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Chapter 8-  Burial and impairment in middle Anglo-

Saxon England 

This chapter discusses the results and interpretations from five MAS 

cemeteries: Bevis’s Grave, Bishopsmill School, Burwell, Staunch Meadow, and 

Water Lane. Of the 548 MAS individuals, 11 with physical impairment (2.0%) 

were identified. Each site is analysed separately to appreciate the variability in 

funerary treatment during this period (Section 3.3). For each site, the following is 

provided: 1) a summary of the funerary treatment for the entire burial population 

and for the individuals with physical impairment, 2) the descriptions, photographs, 

and differential diagnoses for the individuals with physical impairment, and 3) 

contextualised interpretations regarding the funerary treatment of the individuals 

with physical impairment. Refer to Section 7.1 for a more detailed description of 

what is included in Chapters 7 to 9. 

 

8.1 Bevis’s Grave 

8.1.1 General funerary treatment 

The funerary treatment variables which were recorded for the Bevis’s 

Grave cemetery (late 7th to early 9th centuries) based on information provided in 

an unpublished report by Rudkin (2013) held by the Portsmouth Museum 

(accessed 2017) include grave dimensions, orientation, and location, body 

orientation and position, head/arm/leg position, and the presence of coffins, 

stones, marker posts, other individuals (multiple burial), and grave goods.  

 

8.1.1.1 Grave orientation 

A majority of the graves were oriented generally W-E (WSW-ENE and 

WNW-ESE orientations included) (97.6%). Only two individuals were oriented 

SSE-NNW (2.4%), but these were not included on site plans (Graves 1 and 2). A 

note was found in the unpublished report that Graves 1 and 3 (and presumably 

Grave 2) were located to west of the plotted area, away from the remainder of 

the cemetery (Rudkin 2013).  
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8.1.1.2 Body and limb positioning 

Only 24 individuals had corresponding grave drawings provided in Rudkin 

(2013), but the descriptions provided for the remaining individuals were usually 

sufficient. For the individuals who did not have detailed enough written 

descriptions, body and limb positioning data were considered unavailable. Most 

of the individuals were supine (91.7%) and extended (89.1%). Burial on the right 

(3.3%) and left (5.0%) sides, and in the flexed (7.3%) and crouched (1.8%) 

positions is considered non-normative. 

 

8.1.1.3 Structures and furniture 

Only one individual (1.2%) was buried with stone inclusions: six large flint 

stones lay on either side of the body of BGR-41 (middle adult, probable female) 

who was also buried in a grave that was considerably deeper than the rest in the 

cemetery (Rudkin 2013). There was a bed of flint near this grave, so it is possible 

that the flint stones were included from the process of digging the grave. 

However, Rudkin (2013) notes that it is interesting that the only grave with large 

flint stones was also the only grave which included grave goods that might be 

considered amuletic. 

Ledges around the edges of the grave, perhaps to support a grave cover, 

were noted in association with five individuals (6.0%). Stake holes were identified 

in association with two adult individuals (2.4%): there was a stake hole on the 

southern ledge of Grave 59 and at the foot and head ends of Grave 23.  

No physical remains of coffins were found, except for in Grave 59 where 

the line of the original coffin was still visible. However, in re-used Graves 48 and 

49, the disarticulated bones of the primary burials were packed up against a 

structure or coffin that held the secondary burial, and therefore coffin use could 

be inferred. 

 

8.1.1.4 Multiple burial 

Twenty-five individuals (30.0% of burial population) were included in 12 

graves which demonstrated evidence of re-use: the original grave was re-opened 

for the insertion of a secondary individual. Sometimes, the bones of the primary 
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burial were spread throughout the grave fill, and sometimes they were stacked 

carefully around the secondary burial. There was one example of a contemporary 

horizontal burial which contained the remains of three younger adult males. This 

grave was directly on top of two side-by-side graves of a middle adult female and 

male. 

 

8.1.1.5 Grave goods 

Table 8.1 provides a summary of the grave good types and frequencies at 

Bevis’s Grave. 

 

Table 8.1- Grave good types and frequencies for the Bevis’s Grave cemetery. 

Grave good # in cemetery # of graves % of all graves 

None - 64 76.2 

Weaponry 

Ferrule 1 1 1.2 

Dress accessories and jewellery 

Buckle 4 4 4.8 

Pin 2 2 2.4 

Beads 3 1 1.2 

Belt-fittings (stud, pin) 2 1 1.2 

Escutcheon plate (perforated) 1 1 1.2 

Tools and personal equipment 

Knife 16 16 19.0 

Comb 2 2 2.4 

?Leather bag 1 1 1.2 

Other 

Iron concretion 2 2 2.4 

Nails 2 1 1.2 

Ring 1 1 1.2 

Strap-end 1 1 1.2 

 

8.1.2 Palaeopathological analysis 

Three individuals were identified as potentially physically impaired (3.6% 

of burial population). Summaries of the pathological changes, differential 

diagnoses considered, and functional impacts are provided in Table 8.2. Refer to 

Appendix 3: Section 11.2 for detailed differential diagnoses for each individual.
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Table 8.2- Summary of the palaeopathological analysis of the individuals with physical impairment from Bevis’s Grave.  

Ind. no. Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

BGR-2 MA M 
- Complete fusion of distal R 

humerus with proximal R 
ulna + radius 

- RA 
- Septic arthritis 
- Tuberculous 

arthritis 
- Traumatic injury 

- Fixed flexion deformity of R elbow 
- Fixed partial pronation of R 

forearm 
- Difficulty performing specific tasks 

+ restricted use of R arm 
- Visually distinctive R arm posture 

Convincing; 
acquired 

(med-long) 
Figure 8.1 

BGR-61 MA M 

- Superior + lateral 
displacement of distal R 
femur 

- Flattening of lateral femoral 
condyle 

- Contour change of both tibial 
condyles 

- Traumatic injury 

- Length discrepancy between 
femora 

- Abnormal articulation of R knee 
- Abnormal gait + restricted use of R 

leg 

Convincing; 
acquired 

(med-long) 
Figure 8.2 

BGR-69 MA M?? 
- Collapse, fusion, + kyphosis 

of T12-L3 

- Osteomyelitis 
- Brucellosis 
- Metastatic 

carcinoma 
- Tuberculosis 

- Gibbus deformity 
- Disruption of spinal cord→ 

paraparesis/paraplegia, 
urinary/anal incontinence, pain, 
sensory impairment, + abnormal 
gait 

- General symptoms: weakness, 
fatigue, weight loss, fever, etc. 

Convincing; 
acquired 

(med-long) 
Figure 8.3 

NB: differential diagnoses in bold are considered the most likely.
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Figure 8.1- Complete fusion of the right elbow joint of BGR-2. Produced with kind permission of 
the Portsmouth Museum. 

 

Figure 8.2- Deformation of the distal end of the right femur of BGR-61 (posterior view). 
Produced with kind permission of the Portsmouth Museum. 
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Figure 8.3- Severe kyphotic deformity of T11-L5 of BGR-69. Produced with kind permission of 
the Portsmouth Museum. 

 

8.1.3 Funerary treatment of the individuals with physical impairment 

The average grave dimensions for the adult burial population as well as 

the dimensions of the graves of the adult individuals with physical impairment are 

provided in Table 8.3. 

 

Table 8.3- Grave dimensions for the adult burial population and for the adult individuals 
with physical impairment at Bevis’s Grave.  

 Length (m) Width (m) 

Site average 2.13 .69 

Standard deviation 0.20 0.11 

BGR-2 2.41 0.57 

BGR-61 2.37 0.68 

BGR-69 2.00 0.89 

NB: underlined values are more than one 
standard deviation from site average. 
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The southern and eastern borders of the cemetery were well-defined 

through excavation, while the northern and western borders were not (Figure 8.4). 

Although BGR-2 was located towards the western margin of the main cemetery 

area, this individual was buried in a grave that cut slightly into and was perfectly 

aligned with the sides of the long barrow. BGR-61 was buried in the ditch area 

surrounding the eastern tip of the long barrow, and BGR-69 was buried adjacent 

to the outer border of the ditch on the eastern end.  

Table 8.4 provides a summary of the funerary treatment of the entire burial 

population and the funerary treatment of the individuals with physical impairment.  
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Figure 8.4- Map of the Bevis’s Grave cemetery demonstrating the location of the individuals with physical impairment (in red). Source: Rudkin (2013), and modified 
by current author. © Portsmouth Museum. NB: numbers in black represent grave context numbers which differ from skeleton context numbers.  
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Table 8.4- Comparison of the funerary treatment of the individuals with physical impairment with the funerary treatment of the entire burial population 
at Bevis’s Grave.  

Variable N Type n % of pop BGR-2 BGR-61 BGR-69 

Grave orientation 82 

WSW-ENE 65 

97.6 
W-E W-E W-E 

W-E 6 

WNW-ESE 9 

SSE-NNW 2 2.4 

Body orientation 60 

Supine 54 90.0 

N/A Supine Other 
L side 3 5.0 

R side 2 3.3 

Other 1 1.7 

Body position 55 

Extended 49 89.1 

N/A Extended Extended 
Flexed 4 7.3 

Crouched 1 1.8 

Other 1 1.8 

Head position 33 

R facing 14 42.4 

N/A R facing N/A L facing 10 30.3 

Forward facing 9 27.3 

Arm position 45 

Both bent 14 31.1 

N/A Both bent R bent, L straight 
Extended 12 26.7 

R straight, L bent 11 24.4 

R bent, L straight 8 17.8 
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Variable (cont’d) N Type n % of pop BGR-2 BGR-61 BGR-69 

Leg position 56 

Extended 48 85.7 

N/A Extended R bent, L straight 

Bent L 3 5.4 

Bent R 2 3.6 

R straight, L bent 2 3.6 

R bent, L straight 1 1.8 

Multiple burial (re-use) 84 

Single 56 66.7 

Re-use Single Re-use Re-use 25 29.7 

Contemporary horizontal 3 3.6 

Coffin 84 
Absent 81 96.4 

Absent Absent Absent 
Present 3 3.6 

Grave goods 84 
Absent 64 76.2 

Absent Present1 Absent 
Present 20 23.8 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population. Grave goods: 1= Spear (ferrule) (1.2%), buckle (4.8%), 
knife (19.0%), belt fittings (1.2%), percentage indicates the % of graves in which these items were found.
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8.1.4 Interpretations 

The grave drawings for two of the individuals with physical impairment are 

provided in Figure 8.5. No grave drawing was provided for BGR-2. 

 

Figure 8.5- Grave drawings for two of the individuals with physical impairment from Bevis’s 
Grave. Source: Rudkin (2013: appendices), and modified by current author. © Portsmouth 

Museum. 

 

8.1.4.1 Bevis’s Grave 2  

BGR-2 (middle adult male) had a fixed flexion deformity of the right elbow. 

This would have been visually distinctive as his arm would always be held 

partially flexed, limiting full use of the upper limb. Unfortunately, BGR-2 was a 

primary burial, and his body was removed and placed in the grave fill of the 

secondary burial (BGR-3), therefore no grave drawing was provided, and an 

analysis of body and limb positioning was impossible. Grave 11, containing BGR-

2, was aligned to and slightly cutting the northern side of the long barrow, and 

was longer and thinner than the site average by more than one standard 

deviation.  
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8.1.4.2 Bevis’s Grave 61 

BGR-61 (middle adult male) had a mal-aligned fracture of the right femur. 

This resulted in a length discrepancy between the two legs, which would have 

created an abnormal gait and probably limited the efficiency of that leg. BGR-61 

was afforded normative treatment with regards to body positioning, and was 

located at the eastern terminal of the long barrow within the ditch area, in a grave 

that was more than one standard deviation longer than average (Figure 8.5). 

Although the grave was not more than one standard deviation wider than the site 

average, it was clearly wider than was necessary to fit the body of BGR-61. The 

length and width of the grave suggest that an increased amount of time and effort 

was required by those constructing the grave.  

BGR-61 was the only individual buried with an iron stud and iron pin, which 

were interpreted as belt fittings (Rudkin 2013). BGR-61 was also the only 

individual buried with an iron ferrule, which is a piece of metal for the bottom of a 

wooden shaft. Although the ferrule in this case is interpreted as the bottom of a 

staff (Rudkin 2013), ferrules in many Anglo-Saxon contexts are found in 

association with spearheads, as at Butler’s Field (Härke 2011b), Norton East Mill 

(Sherlock and Welch 1992: 31), St. Anne’s Hill (Harrington 2016a), and Worthy 

Park (Hawkes and Grainger 2003a). Therefore, while it is possible that BGR-61 

was buried with a staff (which is not commonly observed in EAS or MAS graves), 

it is more likely that he was buried with a spear. 

The number of weapons included in burials decreased steadily from the 

middle of the 6th century, with the final weapons burials dating to the late 7th to 

early 8th centuries (Härke 1990). Bevis’s Grave helps to illustrate this pattern: as 

observed in Chapter 7, EAS cemeteries usually contained multiple weapons 

burials, while only one was potentially identified at Bevis’s Grave. The traditional 

view that the inclusion of weaponry in Anglo-Saxon burials reflected actual warrior 

status in life has now been challenged, and it has been proposed that weaponry 

had more symbolic connotations (Sections 3.2.6.3.1 and 7.2.4.5) (Härke 1990; 

Brunning 2013; Sayer et al. 2019).  

It remains a possibility that BGR-61 was a warrior in life. He experienced 

a fractured femur sometime during adulthood, and while it is possible that he was 

able to adapt to an abnormal gait and retain a role as a warrior, this seems less 

likely. Perhaps, although fighting was not possible at the end of his life, BGR-61’s 
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previous status as a warrior was still considered necessary to reflect in death by 

those burying him. However, it is similarly possible that BGR-61 was not a warrior 

in life. Instead, the inclusion of the possible spear might have reflected his or his 

family’s social or political standing, conferred on BGR-61 an ideological identity 

in death that was not available to him in life, or distracted attention from BGR-

61’s probable functional restriction and emphasised his real (or exaggerated) 

power and authority.  

Because there was a quantifiable decrease in the inclusion of weaponry in 

MAS graves, it is even more significant that it was considered appropriate for a 

spear to be included in BGR-61’s grave. Despite his abnormal gait, which would 

have rendered him visually distinctive and functionally restricted, those burying 

BGR-61 found it necessary to include an item imbued with symbolic and 

ideological connotations. This suggests a positive relationship between BGR-61 

and those who buried him, or at least that they were concerned with the identity 

that was projected in death. 

 

8.1.4.3 Bevis’s Grave 69 

BGR-69 (middle adult who was possibly male) had tuberculous kyphosis. 

The clinical symptoms resulting from kyphosis of this degree are discussed in 

Section 7.3.4.3, but would probably have negatively affected normal social and 

economic participation. BGR-69 was not directly adjacent to the long barrow, but 

was located very close to its south eastern terminal. BGR-69 was the secondary 

burial in this grave, and their inclusion severely disturbed the primary burial (BGR-

68, older adult female). 

BGR-69’s body orientation was recorded as “other”: while they were 

almost supine, the upper torso was rotated noticeably to the left. BGR-69 was 

also the only individual in the cemetery buried with the right leg bent and the left 

leg straight (1.8%) (Figure 8.5). Severe kyphosis of the spine probably made 

placement of BGR-69 in a fully supine position difficult due to the posterior 

protrusion of the gibbus deformity, so the body was placed slightly on the left side 

with the right leg bent to support it. There are some Anglo-Saxon examples of 

individuals with severe kyphotic deformities laid directly on their back (perhaps 

extra dirt was removed to accommodate their deformity?) (e.g. SAH-1049, WP-
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39, EA-52). However, the fact that BGR-69 was not buried fully supine should 

probably not be considered non-normative. It is likely that it was simply easier to 

place BGR-69 slightly on their side to leave room for the gibbus deformity, just as 

the skull of BF-75 was propped up against the side of the grave at Butler’s Field, 

potentially to accommodate for his kyphotic deformity (Section 7.3.4.3). 

 

8.1.4.4 Proximity to the long barrow 

BGR-2 was buried within the ditch area, parallel to and slightly cutting the 

barrow itself, BGR-61 was buried adjacent to the eastern end of the long barrow 

within the ditch area that surrounded the monument, and BGR-69 was located 

very close to the ditch on the eastern end. Thus, all three individuals who would 

have been visually distinctive and functionally impaired were buried in close 

association with the long barrow.  

Funerary re-use of ancient monuments was a common practice, especially 

in EAS England (Williams 1997; 1998), and various interpretations of this re-use 

have been proposed (see Section 3.2.1). Ancient monuments may have evoked 

the supernatural, and burial in proximity to these liminal, spiritual places may have 

brought together the worlds of the past and present, or the living and the dead 

(Williams 1997). They may have served as centres of social cohesion for 

communities which were separated by large distances, emphasised political 

legitimacy over a specific territory or group of people (Williams 1997), helped to 

define local or regional group identities, or acted as special places that fostered 

a sense of communal belonging (Semple 2013: 58-61). It seems reasonable to 

assume that the long barrows as experienced by the Anglo-Saxons in the MAS 

period would have been almost magical. They would not know who built them or 

when they came into existence, but they would have been aware of the long 

tradition of the re-use of monuments for funerary purposes, and probably 

appreciated that the claiming of such a feature by a community would have 

validated their claim and dominance over an area of land or a group of people. 

With the conversion of the Anglo-Saxon population to Christianity, there 

were changing perceptions about the re-use of ancient monuments as funerary 

landscapes (Semple 1998; 2013: 228). But the symbolic and social importance 

of these features endured from the EAS period into the MAS period as evidenced 
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by the reference of newly built Christian features to ancient monuments (Semple 

1998; 2013: 141). In the MAS period, ancient monuments were increasingly 

utilised by the Anglo-Saxon elite, and they functioned as mnemonic features that 

commemorated the origins of the Anglo-Saxon people (Semple 2013). By the 

LAS period, ancient burial mounds had more sinister connotations; these places 

were associated with heathenism and were considered suitable places for 

execution cemeteries (Semple 1998; 2013: 156, 190). Although perceptions may 

have been changing, the association of a MAS cemetery like Bevis’s Grave with 

an ancient monument probably had social, political, and potentially spiritual 

motivations, just as in the EAS period.  

Therefore, burial in close proximity to such a monument may have 

reflected an individual’s political or social importance, created symbolic links to 

the powerful supernatural or ancestral realms, or emphasised an individual’s local 

or regional social identity. The fact that these three visually distinctive and 

functionally restricted individuals were buried adjacent to such a symbolically 

significant feature in the funerary landscape suggests that these individuals were 

also of social or personal importance. While re-visiting their graves, mourners 

would be directly adjacent to an impressive topographical feature, a feature that 

evoked power, spirituality, sense of community or belonging, and a connection to 

the past. The increased visibility and memorable location of their graves might 

have also served to lengthen the time these individuals were commemorated or 

maintained within social memory.  

Perhaps, despite their differences, the individuals with physical impairment 

occupied social, economic, religious, or political roles that afforded them the right 

to be buried adjacent to the long barrow, an idea which is supported by the 

inclusion of a symbolically relevant spear in the grave of BGR-61. Or perhaps, 

because of their differences and potential vulnerability, their family or community 

wanted to associate these individuals with a part of the landscape that evoked 

power, spirituality, and a connection to the past so that they might be protected 

or watched over in death. 
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8.1.4.5 Summary 

Although the motivations behind the burial treatment of these three 

individuals can only be speculated about, the decision to lay them to rest in close 

proximity to the long barrow has undertones of a positive relationship between 

these individuals and those burying them. The inclusion of the only probable 

weapon at Bevis’s Grave with BGR-61 suggests that this man’s physical 

impairment did not preclude him from deserving association with such an 

ideologically significant artefact. Therefore, it appears that there were no 

pervasive negative attitudes about physical impairment and disability in the 

Bevis’s Grave community, but instead individuals with physical impairment were 

treated with respect and laid to rest in socially and symbolically significant areas 

of the cemetery.  

 

8.2 Bishopsmill School 

8.2.1 General funerary treatment 

The funerary treatment variables which were recorded for the Bishopsmill 

School cemetery (late 7th to late 9th centuries) based on information provided in 

the unpublished report by Johnson (2005) and archives held by Tees 

Archaeology (accessed 2017), include grave orientation and location, body 

orientation and position, head/arm/leg position, and the presence of chests, other 

individuals (multiple burial), and grave goods.  

 

8.2.1.1 Grave orientation  

A large majority of the graves were oriented generally W-E (WNW-ESE 

and WSW-ENE orientations included) (96.6%). Only three individuals were 

oriented generally E-W (3.4%), all three of which were part of double burials 

which contained another individual that was oriented W-E (Johnson 2005).  

 

8.2.1.2 Body and limb positioning 

Assessment of body and limb positioning was based on sketches from the 

original skeletal recording forms and photographs of the graves, as the 

descriptions provided in Johnson (2005) were not always consistent. Many 
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individuals did not have a clear enough sketch or a photograph for accurate 

recording of body and limb positioning; these data were recorded as not available.  

A majority of the individuals were buried supine (80.7%) and extended 

(75.0%). Burial in the flexed position (21.2%) and on the left side (12.3%) was 

relatively common, while burial in the right side (5.3%) and prone (1.7%) 

orientations, or in the crouched position (1.9%) is considered non-normative. 

Although only five non-adults could be analysed for body and limb positioning, it 

appears that burial on the left side and in the flexed position was more common 

among non-adults than adults (Appendix 2: Section 11). 

 

8.2.1.3 Multiple burial 

Eight individuals were included in four double burials (8.9% of burial 

population) which occurred in all three burial phases. Three of the double burials 

contained one individual with the head to the west and one individual with the 

head to the east. It is not clear whether these double burials were 

contemporaneous or sequential.  

 

8.2.1.4 Furniture and grave goods 

Determining which graves contained grave furniture/structures or grave 

goods was difficult, as conflicting information was provided in the main body of 

the unpublished report, the specialist reports in the appendices, an Excel 

spreadsheet held by Tees Archaeology, and the cemetery plans. The following 

analysis comes from the specialist report by Nikola Rogers in Johnson (2005). 

Ten graves produced metalwork, although the finds were located in the grave fills 

rather than in direct association with the skeleton in seven of these. Three graves 

contained metalwork in direct association with the skeleton: Grave 255 (BMS-

265) contained a copper ring which was interpreted as a suspension ring for 

personal items such as tweezers, Grave 224 (BMS-417) contained a small fossil 

and four metal hinge strap fragments, which were interpreted as evidence of a 

chest burial, and Grave 435 (BMS-419) contained a linked hinge strap, which was 

also interpreted as evidence of a chest burial. Interestingly, Graves 224 and 435, 

which both contained evidence of chest burial, were buried adjacent to one 

another. The fossil found in Grave 224, also known as St. Cuthbert’s fossil, may 
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have been part of a bead and purposefully deposited in the grave, or may have 

simply fallen out of a piece of limestone.  

Although the metalwork found in the seven other graves was not directly 

associated with the skeletons, Rogers suggests that it is likely that these metal 

pieces came from chest burials that were disturbed. With a total of ten hinge 

straps found in the cemetery, Rogers suggests there was a minimum of three 

chest burials. However, for this research, chest burials were only recorded for 

BMS-417 and BMS-419, as these were the only individuals that were directly 

associated with the metal hinges. Craig-Atkins (2012) proposes that the minority 

chest-burial rite observed in northern England in the 7th to 9th centuries was 

probably reserved for certain members of society who were of a higher social 

status. 

An incomplete staple was found in the grave fill of Grave 420, which may 

have been used to fix a hinge strap that was not pierced or to hold together a 

coffin. Six nails were found in the grave fills of five graves, and probably came 

from coffins or from chests in which they would have been used as attachment 

fittings. One slide key, which would have been suitable for use with a lock on a 

chest, was found in the grave fill of Grave 473. 

 

8.2.2 Palaeopathological analysis 

One individual was identified as potentially physically impaired (1.1% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 8.5. Refer to Appendix 

3: Section 12.2 for detailed differential diagnosis for this individual.
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Table 8.5- Summary of the palaeopathological analysis of the physically impaired individual from Bishopsmill School.  

Ind. no. Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

BMS-418 OA M 

- Inferior displacement of L femoral 
head along shaft 

- Conical shape of L femoral head 
with concentric lines of 
eburnation 

- Enlargement + conical-shaped 
concavity of L acetabulum 

- LCP disease 
- Congenital hip 

dysplasia 
- Slipped capital 

femoral epiphysis 

- Hip, knee, + thigh pain 
- Length discrepancy + 

abnormal articulation of L 
hip→ abnormal gait 

Convincing; 
acquired 

(long) 
Figure 8.6 

NB: differential diagnoses in bold are considered the most likely. 
 

  

Figure 8.6- Length discrepancy between the right and left femora of BMS-418. Note the slipped left femoral head. Produced with kind permission of Tees 
Archaeology. 
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8.2.3 Funerary treatment of the individual with physical impairment 

It is clear that the cemetery continued to the west and to the south, 

however, because these burials were not threatened by building works, they were 

left in situ (Johnson 2005). The eastern margin of the cemetery was uncovered, 

and the northern border of the cemetery was relatively well-defined. BMS-418 

was located in a highly concentrated area of the cemetery to the south of the 

excavation site, clearly not in an isolated or marginal location. BMS-418 was 

identified as a Phase 2 burial. Graves in this phase were buried in “head-to-toe 

strings” at a different orientation than the Phase 1 north-south burial rows 

(Johnson 2005: 26) (Section 5.4.2). When considering the Phase 2 burials only, 

it is clear that BMS-418 was buried alongside other burials of the same phase 

(Figure 8.7). 

Table 8.6 provides a summary of the funerary treatment of the entire burial 

population and the funerary treatment of the individual with physical impairment. 
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Table 8.6- Comparison of the funerary treatment of the individual with physical 
impairment with the funerary treatment of the entire burial population at Bishopsmill 
School.  

Variable N Type n % of pop BMS-418 

Grave orientation 88 

WNW-ESE 19 21.6 

WNW-ESE 

W-E 21 23.9 

WSW-ENE 45 51.1 

E-W 1 1.1 

ENE-WSW 2 2.3 

Body orientation 57 

Supine 46 80.7 

Supine 
L side 7 12.3 

R side 3 5.3 

Prone 1 1.7 

Body position 52 

Extended 39 75.0 

Extended 
Flexed 11 21.2 

Crouched 1 1.9 

Other 1 1.9 

Head position 26 

L facing 12 46.2 

L facing R facing 8 30.8 

Forward facing 4 15.4 

Upright facing 2 7.7 

Arm position 30 

R straight, L bent 8 26.7 

N/A 
Both arms bent 8 26.7 

Extended 7 23.3 

R bent, L straight 7 23.3 

Leg position 54 

Extended 37 68.5 

Extended 

Bent L 10 18.5 

Bent R 4 7.4 

R straight, L bent 2 3.7 

R bent, L straight 1 1.9 

Multiple burial 89 
Single 187 91.0 

Single 
Vertical multiple 8 9.0 

NB: N= number of individuals for which the variable could be recorded; n= 
number of individuals with corresponding variable type; bold type 
represents categories that are present in under 10% of the burial entire 
burial population.
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Figure 8.7- Map of the Bishopsmill School cemetery, with Phase 2 burials in colour. Location of the individual with physical impairment is noted by the red arrow. 
Source: Johnson (2005), and modified by current author. © Tees Archaeology.
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8.2.4 Interpretations 

BMS-418 (older adult male) had a slipped left capital femoral epiphysis 

(SCFE) that resulted in abnormal hip articulation and minimal shortening of the 

left femur. SCFE usually occurs between 13-14 years in boys (Resnick and 

Goergen 2002), and therefore the probable abnormal gait and restricted 

movement of the hip that resulted (Boyer et al. 1981; Carney and Weinstein 1996) 

would have been a feature in BMS-418’s life since childhood. BMS-418 was 

buried in a very typical manner for the Bishopsmill School cemetery population. 

He was extended (75.0%), supine (80.7%), with the head facing left (46.2%), and 

the legs extended (68.5%) (Figure 8.8). He was buried with his head to the west 

(96.6%), was not part of a multiple burial, and was not buried with any grave 

goods. BMS-418 was clearly not afforded any non-normative burial treatment and 

was not differentiated from the rest of the population in death. 

 

Figure 8.8- In situ excavation photograph of BMS-418. Source: Unpublished archive held by 
Tees Archaeology. © Tees Archaeology. 

 

The preservation at the Bishopsmill School cemetery was not ideal, and it 

is certainly possible that there were other individuals with physical impairment 

among the poorly preserved or incomplete skeletons (Appendix 1: Section 12.2). 

However, it is important that the one individual with physical impairment who 

could be identified was buried in a normative manner. This suggests that those 

burying BMS-418, an individual who would have walked with an abnormal gait 

and was probably restricted in some social and economic activities, considered it 

appropriate to treat BMS-418 in death in the same way as the rest of the 

community. 
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8.3 Burwell 

8.3.1  General funerary treatment 

The funerary treatment variables which were recorded for the Burwell 

cemetery (7th century) based on information provided in Lethbridge (1926; 1927; 

1928; 1929; 1931) and in Lethbridge’s unpublished field notebooks held by the 

Cambridge University Library (accessed 2018), include grave dimensions, 

orientation and location, body orientation and position, head/arm/leg position, and 

the presence of chests, other individuals (multiple burial), and grave goods.  

 

8.3.1.1 Grave orientation 

A majority of the individuals were oriented generally W-E (WSE-ENE and 

WNW-ESE orientations included) (77.5%). Burial in a generally S-N orientation 

(SSW-NNE, SE-NW, and SW-NE orientations included) was relatively common 

(18.1%), while burial generally oriented N-S (3.5%) or E-W (0.7%) is considered 

non-normative. Only adult females and non-adults were buried oriented generally 

N-S (Appendix 2: Section 11). 

   

8.3.1.2 Body and limb positioning 

A majority of the individuals were supine (81.8%) and extended (70.2%). 

Burial in the flexed position was relatively common (19.0%), while burial in the 

other body orientations and positions is considered non-normative. One older 

unsexed adult who did not show evidence of skeletal physical impairment (BW-

104) was buried in an irregularly shaped hole in such a way that it was clear that 

they were deposited after the flesh had been removed from the bones. It was 

more likely for non-adults to be buried in the flexed position than adults, while all 

individuals buried in the crouched position were adults (Appendix 2: Section 11). 

One young adult who was probably female was buried with her skull at her feet. 

There were cut marks to the mandible indicating peri-mortem decapitation and to 

the maxillae indicating peri-mortem sharp force facial trauma (Figure 8.9).  
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Figure 8.9- Skull of BW-80. Top: peri-mortem cut marks on the maxillae indicative of sharp force 
trauma; Bottom: peri-mortem cut marks on the right ascending ramus of the mandible consistent 

with decapitation. Produced with kind permission of The Duckworth Laboratory. 

 

8.3.1.3 Furniture and structures 

No evidence for coffins was found. Lethbridge argued for the possible use 

of shrouds based on the placement of some of the pins. Six individuals were 

buried with a layer of chalk completely covering the body (4.1%), three were 

probably buried with some sort of pillow (2.1%), and one individual was buried 

with a shelf cut around the edges of the grave, presumably to hold some sort of 

cover (0.7%). Five of the six individuals buried with a chalk covering were adult 
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males (the final individual was unsexed and unaged as it was not present in The 

Duckworth Laboratory). 

 

8.3.1.4 Multiple burial 

Twelve individuals (8.2% of burial population) were included in six double 

burials. Two of these contained an adult female and an older child, one contained 

an adult male and an adolescent, one contained two adult females, and the 

remaining two contained two non-adults. In Grave 32, a non-adult individual was 

placed on the right shoulder of a 16-18-year-old individual whose left arm curved 

under the body of the non-adult, perhaps to cradle it (Lethbridge 1927). It is 

interesting that in Graves 2, 27, 32, and 36, the individuals were overlapping each 

other in some way, suggesting perhaps that touch between the two individuals 

was important. The two non-adults buried in Grave 15 were not touching, and 

one was buried with the head to the north and the other with the head to the 

south. 

 

8.3.1.5 Grave goods 

Table 8.7 provides a summary of the grave good types and frequencies at 

Burwell. Three of the most richly furnished graves (BW-42: young adult male, 

BW-121: young adult female, and BW-76: older unsexed child) contained a 

wooden chest at the feet of the individual. 

 

Table 8.7- Grave good types and frequencies for the Burwell cemetery. 

Grave good # in cemetery # of graves 
% of all 
graves 

None - 68 47.9 

Weaponry 

Scramasax 1 1 0.7 

Scabbard 1 1 0.7 

Dress accessories and jewellery 

Buckle 25 25 17.6 

Beads 24 13 9.2 

Pin 12 10 7.0 

Earring 3 3 2.1 

Pendant 9 3 2.1 

Shoelace tag 2 1 0.7 

Fastener 1 1 0.7 



  

377 

Grave good (cont’d) # in cemetery # of graves 
% of all 
graves 

Tools and personal equipment 

Knife 51 47 33.1 

Whorl/toggle 9 7 4.9 

Comb 5 5 3.5 

Keys 6 5 3.5 

Chatelaine 4 4 2.8 

Shears 3 3 2.1 

Girdle hanger 4 3 2.1 

Knife sheath 2 2 1.4 

Iron awl 4 2 1.4 

Spoon 3 2 1.4 

Iron spike 1 1 0.7 

Toothpicks 1 1 0.7 

Vessels and containers 

Probable wood/leather case 4 4 2.8 

Wooden box 3 3 2.1 

Probable bag 2 2 1.4 

Workbox 2 2 1.4 

Pot 1 1 0.7 

Miscellaneous 

Pyrites 6 6 4.2 

Pursemount 4 4 2.8 

Animal bone 3 3 2.1 

Flint 2 2 1.4 

Coins 3 2 1.4 

Cowrie shell 1 1 0.7 

Bronze openwork disc 1 1 0.7 

Bronze plate 1 1 0.7 

Glass fragment 1 1 0.7 

Sherd 1 1 0.7 

Nail 2 1 0.7 

 

8.3.2 Palaeopathological analysis 

Three individuals were identified as potentially physically impaired (2.1% 

of burial population). Summaries of the pathological changes, differential 

diagnoses considered, and functional impacts are provided in Table 8.8. Refer to 

Appendix 3: Section 13.1 for detailed differential diagnoses for each individual. 
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Table 8.8- Summary of the palaeopathological analysis of the individuals with physical impairment from Burwell.  

Ind. no. Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

BW-85 OA F 

- R radius is 25mm 
shorter than L 

- R ulna missing, only R 
humeral shaft present 

- Paralysis: MMA, 
acute brachial 
neuritis, traumatic 
injury, BPP, 
neuromuscular 
disease  

- Weakness + restricted used of R 
arm 

- Visual distinctiveness possible 

Possible; 
acquired 

(long) 
Figure 8.10 

BW-107 MA M 

- L femur + tibia more 
slender + shorter than R 

- Posterior angulation of 
distal L tibia 

- Paralysis: trauma to 
the spinal cord, 
transverse myelitis, 
spinal tumours, DMD, 
CP, poliomyelitis 

- Lower limb length discrepancy + 
abnormal angulation of L ankle→ 
abnormal gait  

- Restricted use of L leg 

Convincing; 
acquired 

(long) 
Figure 8.11 

BW-111 MA M 

- Resorption of anterior 
nasal spine 

- Crescentic resorption of 
maxillary alveolar bone 

- Porosity of hard palate 
with a perforation 

- PNB formation on both 
tibiae 

- Cranial: treponemal 
disease, leprosy  

- Post-cranial: 
osteomyelitis, 
treponemal disease, 
HOA, trauma, non-
specific 
inflammation/infection, 
leprosy 

- Rhinomaxillary syndrome→ nasal 
discharge, clogged airway, lips/ 
tongue/palate nodules, + saddle 
nose deformity 

- Pain, loss of sensation in 
extremities, + probable infection of 
foot via plantar ulcer→ ?abnormal 
gait 

- Possible: skin lesions, hair loss, 
lagophthalmos, + blindness 

Convincing; 
acquired 

(med-long) 
Figure 8.12 

NB: differential diagnoses in bold are considered the most likely.



 

379 

 

Figure 8.10- Length discrepancy between the right and left radii of BW-85. Produced with kind 
permission of The Duckworth Laboratory. 

 

Figure 8.11- Size discrepancy between the right and left tibiae of BW-107. Produced with kind 
permission of The Duckworth Laboratory. 

 

Figure 8.12- Resorption of the anterior nasal spine of BW-111. Produced with kind permission 
of The Duckworth Laboratory. 
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8.3.3 Funerary treatment of the individuals with physical impairment 

The average grave dimensions for the adult burial population and the 

dimensions of the graves for the adult individuals with physical impairment are 

provided in Table 8.9. 

 

Table 8.9- Grave dimensions for the adult burial population and for the adult individuals 
with physical impairment at Burwell.  

 
Length 

(m) 
Width- head end 

(m) 
Width- middle 

(m) 
Width- foot end 

(m) 

Site average 1.88 0.59 0.59 0.61 

Standard deviation 0.24 0.12 0.12 0.14 

BW-85 1.78 0.51 N/A 0.64 

BW-107 1.68 0.69 0.69 0.69 

BW-111 2.13 0.56 0.56 0.56 

NB: underlined values are more than one standard deviation from site average. 

 

There was no attempt made by Lethbridge to locate the margins of the 

cemetery, and he stated that it was likely that more burials would be found outside 

the area of excavation (Lethbridge 1931). BW-85, BW-107, and BW-111 were not 

buried in isolation, and were not buried on the margins of the cemetery (to the 

extent that it had been excavated) (Figure 8.13).  

Table 8.10 provides a summary of the funerary treatment of the entire 

burial population and the funerary treatment of the individuals with physical 

impairment. 
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Figure 8.13- Map of the Burwell cemetery demonstrating the location of the individuals with physical impairment (in red). Source: Lethbridge (1931), and modified by 
current author. Reprinted by kind permission of the Cambridge Antiquarian Society. 



  

 
 

3
8

2
 

Table 8.10- Comparison of the funerary treatment of the individuals with physical impairment with the funerary treatment of the entire burial population 
at Burwell.  

Variable N Type n % of pop BW-85 BW-107 BW-111 

Grave orientation 138 

WSW-ENE 34 

77.5 

SSW-NNE WSW-ENE WSW-ENE 

W-E 14 

WNW-ESE 59 

SE-NW 1 

18.1 
S-N 6 

SSW-NNE 15 

SW-NE 3 

N-S 2 

3.5 NNE-SSW 2 

NNW-SSE 1 

ENE-WSW 1 0.7 

Body orientation 121 

Supine 99 81.8 

L side L side Supine 

R side 9 7.4 

L side 7 5.8 

Prone 2 1.7 

Semi Prone 2 1.7 

Other 2 1.7 

Body position 121 

Extended 85 70.2 

Crouched Crouched Extended 
Flexed 23 19.0 

Crouched 7 5.8 

Other 6 5.0 

Head position 97 

R facing 38 39.2 

L facing L facing L facing 

L facing 32 33.0 

Forward facing 17 17.5 

Upright facing 9 9.3 

Decapitated 1 1.0 



  

 
 

3
8

3
 

Variable (cont’d) N Type n % of pop BW-85 BW-107 BW-111 

Arm position 114 

Both bent 41 36.0 

Right bent, L 
straight 

Both bent Both bent 
Extended 39 34.2 

R bent, L straight 18 15.8 

R straight, L bent 16 14.0 

Leg position 121 

Extended 75 62.0 

Bent L Bent L Extended 

Bent R 15 12.4 

Bent L 15 12.4 

R straight, L bent 7 5.8 

R bent, L straight 6 5.0 

Both bent outwards 2 1.7 

Other 1 0.8 

Multiple burial 146 
Single 134 91.8 

Single Single Single 
Contemporary horizontal 12 8.2 

Chalk covering 146 
Absent 140 95.9 

Absent Absent Absent 
Present 6 4.1 

Shelf around grave 146 
Absent 145 99.3 

Absent Absent Present 
Present 1 0.7 

Head pillow 146 
Absent 143 95.9 

Absent Absent Absent 
Present 3 2.1 

Grave goods 142 

None 68 47.9 

Other1 None None 
Other 63 44.4 

Jewellery 10 7.0 

Weapons 1 0.7 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population. Grave goods: 1= knife (33.1%); percentage indicates the 
% of graves in which this item was found. 
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8.3.4 Interpretations 

The grave drawings for the individuals with physical impairment are 

provided in Figure 8.14. 

 

Figure 8.14- Grave drawings for the individuals with physical impairment at Burwell. Source: T. 
C. Lethbridge’s unpublished field notebooks held by the Cambridge University Library.              

© Andrew David. 
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8.3.4.1 Burwell 85 and Burwell 107 

BW-85 (older adult female) had a right radius which was much shorter than 

the left. Unfortunately, the right ulna and only a portion of the right humeral shaft 

were present, hindering a specific diagnosis. It is possible that BW-85 

experienced paralysis and shortening of the right arm in childhood, which may 

have resulted in underlying weakness of the right upper limb. BW-107 (middle 

adult male) had atrophy and shortening of the left femur and tibia, potentially 

caused by poliomyelitis in childhood (Weinstein et al. 1952). Limb length 

discrepancy would have resulted in an abnormal gait, which might have restricted 

BW-107 in some economic and social activities.  

Both BW-85 and BW-107 were buried on their left sides (5.8%) in crouched 

positions (5.8%), body orientation/positions which are considered non-normative 

at Burwell (Figure 8.14). Both individuals were buried in graves of average length, 

and it is clear that BW-85 and BW-107 were not placed into crouched positions 

in order to fit them into graves that were too small or tight. This suggests that an 

average amount of effort was expended to dig these graves, but that the bodies 

were deliberately positioned to not take up the entire length of the grave. Besides 

their body positioning, no other aspect of their funerary treatment (grave location, 

grave good inclusion) was distinguishing. 

Because both BW-85 and BW-107 experienced paralysis in childhood that 

might have resulted in visual distinctiveness and some functional restrictions, 

physical impairment as an influencer of non-normative body orientation/position 

should be considered. Perhaps their visibly different limbs, noticeably abnormal 

limb movements, or the fact that they had been afflicted with these differences 

since childhood, had social consequences for them that necessitated 

differentiation in death. It might be argued that burial in a non-supine, non-

extended position might suggest the assignment of a child-like status because in 

most EAS cemeteries, non-adults were more likely to be buried on their sides in 

non-extended positions (Section 7.12.2). However, burial on the left side and in 

a crouched position was more common in adults (8.2%, 8.1%) at Burwell than 

non-adults (2.6%, 0.0%). Therefore, this body positioning in BW-85 and BW-107 

cannot be considered indicative of a funerary practice associated with non-adults. 

While the similarities of the conditions experienced by BW-85 and BW-107 

(e.g. weakness of a limb, affliction in childhood, possible visible differences in 
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size and/or length of limb) should be deemed potential factors of non-normative 

burial treatment, other influences must also be considered. It has been proposed 

that body positioning was used in the EAS period as a means to reflect specific 

aspects of an individual’s identity (Faull 1977; Lucy 1998; Mui 2018), and it is 

likely that community-specific meanings associated with body position did not 

altogether disappear in the MAS period. Therefore, because there were other 

individuals at Burwell without evidence of skeletal impairment who were buried 

on their left sides or in crouched positions, ability status as the sole predictor of 

this non-normative body positioning is improbable. Instead, other influencers, 

including but not limited to age, gender, social/political status, ethnicity, social 

role/occupation, religious affiliations, personality, foreignness, socially deviant 

behaviour, or manner of death should also be considered.  

 

8.3.4.2 Burwell 111 

BW-111 (middle adult male) probably had leprosy, a disease which would 

have resulted in facial deformity, including soft tissue alterations (Andersen and 

Manchester 1992), and pain and swelling of the lower legs (Resnick 2002g), 

which may have resulted in an abnormal gait. BW-111 was afforded normative 

treatment with regards to body and limb positioning, but was in a grave that was 

more than one standard deviation longer than average. BW-111 was also the 

only individual in the cemetery to be buried in a grave which had what Lethbridge 

characterised as a shelf built into the right and left sides of the grave, most likely 

to support some sort of cover (Figure 8.14). Adding in a shelf to the internal 

structure of a grave would have required advanced knowledge of the plan, and 

more time and effort on the part of those digging the grave, particularly on a grave 

that was longer than average. 

The fact that an internal shelf, which probably held a sort of board or cover, 

was only afforded to an individual with leprosy is noteworthy. It is possible that 

those performing the burial wished to enclose or cover BW-111 in order to protect 

his body from dirt and decay. It has been argued that the introduction of 

Christianity to Anglo-Saxon England instigated changing perceptions of the 

nature of death, the ideal form of the corpse, and the dangers that accompanied 

burial in the ground (e.g. worms, decay, serpents) (Thompson 2000; 2004: 117-

131). There was an increased desire to enclose or imprison the corpse, leading 
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to an increase in coffin burials, the inclusion of stones (ear muffs, pillow stones, 

head cists), and clay or charcoal burials (Thompson 2000; 2004: 117-131) 

(Section 9.4.4.4). Although it is not possible to determine the religious beliefs of 

those buried at Burwell, because this cemetery was dated to the 7th century, it is 

possible that new, emerging Christian thought influenced the covering of BW-111 

with a board, although it should be noted that coffin burial was present in the EAS 

period as well (Chapter 7). If the inclusion of the shelf and board was meant to 

protect BW-111 in death, this suggests a positive relationship between this 

individual and those burying him, and a concern for his well-being in death. 

The inclusion of a cover could also have had negative connotations: 

perhaps because of his disease, BW-111 was considered dangerous, even in 

death, and the living population needed to be further separated from his corpse 

with a wooden barrier. However, the fact that a shelf was built into the internal 

structure of the grave suggests that those burying BW-111 wanted to keep the 

cover elevated above his body. If they were only concerned with keeping the 

living community safe from BW-111, it is more likely that they would have directly 

covered the corpse with a board rather than take the time to ensure that the cover 

was not damaging BW-111’s body.  

 

8.3.4.3 Summary 

At Burwell, it was considered appropriate to distinguish the three 

individuals with physical impairment in death, although in different ways. BW-85 

and BW-107, who both experienced paralysis of a limb in childhood that may 

have affected social or economic participation in adulthood, were buried on their 

left sides in crouched positions. Therefore, ability status as a predictor of non-

normative body positioning is a possibility, but other social, political, religious, and 

personal factors should also be considered. On the other hand, BW-111, who 

probably had leprosy, was afforded unique burial treatment more indicative of a 

positive relationship between BW-111 and those burying him. In this case, it 

seems that facial distinctiveness and probable restricted or painful ambulation did 

not preclude an individual from receiving special burial treatment that would have 

helped protect the corpse in death. 
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8.4 Staunch Meadow 

8.4.1 General funerary treatment 

The funerary treatment variables which were recorded for the Staunch 

Meadow cemetery (7th to 9th centuries) based on information provided in Tester 

et al. (2014) and from the unpublished archive held by Suffolk County Council 

(accessed 2017), include grave orientation and location, body orientation and 

position, head/arm/leg position, and the presence of coffins, other individuals 

(multiple burial), and grave goods. As Cemetery 1 and Cemetery 2 were spatially 

distinct (Section 5.4.4), they are treated as separate entities for analysis. As no 

individuals with physical impairment were identified in Cemetery 2, it is only 

discussed briefly, and further analysis of funerary treatment frequencies and 

distributions only includes data from Cemetery 1.  

 

8.4.1.1 Staunch Meadow Cemetery 1 

8.4.1.1.1 Grave orientation 

All of the burials in Cemetery 1 were oriented generally W-E (WSW-ENE 

and WNW-ESE orientations included) ranging from 229°-279°. Graves in the 

western and northern areas were closer to W-E alignment, while those in the 

southern and eastern areas were closer to NW-SE orientation, which is potentially 

indicative of a physical barrier with which they were aligned (Anderson 2014). 

   

8.4.1.1.2 Body and limb positioning 

All individuals in Cemetery 1 were supine, and only two (2.4%) were flexed. 

Burial with the skull facing right was most frequent (50.0%). None of the arm 

position categories constituted a majority and all were similarly frequent. Burial 

with the right or left arm extended or bent across the hip/pelvis was common, 

while burial with the right or left arm across the abdomen or chest was much less 

frequent. A large majority of the individuals were buried with both legs extended 

(95.6%). 
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8.4.1.1.3 Multiple burial 

There is no comprehensive discussion in the monograph of the possibility 

of multiple burials at Staunch Meadow. In one of the Cemetery 1 analysis forms, 

it is recorded that SM-1918 (younger child) was included with SM-1917 (middle 

adult male) with the left humerus of the non-adult resting on the skull of the adult. 

It is assumed by the current author that these burials were contemporaneous. 

SM-3094 (younger child) was buried at the feet of SM-3100 (older adult male), 

but there is confusion as to whether SM-3094 was an articulated burial. 

 

8.4.1.1.4 Furniture and grave goods 

Ten of the adult skeletons in Cemetery 1 were probably buried in coffins 

(6.9%). Nine of these had only coffin stains and one had a coffin stain and an iron 

object (Anderson 2014). Evidence for coffin burial was only found with adult 

individuals, and all of the coffins were located in the northern half of the cemetery. 

Associated finds were present in 18 graves in Cemetery 1 (12.4% of burial 

population) (Table 8.11). 

 

Table 8.11- Grave good types and frequencies for the Staunch Meadow cemetery. 

Grave good No. of graves % of graves 

Pottery sherds 12 8.3 

Iron objects (hinges, 
nails, hasps, staples) 

6 4.1 

Animal bone 4 2.8 

Chalk 2 1.4 

 

The iron fittings in the graves of SM-3098 (middle adult male) and SM-

3116 (young adult female) indicate that these two individuals were buried in 

wooden chests rather than coffins (Anderson 2014). As mentioned in Section 

8.2.1.4, Craig-Atkins (2012) proposes that chest burial was reserved for certain 

members of society who were probably of a higher social status. 

 

8.4.1.2 Staunch Meadow Cemetery 2 

None of the boundaries of Cemetery 2 were uncovered, although the 

excavated portion clearly belonged to the western part of a much larger cemetery 
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(Figure 8.15), and from 19th century accounts, burials are known to exist further 

to the east and northeast (Anderson 2014). Tester et al. (2014: 370) propose that 

the rectangular clay surface (crosshatched feature in Figure 8.15) around which 

infant and juvenile remains appear to be clustered, was a shrine or oratory. All 

individuals were oriented close to W-E from 240°-279°. Although the sample size 

was small, four individuals (three non-adults, one adult) were buried in the flexed 

position (28.6%), suggesting that this treatment was not non-normative. 

Twenty-two of the skeletons in Cemetery 2 were associated with coffin 

stains (71.0%) and one of these was accompanied by an iron hasp. Clearly coffin 

use was a much more frequent funerary rite in Cemetery 2 than in Cemetery 1. 

Objects were found in association with five burials, but Anderson (2014) notes 

that it is likely that all of these finds were residual. The funerary treatment data 

from Cemetery 2 are excluded from any further analysis. 

 

Figure 8.15- Map of Staunch Meadow Cemetery 2. Source: Anderson (2014: 212). © Suffolk 
County Council. 

 

8.4.2 Palaeopathological analysis 

Two individuals were identified as potentially physically impaired (1.1% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 8.12. Refer to Appendix 

3: Section 14.2 for detailed differential diagnoses for each individual.
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Table 8.12- Summary of the palaeopathological analysis of the individuals with physical impairment from Staunch Meadow.  

Ind. no. Age Sex 
Brief description of 

pathological changes 
Differential diagnoses considered Functional impact 

Certainty of 
impairment 

Figure no. 

SM-1882 OA F 

- Anteroposterior 
thinning + flattening 
of R femur 

- Anteroposterior + 
medio-lateral 
thinning of R tibia 

- Paralysis: trauma to the spinal 
cord, transverse myelitis, spinal 
tumours, CP, poliomyelitis 

- Probable lower limb length 
discrepancy→ abnormal gait + 
visual distinctiveness  

- Restricted use of R leg 

Convincing; 
acquired 

(long) 
Figure 8.16 

SM-3095 MA F 

- Shortening + 
deformation of R 
mandibular body + 
condyle 

- Mandibulofacial dysostosis 
(Treacher Collins syndrome) 

- Preaxial agrofacial dysostosis 
(Nager syndrome) 

- Postaxial acrofacial dysostosis 
(Miller syndrome) 

- Townes-Brocks syndrome 
- Branchio-oto-renal syndrome 
- Parry-Romberg syndrome 
- Oculo-auriculo-vertebral 

spectrum (OAVS) (including 
hemifacial microsomia + 
Goldenhar’s syndrome) 

- Visually distinctive deformity of 
mandible + abnormal 
mastication 

- Possible:  
- Ocular abnormalities→ 

impaired vision 
- Deformity of the ear + 

hearing loss 
- Macrostomia with lateral 

facial cleft, + hypernasality 
or decreased intelligibility of 
speech 

- Abnormalities of the central 
nervous system, trachea, 
lung, heart, + 
renal/gastrointestinal 
systems 

- Mental impairment + autism  

Convincing; 
congenital 

Figure 

8.17-Figure 

8.18 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Certainty of 
impairment 

Figure no. 

SM-3095 
(cont’d) 

MA F 

- Medial + proximal tilting of 
distal articular surface of L 
radius 

- L MC4 shorter than R/L + L 
MC5 thinner than R 

- Traumatic injury 
- Madelung’s deformity 
- Radial abnormality 

(consequence of 
probable OAVS) 

- Possible restricted movement 
(pronation, supination, 
extension), + pain 

- Possible deformity of digits→ 
visually distinctive, + 
restricted use of hand? 

Possible; 
congenital 

- 

- Severe flattening of L femoral 
head with inferior 
displacement 

- Severe dysplasia of L 
acetabulum→ loss of 
concavity 

- L femur more slender than R 
- Lateral bowing of R femur 

- LCP disease 
- SCFE 
- Developmental hip 

dysplasia 
(dislocation) 

- Abnormal articulation of L 
hip→ abnormal gait 

- Atrophied L leg→ visual 
distinctiveness 

- Restricted use of L leg 

Convincing; 
congenital 

Figure 8.19 

NB: differential diagnoses in bold are considered the most likely. 
 

 

 

Figure 8.16- Medio-lateral thinning of the left tibial shaft of SM-1882. Produced with kind permission of Suffolk County Council. 
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Figure 8.17- Severe antero-posterior shortening of the right mandibular body of SM-3095. 
Produced with kind permission of Suffolk County Council. 

 

Figure 8.18- Superior displacement of the right mandibular body of SM-3095 when gonial 
angles placed on flat surface (posterior view). Note the lytic destruction of the right TMJ and the 

medial angulation of the right mandibular molars. Produced with kind permission of Suffolk 
County Council. 
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Figure 8.19- Comparison between the size and shape of the right and left femora of SM-3095. 
Note the lateral bowing of the shaft of the right femur and the severe flattening and deformation 

of the left femoral head. Produced with kind permission of Suffolk County Council. 

 

8.4.3 Funerary treatment of the individuals with physical impairment 

All the margins of Cemetery 1 were well-defined, and it is thought that the 

entire cemetery was excavated (Figure 8.20) (Anderson 2014). The northern 

edge of the cemetery aligned closely with building 7098, which was probably a 

church, although there were two burials north of this edge (SM-8019 and SM-

8015). There was another semi-articulated, probably re-deposited burial four 

metres further north than SM-8015, which was buried on the side of a ditch. The 

distribution of the burials on the eastern edge suggest either a curving boundary 

or a straight boundary on a NW-SE orientation, while the western boundary is 

less distinct. The southern edge of the cemetery is quite clearly on a SE-NE line, 

but there are several outliers about 3.5m to the south that may have been buried 

beyond a possible pathway (Anderson 2014).  

SM-1882 and SM-3095 were buried in the centre of the cemetery, adjacent 

to a large empty space around which the cemetery appeared to be focused 

(Figure 8.20). There are almost no burials (except for SM-3136) within this large 

rectangular gap (4m x 3.5m). Although it is large enough to hold a small building, 

no evidence of such a structure was found, and it is possible that it functioned as 

a gathering place for the family of the deceased or served some other funerary 

function (Tester et al. 2014: 378). 

Table 8.13 provides a summary of the funerary treatment of the entire 

burial population and the funerary treatment of the individuals with physical 

impairment 
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Figure 8.20- Map of Staunch Meadow Cemetery 1 demonstrating the location of the individuals with physical impairment (in red). Source: Anderson (2014: 187), and 
modified by current author. © Suffolk County Council.
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Table 8.13- Comparison of the funerary treatment of the individuals with physical impairment with the funerary treatment of the entire burial population 
at Staunch Meadow Cemetery 1.  

Variable N Type n % of pop SM-1882 SM-3095 

Grave orientation 116 

WSW-ENE 107 

100.0 WSW-ENE WSW-ENE W-E 1 

WNW-ESE 8 

Body orientation 93 Supine 93 100.0 Supine Supine 

Body position 85 
Extended 83 97.6 

Extended Extended 
Flexed 2 2.4 

Head position 54 

R facing 27 50.0 

R facing N/A L facing 19 35.2 

Forward facing 8 14.8 

Arm position 44 

Extended 14 31.8 

Both (slightly) bent R straight, L bent 
Both bent 12 27.3 

R straight, L bent 10 22.7 

R bent, L straight 8 18.2 

R arm position 60 

Extended 31 51.7 

Bent across pelvis/hip Extended 
Bent across pelvis/hip 24 40.0 

Bent across chest 3 5.0 

Bent across abdomen 2 3.3 

L arm position 59 

Extended 27 45.8 

Bent across pelvis/hip Bent across abdomen 

Bent across pelvis/hip 26 44.1 

Bent across chest 3 5.1 

Bent across abdomen 2 3.4 

Bent outward 1 1.7 
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Variable (cont’d) N Type n % of pop SM-1882 SM-3095 

Leg position 90 

Extended 86 95.6 

Extended R straight, L bent 
R straight, L bent 2 2.2 

Bent R 1 1.1 

Bent L 1 1.1 

Multiple burial 145 

Single 141 97.2 

Single Single Contemporary horizontal 2 1.4 

Unclear 2 1.4 

Coffin 145 
Absent 135 93.1 

Absent Absent 
Present 10 6.9 

Wooden chest 145 
Absent 143 98.6 

Absent Absent 
Present 2 1.4 

Associated finds 145 
Absent 127 87.6 

Absent Absent 
Present 18 12.4 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population.
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8.4.4 Interpretations 

The grave drawings and in situ photographs for the individuals with 

physical impairment are provided in Figure 8.21.  

 

Figure 8.21- In situ excavation photographs and drawings for the individuals with physical 
impairment at Staunch Meadow. Source: Unpublished archive held by Suffolk County Council, 

and modified by current author. © Suffolk County Council. 



  

399 

8.4.4.1 Staunch Meadow 1882 

SM-1882 (older adult female) had atrophy and probable shortening of the 

right femur and tibia, potentially caused by poliomyelitis in childhood (Weinstein 

et al. 1952). This probably led to an underlying weakness in the right leg, and the 

length discrepancy probably resulted in an abnormal gait which may have 

restricted SM-1882 in some activities. SM-1882 was afforded normative 

treatment in terms of orientation, body/limb positioning, and grave/coffin inclusion 

(Figure 8.21).  

 

8.4.4.2 Staunch Meadow 3095 

SM-3095 (middle adult female) had probable oculo-auriculo-vertebral 

syndrome (OAVS), Madelung’s deformity, and developmental hip dislocation. 

The most common functional consequences associated with OAVS include 

hearing and visual impairments, difficulty with feeding/eating and speech, autism, 

and mental impairment (Gorlin et al. 2001: 790-5) (see Appendix 3: Section 

14.2.2 for further discussion of soft-tissue and bony alterations). Madelung’s 

deformity causes bowing of the radii (Resnick 2002a), which can result in pain 

and restricted movement (Zebala et al. 2007). Finally, the unilateral 

developmental dislocation of the left hip (Mitchell and Redfern 2008) might have 

resulted in pain, restricted range of motion, and limited ability to walk (Crowe et 

al. 1979). Therefore, SM-3095 would have been visually distinctive, functionally 

restricted, and may have required care from a family or community member to 

survive if she experienced mental impairment or an inability to feed herself 

properly (see Section 10.2.2.10). 

SM-3095 was buried supine (100.0%) and extended (97.6%), but was one 

of only two individuals buried with the right leg straight and the left leg bent (2.2%), 

and one of only two individuals buried with the left arm bent over the abdomen 

(3.4%) (Figure 8.21). Interestingly, the left leg, which crossed medially across the 

body towards the right side, was the leg affected by developmental hip 

dislocation. It is possible that, due to the deformation of the femoral head and 

acetabulum, the range of motion of the hip joint was restricted, and those burying 

SM-3095 were unable to place the left leg in the more normative extended 

position. The other individual buried with the legs in a similar manner (SM-4089, 



  

400 

middle adult male) showed no signs of skeletal impairment, although his skeleton 

was not well preserved. 

The other non-normative limb positioning involved SM-3095’s left forearm 

(placed across the abdomen), which demonstrated skeletal alterations consistent 

with Madelung’s deformity. It is likely that this condition was not largely visible, 

but may have placed the left hand at an abnormal angle. It is unlikely that the 

skeletal changes would have decreased the range of motion of the elbow joint to 

the extent that the elbow could not be straightened by those burying SM-3095, 

therefore the forearm was placed in such a way for another reason. The other 

individual buried with the arms in a similar manner (SM-8019, middle adult 

female) showed no signs of skeletal impairment. 

It is noteworthy that both the limbs affected by skeletal alterations 

consistent with physical impairment were buried in non-normative positions. It is 

possible that those burying SM-3095 wanted to draw attention to the parts of her 

body that restricted her, as a testament to the effect these impairments had on 

her life. These alterations may have formed an essential part of her social or self-

identity, as they may have dictated what familial, social, or religious roles she 

could occupy. Or perhaps the left leg and arm were drawn closer and placed 

across the body to keep these limbs in safer, more comfortable positions, which 

again, made SM-3095’s differences more visible in death.  

While those burying SM-3095 may have found it appropriate to emphasise 

the parts of her body which impacted her most in life, there is no evidence for 

deviant or careless burial. The survivors’ concern for the special arrangement of 

SM-3095’s limbs, and their willingness to break from the norm to afford SM-3095 

personally motivated burial treatment, suggests that there was a positive 

relationship between SM-3095 and those burying her. Therefore, an individual 

who had 1) very obvious visual distinctiveness in most social interactions, 

including deformation of the jaw, decreased intelligibility of speech, and 

hypernasality of voice (Woo 2012), 2) possible mental impairment, blindness, and 

deafness, 3) restricted functionality of the left upper limb, and 4) an abnormal gait 

and potential difficulty walking, was considered deserving of burial treatment that 

reflected the concerns of those surviving her.  
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8.4.4.3 Proximity to empty space 

As previously mentioned in Section 8.4.3, there is a large empty space in 

the centre of Cemetery 1. Although there is no archaeological evidence to 

suggest the functional use of the this area, its location in the centre of the 

cemetery indicates that it was of importance to the community (Tester et al. 2014: 

378). Perhaps the empty space was an area for grieving family members and 

friends to gather (Tester et al. 2014: 378), or perhaps it had some other function 

in the funerary process.  

Both SM-1882 and SM-3095 were buried directly adjacent to this empty 

space. The communal space was probably continuously re-visited for the burial 

of further individuals, and may have been used as a space for mourners when 

there was not a funeral. Therefore, a grave that was easily accessible from the 

communal space was probably much more visible and easier to interact with than 

a grave located in another area of the cemetery. High visibility might extend the 

duration of time that a deceased individual was memorialised or maintained within 

social memory, and therefore proximity to this communal area was probably 

highly desirable. It follows that if proximity to this area was in high demand, the 

individuals who were buried there were probably of social, communal, or political 

importance. This is supported by the fact that both individuals buried in wooden 

chests were directly adjacent to the communal area and seven of the ten 

individuals buried in coffins were either adjacent to or very near the communal 

area (Figure 8.22). Burial in a chest or coffin would have required increased time, 

effort, and resources, and therefore may have been afforded to individuals who 

were considered deserving of special, distinguishing mortuary treatment.  
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Figure 8.22- Map of Staunch Meadow Cemetery 1 demonstrating the location of the individuals buried in coffins or chests and the individuals with physical 
impairment. Source: Tester et al. (2014: 187), and modified by current author. © Suffolk County Council. 
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Therefore, the burial of SM-1882 and SM-3095 in close proximity to a 

symbolically significant feature in the funerary landscape in what was probably 

coveted burial space suggests that, despite their differences, they were 

considered deserving of highly visible and easily accessible graves so that those 

surviving them would be reminded of their lives and deaths. Perhaps despite their 

visual distinctiveness and functional restrictions, SM-1882 and SM-3095 were 

able to occupy average or higher status social or familial roles. This is probably 

more plausible with SM-1882, although if SM-3095 did not experience mental 

impairments, her ability to participate in social and economic activities would not 

have been as compromised. Or perhaps, because of their differences, they were 

considered socially or physically vulnerable, and therefore in need of a place 

close to the living communal space so that they could be “watched over” and kept 

symbolically safe, even in death. 

 

8.4.4.4 Summary 

Regardless of the motivations for the burial of SM-1882 and SM-3095 

adjacent to the empty central area of the cemetery, their burial in this location is 

more indicative of social inclusion than exclusion. This position of probable 

importance seems particularly pertinent in the case of SM-3095, who was one of 

the most visually distinctive individuals analysed in this research and may have 

required care to ensure survival. In addition, SM-3095 was buried with non-

normative arm and leg positioning, perhaps reflecting her family’s or community’s 

desire to acknowledge her physical impairments, which may have affected or 

formed a part of her self-identity. Therefore, the inclusion of SM-1882 and SM-

3095 in what was probably a highly desirable area of the cemetery, suggests that 

there were no pervasive negative attitudes about physical impairment or disability 

at Staunch Meadow. Instead, individuals who looked, moved, or behaved 

differently were considered deserving of highly visible and symbolic burial 

treatment, suggesting that they were considered socially significant. 
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8.5 Water Lane 

8.5.1 General funerary treatment 

The funerary treatment variables which were recorded for the Water Lane 

cemetery (7th century) based on information provided in Duncan et al. (2003) 

include grave dimensions, shape, orientation, and location, body orientation and 

position, head/arm/leg position, and the presence of other individuals (multiple 

burial), and grave goods.  

 

8.5.1.1 Grave orientation and shape 

A majority of the graves were sub-rectangular in shape (57.4%), although 

sub-oval grave shape was also common (25.9%). A majority of the individuals 

were buried in the general S-N orientation (SSE-NNW and SSW-NNE 

orientations included) (70.6%), although burial in the general W-E orientation 

(WSW-ENE and WNW-ESE orientations included) was also relatively common 

(21.5%). Burial in the E-W orientation (3.9%) and in the N-S orientation (3.9%) is 

considered non-normative.  

  

8.5.1.2 Body and limb positioning 

A majority of the individuals were both supine (76.1%) and extended 

(72.1%), although burial on the left side (17.4%) and in the flexed position (18.6%) 

was relatively common. Burial on the right side (6.5%) and in the crouched 

position (9.3%) is considered non-normative. It was more common for non-adults 

than adults to be buried in non-supine, non-extended positions (Appendix 2: 

Section 14). 

 

8.5.1.3 Multiple burial 

Three vertical sequential burial “plots” consisted of an initial deep grave 

with subsequent burials (generally of the same shape) added on top of this, 

leaving the original burials in situ (one plot with four burials, one with three burials, 

and one with two burials) (Duncan et al. 2003). Each of these burial plots 

contained individuals of the same gender, except for female WL-1189, who was 

buried with three males. Two further multiple burials consisted of an original burial 
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which was truncated for the insertion of a later burial. Six graves contained 

minimal remains of a second individual in the grave fill, suggestive of the removal 

of the primary inhabitant for the insertion of the secondary (Duncan et al. 2003). 

It should be noted that the minimal remains of the six individuals found in the 

grave fill were not included in the Water Lane sample, as they were not in direct 

association with specific skeletons and may have belonged to other burials. 

Finally, there was one instance of a horizontal contemporary burial: WL-1189 was 

buried with foetus WL-1203 in the grave plot that consisted of four distinct graves. 

 

8.5.1.4 Grave goods  

Table 8.14 provides a summary of the grave good types and frequencies 

at Water Lane. 

 

Table 8.14- Grave good types and frequencies for the Water Lane cemetery. 

Grave good # in cemetery # of graves % of all graves 

None - 14 25.9 

Weaponry 

Spearhead 6 6 11.1 

Dress accessories and jewellery 

Buckle 16 16 29.6 
Beads 144 10 18.5 
Pin 7 6 11.1 
Pendant 3 3 5.6 
Brooch 4 2 3.7 
Spangles 2 1 1.9 

Tools and personal equipment 

Knife 28 27 50.0 
Girdle group 4 4 7.4 
Comb 3 3 5.6 
Chatelaine 4 4 5.6 
Key 4 3 5.6 
Toiletry set 2 2 3.7 
Shears 2 2 3.7 
Firesteel 2 2 3.7 
Spindle whorl 2 2 3.7 
Spoon 1 1 1.9 
Sharpener 1 1 1.9 
Padlock 1 1 1.9 

Vessels and containers 

Ceramic vessel 6 6 11.1 
Ceramic sherds 35 2 3.7 
Wooden vessel 2 2 3.7 
Bag/purse 1 1 1.9 
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8.5.2 Palaeopathological analysis 

Two individuals were identified as potentially physically impaired (3.7% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 8.15. Refer to Appendix 

3: Section 15.2 for detailed differential diagnoses for each individual. 



  

 
 

4
0

7
 

Table 8.15- Summary of the palaeopathological analysis of the individuals with physical impairment from Water Lane.  

Ind. no. Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

WL-1187 OA M 

- Flattening, eburnation, porosity, + 
osteophytes of L humeral head 

- Flattening, deformation, + 
eburnation of L glenoid cavity 

- Articular surface of glenoid 
concentrated at posterior aspect 

- Well-healed + slightly mal-aligned 
fracture of L clavicle 

- Traumatic injury 
resulting in 
secondary 
osteoarthritis and 
possible 
subluxation 

- Possible stiffness, pain, + 
restricted movement of L 
shoulder 

Possible; 
acquired 

(med-long) 
- 

- Fusion of R ?lunate with medial 
distal end of R radius 

- ?Medial angulation of distal end of 
R ulna 

- Bony ankylosis of R ?MT5 + 
?hamate 

- Joint diseases 
- Septic arthritis 
- Traumatic injury + 

non-specific 
infection 

- Possible abnormal angle 
of R wrist→ restricted use 
of R hand 

- Possible stiffness + pain in 
R wrist 

Possible; 
acquired 

(med-long) 
Figure 8.23 

WL-1189 MA F 

- Posterior displacement of L 
femoral head which is conical in 
shape 

- Corresponding deformation of L 
acetabulum with severe 
osteophytic lipping, cleft in surface, 
+ large lump of compact bone 

- Traumatic injury 
and secondary 
osteoarthritis  

- Hyperadduction fixation 
with horizontal project from 
body 

- Restricted use of L leg + 
abnormal gait 

Convincing; 
End of life 

Figure 

8.24-Figure 

8.25 

NB: differential diagnoses in bold are considered the most likely.
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Figure 8.23- Left: ankylosis of a right carpal (?lunate) to the medial distal end of the right radius 
of WL-1189 (posterior view); Right: bony ankylosis of a right metacarpal and carpal of WL-1189. 

Produced with kind permission of Cambridgeshire County Council. 

 

Figure 8.24- Posterior displacement of the left femoral head of WL-1189. Produced with kind 
permission of Cambridgeshire County Council. 
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Figure 8.25- Abnormal articulation of the left femur and acetabulum of WL-1189, demonstrating 
angulation of the left upper leg (superior view). Produced with kind permission of 

Cambridgeshire County Council. 

 

8.5.3 Funerary treatment of the individuals with physical impairment 

The average grave dimensions for the adult burial population and the 

dimensions of the graves for the adult individuals with physical impairment are 

provided in Table 8.16. 

 

Table 8.16- Grave dimensions for the adult burial population and for the adult individuals 
with physical impairment at Water Lane.  

 Length (m) Width (m) 

Site average 1.87 0.90 

Standard deviation 0.35 0.21 

WL-1187 2.20 1.3 

WL-1189 2.20 1.3 

NB: underlined values are more than one standard deviation from site average. 

 

It appears as if the northern, eastern, and southern borders of the 

cemetery were established by the excavators, while the western border was not. 

There were six “structures” identified within the main part of the Water Lane 

cemetery consisting of varying patterns of post-holes. Because these structures 

were within the main body of the cemetery, and because they were not cut by 



  

410 

graves, it is likely that there is an association between the structures and the 

burial ground (Duncan et al. 2003). 

Both WL-1187 and WL-1189 were buried in the same re-used burial plot 

within the “founder cluster”, which was focused around Grave 75 (Figure 8.26). 

The founder’s burial was close to G46, a lozenge-shaped enclosure with four 

post-holes placed at each corner on the inner edge, which may have been built 

around the same time as the burial of the founder’s grave in order to establish a 

new burial area (Duncan et al. 2003).  

 

Figure 8.26- Map of the Water Lane cemetery demonstrating the location of the individuals with 
physical impairment (in red). Source: Duncan et al (2003: 92), and modified by current author. 

Reprinted by kind permission of the Cambridge Antiquarian Society. NB: numbers in black 
represent grave context numbers which differ from skeleton context numbers. 

 

Table 8.17 provides a summary of the funerary treatment of the entire 

burial population and the funerary treatment of the individuals with physical 

impairment. 
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Table 8.17- Comparison of the funerary treatment of the individuals with physical impairment with the funerary treatment of the entire burial population 
at Water Lane.  

Variable N Type n % of pop WL-1187 WL-1189 

Grave orientation 51 

SSE-NNW 18 

70.6 

SSW-NNE SSW-NNE 

S-N 3 

SSW-NNE 15 

WSW-ENE 9 
21.5 

WNW-ESE 2 

ENE-WSW 2 3.9 

NNW-SSE 2 3.9 

Grave shape 54 

Sub-rectangular 31 57.4 

Sub-oval Sub-oval 

Sub-oval 14 25.9 

Oval 5 9.3 

Rectangular 2 3.7 

Pentagonal 1 1.9 

Irregular 1 1.9 

Body orientation 46 

Supine 35 76.1 

Supine L side L side 8 17.4 

R side 3 6.5 

Body position 43 

Extended 31 72.1 

Extended Flexed Flexed 8 18.6 

Crouched 4 9.3 

Head position 39 

Forward facing 13 33.3 

L facing L facing 
L facing 13 33.3 

R facing 12 30.8 

Other 1 2.6 
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Variable (cont’d) N Type n 
% of 
pop 

WL-1187 WL-1189 

Arm position 39 

Both bent 19 48.7 

R straight, L bent Both bent 
R straight, L bent 8 20.5 

Extended 6 15.4 

R bent, L straight 6 15.4 

Leg position 38 

Extended 18 47.4 

R straight, L bent N/A 

Bent L 8 21.1 

R straight, L bent 6 15.8 

Bent R 3 7.9 

R bent, L straight 3 7.9 

Both bent outwards 2 1.7 

Multiple burial 54 

Single 34 63.0 

Vertical sequential 
Vertical sequential + 

contemporary horizontal  

Vertical sequential 8 14.8 

Minimal remains in grave fill 6 11.1 

Vertical sequential (overlap) 4 7.4 

Vertical sequential + contemporary 
horizontal 

2 3.7 

Grave goods 54 

Other 23 42.6 

Other1 Jewellery2 None 14 25.9 

Jewellery 11 20.4 

Weapons 6 11.1 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population. Grave goods: 1= Knife (50.0%), buckle (29.6%), sharpening 
steel (1.9%), strap stiffener, iron fragment; 2= disc-headed pin (11.1%); silver scutiform pendant (5.6%); percentage indicates the % of graves in which 
this item was found.
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8.5.4 Interpretations 

The grave drawings and in situ photographs for the individuals with 

physical impairment are provided in Figure 8.27. 

 

Figure 8.27- Top: Grave drawings for the individuals with physical impairment at Water Lane. 
Source: Duncan et al. (2003), and modified by current author. Reprinted by kind permission of 
the Cambridge Antiquarian Society; Bottom: In situ excavation photographs for the individuals 

with physical impairment at Water Lane. Source: Site archive produced by Archaeological 
Solutions ©, held and made available by Cambridgeshire County Council. 
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8.5.4.1 Water Lane 1187 

WL-1187 (older adult male) had a traumatic injury of the left shoulder, 

which may have resulted in restricted movement and stiffness, and bony 

ankylosis of the right distal radius, carpals, and metacarpals, which may have 

resulted in restricted movement and pain in the right wrist. WL-1187 was afforded 

normative funerary treatment with regards to body and limb positioning (Figure 

8.27). WL-1187 was buried with the only sharpening steel found in this cemetery, 

which was placed next to a knife at WL-1187’s waist. Sharpening steels are 

relatively rare, and are found mostly in 7th to 8th century burials (Geake 1995).  

The inclusion of a sharpening steel with WL-1187 might have had a 

functional explanation (i.e., he used this steel in life to sharpen his own tools), or 

a more symbolic explanation. Whetstones were also used for sharpening metal 

in Anglo-Saxon contexts, and the act of sharpening a weapon probably had ritual 

and symbolic significance (Evison 1975; Shapland 2008). Those burying WL-

1187 may have wanted to emphasise his connection with an object that was 

functionally associated with the sharpening of tools or weapons and, perhaps, 

symbolically significant of an individual’s ability to use these honed tools or 

weapons to produce resources for their family or to defend their community. A 

sharpening steel could be used to improve, alter, fix, or sharpen different metal 

items that functioned in various social arenas (e.g. warfare, agriculture, craft 

production). Therefore, its inclusion in the burial of WL-1187 (who may have been 

limited to an extent in the use of his upper limbs), suggests that this possible 

impairment either did not affect WL-1187’s ability to utilise a sharpening steel, or 

did not prevent WL-1187 from being associated with an object potentially 

symbolic of functionality, production, or protection.  

 

8.5.4.2 Water Lane 1189 

WL-1189 (middle adult female) had a traumatic injury to the left femoral 

head which resulted in hyperadduction fixation of the hip. If no joint movement 

was possible, this would have considerably altered WL-1189’s gait. Because 

there was no obvious atrophy of the left femur or ankylosis of the hip joint, and 

the linea aspera was still prominent, it is possible that she did not live long with 

this physical impairment or was able to continue to use the limb. WL-1189 was 

buried on her left side (17.4%) in a flexed position (18.6%) (Figure 8.27). Although 
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it was not considered non-normative at Water Lane, WL-1189’s body positioning 

is interesting, as it was probably affected by her physical impairment. Because of 

the hyperadduction deformity of the right hip, if WL-1189 was laid directly on her 

back, her knee would probably have projected vertically, something which would 

have been non-normative at Water Lane. Instead she was shifted slightly onto 

her left hip, and, although most of the right leg was absent upon excavation, it is 

clear that the right femur was angled medially towards the left side, most likely 

because this was the only angle at which the limb could be positioned. Therefore, 

those burying WL-1189 were adapting the normative supine, extended burial to 

her physical impairment, suggesting that care and concern played a part in the 

arrangement of this individual.  

WL-1189 was buried with one of only three pendants found in the cemetery 

(5.6%). Geake (1995: 91) describes the scutiform pendant (as was found with 

WL-1189) as part of the traditional Conversion Period “decorative tradition”. 

Yorke’s (2011) investigation of women’s necklaces in the Conversion Period 

through documentary sources revealed that necklaces were considered 

important symbols of a woman’s social and financial status, and in some cases 

may have been associated with their religious roles. Due to the nature of the 

contemporary documentary evidence, most of the women mentioned in 

association with necklaces were of high status, and it is possible that necklaces 

may not have been as symbolically significant in more common, lay populations. 

However, it seems likely that in a period where grave good inclusion was 

decreasing, the decision to include a necklace or pendant in a grave might have 

reflected a woman’s social or political status, or had more amuletic or protective 

symbolism (Yorke 2011). While grave goods cannot be used as a direct measure 

of an individual’s wealth, based on documentary sources, it is more likely that 

WL-1187 was of a higher social, economic, political, or religious status, and 

therefore was buried with an object symbolic of her value.  

This theory may be strengthened by the fact that WL-1189 was buried in 

a burial plot containing three male individuals. The other two burial plots 

excavated at Water Lane contained individuals of the same sex (a grave plot 

containing three males and another containing two females), and therefore WL-

1189’s placement in a male burial plot may suggest that WL-1189 held a social 
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role similar to that of a male, a social role which may have required more power 

and authority than the average female social role. 

Finally, WL-1189 was buried with the foetus WL-1203, a rite which was 

unique in this cemetery. Duncan et al. (2003) suggest that the placement of WL-

1189’s left forearm around the body of WL-1203 is a protective gesture. It is 

possible that the foetus belonged to WL-1187, and that the two died during 

childbirth, however this is impossible to prove without ancient DNA analysis. If 

WL-1189 was the mother of the foetus, this suggests that, despite her physical 

impairment, she was able to occupy what was probably a normal social role for 

Anglo-Saxon women.  

It is similarly possible that WL-1189 and WL-1203 were not related but died 

at the same time. Perhaps the simultaneous deaths of two individuals in what 

was probably a relatively small community was particularly distressing, and 

therefore a non-normative burial ritual was required (Crawford 2007), one that 

provided comfort and company in death for both individuals. Another possibility 

is that the body of the foetus was included in WL-1189’s grave as an object rather 

than as an individual (Crawford 2007) (Section 7.4.4.5). The inclusion of the 

foetus may have helped to ascribe to WL-1189 a protective identity in death. The 

construction of the female gender in the MAS period was changing, and the 

emergence of many high-status female burials suggests that the roles of some 

women now had more familial and political significance (Hamerow 2016) (Section 

3.3.2). If WL-1189 was of high status in the Water Lane community (as suggested 

by her necklace), the inclusion of a foetus as an object might add symbolic value 

to her burial. The body of WL-1203 cradled in her arm may have functioned as 

an evocative burial tableau that emphasised WL-1189’s role in the protection and 

maintenance of her family and/or community. Although the motivations behind 

the burial of WL-1189 with a necklace and the body of a foetus can only be 

speculated about, WL-1189 was certainly afforded mortuary treatment indicative 

of social inclusion. 

 

8.5.4.3 Proximity to the founder’s burial  

Duncan et al. (2003) propose that Grave 75, which had the earliest 

dateable grave goods and was located immediately southeast of WL-1187 and 
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WL-1189, served as the founder burial for the Water Lane cemetery. Four of the 

six graves which included spears, and four highly furnished female burials were 

included in this burial cluster (Duncan et al. 2003) (Table 8.18 and Figure 8.28). 

Thus, it appears that individuals of potentially higher social or political status were 

buried in proximity to Grave 75, and most of the gendered burials (e.g. weapons 

and jewellery burials) were also in this area, suggesting that this area of the 

cemetery was highly desirable. 

 

Table 8.18- Summary of the grave goods found in the graves that were close to the 
founder’s grave (Grave 75). 

Grave Ind. no. Grave goods 

64 205 Ceramic bowl, chatelaine, shears, antler comb 

65 1165 
Ten glass beads, pin, pierced copper disc, knife, shears, antler 
comb, spindle whorl 

67 1370 Chatelaine, buckle, and 26 ceramic sherds 

73 1032 Spear 

74 1012 Spear, knife, ceramic jar 

77 1204 Spear, buckle, knife 

82 1229 
Pin, three beads, glass pendant, buckle, toiletry ring, annular 
brooch, knife, key, antler comb 

83 305 Spear, buckle, knife 
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Figure 8.28- Map of the Water Lane cemetery demonstrating the distribution of weapons, 
jewellery, other, and unfurnished burials. Source: Duncan et al. (2003: 92), and modified by 

current author. Reprinted by kind permission of the Cambridge Antiquarian Society. NB: 
numbers in black represent grave context numbers which differ from skeleton context numbers. 

 

In addition, two of the most re-used burial plots were located within this 

burial cluster. The first grave cuts for both of these plots were more than one 

standard deviation deeper than the site average (Grave 71: 0.65m, Grave 77: 

0.85m), suggesting that they were constructed with the intention of inserting more 

individuals at a later date, perhaps because proximity to the founder burial was 

in high demand (Duncan et al. 2003). Thus, the fact that two individuals with 

potential physical impairment were buried in this area suggests that, despite their 

differences, WL-1187 and WL-1189 were of social or communal importance. 

Perhaps they adapted to their physical impairments and were able to occupy 

social, familial, or political roles that afforded them burial in this special area. Or 

perhaps because of their impairments, those performing the burial felt it was 

appropriate to associate them with socially significant individuals whose proximity 
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might improve their reputations (or the reputation of their families) or provide 

protection in death. 

 

8.5.4.4 Summary 

The Water Lane community considered it appropriate to bury both 

individuals with physical impairment, who may not have been able to participate 

fully in social or economic activities, in re-used grave plots immediately adjacent 

to the founder’s burial. Burial in this highly desirable area of the cemetery 

indicates a positive relationship with the mourners, social inclusion, and possibly 

a higher social status. A higher social status is further suggested by the burial of 

WL-1189 with a pendant potentially symbolic of familial or political influence. In 

addition, the careful positioning of her body, which took into account her physical 

alterations, indicates a positive relationship with those performing the burial. The 

potential motivations for the inclusion of a foetus with WL-1189 have been 

discussed and, in general, also suggest social inclusion. Inferring from the 

funerary treatment of WL-1187 and WL-1189, it is unlikely that there were 

adverse opinions about physical impairment and disability in the Water Lane 

community. Instead, individuals who may have looked or moved differently were 

afforded mortuary treatment indicative of care, respect, and potential high status.  

 

8.6 Summary of physical impairment in the MAS period 

Of the 548 MAS individuals, 11 individuals with potential physical 

impairment were identified from the five sites (2.0%). All of the 11 individuals with 

physical impairment were adults, and of the ten individuals with physical 

impairment for which sex could be assessed, six (60.0%) were male and four 

(40.0%) were female. Therefore, 3.1% of MAS females were physically impaired 

while 4.1% of MAS males were physically impaired.  

Table 8.19 summarises the distribution of the skeletal regions affected by 

physical impairment and Table 8.20 summarises the types of disease and 

conditions encountered in the MAS sample. Some individuals were affected in 

more than one region and by more than one condition/disease. Physical 

impairment involving the lower limb was the most common (63.6%) followed by 

physical impairment involving the upper limb (36.4%). Trauma, joint fixation, and 
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paralysis were equally frequent (27.3%), and many of the conditions or disease 

types encountered in the EAS and LAS periods were not present, probably due 

to the smaller MAS sample size (N=11). 

 

Table 8.19- Distribution of the skeletal regions affected by physical impairment in the 
MAS sample.  

Region affected N % 

Lower limb 7 63.6 

Upper limb 4 36.4 

Skull 2 18.2 

Thorax 1 9.1 

NB: % is calculated from the total number of 
individuals with physical impairment (N=11). 

 

Table 8.20- Distribution of the conditions or diseases in the MAS sample.  

Condition/disease N % 

Trauma 3 27.3 

Joint fixation (partial/full)  3 27.3 

Paralysis 3 27.3 

Tuberculosis 1 9.1 

Leprosy 1 9.1 

Congenital 1 9.1 

Non-specific PNB 1 9.1 

Osteomyelitis 0 0.0 

HOA 0 0.0 

Neoplastic 0 0.0 

Soft tissue formation 0 0.0 

Joint disease 0 0.0 

Scoliosis 0 0.0 

Unclear 0 0.0 

NB: % is calculated from the total number of 
individuals with physical impairment (N=11). 

 

Finally, the impacts of the physical impairments were considered with 

regards to visible deformity, functional restriction, and duration of impairment 

(Section 4.4). Of the 11 individuals with physical impairment seven (63.6%) had 

visible deformities or differences, and all were functionally restricted in some way. 

Most of the individuals (45.5%) had an acquired physical impairment that was 

medium to long term in duration (Figure 8.29). However, it should be mentioned 

that some of the individuals classified as having medium to long-term 

impairments (e.g. BG-69 with tuberculosis, BW-111 with leprosy) probably 
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experienced physical impairment for a long time, but this could not be confirmed 

due to the nature of palaeopathological analysis.  

 

Figure 8.29- Distribution of physical impairment duration in the MAS period. 

 

8.7 Summary of the funerary treatment of the individuals 

with physical impairment in the MAS period 

As demonstrated in the previous five sections, funerary treatment of 

individuals with physical impairment in the MAS period was variable both within 

and between sites (Table 8.21). The variability observed in the MAS sites was 

considerably less than in the EAS sites, as body orientation and position became 

more uniform and grave goods were fewer and less variable. The funerary 

treatment of the individuals with physical impairment in the MAS cemeteries is 

summarised below and is considered in the broader social and theoretical context 

of the MAS funerary sphere in Section 10.4. 



 

 

4
2
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Table 8.21- Summary of the types of funerary treatment for the MAS individuals with physical impairment.  

Ind. no. Normative 
Non-

normative 
Increased 

effort 
Weapons 

burial 
Jewellery 

burial 
Adjacent to 

communal space 
Near long 

barrow 
Near founder’s 

grave 

BGR-2   ✓    ✓  

BGR-61 ✓  ✓ ✓   ✓  

BGR-69  ✓     ✓  

BMS-418 ✓        

BW-85  ✓       

BW-107  ✓       

BW-111  ✓ ✓      

SM-1882 ✓     ✓   

SM-3095  ✓    ✓   

WL-1187 ✓       ✓ 

WL-1189  ✓   ✓   ✓ 

TOTAL 4 6 3 1 1 2 3 2 
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8.7.1 Burial location 

A pattern was observed in the burial location of the MAS individuals with 

physical impairment. Although the cemeteries were different in form and 

distribution, in three of the five cemeteries, all individuals with physical impairment 

appeared to be buried in locations that were probably more desirable and 

perhaps required a certain amount of social influence to procure. BGR-2, BGR-

61, and BGR-69 were all buried close to the long barrow at Bevis’s Grave, which 

served as the focus of the cemetery. Both SM-1882 and SM-3095 were buried 

adjacent to the central empty area at Staunch Meadow that probably served an 

important communal function. Individuals buried in chests or coffins were also 

clustered around this communal space, indicating that a higher social or 

economic status influenced burial in proximity to this visible space. Finally, WL-

1187 and WL-1189 were buried in the same vertical burial plot at Water Lane 

next to the cemetery’s founder burial, which was surrounded by highly furnished 

graves. Therefore, it appears as if inclusive burial potentially indicative of a higher 

social status was a common feature in the burial of individuals with physical 

impairment in the MAS period. 

 

8.7.2 Body orientation and position  

Body orientation and position among individuals with and without physical 

impairment was less variable in the MAS period than in the EAS period, with a 

higher percentage of supine, extended burials. As in the EAS period, there was 

no uniform body orientation or position afforded individuals with physical 

impairment, but some individuals did receive non-normative body/limb 

positioning: BGR-69 was extended, but not fully supine or on the left side (most 

likely due to a kyphotic spine), SM-3095 was buried with the left arm over the 

abdomen and the left leg bent (both of which were limbs affected by skeletal 

alterations), and both BW-85 and BW-107 were buried in crouched positions on 

their left sides. The remainder of the individuals with physical impairment for 

whom body orientation and position could be determined were supine and 

extended. Therefore, although some individuals with physical impairment were 

buried in non-normative orientations or positions, it was more common for them 

to be buried extended and supine. 
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8.7.3 Grave goods 

Grave goods were present in only 29.0% of all MAS burials, keeping in 

mind that at Staunch Meadow, animal bone and pottery found in the grave fill 

were included as associated finds. Therefore, grave goods were much less 

frequent than in the EAS period (67.5%). Fewer individuals with physical 

impairment were buried with grave goods in the MAS (36.4%) than the EAS 

period (67.5%), but as this was normative for the period, this decrease in grave 

good inclusion cannot be attributed to impairment status. BW-85, WL-1187 were 

buried with knives, while BGR-61 was buried with a ferrule (indicative of a 

probable spear), a buckle and belt-fittings, and a knife, and WL-1189 was buried 

with a pin and silver scutiform pendant. The spear with BGR-61 and pendant with 

WL-1189 may have been included to symbolise their familial, social, or political 

importance, consequently suggesting that physical impairment did not impede 

individuals from occupying socially significant roles or occupations. Therefore, 

associated grave goods varied for individuals with physical impairment in MAS 

England, but their inclusion was not considered inappropriate for these 

individuals. 

 

This chapter has summarised normative funerary treatment for each of the 

five MAS sites analysed, presented descriptions and photographs of each of the 

individuals with physical impairment, and considered differential diagnoses and 

probable functional impacts for each individual. This chapter has also described 

the funerary treatment of each of the individuals with physical impairment and 

compared the general mortuary treatment of individuals with and without physical 

impairment. Interpretations of the burial treatment of most individuals with 

physical impairment are discussed in detail with appropriate reference to relevant 

literature, and the various social factors that might affect how an individual is 

buried are considered. The next chapter will present the same palaeopathological 

analysis, funerary data, and interpretative analysis for the LAS period. 
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Chapter 9-  Burial and impairment in later Anglo-

Saxon England 

This chapter discusses the results and interpretations from five LAS 

cemeteries: Black Gate, Elstow Abbey, Priory Orchard, Raunds, and St. Peter’s 

Church. Of the 1,837 LAS individuals, 35 with physical impairment (1.9%) were 

identified. Each site is analysed separately to appreciate the variability in funerary 

treatment in this period (Section 3.4). For each site the following is provided: 1) a 

summary of the funerary treatment for the entire burial population and for the 

individuals with physical impairment, 2) the descriptions, photographs, and 

differential diagnoses for the individuals with physical impairment, and 3) 

contextualised interpretations regarding the funerary treatment of the individuals 

with physical impairment. Refer to Section 7.1 for a more detailed description of 

what is included in Chapters 7 to 9. 

 

9.1 Black Gate 

9.1.1 General funerary treatment 

The funerary treatment variables which were recorded for the Black Gate 

cemetery (late 7th to early 11th centuries) based on information provided by 

Swales (2012), Nolan et al. (2010), and an unpublished archive held by the 

Department of Archaeology at the University of Sheffield, include grave 

orientation and location, body orientation and position, head/arm/leg position, and 

the presence of other individuals (multiple burial), and grave furniture (coffins, 

cists, stones, etc.).  

 

9.1.1.1 Grave orientation 

All of the graves at Black Gate were oriented generally W-E between 235° 

and 283°, with some minor variations. A majority of the graves fell a few degrees 

either side of 270°, although Nolan et al. (2010) note that a large number of the 

stratigraphically earlier burials were closer to 283°, while the later burials which 

cut the 1080 AD rampart were more likely to be closer to 235°. It was proposed 

that the majority of the graves which were oriented at 270° were aligned with the 

possible Anglo-Saxon church, that the earlier more NNW-ESE graves had no 
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significant building with which to align, and that the later more WSW-ENE burials 

were oriented in alignment with new castle structures (Nolan et al. 2010). 

 

9.1.1.2 Body and limb positioning 

Due to time and archive access constraints, the current author utilised 

body position data provided by Swales (2012). Swales (2012) did not record body 

orientation and body position as separate variables, so the categories used to 

describe body position/orientation at Black Gate are different from the body 

position/orientation variables used in the remainder of this research. 

A majority of the individuals were both supine and extended (68.7%), while 

burial on the right side in an extended position was also relatively frequent 

(23.4%). Burial in a left side extended position (4.1%), in a prone extended 

position (2.8%), or in a flexed position (0.9%) is considered non-normative. Burial 

with both arms bent constituted a majority (51.6%), although burial with both arms 

extended (19.1%), or with the right arm straight and the left arm bent (21.9%) was 

also frequent. Of the individuals with both arms bent, having both arms bent onto 

the pelvis was the most frequent (76.6%), and having both arms bent over the 

waist (6.3%), chest (2.7%), or clutched tightly to the chest (1.8%) was less 

frequent. A majority of the individuals were buried with both legs extended 

(85.8%). Of the individuals with both legs extended, having the knees and ankles 

together was the most frequent (50.0%), although having the knees and ankles 

apart (23.0%) and having the knees apart and the feet together (21.5%) also 

occurred frequently. 

 

9.1.1.3 Structures and furniture 

A majority of the burials (85.7%) were in plain, earth-cut graves, although 

several types of grave furniture were also present in some burials. The presence 

of a coffin was determined by black carbonised deposits around the body, 

representing the sides and lids of a coffin (Nolan et al. 2010). Coffins were found 

in 13.3% of burials, and were more frequently found with females than with males 

and with non-adult than with adults (Appendix 2: Section 15). Two chest burials 

(0.7%) were identified from locks and hinge straps present within the grave 

(Nolan et al. 2010). Stone cists, which consisted of rough-hewn stone lining of 
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the grave, were uncovered in two adult male burials (0.7%), one of which had 

head and foot stones (Nolan et al. 2010).  

Stone inclusions were also found in 15 burials (2.7%). Ten individuals were 

buried with earmuffs (a stone on either side of the skull), two with pillow stones 

(a stone beneath the skull), and two with head cists (a stone placed under the 

skull, behind the skull, and to either side of the skull) (Swales 2012). As with 

coffins, it was more likely for stone inclusions to be found in association with 

female and non-adult burials (Appendix 2: Section 15). 

 

9.1.1.4 Multiple burial 

Twenty individuals (3.4% of burial population) were part of ten multiple 

burials. Nolan et al. (2010) reported two cases of multiple interment, and Swales 

(2012) identified several more. Of the ten probable multiple graves identified, four 

contained two adults, one contained an adult and an infant, three contained two 

infants, and two contained a younger and older child.  

 

9.1.1.5 Grave goods 

No objects that can be classified as grave goods (apart from shroud pins) 

were identified. Although the shroud pins were associated with specific 

articulated burials, all of them were found in the grave fills of these burials rather 

than in association with the actual skeletal remains (Nolan et al. 2010). 

 

9.1.2 Palaeopathological analysis 

Two individuals were identified as potentially physically impaired (0.3% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 9.1. Refer to Appendix 

3: Section 16.2 for detailed differential diagnoses for each individual. 
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Table 9.1- Summary of the palaeopathological analysis of the individuals with physical impairment from Black Gate.  

Ind. no. Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

BLG-442 MA M 

- Upper/lower limb long bones 
very gracile + slender with few 
muscular attachments 

- Volar grooves on five proximal 
phalanges 

- Severe asymmetry in thoracic + 
lumbar spine (wedging, 
asymmetrical zygapophyseal 
joints + spinous/transverse 
processes) 

- Asymmetrical curvature of R/L 
ribs + deformation of rib heads 

- Increased FNA of both femora 
- Hypoplastic R fibula→ shorter + 

more slender than L 
- Deformation in shape of R 

calcaneus with increased angle 
of articulation with talus 

- Elongation of R talus with inferior 
+ medial displacement of talar 
head 

- Paralysis: 
poliomyelitis, cerebral 
palsy, muscular 
dystrophy 

 

- Disuse atrophy of 
arms/legs→ visually 
distinctive 

- Possible clench hand 
deformity→ restricted use 

- Severe scoliosis→ 
abnormal gait, pain, + 
incontinence 

- Definite inversion of R foot 
(?club foot), + probable but 
lesser inversion of L foot 
→ abnormal gait 

- Possible mental 
impairment (depending on 
condition) 

Convincing; 
acquired 

(long) 

Figure 9.1-

Figure 9.4 

BLG-587 MA F 

- Lateral bowing of distal halves of 
both radii 

- Short tibiae in comparison to 
femora 

- Stature of 151cm (4’11”)→ see 
Cummings and Rega (2008) 

- Traumatic injury 
- Léri-Weill 

dyschondrosteosis 
with Madelung’s 
deformity 

- Pain, fatigue, + restricted 
movement (dorsal 
extension + supination) 

- Short stature→ visually 
distinctive 

Probable; 
congenital 

Figure 9.5  

 NB: differential diagnoses in bold are considered the most likely.
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Figure 9.1- Gracile right and left ulnae and radii of BLG-442. Produced with kind permission of 
the Department of Archaeology, University of Sheffield. 

 

Figure 9.2- Volar groove in a proximal manual phalanx of BLG-442. Produced with kind 
permission of the Department of Archaeology, University of Sheffield. 

 

Figure 9.3- Asymmetrical superior zygapophyseal joints and abnormally shaped left transverse 
process of a thoracic vertebra of BLG-442. Produced with kind permission of the Department of 

Archaeology, University of Sheffield. 
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Figure 9.4- Abnormally shaped sustentaculum tali and extra facet on the lateral side of the right 
calcaneus of BLG-442. Produced with kind permission of the Department of Archaeology, 

University of Sheffield. 

 

Figure 9.5- Lateral bowing of the distal halves of both radii of BLG-587 and medial angulation of 
the distal articular surfaces. Produced with kind permission of the Department of Archaeology, 

University of Sheffield. 

 

9.1.3 Funerary treatment of the individuals with physical impairment 

It was impossible to define any of the borders of the Black Gate cemetery, 

although evidence suggests that the Roman fort on top of which the cemetery 

was located would have been visible and may have served as the limits of the 

cemetery (Nolan et al. 2010). Nolan et al. (2010) mention the possibility of a north- 

eastern limit based on the wide spacing between two graves (BLG-546 and BLG-

562), the steep slope of this area, and the discovery of a Roman wall in 1996, but 

the evidence is tentative. The extent of the Roman fort lies outside the excavation 
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area, and thus the boundaries of the cemetery cannot be confidently identified 

(Nolan et al. 2010). The discovery of human bone in 1824 and 1929 suggest that 

burials extended south of the Keep, although the burials appear to be thinning 

out, as no human bone was found in 1995-1996 excavations in the basement of 

the Bridge Hotel (which had evidence of Roman features suggesting this area 

was contained within the Roman fort) (Nolan et al. 2010). Although it was 

impossible to determine the limits of the cemetery, it is clear from the location of 

the two individuals with physical impairment that they were not buried in liminal 

or marginal locations (Figure 9.6).  

 

Figure 9.6- Map of the Black Gate castle cemetery demonstrating the location of the individuals 
with physical impairment (in red). Source: Nolan et al. (2010: 174-5), and modified by current 

author. © John Nolan.
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Table 9.2 provides a summary of the funerary treatment of the entire burial 

population and the funerary treatment of the individuals with physical impairment. 

 

Table 9.2- Comparison of the funerary treatment of the individuals with physical 
impairment with the funerary treatment of the entire burial population at Black Gate.  

Variable N Type n 
% of 
pop 

BLG-442 BLG-587 

Body position 

5
6
3

 
Supine, extended 387 68.7 

Supine, 
extended 

Supine, 
extended 

R side, extended 132 23.4 

L side, extended 23 4.1 

Prone 16 2.8 

Flexed, R or L 5 0.9 

Head position 

2
1
8

 

R facing 107 49.1 

N/A N/A 
Upright facing 75 34.4 

L facing 30 13.8 

Downward facing 6 2.8 

Arm position 
(general) 2

1
5

 

Both bent 111 51.6 

Both bent N/A 

R straight, L bent 47 21.9 

Extended 41 19.1 

R bent, L straight 15 7.0 

Both extended behind back 1 0.5 

Arm position 
(detailed) 2

1
5

 

Both bent to pelvis 85 39.5 

Both bent 
to pelvis 

N/A 

R straight, L bent to pelvis 31 14.4 

Extended 27 12.6 

L straight, R bent to pelvis 15 7.0 

Extended along front of 
body 

14 6.5 

Both bent slightly in front 
of body 

14 6.5 

R straight, L bent to waist 11 5.1 

Both bent to waist 7 3.3 

L straight, R bent to waist 4 1.9 

Both bent to chest 3 1.4 

Both held tightly to chest 2 0.9 

Extended behind back 1 0.5 

L straight, R bent to chest 1 0.5 

Leg position 
(general) 2

3
3

 

Extended 200 85.8 

Extended N/A 
Bent R 23 9.9 

Bent L 5 2.1 

R straight, L bent 5 2.1 
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Variable 
(cont’d) 

N Type n 
% of 
pop 

BLG-
442 

BLG-
587 

Leg 
position 
(detailed) 

2
3
3

 

Extended, knees + ankles together 100 42.9 

Knees 
+ 

ankles 
together 

N/A 

Extended, knees + feet apart 46 19.7 

Extended, knees apart, feet together 43 18.5 

Both legs flexed/bowed R 23 9.9 

Extended, lower legs crossed 8 3.4 

Both legs flexed/bowed L 4 2.1 

R straight, L bent 5 2.1 

Extended, knees together, feet apart 3 1.3 

Multiple 
burial 5

9
0

 Single 570 96.6 
Single Single 

Contemporary horizontal 20 3.4 

Grave 
furniture 5

6
6

 

Plain 485 85.7 

Plain Plain 

Coffin 75 13.3 

Chest 2 0.4 

Stone cist 2 0.4 

Rubble cist 2 0.4 

Stone 
inclusion 5

6
6

 

Absent 551 97.3 

Absent Absent 
On the sides 10 1.8 

Beneath, behind + on the sides 3 0.5 

Beneath  2 0.4 

NB: N= number of individuals for which the variable could be recorded; n= number of 
individuals with corresponding variable type; bold type represents categories that are 
present in under 10% of the entire burial population. 

 

9.1.4 Interpretations 

Two adult individuals were identified as potentially physically impaired. 

BLG-442 (middle adult male) had paraplegia or quadriplegia that was probably 

caused by some form of neuromuscular disease (e.g. poliomyelitis, cerebral 

palsy, muscular dystrophy). It is likely that BLG-442 required care from his family 

or community members in order to ensure survival, as paralysis of the lower limbs 

would have prevented independent movement (see Section 10.2.2.9). BLG-442 

probably needed direct support with regards to provision of food, water, shelter, 

and security, hygiene maintenance, and temperature regulation. The need for 

direct support would have been intensified if BLG-442 also had cognitive 

impairments, which are commonly associated with CP (intellectual disability and 

behavioural disorders) (Novak et al. 2012) and some forms of muscular 

dystrophy. Learning difficulties, behavioural/attention problems, and autism are 

frequent in individuals with Becker muscular dystrophy (Young et al. 2008), and 

low intelligence or mental impairment are frequent in individuals with Duchenne 

muscular dystrophy (Nardes et al. 2012). 
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Figure 9.7- In situ excavation photograph of BLG-442. Source: Unpublished archive held by the 
Department of Archaeology at the University of Sheffield. © John Nolan. 

 

BLG-587 was a middle adult female with probable Léri-Weill 

dyschondrosteosis (Cummings and Rega 2008). This condition is associated with 

dwarfism that results in abnormally short distal ends of limbs in comparison to the 

proximal ends (Resnick 2002a), and is commonly linked with Madelung’s 

deformity (bowing of the radii) which causes pain, restricted movement, and 

difficulty with some activities that utilise the upper limbs (Fagg 1988; Schmidt-

Rohlfing et al. 2001). Although shortness should not be considered a physical 

impairment, BLG-587 would have been noticeably shorter than the rest of the 

population, and her upper limb alterations may have resulted in some functional 

restrictions. An in situ photograph of BLG-587 was not available. 

Both individuals with physical impairment were afforded normative 

funerary treatment. As mentioned above, although the margins of the cemetery 

were not identified, it is clear from the location of the graves that both individuals 

with physical impairment were not buried in a cluster, in isolation, or in marginal 

positions. The Black Gate community considered it appropriate to bury individuals 

who may have been visually distinctive and physically restricted in some capacity 

in the same manner as the rest of the population. This is particularly compelling 

in the case of BLG-442, who would have been visually distinctive (atrophied 

limbs, abnormal posture with possible hunchback, clenched hand, non-

independent ambulation), functionally restricted, and probably required external 

care. Yet, despite the fact that the maintenance of BLG-442 probably incurred a 

cost on his family and/or community (adjustment of social roles and increased 
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resources as BLG-442 probably could not contribute as much as he required), 

those who buried BLG-442 treated him the same as the rest of the population 

and did not find it necessary to communicate his distinctiveness in death. 

Inferring from the normative mortuary treatment of the individuals with 

physical impairment, it can be suggested that overtly negative opinions about 

physical impairment and disability were not prevalent in the Black Gate 

community. Instead, those who could not take care of themselves or contribute 

fully to the community, and those who were visually distinctive were treated the 

same as the remainder of the community in death. While this, of course, does not 

necessarily directly reflect treatment in life, it seems more likely that individuals 

who were treated normatively in death may have been treated normatively in life.  

 

9.2 Elstow Abbey 

9.2.1 General funerary treatment 

The funerary treatment variables which were recorded for the Elstow 

Abbey cemetery based on information provided in excavation photographs, 

drawings, and plans in the unpublished archive held by David Baker (accessed 

2018), include grave orientation and location, body orientation and position, 

head/arm/leg position, and the presence of grave furniture (coffins, stones, etc.), 

and grave goods. As described in more detail in Appendix 1: Section 17.2, only 

around 76 individuals were relatively complete, and there was an extreme amount 

of intercutting between burials. This widespread disturbance made analysis of 

funerary treatment difficult, and the sample sizes for some funerary treatment 

variables were very small. The grave orientation was not provided for each 

individual, but from the descriptions of the burials and from the site plans, all the 

burials appear to be oriented W-E, or somewhere within a few degrees of this. 

  

9.2.1.1 Body and limb positioning 

An in situ photograph was provided for 99 (33.7%) of the burials, and many 

of the photographs were not of the best quality. A drawing was provided for 210 

(71.6%) of the burials. In most cases, these drawings were rough sketches, and 

in some cases where there was a photograph and a drawing for the same 
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individual, the drawing did not accurately represent what could be observed in 

situ. For the individuals for whom there was only a very rough sketch, body/limb 

positioning was recorded as unavailable. As the recording standards improved, 

some of the later burials were drawn to a better standard, and were utilised by 

the current author to determine body and limb positioning.  

The individuals for whom body orientation (N=83) and body position 

(N=48) could be recorded were all supine and extended. Due to the high levels 

of disturbance, other burial orientations and positions observed in other LAS 

cemeteries (e.g. right/left side, flexed) may have been present, but supine and 

extended burial was clearly the most frequent. 

A majority of the individuals were buried with the skull facing forward 

(56.3%), although burial with the skull facing right (21.0%) or left (15.6%) was 

somewhat frequent. A majority of the individuals were buried with both arms 

extended (59.4%), although burial with both arms bent was also frequent (21.9%). 

For the 68 individuals for whom leg position could be assessed, all of them were 

buried with both legs extended.  

 

9.2.1.2 Grave furniture and grave goods 

Evidence of coffin burial was found in only three individuals (1.0%). There 

is a note about EA-70 which states: “burial in wooden coffin”, with no description 

of the accompanying evidence. There is some evidence of a coffin associated 

with EA-238, which took the form of small particles and strips of black around the 

right side of the body. Finally, a coffin nail was found in the fill of EA-377. A stone 

inclusion was found in only one burial (0.3%): a large stone was placed on top of 

the femora of EA-36. Grave goods were found in seven graves (2.4%). Table 9.3 

describes the grave goods and their find location (where possible).  
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Table 9.3- Grave goods found in the Elstow Abbey cemetery. 

Ind. no. Grave good description Location 

EA-27 Centrally pierced and ridged bronze disc Near skull 
EA-60 Large shale bead N/A 
EA-66 Wire ring N/A 
EA-68 Stud N/A 
EA-81 Bronze disc; bronze strips R shoulder; L pelvis 

EA-174A Pot N/A 
EA-177 Pot with burial On top of neck 

  

9.2.2 Palaeopathological analysis 

Six individuals were identified as potentially physically impaired (2.0% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 9.4. Refer to Appendix 

3: Section 17.2 for detailed differential diagnoses for each individual. 
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Table 9.4- Summary of the palaeopathological analysis of the individuals with physical impairment from Elstow Abbey.  

Ind. no. Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

EA-17 MA F 

- Increased diameter of proximal 
end of L tibia 

- 11 circular + oval perforations with 
rounded edges (cloacae) 

- Osteomyelitis 
- Chronic pain, draining sinus 

tracts, fever, + malaise 
- Abnormal gait 

Convincing; 
acquired 

(med-long) 
Figure 9.8 

EA-25 MA M 

- Large, circular, eburnated 
indentation proximal to capitulum 
of L humerus which articulates 
with convex, eburnated radial 
head 

- Posterior + medial angulation of 
proximal L ulna 

- Absence/deformation of radial 
notch on L ulna 

- Bony ridge on anterior midshaft of 
L ulna with corresponding bony 
ridge on medial aspect of midshaft 
of L radius→ early ankylosis or 
pseudarthrosis? 

- Traumatic injury 
(Monteggia 
fracture-
dislocation) 

- Limited range of motion→ 
restricted use of L arm 

- Ankylosis in progress→ 
possibly fixed in partial 
pronation→ difficulty 
performing some tasks 

Convincing; 
acquired 

(med-long) 

Figure 9.9-

Figure 9.10 

EA-37 MA M 

- Anterior collapse of L2→ kyphosis 
of lumbar spine 

- Crescentic lipping on superior 
border of L2 with possible 
perforation 

- Scalloped osteophytosis on 
inferior L2 + superior L3 

- Tuberculosis 
(possible) 

- Traumatic injury + 
non-specific 
infection  

- Vertebral 
osteomyelitis 

 

- Kyphosis of lumbar→ 
forward-facing gaze 
restricted 

- Pain, fatigue, + hunched 
over appearance→ 
abnormal gait 

Probable; 
acquired 

(med-long) 
Figure 9.11 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

EA-52 MA M 

- Two instances of severe 
ankylosis + kyphosis→ upper 
thoracic + thoraco-lumbar 
junction 

- Pitted visceral PNB deposition on 
several ribs, + some rib heads 
deformed in shape 

- Osteomyelitis 
- Brucellosis 
- Metastatic carcinoma 
- Tuberculosis 

- Double gibbus deformity 
- Disruption of spinal cord→ 

paraparesis/paraplegia, 
urinary/anal incontinence, 
pain, sensory impairment, + 
abnormal gait 

- General symptoms: 
weakness, fatigue, weight 
loss, fever, etc. 

- Pulmonary TB: fatigue + 
persistent cough 

Convincing; 
acquired 

(med-long) 
Figure 9.13 

- Diffuse PNB deposition (long 
bones of both upper limbs, lower 
limbs, + right MCs) 

- Leprosy 
- Skeletal metastases 
- Osteomyelitis 
- Treponemal disease 
- Hypertrophic 

osteoarthropathy 
(secondary to 
tuberculosis)  

- Deep aching or burning pain 
in affected areas 

- Joint swelling + restricted 
movement 

- Possible cutaneous 
involvement 

Probable; 
acquired 

(med-long) 
Figure 9.14 

EA-310 OA M 

- Bilateral fusion of sacroiliac joints 
- Fusion of L1-L5 via smooth 

syndesmophytes 
- Fusion via smooth osteophytic 

growth in four more vertebrae 
- Fusion of at least six thoracic 

vertebrae + eight ribs 

- Reiter’s syndrome 
- PsA 
- Ankylosing 

spondylitis 

- Stiffness, pain in back, + 
pain radiating to lower limbs 

- Tenderness + restricted 
movement 

- Limited chest expansion 
- Fatigue 

Probable; 
acquired 

(med-long) 
Figure 9.15  



  

 
 

4
4

0
 

Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

EA-360 MA M 
- Anterior collapse, 

ankylosis, + kyphosis of 
L2 + L3 

- Osteomyelitis 
- Brucellosis 
- Metastatic carcinoma 
- Tuberculosis 

- Gibbus deformity or lumbar flatback 
- Disruption of spinal cord→ 

paraparesis/paraplegia, 
urinary/anal incontinence, pain, 
sensory impairment, + abnormal 
gait 

- General symptoms: weakness, 
fatigue, weight loss, fever, etc. 

Convincing; 
acquired 

(med-long) 
Figure 9.16 

NB: differential diagnoses in bold are considered the most likely. 
 

 

Figure 9.8- Increase in the diameter of the proximal end of the left tibia of EA-17. Note several cloacae. Produced with kind permission of The Higgins Art Gallery & 
Museum, Bedford. 
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Figure 9.9- Articulation of the deformed left radial head of EA-25 with an area of indentation on 
the left humerus. Produced with kind permission of The Higgins Art Gallery & Museum, Bedford. 

 

Figure 9.10- Probable position of the articulation between the left radius and ulna of EA-25. 
Produced with kind permission of The Higgins Art Gallery & Museum, Bedford. 

 

Figure 9.11- Kyphosis of the lumbar spine of EA-37. Produced with kind permission of The 
Higgins Art Gallery & Museum, Bedford. 
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Figure 9.12- Crescentic lipping on the superior border of L2 of EA-37 with a possible perforation 
(red arrow). Produced with kind permission of The Higgins Art Gallery & Museum, Bedford. 

 

Figure 9.13- T1-L1 demonstrating the two occurrences of ankylosis and kyphosis in the spine of 
EA-52. Produced with kind permission of The Higgins Art Gallery & Museum, Bedford. 

 

Figure 9.14- Porous PNB on the distal end of the left radius of EA-52. Produced with kind 
permission of The Higgins Art Gallery & Museum, Bedford. 
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Figure 9.15- Fusion of the right sacroiliac joint of EA-310, of L5 to S1, and of L1 to L5. Produced 
with kind permission of The Higgins Art Gallery & Museum, Bedford. 

 

Figure 9.16- Kyphosis and ankylosis of the lumbar spine of EA-360. Produced with kind 
permission of The Higgins Art Gallery & Museum, Bedford. 
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9.2.3 Funerary treatment of the individuals with physical impairment 

Defining the borders of the cemetery was not of paramount importance 

when the site was excavated between 1965 and 1972 (Baker 2016). The western 

border was not defined, and the cemetery may have extended beyond EA-93, 

but only a few small trenches were dug (Baker 2016). The south-western border 

is probably defined by EA-51, EA-108, EA-110, and EA-115-117, while the 

southern border is clearly demarcated by EA-12, EA-106, and EA-367 (marked 

in green in Figure 9.17) (Baker 2016). The south-eastern edge is not as clear: 

although there is a lack of burials in the southern part of Trench 11, the burials in 

the south-eastern side of this trench indicate that the burials may extend further 

in this direction (Baker 2016). Trenches 71-76 contain LAS graves which were 

sealed under the floor of the nave of the abbey church. The northern limit of the 

excavated burials is represented by EA-147, EA-181, EA-185, and EA-187, 

however Baker (2016) notes that the real northern margin of the cemetery is 

concealed by the nave and medieval burials to the north of it. 

The large area immediately east of Trenches 71-76 is part of the modern 

churchyard, and thus was not excavated (Baker 2016). An area east of the 

modern churchyard was excavated, and some LAS burials were found under 

medieval ones. In this area, it is possible that EA-169 marks the farthest north 

LAS grave (Baker 2016). 

Although only a small portion of the cemetery was excavated and the 

boundaries of the cemetery (besides the southern boundary) were not 

determined, it is clear that the individuals with physical impairment were not 

buried in isolation, in any sort of cluster, nor on the margins of the cemetery 

(Figure 9.17). 

Table 9.5 provides a summary of the funerary treatment of the entire burial 

population and the funerary treatment of the individuals with physical impairment. 
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Figure 9.17- Map of the Elstow Abbey cemetery demonstrating the location of the individuals with physical impairment (in red boxes). Source: Unpublished archive 

held by David Baker, and modified by current author. © David Baker.
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Table 9.5- Comparison of the funerary treatment of the individuals with physical impairment with the funerary treatment of the entire burial population 
at Elstow Abbey.  

Variable N Type n 
% of 
pop 

EA-17 EA-25 EA-37 EA-52 EA-310 EA-360 

Body orientation 83 Supine 83 100.0 N/A 
Probably 
supine 

N/A Supine Supine 
Probably 
supine 

Body position 58 Extended 58 100.0 N/A 
Probably 
extended 

N/A N/A N/A N/A 

Head position 32 

Forward facing 18 58.3 

N/A N/A N/A N/A N/A N/A 
R facing 7 21.9 

L facing 5 15.6 

Upright facing 2 6.3 

Arm position 32 

Extended 19 59.4 

N/A 
R unknown, L 

probably 
extended 

N/A 
R bent 

slightly, L 
unknown 

Extended 
R unknown, L 
bent across 
abdomen 

Both bent 7 21.9 

R straight, L bent 3 9.4 

R bent, L straight 3 9.4 

Leg position 68 Extended 68 100.0 N/A 
Probably 
extended 

Probably 
extended 

N/A N/A N/A 

Coffin 293 
Absent 290 99.0 

Absent Absent Absent Absent Absent Absent 
Present 3 1.0 

Stone 293 
Absent 292 99.7 

Absent Absent Absent Absent Absent Absent 
Present 1 0.3 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the entire burial population.
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9.2.4 Interpretations 

In situ excavation photographs were taken of two of the six individuals with 

physical impairment and line drawings were provided for the remaining four 

(Figure 9.18).  

 

Figure 9.18- In situ excavation photographs and grave drawings for the individuals with physical 
impairment at Elstow Abbey. Source: Unpublished archive held by David Baker. © David Baker. 
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A high degree of intercutting and post-mortem disturbance of burials at 

Elstow Abbey were both factors which negatively impacted the ability to collect 

accurate funerary data for the individuals with physical impairment. There was no 

record of grave furniture or grave goods accompanying any of the individuals with 

physical impairment.  

 

9.2.4.1 Elstow Abbey 17 

EA-17 (middle adult female) had osteomyelitis of the left proximal tibia 

which would have resulted in chronic pain, draining sinus tracts, malaise, and 

fever (Hatzenbuehler and Pulling 2011), all of which probably restricted full 

participation in daily activities. Besides the location of the grave, it was impossible 

to determine anything about the positioning of EA-17 due to the jumbling of the 

bones (Figure 9.18). The skull and upper half of the body were towards the west, 

while the lower half of the body was towards the east, suggesting that the body 

was oriented W-E. 

 

9.2.4.2 Elstow Abbey 25 

EA-25 (middle adult male) experienced a probable Monteggia fracture-

dislocation of the left elbow (Resnick 2002h). This injury probably resulted in pain, 

restricted supination and pronation (Cohn 1942), and, because of the placement 

of the proximal radius, limited flexion of the elbow. It can be tentatively stated that 

EA-25 was supine and extended with extension of the left arm (Figure 9.18), all 

of which were normative body/limb positions at Elstow Abbey. 

 

9.2.4.3 Elstow Abbey 37 

EA-37 (middle adult male) had lumbar kyphosis potentially caused by 

tuberculosis, vertebral osteomyelitis, or a traumatic injury and subsequent 

infection. Lumbar kyphosis restricts the forward facing faze, creates an abnormal 

spinal posture, and causes pain (Roussouly and Nnadi 2010), all of which can 

impact the performance of daily activities (Takemitsu et al. 1988). According to 

the line drawing, only the lower half of EA-37 remained, and it can tentatively be 
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stated that EA-37 was buried with his legs extended, also suggestive of a supine 

and extended body orientation/position (Figure 9.18).  

 

9.2.4.4 Elstow Abbey 52 

EA-52 (middle adult male) had a double gibbus deformity caused by spinal 

tuberculosis and associated HOA (Assis et al. 2011). The clinical symptoms of 

kyphosis of this degree are mentioned in Section 7.3.4.3 and would probably 

have negatively affected normal social and economic participation. EH-52 would 

also have experienced the pain and swelling associated with PNB deposition 

throughout the limbs (Nahar et al. 2007). EA-52 was clearly supine, but as the 

legs were cut, body position could not be determined (Figure 9.18).  

 

9.2.4.5 Elstow Abbey 310 

EA-310 (older adult male) had ankylosing spondylitis. Ankylosing 

spondylitis can cause pain in the back and lower limbs, stiffness, fatigue, 

restricted movement, and limited chest expansion (Resnick 2002b), all of which 

may have limited normal participation in social and economic activities. It is likely 

that EA-310 was buried supine, but because the legs were cut, the body position 

is indeterminate (Figure 9.18). The right arm appears disturbed, and it is possible 

that the left arm was bent slightly with the hand over the pelvis. 

 

9.2.4.6 Elstow Abbey 360 

EA-360 (middle adult male) had tuberculous kyphosis. The clinical 

symptoms of kyphosis of this degree are mentioned in Section 7.3.4.3, and 

probably would have negatively affected normal social and economic 

participation. Only the upper half of EA-360 was present (Figure 9.18). It is likely 

that EA-360 was supine due to the apparent orientation of the torso, but the body 

position could not be determined. The left arm is bent across the abdomen, while 

the position of the right arm is unclear. 
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9.2.4.7 Summary 

From the fragmentary data available for the individuals with physical 

impairment at Elstow Abbey, there appears to be no obviously non-normative 

burial treatment. Although most of the funerary analysis remains tentative, it can 

be said with certainty that the burial location of the individuals with physical 

impairment did not seem to suggest any non-normative or marginal status. The 

individuals with physical impairment were buried surrounded by other burials, 

they were not buried in a specific cluster or zone, and they were not placed on 

the margins of the cemetery. Although several of the individuals with physical 

impairment in this population were very visually distinctive or limited in some 

forms of movement, it was not considered necessary to extrapolate this 

distinctiveness into their funerary treatment. Therefore, inferring from the burial 

treatment, it would be reasonable to assume that there were no pervasive, 

negative attitudes about physical impairment or disability in the Elstow Abbey 

community. 

 

9.3 Priory Orchard 

9.3.1 General funerary treatment 

The funerary treatment variables which were recorded for the Priory 

Orchard cemetery (9th to 13th centuries) based on information provided in Randall 

(2014; 2016) and from in situ excavation photographs in the unpublished archive 

held by Surrey County Archaeological Unit (SCAU) (accessed 2018), include 

grave orientation and location, body orientation and position, head/arm/leg 

position, and the presence of other individuals (multiple burial), grave inclusions 

(stones, ash halos, etc.), and grave goods.  

In situ excavation photographs and descriptions of each burial were 

provided for all 297 inhumations that were identified at Priory Orchard. Although 

only 121 of these were analysed osteologically at the time of the current author’s 

access (analysis by the Department of Life Sciences, University of Roehampton 

is still ongoing), the funerary treatment of the entire burial population is 

considered alongside the funerary treatment of the analysed inhumation sample 

to ensure that funerary treatment of the analysed inhumation sample was similar 

to that of the entire burial population.  
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9.3.1.1 Grave orientation and location 

All of the inhumations were oriented generally W-E, with four individuals 

slightly off this alignment (Randall 2014; 2016). The northern, western, and 

southern borders of the cemetery were established (Randall 2016). It should be 

noted that there was previous disturbance in the form of an access ramp (marked 

by purple line in Figure 9.26) in the south-western area of the cemetery (Randall 

2016). The ramp was removed by the archaeologists and some individuals were 

uncovered, but it is likely that most had been removed by the construction of the 

ramp.  

 

9.3.1.2 Body and limb positioning 

The body and limb positioning distributions of the entire burial population 

and the analysed inhumation sample are presented below (Table 9.6). In general, 

the entire burial population of 297 inhumations followed similar body and limb 

positioning patterns as the sample of 121 analysed inhumations, although slightly 

more variety was observed in the entire burial population (one left side burial, and 

two flexed burials). 
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Table 9.6- Comparison between body/limb positioning distributions in the analysed 
inhumation sample (N=121) and the entire burial population (N=297) at Priory Orchard. 

Variable Variable category Nanalysed %analysed Nentire %entire 

Body orientation 
Supine 88 100.0 180 99.4 

L side 0 0 1 0.6 

Body position 
Extended 83 100.0 157 98.7 

Flexed 0 0 2 1.3 

Head position 

Forward facing 22 44.9 46 45.1 

R facing 14 28.6 32 31.4 

L facing 13 26.5 24 23.5 

Arm position 

Extended 24 46.2 45 57.0 

R straight, L bent 10 19.2 11 13.9 

R bent, L straight 12 23.1 15 19.0 

Both bent 6 11.5 8 10.1 

R arm position 

Extended 48 72.7 89 74.8 

Crossed over pelvis 17 25.8 29 24.4 

Crossed over abdomen 1 1.5 1 0.8 

L arm position 

Extended 39 67.2 76 68.5 

Crossed over pelvis 18 31.0 33 29.7 

Crossed over abdomen 1 1.7 2 1.8 

Leg position 

Extended 75 100.0 140 97.2 

Bent R 0 0 1 0.7 

Bent L 0 0 1 0.7 

R straight, L bent 0 0 1 0.7 

R bent, L straight 0 0 1 0.7 

 

All individuals in the analysed sample that could be analysed for body 

position, body orientation, and leg position were buried extended and supine with 

fully extended legs. None of the arm positions constituted a majority, but burial 

with both arms extended was the most frequent (46.2%). Having the right/left arm 

bent over the pelvis (25.8%; 31.0%) was also frequent, while having the right/left 

arm bent over the abdomen was not (1.5%; 1.7%). 

 

9.3.1.3 Grave furniture/inclusions 

The grave morphology, furniture, and inclusion distributions for the 

analysed sample and the entire burial population are provided in Table 9.7. The 

presence of stone inclusions, deliberate placement of charnel, and ash inclusion 

was higher in the analysed sample than in the entire burial population as these 

individuals were probably preferentially analysed by the researchers at the 

University of Roehampton. 
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Table 9.7- Comparison between the grave morphology/furniture/inclusions distributions 
in the analysed inhumation sample (N=121) and the entire burial population (N=297) at 
Priory Orchard. 

Funerary variable Nanalysed %analysed Nentire %entire 

Stone inclusion 
- Stones around head 
- Other stone inclusion 

18 14.9 37 12.5 

14 11.6 31 10.4 

4 3.3 8 2.7 

Deliberate placement of charnel 4 3.3 6 2.0 

Ash inclusion 11 9.1 15 5.1 

Compact fill around skull 0 0.0 1 0.3 

Square-ended grave cut 1 0.8 6 2.0 

Deep grave 2 1.7 7 2.4 

 

Inclusion of stones in the burial was a relatively infrequent funerary rite in 

both the analysed sample (14.9%) and in the entire burial population (10.4%). A 

majority of these were stones placed beneath (pillow stone), behind, or on the 

sides of the skull (ear muff), but there were eight burials with other types of stone 

inclusions in the entire burial population (e.g. a large flat stone in the side of the 

cut in the grave containing PO-1036, and a stone possibly placed on the midriff 

of PO-1059) (Randall 2014; 2016). PO-3055, identified as a child by Randall 

(2016) (but not included in the analysed sample), was buried with the head 

supported by more than ten stones. Females were more likely to be buried with 

stone inclusions than males (Appendix 2: Section 17).  

The written descriptions of the stone placement provided by Randall 

(2014; 2016) and the in situ photographs did not always make it clear exactly 

where the stones were placed around the skull. To maintain consistency with the 

other LAS cemeteries analysed in this research, the current author attempted to 

describe the locations of the stones around the skull utilising categories similar to 

those used by Boddington (1996), Buckberry (2007), and Swales (2012) (Table 

9.8). Stones at the sides of the skull (earmuffs) were most frequent, followed by 

stones at the sides and beneath the skull (earmuffs and pillow stones). 
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Table 9.8- Summary of the types of stone arrangements found around the skull for the 
entire burial population at Priory Orchard (N=297). 

Stone position N 
% of burials with stones 

near head (n=31) 

At sides only 9 29.0 

Beneath and sides 6 19.4 

Beneath only 5 16.1 

Unclear 4 12.9 

Behind only 2 6.5 

Behind and sides 2 6.5 

Behind and beneath 2 6.5 

Under chin only 1 3.2 

 

Deliberate placement of charnel which was classified as grave lining 

occurred in four burials in the analysed sample (3.3%) and in six burials in the 

entire burial population (2.0%). Upon examination of the in situ photographs for 

these individuals, the lining was not extremely obvious, nor did it line the entire 

grave. Therefore, it is probably more likely that the primary occupants of the grave 

were moved to the sides to accommodate a secondary burial. A fragment of a 

long bone was placed in a phallic location and attitude with PO-3075 (not included 

in the analysed sample) (Figure 9.19) (Randall 2016).  

 

Figure 9.19- In situ excavation photograph of PO-3075. Note the phallic location and attitude of 
the charnel long bone (red arrow). Source: Unpublished archive held by SCAU. © Surrey 

County Archaeological Unit (part of Surrey County Council). Not to be reproduced in any form 
without their explicit permission. 

 

Inclusion of “what is presumed to be ash” was recorded in 11 burials in the 

analysed sample (9.1%) and 15 burials in the entire burial population (5.1%) 

(Randall 2016: 8). In ten of these, the ash appeared to take on the form of a halo 

and was found concentrated around the skull. Another individual, PO-3170, had 
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linear patches of ash which possibly defined the grave cut, and the remaining four 

individuals had ash throughout the grave fill (Randall 2016). 

 

9.3.1.4 Multiple burial 

Only one possible multiple burial was identified: PO-3281 and PO-3283 

were buried next to each other at a slightly different orientation than the 

surrounding burials and were both buried with ash halos (Randall 2016). 

 

9.3.1.5 Grave goods 

Table 9.9 provides the number of graves and the corresponding 

percentage for each grave good type for the analysed inhumation sample and for 

the entire burial population. Eight individuals (6.6%) of the analysed sample 

(N=121) were buried with grave goods, and 23 individuals of the entire burial 

population (N=297) (7.7%) were buried with grave goods. Thus, the inclusion of 

grave goods was infrequent and is considered non-normative, as is typical of LAS 

cemeteries.  

 

Table 9.9- Grave good types and frequencies for the analysed sample (N=121) and for 
the entire burial population at Priory Orchard (N=297). 

Grave good 
type 

# in analysed 
sample 

% of analysed 
sample 

# in entire 
sample 

% of entire 
sample 

Nail 3 2.5 12 4.0 

Animal tooth 3 2.5 5 1.7 

Stone object1 2 1.7 4 1.3 

Metal object2 1 0.8 4 1.3 

Glass object3 1 0.8 1 0.3 

Charcoal4 1 0.8 2 0.7 

Chalk 1 0.8 1 0.3 

Spindle whorl 1 0.8 2 0.7 

Flint5 1 0.8 1 0.3 
1- PO-3371: possible stone pendant, PO-3258: possible whet stone, PO-3379: fragment 
of a stone quern, PO-3273: round ball-shaped stone object; 2- PO-3148: single iron rod, 
PO-3215: buckle, PO-3179: buckle fragment, PO-3187: unidentifiable metal fragments; 
3- PO-3107: glass linen smoother; 4- PO-3078: filled with charcoal, PO-3375/3376: 
fragment of charcoal; 5- PO-3432: four struck flints around pelvis. 
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9.3.2 Palaeopathological analysis 

Four individuals were identified as potentially physically impaired (3.3% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 9.10. Refer to Appendix 

3: Section 18.2 for detailed differential diagnoses for each individual. As 

discussed in Section 9.3.1 (and in more detail in Appendix 1: Section 18.2), only 

121 of the 297 articulated inhumations excavated at Priory Orchard have been 

analysed osteologically so far. Therefore, it is possible that not all individuals with 

physical impairment in this population have been identified.
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Table 9.10- Summary of the palaeopathological analysis of the individuals with physical impairment from Priory Orchard.  

Ind. no. Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

PO-1049 MA M 

- Disruption in proximal L 
femoral shaft resulting in a 
proximal segment which 
does not connect with 
medullary cavity of 
remainder of shaft 

- Distal end of proximal 
segment has been anteriorly 
+ laterally displaced 

- Medial displacement of 
femoral head 

- L femur is 54mm shorter 
than the R 

- Traumatic injury 

- Abnormal articulation of L hip 
- Limb length discrepancy 
- Abnormal gait (visually 

distinctive) + restricted use of 
L leg 

Convincing; 
acquired 

(med-long) 

Figure 

9.20-Figure 

9.21 

PO-1074 OA M? 

- Large, oval perforation (2 
lobes) in trabecular bone of 
R ischium 

- Evidence of smoothed out 
trabecular remodelling 

- Simple unicameral 
bone cyst 

- Aneurysmal bone 
cyst 

- Local pain, increased 
temperature, + swelling 

- Limited movement of hip 
area 

- Possible abnormal gait 

Possible; 
acquired 

(med-long) 
Figure 9.22 

PO-
1079/3123 

OA M 

- Complete fusion of L femur 
+ tibia in the flexed position 
with posterior angulation of 
tibia 

- RA 
- AS 
- Tuberculous arthritis 
- Septic arthritis 
- Traumatic injury 

- Abnormal flexion of L knee 
→ visually distinctive 

- Abnormal gait 
- Fatigue, pain, + crouch gait 
- Restricted use of L leg 

Convincing; 
acquired 

(med-long) 
Figure 9.23 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Certainty of 
impairment 

Figure no. 

PO-3169 MA M 

- Flattened, irregular shape 
of capitulum + trochlea of L 
humerus 

- No articular surface on 
anterior aspect of distal 
humerus 

- Shallow, flattened coronoid 
fossa + deformed 
olecranon fossa 

- Septic arthritis 
- Tuberculous arthritis 
- Traumatic injury 

- Articulation of L radius + ulna 
with deformed distal joint 
surfaces of humerus requires 
elbow to be slightly flexed 

- Lack of articular surfaces on 
anterior aspect of distal 
humerus→ full flexion probably 
not possible 

- Restricted use of L arm 

Convincing; 
acquired 

(med-long) 

Figure 

9.24-Figure 

9.25 

NB: differential diagnoses in bold are considered the most likely. 
 

 

Figure 9.20- Shortening of the left femur of PO-1049 due to medial displacement of the femoral head and lateral and anterior displacement of the proximal segment. 
Produced with kind permission of the Department of Life Sciences, University of Roehampton. 
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Figure 9.21- Severe lateral and anterior displacement of the distal end of the proximal segment 
of the left femur of PO-1049 (anterior view). Produced with kind permission of the Department of 

Life Sciences, University of Roehampton. 

 

Figure 9.22- Lytic lesions perforating the right ischium of PO-1074 (red arrows). Note the two 
chambers of the lesion and the smoothed out trabecular bone. Produced with kind permission of 

the Department of Life Sciences, University of Roehampton. 
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Figure 9.23- Complete ankylosis of the left femur and tibia of PO-1079/3123 with posterior 
angulation of the tibia (medial view). Produced with kind permission of the Department of Life 

Sciences, University of Roehampton. 

 

Figure 9.24- Lack of articular surfaces on the anterior aspect of the distal end of the left 
humerus of PO-3169, probably restricting flexion of the left elbow. Produced with kind 

permission of the Department of Life Sciences, University of Roehampton. 
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Figure 9.25- Irregularly shaped flattened areas of the distal end of the left humerus of PO-3169 
which served as areas of articulation for the radius and ulna. Produced with kind permission of 

the Department of Life Sciences, University of Roehampton. 

 

9.3.3 Funerary treatment of the individuals with physical impairment 

It is likely that there was a visible boundary (probably an earthen bank) 

between the ditch which ran parallel to the western extent of the burials and the 

inhumations, as the transition between the two areas was very distinct (Randall 

2016). The eastern border of the cemetery was not established, and due to 

human bone being found during gardening activities by the occupiers of the 

property to the east, it is thought that the cemetery extended in this direction 

(Randall 2016). As demonstrated in Figure 9.26, PO-1049 was buried close to 

the northern and western margins of the cemetery, PO-1079/3123 was buried 

close to the western margin of the cemetery, while PO-1074 and PO-3169 were 

buried in slightly more central locations.  

Table 9.11 provides a summary of the funerary treatment of the analysed 

inhumation sample (N=121) and the funerary treatment of the individuals with 

physical impairment identified within this sample. 
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Figure 9.26- Map of the Priory Orchard cemetery demonstrating the location of the individuals 
with physical impairment (in red). Source: Unpublished archive held by SCAU, and modified by 
current author. © Surrey County Archaeological Unit (part of Surrey County Council). Not to be 

reproduced in any form without their explicit permission.



  

 

4
6

3
 

Table 9.11- Comparison of the funerary treatment of the individuals with physical impairment to the funerary treatment of the analysed inhumation 
sample at Priory Orchard (N=121).  

Variable N Type n % of pop PO-1049 PO-1074 PO-1079/3123 PO-3169 

Body orientation 88 Supine 88 100 Supine Supine Supine Supine 

Body position 83 Extended 83 100 Extended Extended Extended N/A 

Head position 49 

Forward facing 22 44.9 
Forward 
facing 

R facing N/A N/A R facing 14 28.6 

L facing 13 26.5 

Arm position 52 

Extended 24 46.2 

R straight, L 
bent 

N/A N/A Extended 
R bent, L straight 12 23.1 

R straight, L bent 10 19.2 

Both bent 6 11.5 

Right arm position 66 

Extended 48 72.7 

Extended Extended Extended Extended Bent over pelvis 17 25.8 

Bent over abdomen 1 1.5 

Left arm position 58 

Extended 39 67.2 
Bent over 

pelvis 
N/A N/A Extended Bent over pelvis 18 31.0 

Bent over abdomen 1 1.7 

Leg position 75 Extended 75 100 Extended Extended N/A1 N/A 

Multiple burial 121 
Single 119 98.3 

Single Single Single Single 
Multiple 2 1.7 

Stone inclusion 121 
Absent 103 85.1 

Absent Absent Absent Present 
Present 18 14.9 

Stones around head 
(general) 121 

Absent 107 88.4 
Absent Absent Absent Absent2 

Present 14 11.6 
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NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population; 1= but see Section 9.3.4.2; 2 = but see Section 9.3.4.1.

Variable (cont’d) N Type n % of pop PO-1049 PO-1074 PO-1079/3123 PO-3169 

Stones around head 
(detailed) 

121 

Absent 107 88.4 

Absent Absent Absent Absent2 

At sides only 5 4.1 

Beneath/sides 3 2.5 

Beneath only 2 1.7 

Behind only 1 0.8 

At sides/behind 1 0.8 

Beneath/behind 1 0.8 

Unclear 1 0.8 

Other stone 121 
Absent 117 96.7 

Absent Absent Absent 
Present (grave 

definition) Present 4 3.3 

Deliberate placement of 
charnel 

121 
Absent 117 96.7 

Absent 
Present 

(“charnel lined”) 
Absent 

Present 
(“charnel lined”) Present 4 3.3 

Ash inclusion 121 
Absent 110 90.9 

Absent Absent Absent Absent 
Present 11 9.1 

Square-ended grave cut 121 
Absent 120 99.2 

Absent Absent Absent Absent 
Present 1 0.8 

Deep grave 121 
Absent 119 98.3 

Absent Absent Absent Absent 
Present 2 1.7 
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9.3.4 Interpretations 

The in situ grave photographs for the individuals with physical impairment 

are provided in Figure 9.27.  

 

Figure 9.27- In situ grave photographs for the individuals with physical impairment at Priory 
Orchard. Source: Unpublished archive held by SCAU. © Surrey County Archaeological Unit 

(part of Surrey County Council). Not to be reproduced in any form without their explicit 
permission. 
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PO-1049 (middle adult male) had a fracture and shortening of the left 

femur, which probably caused an abnormal gait and may have limited some forms 

of activity. PO-1049 was afforded normative treatment with regards to body and 

limb positioning and grave inclusions (Figure 9.27). The remainder of the 

individuals with physical impairment will be discussed in more detail below. 

 

9.3.4.1 Priory Orchard 1074 and Priory Orchard 3169 

PO-1074 (older adult who was probably male) had an aneurysmal bone 

cyst of the right ischium, which probably caused pain, swelling, limited movement 

of the hip, and possibly an abnormal gait (Murphy et al. 1982; Cisneros et al. 

1985; Resnick 2002n). PO-3169 (middle adult male) had a traumatic injury to the 

left elbow that resulted in limited flexion of the joint, which may have restricted full 

use of the left arm.  

Both PO-1074 and PO-3169 were buried in charnel-lined graves (Figure 

9.27). Although the excavators recorded these individuals as “charnel-lined”, as 

previously mentioned (Section 9.3.1.3), the charnel lining of PO-1074 (skull and 

long bones near the skull and a long bone on the left side of the body) and PO-

3169 (long bone at left side of torso and possibly long bones near the left leg), 

was not very obvious or prominent. It is likely that the bones of the previous grave 

occupant were moved to the side to fit in the new bodies, and thus charnel lining 

should not be considered indicative of a special funerary rite that required 

increased effort.  

Stones were included in the grave of PO-3169 (14.9%) and were defined 

as “part of a definition of the grave” by Randall (2016: 9). As demonstrated in the 

in situ photograph (Figure 9.27), there was a stone to the right of PO-3169’s skull, 

which may have functioned as an earmuff (although it was not defined this way), 

and what appears to be a stone underneath the skull, which may have functioned 

as a pillow stone (although it was not defined this way). Although stones would 

not have been difficult or expensive to procure as they were naturally abundant, 

their inclusion would have taken some increased effort and deliberation on the 

part of those burying PO-3619. Along with requiring more effort, this rite may have 

served as a form of protection to keep PO-3169 safe from the dirty grave 
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environment, an idea that was becoming more common in the LAS period 

(Thompson 2004: 122-4) (see Section 9.4.4.4).  

 

9.3.4.2 PO-1079/3123 

PO-1079/3123 (older adult male) had a fixed flexion deformity of the left 

knee which would have made him visually distinctive, and would have resulted in 

an abnormal gait that may have affected normal participation in certain activities. 

Although technically the leg position could not be recorded, as only the distal end 

of the right leg and part of the left leg were visible in the photograph (with no 

photograph provided of the top half of the skeleton in situ), it is clear that the left 

leg is bent with the knee raised above the ground vertically. This positioning was 

unique in this cemetery and is directly related to the pathological alterations of 

the left lower limb. Rather than this leg positioning being considered non-

normative or distinguishing in any way, it is most likely that those burying PO-

1079/3123 were simply not able to straighten the left leg (as it was ankylosed in 

a flexed position), and therefore it was necessary for the knee to remain flexed in 

burial. 

 

9.3.4.3 Grave location 

Although none of the four individuals identified as physically impaired were 

located on the actual limits of the cemetery, two of them (who were most visually 

distinctive) were located towards the edges of the cemetery in the rows second 

closest to the clearly defined northern (PO-1049) and western margins of the 

cemetery. There are various reasons why an individual might be buried on the 

margin of the cemetery. It could simply be because more central locations had 

become too crowded, and there was sufficient space for burial on the edge of the 

cemetery. While this remains possible, other social and economic factors should 

be considered. It is possible that burial towards the margins of the cemetery was 

indicative of lower social status, or perhaps these individuals could not afford to 

pay for a burial that was closer to the centre of the cemetery. PO-1049, who was 

buried in the north-west corner of the cemetery, and PO-1079/3123, who was 

buried near the western margin of the cemetery, both would have had visible 

deformities of the lower limbs and abnormal gaits. Perhaps these differences had 
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negative social or economic consequences, and therefore it was considered 

more appropriate to bury them on the edge of the cemetery. 

However, the assumption that burial on the limits of the cemetery had 

negative connotations is subjective. The cemetery was not centred on a church, 

therefore it cannot be assumed that any area of the cemetery was considered 

more religiously or socially valuable. Perhaps burial on the edge of a cemetery 

meant that access to the grave was easier so that the survivors could return to 

visit the grave, mourn the individual’s passing, and therefore maintain their 

presence in social memory for a longer duration. Burial on the edge may have 

also made the grave more visible, as burial in the centre of the cemetery might 

have resulted in a blurring of the graves and an inability to distinguish a specific 

individual’s resting place. Therefore, although it is interesting that the two 

individuals who were probably more severely impacted by their skeletal 

alterations were buried towards the edges of the cemetery, the suggestion that 

this burial location was influenced by physical impairment and its social or 

economic consequences remains tentative.  

 

9.3.4.4 Summary 

Mortuary treatment of the individuals with physical impairment at Priory 

Orchard was somewhat variable, just as the mortuary treatment of the rest of the 

population was somewhat variable. Most of the individuals with physical 

impairment were not distinguished based on body or limb positioning, and the 

only individual who was (PO-1079/3123) was afforded non-normative leg 

positioning directly related to his flexed knee deformity. PO-3169 was buried with 

stone inclusions which is indicative of increased effort, and possibly suggestive 

of a concern for the sanctity of his body in death. 

The burial locations of the individuals with physical impairment were also 

variable: two were buried towards the margins of the cemetery and two were 

buried in more central locations. While it remains possible that more marginal 

burial was influenced by these individuals’ physical impairments, because other 

individuals on the margins showed no evidence of skeletal physical impairment, 

and because it was considered appropriate to bury some individuals with physical 
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impairment (PO1074, PO-3169) in central locations, ability status was not the 

only factor influencing marginal burial. 

Because the individuals with physical impairment received funerary 

treatment that was as variable as that of the rest of the population, it can be 

inferred that they were considered normative members of the community who 

required normative burial treatment. Although treatment in death does not directly 

reflect treatment in life, the normativity observed in the mortuary treatment of the 

individuals with physical impairment indicates that negative opinions about 

physical impairment or disability were not prevalent in the Priory Orchard 

community. 

 

9.4 Raunds 

9.4.1 General funerary treatment 

The funerary treatment variables which were recorded for the Raunds 

cemetery (late 10th to early 11th centuries) based on information provided in 

Boddington (1996) and Craig (2006), include grave dimensions, orientation and 

location, body orientation and position, head/arm/leg position, and the presence 

of other individuals (multiple burial), and grave furniture (stones, coffins, grave 

markers, etc.). A majority of the individuals were buried in the general W-E 

orientation (WSW-ENE and WNW-ESE orientations included) (99.4%). One older 

adult male was buried with his head towards the south (0.3%), and one infant 

was buried with their head to the east (0.3%). 

  

9.4.1.1 Body and limb positioning 

The current author was not able to access the excavation photographs to 

perform independent body and limb positioning analysis. Therefore, the body and 

limb positioning categories recorded by Boddington (1996) are utilised. All of the 

burials were supine. Body position was recorded as parallel (feet together, no 

bones lying outside of lines drawn from the proximal humeri to the distal tibiae), 

non-parallel (limbs lying outside of lines drawn from the proximal humeri to the 

distal tibiae), and borderline parallel (in between parallel and non-parallel) (Figure 

9.28) (Boddington 1996: 35). None of the body positions constituted a majority 
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and all three were similarly frequent. Parallel-sided burials tended to be 

concentrated closer to the church (Boddington 1996: 35). 

 

Figure 9.28- Parallel-sided and non-parallel burials at Raunds. Source: Boddington (1996: 35). 
© Historic England. 

 

None of the head position categories constituted a majority, but burial with 

a forward-facing skull was most frequent (46.3%). A large majority of the 

individuals were buried with both arms extended (78.8%). The other arm 

categories involved either one or both hands bent over the pelvis and were 

infrequent in this population. A large majority of the individuals were buried with 

both legs extended and the feet together (89.6%), although a small portion were 

buried with the feet apart (7.5%) or crossed (2.8%). 

 

9.4.1.2 Grave furniture and inclusions 

A majority of the individuals were buried in plain earth graves (64.9%), 

although burial with a definite or possible coffin was also common (28.4%). Only 

four adult individuals (male and female) were buried in sarcophagi (1.1%).  

Stones were present in a majority of burials (56.0%) but the type of stone 

inclusion varied widely. It was more common for adult males to be buried with 

stone inclusions (Appendix 2: Section 18). Stone lining of the grave was 

somewhat frequent (13.3%), however certain variations of this treatment, like full 

stone cist lining, were rare (0.9%) and only occurred in non-adults. Inclusion of 

stones around the skull was relatively common (30.7%), however variations of 

this treatment including full enclosure of the skull (3.2%), a stone over the face 

(3.3%), or a complex arrangement of stones (0.6%) were rare.  

Various types of grave markers (e.g. stone at foot/head, post at foot/head, 

rubble cover) were rare in this population (7.7%), and were more common in male 
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graves than female graves (Appendix 2: Section 18). Inclusion of charcoal (4.1%) 

or a clay layer (4.6%) is also considered non-normative in this cemetery.  

 

9.4.1.3 Multiple burial and grave plots 

Four instances of multiple burial were identified involving eight individuals 

(2.1% of burial population) (Boddington 1996: 52-3). Three of these are classified 

as vertical sequential multiple burials, although the secondary burial was not 

placed directly on top of the primary: RD-5121 (younger child) was inserted later 

into the burial of RD-5120 (older adult male) and given similar stone 

arrangements around the head; stones covering RD-5226 (young adult female) 

were rearranged to allow for the later insertion of RD-5227 (older child); and RD-

5103 (younger child) was inserted into the grave of RD-5104 (younger adult male) 

and laid between his legs. The lack of disturbance of the primary burial in these 

three cases suggests that insertion of the secondary burial occurred not long after 

the original burial (Boddington 1996: 52). Finally, there was one instance of a 

contemporary horizontal burial which contained two infants. 

 Although there was a considerable amount of intercutting, Boddington 

(1996: 49-53) identified evidence of three probable grave plots. One consisted of 

four individuals who were inserted into a relatively narrow plot, and the second 

consisted of five individuals buried in an intercutting cluster with successive 

burials moving farther north from the original burial. Finally, RD-5283 (middle 

adult male) was buried in an area that was empty of graves (1.6m x 1.5m) except 

for RD-5171 (younger child) and RD-5342 (infant), perhaps suggestive of the 

special treatment many non-adult individuals were afforded at Raunds (e.g. burial 

adjacent to the church) (Boddington 1996: 55; Craig-Atkins 2014). 

 

9.4.2 Palaeopathological analysis 

Five individuals were identified as potentially physically impaired (1.3% of 

burial population). Summaries of the pathological changes, differential diagnoses 

considered, and functional impacts are provided in Table 9.12. Refer to Appendix 

3: Section 19.2 for detailed differential diagnoses for each individual. 
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Table 9.12- Summary of the palaeopathological analysis of the individuals with physical impairment from Raunds.  

Ind. no. Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

RD-5046 YA M 

- Diffuse porous compact 
bone deposition on maxillae 

- Rounding of inferior + lateral 
margins of nasal aperture 

- Diffuse PNB deposition 
(striated, smooth, irregular) 
on R/L tibiae + fibulae 

- Cranial: treponemal 
disease, leprosy 

- Post-cranial: 
osteomyelitis, HOA, 
treponemal disease, 
trauma, non-specific 
inflammation/infection, 
leprosy 

- Rhinomaxillary syndrome→ 
nasal discharge, clogged 
airway, lips/tongue/palate 
nodules, + saddle nose 
deformity 

- Pain, loss of sensation in 
extremities, + probable 
infection of foot via plantar 
ulcer→ abnormal gait? 

- Possible: skin lesions, hair 
loss, lagophthalmos, + 
blindness 

Convincing; 
acquired 

(med-long) 
Figure 9.29 

- Increased diameter in 
proximal half of R femur + 
well-integrated PNB 

- Slight lateral angulation of 
distal half of R femur 

- Asymmetric FNAs 

- Leprosy 
- Traumatic injury + 

infection 
- Possible abnormal gait 

Possible; 
acquired 

(med-long) 
Figure 9.30 

RD-5062 MA M 

- Flattening of L glenoid cavity 
- Concave surface + posterior 

rotation of L humeral head  
- L humerus is 99mm shorter 

than R 

- BPP 
- Traumatic injury 

- Abnormal articulation of L 
shoulder→ restricted use of 
L arm 

- Shortened L upper limb→ 
visually distinctive 

Convincing; 
acquired 

(long) 
Figure 9.31  

- Inferior displacement of R 
femoral head down shaft 

- Femoral head conical in 
shape with thick osteophytic 
lipping 

- LCP disease 
- Congenital hip 

dysplasia 
- Slipped capital 

femoral epiphysis 

- Reduction in abduction + 
internal rotation of R hip 

- Abnormal gait 
- Pain in hip, knee, + thigh 

Convincing; 
acquired 

(long) 
Figure 9.32 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

RD-5074 MA M 

- Multiple lytic lesions with 
evidence of trabecular 
remodelling in proximal 
end of L tibia 

- PNB (jagged spicules + 
smoother compact bone) 
on proximal + midshaft of L 
tibia 

- Diffuse porosity of articular 
surface of L patella + 
osteophytic lipping 

- Septic arthritis 
- Tuberculous 

arthritis  

- Swollen, hot, + painful knee 
- Abnormal gait + restricted use of L 

leg 

Probable 
acquired 

(med-long) 
Figure 9.33 

RD-5218 YA M 

- Flattened L humeral head 
- L humerus is 95mm 

shorter than R 
- Antero-medial bowing of 

distal half of L humerus 
- Atrophy of L clavicle, 

radius, + ulna 

- Traumatic injury 

- Asymmetrical arms→ visually 
distinctive 

- Altered shoulder angle + 
weakness→ restricted use of L 
arm 

Convincing; 
acquired 

(long) 

Figure 9.34 

 

- PNB deposition on visceral 
surface of rib fragments 

- Irregular osteoblastic + 
osteoclastic activity on T9-
12 

- Destruction of entire 
inferior surface of T11 + 
superior surface of T12 

- Anterior collapse of T11 

- Vertebral 
osteomyelitis 

- Tuberculosis 

- Tenderness, swelling, redness, 
heat, + pain in affected area 

- No evidence of kyphosis 
- Pulmonary TB: fatigue + 

persistent cough 
- General symptoms: weakness, 

fatigue, weight loss, fever, etc. 

Probable; 
acquired 

(med-long) 
Figure 9.35  
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

RD-5218 
(cont’d) 

YA M 

- Deformation of distal R 
femur with diffuse erosive 
activity 

- Fusion of patella to 
antero-lateral side of distal 
R femur 

- Posterior angulation of 
distal condyles of R femur 

- Septic arthritis 
- Tuberculous arthritis  

- Hot, swollen, + painful knee 
- Abnormal flexion of tibia due to 

angle of condyles→ visually 
distinctive 

- Abnormal gait 
- Restricted use of R leg 

Convincing; 
acquired 

(med-long) 
Figure 9.36 

- R femur, tibia, + fibula are 
more slender + shorter 
than L 

- Deformation of R ankle 
articulation→ inferior 
displacement of fibula 

- Traumatic injury 
- Secondary to TB of 

the knee  
- Neuromuscular 

disease 
(poliomyelitis, CP) 

- Atrophy + shortening of R leg→ 
abnormal gait 

- Inversion of R foot 
- Visually distinctive 
- Restricted use of R leg 

Convincing; 
acquired 

(long) 

Figure 

9.37-Figure 

9.38 

RD-5256 MA M 

- Diffuse porous woven 
bone across shafts of R/L 
femora, tibiae, + fibulae 

- Area of woven + compact 
bone on anterior surface 
of L ilium 

- Plaque of woven bone on 
medial surface of R 
calcaneus 

- Woven bone on inferior 
medial aspect of R MT1 

- Osteomyelitis 
- Treponemal disease 
- HOA 
- Trauma 
- Leprosy (possible) 
- Non-specific 

inflammation/infection 

- Swelling, redness, heat, + pain 
with active infection or 
inflammation 

- Possible abnormal gait 

Possible; 
end of life 

Figure 9.39 

NB: differential diagnoses in bold are considered the most likely.
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Figure 9.29- Rounding of the nasal aperture of RD-5046. Produced with kind permission of the 
Biological Anthropology Research Centre, University of Bradford. 

 

Figure 9.30- Expansion of the distal half of the right femur of RD-5046 along with slight lateral 
angulation. Produced with kind permission of the Biological Anthropology Research Centre, 

University of Bradford. 

 

Figure 9.31- Malformed and shortened left humerus of RD-5062. Note the posterior rotation of 
the proximal articular surface. Produced with kind permission of the Biological Anthropology 

Research Centre, University of Bradford. 
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Figure 9.32- Deformation and inferior displacement of the right femoral head of RD-5062. 
Produced with kind permission of the Biological Anthropology Research Centre, University of 

Bradford. 

 

Figure 9.33- Area of multiple lytic lesions on the proximal end of the right tibia of RD-5074. 
Produced with kind permission of the Biological Anthropology Research Centre, University of 

Bradford. 

 

Figure 9.34- Asymmetry of the humeri of RD-5218 and deformation of the left humeral head. 
Produced with kind permission of the Biological Anthropology Research Centre, University of 

Bradford. 
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Figure 9.35- Left: Irregular osteoblastic activity and anterior-posterior wedging of T11 of RD-
5218; Right: Irregular osteoblastic activity on the right side of T12 of RD-5218. Produced with 

kind permission of the Biological Anthropology Research Centre, University of Bradford. 

 

Figure 9.36- Deformation of the distal end of the right femur of RD-5218 showing fusion of the 
patella (white arrow). Produced with kind permission of the Biological Anthropology Research 

Centre, University of Bradford. 

 

Figure 9.37- Shortening of the right femur of RD-5218 in comparison to the left. Produced with 
kind permission of the Biological Anthropology Research Centre, University of Bradford. 
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Figure 9.38- Inferior displacement of the right fibula of RD-5218 causing inversion of the foot. 
Produced with kind permission of the Biological Anthropology Research Centre, University of 

Bradford. 

 

Figure 9.39- Porous woven bone deposition on the distal shaft of the left fibula of RD-5256. 
Produced with kind permission of the Biological Anthropology Research Centre, University of 

Bradford. 
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9.4.3 Funerary treatment of the individuals with physical impairment 

The average grave dimensions for the adult burial population as well as 

the dimensions of the graves of the adult individuals with physical impairment are 

provided in Table 9.13. 

 

Table 9.13- Grave dimensions for the adult burial population and for the adult individuals 
with physical impairment at Raunds.  

 Length (m) Width (m) 

Site average 1.96 0.67 

Standard deviation 0.29 0.15 

RD-5046 1.90 0.50 

RD-5062 1.85 0.68 

RD-5074 1.95 0.65 

RD-5218 2.10 0.60 

RD-5256 2.02 0.79 

NB: underlined values are more than one 
standard deviation from site average. 

 

All four boundaries of the cemetery were identified and appeared to be 

demarcated by a series of ditches (Boddington 1996: 49). The ditches were 

approximately 1.5-2.5m away from the burials on the north and west sides, 

suggestive of an internal bank (Boddington 1996: 49). The separation between 

the burials and ditches on the eastern side was less (one metre), and therefore 

an internal bank is less likely. Although there are no topographical features which 

bounded the cemetery on the north, east, or west sides, the southern boundary 

appears to follow a shallow valley (Boddington 1996: 49).  

Four of the five individuals with potential physical impairment were buried 

on the margins of the cemetery (Figure 9.40). RD-5046 and RD-5062 were buried 

in the southeast corner of the cemetery, RD-5218 was buried on the northern 

margin, and RD-5074 was buried on the western margin. All of the individuals 

with physical impairment (excluding RD-5256 who was only possibly physically 

impaired) were at a distance from the church structure. 

Table 9.14 provides a summary of the funerary treatment of the entire 

burial population and the funerary treatment of the individuals with physical 

impairment. 
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Figure 9.40- Map of the Raunds cemetery demonstrating the location of the individuals with physical impairment (in red). Source: Boddington (1996), and modified 
by current author. © Historic England. 
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Table 9.14- Comparison of the funerary treatment of the individuals with physical impairment with the funerary treatment of the entire burial population 
at Raunds.  

Variable N Type n 
% of 
pop 

RD-5046 RD-5062 RD-5074 RD-5218 RD-5256 

Grave 
orientation 

300 

WSW-ENE 

298 99.4 

WNW-ESE W-E WNW-ESE WNW-ESE WSW-ENE 

W-E 

WNW-ESE 

ENE-WSW 1 0.3 

SSW-NNE 1 0.3 

Body position 215 

Non-parallel 77 35.8 
Parallel-

sided 
Non-parallel Non-parallel 

Borderline 
parallel 

Parallel-
sided 

Borderline parallel 72 33.5 

Parallel-sided 66 30.7 

Head position 147 

Forward facing 68 46.3 

Forward 
facing 

Forward 
facing 

R facing R facing N/A 

L facing 28 19.0 

Upward facing 24 16.3 

R facing 22 15.0 

Detached 5 3.4 

Hand position 226 

At sides 178 78.8 

At sides At sides 
L pelvis + R 

side 
At sides At sides 

Clasped 16 7.1 

R pelvis + L side 16 7.1 

L pelvis + R side 10 4.4 

Both on pelvis 6 2.7 

Feet position 212 

Together 190 89.6 

Together Together Apart Together Together Apart 16 7.5 

Crossed 6 2.8 

Grave type 373 

Plain earth grave 242 64.9 

Possible 
coffin 

Plain earth 
grave 

Plain earth 
grave 

Plain earth 
grave 

Possible 
coffin 

Coffin/possible coffin 106 28.4 

Stone-lined grave 12 3.2 

Partial stone-lined grave 9 2.4 

Sarcophagus 4 1.1 
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Variable 
(cont’d) 

N Type n 
% of 
pop 

RD-5046 RD-5062 RD-5074 RD-5218 RD-5256 

Stone 
inclusion 

339 
Present 190 56.0 

Absent Present Present Present Present 
Absent 149 44.0 

Stone on top 
of body 

339 

Absent 282 83.2 

Absent Partial Occasional Absent Absent 

Occasional 33 9.7 

Partial 11 3.2 

Foot 9 2.7 

Complete 4 1.2 

Stone under 
body 

339 

Absent 319 94.1 

Absent Absent Absent Absent Absent 

Foot 11 3.2 

Occasional 4 1.2 

Complete 4 1.2 

Partial 1 0.3 

Stone lining 339 

Absent 294 86.7 

Absent Absent Absent Absent Absent 

Present (unclassified) 27 8.0 

Both sides 12 3.5 

Left side 3 0.9 

Cist 3 0.9 

Stone at head 339 

Absent 227 67.0 

Absent Not enclosed Enclosed Not enclosed Not enclosed Not enclosed 101 29.8 

Enclosed 11 3.2 

Grave marker 339 

Absent 313 92.3 

Absent Absent Absent Absent Absent 

Stone cover 9 2.7 

Stone at head 5 1.5 

Post at head 5 1.5 

Stone at foot 3 0.9 

Slot marker 2 0.6 

Foot post 1 0.3 

Rubble cover 1 0.3 
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Variable 
(cont’d) 

N Type n % of pop RD-5046 RD-5062 RD-5074 RD-5218 RD-5256 

Unclassified 
stone 

339 
Absent 328 96.8 

Absent Absent Present Present Absent 
Present 11 3.2 

Head cover 339 
Absent 318 93.8 

Absent Absent Present Absent Absent 
Present 21 6.2 

Stones around 
head 

361 

Absent 250 69.3 

Absent 
Beneath/behind/

sides 
Over face 

Beneath/behind/
sides 

Beneath/
behind 

Beneath/behind 63 17.5 

Beneath/behind/sides 29 8.0 

Over face 12 3.3 

Sides only 5 1.4 

Complex arrangement 2 0.6 

Charcoal 361 

Absent 346 95.8 

Absent Absent Absent Absent Absent Present 12 3.3 

Flecks 3 0.8 

Clay layer 361 

Absent 344 95.3 

Absent Absent 
Over most 

of body 
Absent Absent 

Over most of body 12 3.3 

Over part of body 2 0.6 

Under cover 2 0.6 

Over complete body 1 0.3 

Multiple burial 380 

Single 372 97.9 

Single Single Single Single Single Vertical sequential 6 2.6 

Contemporary horizontal 2 0.5 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population.
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9.4.4 Interpretations 

Only two in situ photographs were available for the individuals with 

physical impairment and are provided in Figure 9.41. 

 

Figure 9.41- In situ excavation photographs of RD-5074 and RD-5218. Source: Boddington 
(1996: 43), and modified by current author. © Historic England. 

 

RD-5256 (middle adult male) had a non-specific inflammation/infection of 

the right and left lower limbs, tentatively a result of leprosy. RD-5256 was afforded 

normative funerary treatment and was located relatively close to the church. He 

was buried with stones around the head that were beneath and behind the skull, 

which occurred in 17.5% of the burial population.  

RD-5046 (young adult male) had probable leprosy, which would have 

resulted in facial deformity including soft tissue alterations (Andersen and 

Manchester 1992), and pain and swelling of the lower legs (Resnick 2002g), 

which may have resulted in an abnormal gait. RD-5046 was afforded normative 
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burial treatment, but was buried in a grave that was more than one standard 

deviation narrower than the site average, indicating that less effort was exerted 

in the construction of the grave. The remaining individuals with physical 

impairment will be discussed in more detail below. 

 

9.4.4.1 Raunds 5062 

RD-5062 (middle adult male) experienced a fracture of the left humerus in 

childhood, resulting in a shortened bone, which would have been visually 

distinctive and probably limited full function of the left upper limb. RD-5062 also 

had a slipped capital femoral epiphysis which probably resulted in an abnormal 

gait and restricted movement of the hip since childhood (Boyer et al. 1981; 

Carney and Weinstein 1996). RD-5062 was buried with stone inclusions (56.0%). 

Although stones were very common in the Raunds cemetery, the arrangement of 

stones in RD-5062’s grave was less frequent. There were stones placed over part 

of his body (2.9%) and he was buried with stones around his head that were 

beneath, behind, and on the sides of the skull (7.7%).  

 

9.4.4.2 Raunds 5074  

RD-5074 (middle adult male) had septic or tuberculous arthritis of the left 

knee which probably resulted in a swollen, painful joint that would have restricted 

movement (Goldenberg 1998; Malaviya and Kotwal 2003) and caused an 

abnormal gait. RD-5074 was afforded many non-normative funerary rites (Figure 

9.41). His skull was right-facing (5.8%) and was covered with a large stone 

(3.2%). His left and right hands were placed across the left pelvis and at the right 

side respectively (3.4%), and his feet were apart (7.5%). There was what 

excavators classified as “occasional stone” placed on top of his body (8.8%), and 

his body was mostly covered with a layer of clay (3.2%). Boddington (1996: 42) 

proposes that the clay was included so that the large stone placed over the face 

did not crush RD-5074’s skull. Finally, there was a group of stones arranged 

under his pathological left knee to prop up the affected area of his body. 

Boddington (1996: 42) proposes that the physical alterations observed in the left 

knee prevented straightening of the left leg, and therefore stones were used to 
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prop the leg up. It is also possible that the stones were placed under and on the 

side of the knee for the symbolic comfort of RD-5074 in death. 

The many different and non-normative funerary rites afforded RD-5074 are 

suggestive of a prolonged and more elaborate funerary process: the body of RD-

5074 was lowered into the grave, and his knee was arranged and propped up 

with appropriately sized stones. Then his whole body was covered with clay and 

finally, a very large, heavy stone was lowered into the grave and placed on top of 

RD-5074’s skull, presumably without crushing it. This entire process would 

certainly have required more time, effort, and potentially a greater number of 

individuals (for the lowering of the large stone). This suggests that those burying 

RD-5074 were concerned with his well-being in death. They wanted to 

accommodate for his physical impairment in the afterlife, and the inclusion of the 

stone over the face and the layer of clay over the body may have served as 

barriers between the body of RD-5074 and the unpleasant environment of the 

grave surrounding him (see Section 9.4.4.4). 

 

9.4.4.3 Raunds 5218 

RD-5218 (young adult male) experienced a fracture of the left humerus in 

childhood, resulting in a shortened bone which would have been visually 

distinctive and probably limited full functionality of the left arm. There was fusion 

of the right knee at a flexed angle, potentially consistent with tuberculous arthritis, 

and there was atrophy and shortening of the right femur, tibia, and fibula. The 

cause of the atrophy is unclear, but may be the result of poliomyelitis (Weinstein 

et al. 1952), traumatic injury, or disrupted long bone growth due to the damaged 

epiphyses of the distal femur and proximal tibia in childhood (Riseborough et al. 

1983; Basener et al. 2009). Regardless of the cause, RD-5218 would have had 

a visually distinctive right leg that was perpetually flexed at the knee, and because 

of the abnormal angle and atrophy of the limb, normal ambulation would not have 

been possible, which probably affected the ability to participate in some social 

and economic activities. 

RD-5218 was buried with a right-facing skull (5.8%), which was 

surrounded by stones that were beneath, behind, and on the sides of the skull 

(7.7%) (Figure 9.41). In addition, a stone was placed inside of RD-5218’s mouth, 
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a burial rite that is unique in this cemetery. An 11th century Anglo-Saxon source 

known as Laud Miscellaneous 482 held at the Bodleian Library in Oxford 

describes how a corpse should be treated, mentioning that the eyes should be 

closed, and if the mouth would not close, that it should be bound with a cloth 

(Thompson 2004: 81-2). Perhaps the closing of the mouth was meant to make 

the corpse more aesthetically presentable, or to prevent impurities from entering 

the body through the mouth. The placement of the stone in the mouth of RD-5218 

might have served a similar purpose. However, more negative connotations 

should also be considered: if it was appropriate for the mouth to be closed in 

death, the placement of a stone might have served to do the opposite. Or perhaps 

the placement of a stone in association with the mouth was meant to draw 

attention to RD-5218’s use of speech to participate in socially deviant behaviour 

(e.g. oath-breaking, lying, heresy). Unfortunately, all interpretations remain 

tentative, but it is important to note that the most unusual stone arrangements 

observed at Raunds (e.g. in the mouth of RD-5218 and under the knee of RD-

5074) occurred in the burials of individuals with physical impairment.  

 

9.4.4.4 Stone inclusions 

Stone inclusions were present in 80.0% of the individuals with physical 

impairment which was higher than in the remainder of the burial population 

(55.7%), although this was found to be statistically insignificant utilising a Fisher’s 

exact test (p=0.27). It is important, however, that the individuals with physical 

impairment were not excluded from a funerary rite that required more effort on 

the part of those performing the burial. Although stone arrangements consisting 

of stones beneath and on the sides of the skull were relatively frequent at Raunds 

(17.5%), the arrangements which were afforded to RD-5062, RD-5074, and RD-

5218 were less frequent and more enclosing, with an additional stone placed 

behind the skull or over the face. 

It has been argued that the enclosing of the corpse in the LAS period can 

be linked to changing perceptions about the nature of death, the ideal state of the 

corpse, and fear of the dangers that accompanied burial in the ground (e.g. dirt, 

worms, decay, serpents) (Thompson 2000; 2004: 117-131). In Ælfric’s Life of 

Saints, the concept of the ideal, incorruptible body of the saint is addressed: 

“Almighty God can raise man again, in the day of judgement, incorruptible from 
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the earth, He who preserveth Edmund whole in his body until the great day, 

though he was made of earth” (Skeat 1898: 332). Although it is unclear to what 

extent the majority of the LAS population would have been exposed to such 

views, it is possible that, in general, it was believed that the body would be 

resurrected on Judgement Day, and therefore the corpse should be maintained 

in ideal conditions. It could be argued, then, that confinement of the body in 

coffins and sarcophagi, and the inclusion of stone arrangements, charcoal, and 

clay served to preserve the corpse so that the dead might be resurrected in good 

condition (Thompson 2000; 2004: 117-131). Perhaps surrounding the skull, from 

which most of the senses originate (sight, speech, hearing), can be interpreted 

as a protective ritual that was meant to keep the most important part of the body 

protected from the burial environment. The inclusion of more enclosing stone 

arrangements around the skulls of three of the individuals with physical 

impairment may therefore indicate that those burying them were concerned for 

the sanctity of their bodies in death. 

Stone arrangements around the head were much more common in males 

(50.9%) than females (27.9%), so perhaps this funerary treatment was 

considered more appropriate for individuals of higher social, familial, or political 

status, or for individuals with a closer relationship with the Church. Interestingly, 

some of the stone arrangements which would have resulted in more obvious or 

even complete containment of the corpse (e.g. cist burial, stones covering the 

complete length of corpse, stone over the face, stone-lined graves) appeared to 

be more frequent the farther away from the church the grave was located (Figure 

9.42). This might indicate that, if the individual was not buried close to the church, 

they were considered more physically or spiritually vulnerable in death, and 

therefore required the inclusion of more protective stones to ensure that the body 

was presentable for resurrection. Unfortunately, a full investigation of this theory 

was not possible as the specific stone arrangements for each individual were not 

known, and, in some cases, the stone arrangements depicted in Figure 9.42 did 

not correspond to the funerary data provided by Boddington (1996). It should also 

be noted that based on the zones proposed by Boddington (1996: 54-5), it is 

possible that the apparent groupings of specific types of stone arrangements (e.g. 

stone covering the face in the southeast and northeast corners, or stones 

covering the entire body in the northeast corner) indicate that some funerary rites 

were popular during a specific period of use of the cemetery. 
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Figure 9.42- Map of the Raunds cemetery demonstrating the location of the burials that were more enclosed by stone arrangements. Source: Boddington (1996), 
and modified by current author. © Historic England.
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The symbolic motivations for the inclusion of stone arrangements at 

Raunds are clearly very complex. This rite might have been related to the social 

or political status of the individual or their family (i.e., it was more important for 

higher status families to conform with normative burial treatment), to religious 

status (i.e., individuals or families who had closer relationships with the church or 

a stronger belief in doctrine were more likely to utilise rituals to maintain the ideal 

corpse), or to vulnerability. Many factors might influence an individual’s perceived 

vulnerability in life (e.g. gender, age, social/economic status, impairment status), 

or their perceived vulnerability in death (e.g. manner of death, religious status, 

distance from the church). Despite these obscure motivations, it is important to 

note that individuals with physical impairment were being afforded similar 

funerary treatment to the remainder of the population, which probably indicates 

that those burying them were concerned with the states of their corpse and soul 

in death. 

 

9.4.4.5 Marginal location  

It is also interesting to note the placement of the individuals with physical 

impairment within the fully excavated cemetery, which has been discussed by 

Crawford (2010). She observes that all of the individuals who were identified as 

physically impaired were buried at the limits of the cemetery. RD-5256 was not 

buried in a marginal position, but this individual was only possibly physically 

impaired and was probably not visually distinctive. It seems likely that burial near 

the church would be more desirable, as it would bring an individual physically 

closer to the house of God (Section 3.4.4). Returning to visit the grave of the 

deceased would situate mourners closer to the church, thereby reminding them 

of the social, religious, or political position of the deceased that afforded them 

burial in such a special location. The social or religious significance of the area 

surrounding the church is further evidenced by the clustering of non-adults, 

specifically infants, around the edges of the church in potential eaves-drip burials 

(Craig-Atkins 2014). The premature death of a young child, while relatively 

frequent, was probably associated with physical, emotional, or religious 

vulnerability (on the part of the child or their family), and therefore placement of 

these vulnerable non-adults in close proximity to the church suggests that the 

building itself provided symbolic and spiritual protection.  



  

491 

Thus, it is interesting that all of the individuals with physical impairment, 

who would have been both visually distinctive and functionally impaired, were 

buried away from the church on the margins of the cemetery. However, it should 

be noted that a majority of the individuals buried on the margins of the cemetery 

were not physically impaired. Crawford (2010) proposes that the individuals with 

physical impairment (all males) were buried in marginal positions due not to their 

ability status, but to the fact that males were more likely to partake in socially 

deviant activities that might afford them a marginal burial. Or perhaps males were 

more likely to travel, and therefore more likely to die in places where they might 

be considered outsiders. There are, however, adult females and non-adults 

buried in marginal positions at Raunds, therefore it is clear that other social 

factors, or a combination of different factors, influenced the choice of burial 

location. However, because all of the individuals with physical impairment were 

buried on the margins, impairment status as an influencer of marginal burial must 

be considered. It is possible that because these individuals looked, moved, or 

participated differently, they were more vulnerable to being considered deviant 

(or at least less socially included), and therefore burial on the margins of the 

cemetery was considered more appropriate. 

 

9.4.4.6 Summary 

The individuals with physical impairment at Raunds were distinguished in 

their funerary treatment: they were buried towards the margins of the cemetery 

and with non-normative and unique stone arrangements. Their ability status, and 

the possible negative stigma associated with looking or moving differently, may 

have influenced their burial treatment, but other factors should be considered 

(lower economic status, religious beliefs, relationship with the church, etc.). While 

they were buried in potentially less desirable locations, they were also buried with 

stone arrangements that would have required extra time and effort on the part of 

those performing the burial, especially in the case of RD-5074. This suggests a 

positive relationship between the deceased and those performing the burial, as 

the survivors were probably concerned with protecting the body from the burial 

environment or with positioning the corpse in a way that was considered culturally 

appropriate. This concern for the presentation, protection, and comfort of the 

deceased was explicitly evidenced in the burial of RD-5074, whose pathologically 
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affected knee was supported by stones. It seems likely that those burying him 

were aware of the pain this knee caused him in life, and therefore they wanted to 

place it in a comfortable position in death, potentially so that this comfort could 

be maintained until and after Judgment Day. Therefore, despite the need to bury 

the individuals with physical impairment in marginal locations, the personal 

influences of those performing the burial still played a part in the final funerary 

tableau.  

 

9.5 St. Peter’s Church, Barton-upon-Humber 

9.5.1 General funerary treatment 

The funerary treatment variables which were recorded for the St. Peter’s 

Church Phase E cemetery (late 10th to mid-12th centuries) based on information 

provided in Waldron (2007) and the unpublished archive held by English Heritage 

(accessed 2018), include grave orientation and location, body orientation and 

position, head/arm/leg position, and the presence of other individuals (multiple 

burial), grave furniture (stones, coffins, grave markers, etc.), and grave goods. 

None of the Phase E individuals were recorded as having any other orientation 

besides W-E.  

 

9.5.1.1 Body and limb positioning 

Body and limb positioning data was gathered from hand-drawn plans of 

the cemetery. Some of these were drawn with considerable detail (Figure 9.43), 

while others were simple stick figure drawings (Figure 9.44). With some of the 

stick figure drawings, it was difficult to determine if an individual was supine or if 

they were slightly on their right/left side, as the pelvis was simply represented as 

two small lines. Both the right and left lines for the pelvis were required to record 

an individual as supine for the stick figure individuals, however it is still possible 

that there was an underestimation of the number of individuals buried on their 

right/left sides.  



  

493 

 

Figure 9.43- Example of a detailed grave drawing from St. Peter’s Church. Source: Unpublished 
archive held by English Heritage (Plan 5L), and modified by current author. © English Heritage. 

 

Figure 9.44- Example of a stick figure grave drawing from St. Peter’s Church. Source: 
Unpublished archive held by English Heritage (Plan 8P), and modified by current author.          

© English Heritage. 

 

Only ten individuals were not buried in the supine orientation (4.5%) or in 

the extended position (4.1%). It was more common for non-adults than adults to 

be buried in non-supine orientations and non-extended positions (Appendix 2: 

Section 19). None of the arm position categories constituted a majority, but burial 

with both arms bent was the most common (44.6%), and the remaining three 

categories were not infrequent. Burial with the right arm bent over the pelvis was 

the most common, while burial with the right arm extended at the side or bent 

over the abdomen was also frequent. The same pattern was present for the left 

arm, but the positioning of the left arm was more variable than the right arm.  

A large majority of the individuals were buried with both legs extended 

(91.6%). Only 19 individuals (8.4%) were buried with their legs not in the 

extended position. It was more common for non-adults than adults to be buried 

with the legs in non-extended positions (Appendix 2: Section 19).  
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9.5.1.2 Multiple burial 

Twenty-one individuals (4.6% of burial population) were involved in nine 

multiple burials. The reporting on most of these multiple burials was scant and is 

provided in Table 9.15. It is clear from the grave drawing that the individuals in 

Grave 1627 were probably buried at the same time. Graves 3166 and 3868 were 

recorded by previous researchers as mother/child burials and so were probably 

contemporary. Grave 5032 is noteworthy as it represents a contemporaneous 

horizontal/vertical burial including five individuals (two adult males, and three 

non-adults) whose limbs were intertwined (see Section 9.5.4.3).  

From the notes provided, it appears that the non-adults in Graves 3114 

and 7258 were inserted into the graves of the original adult occupants. It is likely 

that the same is true of Grave 3271, but SPC-1311 was not officially labelled as 

a secondary intrusive burial. There are no notes about SPC-1841 and SPC-1842, 

both of which were given the grave context number 7993, nor does the grave 

drawing reveal anything further about their relationship. Finally, although Grave 

3233 was marked as having “multiple skeletons”, there is no other skeleton with 

the same context number, so the nature of this grave is unclear. 

 

Table 9.15- Information on the multiple burials at St. Peter’s Church with notes from the 
unpublished Excel spreadsheet held by English Heritage. 

Grave no. Ind. no. Demography Notes 

1627 

SPC-560 Infant Multiple skeletons 

SPC-561 Infant Multiple skeletons 

SPC-584 Middle adult female Multiple skeletons 

3114 
SPC-944 Younger child Secondary intrusive burial 

SPC-945 Middle adult female Primary burial 

3166 
SPC-1147 Infant Child burial 

SPC-1159 Middle adult female Mother burial 

3233 SPC-1214 Older adult male Multiple skeletons 

3271 
SPC-1299 Older adult male Primary burial 

SPC-1311 Younger child Child burial 

3868 
SPC-1784 Middle adult female Mother burial 

SPC-1785 Foetus Child burial 

7993 
SPC-1841 Adult N/A 

SPC-1842 Non-adult N/A 

5032 

SPC-1909 Older child Multiple skeleton 

SPC-1910 Older adult male Multiple skeletons 

SPC-1911 Older adult male Multiple skeletons 

SPC-1912 Older child Multiple skeletons 

SPC-1913 Adolescent Multiple skeletons 

7258 
SPC-2399 Infant Secondary intrusive burial 

SPC-2410 Middle adult male Primary burial  
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9.5.1.3 Grave furniture and inclusions 

Various types of wooden furniture inclusion were recorded as present for 

the Phase E individuals (55.0%). Coffins (78.7% of all wooden furniture) were the 

most common type of wooden furniture observed. The presence of a coffin was 

identified in various ways (Rodwell 2007a). In some cases, actual timber was 

preserved (N=30, 15.3% of all coffins), while in other cases the outline of a coffin 

remained as thin, grey streaks in the soil. The inclusion of nails or roves was 

sometimes used as evidence of a coffin, and if a grave was large and squarely 

cut, the presence of a coffin could be inferred as well. Finally, specific body and 

limb positioning, and post-depositional movement of the bones associated with 

containment was also used to infer the presence of a coffin. Other forms of 

wooden furniture (board covers, board lining, charred board/lid) were infrequent. 

However, the nature of these types of grave furniture was not described or 

explained, and it is possible that these were simply differently-preserved coffins. 

It therefore seems unlikely that the inclusion of these less frequent types of grave 

furniture was necessarily non-normative. 

Stones were included in 40 burials (8.8%). Stones at the sides of the skull 

(earmuffs) were the most common inclusion (6.2% of burial population), while 

stones beneath the skull (pillow stones) were less frequent. Two individuals had 

stone inclusions that were neither earmuffs nor pillow stones: SPC-870 had 

seven stones placed around the body, and SPC-1122 had two stones placed 

under the body. SPC-1863 (adult male) was buried with his head placed on a 

grass-stuffed pillow and an earmuff stone on either side to support it, while SPC-

1859 (adult female) was buried on a wicker-work base.  

Several adult and non-adult burials were described as “clay-filled”. 

Although the function of the clay is not known, it was clear that liquid mud was 

poured over the corpse to completely encapsulate the body (Rodwell 2007a). 

Three adults (two males, one unsexed) and three non-adults were buried in clay. 

One adult male (SPC-1215) was covered with sticky blue-grey clay and a layer 

of charcoal (Rodwell 2007a).  

Post-holes were identified at each corner of a coffin-sized pit from which a 

stone coffin was probably removed (Rodwell 2007a), but no grave markers were 

associated with any graves that included skeletal remains. 
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9.5.1.4 Grave goods 

Table 9.16 provides a summary of the grave good types and frequencies 

at St. Peter’s Church. Twenty-five individuals (5.5%) were buried with grave finds. 

Grave good inclusion was more common in female and adult burials (Appendix 

2: Section 19). 

 

Table 9.16- Grave good types and frequencies for the St. Peter’s Church cemetery. 

Grave good  N % of graves 

Pot 13 2.9 

Wand (willow/poplar) 8 1.8 

?Buckle 1 0.2 

Strap end 1 0.2 

Coin 1 0.2 

Flint 1 0.2 

Animal bone 1 0.2 

Organic  1 0.2 

 

Wands were only found in adult burials and were included in male and 

female graves. Similarly, pots were included in male and female burials, but were 

more frequent in female burials (Nmale=3, Nfemale=7). The only coin was found in a 

female burial, while the only strap-end was found in a male burial. 

 

9.5.2 Palaeopathological analysis 

Eighteen individuals were identified as potentially physically impaired 

(4.0% of burial population). Summaries of the pathological changes, differential 

diagnoses considered, and functional impacts are provided in Table 9.17. Refer 

to Appendix 3: Section 20.2 for detailed differential diagnoses for each individual. 
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Table 9.17- Summary of the palaeopathological analysis of the individuals with physical impairment from St. Peter’s Church.  

Ind. no. Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-585 OA M 

- Large, somewhat ovular 
perforation on R side of 
occipital with sharp, 
irregular margins 

- Perforation is larger on 
inner table than outer table 

- Radiographs not available 
to current author reveal 
radiolucency in “humeral 
head, manubrium, and 
ilium confirming 
appearance of metastases 
or multiple myeloma”→ 
Source: Tony Waldron’s 
unpublished original 
recording forms held by 
English Heritage 

- Osteomyelitis 
- LCH 
- TB 
- Multiple myeloma 
- Metastatic 

carcinoma 

- Skull→ pain, 
swelling/compression of dural 
sinuses + cranial nerves 

- Hypercalcaemia→ fatigue, 
deterioration of mental 
functioning, dysfunction of 
gastrointestinal, kidney, 
rectal, + central nervous 
systems  

Probable; 
end of life 

Figure 9.45 

- Several large, smoothed 
out cavities in trabecular 
bone surrounding superior 
rim of R acetabulum 

- Simple unicameral 
bone cyst 

- ABC 
- Metastatic 

carcinoma 

- Pain in lower back + legs 
- Possible limp 

Probable; 
end of life 

- 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 

Differential 
diagnoses 
considered 

Functional impact 
Evidence + 
duration of 
impairment 

Figure no. 

SPC-893 Adult US 

- Striated compact + 
porous PNB on R/L 
distal tibiae 

- Osteophytic lipping of 
distal tibiae + fibulae 

- Complete ankylosis of R 
talus, calcaneus + 
cuboid via diffuse, spiky, 
reactive bone growth 

- Porous PNB throughout 
R calcaneus 

- Only L talus present→ 
spiculated bone 
attached to inferior 
articular surface 
suggesting fusion of L 
talus + calcaneus 

- Talocalcaneal 
fusion 

- Joint diseases 
- Ankylosing 

spondylitis 
- Reiter’s 

syndrome 
- Trauma + non-

specific infection 

- Variable symptoms for tarsal 
fusion→ chronic pain, restricted 
mobility, peroneal muscle spasm, 
+ inversion/eversion of ankle 
limited 

- Ankylosing spondylitis→ stiff back, 
pain in back and limbs, 
tenderness, restricted movement, 
+ limited chest expansion 

- Reiter’s syndrome → tenderness, 
back pain, stiffness, limited motion 
of spine/joints, chronic diarrhoea, 
+ ocular/genital/cardiac/cutaneous 
issues 

- Non-specific→ possible foot 
deformity causing gait alteration, + 
swelling/pain in lower legs  

Probable; 
acquired 

(med-long) 
Figure 9.46 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-976 OA M 

- Pectoral girdle: increased 
vascularity of clavicle, + 
spiculated PNB on scapulae, 
some of which is hair on end 
(HOE) in appearance 

- Sternum: covered in spiculated 
PNB 

- Ribs: non-visceral sides→ large 
pores; visceral sides→ HOE 
PNB 

- Spine: holes perforating cortex of 
lamina in cervical, thoracic, + 
some spiculated PNB in thoracic 
+ lumbar 

- Pelvic girdle: R/L (frag) + sacrum 
covered in disorganised, 
spiculated PNB (some HOE)  

- Lower limbs: increased 
vascularity + some spiculated 
PNB on proximal R/L femora 

- Osteosarcoma 
- Metastatic 

carcinoma 

- Pain in lower back, legs 
→ functional instability 

- Bone pain 
- Hypercalcaemia→ 

fatigue, deterioration of 
mental functioning, 
dysfunction of 
gastrointestinal, kidney, 
rectal, + central nervous 
systems 

Probable; 
end of life 

Figure 

9.47-Figure 

9.49  
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-1068 OA F 

- Severe osteophytic lipping of 
R distal radius 

- Complete ankylosis of carpals 
of R wrist + MC2 

- Joint diseases 
- RA 
- Septic arthritis 
- Trauma + infection 

- Restricted range of motion 
+ stiffness possible 

Possible; 
acquired 

(med-long) 
Figure 9.50  

- Fusion of T11-L1 with some 
collapse + irregular PNB 

- TB 
- RA 
- Trauma + infection 

- Pain + swelling 
- Restricted movement 

possible 

Possible; 
acquired 

(med-long) 
- 

- Deformation of R femoral 
head→ slight inferior + medial 
squishing/displacement 

- Severe enlargement of R 
acetabulum with lytic 
destruction + large round 
smoothed out cavitations 

- Developmental hip 
dysplasia 

- Septic arthritis 
- RA 
- Legg-Calvé 

Perthes disease 
- Slipped capital 

femoral epiphysis 

- Pain 
- Limited abduction + 

internal rotation 
- Abnormal gait 

Possible; 
acquired 

(med-long) 
Figure 9.51  

SPC-1103 OA M 

- Severe indentation + tilting of 
the ulnar notch of the L radius 
(+ eburnation + porosity) 

- Flattening of distal joint of L 
ulna 

- Traumatic injury 

- Rotation around ulnar 
notch probably impossible 
due to sharp ridges 

- Fixation in partial pronation 
- Difficulty with some daily 

tasks 
- Arm movement probably 

visually distinctive 

Convincing; 
acquired 

(med-long) 
Figure 9.52 

SPC-1109 Adult M 

- Increase in diameter of R 
distal fibula 

- Large ovular lesion with 
rounded edges on lateral 
distal end (cloaca) 

- Osteomyelitis 

- Chronic pain 
- Draining sinus tracts 
- Fever + malaise 
- Pain→ abnormality of gait 

Convincing; 
acquired 

(med-long) 
Figure 9.53 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-1268 OA M 

- Diffuse PNB in R/L humeri, 
pelves, + lower limbs (some 
areas woven, other areas 
more well-integrated) 

- Osteomyelitis 
- Leprosy 
- Treponemal disease 
- HOA 

- HOA: secondary HOA 
associated with severe 
internal illness 

- Deep aching or burning 
pain in affected areas 

- Joint swelling→ 
restricted movement 

- Possible cutaneous 
involvement 

Probable; 
end of life 

Figure 9.54  

SPC-1309 MA M 

- Large, smoothed out lesion 
on anterosuperior aspect of 
L femoral head 

- Shaft of L femur slimmer 
than R 

- Flattening of L acetabulum + 
macroporosity 

- Simple unicameral 
bone cyst 

- Aneurysmal bone cyst 
- Giant cell tumour 

- Pain + swelling 
- Restricted range of 

motion 
- Some disuse atrophy 

of L leg→ abnormality 
of gait 

- Restricted use of L leg 

Probable; 
acquired 

(med-long) 
Figure 9.55 

SPC-1766 Adult M 

- Osteophytic lipping on all 
present tarsals 

- Erosive, somewhat scooped 
out lesions on distal + 
proximal ends of several R/L 
MTs 

- Seronegative 
spondyloarthropathies 

- RA 
- Gout 

- Foot pain→ 
abnormality of gait 

- Periods of inability to 
move independently 

Probable; 
acquired 

(med-long) 
Figure 9.56 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of pathological 

changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-1870 MA M 

- PNB on distal L tibia + fibula 
- Large, irregularly shaped scooped 

out lesions on posterior aspect of 
R/L calcanei→ scalloped, rounded 
margins 

- Scooped out lesions on heads of 
several R/L MTs 

- Deformation of distal or proximal 
ends of several R/L MTs 

- Joint diseases 
- Gout 

- Foot pain→ 
abnormality of gait 

- Periods of inability 
to move 
independently 

Probable; 
acquired 

(med-long) 
Figure 9.57  

SPC-1876 ADO ?F 

- Well-integrated PNB on distal end 
of L femur 

- Increased diameter of proximal 2/3 
L tibia →diffuse, irregular PNB 

- Hypertrophy of L fibula shaft, 
occlusion of medullary cavity, + 
diffuse irregular PNB 

- Same alterations to R tibia/fibula 
but less severe 

- Osteomyelitis 
- HOA 
- Leprosy 
- Treponemal disease 
- Non-specific 

inflammation/infection 

- Pain + swelling 
- Abnormality of 

gait + restricted 
use of both legs 

Probable; 
acquired 

(med-long) 
Figure 9.58 

SPC-1910 OA M 

- Severe hypertrophy of entire R 
tibial shaft 

- Grooving, eburnation, + flattening 
of distal articular surface of R 
tibia 

- Long exostosis from anterolateral 
R fibula probably attaching to 
tibia 

- Flattening of superior articular 
surface of R talus with groove + 
ridge on talar head 

- Paget’s disease 
- Treponemal disease 
- Fibrous dysplasia 
- Traumatic injury 
- Osteomyelitis (non-

perforating) 

- Abnormal 
articulation of R 
ankle/foot→ 
abnormality of gait 

- Chronic pain + 
malaise 

Probable; 
acquired 

(med-long) 

Figure 

9.59-Figure 

9.60 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-2389 Adult M 

- Asymmetry in zygapophyseal 
joints, vertebral body height, + 
transverse processes in 
lumbar + ?upper thoracic 
vertebrae 

- Scoliosis (congenital, 
idiopathic, 
neuromuscular)  

 

- Possible pain 
- Possible restricted 

movement 
- Possible gait 

abnormality 

Probable; 
acquired 

(long) 
Figure 9.61  

SPC-2427 YA F 

- Dysplasia of R femoral head→ 
very small 

- Thinning of proximal R 
femoral shaft 

- Almost non-existent R 
acetabulum 

- Complete ankylosis of R 
sacroiliac joint→ asymmetric 
pelvic inlet + hip angles 

- LCP disease 
- SCFE 
- Developmental hip 

dysplasia  

- Abnormal articulation 
of R hip→ abnormal 
gait 

- Atrophied R leg→ 
visually distinctive 

- Restricted use of R 
leg 

Convincing; 
congenital 

Figure 

9.62-Figure 

9.63 

SPC-2583 OA M 
- Displacement of R glenoid 

cavity onto anterior surface of 
scapula 

- Subcoracoid anterior 
dislocation of humerus 

- Pain 
- Limited use of R 

shoulder→ reduced 
elevation + rotation 

Probable; 
acquired 

(med-long) 
Figure 9.64 

SPC-2616 MA M 

- Severe OA in L elbow with 
osteophyte formation causing 90° 
flexion + partial pronation fixation 
(not analysed by current author) 

- Osteoarthritis 
- Trauma + 

secondary 
osteoarthritis 

- Restricted use of L 
forearm→ difficulty 
performing some 
daily tasks 

- Visually distinctive 
arm movements 
possible 

Probable; 
acquired 

(med-long) 
N/A 
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Ind. no. 
(cont’d) 

Age Sex 
Brief description of 

pathological changes 
Differential diagnoses 

considered 
Functional impact 

Evidence + 
duration of 
impairment 

Figure no. 

SPC-2799 MA M 

- Complete hypertrophy of R 
radius, loss of bowing, + bony 
spur on anterior midshaft 

- Complete hypertrophy of 
proximal R tibia (distal not 
present) + complete medullary 
occlusion 

- Trabecular bone is relatively 
organised 

- Extreme thinning of cortical 
surface 

- Paget’s disease  
- Treponemal disease 
- Osteomyelitis 
- Fibrous dysplasia? 
 

- Pain in affected areas (R 
forearm + lower leg)→ 
restricted use of R arm 
and R leg 

Probable; 
acquired 

(med-long) 

Figure 

9.65-Figure 

9.66 

SPC-2801 MA F 

- Thick, irregular osteophytic 
lipping on inferior + posterior 
margins of R femoral head 

- Enlargement, contour change, 
+ flattening of R acetabulum 

- Osteoarthritis 
 

- When femur + 
acetabulum articulated→ 
movement not possible in 
all directions 

- Limited range of motion 
→ restricted use of leg 
possible 

- Diffuse pain through 
groin, buttocks, knee, + 
shin 

Probable; 
end of life 

Figure 9.67 

NB: differential diagnoses in bold are considered the most likely.
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Figure 9.45- Large, lytic lesion with thin but rounded edges on the right side of the occipital 
bone of SPC-585. Note the remodelling of the diploe between the inner and outer table 

perforations. Produced with kind permission of English Heritage. 

 

Figure 9.46- Complete ankylosis of the right talus and calcaneus of SPC-893 via spiky, reactive 
bone growth (medial view). Produced with kind permission of English Heritage. 
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Figure 9.47- Diffuse, small, circular perforations of the external surface of a rib fragment of SPC-
976. Produced with kind permission of English Heritage. 

 

Figure 9.48- Spiculated, HOE new bone growth typical of a sunburst lesion on the visceral 
surface of a rib fragment of SPC-976. Produced with kind permission of English Heritage. 

 

Figure 9.49- Diffuse, spiculated new bone growth on the right ilium of SPC-976, some of which 
is HOE in appearance. Produced with kind permission of English Heritage. 
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Figure 9.50- Right wrist of SPC-1068. Left: Complete ankylosis of the right carpals and MC2 
(dorsal view); Right: Osteophytic lipping of the anterior aspect of the distal end of the radius. 

Produced with kind permission of English Heritage. 

 

Figure 9.51- Inferior and medial slippage/displacement of the right femoral head of SPC-1068 
(posterior view). Produced with kind permission of English Heritage. 
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Figure 9.52- Close up of the articulation between the distal left radius and ulna of SPC-1103. 
Note the indentation and tilting of the ulnar notch. Produced with kind permission of English 

Heritage. 

 

Figure 9.53- A large ovular lesion with rounded edges on the lateral aspect of the distal end of 
the right fibula of SPC-1109 (cloaca). Produced with kind permission of English Heritage. 

 

Figure 9.54- Relatively well-integrated compact PNB on the shaft of the right humerus of SPC-
1268. Produced with kind permission of English Heritage. 
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Figure 9.55- Large, smoothed out lesion on the anterosuperior aspect of the left femoral head of 
SPC-1309 (anterior view). Produced with kind permission of English Heritage. 

 

Figure 9.56- Irregular, scooped out area of lytic destruction on the distal end of the left MT5 of 
SPC-1766. Produced with kind permission of English Heritage. 

 

Figure 9.57- Irregularly shaped erosions with somewhat scalloped margins on the posterior 
aspect (heel region) of the right calcaneus of SPC-1870 where the Achilles tendon attaches. 

Produced with kind permission of English Heritage. 
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Figure 9.58- Hypertrophy of the shaft of the left fibula of SPC-1876. Produced with kind 
permission of English Heritage. 

 

Figure 9.59- Severe hypertrophy of the entire right tibial shaft of SPC-1910 in comparison to the 
left tibia. Produced with kind permission of English Heritage. 

 

Figure 9.60- Anteromedially curving bony exostosis on the distal right fibula of SPC-1910. 
Produced with kind permission of English Heritage. 

 

Figure 9.61- Asymmetry in the shape/size of the superior zygapophyseal joints of L5 of SPC-
2389. Note the superiorly-oriented concavity of the left superior zygapophyseal joint. Produced 

with kind permission of English Heritage. 
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Figure 9.62- Comparison in the shape and size of the right and left femora of SPC-2427. Note 
the small and deformed right femoral head. Produced with kind permission of English Heritage. 

 

Figure 9.63- Deformation of the right acetabulum of SPC-2427 (medial view): loss of convexity, 
lack of smooth articular surface, and lumpy/irregular surface texture. Produced with kind 

permission of English Heritage. 

 

Figure 9.64- Displacement of the glenoid cavity onto the anterior aspect of the right scapula of 
SPC-2583. Produced with kind permission of English Heritage. 
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Figure 9.65- Hypertrophy and loss of lateral bowing of the right radius of SPC-2799 in 
comparison to the left radius. Produced with kind permission of English Heritage. 

 

Figure 9.66- Complete occlusion of the medullary cavity of the right tibia of SPC-2799. Note that 
only a thin layer of cortical bone remains. Produced with kind permission of English Heritage. 

 

Figure 9.67- Thick, irregular bone growth on the inferior and medial aspects of the right 
acetabulum of SPC-2801. Note the eburnation, macroporosity and grooving on the lateral and 

superior aspects. Produced with kind permission of English Heritage. 
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9.5.3 Funerary treatment of the individuals with physical impairment 

Although the entire cemetery at St. Peter’s Church was not excavated, 

several boundaries were determined or inferred (Figure 9.68). The eastern side 

of the cemetery was marked by a boundary ditch beyond which the burials did 

not extend (Rodwell 2007a). There is no clear boundary at the western end, 

however Rodwell (2007a) suggests that a western boundary can be inferred near 

the edge of the excavation due to the decreasing density of the burials in Areas 

8-10. Similarly, the northern border is beyond the edge of excavation, but due to 

the lack of Phase E burials in Area 13, Rodwell (2007a) suggests that the 

northern extent was not much farther out than the edge of excavation. Finally, the 

southern border was not identified, but the cemetery does not extend beyond the 

footpath. Thus, Rodwell (2007a) suggests that the west-east dimension of the 

cemetery was around 45m, while the north-south dimension was around 50-55m. 

The grave location was variable among the individuals with physical impairment: 

some were buried adjacent or close to the church, while others were buried 

farther away or on the cemetery margin (Figure 9.69).  

Table 9.18 provides a summary of the funerary treatment of the entire 

Phase E burial population and the funerary treatment of the individuals with 

physical impairment identified within this phase. 
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Figure 9.68- Map of St. Peter’s churchyard and its associated features. Note: numbers 1-16 
refer to excavation areas. Drawing: Simon Hayfield. Source: Rodwell (2007a: 9). © Tony 

Waldron.
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Figure 9.69- Map of the St. Peter’s Church cemetery (Phase E) demonstrating the location of the individuals with physical impairment (in red). Source: Waldron 
(2007), and modified by current author. © Tony Waldron.
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Table 9.18- Comparison of the funerary treatment of the individuals with physical impairment to the funerary treatment of the entire Phase E burial 
population at St. Peter’s Church.  

Variable N Type n 
% of 
pop 
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R

 s
id

e
 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

?
L
 s

id
e

 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

S
u
p
in

e
 

?
R

 s
id

e
 

S
u
p
in

e
 

S
u
p
in

e
 

R side 4 1.8 

L side 5 2.3 

Other 1 0.5 

Body position 

2
4
1

 

Extended 231 95.9 

F
le

x
e
d

 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

Flexed 9 3.7 

Crouched 1 0.4 

Head position 1
3
7

 

Forward/upright 
facing 

39 28.5 

L
 f
a
c
in

g
 

N
/A

 

N
/A

 

L
 f
a
c
in

g
 

N
/A

 

N
/A

 

R
 f
a
c
in

g
 

L
 f
a
c
in

g
 

N
/A

 

N
/A

 

N
/A

 

R
 f
a
c
in

g
 

N
/A

 

N
/A

 

L
 f
a
c
in

g
 

R
 f
a
c
in

g
 

R
 f
a
c
in

g
 

N
/A

 

R facing 55 40.1 

L facing 43 31.4 

Arm position 1
9
5

 

Extended 32 16.4 

B
o
th

 b
e
n
t 

N
/A

 

N
/A

 

N
/A

 

B
o
th

 b
e
n
t 

E
x
te

n
d
e

d
 

N
/A

 

B
o
th

 b
e
n
t 

N
/A

 

B
o
th

 b
e
n
t 

B
o
th

 b
e
n
t 

B
o
th

 b
e
n
t 

N
/A

 

B
o
th

 b
e
n
t 

R
 b

e
n

t,
 L

 s
tr

a
ig

h
t 

R
 s

tr
a
ig

h
t,

 L
 b

e
n
t 

B
o
th

 b
e
n
t 

R
 s

tr
a
ig

h
t,

 L
 b

e
n
t 

Both bent 87 44.6 

R straight, L bent 39 20.0 

R bent, L straight 37 19.0 
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Variable 
(cont’d) 

N Type n 
% of 
pop 

S
P

C
-5

8
5

 

S
P

C
-8

9
3

 

S
P

C
-9

7
6

 

S
P

C
-1

0
6
8

 

S
P

C
-1

1
0
3

 

S
P

C
-1

1
0
9

 

S
P

C
-1

2
6
8

 

S
P

C
-1

3
0
9

 

S
P

C
-1

7
6
6

 

S
P

C
-1

8
7
0

 

S
P

C
-1

8
7
6

 

S
P

C
-1

9
1
0

 

S
P

C
-2

3
8
9

 

S
P

C
-2

4
2
7

 

S
P

C
-2

5
8
3

 

S
P

C
-2

6
1
6

 

S
P

C
-2

7
9
9

 

S
P

C
-2

8
0
1

 

R arm 
position 2

2
8

 

Extended (at sides) 66 28.9 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

N
/A

 

N
/A

 

E
x
te

n
d
e

d
 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

N
/A

 

N
/A

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

N
/A

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

E
x
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n
d
e

d
 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

E
x
te

n
d
e

d
 

Extended over 
body 

13 5.7 

Extended under 
pelvis 

8 3.5 

Bent over pelvis 96 42.1 

Bent over abdomen 31 13.6 

Bent over chest 9 3.9 

Forearm bent 
outward 

4 1.8 

Bent along side 1 0.4 

L arm 
position 2

3
5

 

Extended (at sides) 67 28.5 

B
e
n

t 
o
v
e
r 

c
h
e
s
t 

N
/A

 

E
x
te

n
d
e

d
 

N
/A

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

N
/A

 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

N
/A

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

E
x
te

n
d
e

d
 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

B
e
n

t 
o
v
e
r 

a
b

d
o
m

e
n

 

B
e
n

t 
o
v
e
r 

p
e
lv

is
 

Extended over 
body 

11 4.7 

Extended under 
pelvis 

2 0.9 

Bent over pelvis 112 47.7 

Bent over abdomen 28 11.9 

Bent over chest 9 3.8 

Forearm bent 
outward 

2 0.9 

Forearm bent 
inward 

2 0.9 
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Variable 
(cont’d) 

N Type n 
% of 
pop 

S
P

C
-5

8
5

 

S
P

C
-8

9
3

 

S
P

C
-9

7
6

 

S
P

C
-1

0
6
8

 

S
P

C
-1

1
0
3

 

S
P

C
-1

1
0
9

 

S
P

C
-1

2
6
8

 

S
P

C
-1

3
0
9

 

S
P

C
-1

7
6
6

 

S
P

C
-1

8
7
0

 

S
P

C
-1

8
7
6

 

S
P

C
-1

9
1
0

 

S
P

C
-2

3
8
9

 

S
P

C
-2

4
2
7

 

S
P

C
-2

5
8
3

 

S
P

C
-2

6
1
6

 

S
P

C
-2

7
9
9

 

S
P

C
-2

8
0
1

 

Leg 
position 2

2
6

 

Extended 207 91.6 

B
e
n

t 
L

 

N
/A

 

N
/A

 

N
/A

 

E
x
te

n
d
e

d
 

N
/A

 

N
/A

 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
te

n
d
e

d
 

E
x
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n
d
e

d
 

E
x
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n
d
e

d
 

N
/A

 

E
x
te
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d
e
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E
x
te

n
d
e

d
 

E
x
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n
d
e

d
 

E
x
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n
d
e

d
 

E
x
te

n
d
e

d
 

Bent R 3 1.3 

Bent L 6 2.7 

R straight, L bent 3 1.3 

R bent, L straight 4 1.8 

Other 3 1.3 

Multiple 
burial 4

5
3

 

Single 432 95.4 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

H
o
ri

z
o
n
ta

l 

S
in

g
le

 

S
in

g
le

 
 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

S
in

g
le

 

Contemporary 
horizontal 

12 2.6 

Secondary insertion? 6 1.3 

Unclear 3 0.7 

Grave 
furniture 4

5
3

 

Absent (A) 204 45.0 
P A A P A P P P A P P A A P P P A A 

Present (P) 249 55.0 

Coffin 4
5
3

 Absent (A) 216 47.7 

P? A A A A P? P P A P P A A P P P A A Present (P)/possible 
(P?) 

237 52.3 

Possible 
coffin/ 
charred 
board 

4
5
3

 Absent (A) 450 99.3 
A A A P A A A A A A A A A A A A A A 

Present (P) 3 0.7 

Board 
cover 4

5
3

 

Absent (A) 452 99.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 1 0.2 

Board 
lining 4

5
3

 

Absent (A) 452 99.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 1 0.2 
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Variable 
(cont’d) 

N Type n 
% of 
pop 

S
P

C
-5

8
5

 

S
P

C
-8

9
3

 

S
P

C
-9

7
6

 

S
P

C
-1

0
6
8

 

S
P

C
-1

1
0
3

 

S
P

C
-1

1
0
9

 

S
P

C
-1

2
6
8

 

S
P

C
-1

3
0
9

 

S
P

C
-1

7
6
6

 

S
P

C
-1

8
7
0

 

S
P

C
-1

8
7
6

 

S
P

C
-1

9
1
0

 

S
P

C
-2

3
8
9

 

S
P

C
-2

4
2
7

 

S
P

C
-2

5
8
3

 

S
P

C
-2

6
1
6

 

S
P

C
-2

7
9
9

 

S
P

C
-2

8
0
1

 

Charred board 4
5
3

 

Absent (A) 452 99.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 1 0.2 

Charred lid 4
5
3

 

Absent (A) 452 99.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 1 0.2 

Grave lining 4
5
3

 Absent (A) 452 99.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 1 0.2 

Stone inclusion 4
5
3

 Absent (A) 413 91.2 
A A A A A A A A A P A A A A A A A A 

Present (P) 40 8.8 

Stone beneath 
skull 4

5
3

 Absent (A) 443 97.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 10 2.2 

Stones at sides 
of skull  4

5
3

 

Absent (A) 425 93.8 
A A A A A A A A A P A A A A A A A A 

Present (P) 28 6.2 

Other stone 4
5
3

 

Absent (A) 451 99.6 
A A A A A A A A A A A A A A A A A A 

Present (P) 2 0.4 

Clay filling 4
5
3

 Absent (A) 447 98.7 
A A A A A A A A A A A A A A A A A A 

Present (P) 6 1.3 

Charcoal 4
5
3

 Absent (A) 452 99.8 
A A A A A A A A A A A A A A A A A A 

Present (P) 1 0.2 

Nails/roves 4
5
3

 Absent (A) 427 94.3 
P A A A A A A A A A A A A A A A A A 

Present (P) 26 5.7 

Grave goods 4
5
3

 Absent (A) 428 94.5 
A A A P1 A A A A A P2 A A A A A A P3 A 

Present (P) 25 5.5 

NB: N= number of individuals for which the variable could be recorded; n= number of individuals with corresponding variable type; bold type represents 
categories that are present in under 10% of the burial population; green shading represents when funerary treatment of the individual with physical 
impairment fell into a category that represented less than 10% of the entire burial population. Grave goods: 1- Pot; 2- ?Pot, flint; 3- Pot.
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9.5.4 Interpretations 

Because there were so many individuals with potential physical 

impairment at St. Peter’s Church (17 adults and one non-adult), their 

demographic data and probable diagnoses are summarised in Table 9.19 for 

reference. Eight of the 18 individuals with physical impairment were afforded 

some form of non-normative burial treatment (Figure 9.70 and Figure 9.72) and 

the remaining ten individuals with physical impairment were afforded normative 

burial treatment (Figure 9.71).  

 

Table 9.19- Summary of the individuals with physical impairment at St. Peter’s Church.  

Ind. no. Age/sex Physical impairment 

SPC-585 OA, M Metastatic carcinoma 

SPC-893 Adult, US 
Bilateral fusion of ankles (Reiter’s syndrome? Trauma + 
infection?) 

SPC-976 OA, M Metastatic carcinoma 

SPC-1068 OA, F Fusion of R wrist, deformation of R hip 

SPC-1103 OA, M Partial pronation fixation of L forearm 

SPC-1109 Adult, M Osteomyelitis of R fibula 

SPC-1268 OA, M HOA 

SPC-1309 MA, M Giant cell tumour of L hip 

SPC-1766 Adult, M Bilateral gout of feet 

SPC-1870 MA, M Bilateral gout of feet 

SPC-1876 ADO, ?F Non-specific inflammation/infection of lower limbs 

SPC-1910 OA, M Osteomyelitis of R tibia + deformation of R ankle 

SPC-2389 Adult, M Scoliosis 

SPC-2427 YA, F Developmental dysplasia of R hip + atrophy of R leg 

SPC-2583 OA, M Subcoracoid anterior dislocation of R humerus 

SPC-2616 MA, M Flexion + pronation fixation of L elbow 

SPC-2799 MA, M ?Fibrous dysplasia of R radius + R tibia 

SPC-2801 MA, F Limited movement in R hip due to OA 

NB: bolded individuals received some form of non-normative funerary treatment. 
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Figure 9.70- Grave drawings for the individuals with physical impairment who had non-
normative burial treatment at St. Peter’s Church. Source: Unpublished archive held by English 

Heritage, and modified by current author. © English Heritage. 
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Figure 9.71- Grave drawings for the individuals with physical impairment who had normative 
burial treatment at St. Peter’s Church. Source: Unpublished archive held by English Heritage, 

and modified by current author. © English Heritage. 

 

It is clear that there was no standard, uniform method of funerary treatment 

that was reserved for the individuals with physical impairment in the St. Peter’s 

Church cemetery; their mortuary treatment appears to be as variable as that of 

the able-bodied individuals. The individuals who were afforded non-normative 

mortuary treatment will be discussed in brief below. 
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9.5.4.1 St. Peter’s Church 585 

SPC-585 (older adult male) may have experienced some of the symptoms 

of metastatic carcinoma towards the end of his life, including bone pain after the 

cancer metastasised (Resnick 2002l), and hypercalcaemia which results in 

fatigue, anorexia, constipation, and deterioration of mental functioning (Coleman 

2006). SPC-585 is perhaps the most distinctive individual at St. Peter’s Church 

in terms of body and limb positioning: he was on his left side (2.3%) in a slightly 

flexed position (2.7%) with both arms bent in front of his chest (right arm: 3.9%, 

left arm: 3.8%). Because of the multiple non-normative funerary aspects, it is 

likely that those burying SPC-585 were attempting to differentiate him in death in 

comparison to the normative burials. Three other individuals who did not have 

evidence of skeletal physical impairment were buried with both hands over the 

chest, including SPC-1029 and SPC-1726 (middle adult females), and SPC-1913 

(unsexed adolescent). The arm positioning of SPC-1726 was interpreted as the 

“prayer position” by those recording the original funerary data, and it is possible 

that the arm positioning of SPC-585 had similar connotations. Besides SPC-585, 

none of the individuals with both arms bent over the chest were buried near the 

church.  

 

9.5.4.2 St. Peter’s Church 976, 1876, and 2616 

SPC-976 (older adult male with metastatic carcinoma), SPC-1876 

(probable female adolescent with a non-specific inflammation/infection of the 

lower limbs), and SPC-2616 (middle adult male with a flexion and pronation 

fixation of the left forearm) were afforded what can tentatively be described as 

non-normative body positioning. SPC-1876 may have been buried in an extended 

position on their left side, while SPC-976 and SPC-2616 may have been buried 

in extended positions on their right sides. Due to the lack of in situ photographs, 

it was not possible to fully confirm the body orientation of these individuals. It is 

likely that these possible right or left side burials were not meant to be 

distinguishable in death, but were considered appropriate alternatives for the fully 

supine orientation.  
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9.5.4.3 St. Peter’s Church 1910 

SPC-1910 (older adult male) had probable osteomyelitis of the right tibia 

and associated deformation of the ankle, which probably resulted in chronic pain, 

malaise, and fever (Hatzenbuehler and Pulling 2011), all of which would have 

restricted full participation in daily activities. SPC-1910 was buried in a multiple 

grave containing four other individuals with intertwined limbs (older adult male, 

two older children, and an adolescent) (Figure 9.72).  

 

Figure 9.72- Multiple burial 5032. SPC-1910 highlighted in red. Source: Unpublished archive 
held by English Heritage (Plan 12F), and modified by current author. © English Heritage. 

 

No conclusions were drawn about this unusual multiple burial by previous 

researchers, but the fact that five individuals died at the same time might be 

suggestive of a plague or violence, although no traumatic injuries were observed. 
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While inclusion in a multiple burial at St. Peter’s Church was non-normative, it 

seems unlikely that SPC-1910’s physical impairment had any influence on this 

burial treatment. Instead, the contemporaneous burial of five individuals was 

probably influenced by an abnormal event that happened within the community. 

The fact that SPC-1910 was included in such a deliberately arranged burial (e.g. 

intertwined limbs, carefully placed legs and arms) despite his physical impairment 

is perhaps evidence of social inclusion. Whatever precipitated this non-normative 

burial treatment, SPC-1910’s potentially visually abnormal gait and probable 

functional restrictions did not prevent him from burial in a multiple grave. 

 

9.5.4.4 St. Peter’s Church 1068, 1870, and 2799 

SPC-1068 (older adult female) had ankylosis of the right wrist, which may 

have caused a stiff wrist, and probable Legg-Calvé-Perthes disease of the right 

hip, which may have resulted in an abnormal gait, pain, and limitation of joint 

movement (Resnick 2002e). SPC-1068 was buried with a pot. SPC-1870 (middle 

adult male) had bilateral gout of the feet, which probably resulted in a slow or 

abnormal gait (Rome et al. 2012), and varying levels of pain which could prevent 

walking (Lindsay et al. 2011). SPC-1870 was buried with an earmuff stone to the 

right of his skull, a pot, and a flint. Finally, SPC-2799 (middle adult male) had 

probable fibrous dysplasia of the right radius and tibia which may have resulted 

in pain in the right upper and lower limbs (Mohan et al. 2011), potentially limiting 

full efficiency. SPC-2799 was buried with a pot. 

Therefore, three of the 18 individuals with physical impairment (16.7%) 

were buried with associated grave finds. It is noteworthy that this percentage is 

considerably higher than the percentage of individuals without physical 

impairment buried with grave goods (5.1%), and the association between pot 

inclusion and physical impairment was found to be statistically significant utilising 

a Fisher’s exact test (p=0.012). Thirteen pots were excavated in the LAS graves 

at St. Peter’s Church (Table 9.20 and Table 9.21). Pots were included with seven 

adult females and two younger children. Only three adult males were buried in 

association with pots, and two of these male individuals were physically impaired.  
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Table 9.20- Individuals buried in association with pots at St. Peter’s Church.  

Ind. no. Age Sex 

SPC-995 MA F 

SPC-1028 OA F 

SPC-1068* OA F 

SPC-1159 MA F 

SPC-1191 YA F 

SPC-1226 MA F 

SPC-1231 YC I 

SPC-1751 Adult I 

SPC-1870* MA M 

SPC-2469 Adult M 

SPC-2488 Adult F 

SPC-2622 YC I 

SPC-2799* MA M 

NB: *= individuals with physical impairment. 

 

Table 9.21- Summary of pot distribution in different age and sex groups at St. Peter’s 
Church.  

 
% of pot 
burials 

% of age/sex group 
buried with pots 

Female adults 53.8 6.0 

Non-adults 15.4 2.0 

Male adults 23.1 1.9 

 

It is clear that the inclusion of a pot in a burial was much more common in 

the graves of females, and it is noteworthy that two of the three male burials 

associated with pots were also physically impaired. Perhaps the pot in the St. 

Peter’s community was a gendered item, and the decision to include a pot in a 

grave (when burial without grave goods was definitively the norm) was meant to 

emphasise the gendered identity of the individual in death. It is possible that SPC-

1870 and SPC-2799 experienced pain in the lower limbs that restricted 

movement and limited them in terms of social or occupational roles. Perhaps they 

took up roles more commonly associated with women (e.g. sedentary 

occupations or a role associated with the care of children), and therefore, in 

death, it was considered appropriate to reflect a social status similar to that of a 

female. However, other males with physical impairment who were similarly, if not 

more, affected in terms of movement limitations (e.g. SPC-1109 with 

osteomyelitis of the right fibula, SPC-1766 with bilateral gout of the feet, SPC-

1910 with osteomyelitis of the right tibia and deformation of the right ankle), were 

not buried with pots. Therefore, other motivations for the inclusion of a pot should 
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be considered. A pot may have had potential mnemonic value as an object with 

its own biography (i.e., it was an important feature in family life, or it held 

personally significant items). Or it is possible that the inclusion of a pot in a 

cemetery where grave goods were rare was meant to reflect the individual’s 

specific social significance, and to set them apart from those for whom an object 

was not removed from circulation. Regardless of the motivations, the inclusion of 

pots in the burials of three individuals with physical impairment suggests a 

positive relationship with those who buried them, and may indicate that they held 

important social or familial roles that were necessary to reflect in death.  

 

9.5.4.5 Burial location 

In terms of burial location, none of the individuals with physical impairment 

were buried in isolation, nor was there any apparent clustering; instead they were 

spread throughout the cemetery, much the same as the remainder of the 

population. The 18 individuals with physical impairment were placed into one of 

four categories: adjacent to the church, close to the church (within five metres), 

farther away from the church (further than five metres), and possibly on the 

margin of the cemetery (Figure 9.73). 



 

 

5
2

8
 

 

Figure 9.73- Map of St. Peter’s Church cemetery showing relative proximity of the individuals with physical impairment to the LAS church. Source: Waldron (2007), 
and modified by current author. © Tony Waldron. 
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SPC-585 (metastatic carcinoma) and SPC-2583 (permanent anterior 

dislocation of the right shoulder) were buried adjacent to the church in an area 

that probably indicated the individual’s or their family’s higher social, political, or 

economic status, or a positive connection with the Church. SPC-585 had no 

evidence of visible deformity, and the symptoms associated with metastatic 

carcinoma (bone pain, fatigue, deterioration of mental functioning) would only 

have affected him towards the end of his life. Thus, his physical impairment was 

relatively short-lived and probably did not affect his life to a great extent, although 

it would have affected the manner of his death and his relationships around the 

time of death, as he may have required care in the short term (Section 10.2.2.5). 

SPC-2583 would have been visually distinctive with an abnormally angled arm 

that probably resulted in distinctive, potentially restrictive arm movements. 

Despite these differences, it was considered appropriate to bury SPC-2583 

adjacent to the church in a desirable area of the cemetery, suggesting that his 

physical impairment did not significantly affect whichever aspect of his identity 

merited him burial in this location. 

Three other burials were considered close to the church (within five 

metres), including SPC-893 (bilateral ankylosis of the ankles and probable joint 

disease or infection), SPC-1103 (pronation fixation of the left forearm), and SPC-

1268 (probable HOA). None of these three individuals had skeletal alterations 

consistent with a deformity that would have been obviously visible to the 

surrounding community, although the symptoms associated with their alterations 

may have restricted full participation in many activities. Nonetheless, they were 

buried relatively close to the church in areas that were probably reserved for 

people of a certain status.  

The remaining 13 individuals with physical impairment were buried farther 

away from the church. SPC-1766 (gout in both feet) was buried on what may 

have been the western margin of the cemetery (although the margin was not 

definitively confirmed), and SPC-2427 (developmental hip dislocation with limb 

shortening and atrophy) was buried on the eastern margin of the cemetery (which 

was confirmed by a boundary ditch). SPC-2427 was one of the individuals at St. 

Peter’s Church most functionally restricted by her skeletal alterations. It should 

be considered that an abnormal gait, weakness of the right leg, and abnormal hip 

articulation most certainly could have affected her ability to participate in the 



  

530 

expected economic activities, and perhaps she or her family was not able to 

afford burial closer to the church. It is also possible that her physical impairment 

and abnormal movements left her more vulnerable to negative social reactions, 

and her perceived otherness may have required a marginal burial. However, 

there are many individuals buried on the margin who did not show evidence of 

skeletal impairment, and many of the other individuals who would have been 

visually distinctive and functionally restricted at St. Peter’s Church, were not 

buried on the margins. Therefore, while physical impairment as an influencer of 

marginal burial should be considered, it is very likely that there was a combination 

of social, political, economic, religious, and personal factors that dictated where 

a burial should take place.  

 

9.5.4.6 Summary 

There was a clear lack of mortuary differentiation of the individuals with 

physical impairment at St. Peter’s Church, and there were similar levels of 

mortuary variability between individuals with and without physical impairment. 

The burial of two male individuals with physical impairment with pots, which were 

more common in female burials, hints at a possible symbolic connection between 

functional restriction in males and a more female social status. However, the true 

significance of the inclusion of a pot as a grave good at St. Peter’s Church can 

only be speculated about, and these funerary items may have had more personal, 

mnemonic value indicative of social inclusion or familial importance. 

The burial of SPC-2583 immediately adjacent to the church demonstrates 

that a visible impairment did not preclude an individual from burial in an area of 

the cemetery indicative of high status and respect. The burial of SPC-2427 on 

the eastern margin of the cemetery demonstrates that it was also appropriate for 

individuals with physical impairments to be buried in more marginal locations, 

potentially due to a social or economic status that may (or may not) have been 

affected by functional restrictions.  

The burial treatment of the individuals with physical impairment described 

in this cemetery indicates that negative attitudes about disability and those with 

disabilities were not prevalent or pervasive in this community. Treatment in death 

was variable, just as treatment in life was probably variable. The fact that the 
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mortuary treatment of individuals with and without physical impairment varied to 

the same extent might suggest that differentiation of individuals in life based 

solely on their visible differences or functional impairments was not widespread 

at St. Peter’s Church. 

 

9.6 Summary of physical impairment in the LAS period 

Of the 1,837 LAS individuals, 35 individuals with potential physical 

impairment were identified from the five sites (1.9%). Of the 35 individuals with 

physical impairment, 34 (97.1%) were adult and one (2.9%) was non-adult. Of 

the 32 individuals with physical impairment for which sex could be assessed, 26 

(81.3%) were male and six (18.8%) were female. Therefore, 1.5% of LAS females 

were physically impaired while 4.7% of LAS males were physically impaired.  

Table 9.22 summarises the distribution of the skeletal regions affected by 

physical impairment, and Table 9.23 summarises the types of disease and 

conditions encountered in the LAS sample. Many individuals were affected in 

more than one region and by more than one condition/disease. Physical 

impairment involving the lower limb was the most common (74.3%) followed by 

physical impairment involving the upper limb (40.0%). Trauma was the most 

common cause of physical impairment (25.7%), followed by joint fixation (17.1%), 

which in many cases was probably caused by trauma, and joint disease (14.3%). 

 

Table 9.22- Distribution of the skeletal regions affected by physical impairment in the 
LAS sample.  

Region affected N % 

Lower limb 26 74.3 

Upper limb 14 40.0 

Thorax 9 25.7 

Skull 2 5.7 

NB: % is calculated from total number of 
individuals with physical impairment (N=35). 
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Table 9.23- Distribution of the conditions or diseases in the LAS sample.  

Condition/disease N % 

Trauma 9 25.7 

Joint fixation (partial/full)  6 17.1 

Joint disease 5 14.3 

Non-specific PNB 4 11.4 

Tuberculosis 3 8.6 

Osteomyelitis 3 8.6 

Neoplastic 3 8.6 

Paralysis 2 5.7 

HOA 2 5.7 

Congenital 2 5.7 

Scoliosis 2 5.7 

Leprosy 1 2.9 

Soft tissue formation 1 2.9 

Unclear 1 2.9 

NB: % is calculated from total number of 
individuals with physical impairment (N=35). 

 

Finally, the impacts of the physical impairments were considered with 

regards to visible deformity, functional restriction, and duration of impairment 

(Section 4.4). Of the 35 individuals with physical impairment, 12 (34.3%) had 

visible deformities or differences, and all were functionally restricted in some way. 

A majority of the individuals (68.6%) had an acquired physical impairment that 

was medium to long term in duration (Figure 9.74). However, it should be noted 

that it is likely that many of the individuals classified as having medium to long-

term impairments probably experienced physical impairment for a long time (e.g. 

EA-52 and EA-260 with tuberculosis, RD-5046 with leprosy, PO-1049 with a 

fracture of the left femur), but this could not be confirmed due to the nature of 

palaeopathological analysis.  
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Figure 9.74- Distribution of physical impairment duration in the LAS period. 

 

An overview of physical impairment for the entire sample (including EAS, 

MAS, and LAS periods) is provided in Appendix 5. This includes a brief 

investigation of the frequency of physical impairment between the sexes and 

between time periods, and a summary of the types of physical impairment 

observed throughout the entire sample. 

 

9.7 Summary of the funerary treatment of individuals with 

physical impairment in the LAS period 

As demonstrated in the previous five sections, funerary treatment of 

individuals with physical impairment in the LAS period was variable both within 

and between sites (Table 9.24). The variability observed in the LAS sites was 

less than in the EAS and MAS sites, as body orientation and position became 

even more uniform, and grave goods were fewer and less variable. The funerary 

treatment of the individuals with physical impairment in the LAS cemeteries is 

summarised below and is considered in the broader social and theoretical context 

of the LAS funerary sphere in Section 10.5. 
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Table 9.24- Summary of the types of funerary treatment for the individuals with physical 
impairment in the LAS period.  

Ind. no. Normative 
Non-

normative 
Stone 

inclusion1 

Adjacent 
to church 

Marginality 

BLG-442 ✓     

BLG-587 ✓     

EA-17 ✓?     

EA-25 ✓?     

EA-37 ✓?     

EA-52 ✓?     

EA-310 ✓?     

EA-360 ✓?     

PO-1049 ✓    ✓* 

PO-1074 ✓     

PO-1079/3123  ✓   ✓* 

PO-3169  ✓ ✓   

RD-5046 ✓    ✓ 

RD-5062  ✓ ✓  ✓ 

RD-5074  ✓ ✓  ✓ 

RD-5218  ✓ ✓  ✓ 

RD-5256 ✓     

SPC-585  ✓  ✓  

SPC-893 ✓     

SPC-976  ✓?    

SPC-1068  ✓    

SPC-1103 ✓     

SPC-1109 ✓     

SPC-1268 ✓     

SPC-1309 ✓     

SPC-1766 ✓    ✓* 

SPC-1870  ✓ ✓   

SPC-1876  ✓?    

SPC-1910  ✓    

SPC-2389 ✓     

SPC-2427 ✓    ✓ 

SPC-2583 ✓   ✓  

SPC-2616  ✓?    

SPC-2799  ✓    

SPC-2801 ✓     

TOTAL 22 13 5 2 8 

NB: *= not fully marginal, but towards the edges of the cemetery; 1- stone inclusion is 
evidence of increased effort. 

 

9.7.1 Body orientation and position 

Body orientation and position became increasingly uniform in the LAS 

period with supine and extended burial constituting a larger majority, however 

variation was still present. Non-extended, non-supine burial of individuals with 
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physical impairments was only identified at St. Peter’s Church: there was one 

individual buried on his left side in a slightly flexed position, and three individuals 

possibly buried on their right or left sides. Therefore, it is clear that as body 

orientation and position were being standardised in the LAS period in general, 

the same trend was occurring for individuals with physical impairment. 

 

9.7.2 Burial location 

As in the previous periods, burial location of individuals with physical 

impairment in the LAS period was variable. At Raunds, all four individuals who 

would have been visibly distinctive and functionally restricted were buried on the 

margins of the cemetery, but they were near many individuals without evidence 

of physical impairment. At Priory Orchard, the two most visibly distinctive 

individuals were buried in the row second closest to the margin of the cemetery, 

while at St. Peter’s Church, one individual was definitely buried on the eastern 

margin of the cemetery. However, no marginality in burial location was observed 

at Black Gate or Elstow Abbey, and individuals with physical impairment at all 

sites (except Raunds) were buried in locations distinctly not marginal (e.g. SPC-

585 and SPC-2583 aligned with and adjacent to the church). Therefore, while 

impairment status may have influenced marginal burial in some instances, 

physical impairment certainly did not require marginal burial location. No patterns 

in terms of impairment type were observed among the individuals with physical 

impairment who were buried in marginal or somewhat marginal locations.  

 

9.7.3 Grave furniture and grave goods 

As grave goods became less frequent, grave furniture (e.g. coffins, stone 

inclusions, charcoal) became more common, although to varying degrees. For 

example, at Raunds, Priory Orchard, and Black Gate, stones were included in 

56.0%, 14.9%, and 2.7% of burials respectively, refuting the traditional idea that 

mortuary variation was not present in LAS cemeteries. At sites where grave 

furniture inclusion was generally more common (e.g. Priory Orchard, Raunds, St. 

Peter’s Church), grave furniture was also more commonly associated with the 

individuals with physical impairment. Conversely, at sites where grave furniture 

inclusion was rare (e.g. Black Gate and Elstow Abbey), individuals with physical 
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impairment were not buried with grave furniture. Therefore, as with body 

orientation and positioning, the inclusion of grave furniture in association with 

individuals with physical impairment varied in parallel with the remainder of the 

population. This demonstrates that, in general, there was no concerted effort to 

distinguish or differentiate individuals with physical impairment in death, although 

there was some cemetery-specific patterning in terms of what was considered 

normative funerary treatment. 

  

This chapter has summarised normative funerary treatment for each of the 

five LAS sites analysed, presented descriptions and photographs of each of the 

individuals with physical impairment, and considered differential diagnoses and 

probable functional impacts for each individual. This chapter has also described 

the funerary treatment of each of the individuals with physical impairment and 

compared the general mortuary treatment of individuals with and without physical 

impairment. Interpretations of the burial treatment of most individuals with 

physical impairment are discussed in detail with appropriate reference to relevant 

literature, and the various sociocultural factors that might affect how an individual 

is buried are considered. The next chapter will draw the entirety of the sample 

(EAS, MAS, LAS) together to investigate and discuss how the funerary treatment 

of individuals with physical impairment changed temporally throughout Anglo-

Saxon England.  
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Chapter 10-  Discussion 

This chapter begins with a discussion of the limitations associated with the 

investigation of physical impairment and disability in archaeological populations. 

Keeping these limitations in mind, care in Anglo-Saxon England, both necessary 

and unnecessary for survival, is explored based on documentary and osteological 

evidence. Patterns and trends observed in the mortuary treatment of individuals 

with physical impairment in the early, middle, and later Anglo-Saxon periods are 

considered and contextualised, and contemporary attitudes towards the concepts 

of physical impairment and disability are explored. Finally, these period-specific 

patterns are utilised to investigate if, how, and why contemporary perceptions of 

individuals with physical impairment, as inferred from their mortuary treatment, 

changed throughout the entire Anglo-Saxon period.  

 

10.1 Limitations and biases 

Several limitations for this project were identified and must be explored 

before the overall findings are discussed. All of these limitations are universal 

within palaeopathological studies and are summarised briefly in Section 2.3.1. 

  

10.1.1 Preservation and completeness 

Levels of preservation and completeness were highly variable between 

and within the burial populations analysed (see Appendix 1). Several skeletal 

populations had good preservation (e.g. Apple Down), but only moderate 

completeness (e.g. Burwell), while others had highly variable levels of 

preservation and/or completeness within the cemetery (e.g. Worthy Park, St. 

Peter’s Church). Skeletal populations with poorer preservation and completeness 

were included in this project only when absolutely necessary. Although Norton 

East Mill and Staunch Meadow were both poorly preserved, they were included 

in this research because Norton East Mill’s large EAS cemetery population from 

northern England, and Staunch Meadow’s large MAS cemetery population are 

relatively rare in the archaeological record. 
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Because levels of preservation and completeness were so variable, each 

population contained individuals who were recorded as not physically impaired, 

even if they were poorly preserved and highly incomplete. In many cases, cortical 

bone erosion may have obscured cases of long bone atrophy, and physical 

impairment in an area of the body was assumed absent even in if the relevant 

elements were not present in an individual. Therefore, it is likely that the 

prevalence of physical impairment was underestimated at some sites.  

 

10.1.2 Non-skeletal impairments 

Due to the nature of human archaeological remains, this research focuses 

on physical impairment caused by alterations to the skeletal system, however, 

physical impairment can be caused by abnormalities in other bodily systems (e.g. 

respiratory, neurological, gastrointestinal). While some visual deformities may 

manifest in bony tissues, others will only cause soft tissue changes which cannot 

be identified palaeopathologically. Common skeletally invisible chronic 

impairments that might result in disability, but could not be addressed in this 

research, include those affecting vision (blindness, partial sightedness), 

breathing (asthma), and digestion (Crohn’s Disease, ulcerative colitis), numerous 

neurological disorders (migraines, autism, schizophrenia), and conditions 

causing pain (fibromyalgia, chronic pain). Additionally, soft tissue alterations 

causing visual deformity or distinctiveness that could not be addressed include 

(but are not limited to) scarring due to trauma or disease, abnormal birthmarks, 

vitiligo, albinism, alopecia, skin disorders, and obesity. 

Many of the above-mentioned conditions or disorders may have negatively 

impacted an Anglo-Saxon individual’s daily life in terms of normative participation 

in social and economic activities, or may have rendered them visually distinct due 

to abnormal cutaneous involvement, movement patterns, or behaviour. 

Therefore, it is likely that the prevalence of physical impairment in the analysed 

populations was underestimated due to an inability to identify soft tissue and 

skeletally invisible alterations. 

 



  

539 

10.1.3 Over-interpretation of level of physical impairment 

Skeletal pathological alterations are usually relatively obvious to a 

palaeopathologist. Because palaeopathologists are trained to identify and focus 

on skeletal abnormalities, over-interpretation of the real-life impact of a visually 

noticeable skeletal alteration is possible. For example, eburnation, subchondral 

cysts, and osteophytosis may look severe when observed in dry bone, but there 

is little correlation between these features (identified radiographically in live 

patients) and worsening or changing clinical symptoms (Dieppe and Lohmander 

2005). Similarly, although long bone fractures that are not well-aligned can 

appear severe to the palaeopathologist, they may not always have caused 

physical impairment. For example, the current author originally included many 

individuals who had somewhat mal-aligned tibial fractures, however, Ellis (1958) 

found that tibial fractures generally do not cause any physical impairment (even 

in individuals who had around a two centimetre length discrepancy between the 

tibiae). These individuals were subsequently excluded from the physically 

impaired group by the current author (see Appendix 3: Section 20). Individuals 

with mild cases of PNB formation were not included in this research as physically 

impaired. Individuals with diffuse, widespread PNB (potentially indicative of 

treponemal disease, HOA, or a systemic inflammation/infection), and individuals 

with particularly severe PNB formation (e.g. AD-171, EH-130) were considered 

potentially physically impaired, as the formation of PNB has been associated with 

pain (Golding 1985), which may have limited movement and participation.  

Clinical sources were always consulted, but in many cases, the same 

condition might cause mild, moderate, or severe physical impairment, or none at 

all, depending on the patient. With the absence of soft tissue and the lack of a 

more extensive medical background, it is possible that some of the individuals 

who were included as physically impaired in this project were not actually affected 

in life by their skeletal alterations.  

 

10.1.4 The continuum of ability 

Zakrzewski et al. (2017) argue that disability should not always be judged 

in binary terms (i.e., an individual is either disabled or not disabled), but that 

disability status is much more fluid, an idea which is supported by clinical 
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evidence (Davis et al. 2012). An individual’s place on this continuum of ability will 

fluctuate, and it is unlikely that any individual will live out their entire life without 

ever being considered at least temporarily disabled (Zakrzewski 2015). Most 

individuals will be sick at least once during their lifetime, and during this period of 

illness, the ability to work and maintain social relationships may be detrimentally 

affected. Similarly, pregnancy in females can be considered disabling at some 

stages: some cultures may require separation of a pregnant female, which would 

affect social relationships, while in other cases, the physical sequalae of 

pregnancy may result in temporary functional impairments (Cox 2012; 

Zakrzewski et al. 2017). Thus, the non-static nature of disability must always be 

considered. This is especially important in palaeopathological studies because a 

skeletal abnormality tends to result in the classification of an individual as 

physically impaired or disabled, when in reality, it is likely that the severity of their 

impairment fluctuated throughout their life course. 

In this research, an attempt was made to reserve the status of “physically 

impaired” for individuals who had skeletal alterations that would have had either 

severe short-term effects or mild to severe long-term effects, which might have 

negatively affected social and physical activities considered important in Anglo-

Saxon society (see Section 2.4). However, there remains the possibility that some 

of the individuals classified as physically impaired in this research may have been 

disabled for a time, but spent the majority of their life on the “able-bodied” side of 

the ability continuum. In these cases, it is important to consider to what extent a 

shorter period of disability would affect an individual’s social or self-identity. If 

their disability was not a significant element of their identity, it is less likely that 

their funerary treatment would be utilised to reflect anything associated with the 

disabled or impaired period they experienced. 

 

10.1.5 Modern day bias 

It is well-established that attitudes about physical impairment and disability 

vary temporally and geographically (Knüsel 1999; Roberts 2000). This research 

addresses physical impairment and disability in Anglo-Saxon England, and it 

must be acknowledged that the current author approached this research with a 

certain amount of inherent bias due to an upbringing and education in traditionally 
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“Western” societies (California and the United Kingdom). The drastic differences 

between the Anglo-Saxon and modern Western lifestyles mean that alterations 

which might be considered disabling today may not have noticeably affected the 

daily lives of Anglo-Saxons, and vice versa. For example, an individual with 

decreased finger dexterity, far-sightedness, or near-sightedness in today’s 

modern Western world would be less able to use a phone/keyboard, read, or 

operate a vehicle without glasses, all of which could be considered disabling. For 

many Anglo-Saxons, however, these alterations may not have detrimentally 

affected daily life or their social or economic roles. Conversely, an Anglo-Saxon 

individual with a severe limp may have been more negatively affected than a 

modern-day British individual with a severe limp, because the modern-day 

individual is more likely to have a less active lifestyle. However, in both of these 

cases it should be mentioned that all impairments and consequent disabilities are 

individual-specific: if an Anglo-Saxon blacksmith or jewellery maker lost finger 

dexterity or developed far-sightedness, they might be disabled in that they could 

no longer participate in their normal economic role. Similarly, if a modern-day 

professional footballer suffered a leg fracture which resulted in a severe limp, they 

would be disabled in that they could no longer partake in professional football 

(excluding disabled divisions). 

 

10.1.6 Summary 

Physical impairment and subsequent disability are clearly very complex 

concepts, and their meaning and effects will vary across temporally and 

geographically separate communities. The current author made all attempts to 

analyse the cases of potential physical impairment with reference to the Anglo-

Saxon lifestyle, but inherent modern Western biases about what constitutes a 

disability must be acknowledged.  

Archaeological studies of disability are inherently difficult, and the 

experience of life for an individual with physical impairment in the past must be 

properly contextualised utilising the available documentary (Chapter 2), 

archaeological (Chapter 3), and osteological evidence (Chapters 7-9). Despite 

the limitations outlined above, which must always be considered, and the fact that 

the interpretation of funerary data must be performed with specific caveats in 
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mind (see Section 3.1.2), the procedure followed in this research, which 

combined palaeopathological, funerary, and historical analyses, represents a 

practical and sensible way in which to investigate physical impairment and 

disability in archaeological populations. 

  

10.2 Care in Anglo-Saxon England 

The ideas that constitute the Bioarchaeology of Care (BoC) method (Tilley 

2012) (Section 2.3.4.1) were considered for the individuals in this research who 

were identified as potentially physically impaired. Palaeopathological analysis, 

differential diagnosis utilising modern clinical literature, consideration of an 

individual’s sociocultural and historical contexts (Sections 2.4 to 2.5), and an 

investigation of funerary treatment were utilised for each individual, but the 

investigation of care utilising the BoC method was reserved for only a few 

individuals for whom the inference of care could be reasonably argued (N=7). 

It is well-established that individuals with physical impairments can be very 

adept at adapting and adjusting to their alteration/s and environments. Clinical 

literature demonstrates that both children (Harper 1991) and adults (Gignac et al. 

2000) employ a variety of complex techniques to adapt to life with a chronic illness 

or disability. Therefore, the BoC method was applied with caution to the 

individuals in this study, as the correlation between a physical impairment and 

the need for external care is a complex one. 

 

10.2.1 Care and survival 

10.2.1.1 Direct support 

Many of the individuals with physical impairment identified in this research 

would have experienced traumatic injuries, chronic pain, or overall fatigue, but in 

most of these cases, it would be inappropriate to assume that these individuals 

would not have survived without the direct intervention of another human being. 

However, based on the documentary and archaeological data, it seems likely that 

Anglo-Saxons were able to use their medical knowledge to treat and care for 

individuals experiencing a variety of diseases and conditions (Section 2.5). 

Therefore, although direct support (Section 2.3.4.1) may not have been 
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necessary for survival, it is possible that injured or unhealthy individuals received 

some form of medical care from a community/family member or from someone 

associated with the Church in the MAS and LAS periods.  

It is also possible that other non-medical forms of direct support 

(food/water provision, hygiene maintenance, mobility assistance, etc.) featured in 

the daily lives of many of the individuals with physical impairment, even if they 

were not necessary for survival. Perhaps providing the meals for an individual 

who had limited use of their arms (e.g. WF-5, RD-5218) or assisting with the 

personal hygiene of someone with urinary or anal incontinence (e.g. SAH-1049, 

EA-52) was simply easier or more efficient for their family and/or community. The 

presence of direct support in the life of someone with a physical impairment is 

very dependent on the specific situation. Some individuals with physical 

impairment may not have had access to, or been able to afford medical treatment 

or non-medical care, while others may not have desired assistance if they wanted 

to maintain their independence. Henceforth, it is assumed that all of the 

individuals with physical impairment who did not require direct support for survival 

may have received it nonetheless, but it should be kept in mind that this type of 

care may not have always been desired or accessible. 

 

10.2.1.2 Accommodation of difference 

Accommodation of difference as a form of care involves the adjustment of 

the social, economic, and personal roles of family and community members in 

order to accommodate for any deviation from the norm as a result of an 

individual’s physical impairment (Tilley 2015a; 2015b) (Section 2.3.4.1). 

Accommodation of difference is challenging to explore in Anglo-Saxon contexts. 

As there were numerous available social and economic roles, and because 

communities were not mobile, accommodation of difference to ensure survival 

was unlikely for a majority of the individuals with physical impairment. However, 

accommodation of difference (which was not necessary for survival) that allowed 

an individual with physical impairment to participate more fully in society, 

potentially at some cost to the family or community, may have occurred. For 

example, if a mother lost the ability to walk, this may have meant that the older 

children in her family unit had to care for the younger children, and therefore were 

unable to work and contribute financially or resourcefully to the community. The 
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mother would not have died if the community had not adapted to this change, but 

accommodation for her difference may have occurred nonetheless, probably in 

the form of logical redistribution of roles based on the abilities of the available 

individuals. 

For most of the individuals with physical impairment, it was considered 

possible that some accommodation of difference occurred in response to their 

situation. However, because of the variety of economic/social roles available in 

Anglo-Saxon society, social or economic readjustment may not have always 

been required. If an Anglo-Saxon farmer fractured their femur which resulted in a 

significant limp, their ability to perform this manual and active role would have 

been negatively impacted, and they may have been forced to change occupation. 

Conversely, if a weaver, who probably did not need to use their legs as much as 

the farmer, developed a severe limp, their economic role may not have been 

affected. Therefore, in some cases, a physical impairment may have 

necessitated adjustment of social or economic roles within a family or community, 

but this may not have always been the case, and it is impossible to identify the 

specific roles of each individual. 

 

10.2.2 Care in the Anglo-Saxon sample population 

The following sections discuss the types of care which may have occurred 

in response to specific conditions or injuries, and the types of care that were 

probably necessary for survival for the few individuals with long-term lower limb 

paralysis or mental impairment. The types of care that may have been provided 

or required for the conditions or diseases observed in the sample are summarised 

in Table 10.5 at the end of the section. 

 

10.2.2.1 Traumatic injury 

It is likely that most of the individuals with evidence of traumatic injury 

needed some form of short-term care. Fracture and the associated pain would 

prevent normal movement (ambulation in particular would be affected if the lower 

limbs were injured), making it likely that direct support was provided. Help with 

the provision of food and water, mobility, and the maintenance of personal 

hygiene and normal temperature may have been required for a period of time 
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until the fracture healed, and movement was again possible. Medical support may 

have also been sought to reduce the fracture, prevent infection, and aid in 

recovery. 

Cases of traumatic injury end in either full recovery, recovery with some 

osteological or soft tissue alteration, or death. All of the individuals with traumatic 

injuries identified as impaired in this research had some form of permanent 

osteological alteration that probably restricted or limited normal movement, even 

after healing. While not all individuals with a severe limp or a missing hand would 

have required care, it is possible that elements of direct support and 

accommodation of difference featured in their daily lives (e.g. help with meal 

provision for SAH-111 with an amputated left hand, or sharing/switching of tasks 

which required two fully-functional legs for PO-1049 with a fractured and 

shortened left femur). 

 

10.2.2.2 Joint fixation 

In some cases, a traumatic injury, which required rest and reduced 

movement of a bone or joint, resulted in joint fixation at an abnormal angle due 

to bony ankylosis. Even with a severe case of fixation in which a limb was fixed 

at an abnormal and functionally inefficient angle (e.g. fixed flexion of the right 

elbow in BGR-2 or fixed flexion of the left knee in PO-1079/3123), it is unlikely 

that these individuals needed direct support or accommodation of difference in 

order to survive. However, with such severe deformations, it is certainly possible 

that they received some form of direct support or that their family and/or 

community accommodated for their restricted movement with the rearrangement 

of economic or social roles.  

 

10.2.2.3 Tuberculosis 

Seven of the eight individuals with tuberculosis had severe cases of spinal 

kyphosis. Severe kyphosis affects the spinal cord and can result in 

paraparesis/paraplegia, urinary/anal incontinence, pain, sensory impairment, and 

abnormal gait (Turgut 2001; Resnick 2002g; Roberts and Buikstra 2003: 95). Of 

the seven individuals with kyphosis, six had the lower limbs present (two with 

c.100% present, three with c.25-50% present, one with c.<25% present) and one 
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had no lower limbs present. In the six individuals with the lower limbs present, no 

signs of atrophy were observed, and therefore it can be surmised that, if 

paraplegia was experienced, these individuals had not been affected long 

enough for bony alterations to manifest. Therefore, although some of the potential 

symptoms of tuberculosis are severe and physically impairing, because none of 

the individuals demonstrated skeletal evidence of bilateral lower limb paralysis, it 

is unlikely that they required direct support or accommodation of difference to 

ensure survival.  

However, because of the extensive osteological changes (severe kyphosis 

that would have affected posture, movement, and probably compromised the 

spinal cord), it is likely that these individuals lived for quite some time with the 

disease. It is possible that direct support was sought in the form of medication on 

a long-term basis, direct support with certain tasks, and the maintenance of 

hygiene, particularly if anal/urinary incontinence was an issue. In addition, 

restricted participation due to pain, fatigue (Hopewell 1994), and an abnormal gait 

may have necessitated re-arrangement of social or economic roles within the 

family and/or community. 

 

10.2.2.4 Leprosy 

Leprosy can cause various skeletal alterations which are summarised in 

Table 10.1. It should be noted that individuals with leprosy do not always exhibit 

all of these skeletal changes, and this disease can also cause soft tissue and 

neurological symptoms that are invisible osteologically (skin lesions/nodules, 

alopecia, blindness, pain, etc.) (Anon 2009).  
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Table 10.1- Summary of skeletal alterations caused by leprosy. 

Skeletal alteration Functional impact 
Ind. no. with 

alteration 

Rhinomaxillary syndrome 
(widening of nasal aperture, 
resorption of maxillae)1 

- Clogged nasal airway 
- Excess nasal discharge 

(blood-stained) 
- Saddle-nose deformity 
- Papules and nodules on lips, 

tongue, and palate 

EH-42B, SAH-481, 
BW-111, RD-5046 

Bilateral PNB on tibiae and 
fibulae2,3 

- “Red leg”→ tenderness, pain, 
and potentially limited 
movement4 

- May indicate plantar ulcer due 
to foot anaesthesia that led to 
infection 

EH-42B, SAH-481, 
BW-111, RD-5046 

Concentric diaphyseal 
remodelling of metacarpals 
and metatarsals 

- Associated with anaesthesia 
of hands/feet4,5

→ subsequent 
infection, possible difficulty 
using hands/feet 

- 

Distal resorption of 
manual/pedal phalanges 

- Visible deformity→ loss of 
finger/toe(s)4 

- Possible difficulty using hands 
and/or walking  

SAH-481 

Flexion contracture of 
hands/feet (phalanx fusion, 
volar grooves)6 

- Visible deformity 
- Possible difficulty using hands 

and/or walking7 
SAH-481 

 Sources: 1- Andersen and Manchester (1992); 2- Møller-Christensen (1961); 3- Lewis et al. 
(1995); 4- Resnick (2002g); 5- Andersen et al. (1992); 6- Andersen and Manchester (1987); 7- Slim 
et al. (2011). 

 

Thirugnanasambandan et al. (2011) found that oral osteological changes, 

including alveolar bone and tooth loss, were more common in patients who had 

leprosy for a longer duration (0-5 years: 2.33%, 5-10 years: 14.53%, 10-15 years: 

6.39%, 15-20 years: 6.39%). Similarly, Nah (1985) observed that alveolar bone 

resorption increased with disease duration, while Møller-Christensen (1974) 

found that osteological changes involving the nasal region usually occurred later 

in the disease process. Therefore, the four individuals with leprosy identified in 

the sample can be assumed to have had the disease for a while (probably at least 

a few years), as there was sufficient time for considerable bony changes to occur 

in the viscerocranium. 

While it is unlikely that any of the symptoms provided in Table 10.1 

necessitated direct support or accommodation of difference to ensure survival, it 

is possible that these individuals received help or care from their family or 

community. Roberts (2017) analysed an individual from late medieval Chichester 

following the stages described in the BoC method, and concluded, similarly, that 
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care cannot be confirmed but is certainly possible. It is possible that a loss of 

smell, taste, and appetite meant that this individual received encouragement to 

eat and drink (Roberts 2017). The probable ulcers on the hands and/or feet 

resulting from numbness of the extremities may have been cleaned, and the 

affected areas bandaged to avoid further injury or infection (Roberts 2017). If the 

feet were deformed, a walking aid may have been used (Roberts 2017), although 

the ability to move around with an abnormal gait should not be underestimated 

(Savin et al. 2010). The possible regime of care identified by Roberts (2017) can 

potentially be applied to the individuals who had probable leprosy in the current 

sample. All four individuals had evidence of periostitis in the lower limbs, which, 

along with causing painful ambulation, was probably indicative of secondary 

infection resulting from anaesthesia of the extremities (Resnick 2002g).  

  

10.2.2.5 Metastatic carcinoma 

Three individuals with metastatic carcinoma were identified (EH-146 and 

SPC-585 with generally osteolytic lesions, and SPC-976 with generally 

osteoblastic lesions). The most common locations of metastatic carcinoma and 

the associated median modern life expectancies are provided in Table 10.2. 

Carcinoma of the prostate is the most probable diagnosis for SPC-976 

(osteoblastic lesions), while carcinoma of the breast, thyroid, lung, or bladder are 

the most probable diagnoses for EH-146 and SPC-585 (osteolytic lesions). 
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Table 10.2- Summary of cancers most likely to cause bone metastases and their 
associated life expectancies. Sources: Coleman (2004), Macedo et al. (2017). 

Type 
% affected by 

bone metastases 

Median life 
expectancy 
(months)1 

Symptoms before metastases 

Prostate 65-75% 12-53 
Blood in urine semen, difficulty 
urinating (NHS 2018d) 

Breast 65-75% 19-25 
Breast lump, pain, rash, discharge 
(NHS 2016a) 

Thyroid 60% 19-25 
Lump on throat, swollen glands, sore 
throat (NHS 2019b) 

Lung 30-40% 6-7 
Cough (blood), breathlessness, 
painful breathing, fatigue (NHS 
2019a),  

Bladder 40% 6-9 
Blood in urine, painful urination (NHS 
2018c) 

Kidney 20-25% 12 
Blood in urine, pain in lower back 
(NHS 2016b) 

Melanoma 14-45% 6 Abnormal skin lesions (NHS 2017) 

NB: 1- with the aid of modern medicine. 

 

The symptoms accompanying skeletal metastases vary depending on the 

age of the individual, the location of the original tumour, and which elements are 

affected (Resnick 2002l). Bone pain is frequent and can either be localised to the 

site of metastases or referred to other parts of the body (Resnick 2002l). 

Hypercalcaemia is a common clinical symptom of metastatic carcinoma (10-19% 

of cases) and can cause fatigue, anorexia, dysfunction of the 

gastrointestinal/kidney/renal/central nervous systems, and a deterioration of 

mental functioning (Coleman 2001; Selvaggi and Scagliotti 2005; Coleman 

2006). Because hypercalcaemia is associated with osteolysis (Coleman 2006), it 

is unlikely that SPC-976 experienced the symptoms associated with this 

condition. 

These individuals may have lived with non-metastasised forms of cancer 

for many years. The symptoms would have depended on the type of cancer, but 

none of them would have necessitated direct support or accommodation of 

difference to ensure survival (Table 10.2), although medical support may have 

been sought. However, once skeletal metastasis began, it is likely that these 

individuals experienced bone pain, which may have limited movement. They may 

have received care in the form of direct support, and communal readjustment 

may have occurred if they could no longer perform their usual social/economic 

roles. If these individuals were affected by hypercalcaemia (excluding SPC-976), 
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they probably died within a year (median expectancy is three to four months), and 

during this time would have experienced dehydration, excessive thirst, vomiting, 

extreme fatigue, and delirium (Seccareccia 2010). Therefore, if EH-146 and SPC-

585 experienced the severe side effects of hypercalcaemia, it is possible that the 

deterioration of their mental functioning prevented them from feeding and 

cleaning themselves, and therefore direct support and accommodation of 

difference may have been necessary for short term survival until death. It should 

be noted that clinical literature reporting on individuals with access to modern 

medical treatment predict a life expectancy of one year for patients with 

hypercalcaemia; it is likely that Anglo-Saxon individuals would have died sooner, 

and the duration of care may not have lasted for more than a few months. 

 

10.2.2.6 Pain (chronic, short-term, intermittent) 

Conditions identified in the sample of individuals with physical impairment 

that may have caused chronic, short-term, or intermittent pain include HOA, 

osteomyelitis, some forms of joint disease, non-specific PNB, and cysts. These 

conditions are not related, but because the most impairing symptom is pain, 

which can result in restricted movement, they are combined here for simplicity. 

This does not suggest that other conditions and diseases present in the sample 

do not also cause impairment due to pain (e.g. metastatic carcinoma, 

tuberculosis, leprosy). More detailed descriptions of the symptoms associated 

with these conditions are described in Table 10.3. 
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Table 10.3- Summary of the symptoms for conditions which cause chronic, short-term, 
or intermittent pain. 

Disease/condition Symptoms Ind. no. with condition 

HOA1 

- Deep aching or burning pain and 
heat and swelling of affected areas 

- If synovial effusions are present → 
joint pain, swelling, and restricted 
movement 

AD-152, WMH-89, EA-
52, SPC-1268 

Osteomyelitis2 

- Intermittent pain/redness in affected 
area 

- Swelling and tenderness 
- Persistent drainage through fistulae 
- Fever and general malaise 
- Pain, swelling, and overall fatigue 

probably consistently or recurrently 
limit movement 

WP-73, EA-17, SPC-
1109, SPC-1910 

Joint disease 

- RA3, PsA4, Reiter’s syndrome5, 
erosive arthritis6, septic arthritis6

→ 
joint pain with associated restricted 
movement 

- AS7
→ Persistent pain and stiffness 

- Gout8→ chronic/intermittent pain, 
severely restricted movement 
possible  

EA-310, RD-5074, 
SPC-893, SPC-1766, 
SPC-1870 

Non-specific PNB 

- Pain9
→ short or long-term 

depending on type of inflammation 
- Depending on the location, 

associated pain may result in 
abnormal or restricted movement  

AD-171, EH-130, 
SAH-744, WF-117, 
WF-318, EA-37, RD-
5256, SPC-1876 

Soft tissue 
abnormalities10 

- Aneurysmal bone cyst, giant cell 
tumour→ local pain, swelling, limited 
movement 

AD-120, PO-1074, 
SPC-1309 

Sources: 1- Nahar et al. (2007); 2- Waldvogel et al. (1970), Hatzenbuehler and Pulling (2011), 
Panteli and Giannoudis (2017); 3- Resnick (2002k); 4- Resnick (2002i); 5- Resnick (2002j); 6- 
Resnick (2002c); 7- Resnick (2002b); 8- Resnick (2002d); 9- Golding (1985); 10- Resnick (2002m). 

 

For all of these conditions, care necessary for survival was unlikely, but it 

is certainly possible that pain resulted in short or long-term direct support which 

may have been in the form of medication or aid with daily tasks. The duration of 

direct support and accommodation of difference will have varied based on the 

condition: an individual with long-term HOA may have received support for years, 

an individual with a lower limb infection that occurred relatively soon before death 

may have only sought support for a few months, while an individual with recurrent 

osteomyelitis or gout may have only needed support during periods where the 

pain was at a level severe enough to prevent normal activities. 
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10.2.2.7 Monoplegia 

Probable monoplegia (paralysis of one limb), which caused long bone 

atrophy and shortening, affected six individuals: three with upper limbs affected 

(WMH-71, WP-45, BW-85) and three with lower limbs affected (BW-107, SM-

1882, RD-5218). Although paralysis of an arm or leg would restrict functionality 

and cause abnormal movement patterns, it cannot be assumed that an individual 

needed care in order to survive. However, it is possible that because some 

activities or movements were more difficult for these individuals, they received 

some form of direct support, or their family/community members may have 

adjusted social/economic roles to accommodate for their physical impairments.  

If poliomyelitis was the cause of limb paralysis, the individual probably 

experienced symptoms commonly associated with flu-like illnesses (high fever, 

sore throat, headache, stomach pain, and aching muscles) and paralysis that 

would fade after a few weeks or months (NHS 2018b). Therefore, during this 

acute stage, it is likely that individuals, particularly non-adults, would have 

received direct support in the form of monitoring, temperature control, postural 

adjustments to avoid pressure sores (Tilley and Oxenham 2011; Tilley 2015b: 

208-9), and muscle massage to lessen pain and avoid muscular atrophy (Schrenk 

and Martin 2017). During this period, it is also likely that some social adjustments 

were made to allow a family or community member sufficient time to care for the 

sick individual.  

 

10.2.2.8 Congenital conditions 

Congenital conditions must be analysed on a case-by-case basis. The 

unilateral congenital hip dysplasia identified in SPC-2427 would have restricted 

her movement from an early age due to abnormal hip articulation and limb length 

discrepancy. Although direct support was not required for survival, it may have 

been offered if some daily activities were more difficult. As SPC-2427 was born 

with this condition, the restricted movement would have been recognised from an 

early age, and it is likely that she adopted an appropriate economic/social role, 

although this may have incurred some cost to her family unit or community. 

The condition observed in BLG-587 (Léri-Weill dyschondrosteosis) 

resulted in short stature and Madelung’s deformity. Because BLG-587’s short 
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stature would have been recognised from an early age, she also probably 

adopted an appropriate social/economic role, and drastic social or economic 

reorganisation may not have been necessary. The bilateral Madelung’s deformity 

of the radii may have caused some pain, fatigue, restricted movement, and 

certain activities may have been difficult (lifting, gripping, rotating) (Fagg 1988; 

Schmidt-Rohlfing et al. 2001; Resnick 2002a). Therefore, it is possible that BLG-

587 did receive some direct support for particularly difficult activities, and her 

family and/or community may have adjusted to allow her to occupy a 

social/economic role in which she could be efficient. 

 

10.2.2.9 Paraplegia and/or quadriplegia: AD-60, WMH-18, and BLG-442 

Considerable atrophy of multiple long bones was identified in several 

individuals and is described in Table 10.4. See Appendix 3: Sections 2.2.3, 9.2.3, 

and 16.2.1 for more detailed differential diagnoses. 
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Table 10.4- Summary of the pathological alterations observed in the individuals with 
possible paraplegia or quadriplegia. 

Ind. no. Age/sex Descriptions 
Differential 
diagnoses 

AD-60 
16-17, 

US 

- Bilateral atrophy of both lower limbs 
- Lower limbs shorter than average, 

suggesting age of 10-11 years 
(Scheuer and Black 2000)  

- Possible atrophy of both upper limbs 
- Lack of muscle attachments on all 

lower limb long bones and 
increased FNAs suggest paralysis 
from waist down 

- Possible that if non-ambulatory, 
used upper limbs less which would 
account for atrophy observed 

- Poliomyelitis (less 
likely due to limb 
distribution) 

- Muscular dystrophy 
possible (less 
likely) 

- CP (more likely) 

WMH-18 17-25, F 

- Bilateral atrophy of both lower and 
possibly upper limbs 

- No obvious shortening of bones  
- Bilaterally increased FNAs 
- Lack of muscle attachments 

suggests paralysis from waist down 
- Possible if that non-ambulatory, 

used upper limbs less which would 
account for possible atrophy 
observed  

- Muscular dystrophy 
(unlikely because 
F) 

- Poliomyelitis and 
CP both possible 

- CP slightly more 
likely (due to limb 
distribution) 

BLG-442 <30, M 

- Bilateral atrophy of upper limbs with 
almost no muscle attachments 

- Elongation of both femoral necks 
and only slight evidence for muscle 
attachments on femora 

- Very gracile fragment of R tibia with 
no muscle attachments 

- Suggestive of paralysis of upper and 
lower limbs 

- Severe scoliosis, probable hand 
flexion contraction, and inversion of 
right ankle 

- Poliomyelitis (less 
likely due to limb 
distribution) 

- CP and muscular 
dystrophy both 
possible 

 

A strong case can be made for care necessary for survival in Anglo-Saxon 

individuals who could not walk independently. The wheelchair did not appear in 

Europe until the early 16th century (Kamenetz 1969), and the wheelbarrow, which 

probably became the most efficient way to transport individuals who could not 

walk (Kamenetz 1969), appeared in Europe via the Crusade Wars around the 

12th century (Lewis 1994). Therefore, wheeled, efficient forms of transportation 

for non-independent walkers in Anglo-Saxon England would not have been 

available. The Anglo-Saxons did have biers or litters (bǣr) (Lewis 1994), but 

these required at least two bearers, and would have required considerable effort 

and time to transport an individual who could not walk independently. Thus, 
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Anglo-Saxon individuals who were unable to walk would have required care to 

survive (e.g. food/water provision, hygiene maintenance, security, transport). 

A study investigating the lifestyles of individuals in Zimbabwe with lower 

limb paralysis who had limited access to medical resources, found that urinary 

tract infections and infection as a consequence of pressure sores were the 

leading causes of death (Øderud 2014). Pressure sores are caused by sitting or 

lying in the same position for an extended period of time without moving, and can 

appear within a few hours (Øderud 2014). Therefore, the fact that the three 

individuals with lower limb paralysis identified in this sample lived long enough 

for atrophy to occur, suggests that someone may have been repositioning their 

limbs to prevent the occurrence of pressure sores severe enough to cause death 

(see Tilley 2015b: 208-9). In addition, lower limb paralysis may have led to urinary 

and faecal incontinence, and an inability to move the lower limbs may have 

prevented personal hygiene activities. Therefore, these individuals probably 

required help to keep themselves and their surroundings (bed linens, clothing, 

etc.) clean to prevent infection. 

Thus, it is very likely that AD-60, WMH-18, and BLG-442 required direct 

support to ensure their survival. For AD-60 and WMH-18, it is possible that the 

upper limbs were still functional, however the gracility observed in the upper limb 

long bones suggests reduced use (potentially because they were not moving 

around as much in general). If the upper limbs were still functional, participation 

in some activities (e.g. meal preparation, craft production) may have been 

possible if supplies were put in reach. BLG-442 exhibited extreme gracility of the 

upper limb long bones, and therefore he probably had little functionality of the 

arms.  

 Therefore, these three individuals probably required long-term care in the 

form of direct support. As noted by Schrenk and Martin (2017), who discuss the 

possibility of care for a Bronze Age adolescent with similar skeletal alterations to 

those observed in AD-60, WMH018, and BLG-442, if the condition affecting these 

individuals was present since birth (e.g. cerebral palsy), the need for care would 

have been recognised early on, and the family and/or community would have 

adjusted over time as the individual’s requirements changed. The need for care 

would not have come as a surprise, and necessary care activities may have been 

smoothly incorporated into the normal routine or schedule of the family and/or 
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community (Schrenk and Martin 2017). However, the need for long-term, 

intensive care for these individuals would have necessitated divergence from the 

normal social/economic role for the person providing the care. This probably 

required the family unit and/or community to make further social or economic 

adjustments to accommodate for the differences of these individuals on a long-

term scale.  

CP should be considered a possible diagnosis for all three individuals (see 

Appendix 3: Sections 2.2.3, 9.2.3, and 16.2.1 for more details). If this were the 

case, there is around a 50% chance that the individuals also had intellectual 

disabilities (Novak et al. 2012), with a higher probability for BLG-442 due to the 

severe scoliosis observed (Ozonoff 2002). If an individual who could not walk 

independently was also intellectually impaired, they would probably have 

required more intense and time-consuming care. While an individual with 

paraplegia with normal mental capacity was probably able to aid carers with 

support activities (e.g. feed themselves if food was provided, perform personal 

hygiene activities that only required arm movement), it is unlikely that an 

individual with a severe mental impairment would be able to participate in such a 

manner. 

 

10.2.2.10 Oculo-auriculo-vertebral spectrum (OAVS): SM-3095 

SM-3095 was a middle adult female with probable OAVS (see Appendix 

3: Section 14.2.2 for more detail). The most common functional consequences 

associated with this condition include hearing impairment (83%), visual 

impairment (28%), difficulty with feeding/eating (50%) and speech (53%), autism 

(11%), and mental impairment (39%) (but see Appendix 3: Section 14.2.2 for 

further discussion of soft-tissue and bony alterations) (Strömland et al. 2007). It 

should be noted, however, that OAVS is extremely variable in terms of symptom 

manifestation, and an individual with OAVS may only experience some of the 

aforementioned symptoms. 

Hearing and sight loss along with speech difficulty would have been 

impairing if experienced by SM-3095, but probably did not require care to ensure 

survival. However, if SM-3095 was mildly or severely mentally impaired, a 

stronger argument can be made for direct support and accommodation of 
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difference that was necessary for the survival of this individual. As an infant, 

mental impairment may not have required an unusual or unexpected regime of 

care. However, as she grew and developed, the differences between SM-3095 

and the average child would have manifested quickly. SM-3095 may not have 

been able to independently perform activities that children were probably 

expected to take on themselves (feeding, toileting, temperature control), and 

therefore would have needed another individual to perform these for her. As she 

grew into adulthood, she would have continued to require various forms of direct 

support, and any tasks that the average adult was expected to do (e.g. craft or 

work to financially/socially contribute to the family and/or community) would not 

have been possible for her. In addition, if she also had difficulty with speech, 

successful communication between SM-3095 and other individuals would have 

been difficult.  

If the other common clinical manifestations of OAVS are also taken into 

account, it is clear that caring for SM-3095 would have required a lot of time and 

effort. If SM-3095 was deaf and/or blind, some sort of special communication 

system must have been in place, perhaps based on touch, sound (if blind), or 

hand motions (if deaf). SM-3095 would also have been at more physical risk than 

the average individual if she was blind and/or deaf, as she may have been less 

efficient at identifying the presence of and avoiding dangerous obstacles. This 

risk would have been exacerbated by SM-3095’s developmental dysplasia of the 

left hip, which would have created an abnormal gait and increased susceptibility 

to tripping and injury.  

Strömland et al. (2007) found that dysphagia in individuals with OAVS, 

which involves difficulty swallowing, coughing/choking, or bringing food back up 

(NHS 2018a), was usually explained by oral motor impairment and facial 

dysplasia, the latter of which was confidently identified in SM-3095 by 

palaeopathological analysis. Therefore, even if SM-3095 was not mentally 

impaired, she may still have required help feeding herself when she was a child, 

and potentially even as an adult. If SM-3095 was mentally impaired and also 

experienced dysphagia, the task of successfully feeding her may have taken a 

lot more time and effort on the part of the carer. 

Overall, it seems likely that direct support to ensure survival was necessary 

for SM-3095, and care would have been more intense if she was mentally 
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impaired, blind, and/or deaf. Her family and/or community would have had to 

accommodate for her differences for the duration of her life. Her carer/s would 

have been removed from their expected social/economic roles in order to support 

SM-3095, which may have incurred a financial or social cost on the family and/or 

community. In addition, further cost was probable as SM-3095 required food, 

water, clothing, and safety, but may not have been able to contribute in return. 

 

10.2.2.11 Summary 

In summary, the consideration of the BoC method (direct support and 

accommodation of difference) (Tilley 2012) is essential for investigating the 

possibility of care in past populations, and, based on documentary and 

archaeological evidence, care was probable in Anglo-Saxon England (Section 

2.5). However, it is also important not to overestimate the quantity and quality of 

care received in past societies, or to overstate the requirement of care for the 

survival of an individual. This would undervalue the human ability to change their 

movements, adapt their behaviour, or modify their environments to achieve 

survival, independent of external support.  

A majority of the individuals identified as physically impaired in this 

research would not have required care (direct support or accommodation of 

difference) to ensure their survival, but it is possible that care to make their day-

to-day lives easier or more comfortable was a common occurrence (Table 10.5). 

Four individuals were identified as probably requiring care to ensure survival (two 

with lower limb and possible upper limb paralysis, one with probable quadriplegia, 

and one with OAVS) (Table 10.5). Without access to mobility devices, the inability 

to walk would have necessitated reliance on other individuals for food, water, 

shelter, hygiene, protection, and transport, a care regime that would have 

required familial or communal rearrangement of social roles. If these individuals 

had cerebral palsy, mental impairment may have intensified the need for care. 

SM-3095 (OAVS) probably had difficulty eating and may have been mentally 

impaired, therefore requiring care to ensure survival (which may have been 

intensified if she was also deaf and/or blind). The fact that these four individuals 

survived long enough for osteological alterations to occur suggests that some 

form of care was being provided. 
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Table 10.5- Summary of the possible types of care for different conditions or diseases identified in the sample. 

Condition/disease Examples 
Direct support 
necessary for 

healing* 

Direct support 
necessary for 

survival 

Direct support 
(not necessary 

for survival) 

Accommodation 
of difference 

(necessary for 
survival) 

Accommodation 
of difference (not 

necessary for 
survival) 

Traumatic injury 
(mild + severe alteration) 

Mild: AD-39, BF-65, WF-
312, WP-14 

Severe: NEM-91, SAH-
111, PO-1049, RD-5062 

Likely, short-term Unlikely Possible Unlikely Possible/Probable 

Joint fixation (mild + 
severe alteration) 

Mild: EH-29, SAH-309, 
WL-1187 

Severe: BGR-2, WL-1189, 
PO1079/3123 

Likely, short-term Unlikely Possible Unlikely Possible/Probable 

Tuberculosis 
BF-75, SAH-1049, WMH-

10, BGR-69, EA-52 
Possible, long-term Unlikely Possible Unlikely Possible/Probable 

Leprosy 
EH-42B, SAH-481, BW-

111 
Possible, long-term Unlikely Possible Unlikely Possible/Probable 

Metastatic carcinoma 
EH-146, SPC-585, SPC-

976 
Possible, short-long 
term 

Possible, short-
term 

Possible 
Possible, short-
term 

Possible/Probable 

P
a

in
 

HOA AD-152, SPC-1268 

Possible, short-
long-term 

Unlikely Possible Unlikely Possible/Probable 

Osteomyelitis WP-73, EA-17 

Joint disease EA-310, SPC-1870 

Non-specific PNB EH-130, WF-318 

Cysts PO-1074, SPC-1309 

Fibrous dysplasia SPC-2799 

Monoplegia 
WMH-71, BW-107, SM-

1882, RD-5218 
Likely, short-term Unlikely Possible Unlikely Possible/Probable 

Para/quadriplegia AD-60, WMH-18, BLG-442 Possible, long-term 
Likely, long 
term 

- Likely - 



 

 
 

5
6

0
 

 Condition/disease (cont’d) Examples 
Direct support 
necessary for 

healing* 

Direct support 
necessary for 

survival 

Direct support 
(not 

necessary for 
survival) 

Accommodation 
of difference 

(necessary for 
survival) 

Accommodation of 
difference (not 
necessary for 

survival) 

C
o

n
g

e
n

it
a

l 

Léri-Weill 
dyschondrosteosis 

BLG-587 Possible, long-term Unlikely Possible Unlikely Possible 

Developmental hip 
dysplasia 

SPC-2427 Possible, long-term Unlikely Possible Unlikely Possible/Probable 

OAVS + developmental hip 
dislocation 

SM-3095 Possible, long-term Likely, long-term - Likely - 

NB: *Healing can include operative procedures (fracture reduction, amputation) or medical treatments to aid healing of wounds, alleviate pain or fatigue, correct 
deformity, or improve other specific symptoms (nasal discharge or skin lesions in leprosy, pleural infection in TB, etc.).  
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10.3 Disability and funerary treatment in early Anglo- 

Saxon England 

The following section summarises, contextualises, and interprets the 

mortuary treatment that was afforded the individuals with physical impairment in 

the EAS period. This discussion draws on previous relevant research and 

attempts to understand how and why individuals with physical impairment were 

treated the way they were in death, and what this might suggest about 

contemporary attitudes towards disability. 

 

10.3.1 Burial location 

10.3.1.1 Cluster burial and liminality 

While some EAS cemeteries are less organised than later ones, others 

exhibit strong evidence of organised spatial use, including burial rows, focus 

around a central feature, or group clustering (Williams 2011). Pader (1982) found 

that spatial organisation at two EAS cemeteries in Suffolk (Holywell Row and 

Westgarth Gardens) was used to distinguish between different age groups within 

the cemetery, while Lucy (1998) found similar results with clustering influenced 

by age, sex, and grave good assemblage type in EAS cemeteries in East 

Yorkshire.  

More recently, Sayer and Wienhold (2013) investigated spatial 

organisation at four EAS cemeteries (including Butler’s Field and Norton East 

Mill) and concluded that burial clusters were occurring, but not in any uniform 

manner between the sites. They found that burial clusters contained large 

numbers of individuals of different ages, sexes, and social statuses, rather than 

smaller, nuclear family units, and were used over a long period of time (Sayer 

and Wienhold 2013). Squires (2013) suggests that these large burial groups 

probably included individuals from the same kin group, but that it should be noted 

that kinship in Anglo-Saxon England was probably not solely based on blood 

relations. Therefore, both older and more recent research confirms that burial 

grouping occurred frequently in EAS cemeteries, and that these groupings were 

utilised to communicate an individual’s identity by emphasising their social, 

familial, or communal relations in death. 
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Although there is no evidence of burial groupings consisting solely of 

individuals with skeletal physical impairment, the clustering of individuals with 

physical impairment at three different EAS cemeteries is noteworthy. Three 

individuals with physical impairment (along with a female buried with a foetus) at 

Watchfield were buried close together at the southwestern corner of the cemetery 

(Section 7.8.4.4), while four individuals with physical impairment (along with three 

females buried with foetuses/infants) were buried close together in a central part 

of the cemetery at Worthy Park (Section 7.10.4.4). As mentioned previously, at 

Great Chesterford, Essex, an individual with leprosy, two with tuberculosis, three 

with vertebral pathologies, two with cranial trauma, and a female with an infant 

were buried in an apparent cluster which was central in the cemetery (Zakrzewski 

et al. 2017) (Figure 10.1). At all three cemeteries, a large number of non-adult 

graves were also included in these burial clusters.  

 

Figure 10.1- Map of a part of the Great Chesterford cemetery showing a cluster of individuals 
with pathologies. Source: Zakrzewski et al. (2017: 278). © Sonia Zakrzewski, Stephanie Evelyn-

Wright, and Sarah Inskip.  

 

An individual’s body should be considered an essential aspect of identity: 

their body influences 1) how they interact with their physical and social 

surroundings, and 2) how their community interacts with them (Zakrzewski et al. 

2017). Therefore, a physical impairment which affects an individual’s social and 

physical functioning can influence aspects of their identity, and potentially their 

subsequent funerary treatment. Liminality as an element of the identities of 

individuals with physical impairment must be considered. Zakrzewski et al. (2017: 

276) concisely and thoroughly describe the possible connection between 
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liminality, identity, and disability: “The disabled person may be considered to be 

in a liminal state, neither ill, nor healthy. Liminality should not be directly equated 

with either marginality or exclusion, or indeed inclusion, but instead describes the 

in-between phase in which impaired people may find themselves. Such 

individuals are between normatively fixed positions, such as healthy or ill, rather 

than outside of traditional structures, such as social systems”. 

 This idea may help to explain the burial clustering observed at Watchfield, 

Worthy Park, and Great Chesterford. Perhaps females, non-adults, and 

individuals with physical impairment were considered socially or physically 

vulnerable (Scull et al. 1992), or they were afforded a liminal social status, and 

therefore it was considered appropriate to group them together in death to reflect 

this aspect of their identity. As Zakrzewski et al. (2017) state, the individuals with 

physical impairment were not fully healthy, nor were they severely ill. Although 

the types of physical impairments observed in the burial clusters at all three sites 

varied, it is possible that their shared deviation from the “normative” body, and 

their potential functional or social restrictions were considered appropriate 

reasons to ascribe to these individuals a shared liminal identity in death. 

At all three sites, females buried with infants or foetuses were included in 

the same clustered area as the individuals with physical impairment. Although it 

cannot be proven that the non-adults were related to the adult females within the 

scope of this research (i.e., DNA analysis), it is certainly possible that these 

graves represent females who died before, during, or soon after childbirth. As 

mentioned in Section 10.1.4, certain aspects of pregnancy can be considered 

disabling (Cox 2012). Therefore, it is possible that these women were ascribed a 

liminal status because they died while they were pregnant (or soon after), and 

would have been occupying the liminal space between being and not being fully 

healthy around the time of death. 

Finally, young non-adults (foetuses, infants, younger children) may have 

similarly occupied a liminal status within Anglo-Saxon society: they belonged to 

a family unit and would be essential to social well-being and functionality in the 

future, but were also dependent on adults and probably did not contribute 

significantly to the community or family unit in terms of resources. Based on 

analysis of grave good assemblages, it has been proposed, that before the age 

of two or three years (Crawford 2000; Stoodley 2000), children were not assigned 
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a gender (Section 3.2.6.4). Could this mean that without a gender, they had not 

fully entered society and therefore occupied the liminal space between being and 

not being a proper member of the community? The association between non-

adults and individuals with physical impairment in these three EAS cemeteries is 

noteworthy: does their proximity suggest that individuals with physical 

impairment, like non-adults, were dependent on others within the community and 

therefore were considered childlike? Perhaps both children and individuals with 

physical impairment were considered more physically or socially vulnerable, and 

therefore required company in death. 

It can be reasonably argued that the burial clustering of individuals with 

physical impairment, non-adults, and females buried with non-adults, suggests 

that these three groups of individuals occupied liminal statuses within the EAS 

funerary sphere in specific communities. As stated above, an individual’s body 

directly influences the development of their social and self-identity, and at 

Watchfield, Worthy Park, and Great Chesterford, it appears that physical 

impairment and/or disability influenced an individual’s identity sufficiently in life to 

be reflected in death. It should be noted, however, that burial clustering of 

individuals with physical impairment was not observed at the remaining seven 

EAS cemeteries analysed. Therefore, the belief that physical impairment or 

disability was an important part of an individual’s identity that required reflection 

in their mortuary treatment was not universal among EAS communities. This 

variability between sites is not unexpected in EAS contexts, as mortuary 

treatment was generally extremely variable. It also highlights the complex nature 

of EAS attitudes towards physical impairment and disability that must have varied 

considerably between communities, attitudes that were probably influenced by 

many community-specific factors including personal preference, local identity, 

religious beliefs, and opinions about disease and death. 

 

10.3.1.2 Burial in isolation 

Two EAS individuals with physical impairment were buried in isolation: BF-

6 with bilateral posterior dislocation of the shoulders (Section 7.3.4.1) and SAH-

481 with probable leprosy (Section 7.7.4.4). Burial in isolation at an extreme 

distance from a cemetery was relatively rare in EAS England (Reynolds 2009: 

202), but in the later 6th century, a pattern of spatial isolation of deviant burials 
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emerged (Reynolds 2009: 203). It appears that the “existing consciousness of 

exclusion at death” (Reynolds 2009: 203) in the earlier period precipitated an 

increase in this funerary treatment in the 7th and 8th centuries, when it was used 

to separate deviant or criminal individuals from the main burial population. This 

practice expanded in the LAS period when geographical isolation of deviant 

individuals occurred in single burials, smaller groups of burials, and large-scale 

execution cemeteries (Reynolds 2009: 96) (Section 3.3.4).  

It is true that not all of the individuals buried in isolation in EAS cemeteries 

were afforded deviant funerary treatment, and it is certainly possible that social 

attitudes about who required isolated burial changed and developed between the 

EAS and LAS periods. However, it seems likely that earlier social concepts about 

the need to isolate certain individuals from the main burial group influenced the 

later use of execution cemeteries for social deviants and criminals. Therefore, it 

is reasonable to assume that burial in isolation in the EAS period can be 

considered a non-normative burial custom, and was reserved for individuals who 

required separation in death from the main population, although the reasons for 

such separation will have varied.  

Isolated burial in the nine EAS cemeteries analysed was sometimes 

difficult to determine, particularly at cemeteries where all four boundaries were 

not identified. If burial in isolation is defined as being more than ten metres from 

the nearest inhumation that was part of the main concentration of burials, 29 

individuals meet this criterion in the nine EAS cemeteries analysed (Table 10.6). 

It must be kept in mind that, had the four margins of all of the cemeteries been 

identified, the number of individuals buried in isolation may have increased. 
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Table 10.6- Individuals buried in isolation in the nine EAS cemeteries analysed.  

Site Isolated individuals 

Apple Down 
AD-49 (F), AD-144 (M), AD-148 (M), AD-149 (YC), AD-150 (M), 
AD-153 (F), AD-161 (OC), AD-162 (M), AD-164 (US), AD-165 (F), 
AD-169 (F), AD-1721 

Butler’s Field* 
BF-6 (F), BF-16 (M), BF-71 (F), BF-72 (M), BF-73 (F), BF-74 
(OC), BF-125 (M), BF-175 (F?), BF-186 (F) 

Edix Hill* EH-20A (IN), EH-20B (F), EH-551 (M) 

Finglesham None 

Norton East Mill None 

St. Anne’s Hill* SAH-62 (F??), SAH-381 (ADO), SAH-384 (US), SAH-481 (M) 

Watchfield* WF-333 (YC), WF-348 (YC) 

Windmill Hill* None identified 

Worthy Park* None identified 

NB: *= all four boundaries not identified; 1= no skeletal remains, not included in analysis. 

 

Excluding AD-172, of the 1,221 EAS individuals who were not physically 

impaired, 26 (2.1%) were buried in isolation. Of the 40 EAS individuals who were 

physically impaired, two (5.0%) were buried in isolation. The relationship between 

physical impairment and burial in isolation was not statistically significant utilising 

a Fisher’s exact test (p=0.234). Of the 28 isolated individuals, seven were non-

adult (25.0%), and of the adult individuals for which sex could be assessed 

(N=20), eleven (55.0%) were female or probable/possible females, and nine 

(45.0%) were male. Females were more likely to move to different communities 

to marry (Sayer 2014), and therefore perhaps they were less likely to be socially 

included and more frequently afforded burial in isolation. 

Looking at the demography of the individuals buried in isolation, no single 

“type” of person emerges, which suggests that different social factors were 

influencing this burial treatment. Although referencing the LAS period, Cherryson 

(2008) cautioned against automatically assuming that burial in isolation meant 

that an individual was excluded from the communal cemetery. The same caution 

should be applied when considering EAS burials: while some of the isolated 

burials identified in EAS England did feature other deviant mortuary aspects (e.g. 

prone burial, decapitation, large stones placed over the body, careless 

treatment), many did not. Therefore, while it is obvious that a conscious decision 

with specific motivations was made by those performing the burial to separate the 

deceased from the main concentration of burials, it is possible that this funerary 



 

567 

treatment was not always meant to have negative connotations (see Section 

7.7.4.4). 

In summary, it is certainly noteworthy that two individuals with physical 

impairment from the sample were buried in isolation. While their physical 

impairment status may have influenced this funerary treatment, given that not all 

individuals with physical impairment were buried in isolation, and that individuals 

without such impairment were buried in isolation, an individual’s ability-status 

should not be assumed to necessitate an excluded burial. Instead, it is more likely 

that a combination of behavioural, social, financial, religious, political, or even 

personal factors influenced this specific burial treatment, as individuals with 

different ages, sexes, and social statuses were afforded such treatment. 

However, it is important to consider the possibility that a physical impairment or 

disability may have had an impact on any of the factors mentioned above (e.g. a 

physical impairment might have resulted in a poor financial status or a visible 

deformity might have resulted in stigma and assumed social deviance), and 

therefore could have been elements that influenced burial in isolation in the EAS 

period. It should also be noted that the physical impairments of the two isolated 

individuals BF-6 (bilateral posterior dislocation of the shoulders) and SAH-481 

(leprosy) were very different, thus it seems likely that the perceived “cause” of 

impairment cannot be considered a factor in their burial location. 

 

10.3.2 Association with children 

In Section 10.3.1.1, an association between non-adults and individuals 

with physical impairment was mentioned with regards to burial clustering. It is 

important to note that this association did not occur universally in EAS England, 

and no obvious tendency was identified with regards to the association of 

individuals with physical impairment and non-adults outside of the cluster burial 

contexts, although arguments for this trend have been made in the past (except 

see below for a discussion regarding Finglesham).  

Lee (2008) proposes that there is an association between children and 

individuals with physical impairment in EAS cemeteries. Although she provides 

several examples, further investigation from an osteological perspective reveals 

that, in many cases, diseases were diagnosed as definitive when they should 
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have been tentative. In addition, while many of the individuals identified as 

physically impaired by Lee (2008) certainly had osteological alterations, many of 

them may not have actually been physically impaired in life, which highlights the 

consequences of the over-interpretation of skeletal alterations discussed in 

Section 10.1.3. The individuals described by Lee (2008) are provided in Table 

10.7 along with the current author’s observations. 
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Table 10.7- Summary of Lee (2008)’s examples of Anglo-Saxon adults with physical impairment buried in association with non-adults.  

Cemetery Observations from Lee (2008) Observations from current author 

Beckford Cemetery 
A, Worcestershire 
(5th to 6th C) 

- Adults A8 + A11 had leprosy + were overlain by non-adults 
(younger child and infant) (Evison and Hill 1996: 35, 42-44) 

- Wells (1962)→ convincing argument for leprosy in A8 
- A11→ only periostitis of R/L tibiae and fibulae observed + post-

mortem erosion prevents diagnosis (Evison and Hill 1996: 44) 

Mill Hill, Kent  
(6th C) 

- Older adult female and male buried with a child in a triple burial 
(Anderson and Andrews 1997) 

- Female was missing L first maxillary molar + considerable 
portion of associated alveolar bone→ poorly performed tooth 
extraction? (Anderson and Andrews 1997) 

- Difficult to argue that missing tooth + some of the associated 
mandibular alveolar bone would be physically impairing to the 
extent that normative participation in social and economic activities 
would be disrupted 

Marina Drive, 
Bedfordshire  
(early 7th C) 

- Adult male (D7) buried in a row of children and young adults 
(Matthews 1962) 

- L clavicle was fractured + healed with pseudarthrosis, nose was 
broken, + the “right hand had been cut off above wrist and lay 
detached by right thigh” (Matthews 1962: 31) 

- Lee (2008) argues that it is significant that this “impaired” man was 
buried alongside non-adults 

- Highly unlikely that D7 was impaired→ if hand cut off during life, 
there was not enough time for bone to heal and therefore not 
enough time for D7 to be impaired by absence of the R hand 

- R hand was present in grave by femur→ more likely detachment 
was from a post-mortem process 

Worthy Park, 
Hampshire  
(mid-5th to mid-7th C) 

- Individual in Grave 20 probably had leprosy + was overlain by 
Cremation 14 which contained a probable non-adult (Lee 2008)  

- Grave 20 was also closest to Grave 19 which contained an older 
child (Hawkes and Grainger 2003b: 177, 28) 

- WP-20 had slight periostitis of the L MT3-MT5 + mild pitting of the 
palate that was “probably within normal limits” (Wells et al. 2003)→ 
leprosy should not be assumed 

Edix Hill, 
Cambridgeshire  
(6th to 7th C) 

- Cluster of afflicted individuals (Lee 2008: 29) 
- Grave 65 (adult male) had “a number of congenital and traumatic 

afflictions” and was buried with a child 
- Grave 94 (child) and Grave 95 (adult female) had “evidence of 

infection” 
- Grave 93 (adult female) had leprosy 
- Grave 66 (adult male) had tuberculosis 

- EH-65 had fractured L clavicle, small, raised areas of PNB on both 
tibiae + probable spina bifida occulta (Duhig 1998)→ probably did 
not cause considerable physical impairment 

- EH-94 + EH-95 only had small areas of PNB growth + were not 
described in detail by Duhig (1998) 

- EH-93→ loss of the anterior nasal spine and alveolar bone 
(“perhaps post-mortem erosion”), + two short and triangular distal 
phalanges (Duhig 1998: 177)→ alterations not considered 
sufficient evidence to definitively diagnose leprosy 

- Individuals in this cluster did not exhibit alterations significant 
enough to be labelled as one “reserved for the interment of people 
with disease” (Lee 2008: 29) 
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There are examples observed in the current research of individuals with 

physical impairment buried in close proximity to non-adults besides the clusters 

identified at Watchfield and Worthy Park: AD-152 (treponemal disease or HOA) 

was buried next to AD-65 (2-8 years old), BF-65 (traumatic facial injury) and five 

non-adult individuals were buried near the south side of a ring ditch, EH-322A 

(tuberculosis) was buried adjacent to a N-S row of four non-adult burials, and 

WMH-75 (supination fixation of left forearm) was overlain by the grave of a non-

adult and is close to the graves of two further non-adults. At Finglesham, the only 

individual with physical impairment (FS-94, middle adult male) was buried in what 

appeared to be an area of the cemetery reserved for non-adults and females 

(Section 7.5.4.1). FS-94 and the non-adults were not directly adjacent to one 

another, and it seems likely that it was proximity to the ring ditch, rather than 

proximity to FS-94, that influenced the clustered burial of the six non-adults. 

However, as mentioned in Section 7.5.4.1, it is possible that the non-adults and 

the individual with physical impairment all occupied socially or physically 

vulnerable statuses, and therefore were buried in association with the barrow 

mound for protection in death. 

Although some adult individuals with physical impairment were buried near 

non-adults, only three adults with physical impairment were buried in the same 

grave as non-adults: BF-66A (14-16 years) and BF-66B (middle adult female) 

were buried together on top of, and some time after, BF-65 (traumatic facial 

injury) (Section 7.3.4.2), and EH-440A’s (traumatic injury of right elbow and 

pronation fixation) skull was pillowed on top of EH-440B (neonate) (Section 

7.4.4.5). Bones of EH-42A1 (3 years, 2% complete) and EH-42A2 (adult, 2% 

complete) were found overlaying the burial of EH-42B (leprosy), but as their 

preservation was so poor, it is difficult to determine anything more than that they 

were buried at a later date than EH-42B.  

It is therefore acknowledged that there were instances of adults with 

physical impairment being buried in the same grave as or near a non-adult in the 

EAS cemeteries analysed. In the broader context of non-adult spatial distribution 

in EAS cemeteries, it is clear that, in general, non-adults were spread throughout 

the cemeteries to the same extent as adults, and there were no obvious zones 

reserved for the burial of non-adults (except for perhaps at Finglesham). 

Therefore, the proximity of the adults with physical impairment to non-adult 
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individuals is probably a product of the normative and varied nature of burial 

distribution in EAS cemeteries: because both individuals with physical impairment 

and non-adults were spread throughout the cemeteries, their juxtaposition was 

inevitable (see Appendix 4 for maps of each EAS cemetery demonstrating the 

location of the individuals with physical impairment and the non-adults). So, 

excluding the associations identified at Watchfield, Worthy Park, and Finglesham, 

it appears that outside of these clusters, adults with physical impairment were not 

preferentially buried in association with children. 

 

10.3.3 Body orientation and positioning 

Many studies have argued that various aspects of mortuary treatment in 

EAS England, including body position, can be linked with expressions of identity 

in death (Section 3.2.4). It is generally agreed that specific positioning of the 

corpse functioned as a tool by which to communicate the identity of the deceased 

to the observers (Faull 1977; Pader 1982; Lucy 1998; Reynolds 2009; Williams-

Ward 2017; Mui 2018). 

In a recent study, Mui (2018) analysed the body positioning of 3,201 

individuals from 32 EAS cemeteries, and found that the graves of adults, males, 

individuals buried with weapons, and individuals buried with rich grave goods 

produced the least amount of variation in terms of body positioning, as they were 

more likely to be buried in the normative, supine, extended position. Conversely, 

females and children had more variability in body positioning (e.g. flexed, 

crouched, right/left sides). It is possible that richer, adult males were more likely 

to hold positions of political or military power within their family or community, 

therefore it was expected that their burial would conform to the norm (Mui 2018). 

This expectation may have been further influenced by the fact that more people 

(potentially from different communities) might attend the funeral of a high-status 

individual (Mui 2018). For these funerals, normative burial treatment would more 

appropriately reflect “standardised and coherent ideas about how the corpse 

should look in the grave” (Mui 2018: 151), which would be more universally 

understood between different communities. Although focused only on EAS 

mixed-rite cemeteries (cremation and inhumation) in Norfolk, Williams-Ward 

(2017) observed that older adult males (along with young adult females) tended 



 

572 

to be afforded funerary treatment consistent with a higher social status. They 

were more frequently inhumated, which was the minority burial rite, and were 

buried with more grave-goods in both cremation and inhumation burials 

(Williams-Ward 2017). Similarly, Cave and Oxenham (2017) observed that older 

males were more likely than older females to be buried in highly-furnished graves, 

and were less likely to be afforded deviant funerary rites.  

Mui’s (2018) theory that power or status may have influenced body 

orientation and position is relevant for this research, as individuals with physical 

impairment may have had less power due to their visible deformities or functional 

restrictions. Therefore, it was necessary to investigate whether, like the females 

and non-adults in Mui’s (2018) study, the individuals with physical impairment in 

this research were also more likely to be buried in non-supine, non-extended 

positions. 

As mentioned in Section 7.12.2, in this research, the association between 

sex and body orientation/position in the EAS adult population was not statistically 

significant as in Mui’s (2018) study, but the association between adult-status and 

body orientation/body position was (p<0.001). Therefore, to reliably investigate 

the relationship between physical impairment and body orientation/position in the 

current research, the non-adult individuals with physical impairment were 

excluded, as they were more likely to be buried in non-supine, non-extended 

positions to a statistically significant degree. The association between physical 

impairment and body orientation in the adult EAS sample was found to be 

insignificant (p=0.07) utilising a Fisher’s exact test. Therefore, if non-adults and 

females (when considering Mui’s (2018) data) were afforded non-normative burial 

treatment because they occupied less powerful social positions than males, the 

fact that adult individuals with physical impairment were not significantly 

associated with non-normative burial treatment in the current research is 

noteworthy. This lack of association might suggest that, for many individuals with 

physical impairment, their social, political, or economic positions within the 

community, which might have influenced the provision of normative funerary 

treatment, were not affected by their physical impairment. Grave goods 

Individuals with physical impairment in the EAS period were just as likely 

to be buried with grave goods as individuals without physical impairment (Section 

7.12.3). Although interpreting the meanings and motivations behind grave good 
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inclusion is inherently difficult (see Section 3.2.6.1), it is widely accepted that 

grave goods in the EAS period were an integral aspect of the funerary tableau. 

In many cases, grave good assemblages have been associated with gender, 

status, identity, and with managing or manipulating the relationships between the 

deceased and the living (Huggett 1996). Thus, the fact that individuals with 

physical impairment were no more likely than the rest of the population to be 

excluded from this common funerary rite is notable: in general, they were not 

being treated differently from the individuals without physical impairment.  

Although weapons were more frequent in the burials of male individuals 

with physical impairment than male individuals without physical impairment 

(Section 7.12.3), this pattern was not statistically significant (p=0.167). It is clear 

that physical impairment and/or disability did not preclude an individual from 

occupying a social, familial, or economic position that warranted the inclusion of 

weaponry in death. Weaponry may have indicated an individual’s role as a warrior 

(although this was less likely for several of the individuals with physical 

impairment who were buried with weapons), or may have been included to 

emphasise the important social or political role they were able to occupy despite 

their physical impairment, or the important social or political role that their family 

occupied. If the latter, it is clear that despite any visible differences or functional 

restrictions, it was considered appropriate to utilise the death of an individual with 

physical impairment as an instrument to reflect or elevate their family’s social or 

political standing. 

Similarly, unique grave goods assemblages that probably had more 

intimate, symbolic, or mnemonic connotations than the average grave good 

assemblages observed in this period (Table 10.8), were not excluded from the 

burials of the individuals with physical impairment. The unique grave goods 

included in several of the burials of individuals with physical impairment support 

the fact that, in general, these individuals were not treated negatively in death. 

The unique assemblage that was potentially symbolic of spiritual protection that 

was buried with EH-42B, suggests that physical impairment or disability did not 

impede someone from occupying a special social role, while the rare bronze 

balance pan buried with BF-134, the curated coin and brooches buried with WF-

312, and the Late Roman finger ring buried with SAH-481, suggest that including 

items which were personally meaningful to the individual, their family, or 
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community, was acceptable, even if the individual was visually distinctive or 

functionally restricted.  
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Table 10.8- Summary of the EAS individuals buried with unique grave goods. 

Ind. no. Age/sex Physical impairment Grave goods included Interpretations 

EH-42B MA, F Leprosy 

- Funerary bed 
- Weaving batten (modified sword), 

key, spindle whorl 
- Sea urchin fossil + sheep 

astragalus 

- Perceived amuletic or protective properties? 
- Suggests EH-42B may have occupied a special role that 

differed from average female social role despite disease 

BF-134 US, ADO 
Shortening R 
humerus 

- Bronze balance pan 

- Reflected economic role of BF-134 or family 
- Reflected community’s association with a probable high-

status occupation involving bullion 
- Emphasised connections with Continent 

SAH-481 Adult, M Leprosy - Late Roman intaglio finger ring 

- Necessary to exclude SAH-481 from the main 
cemetery→ still appropriate to bury him with a unique 
item which probably had personal meaning to him and/or 
his family 

- Similar occurrence with BF-71 (middle adult female with 
no evidence of skeletal physical impairment)→ buried in 
isolation with 200 garnets and cowrie shell 

- Suggests that even if isolated burial necessary, does not 
mean that personal aspects of funerary rites must be 
omitted  

WF-312 YA, F 
Traumatic injury to R 
elbow 

- Pierced Roman coin 
- Two brooches with evidence of 

repair in antiquity 

- Items may have been familial/communal heirlooms 
- Items would have had object biographies associated with 

specific people/activities 
- Functional restriction did not preclude inclusion of 

meaningful, mnemonic items 
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10.3.5 Summary 

Mortuary treatment of the individuals with physical impairment in EAS 

England was variable, and there was no uniform way of treating these individuals 

in death. Burial location varied both between and within sites (e.g. burial in 

isolation, in a cluster, in marginal locations, next to symbolically significant 

features). This suggests that, if burial location reflected aspects of an individual’s 

identity, which it has been argued to do in EAS England (Williams 2011) (see 

Section 3.2.2), then the identities and statuses of individuals with physical 

impairment varied greatly, just as they did in the remainder of the population. 

Body and limb positioning were also variable among the individuals with physical 

impairment (e.g. supine, prone, flexed, and crouched burials), which is further 

indicative of the variability of the social identities of the individuals with physical 

impairment within their communities. Finally, the data from the grave good 

assemblages demonstrate that ability status did not preclude an individual from 

occupying a special social or political status. It was also considered appropriate 

to include items of personal, mnemonic, and symbolic significance in the graves 

of individuals with physical impairment, which is suggestive of a positive 

relationship between them and those burying them. Therefore, it appears that the 

attitudes of the early Anglo-Saxons towards individuals with physical impairment 

or disability varied, but, importantly, no explicitly negative opinions associated 

with visible deformity or functional restriction were reflected in the burial record. 

 

10.4 Disability and funerary treatment in middle Anglo-

Saxon England 

Because MAS cemeteries are relatively rare in the archaeological record, 

only 548 individuals could be considered for this period, 11 of which were 

physically impaired. With a comparatively small sample size in relation to the EAS 

and LAS periods, patterns and trends in the MAS period were more difficult to 

discern, but some observations are discussed below. 

There was an obvious decrease in the mortuary variation observed in the 

burials of MAS individuals with physical impairment, which corresponded with the 

decrease in mortuary variation observed in the remainder of the population 

(Section 8.7). Grave goods were more rare in the graves of MAS individuals with 
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physical impairment than in the graves of their EAS counterparts, but were also 

correspondingly much more rare in the entire MAS sample population. It is 

important that the funerary treatment of the individuals with physical impairment 

in the MAS period changed in tandem with the funerary treatment of the overall 

population. This suggests that, in general, it was not considered appropriate or 

necessary to distinguish individuals with physical impairment in death, a concept 

that persisted from the EAS period. 

There were some exceptions to this, particularly at Burwell, where all three 

individuals with physical impairment were distinguished in some way. BW-85 

(older adult female with possible paralysis of the right arm) and BW-107 (middle 

adult male with paralysis of the left leg) were both buried on their left sides in 

crouched positions, which was unusual for this cemetery. However, it should be 

noted that there were other individuals without physical impairment buried on their 

sides and in crouched positions, therefore this funerary type was not solely 

reserved for individuals with physical impairment. In addition, BW-111 (middle 

adult male with leprosy) was buried in a longer than average grave with a shelf 

built into its circumference, which probably held a grave cover that served to 

protect the corpse of BW-111. The fact that all three individuals with physical 

impairment at Burwell were distinguished in death suggests that perhaps they 

were also distinguished in life, and their impairment formed an element of their 

social or self-identities, requiring reflection in death with some form of non-

normative burial treatment.  

 

10.4.1 Burial location 

An interesting trend was noted in three of the five MAS cemeteries: the 

individuals with physical impairment were all buried in highly visible locations near 

features which probably had personal, social, economic, and/or political 

significance. At Bevis’s Grave, all three individuals with physical impairment were 

either buried cutting or adjacent to the long barrow around which the cemetery 

was centred (Section 8.1.4.4). This long barrow may have been utilised to 

renegotiate, manage, or manipulate the relationships between the deceased and 

the living, and may have been used to enhance or legitimise the reputation of a 

family or community (Williams 1997; 1998) (Section 3.2.1). At Staunch Meadow, 
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both individuals with physical impairment were buried on the edge of a central 

area that was devoid of burials, an area that may have functioned in the funerary 

process and was probably symbolically significant to the community (Tester et al. 

2014: 378) (Section 8.4.4.3). Their placement in an area of high visibility might 

suggest that these individuals occupied roles of social significance, and indicates 

that those surviving them wished for them to remain within social memory for a 

longer duration. Finally, at Water Lane, both individuals with physical impairment 

were buried in the same burial plot, directly adjacent to what was interpreted as 

the founder’s burial (Section 8.5.4.3). This suggests that, as observed at Bevis’s 

Grave and Staunch Meadow, burial in highly valued areas that were potentially 

indicative of higher social or economic status was acceptable for individuals with 

physical impairment or disability.  

This pattern might reflect a shift in MAS attitudes with regards to the 

mortuary treatment of individuals with physical impairment, at least in some 

communities. For each site, it might be argued that burial in these locations was 

meant to safeguard or protect potentially vulnerable individuals in death by 

associating them with powerful or symbolically significant people or features. 

While this remains a possibility, it is also feasible that in the MAS period, 

individuals with physical impairment were provided coveted burial locations 

because they had adapted to their impairments, were able to participate 

appropriately in social and economic activities, and could afford prime burial 

location. It is also possible that the funerary treatment of these individuals was 

not only a reflection of their own identity or status, but also of the relationships 

they had with their family and community members. In this case, because they 

were considered deserving of coveted burial location, it is reasonable to assume 

that the individuals with physical impairment had positive social relationships with 

their community members, subsequently suggesting a lack of negativity 

associated with physical impairment in this period.  

Two further MAS cemeteries (7th to 9th centuries) with at least one example 

of physical impairment were identified from previous literature (Table 10.9). 
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Table 10.9- Summary of the MAS individuals with physical impairment and their funerary 
treatment gathered from previous research by the current author.  

Site 
Ind. 
no. 

Age/ 
sex 

Pathological 
alterations 

Possible 
diagnosis 

Burial 
treatment 

Reference 

Nazeingbury, 
Essex 

53 50, M 

Deformation of 
femoral heads 
+ bowing of 
femoral shafts 

Congenital hip 
dislocation 

(Figure 10.2) 

Burial inside 
E end of 
church 

Huggins 
(1978) 

Spofforth, 
North 
Yorkshire 

177 
6-7, 
US 

Expansive 
deformity of L 
facial bones 

Fibrous 
dysplasia 

(Figure 10.3) 

Normative 
Craig and 
Craig 
(2013) 

  

 

Figure 10.2- Deformation of both femoral heads and lateral bowing of both femoral shafts of 
Nazeingbury 53. Source: Unpublished archive held by the Epping Forest District Museum, and 

modified by current author. © Epping Forest District Museum. 

 

Figure 10.3- Expansive deformity of the left side of the mandible of Spofforth 177. © Lizzy 
Craig-Atkins. 
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As at Bevis’s Grave, Staunch Meadow, and Water Lane, it appears as if 

Nazeingbury 53, who probably had functional restrictions in both lower limbs, was 

afforded a special burial location inside the eastern end of the church (Huggins 

1978) (Figure 10.4). On the other hand, Spofforth-177, a child with a visible facial 

deformity, was afforded normative funerary treatment (Craig and Craig 2013). 

 

Figure 10.4- Map of the Nazeingbury cemetery showing the location of the individual with 
potential physical impairment (in red). Source: Huggins (1978: 50), and modified by current 

author. © Essex Society for Archaeology and History. Reproduced by kind permission. 

 

Both of these examples support the conclusion that mortuary treatment of 

individuals with physical impairment became less variable in the MAS period (as 

did the mortuary treatment of individuals without physical impairment), and that 

burial of individuals with physical impairment in symbolically significant locations 

was considered appropriate. It could be argued that Christian thinking with 

regards to death may have had some influence here: Christ’s own death made 

redemption a possibility for all humans (Thompson 2004: 27), and perhaps the 

Christian ideals of humility and equality (see Section 10.6) discouraged any 

negatively differential treatment of individuals with physical impairment in life and 

in death. It is also possible that, due to changing social attitudes regarding the 

concepts of physical impairment and disability, it was more acceptable for 
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individuals who looked, acted, or moved differently to occupy important social or 

economic roles in society, and to be afforded burial treatment indicative of this.  

It should be noted, however, that several individuals with physical 

impairment in the pagan EAS period were also buried in special locations (e.g. 

FS-94 adjacent to a ring ditch, WMH-54 in a ring ditch) or were afforded funerary 

treatment that would have required increased effort and resources (e.g. BF-65 in 

a stone lined grave, EH-42B in a funerary bed). Therefore, special funerary 

treatment of individuals with physical impairment in the MAS period was not a 

novel concept. But the increase in the number of individuals with physical 

impairment buried with special treatment may be indicative of the growing 

influence of emerging Christian thought.  

 

10.5 Disability and funerary treatment in later Anglo-Saxon 

England 

As in the MAS period, there was a further decrease in mortuary treatment 

variation observed in the analysed LAS cemeteries, and a corresponding 

decrease in the variability of mortuary treatment of the LAS individuals with 

physical impairment. This included grave orientation, body and limb positioning, 

and the inclusion of grave goods. Although variation decreased, this did not mean 

that it disappeared from the funerary treatment of individuals with and without 

physical impairment (Hadley 2002; Hadley and Buckberry 2005; Buckberry 2007; 

Hadley 2009; Buckberry 2010) (Section 3.4). 

 

10.5.1 Previous sources 

This section presents a summary of the previous research that has been 

performed regarding physical impairment and disability in the LAS period (Hadley 

and Buckberry 2005; Hadley 2010; Brownlee 2017) (Section 2.4). These studies 

discuss numerous individuals with potential physical impairment from several 

different LAS cemeteries, with a focus on individuals who had more interesting 

funerary treatment. To make full and appropriate use of these previous studies in 

the current research, it was necessary to identify if there were other individuals 

with potential physical impairment at each of the cemetery sites utilised in these 
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studies. This approach allowed for a more accurate and comprehensive analysis 

of the mortuary treatment of all individuals with physical impairment, rather than 

of a few specific individuals whose burials may not have been appropriately 

representative. For those LAS cemetery sites previously studied (Hadley and 

Buckberry 2005; Hadley 2010; Brownlee 2017) which had accessible 

monographs and reliable osteological and funerary descriptions, the current 

author identified other individuals with potential physical impairment and recorded 

their burial location and funerary treatment. These included North Elmham (site 

code NE), Cherry Hinton (site code CH), Jarrow (site code JA), and 

Monkwearmouth (site code MK). The individuals identified by the current author 

are included in Table 10.10 alongside the examples already mentioned by 

previous researchers. 
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Table 10.10- Summary of the LAS individuals with physical impairment and their funerary treatment gathered by previous researchers and by the current 
author. Sources: all previous examples are from Hadley (2010) except for North Elmham, Ailcy Hill, and Raunds which are also discussed by Hadley 
and Buckberry (2005). 

Site Date Ind. no. Age/sex Pathological alterations Possible Diagnosis(es) Burial treatment 

Ailcy Hill, Yorkshire1 L7-L10 C 1044 14-15, M?? Collapse + fusion of lumbar vertebrae Tuberculosis 
Head to the E 
(non-normative) 

Black Gate, 
Newcastle upon 
Tyne2* 

L7-10 C 442 Adult M 

Scoliosis of spine, atrophied ribs, non-
existent muscle attachments on humeri, 
tibia, + pelvis, + palmar grooving on 
proximal manual phalanges 

Cerebral palsy, 
muscular dystrophy, 
traumatically-induced 
post-paralytic scoliosis 

Normative  

Cherry Hinton, 
Cambridgeshire3 

 
9-M12 C 

2012 M, 15-20 
Profuse, porous, disorganised swelling of 
all metatarsal shafts 

Osteomyelitis + 
fractured R ankle 

Near margin 

2018 M, 15-19 
Periosteal reactions on all metatarsal 
shafts 

Possible osteomyelitis 
Probable coffin 
(1.3%); near 
margin 

2077 M, 45+ 
Shortening of R humerus with abnormal 
diaphyseal + epiphyseal morphology 

Multiple epiphyseal 
dysplasia 

Near margin 

2136 M, 45+ 
Widespread, thick, disorganised PNB on 
cranial base, pelves, distal radii, femora, 
tibiae, fibulae, + calcanei  

Metastatic carcinoma Near margin 

2498 F, 45+ 
Deformation + resorption of L distal 
humerus + proximal ulna/radius 

Comminuted fracture of 
L elbow 

Normative 

2506 F, 45+ 

Posterior displacement/angulation of 
distal end L femur + inferior/anterior 
twisting of proximal end + 5cm shortening 

+ cloaca (Figure 10.10) 

Well-healed, mal-
aligned fracture + 
osteomyelitis 

Normative 

2843 M, 45+ 
Medial/posterior angulation of R proximal 
radius→ partially pronated fixation 

Fracture R radial head Normative 

3044 F, YA 
Widespread, bilateral PNB in ribs, lower 
arms, pelvis, + legs  

Probable HOA related to 
chest infection 

Normative 
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Site (cont’d) Date Ind. no. Age/sex Pathological alterations Possible Diagnosis(es) Burial treatment 

Cherry Hinton, 
Cambridgeshire3 9-M12 C 

3208 M, 45+ 
Lateral displacement + shortening of tibia 
+ fibula 

Well-healed, mal-aligned 
fracture + secondary OA 

Normative 

3262 M, 45+ 
Deformation of both glenoid cavities + 
abnormal angle of articulation 

Bilateral, posterior 
dislocation of shoulders 

Normative 

3270 M, 35-44 

Bilateral dysplasia of glenoid fossae + 
proximal/distal humeri; L humerus 43mm 
shorter than R; bilateral valgus deformity 
of proximal femora + slipped capital 
epiphyses + shortening of femoral necks; 
R acetabulum dysplastic 

Multiple epiphyseal 
dysplasia 

Stone pillow 
under skull (2.2%) 

3771 M, 45+ 
Bilateral, symmetrical erosions on lateral 
distal surfaces/margins of MT1s 

Bilateral gout of MT1s Near margin 

3956 F, 25-34 
Ankylosis, collapse, + kyphosis of lumbar 
spine 

Tuberculosis Close to church 

4195 F, 35-44 
Ankylosis, collapse, + kyphosis of thoraco-
lumbar spine 

Tuberculosis Close to church 

4307 OC, 8-10 
Considerable asymmetry of L facial bones 
(maxillae, zygomatic, nasal septum) 

Dentigerous cyst→ 
see Isser and Das (2002) 

Normative 

4337 OC, 10-12 
Ankylosis, collapse, + kyphosis of thoraco-
lumbar spine 

Tuberculosis Normative 

4411 F, 45+ 

Large spherical mass attached to postero-
medial surface of proximal R humerus + 2 
small masses of dense, slightly porous 
bone→ irregular ‘walnut’ appearance 

(Figure 10.11) + spiculated reactive new 

bone on humeral shaft 

Parosteal osteosarcoma 
(Ferrante di Ruffano and 
Waldron 2018)  

Normative 

3462A N/A 
Profuse swelling + PNB of L femur, both 
tibiae, + L fibula 

Non-specific 
inflammation/infection 

Normative 
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Site (cont’d) Date Ind. no. Age/sex Pathological alterations Possible Diagnosis(es) Burial treatment 

Jarrow Monastery, 
Tyne and Wear4 8-11 C 

67/29 24-27, F Short stature (1.32m) 
Ellis-van-Creveld 
syndrome (Wells 1979) 

R side, extended 
(normative); adjacent to 
religious building 

69/15 55-75, M 

Fracture of L femur + abnormal 
bowing of both ulnae, radii, tibiae, + L 

humerus (Figure 10.9) 

Fibrous dysplasia? 
Paget’s disease? 
Rickets? 

Away from main burial 
concentration, marginal 
status cannot be 
confirmed 

70/140  42-48, M 
Glenoid cavity on anterior surface of R 
scapula  

Chronic anterior 
dislocation of shoulder 

Normative 

Monkwearmouth, 
Tyne and Wear4 7-11 C 

66/12 55-70, M 
Slipped epiphysis of R humeral head + 
corresponding deformation of glenoid 
cavity 

Severe OA changes 
Stones by side (19.0%); 
coffin nail (13.1%) 

66/20 20-23, M 
Cortical hypertrophy of L tibia + fibula; 
cloaca in distal L fibula 

Osteomyelitis 
Double grave with 
66/21 

66/31 50-65, M Angulation + shortening of L femur 
Well-healed, mal-aligned 
fracture 

Coffin nails (13.1%) 

66/59 24-28, M 
Thickening of distal R tibia + small 
cloaca 

Osteomyelitis Coffin nail (13.1%) 

69/18 50-75, M? 

Periostitis + thickening of R/L tibiae + 
fibulae + ankylosis/angulation of 
proximal + intermediate manual 
phalanges of R first digit 

Leprosy? 
Prone (5.1%); feet on or 
below stones (19.0%) 
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Site (cont’d) Date Ind. no. Age/sex Pathological alterations Possible Diagnosis(es) Burial treatment 

North Elmham, 
Norfolk5 E11-M12 C 

2 30-50, F 
Extremely gracile left humerus (Figure 

10.5) 
Probable paralysis 

Buried next to 
boundary ditch 

10 Adult M Remodelling of L knee (Figure 10.6) 
Septic arthritis, 
osteomyelitis 

Buried beyond 
boundary wall; 
only individual 
with head to the 
E 

26 Adult, M 
Ankylosis of at least 13 vertebrae + fusion 
of ribs to vertebrae 

Ankylosing spondylitis 
Buried next to 
boundary ditch 

74A 35-40, F 

Cloacae surrounded by periostitis in R 

clavicle + L fibula (Figure 10.7 + Figure 

10.8) 

Osteomyelitis Normative 

171 Adult M Cuts to cranium, C4, + right humerus Violent death 
Buried in the 
boundary ditch 

176 30-40, M 
L radius is 38.7mm shorter than R + much 
more gracile  

Probable paralysis 
Not marginal, but 
not in central 
burial cluster 

197 30-35, F 
L femoral circumference (115.0mm) is 
much larger than R femoral circumference 
(86.5mm) 

Osteomyelitis (without 
cloaca) 

Not marginal, but 
not in central 
burial cluster 
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Site (cont’d) Date Ind. no. Age/sex Pathological alterations Possible Diagnosis(es) Burial treatment 

Raunds, 
Northamptonshire6* 

L10-E11 C 

5046 Adult M 
Rounding of nasal aperture + 
bilateral periostitis on tibiae + 
fibulae 

Leprosy SE limits of cemetery 

5062 Adult M Shortened, atrophied L humerus Fracture or infection 
SE limits of cemetery; 
pillow stones (8.0%) 

5074 Adult M 
Lytic destruction of proximal L 
tibia 

Septic or tuberculous 
arthritis 

W limited of cemetery; 
knee supported by 
stones; clay layer (3.3%); 
stone over face (3.3%) 

5218 Adult M 

Shortened L humerus, 
shortened/atrophied R femur, 
destruction of distal end R femur 
+ fusion of patella 

Fracture, tuberculous 
arthritis, poliomyelitis 

N limit of cemetery; 
buried with stone in 
mouth; pillow stones 
(8.0%) 

Swinegate, York 
Minster7 L9-11 C 3505 25-35, US Fused C6-T10 + associated ribs Ankylosing spondylitis 

Wooden coffin (normative 
for population) 

Tanners Row, West 
Yorkshire8 L7-M11 C 65 Adult M 

Right internal auditory meatus 
filled with compact bone 

Deafness (possibly one-
sided) 

Normative 

Winchester, 
Hampshire9 

L7-E8 C 2 N/A - Leprosy 
Buried crouched on L 
side in a ditch outside the 
wall 

York Minster10 Pre-1080 48 Child, 3-5 Endocranial surface convolutions Hydrocephalus 
Stone lined grave cut 
under decorated slab 
with head and foot stones 

NB: *= site analysed in current research; light grey shading indicates that the information was procured by the current author; E= early, M= middle, L= 
late, C= century. Site report sources: 1- Hall and Whyman (1996), 2- Boulter and Rega (1993), 3- Ferrante di Ruffano and Waldron (2006), 4- Anderson 
et al. (2006), 5- Wade-Martins (1980) and Wells and Clayton (1980), 6- Boddington (1996) and Powell (1996), 7- Buckberry (2004: 273-4), 8- Wilmott (no 
date), 9-Kjølbye-Biddle (1992), 10- Lee (1995) and Phillips (1995). 
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Figure 10.5 – Atrophied and gracile left humerus of North Elmham 2. Note that the comparative 
normal right humerus is not from the same individual. Source: Wells and Clayton (1980: 263).  

© Peter Wade-Martins. 

 

Figure 10.6- Extensive remodelling, osteophytosis, and sinuses of the left tibial head of North 
Elmham 10. Source: Wells and Clayton (1980: 266). © Peter Wade-Martins. 

 

Figure 10.7- Cloacae on the superior surface of the right clavicle of North Elmham 74A. Source: 
Wells and Clayton (1980: 269). © Peter Wade-Martins. 

 

Figure 10.8- Cloacae on the proximal end of the left fibula of North Elmham 74A.  Source: Wells 
and Clayton (1980: 269). © Peter Wade-Martins. 
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Figure 10.9- Abnormal bowing of the upper and lower limb long bones of Jarrow 69/15. Source: 
Wells and Woodhouse (1975:396). © Cambridge University Press. 

 

Figure 10.10- Spiral fracture of the left femur of Cherry Hinton 2506 with angulation and 
shortening. Produced with kind permission of Cambridgeshire County Council. 

 

Figure 10.11- Irregular, dense, spherical mass attached to the posteromedial aspect of the 
proximal right humerus of Cherry Hinton 4411. Top: antero-lateral view; Bottom: postero-medial 

view. Produced with kind permission of Cambridgeshire County Council. 
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Although the individuals in Table 10.10 were not personally analysed by 

the current author, the funerary data gathered for them can be considered in the 

broader context of the LAS funerary sphere. The individuals in Table 10.10 and 

their associated funerary data (burial inclusions and location) were considered 

qualitatively alongside the individuals who were analysed by the current author 

as part of this research. They were not included in any statistical analyses except 

when specifically mentioned. 

  

10.5.2 Burial inclusions 

The frequency of burial inclusions (e.g. stones, coffins, grave goods) 

varied from site to site (Section 9.7.3). At sites where stone inclusion was more 

common (Raunds, 56.0%), stones were more frequently found in the burials of 

individuals with physical impairment (80.0%), whereas at sites where stone 

inclusion was less frequent (Priory Orchard, 14.9%), stones were less frequently 

included in the burials of individuals with physical impairment (25.0%). Similarly, 

at sites where grave furniture was more common (St. Peter’s Church, 55.0%), 

grave furniture was more frequently found in the burials of individuals with 

physical impairment (55.6%), whereas at sites where grave furniture was less 

frequent (Black Gate, 14.5%), grave furniture was less frequently found in the 

burials of individuals with physical impairment (0.0%). Thus, the mortuary 

treatment of the individuals with physical impairment in the LAS period was 

varying in tandem with the overall changes observed in funerary treatment of the 

entire population. This suggests that in the LAS period, it was not necessary to 

distinguish individuals with physical impairment in death (Section 9.7). It is 

important to note, however, that more obvious, but archaeologically invisible, 

mortuary differentiation may have been occurring in the LAS period (e.g. funerary 

processes, mourning rituals, external monuments), and these aspects of the 

burial ritual could have been influenced by various social factors (Hadley 2000; 

Buckberry 2007), including disability. 

A potential exception to the lack of archaeologically visible mortuary 

differentiation observed in the LAS cemeteries was Raunds, which is discussed 

in more detail in Section 9.4.4. Interpretation of specific stone arrangements at 

Raunds is difficult, and the lack of documentary sources means that we can only 
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conjecture about potential motivations (Section 9.4.4.4). However, it is important 

to note that the Raunds community did not see physical impairment as a reason 

to exempt an individual from stone inclusion, which was a very common funerary 

rite at this cemetery (56.0%). In fact, those burying the individuals with physical 

impairment were prepared to invest more time and effort in more elaborate rituals 

that involved the enclosure of the skull with stones. The willingness to perform a 

more elaborate funerary ritual is particularly evident with RD-5074: his 

pathological knee was bent and supported by stones, his body was covered with 

a layer of clay, and then a stone was placed over his face on top of the layer of 

clay (Section 9.4.4.2). While these rituals indicate a positive relationship between 

the individuals with physical impairment and those burying them, it is also very 

important to note that the two unique stone arrangements identified in this 

cemetery (under the knee and in the mouth) were only found in association with 

individuals with physical impairment (Sections 9.4.4.2 and 9.4.4.3). This suggests 

that, at Raunds, it was appropriate to distinguish these individuals in death 

utilising stones in a non-normative way, and physical impairment as an influencer 

of this unique funerary treatment remains a possibility.  

Finally, at Monkwearmouth, three prone burials (5.1%) (including MK-

69/18 with probable leprosy) were buried with head and/or foot stones. While 

stone inclusion was relatively common (19.0%), it is interesting that individuals 

who were already distinguished by their body orientation were also buried with 

stone markers that would have distinguished their graves above ground as well. 

Thus, Monkwearmouth serves as an example of a LAS cemetery at which the 

inclusion of stones was used to further differentiate individuals who had already 

been deemed necessary to distinguish in death (via non-normative body 

orientation). 

 

10.5.3 Burial location 

One of the original studies which first investigated disability in LAS 

cemeteries noted that at Raunds, all of the individuals with physical impairment 

were buried on the margins of the cemetery (Hadley 2010). Similarly, at North 

Elmham, NE-10 (?septic arthritis of the left knee) was buried near the margin of 

the cemetery, and NE-171 (who died a violent death) was buried in the ditch 
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demarcating the cemetery, while at Winchester, an individual with leprosy was 

buried in a ditch outside a wall (Hadley 2010). From these three cemeteries, it 

appeared that a pattern of marginal burial location could be associated with LAS 

individuals with physical impairment. The five LAS cemeteries that were 

investigated by the current author and the cemeteries at North Elmham, Jarrow, 

Monkwearmouth, and Cherry Hinton were analysed to determine if this pattern of 

marginal location could be traced on a larger scale.  

At Priory Orchard, the two most visually distinctive individuals, PO-

1079/3123 (flexion deformity of the left knee) and PO-1049 (fracture and 

shortening of the left femur), were buried in the row of graves second closest to 

the margin. At St. Peter’s Church, SPC-2427 (developmental hip dysplasia and 

atrophy of the right leg) was buried next to the eastern boundary ditch which 

defined the cemetery, and SPC-1766 (bilateral gout of the feet) was buried 

towards what might have been the north-western border of the cemetery 

(although the margin was not confirmed). 

At North Elmham, besides the aforementioned NE-10 and NE-171, NE-2 

(probable paralysis of the left arm) and NE-26 (ankylosing spondylitis) were also 

both buried towards the margins of the cemetery, while NE-74A (osteomyelitis), 

NE-176 (probable paralysis of the left forearm), and NE-197 (osteomyelitis) were 

buried outside the main burial area, but closer to the cathedral (Figure 10.12). 
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Figure 10.12- Map of the North Elmham cemetery showing the location of the individuals with 
potential physical impairment (in red). Source: Wade-Martins (1980: 186), and modified by 

current author. © Peter Wade-Martins. 

 

At Jarrow, JA-69/15 (abnormal bowing of all long bones) was located away 

from the main burial concentration far to the east of Building B (Figure 10.13). 

Although this area may not be on the eastern limit of the cemetery (as the 

boundary was not confirmed), it is noteworthy that this individual was buried 

farther away from the important monastic buildings than most of the other burials. 

At Monkwearmouth, MK-66/59 (osteomyelitis) and MK-69/18 (leprosy) were 

buried in the southern, less burial-dense area of the cemetery, but they both 

appeared to be part of north-south burial rows and were not in marginal positions, 

as there were burials farther south and east of them (Figure 10.14). 
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Figure 10.13- Map of the Jarrow cemetery showing the location of the individuals with potential 
physical impairment (in red). Source: Cramp (2005: 447), and modified by current author.         

© Historic England. 

 

Figure 10.14- Map of the Monkwearmouth cemetery showing the location of the individuals with 
potential physical impairment (in red). Source: Cramp (2005: 443), and modified by current 

author. © Historic England. 
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At Cherry Hinton, the southern and eastern borders of the cemetery were 

established by an enclosure ditch (McDonald and Doel 2000). Although none of 

the individuals with potential physical impairment were buried on the absolute 

margins of the cemetery, CH-2077 (shortening of the right humerus with 

abnormal diaphyseal/epiphyseal morphology), CH-2018 (possible osteomyelitis 

of the feet and lower legs), CH-2012 (fractured right ankle with disorganised 

swelling of all metatarsal shafts), and CH-2136 (metastatic carcinoma) were 

buried near the eastern margin of the cemetery, and CH-3771 (bilateral gout of 

the MT1s) was buried near the southern margin. Interestingly, the individuals 

buried towards the margins of the cemetery all had physical impairments that 

would not have resulted in obvious visible deformities, apart from CH-2077. 

In contrast, the most visibly distinctive individuals (CH-2506 with 

angulation and shortening of the left femur, CH-3270 with asymmetrical 

shortening of both humeri and a probable abnormal gait, CH-3956, CH-4195, and 

CH-4337 with tuberculous kyphosis, and CH-4307 with facial asymmetry) were 

all buried away from the margins of the cemetery (Figure 10.15). CH-3956 and 

CH-4195 (both with tuberculosis) were buried relatively close to the probable 

church, although they were not adjacent to it. While it is interesting that five of the 

18 individuals with physical impairment at Cherry Hinton were buried towards the 

margins of the cemetery, it is clear that restricted movement and/or visible 

deformity did not necessitate burial on the margins. In addition, several 

individuals buried in coffins or with pillow stones (which may potentially have been 

indicative of a higher economic or social status) were buried near the margins of 

the cemetery.



 

 

5
9
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Figure 10.15- Map of the Cherry Hinton cemetery showing the location of the individuals with potential physical impairment (in red). Source: McDonald and Doel 
(2000), and modified by current author. © Archaeological Solutions Ltd. NB: numbers in black represent grave context numbers which differ from skeleton context 

numbers. 
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Interestingly, of the 16 LAS individuals with physical impairment who were 

buried on or near the margins of their respective cemeteries (including cemeteries 

not personally analysed by the current author), 14 were male (87.5%) (four young 

adults, four middle adults, three older adults, and three unaged adults). As 

suggested by Hadley (2010), it seems that gender, rather than physical 

impairment status, was influencing the marginal burial of these individuals. 

Perhaps males were more likely to partake in deviant social behaviour that might 

merit burial farther away from the church (Hadley 2010). As mentioned in Section 

2.4.3, in documentary sources, visible deformity may have excluded someone 

from positions of power. Because men may have more frequently occupied these 

positions of power in the LAS period, perhaps having a physical impairment or 

visible deformity was therefore considered more detrimental for a man than a 

woman, as it might impact his ability to be perceived as an authoritative figure. If 

physical impairment in men was something that did have negative social 

connotations, this might explain their marginal burial. 

Overall, there were more LAS individuals with physical impairment who 

were not buried on or near the margins of their respective cemeteries (N=58). At 

Jarrow, JA-67/29 (Ellis-van-Creveld Syndrome) was buried adjacent to a religious 

building (Lowther 2005). At St. Peter’s Church, SPC-585 (metastatic carcinoma) 

and SPC-2583 (chronic anterior dislocation of the right shoulder) were buried 

immediately adjacent to the church. The remainder of the individuals with physical 

impairment were spread out throughout the cemeteries. Therefore, it is clear that, 

as with other aspects of funerary treatment, burial location of individuals with 

physical impairment in the LAS period was variable. While it is tempting to draw 

the most attention to the marginal burials, it should be remembered that marginal 

burial of individuals with physical impairment occurred frequently in the EAS 

period and was not a novel concept.  

In each of the LAS cemeteries considered, there were many other 

individuals without physical impairment buried on the margins, and therefore 

physical impairment and disability were not the only factors which influenced this 

burial location. It is also important to note that, because LAS cemeteries tended 

to be spatially well-organised, it is possible that an individual was buried in a 

marginal location based simply on expansion of the cemetery and the sequence 

of burial. The fact that individuals with physical impairment were buried in various 
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locations, including on or near the margins and adjacent to features suggestive 

of higher status, indicates that they were occupying various social, economic, and 

religious roles, and were forming different types of relationships with their families 

and communities, in much the same way as was the remainder of the population.  

 

10.5.4 Summary 

Overall, it appears that there were no overtly negative attitudes towards 

individuals with physical impairment in the LAS period. In general, they were 

buried similarly to the remainder of the population, except at Raunds where 

several individuals with physical impairment were distinguished in death by 

unique stone inclusion. If their non-normative treatment was influenced by their 

physical impairment, this demonstrates that separate LAS communities held 

different opinions about physical impairment and disability, and had various ideas 

about how these individuals should be appropriately buried. This idea is further 

evidenced by the variation in burial location, both within and between LAS sites, 

which suggests that the social, economic, and religious statuses of individuals 

with physical impairment and their familial and social relationships were just as 

variable as those of the remainder of the population.  

 

10.6 Funerary treatment of individuals with physical 

impairment in Anglo-Saxon England 

In general, throughout all three periods of Anglo-Saxon England, there 

were no obvious, universal attempts by those burying individuals with physical 

impairment to differentiate them in death. If there were pervasive negative 

opinions towards individuals who looked, moved, or behaved differently, or 

individuals who were functionally restricted and could not fully participate, it 

seems reasonable that there would also have been widespread attempts to 

reflect these adverse opinions in death. This was not the case in either the EAS, 

MAS, or LAS periods. 

However, in each period there were examples of individuals with physical 

impairment afforded funerary treatment that differed from the norm, most 

noticeably in the EAS period. A larger percentage of EAS than LAS individuals 



 

599 

with physical impairment were afforded non-normative funerary treatment (EAS: 

51.3%, LAS: 37.1%), but this relationship was not found to be statistically 

significant utilising Fisher’s exact test (p=0.162). As with non-normative funerary 

treatment, a larger percentage of EAS than LAS individuals with physical 

impairment were buried in marginal/isolated locations (EAS: 35.0%, LAS: 14.3%), 

a relationship which was found to be statistically significant utilising Fisher’s exact 

test (p=0.035). This suggests that it was considered more appropriate in the EAS 

period to bury an individual with physical impairment in a marginal or isolated 

location, which might suggest a degree of social exclusion. However, it must be 

noted that there were many EAS individuals with physical impairment who were 

buried in central locations (e.g. BF-65, WMH-54). Thus, it is likely that other 

aspects of an individual’s self and social identities were impacting marginal burial, 

but these factors could easily have been influenced simply by having a disability. 

An individual with a physical impairment who looked, moved, or participated 

“differently” than the rest of the population might have been more vulnerable to 

being perceived as “other”, and therefore more likely to be buried in a marginal 

location or afforded non-normative burial rites. 

A further pattern was noticed in EAS cemeteries, which suggests that 

social differentiation of individuals with physical impairment may have been 

occurring in some communities. Although the trend was not widespread 

throughout the EAS period, it appears that in some communities, particularly 

those in the southern part of England, it was considered appropriate to bury 

individuals with physical impairment in close proximity to one another, and to 

associate them in death with non-adults and (potentially) females who died during 

childbirth (Section 10.3.1.1).  

The variability of the funerary treatment of individuals with physical 

impairment in the EAS period highlights the fact that attitudes about physical 

impairment and what constituted a disability probably differed between 

communities (which would not have been in continual contact with one another), 

just as they vary between different cultures (Groce 1999a). Therefore, it is, 

perhaps, expected that variability of mortuary treatment indicative of variable 

treatment during life would be prevalent in the EAS period. The 5th to 6th centuries 

saw the migration of people from the continent (Higham and Ryan 2013: 103-11), 

who probably brought with them different sets of beliefs and opinions. It appears 
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that relatively unidirectional adoption of the incoming culture by the native 

population occurred (Härke 2011a), but the ways in which this transpired would 

have varied between communities, and it seems likely that native beliefs would 

have endured for some time. This juxtaposition of different sociocultural beliefs 

probably contributed to the development of community-specific cultures, cultures 

which varied between communities while adhering to regionally appropriate 

social norms. Therefore, it seems logical that separate, smaller communities with 

internal social and power structures (Scull 1993) would develop similar but 

somewhat variable beliefs about the construction of disability, just as they 

developed different mortuary rites by which to reflect social and individual identity.  

The sample of MAS individuals analysed (N=548, 15.0% of total project 

sample) was comparatively small, and only 11 individuals with physical 

impairment were identified. Therefore, the extent to which the funerary treatment 

of these MAS individuals can inform us about the overall mortuary treatment of 

individuals with physical impairment in this period is limited. Of the 11 individuals 

with physical impairment, fewer were afforded non-normative treatment than in 

the EAS period (N=4, 36.3%), and none were buried in marginal or isolated 

locations. In fact, many of the MAS individuals with physical impairment were 

buried in areas of the cemetery that may suggest that they or their family were of 

social importance (Section 10.4.1). Despite the relatively small sample, it appears 

that the need for differentiation or distinction of individuals with physical 

impairment that occurred in some sites during the EAS period was not as 

prominent during the MAS period, and normative mortuary treatment and central 

or higher status burial location was considered more appropriate. 

The same trend continues into the LAS period. Mortuary treatment in 

general was more uniform in the MAS and LAS periods than in the EAS period, 

with the relative standardisation of grave orientation, body position/orientation, 

and grave good inclusions. Variation still existed (but on a smaller scale), 

particularly with regards to limb positioning and grave furniture and inclusions 

(coffins, stones, charcoal, etc.). Therefore, it is not unexpected that the funerary 

treatment of the LAS individuals with physical impairment was also less variable. 

The fact that their mortuary treatment was changing in parallel with the remainder 

of the population is, in itself, noteworthy, because this is suggestive of social 

inclusion. There was less of a need to set individuals with physical impairment 
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apart in death as there had been in the EAS period. Those who were burying LAS 

individuals with physical impairment made the conscious decision to, in most 

cases, not distinguish them in death, even though mild forms of differentiation 

were still culturally acceptable.  

Several social, political, and religious factors probably affected the 

adoption of a more uniform attitude towards individuals with disability (as inferred 

from their mortuary treatment). The first potential factor is the sociocultural 

integration of native Britons and the Germanic migrants who had, by this point, 

lived together for over a century. Härke (2011a) argues that while the 5th and 6th 

centuries saw social division of incoming migrants and the native population, by 

the 7th and 8th centuries, the two populations were much more blended, both 

genetically and culturally. There was a decrease in the use of weapons as grave 

goods, which may have signalled a shift away from highlighting ethnic differences 

in death, as these ethnic differences were no longer as observable or relevant 

(Härke 2011a). Prehistoric monuments were also more frequently utilised in 

funerary contexts, demonstrating how the elite were eager to the use the native 

past to encourage the cultural cohesion that was developing within communities 

(Härke 2011a). It logically follows that with increased sociocultural uniformity, 

both within and between communities, perceptions of disability and attitudes 

towards individuals with disability may have become more standardised. 

Additional potential factors for the development of more uniform 

perceptions of disability are the slow but sure unification of the separate Anglo-

Saxon territories into a single kingdom, and the administrative and judicial 

standardisation which followed. The 8th and 9th centuries saw a general 

consolidation of power by the Mercian Kingdoms in southern England (Bassett 

1989), which was accompanied by expansion of the emporia (trade centres 

established in the mid-7th century) and increased construction of roads and 

trackways (Higham and Ryan 2013: 146-7, 181-94), enabling better 

communication between settlements. From the mid-9th to 10th centuries, the 

kingdom of Wessex further consolidated power and expanded, eventually 

encompassing a territory that resembles modern day England (Higham and Ryan 

2013: 305). During this period, leaders were introducing methods by which to 

standardise political and judicial aspects of their rule in order to form more 

consolidated and cohesive kingdoms (Higham and Ryan 2013: 305-6). It is likely 
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that the increasing social and judicial uniformity, and the political consolidation of 

separate kingdoms would have had a trickle-down effect on ordinary people in 

the LAS period. In addition, the challenges of acculturation between migrants and 

natives that probably existed in the EAS period would not have been as influential 

in this period. Therefore, with increased capacity for communication and the 

uniformity encouraged by leaders, it is understandable that the cultural variation 

of the more distinct communities of the EAS period began to fade, a theory which 

might help explain the more uniform opinions about disability that appear to have 

developed in the LAS period. 

Another factor which probably affected LAS opinions about disability and 

physical impairment is the conversion of the Anglo-Saxons to Christianity, which 

began at the end of the 6th century. By the end of the 7th century, the conversion 

was generally complete, although the persistence and overall tolerance of some 

continued pagan practices should not be ignored (Blair 2005: 167-8). The 

conversion resulted in rulers who also adopted the Christian faith, and the 

establishment of churches, monasteries, and dioceses throughout England 

(Higham and Ryan 2013: 203). Although the Christian faith was pervasive, it must 

be noted that the understanding of Christianity at an individual and community 

level was variable. This variability was based on differential levels of education of 

both the laity (who received pastoral care), and the clergy (who provided it), and 

on the variable and changing relationships between the laity and the 

ecclesiastical institutions which provided pastoral care (i.e., did they attend a 

small church or a larger minster, and to what extent did these institutions provide 

“appropriate” pastoral care?) (Forbes 2013: 13, 36).  

Despite the inevitable variability in the quality of pastoral care, versions of 

the Old and New Testament (see Marsden 2014), were available in the LAS 

period (Metzger 1977: 448). There are numerous verses in the New Testament 

Gospels which encourage a good Christian to be kind and humble, and to treat 

all beings equally (Table 10.11). Bede (late 7th to mid-8th centuries) vehemently 

stressed the importance of acting in a Christian manner, with humility and 

gentleness in his Ecclesiastical History (Table 10.12). Alfred the Great (9th 

century) referenced the New Testament and Christ’s encouragement of mercy 

and kindness as a justification for somewhat less harsh law codes (Treschow 

1994). Therefore, it is reasonable to assume that the general Anglo-Saxon 
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population would have been exposed to these ideas of humility, mercy, and 

equality, although to varying extents. 

 

Table 10.11- Summary of New Testament verses addressing equality. Source: 
Crossways Bibles (Anon 2007). 

Gospel Text 

Matthew 7:12 
So whatever you wish that others would do to you, do also to them, 
for this is the Law and the Prophets. 

John 13:16 
Truly, truly, I say to you, a servant is not greater than his master, nor 
is a messenger greater than the one who sent him. 

Mark 12:31 
The second is this: ‘You shall love your neighbour as yourself.’ There 
is no other commandment greater than these. 

Luke 13-14 
But when you give a feast, invite the poor, the crippled, the lame, the 
blind, and you will be blessed, because they cannot repay you. For 
you will be repaid at the resurrection of the just. 

John 13:34 
A new commandment I give to you, that you love one another: just as 
I have loved you, you also are to love one another. 

 

Table 10.12- Summary of Bede’s mentions of admirable Christian attributes in 
Ecclesiastical History. Source: Miller (1999). 

Chapter Text 

III 
For among many merits of his virtues, in abstinence, humility, teaching of 
the Word, prayer, voluntary poverty… 

XIV 

He was very earnest for peace and true love, for temperance and humility. 
There was in him neither anger nor pride nor covetousness… He had 
authority befitting a priest to check the arrogant and powerful; he was 
compassionate in comforting the sick and needy. 

XIX 
He spent his life in great humility and gentleness, in abstinence, innocency, 
truth and perfection. And he thereby greatly benefited his people, as well 
as the nations of the Scots and Picts… 

 

With the growth of the church in the 7th to 11th centuries, the conversion of 

rulers, the inclusion of Christian thought in judicial codes, and the pastoral 

circulation of the ideals of humility and mercy, the Christian faith would have 

influenced the lives and opinions of the general LAS population. Therefore, the 

relative standardisation of the funerary treatment of individuals with physical 

impairment observed in this period was probably directly influenced by the 

general adoption of Christian thought. According to these ideals of humility and 

equality, despite their visible deformities or functional restrictions, individuals with 

physical impairment should be treated the same as everyone else in life and in 

death. 
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Of course, the teachings of the Church may not always have been adhered 

to, and normative mortuary treatment does not necessarily indicate positive 

treatment during life. It is possible that the desire to achieve salvation through 

Christian comportment encouraged the normative mortuary treatment of 

individuals with physical impairment by those performing the burial, but that in life 

they were not treated well. However, this disconnect between treatment in life 

and treatment in death is a consistent issue with all interpretations of mortuary 

data (Section 3.1.2), and it should not be assumed that misrepresentative burial 

was any more likely in the LAS period than in the EAS or MAS periods. In fact, 

the contemporary documentary evidence suggestive of more accepting attitudes 

in conjunction with the generally normative burial treatment observed for the 

individuals with physical impairment, is a convincing indication that opinions 

about disability were changing during the MAS and LAS periods. 

Despite these apparent changes, it is essential that the social acceptance 

encouraged in religious texts, and the normative funerary treatment observed 

from archaeological evidence in the LAS period, are not used to suggest that 

inferred LAS opinions about disability were in stark contrast to EAS opinions 

about disability. Just because there is more convincing evidence that there was 

acceptance of LAS individuals with disability certainly does not mean that this 

acceptance was absent in the EAS period. As mentioned in Chapter 7, there were 

many instances of EAS individuals with physical impairment being afforded 

funerary treatment consistent with increased effort, respect, and care, and no 

universal requirement to distinguish these individuals was observed. The 

grouping of individuals with physical impairment in association with non-adults 

and females might suggest that, in some EAS communities, disability resulted in 

physical or social vulnerability. Perhaps these vulnerable individuals required 

physical closeness to emphasise their shared liminal identities, or to provide 

comfort, safety, and protection in death. These interpretations do not have 

negative connotations, but rather suggest that differentiation of individuals with 

physical impairment in some EAS communities was considered appropriate. It is 

likely that similar opinions about vulnerability existed in LAS England, as, 

objectively, some forms of physical impairment inevitably result in physical 

vulnerability. However, with the possible exception of Raunds, in this period, it 

was considered less appropriate to distinguish an individual with physical 
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impairment in death, potentially due to the Christian belief that, in death, the 

faithful would achieve salvation, regardless of their bodily form. 
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Chapter 11-  Conclusions 

As stated in Section 1.2, this research aimed to:  

1) investigate the funerary treatment of individuals with disability in 

Anglo-Saxon England,  

2) explore if, when, and why mortuary treatment of individuals with 

disability and subsequent inferred attitudes about disability changed 

throughout the Anglo-Saxon period and, 

3) consider the possibility of disability-related care in Anglo-Saxon 

England. 

 

Palaeopathological analysis and funerary data were utilised to investigate 

the burial treatment of individuals with physical impairment in the EAS, MAS, and 

LAS periods. Overall, individuals with physical impairment were not differentiated 

from individuals without physical impairment through mortuary practice, although 

some interesting patterns were noted. At two EAS cemeteries analysed in this 

research (Watchfield and Worthy Park) and at a third EAS cemetery analysed by 

Zakrzewski et al. (2017), a spatial association between individuals with physical 

impairment, non-adults, and adult females buried with non-adults, was observed. 

At Finglesham, the only individual with physical impairment who was identified 

was buried in an area reserved for females and non-adults, adjacent to a barrow 

mound. These observed patterns may suggest that in some EAS communities, 

certain types of people were perceived as socially or physically vulnerable, and 

their liminal social positions required group association in death either to reflect 

this shared identity, or to provide protection and comfort in death. EAS individuals 

with physical impairment could be buried in isolation, and individuals with physical 

impairment were also more likely to be found in marginal locations in the EAS 

period than in the later periods.  

In the MAS period, individuals with physical impairment were treated less 

variably in death than in the EAS period, and in three MAS cemeteries (Bevis’s 

Grave, Staunch Meadow, Water Lane), individuals with physical impairment were 

buried in proximity to prominent features in the landscape, suggesting that they 

held roles of social importance. In the LAS period, individuals with physical 

impairment continued to be afforded normative mortuary treatment and were less 
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likely to be buried in marginal positions, although exceptions were present at 

Raunds. 

In general, the funerary treatment observed suggests that there were no 

pervasive, negative attitudes towards individuals with physical impairment 

throughout Anglo-Saxon England. However, mortuary treatment was much more 

variable in the EAS period, and it appears that contemporary attitudes about 

impairment and disability were also variable between and within communities. 

Some EAS individuals with physical impairment were buried with funerary 

treatment indicative of care and effort (e.g. AD-60’s and BF-65’s burial in stone-

lined graves, EH42B’s bed burial, WMH-54’s burial in a stone-lined grave under 

a barrow mound), which is more suggestive of a positive relationship between the 

deceased and their survivors. In some cases, non-normative burial treatment 

may have been influenced by an individual’s disability, but other social factors 

must also be considered. More standardised opinions about disability may have 

developed between communities in the MAS and LAS periods due to the political, 

religious, and sociocultural unification that was ongoing in England during this 

period. Christian thought regarding piety, humility, and equality may have 

encouraged acceptance of individuals with disabilities in life, or, perhaps, 

Christian ideals persuaded those performing burial to treat them normatively in 

death. 

The examination of physical impairment and disability in Anglo-Saxon 

England allowed for an investigation into the provision of care during this period. 

Consultation of documentary evidence (law codes, religious texts, medical 

sources) suggested that care was likely during this period, and the 

palaeopathological evaluation of several individuals supported this finding. A brief 

comparison of the prevalence of traumatic injury in the EAS and LAS periods 

found that individuals in the EAS period were significantly more likely to 

experience a traumatic injury that resulted in a physical impairment, although the 

overall prevalence of fractures was not studied (Appendix 5, Section 1). The 

decrease in the number of physically impairing traumatic injuries might suggest 

that medical care with regards to the reduction and healing of fractures improved 

in the LAS period in comparison to the EAS period. Although care to ensure 

survival was unnecessary for many individuals identified as physically impaired 

in this research, direct support and accommodation of difference may still have 
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been features of their daily life. The survival of several individuals with lower limb 

paralysis or potential mental impairments suggests that, in some cases, long-

term and intensive care was provided by carer/s.  

In summary, this research demonstrates that the funerary treatment of 

individuals with physical impairment changed throughout Anglo-Saxon England, 

but that negative attitudes about disability were not pervasive. Differentiation of 

individuals with physical impairment was more noticeable in the EAS period, 

indicating that attitudes towards disability varied between communities, while the 

more standardised treatment in the MAS and LAS periods suggests that 

contemporary political, religious, and sociocultural unification may have 

influenced the cultural construction of disability. 

 

11.1 Further research 

Several lines of further research have been identified. First, it would be 

ideal to analyse more EAS cemeteries to identify if the clustering of individuals 

with physical impairment, non-adults, and females buried with non-adults, was a 

more common pattern than observed in this research. Preference would be given 

to large, southern EAS cemeteries, as this trend appeared more prominent in this 

area of England. Second, it would be beneficial to analyse more MAS cemeteries, 

as the sample size for this research was comparatively small in relation to the 

EAS and LAS periods. These MAS cemeteries might include Village Farm, 

Spofforth (Craig no date), Great Ryburgh (Anon 2016), and others listed by Morris 

(1983: 55-6). 

As mentioned in Section 3.3.4, it would be interesting to explore the 

prevalence of impairment in MAS and LAS burials which were not included in 

communal cemeteries (i.e., in execution cemeteries) (see Reynolds 2009). This 

would allow an investigation into whether individuals with physical impairment 

were more likely to be considered socially deviant and deserving of burial outside 

of the communal cemetery, although this seems unlikely based on the current 

research. 

Finally, as mentioned above, a decrease in fractures causing physical 

impairment was noted in the LAS period in comparison to the EAS period, but the 

overall prevalence of fractures, including those that did not cause physical 
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impairment, was not recorded. It would be interesting to record the frequency of 

fractures that did and did not cause physical impairment in all three Anglo-Saxon 

periods, and to compare the overall levels of fracture mal-alignment and 

periosteal new bone formation potentially indicative of infection. Such an 

investigation might shed light on the development of care in Anglo-Saxon 

England, and help to understand the types of medical treatment that may have 

been available. 

 

11.2 Relevance of research 

The procedure that was established and followed in this research allowed 

for the collection of a large sample size from numerous sites and analysis of many 

individuals with physical impairment, but also involved reviewing the consistency 

of the previous data utilised, something that is essential when relying on less 

recent excavations. This methodology allowed for the analysis of the changing 

funerary treatment of individuals with physical impairment within a large 

geographical area and throughout a long temporal duration. Therefore, the 

procedure utilised in this project should be applied to other areas of the world 

and/or during different archaeological time periods in order to broaden the scope 

of archaeological disability studies, and to provide a voice to those who are 

frequently overlooked within the field. 

Finally, with the acknowledgement and investigation of physical 

impairment and disability in past societies, research studies such as the one 

presented here can demonstrate to modern day individuals with physical 

impairment who consider themselves disabled that they were represented in the 

past. The struggles and consequences they may face are not exclusive to today: 

past individuals adapted to and survived with their own forms of physical 

impairment, and people in the future will continue to do so. In addition, 

archaeological disability studies can demonstrate that, as discovered in this 

research, past societies did not always have pervasive negative views about 

disability (as is sometimes assumed). Physical impairment was probably an 

accepted and relatively frequent aspect of daily life, and if it was considered 

normal in the past, it should be considered normal today. Archaeological disability 

studies which explore the lived experience of past individuals with physical 

impairment and examine the associated attitudes of their surrounding community 
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can encourage more accepting and tolerant attitudes about physical impairment 

and disability in societies today.  
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