






































Graph 1: Bar graph of cranial trauma distribution in regards to sex 

The frequency of cranial trauma in regards to sex and age can be found below in Table 5. The 

results are as follows: Out of the 40 subjects, 2 females (5%) were between the age of10-20 years, 5 

females (12.5%) were between the age of20-30 years, 5 females (12.5%) were between 30-40 

years, 5 females (12.5%) were between 40-50 years, 1 female (2.5%) was over 50 years, and there 

was 1 female (2.5%) was of an unknown age. Out of the 16 males with cranial trauma, the frequency 

in regards to sex and age breakdown is as follows: out of the 40 subjects there was 1 male (2.5%) 

between the age of 10-20 years, there were 5 males (12.5%) between the age of 20-30 years, there 

were 4 males between the age of 30-40 years, there were 5 males between the age of 40-50 years, 

there was 1 male (2.5%) over the age of 50, and no males of an unknown age. 

Table 5: Cranial trauma frequency in relation to sex (male vs. female) and age. 

Sex 10-20 yrs 20-30 yrs 30-40 yrs 40-50 yrs 50 + Unknown 

Females 2/40=5.00% 5/40=12.50% 5/40=12.50% 5/40=12.50% 1/40=2.50% 1/40=2.50% 

Males 1/40=2.50% 5/40=12.50% 4/40=10.00% 5/40=12.50% 1/40=2.50% 0/40=0% 



I found that out of the 19 females with cranial trauma, 8 females (20.00%) had frontal 

trauma and 11 females (27.50%) had posterior trauma. Out of the 16 males with cranial trauma it 

was found that 6 males (15.00%) had frontal cranial trauma and 8 males (20.00%) had posterior 

trauma, and 2 males (5.00%) had both frontal and posterior trauma. The only sub-adult recorded to 

have cranial trauma was on the frontal surface, and out of the four individuals with cranial trauma 

of unknown sex, 2 had frontal trauma, and 2 had posterior trauma. The breakdown and percentages 

of cranial trauma is shown below in Table 2 and Graphs 2(A) and 2(B). 

Table 2: The frequency offmntal cranial trauma and posterior cranial trauma out ofthe 40 
b" t SU l]eC s 

Sex Number of individuals Number of individuals Number of individuals 
with frontal cranial with posterior cranial with both frontal and 
trauma/40 subjects trauma/40 subjects posterior trauma/40 

subjects 
Female 8/40= 20.00% 11/40= 27.50% 0/40= 0.00% 

Male 6/40= 15.00% 8/40= 20.00% 2/40= 5.00% 

Sub-Adult 1/40= 2.50% 0/40= 0.00% 0/40= 0.00% 

Unknown 2/40= 5.00% 2/40= 5.00% 0/40= 0.00% 

Graph ZeAl: Frequency offrontal cranial Graph Z(B): Frequency of posterior cranial 
to 



The next thing that was tested for in this experiment was any instance of violent recidivism 

found in the sample. Any individual with multiple abrasions or traumatic injuries on their cranium 

would be considered as showing signs of recidivism. I found that overall only 13 out of the 40 

individuals showed signs of recidivism (32.50%). However, out of these 13 individuals there were 7 

females,S males, and 1 sub-adult. Out of the 7 females (17.5%) with recidivism, 6 females (46.15%) 

were from Point of Pines and 1 female (14.28%) was from Turkey Creek. There were 5 males 

(12.5%) that were found to have marks of recidivism and ailS of these males (100%) were from 

Point of Pines archaeological sites. Only 1 sub-adult individual (2.50%) from Turkey Creek was 

found with recidivism. 

Out of the 7 females with violent recidivism, there were 3 found to be of reproductive age, 

between 20 and 35 years old. Two individuals were found to have broken noses, both from Point of 

Pines archaeological site AZ:W:10:50. Only 1 female showed a traumatic cut-mark injury on the left 

parietal. Out of the 5 males with recidivism, none had broken noses, and three had cut-marks that 

looked like ax wounds, possibly from warfare. The sex breakdown of violent recidivism can be 

found below in Table 3 and Graphs 3. 

Table 3: Sex breal{down of violent recidivism found in the sample 

Sex Number oflndividuals with Recidivism 

Female 7/40= 17.50% 

Male 5/40= 12.50% 

Sub-Adult 1/40= 2.50% 

Unknown 0/40= 0% 



Graph 3: Percentage breakdown of recidivism in relation to sex 

The following figures visually show the mapped distribution of cranial trauma is relation to 

male/female and frontal/posterior trauma. The purpose for doing this was to see the location of 

each wound to see if the overall pattern of injUly was different between males and females. 

As can be seen in Figure 1 male frontal cranial trauma seems to be much more randomized 

than female trauma. This could be a result of accidental injury, fighting because of war, or 

occupational injury. In Figure 2, most of the cranial trauma seems to be located on the left and right 

parietals however the injuries are very spread out and seem to encompass the entire cranium. 

These injuries include depression fractures and cut-marks. 

Figure 3 shows that the frontal cranial trauma seems to be completely focused at the center 

of the frontal bone, and down onto the nasal bones. This pattern is much different than the trauma 

present on the male's skulls. The female posterior trauma as shown in Figure 4 shows that injury 

was very prevalent down the center of the skull and seems to be focused around the sagittal suture. 

The trauma present is depression fractures from blunt for trauma, and there is also one cut-mark 

present. The frontal and posterior traumas of the sub-adult and unknown individuals were not 

mapped because this did not help in the identification of possible domestic abuse. 



Figure 1: Male Mapped Compiled Frontal Cranial Trauma 



Figure 2: Male Mapped Compiled Posterior Cranial Trauma 



Figure 3: Female Mapped Compiled Frontal Cranial Trauma 



Figure 4: Female Mapped Compiled Posterior Cranial Trauma 



Discussion: 

Martin's work indicates that violence against women was a prominent behavior among 

Puebloon societies from resource and social stress placed upon the Mogollon by immigrants (2010). 

She suggested that violence against women could be suggestive of an increase in the women 

population due to pillaging and migration and that traumatic injuries representative of domestic 

abuse would be present on the skull (2010). However the data found in this research proved to be 

less conclusive than originally hypothesized. I found that a very small percentage of individuals in 

the population sample actually suffered from cranial trauma. This research has identified that out of 

518 individuals recovered from the Mogollon sites of Point of Pines and Turkey Creek Pueblo, 40 

individuals (-7.72%) had evidence of cranial trauma. Out ofthese 40 individuals 19 were female 

(47.50%),16 were male (40.00%), 1 was a sub-adult (2.50%), and 4 were of unknown sex 

(10.00%). This may suggest that warfare and pillaging among the Mogollon living at Point of Pines 

and Turkey Creek Pueblo was less significant than thought and the lack of evidence for domestic 

abuse against women and children may suggest that there was not an overabundance of females in 

the population and that gender inequalities may not have been as pronounced as assumed. 

Rodriguez also hypothesized that females in Mogollon societies would have more blunt 

cranial trauma that would be indicative of domestic abuse due to an increase of immigrant females 

and social stress placed upon the Mogollon (2008). She found the results for domestic abuse to be 

insignificant since there were almost as many males found with cranial trauma as females, and only 

two females were found to have broken noses, which are considered injuries alluding to domestic 

violence (Rodriguez 2008). In this research I found data that supports the findings of Rodriguez that 

women were just likely to receive cranial injuries as males. I found that although the frequency of 

female cranial trauma (47.50%) was higher than the frequency of male cranial trauma (40.00%) 



these numbers are too close to consider statistically significant. Also when placed in context out of 

the entire skeletal sample (n=518) the difference between the females and males with cranial 

trauma is miniscule (females= 3.67%; males = 3.09%). Although the data I found on domestic 

violence follows the pattern suggested by Rodriguez, the location of the cranial trauma of each sex 

was never mapped onto one common skull. The data I collected on the location patterns of injury 

may be suggestive of females having more occupational or accidental injury rather than domestic 

abuse. 

I hypothesized that if domestic violence were prevalent in the population then females 

would have more facial cranial trauma. On one side it was hypothesized that women would have 

more facial trauma than men, since the face is considered a focal point of rage and a crime of passion 

that gives power to the assailant, assumed to be a male (Walker 1997). On the other hand I 

hypothesized that the most common form of cranial injury among females in the study would be 

from domestic abuse and therefore most of the cranial trauma found would be located on the face. I 

found that females in general had more facial trauma than males (females = 20.00%; males= 

15.00%) which supports the initial hypothesis for a male assailant aiming to hurt but not kill a 

female victim. However, I also found that females were more likely to receive posterior cranial 

trauma than anterior/facial trauma (posterior trauma= 27.50%; anterior trauma= 20.00%) which 

rejects the second part of the hypothesis that women were most likely to be injured on their face by 

a male. This may suggest that females were more likely to be injured due to an occupation or 

accidental injury such as falling (Rodriguez 2008). 

By mapping the cranial trauma based upon sex, I found that the location of the facial trauma 

of females was much more centralized than male facial trauma, which seems more random (see 

Figures 1 and 3). I assumed that if females were victims of domestic violence then their facial 



trauma would consist of trauma to the zygomatics, nasals, supraorbital ridges, and other parts of the 

face due to being hit out of emotion and aggression (Walker 1997). I assumed that these actions 

would be random and found all over the face rather than pre-meditated or centralized. Although 

there were 2 females found with broken nasal bones, all of the rest of the facial trauma was centered 

on the frontal bone. Although this pattern of injury may suggest that an assailant taller than the 

females hit them, indicating abuse, the prevalence and pattern of the centralized frontal trauma 

could also suggest trauma due to occupation. The more randomized male facial injuries may suggest 

that males were more prevalent to engage in riskier behavior that allowed them to be injured in a 

number of different ways since men have been found to suffer from all different forms ofviolence 

(Walker 2001). 

In this study I found 3 males and 1 female with cut-marks on their cranium possibly ax 

wounds suggestive of warfare. The low number of ax-wounds may suggest that warfare was not as 

widely used in Point of Pines and Turkey Creek as it was in Grasshopper Pueblo (Martin 2000, 

Lowell 2007). The most prevalent form of cranial trauma was blunt force trauma for both sexes. 

This high number of blunt force trauma may suggest interpersonal conflict, accidental injury, or 

occupational injury, and does not prove widespread warfare during this time period (Walker 2001). 

Martin and Rodriguez theorized that mUltiple violent traumas on a single female is linked to 

domestic violence since it shows the repeated beating of a woman. Martin hypothesized that woman 

with evidence of recidivism would be of a lower social class and therefore be treated with less 

respect than women of a higher stature (Martin 2010). With the increased migrations during this 

time, and the theorized abundance of migrant women, I hypothesized that more females in the 

sample would show violent recidivism than males and that this may suggest structural violence 

placed upon migrant women. I found that more females had evidence of recidivism than males, 



which supported this hypothesis. Out of the 13 individuals found with recidivism on the skull, there 

were 7 females (17.50%), 5 males (12.50%), 1 sub-adult (2.50%), and no unknowns found with 

recidivism. Out of the 7 females with recidivism, 3 were of reproductive age (42.86%), and 2 of the 

females had broken noses (28.57%), which is one of the prominent markers of domestic violence 

(Rodriguez 2008). Interestingly the only sub-adult in the sample had evidence of recidivism, blunt 

trauma on the top and side of the head, and the inner table showed clear signs of infection 

(Rodriguez 2008). This may be suggestive of domestic abuse towards the child or accidental injury 

that got infected and killed the sub-adult, it is not possible to know since this was the only sub-adult 

in the sample. This data provides insight into the possible repeated use of domestic violence for the 

women in the population, but the frequency of female and male recidivism were too close to be 

statistically significant or to concretely provide evidence of domestic abuse of women and children 

in the population. 

Since I theorized that migrant populations would have crowded the Mogollon people and 

lead to resource stress as has been previously expounded upon, I then hypothesized that men would 

have engaged in warfare to protect land, resources, and women as it was in Grasshopper Pueblo 

(Lowell 2007, Haury 1955). Due to this theory, I hypothesized that if males were active in warfare 

than they would have higher frequencies of posterior or back of the head trauma, which since the 

posterior skull is much thicker than the anterior, would most likely be used to kill the individual 

(Walker 1997). To address this hypothesis I analyzed Figures 2 and 4 above. However, the data 

rejected this hypothesis. I found that females actually had a higher frequency of posterior cranial 

trauma than males. Out of the 40 individuals with cranial trauma, 8 males (20.00%) had posterior 

cranial trauma and 11 females (27.50%) had posterior cranial trauma. This may suggest that males 

were not involved in a great amount of warfare during this time, which has also been suggested by 



the previous results, and may also suggest that male injuries in this sample may have come from 

accidental or occupational injury just like females. 

Conclusion: 

The findings from this research supported hypothesis #1 and #2 listed above and rejected 

hypothesis #3. However, due to the small sample size it was not possible to find adequate evidence 

to prove for the use of domestic violence at Point of Pines 01' Turkey Creek Pueblo. Data suggests 

that during this time of population aggregation, where Mogollon's were forced to deal with 

migration, overpopulation, resource depletion, and social stress; evidence for intense warfare and 

domestic violence against women is inconclusive and lacking when using cranial analysis alone. 

This study is important because it analyzes skeletal data from a well-known sample by using 

only cranial data. This research contradicts what was originally hypothesized by Debra Martin and 

Theresa Rodriguez, in which it was theorized that the number of women in the population due to 

migration and pillaging would increase the amount of women so greatly that they would start to be 

treated as a resource leading to abuse (2010, 2008). By mapping the anterior cranial trauma it can 

be seen that women experience mostly localized trauma on their frontal bone, which does not 

necessarily allude to domestic violence. I hypothesize that if domestic violence were prevalent than 

the injuries to the faces of the females in the population would be much more scattered instead of 

focused in one section of the face. Also the higher frequency of posterior cranial trauma among 

women rejects the hypothesis for domestic abuse among women in the population. 

Since I only analyzed cranial trauma, it is impossible to say if domestic abuse against women 

was or was not present among the Mogollon, but the patterns found due support Rodriguez's 

findings that domestic abuse was not heavily integrated into Mogollon society (2008). The lack of 



cranial trauma in the population (7.72%) may suggest that although violence was present from A.D 

1000-1450, the Mogollon may have integrated the immigrants more readily into society than was 

originally thought. Also the similarity of frequency of male and female cranial trauma in the 

population may suggest that gender and social interactions in Point of Pines and Turkey Creek 

Pueblo were not as harsh as hypothesized. 
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