RESULTS 

1. Descriptive Statistics for Age (A) at Papiios (P) and Corinth (C) 

Variable n Mean Median StDev SEMean Min Max 
PavgA3 I I I  19.38 15.00 17.88 1.70 0.00 65.00 
CavgA3 45 16.00 7.50 18.84 2.81 0.00 71.50 
PavgA2 46 34.46 30.00 13.63 2.01 15.00 63.00 
CavgA2 13 40.81 37.50 15.57 4.32 18.00 71.50 
PmaleA 26 34.38 30.75 13.12 2.57 15.00 63.00 
PfemA 20 34.55 29.50 14.61 3.27 16.00 55.50 
CmaleA 6 42.33 40.75 18.88 7.71 18.00 71.50 
CfemA 7 39.50 31.00 13.55 5.12 28.00 55.50 

avg=average 
fem=fema]e age 
3=males + females + indeterminately sexed individuals 
2=males + females 
StDev=Standard Deviation 
SEMean=Standard Error of the Mean 
At=mean 
*=significant results 

2. Two Sample t-Tests for Age at Paphos (P) vs. Corinth (C) 

Ho-' of the average age of Paphos males = // of the average age of Corinth males 
^ of the average age of Paphos males * fj. of the average age of Corinth males 

n Mean StDev SE Mean 
Pmale 26 34.4 13.1 2.6 
Cmale 6 42.3 18.9 7.7 

p=0.29 

Hoi of the average age of Paphos females = m of the average age of Corinth females 
M of the average age of Paphos females ^ of the average age of Corinth females 

n Mean StDev SE Mean 
Pfem 20 34.5 14.6 3.3 
Cfem 7 39.5 13.6 5.1 

p=0.44 
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Hoi of the average age of Paphos males = m of the average age of Paphos females 
M of the average age of Paphos males * iJ. of the average age of Paphos females 

n Mean StDev SE Mean 
Pmale 26 34.4 13.1 2.6 
Pfem 20 34.5 14.6 3.3 

p=0.97 

HQ; h of the average age of Corinth males = m of the average age of Corinth females 
fj. of the average age of Corinth males " of the average age of Corinth females 

n Mean StDev SE Mean 
Pmale 6 42.3 18.9 7.7 
Pfem 7 39.5 13.6 5.1 

p=0.76 

3. Descriptive Statistics for Stature (S) in Centimeters at Paphos (P) and Corinth (C) 

Variable n Mean Median StDev SEMean 1 Min Max 
PS3 26 162.85 163.29 9.64 2.01 142.63 180.56 
CSS 9 156.05 151.88 10.09 3.36 145.66 171.39 
PSmale 9 171.03 168.69 5.17 1.72 165.99 180.56 
PSfem 8 156.60 157.79 9.07 3.20 142.63 171.30 
Csmale 4 165.76 166.42 5.66 2.83 158.79 171.39 
Csfem 5 148.29 146.37 3.19 1.43 145.66 151.88 
PS2 17 164.29 166.66 10.26 2.49 142.63 180.56 
CS2 9 156.05 151.88 10.09 3.36 145.66 171.39 

4.Two Sample t-Tests for Stature (S) at Paphos (P) vs. Corinth (C) 

Hoi (J. Paphos stature for adults = // Corinth stature for adults 
H^: // Paphos stature for adults * fx Corinth stature for adults 

n Mean StDev SE Mean 
PS3 23 162.85 9.64 2.0 
CSS 9 156.10 10.10 3.4 

p=0.087 



486 

Ho! iJ. Paphos stature for males and females = (j. Corinth stature for males and females 
/u Paphos stature for males and females * yL Corinth stature for males and females 

n Mean StDev SE Mean 
PS2 17 164.3 10.3 2.5 
CS2 9 156.1 10.1 3.4 

p=0.062 

Ho; ix Paphos stature for males = ii Paphos stature for females 
[J. Paphos stature for males * fj. Paphos stature for females 

n Mean StDev SE Mean 
PSmale 9 171.13 5.17 1.7 
PSfem 8 156.60 9.07 3.2 

•p=0.0009 

Hoi (J. Corinth stature for males = /z Corinth stature for females 
Corinth stature for males * lu. Corinth stature for females 

n Mean StDev SE Mean 
CSmale 4 165.76 5.66 2.8 
CSfem 5 148.29 3.19 1.4 

I *p=0.0006 

i t X 
I 
f I HQ; fj. Paphos stature for males = fj. Corinth stature for males 
I iJ. Paphos stature for males * (j. Corinth stature for males 
s 

n Mean StDev SE Mean 
PSmale 9 171.13 5.17 1.7 
CSmale 4 165.76 5.66 2.8 

p=0.I2 
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Ho". (J. Paphos stature for females = (j. Corinth stature for females 
lu Paphos stature for females [j. Corinth stature for females 

n 
Psfem 8 
Csfem 5 

Mean StDev 
156.60 9.07 
148.29 3.19 

SE Mean 
3.2 
1.4 

p=0.077 

5. X-Square Tests of Proportions of Antemortem Tooth Loss (AM): 
by Maxillary Tooth Classes at Paphos 

Hoi Proportion of AM loss of moIars=proportion of AM loss of premolars=proportion 
of AM loss of incisors 
Proportion of AM loss of molars * proportion of AM loss of premolars * 
proportion of AM loss of incisors 

X-Square = 13.00 p value = 0.002 Degrees of Freedom = 2 

X-Square Tests of Proportions of Antemortem Tooth Loss (AM): 
by Maxillary Tooth Classes at Corinth 

H,,: Proportion of AM loss of molars=proportion of AM loss of premolars=proportion 
of AM loss of incisors 

Ha; Proportion of AM loss of molars * proportion of AM loss of premolars * 
proportion of AM loss of incisors 

Molars 
Premolars 
Incisors 
Total 

Observed 
33 
19 
10 
62 

Expected 
20.67 
20.67 
20.67 
62 

Observed Expected 
Molars 
Premolars 
Incisors 
Total 

6 
0 
7 

2.33 
2.33 
2.33 
7 

X-Square = 8.86 p value = 0.012 Degrees of Freedom = 2 
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X-Square Tests of Proportions of Antemortem Tooth Loss (AM): 
by Mandibular Tooth Classes at Paphos 

HQ: Proportion of AM loss of molars=proportion of AM loss of premolars=proportiop. 
of AM loss of incisors 
Proportion of AM loss of molars * proportion of AM loss of premolars * 
proportion of AM loss of incisors 

X-Square = 13.30 p value = 0.001 Degrees of Freedom = 2 

X-Square Tests of Proportions of Antemortem Tooth Loss (AM): 
by Mandibular Tooth Classes at Corinth 

H^: Proportion of AM loss of molars=proportion of AM loss of premolars=proportion 
of AM loss of incisors 
Proportion of AM loss of molars * proportion of AM loss of premolars 
proportion of AM loss of incisors 

Molars 
Premolars 
Incisors 
Total 

Observed 
33 
16 
II 
60 

Expected 
20.00 
20.00 
20.00 
60 

Observed Expected 
Molars 
Premolars 
Incisors 
Total 

10 

4 
4 

18 

6.00 
6.00 
6.00 

18 

X-Square = 4.00 p value = 0.135 Degrees of Freedom = 2 
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