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Chapter 5: The People 

 

    ‘They were smaller than today; heads were shaped differently, with the skull   

     protruding at the back. Arms were longer and there was more body hair’  

     (Hamilton 1988) 

 

    The number of individuals recovered from Iron Age contexts in Atlantic Scotland 

clearly represent only a tiny minority of the total population at this time. The 

examination of the human remains in this study, however, provides the first 

demographic and osteological data for this group, and the first physical description of 

at least a proportion of the people inhabiting Iron Age Atlantic Scotland. This will 

hopefully mark a move forward from the unsubstantiated and often bewildering 

earlier remarks on this subject, such as the one beginning this chapter. 

     It is, of course, possible that those receiving archaeologically visible post-mortem 

treatment, and so available for recovery and analysis, represented an unusual minority 

in Atlantic Scotland. If this is the case, information on which groups or individuals were 

chosen for different rites could potentially shed light on their social meaning.  

     This data is divided into two sets: the first from skeletal remains the author was able 

to examine (Table 5.1), and the second drawn from published sources on remains that 

were unlocatable or inaccessible (Table 5.2). The latter information varies widely in 

quality, from antiquarian remarks to recent osteological reports. These data tables 

may be found at the front of the skeletal recording Appendix (Appendix 2), and are 

followed by full details of the osteological analysis of remains carried out in this study.  
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5.1: The problem of numbers 

 

    The estimation of the number of individuals whose remains have been recovered 

from sites in this study is complicated by the fact that so many are represented by just 

one or a few bones. Osteoarchaeologists conventionally assign a minimum number of 

individuals at a site based on the maximum number of any one bone: if there are five 

left femora present, for example, the minimum number of individuals is five. However, 

given the very long lived nature of many sites in Iron Age Atlantic Scotland, and the 

fact that deposits are often clearly separated in both space and time, this approach 

was felt to be inappropriate. Instead, a more pragmatic approach has been taken of 

judging discrete deposits of human remains to represent different individuals unless 

there is evidence to the contrary - as for example, at Hornish Point, where the four pits 

containing human remains were clearly contemporary and the remains all those of the 

same juvenile. Using this method, the number of individuals recovered so far from Iron 

Age sites in Atlantic Scotland can be put at 339; 172 examined by the author and a 

further 167 sets of remains recorded by other sources but now unavailable for 

examination.  

     This number excludes the site of the Knowe of Skea, which on current estimates 

contains the remains of at least 150 further individuals (Moore and Wilson 2008), 

representing nearly a third of the total number recovered from Atlantic Scotland. 

Unfortunately, osteological analysis of the Knowe of Skea remains by the author was 

not permitted, and further discussion of these remains will therefore be minimal. It is 

worth mentioning at this point, however, that it appears that the majority of 
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individuals interred at the Knowe of Skea were neonates or infants (Moore and Wilson 

2004, 2006), and that this site may therefore be more correctly viewed as a specialised 

cemetery or ritual complex rather than as a community cemetery. In demographic as 

well as in numerical terms, this site would distort the osteological data for Iron Age 

Atlantic Scotland, and is therefore perhaps best examined separately.  

 

 

5.2: The state of the remains: percentage present and surface condition 

 

5.2.1: Percentage present 

      Percentage present was calculated for remains examined by the author using the 

516 skeletal zones of the zonation system (Knüsel and Outram 2004). No such system 

could be applied to the published material, and it was decided not to attempt to 

estimate percentage present in these cases. Percentage present could not be 

calculated for 37 sets of remains examined by the author, due either to only the skull 

being retained although an entire skeleton was originally recorded, to the remains 

from several individuals being commingled (in the case of MacArthur Cave) or to the 

human material having been cremated and including charcoal and non-human 

elements, which make an estimation of percentage present by weight unreliable.  

      As can be seen in the graph below (Fig. 5.1), the most common percentage present 

found in this study was 1%; this figure encompasses all finds of isolated bones or only a 

few elements. Although some sets of disarticulated remains were substantial enough 

to represent up to 30% of an individual, this was much less common. 

 



 

 

89 

 

Fig. 5.1: Graph showing percentage present of remains examined by the author 

 

     The percentage present of inhumation burials and articulated bodies found on 

domestic or ritual sites varied much more widely, depending on preservation 

conditions. At eroding machair sites often less than 50% of an individual was 

recovered, but at the sites with the best preservation 20 individuals were recovered 

who were 80-100% present. 

      As it is difficult to draw firm conclusions on the age, sex, and life history of an 

individual where less than half of the body is represented, this graph highlights many 

of the difficulties involved in the osteological analysis of this project. Only 36 or 21%  of 

individuals examined were more than 50% complete.  
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5.2.2 Surface condition 

     The surface condition of bones was recorded for remains examined by the author 

according to the 0-5 point system of Brickley and McKinley (2004: 17), where 0 

represents remains in perfect surface condition (none of which were found in this 

study), 1 refers to slight surface erosion, 2 indicates slightly deeper or more extensive 

erosion, 3 refers to erosion covering most of the bone surface, 4 represents erosion 

covering virtually the entire surface and 5 describes remains that are considerably 

eroded over the entire surface. Again, it was impossible to include unexamined 

remains in this analysis as surface condition is rarely recorded in even modern 

published accounts. Remains deposited on apparently non-domestic, but occupied 

sites such as Mine Howe and High Pasture Cave were included in the settlements 

category for this analysis. 

Fig. 5.2: Graph showing surface condition of remains examined by the author 
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      Surface bone preservation is affected by several factors, including soil type and 

acidity as well as degree of exposure before burial (Lyman and Fox 1989: 293-5). 

Settlement deposits and formal burials from Iron Age Atlantic Scotland are generally 

found in the same geographical areas and in similar soil conditions, and it would 

therefore be difficult to argue that any differences between the two sets of data are 

due to more or less favourable burial environments. It might be expected that remains 

deposited on domestic sites would have been exposed to the elements and to human 

activity for longer than those of individuals inhumed immediately after death, and that 

the surfaces of the bones found on settlement sites would therefore be substantially 

more degraded. However, this is not what is shown by the data (Fig. 5.2); the 

settlement remains were in general slightly better preserved than those from 

inhumations, with a mean condition level of 2.8 for settlement remains compared to 

3.2 for inhumations. Among both sets of remains a medium state of preservation was 

most common, and perfect preservation (level 1) was extremely rare. 

       The relatively good surface preservation of the settlement remains argues against 

their being recovered from excarnation grounds after a substantial period of exposure, 

as in these circumstances more surface degradation might be expected. Instead, it 

seems more likely that these remains were recovered from a relatively protected 

environment prior to their placement on settlement sites, were circulated and treated 

with care, and were covered over soon after their deposition. The comparatively poor 

preservation of human remains from inhumation contexts can in several cases be 

explained by the erosion of the soil covering these remains in recent decades. In other 

cases, however, it seems that bodies may have undergone a primary funerary 

treatment involving a degree of exposure before formal inhumation, as is suggested by 
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gnaw marks recognised on some human bones from burial sites (Roberts 2003: 7 and 

see section 5.9, below).  

 

 

5.3: Choosing bones: which skeletal areas are most frequently represented in the 

disarticulated material? 

 

      The use of the zonation system of recording skeletal remains in this study allowed 

an exact assessment of which areas of the skeleton were most frequently represented 

in the disarticulated material found on domestic sites. Unfortunately, the information 

available from published sources on unlocatable remains was often less clear about 

which bones or parts of bones had been found. An attempt was nevertheless made to 

incorporate the latter data, as this makes up a large proportion of the evidence for 

disarticulated remains on settlements. The combined information is presented below 

in a simplified distribution diagram (Fig. 5.3), and can be compared to the percentage 

survival of bones in inhumation burials found in this study (inset). 

     As this diagram shows, some parts of the body are represented on domestic sites 

much more frequently than others. In particular, the bones of the cranium and 

mandible are found roughly three times as frequently as any other bone. The next 

most commonly deposited are the shafts of the larger long bones, followed by the 

smaller long bones, ends of long bones and ossa coxae. Least frequently found are all 

the smaller bones of the body; the vertebrae and ribs, and small hand and foot bones. 
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Fig. 5.3: Skeletal distribution of disarticulated remains on settlement sites (main 

picture) compared to percentage present of bones in burials (inset: see Chapter 8)  
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      Given much greater rates of preservation, recognition and excavation of the larger 

bones of the body, the more frequent recovery of these bones than smaller elements 

is not unexpected (Waldron 1987: 58-62). The scale of difference between the number 

of times different bones are found in this study is, however, unusual, especially the 

extraordinary prevalence of cranial fragments and mandibles, and the relative absence 

of the vertebrae and ribs. It therefore seems reasonable to suggest that the cranium 

and mandible, and to a lesser extent the large long bones were being preferentially 

selected and deposited on domestic sites in Iron Age Atlantic Scotland.  

      This phenomenon supports two current theories about the disarticulated human 

remains found on settlement sites; first, that there was a special interest in the human 

skull during the Iron Age (Armit 2006a), and second, that the bones placed on 

settlement sites were being recovered from excarnation grounds. When excarnation 

takes place and bones are removed, the bones left behind tend to be the small bones, 

particularly those of the hands and feet, which are harder to retrieve (Baxter 1999: 6). 

On settlements in Atlantic Scotland, in contrast, the larger, more easily recognisable 

and collectable bones are the most frequently represented, and these are just the 

ones that could most easily be recovered from excarnation grounds or a similar 

primary funerary process. 

       It has been suggested by some authors that Iron Age groups may have had a 

preference for depositing bones from one side of the body (Webley et al. 2007: 102; 

Woodward 1993: 5). No significant bias was apparent in this study; in total 375 bones 

or skeletal zones from the left side of the body and 346 from the right side of the body 

were counted. This small difference is largely due to differential representation of the 

large upper limb bones, with 68 left zones and only 47 right zones present. On its own, 
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this finding cannot be viewed as evidence that the left side of the body was chosen 

preferentially for deposition on Atlantic Scottish settlement sites.  

 

 

5.4: Age-at-death  

 

     In this study, very little age estimation information was available for the remains for 

which published data had to be used, with the majority of antiquarian finds being 

described simply as ‘adult’ or ‘juvenile’ (Fig. 5.4). The data from remains examined by 

the author is more precise, with specific age estimations recorded for 103 out of 172 

individuals. A spread of ages were present, but the majority of individuals whose age 

could be closely estimated seem to have died in adulthood between the ages of 20 and 

50. A large number of disarticulated and other poorly preserved remains remained 

impossible to age more specifically than ‘adult’ or ‘juvenile’, the latter term being 

defined in this study as under 16 years of age. 

    In most pre-modern societies it is expected that there will be a high juvenile 

mortality rate, and even taking into account the number of undifferentiated ‘juveniles’ 

the number of individuals who died at less than five years in this study appears low. 

This peculiarity in the data can probably best be explained by alternative funerary 

treatment of those who died in childhood, with fewer young individuals being selected 

either for deposition on settlements or given formal burial. 
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Fig. 5.4: Age-at-death data for all human remains in this study 

 

     This finding is not unexpected, particularly if both deposition on domestic sites and 

formal burial are regarded as unusual or high-status rites for a particular group in 

society, which young children may not have had time to become part of. It is also 

worth noting that the recovery of an uncertain but undoubtedly very large number of 

neonatal dead at the Knowe of Skea would help to balance these figures, accounting 

for a good number of the neonatal and infant dead of at least this area, and again 

suggesting differential funerary rites for those who died very young. 

     Not one individual in this study could be reliably aged at over 60 years. Although 

this may seem unsurprising given the realities of daily life in the Iron Age, it is also 

likely that this absence is due to the unreliability of osteological ageing methods for 

more elderly individuals (Chamberlain 2006: 90). It is perfectly possible that any of the 

individuals placed into the 50+ years category in fact attained an age well in excess of 
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60 years. It is also possible that some of the adults for whom an age estimation was 

not possible  were over 60 years old when they died. 

       Looking at the data by context (Fig. 5.5) it is immediately obvious just how many 

more individuals who received inhumation could be assigned a precise age than the 

disarticulated remains on domestic sites; 72% of individuals compared to 12%. It is 

nonetheless possible to state that neonates and juveniles are present in significant 

numbers on settlements; although the majority could not be closely aged, 23% of finds 

are classified as ‘juvenile’ or up to 15 years, while 48% are aged at above 15 years or 

‘adult’. Amongst inhumations, though a spread of ages is represented, 50% of 

inhumations were of adults between the ages of 20 and 50 years, and individuals aged  

under 15 years make up just 13% of the group. 

Fig. 5.5: Breakdown of age estimation data by context 
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5.5: The balance of the sexes 

 

     As with age estimation, assigning a sex to the disarticulated remains in this study 

was difficult, and the majority of reliable sex assessments belong to the more 

complete individuals and inhumations (Fig. 5.6). Within domestic sites, the majority of 

remains found are from individuals where the sex was unrecordable - this is true for 

86% of the group (Fig. 5.6). Few complete pelvic bones have been recovered amongst 

disarticulated assemblages, and although crania and cranial fragments are relatively 

well represented, assigning a sex to an isolated cranial fragment is often difficult. The 

use of additional metric measurements, such as femoral shaft and neck diameter, 

might have allowed sex assignment in a further few cases, but it was felt that this 

method would not have been reliable when used in isolation on a population for which 

metric data has not previously been analysed. 

Fig. 5.6: Breakdown of sex assignment data by context 
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     Amongst the few sexually dimorphic crania and more complete individuals found on 

settlement sites in Iron Age Atlantic Scotland it appears that males were more 

frequently deposited. The numbers - 16 males and probable males compared to six 

females and probable females - may be too small to draw firm conclusions from, but 

this difference is statistically significant (p = 0.033). 

    Turning to inhumation burials, the data is much more informative. Although poor 

preservation or juvenile age meant that a sex could not be reliably assigned in 43 

cases, 72 or 63% of individuals had bones available for sex assessment. Amongst these, 

there is a noticeable preponderance of females; females and probable females make 

up 54% of this group, while the 25 males and probable males account for only 35%. 

Using the chi squared test, this difference is not statistically significant (p = 0.2413), 

but as it is usually assumed that inhumation burial in this period was a sign of unusual 

status, this apparent dominance of females is nonetheless intriguing. 

 

 

5.6: Stature 

 

    One of the most persistent assumptions about the Iron Age inhabitants of Scotland 

is that they were very short; this theory is based not on archaeological data but on 

remarks in later written sources, in particular the Historia Norwegiae that refers to the 

inhabitants of Atlantic Scotland as ‘pygmy like’ in stature (MacDonald 2002: 13). This 

study presents the first opportunity to test this assumption. 

      Stature was estimated using the formulae of Trotter and Gleser (1958) as detailed 

in Chapter 3, using the femora where present and the tibiae when the femora were 
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absent. Unfortunately, very few intact long bones and no intact femora were present 

among the disarticulated assemblages, and so virtually all the individuals whose 

stature could be estimated were found as formal inhumations or whole bodies on 

domestic sites. The use of long bone sections rather than total length may have 

enabled stature to be estimated in a few further cases, but as this was not a main 

focus of the study, and as the majority of disarticulated long bones were highly 

fragmented, stature was only estimated for individuals with an intact femur or tibia. 

     Stature estimates are available for a total of 48 individuals - 39 calculated by the 

author from examined remains and nine drawn from published data on unlocatable 

remains. Each individuals’ estimated stature was placed within a five centimetre band; 

the raw figures of femoral or tibial length from which these estimates were calculated 

may be found in Appendix 2.  

Fig. 5.7: Estimated stature of individuals in this study 
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     Stature estimates were available for 22 female or probably female skeletons, and 22 

male or probably male skeletons (Fig. 5.7). The most common estimated stature for 

females was 160-165cm, with 64% of individuals falling within the range of 155-165cm 

(5’1”-5’5”). The most common stature estimated for males was 170-175cm, with 73% 

of individuals falling within the range of 165-175cm (5‘5“-5‘9“). 

    Though this data is based on relatively few individuals, these estimations seem to 

produce coherent results, and can reasonably be taken as evidence that the average 

height of the inhabitants of Atlantic Scotland in the Middle to Late Iron Age was by no 

means ‘pygmy like’. In fact, an average female height of 5’1”-5’5” and a male height of 

5’5”-5’9” fit in very well with those calculated for Iron Age and Early Medieval Britain 

as a whole (Roberts and Cox 2003: 103, 195). There is no evidence that the individuals 

receiving inhumation burial in Atlantic Scotland in the 1st millennium AD represented a 

particularly unusual group in terms of stature. 

 

     

5.7: Dental health 

 

    Maxillae or mandibles were present, and dental health observable, in 88 (51%) of 

the individuals examined by the author. More limited information on dental health 

was also available for 15 of the individuals examined by other researchers and 

recorded in published accounts, providing 103 individuals in total for analysis. Just 

under 70% of these individuals were recovered from inhumation contexts, and the 

remainder from settlement or other sites. A slightly higher number of females were 

included than males (35 females or possible females compared to 29 males or possible 
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males), largely due to the greater number of female inhumations. Although only 

encompassing around a third of the individuals in this study, the information from 

these 103 individuals is considered substantial enough to provide the first real insight 

into dental health in Iron Age Atlantic Scotland. 

 

5.7.1: Tooth loss 

    An individual was recorded as suffering from substantial ante-mortem tooth loss in 

this study if five or more teeth were absent with the tooth sockets healed over. The 

loss of teeth during life is found in older individuals throughout prehistory and history, 

due to the recession of the alveolus and periodontal disease, dental caries, and 

occasionally the intentional removal of teeth. 

     Thirteen of the individuals in this study with observable dental arcades had lost five 

or more teeth during life. All of these individuals were aged at 30-40 years or older, 

and both sexes were evenly represented. Four individuals from Galson had, however, 

experienced substantial ante-mortem tooth loss at a relatively young age, most 

notably skeleton V who had lost 17 teeth before dying at an age of 30-40 years, 

suggesting that tooth loss may have been a particular problem for this group.  

 

5.7.2: Dental caries 

     Dental caries is the most common dental pathology today, but is thought to have 

been much rarer in Britain in the prehistoric and early medieval periods, before the 

introduction of cane sugar in the late medieval period (Roberts and Cox 2003: 31). It 

would therefore be expected that rates of dental caries in any Iron Age population in 

Britain would be comparatively low; Roberts and Cox (2003: 100-102) suggest that only 
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3.2% of Iron Age burials exhibit carious lesions. Where it occurs dental caries can be 

linked to greater access to foodstuffs incorporating complex carbohydrates (Hillson 

1996: 269-79). 

     Dental caries was recorded in 12 of the 103 individuals included in this analysis, a 

relatively high prevalence of just under 12%. In ten of these individuals the disease was 

restricted to a single site; one adult, Galson 1993, had two sites of caries, and Howe 

4546 had three carious lesions, involving a total of five teeth. Only one juvenile, Howe 

3951, exhibited the disease. As is commonly found, the molar teeth were the most 

common site of the disease, followed by the premolars.  

     Caries appears to have been roughly as common in individuals deposited in a 

disarticulated state on settlements as in inhumation burials (Table 5.3). Strikingly, 

however, four of the nine articulated individuals found on domestic or ritual sites 

exhibited dental caries. This finding will be discussed further in Chapter 7. 

 

Table 5.3: Prevalence of dental caries among individuals from different contexts 

 Settlements: 

disarticulated 

Settlement / 

ritual sites: 

articulated  

Inhumations 

% of individuals with 

dental caries 

9%  

(2/22) 

44%  

(4/9) 

8% 

(6/72) 

 

    Also notable was that eight out of the ten individuals with dental caries to whom a 

sex could be assigned were male (Table 5.4). This is a high proportion considering the 

lower number of male individuals observed, and perhaps supports the hypothesis that 

food capable of causing caries was restricted to a particular group in society. 
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Table 5.4: Prevalence of dental caries among different sex / age groups 

 Males / 

probable males 

Females / 

probable females 

Juveniles (under 

16 years) 

% of individuals with 

dental caries 

28% 

(8/29) 

6% 

(2/35) 

6% 

(1/18) 

 

  

5.7.3: Periodontal disease and alveolar disease 

     Disease affecting the bones of the jaw was divided in this study into periodontal 

disease, affecting the bone immediately around the tooth sockets, and alveolar 

disease, encompassing all pathology elsewhere in the maxillae and mandibles, but 

particularly cysts, abscesses and granulomata around the roots of the teeth. 

       Periodontitis or inflammation of the area of attachment of the teeth is a common 

complaint amongst older individuals, and can be recognised osteologically by pitting 

and irregularity along the buccal contour of the dental arcade (Ogden 2008: 289, 293). 

Periodontal disease was noted in 24 individuals, but appeared severe in only six cases. 

Of these six individuals, three were estimated to be over 50 years old at death, and 

none was under 30 years, an expected age distribution for this pathology.  

      Alveolar pathology was recorded according to the criteria of Dias and Tayles (1997), 

where granulomata are small, smooth walled cavities at the apices of tooth roots, cysts 

are larger smooth walled cavities and abscesses (where infection has occurred) exhibit 

rougher walls, a rounded rim and, in some cases, a sinus (Ogden 2008: 296-7). 

Granulomata were observed in two individuals, dental cysts in six individuals, and 

abscesses in five (Fig. 5.8). Three of these individuals also exhibited dental caries, and 

two had experienced substantial tooth loss, suggesting generally poor dental health. 
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Fig. 5.8: A chronic abscess below the first incisors of Northton 71/3c (photo: author) 

 

5.7.4: Calculus 

     Calculus, or mineralised dental plaque, is a largely asymptomatic sign of poor dental 

hygiene, and was by far the most common dental pathology present in the individuals 

in this study, being observed in 53 (52%) out of the 103 individuals with the dentition 

present. This is a high prevalence, considerably higher than the 5.4% recorded by 

Roberts and Cox for the Iron Age as a whole (2003: 100). Either the data from much of 

the rest of Britain needs reanalysis, or dental calculus was much more common in 

Atlantic Scotland than elsewhere during the Iron Age. The former of these possibilities 

is considered the more likely. 

 

5.7.5: Hypoplasia 

      Dental hypoplasia, an enamel defect, is a sign of interrupted development during 

childhood, and can be caused by a period of illness, malnutrition or other stress 

(Hillson 1996: 165-167). Dental enamel hypoplasia was noted in 19% of individuals, a 

relatively high proportion. In the majority of cases the defects were slight and linear 
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(15 individuals), although eight individuals displayed multiple lines of interrupted 

growth. Pitting defects were noted in three individuals, and more severe defects were 

present in two cases. In one unusual case, the infant burial Westness 13, multiple lines 

of discoloured enamel had developed in the deciduous incisors (Fig. 5.9). Six males or 

probable males (21% of those examined) and eleven females or probable females (31% 

of those examined) exhibited defects, which may suggest that females were slightly 

more likely to experience (and survive) periods of childhood stress. 

     Fifteen of the twenty individuals exhibiting dental hypoplasia in this study were 

recovered from inhumation contexts. If it is assumed that inhumation was a high-

status funerary rite in Iron Age Atlantic Scotland, it must also be accepted that high 

status could not make individuals immune from the intermittent illnesses and stresses 

of everyday life. 

 

 

Fig. 5.9: Unusual hypoplasia of the deciduous incisors in Westness 13 (photo: author) 
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5.7.6: Other dental conditions 

    Four cases of more unusual dental pathology were noted amongst the individuals 

included in this study. In two individuals deciduous teeth had been retained into 

adulthood; the Buckquoy skeleton had a retained deciduous lower second molar in 

place of the permanent premolars, and the skeleton buried in Skaill Bay had retained a 

deciduous upper left canine, leaving the permanent canine impacted.  

     Skeleton 908 from Keiss exhibited two canine teeth impacted behind the upper 

incisors. Unfortunately, the original canines were not preserved in this skeleton, so it is 

unclear whether this was a case of retained deciduous canines or whether 

supernumerary teeth were present. Finally, a clear-cut case of supernumerary teeth 

was found in the skeleton buried at Druimsdale Machair. In the maxillae of this 

skeleton, two unusual, peg-shaped teeth had erupted behind the upper incisors (Fig. 

5.10). The permanent first incisors seem to have been lost post-mortem. 

 

 

Fig. 5.10: Supernumerary incisors in the skeleton from Druimsdale Machair (photo: 

author) 
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5.8: Skeletal pathology 

 

5.8.1: Congenital conditions 

    Four individuals in this study appear to have suffered from congenital pathologies. 

The first is the skeleton buried at Skaill Bay, Orkney. This young individual presented 

several slight abnormalities: premature fusion of the sagittal suture (scaphocephaly), 

an exceptionally large sternal foramen, coxa vara of the right femoral neck, and a left 

humerus 1cm shorter and considerably more slender than the right, with a large septal 

aperture. This individual also displayed a retained deciduous tooth and impacted 

canine (see 5.7.6, above). 

     Although none of these conditions would be particularly unusual if found on their 

own, the presence of them all in a single individual suggests a more widespread 

developmental problem or syndrome. Although it is difficult to pinpoint what this 

condition might be, it seems clear that this individual would have suffered from an 

altered gait and cranio-facial deformity during their life, conditions which may have 

resulted in social stigma. 

     The three other individuals with congenital conditions all displayed spinal 

deformities. A juvenile from Hornish Point displayed spina bifida occulta, an 

asymptomatic anomaly in the ossification of the sacrum. In Loch Borralie 2, a juvenile, 

the 3rd and 4th cervical vertebrae were fused laterally, which may have caused 

restricted mobility of the upper spine (Ortner 2003: 463). Westness 13, an infant of 9-

10 months, suffered from a more severe condition in which the developing neural 

arches of eight vertebrae had become fused. This condition, if it had been survived, 

would severely have restricted mobility and growth and led to spinal deformity. It is 
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probably not coincidental that this infant also displayed the most severe form of dental 

hypoplasia found in this study (see 5.7.5, above); both of these conditions must have 

originated in utero, and so are linked to the health of the mother. 

     All of the three individuals whose congenital abnormalities would have had an 

impact upon their life were accorded formal inhumation; the Skaill individual isolated 

and prone in a stone cist, the Loch Borralie individual under a cairn with a further adult 

burial, and the Westness infant in a single grave within a larger cemetery.  

 

5.8.2 Degenerative conditions 

      Degenerative joint disease was by far the most common condition displayed by 

individuals in this study. It was recorded on 34 individuals, 26% of all inhumations and 

articulated individuals examined. This figure is considerably higher than that produced 

for the Iron Age as a whole by Roberts and Cox’s examination of published material 

(2003: 95), although they do suggest that this condition has been under-recorded in 

the past. Unfortunately, the fragmented nature of most of the disarticulated remains 

from settlements means that no meaningful figures could be produced for this group; 

only two isolated bones were found to show evidence of degenerative joint disease. 

     The table below (Table 5.5) shows crude prevalence data for the presence of 

degenerative joint disease amongst different age groups in this study, excluding 

individuals who were less than 25% complete and in whom signs of degenerative joint 

disease may easily have been missed. Degenerative joint disease in individuals under 

30 years is not unusual, but the percentage of young individuals affected is quite high, 

and the slightly lower number of individuals aged 30-40 years is surprising. The 

presence of degenerative joint disease in most relatively complete individuals over 40 
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and in all those over 50 years, however, fairly reflects the almost universal nature of 

this condition amongst older individuals. 

 

Table 5.5: Individuals of different ages affected by degenerative joint disease 

Age at death No. of individuals 

over 25% present 

No. affected by 

degenerative joint disease 

% of those over 25% 

present affected by DJD 

20-30 years 12 6 50 

30-40 years 11 5 45 

40-50 years 18 14 72 

50-60 years 4 4 100 

 

     Osteoarthritis, a breaking down of the joint capsule recognisable where there is 

polishing or eburnation of the bone (Rogers and Waldron 1995), was present in ten 

individuals. Two further individuals suffered from diffuse idiopathic skeletal 

hyperostosis (DISH), in which excess bone is produced at multiple sites and vertebrae 

become ankylosed (Rogers and Waldron 2001: 360-362). The case from the Sands of 

Breckon is known only from a published account, but the description of bony bridges 

on the right lateral aspect of the vertebrae and enthesopathies elsewhere make this a 

convincing case (Lee 1996: 294). The Freswick skeleton displayed antero-lateral bony 

ankylosis of four vertebrae (Fig 5.11), as well as enthesophyte on many other sites. 

DISH is found most frequently among elderly males and is often associated with a rich 

diet (Rogers and Waldron 2001: 360-362); both of these individuals were male, and 

were aged at 40-50 years. The other twenty individuals with degenerative joint disease 

in this study suffered from more general deterioration of the joints, with pitting on 

joint surfaces, marginal new bone growth and osteophyte formation. 
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Fig. 5.11: DISH in the vertebrae of the Freswick skeleton (photo: author) 

 
     The vertebral column was the site most commonly affected by degenerative joint 

disease (Fig. 5.12). Although degenerative changes were noticed elsewhere, no other 

area of the skeleton was affected nearly as frequently as the vertebrae. This finding, 

although not unusual (Roberts and Cox 2003: 95) suggests that the individuals 

examined in this study were carrying out daily activities that put particular strain on 

the spine, a conclusion supported by the finding of Schmorl’s nodes, defects in the 

vertebral bodies thought to be caused by a combination of minor spinal trauma and 

general deterioration (Ortner 2003: 549), in the vertebrae of eleven individuals. The 

frequency of degenerative joint disease in the individuals in this study is unsurprising, 

given a typical agricultural, physical lifestyle. 
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Fig. 5.12 The distribution of degenerative joint disease in skeletons in this study 

 

5.8.3 Trauma 

    Trauma refers to all accidental and purposeful fractures or dislocations of bones in 

the skeleton. A number of accidental fractures would be expected in any normal 

community, but particular forms of trauma may indicate interpersonal violence. 



 

 

113 

 

Fig. 5.13: An unreduced subluxation of the shoulder in Crosskirk 5 (photo: author) 

 

     One case of anterior subluxation (partial dislocation) of the shoulder was found in 

this study. Dislocation, if quickly and effectively reduced, usually leaves no skeletal 

trace, but in the case of Crosskirk 5, an elderly male, the subluxed shoulder remained 

unreduced and formed a new joint surface on the scapula (Fig. 5.13). Secondary 

osteoarthritis and stabilising marginal bone have developed, showing the continued 

use of this limb in its new position for several months or more probably years before 

death, but the mobility of this limb must have been restricted and uncomfortable. 

     Healed fractures, recognisable by a bone callus with varying degrees of deformity, 

are displayed by several individuals. Galson IV had a fractured left clavicle, Galson 1996 

a rib fracture, Westness 6 several fractured ribs and a fractured distal right radius and 

Westness 20 suffered from a fractured fourth left metatarsal. Fractures to the bones of 

the forearm are also recorded in the published osteological reports of An Corran 3 

(Badcock and Downes 2000: 211) and skeleton I from St Ninian’s, Bute (Wells 1953: 

68). A fracture of the anterior superior iliac spine of the pelvis, an injury usually caused 
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by strenuous physical activity, was recorded in the report of Galson 1985 (Ponting 

1989: 97). All of these injuries could have been incurred accidentally during the course 

of normal daily activities, though the multiple injuries of Westness 6 may indicate a 

more serious incident.   

     Depressed cranial fractures were present on two individuals examined. In the Lingro 

cranium the fracture was small and located on the left part of the frontal bone; no sign 

of healing is present. The depressed fracture of Howe 4546 was larger and located on 

the right parietal bone adjacent to the coronal suture; one section of bone had been 

broken off and a crescent shaped piece of bone had been depressed (Fig. 5.14). The 

interior surface shows bevelling, and a radiating fracture runs from the top of this 

wound back along the parietal bone. There is no sign of healing, and this injury was 

inflicted peri-mortem. A peri-mortem sharp force injury was also found on the cranium 

of skeleton 69/33 from Newark Bay, extending across both parietals. This wound 

seems to have been inflicted from the rear, shows no signs of healing, and must be 

interpreted as evidence of interpersonal violence. 

 

Fig. 5.14 A depressed fracture on the cranium of Howe 4546 (photo: author) 
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     In addition, two depressions were reported on one cranium from Carrol, and a 

sharp force wound to the frontal bone of skull 4 from Kintradwell, but unfortunately 

neither of these crania were available for examination. All five of the individuals who 

displayed cranial trauma in this study were recorded as male. 

     Mine Howe 1861 presents extensive evidence for peri-mortem sharp force trauma. 

A puncture wound is present on the posterior left scapula, a penetrating sharp cut 

lower on the same bone (Fig. 5.15), and multiple thin cut marks to the left ribs, 

apparently from repeated stabbing into the rib area. A thin cut mark is also present on 

the left fifth metacarpal, possibly as a result of an attempt to fend off a further blow. It 

seems clear that this robust male individual was hit by a penetrating projectile and 

attacked by one or several assailants from the rear left. His body was deposited in a 

midden on the apparently ritual site of Mine Howe, and the manner of his death must 

surely have been related to this unusual funerary treatment. 

 

 

Fig. 5.15: Peri-mortem injuries to the scapula of Mine Howe 1861 (photo: author) 
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Fig. 5.16: Cut marks to the rear of the 3rd and 4th lumbar vertebrae of the Hornish Point 

skeleton (photo: author) 

 

     Peri-mortem injuries are also present on a juvenile skeleton recovered from four 

pits at Hornish Point. Two cut marks are present on the lumbar vertebrae, apparently 

applied from the rear and slicing diagonally through two adjacent vertebrae (Fig. 5.16). 

There are no signs of healing, and an injury to the spinal column such as this would not 

have been survivable. Although it is possible that these injuries were inflicted after 

death as some form of violent funerary treatment, it does not seem that the body was 

divided up by this method for placement in the pits, as the vertebrae are found in the 

same pit and no other bones display cut marks. It therefore seems more likely that this 

wound was peri-mortem, and perhaps connected to the unusual location and manner 

of deposition of this individual, as with Mine Howe 1861 above. 

     A second juvenile skeleton, Northton 71/3b, a disarticulated secondary inhumation 

found with a primary adult inhumation, exhibits a sharp force injury to the posterior 

upper surface of the talus. It is possible that this injury was inflicted post mortem, but 
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the mark does not make sense as a defleshing or disarticulating cut. In addition, this 

injury bears a strong similarity to one interpreted in terms of torture and hobbling in 

an Early Pueblo Period collection, which was again focused on a tarsal bone (Osterholtz 

2010). An explanation of inter-personal violence is therefore a possibility. 

     Finally, Barvas 2000 presents evidence of possible facial mutilation. In this female 

skeleton the nasal aperture was dramatically enlarged, as the bone around the 

aperture, including part of the nasal bone, had been destroyed (Fig. 5.17). Although it 

is possible that an infectious process could have caused this bone resorption, the 

evenness of the enlargement, the preservation of the interior nasal structures, and the 

absence of any signs elsewhere on the skull or skeleton of a wider disease process such 

as leprosy or treponematosis make this a difficult diagnosis. A soft tissue tumour in this 

area is a possibility, although in the only osteologically identified example of this 

process the damage was asymmetrical and involved the eye orbit (Kovari et al. 2009). 

 

       

Fig. 5.17: Enlargement of the nasal cavity in Barvas 2000, possibly due to facial 

mutilation (left, photo: author) and diagram showing missing bone (right) 
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     The violent cutting off of the nose, a practice recorded in several societies, with 

slight secondary infection of the surrounding bone during healing, is an alternative 

possibility (Ortner 2003: 169). This woman was buried prone in a stone cist, 

accompanied by a very fine bracelet (MacLeod 2000). 

    Evidence for interpersonal violence is certainly present among the Iron Age human 

material from Atlantic Scotland, despite the limitations of the data-set. Peri-mortem 

cranial trauma seems to have been restricted to males in this study, but other injuries 

are present on at least one woman and two juveniles. It is not surprising that violent 

behaviour was present within this society, but the ways in which ante-mortem injury 

may have impacted upon funerary treatment are intriguing, and will be explored in 

future chapters. 

 

5.8.4 Infectious disease 

     Periostitis, inflammation of the surface layers of bone, was noted on four 

individuals. This condition may be caused by a number of widespread infectious 

processes or be a local reaction to trauma or other stimuli (Ortner 2003: 206-7). In one 

neonatal skeleton from High Pasture Cave, periostitis was restricted to the interior of 

the cranium, indicating inflammation or haemorrhage of the meningeal vessels; this 

may have been due to injury or have formed a normal part of the growth process 

(Lewis 2004: 95). In two cases, however, Westness 19 (a one year old infant) and Mine 

Howe 5191 (a neonate) the periosteal reaction was widespread, affecting both upper 

and lower limbs. A general, active systemic condition is indicated which may well have 

contributed to the early death of these individuals. In the final case, St Ninian’s 7, a 

juvenile of 4-5 years, five ribs exhibited periostitis on both the interior and exterior 
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surfaces. In this case a chronic lung infection such as tuberculosis seems the most likely 

cause, although a definite diagnosis is difficult. 

     Two other possible examples of tuberculosis were present in this study. Skeleton 7 

from Westness displays a large lytic lesion in the left side of the 10th thoracic vertebral 

body, and a similar lesion in the adjoining rib head (Fig. 5.18). No other vertebral 

pathology is present, and a diagnosis of tuberculosis would normally only be applied in 

cases where more than one vertebra was involved, but the very characteristic nature 

of this space-occupying lesion and its location in the lower spine make this a likely case 

of tuberculosis (Roberts and Buikstra 2003: 91-2).  

      In the second case, Skara Brae 2, the body of the 2nd lumbar vertebrae is absent, 

and the body of the 3rd lumbar vertebrae has been largely destroyed, leaving a 

smooth, wedge shaped bone. The location of this lesion, the absence of reactive bone, 

and the likelihood that the vertebral body above did not survive as it was pathological 

(this skeleton was excavated in the 1930’s, and a fragmentary vertebral body could 

easily have been missed), means that tuberculosis is again a likely possibility, although 

the absence of further lesions means this diagnosis should be treated with caution. 

 

 

Fig. 5.18: A lesion in the 10th thoracic vertebra and rib of Westness 7 (photo: author) 
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     Overall, the evidence for infectious diseases is limited amongst the skeletal remains 

recovered from Iron Age Atlantic Scotland, although it must be remembered that the 

majority of infections, particularly those that kill quickly, will leave no trace on the 

skeleton. It does, however, seem likely that tuberculosis was present in this area 

during the Late Iron Age; the St Ninian’s, Westness and Skara Brae skeletons have all 

been dated to the 5th-8th centuries AD, a period when tuberculosis was certainly 

present in Britain (Roberts and Buikstra 2003: 132).  

 

5.8.5 Neoplastic disease 

     Aside from the possible example of a spinal tumour mentioned above, which is 

more likely to be the result of a tuberculous lesion, only one individual in this study 

seems to have suffered from a bone tumour. A large, dense bone tumour is present on 

the far right of the occipital of Dounreay 680/1958 (Fig. 5.19). This tumour seems to be 

a large but benign osteoma. 

 

 

Fig. 5.19: A large osteoma on the skull of Dounreay 680/1958 (photo: author) 
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5.9: Signs of funerary treatment 

 

5.9.1: Burning 

     Aside from the cremated material in this study, few other human bones show signs 

of burning or scorching.  At the site of Hermisgarth, however, evidence for cremation 

pyres was found near to the cist burials, and some of the bones of one of the 

inhumations had clearly been burnt. Unfortunately, not enough evidence survives to 

indicate whether the body was partially burnt and then buried intact, or whether 

disarticulated burnt and unburnt bones were collected together and buried, but the 

remains were not found articulated upon excavation (Downes and Morris 1997: 611). 

    No disarticulated human bones from settlement sites show signs of burning, and 

based on this it seems unlikely that any of the disarticulated remains placed on 

settlement sites were recovered from partially cremated individuals.  

 

5.9.2: Gnaw marks and puncture wounds 

     Gnaw marks and tooth puncture wounds are the clearest signs that a body has been 

left exposed for a period of time after death, in a fresh enough state to attract 

scavengers, carrion birds or domestic animals such as dogs (Smith 2006: 677-8). 

     The largest group of human remains in this study to exhibit gnaw marks were found 

at MacArthur Cave, Oban. From the published report it is appears likely that the bodies 

on this site were recovered in a disarticulated state, and obvious gnaw marks are 

present on six bones apparently from three different individuals (e.g. Fig. 5.20). It 

therefore seems that these individuals were laid uncovered in the cave. 
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Fig. 5.20: Rodent gnawing on a human ulna from MacArthur Cave (left) and a 

perforated cranial fragment from Cnip (right) (photo: author) 

 

      Amongst the human remains deposited on settlement sites gnaw marks are rare, 

suggesting, as does the lack of weathering of these fragments (see 5.2.2, above), that 

these remains were protected and were not accessible to domestic or wild animals 

before or after their deposition. The single exception is a possible gnaw mark on the 

external surface of a cranial fragment from Cnip 031 (Fig. 5.20). 

     Gnaw marks are, surprisingly, more frequently found on human remains from 

inhumation sites. Westness 10 exhibits gnaw marks on the posterior right radius. 

Newark Bay 68/16a, another burial from an Orkney cemetery, has a large tooth 

puncture mark in the shaft of the right radius, as well as some possible cut marks (see 

5.9.3, below). Loch Borralie 2, a cairn burial, has small gnaw marks on the maxilla, and 

the ends of most of the surviving long bones are jagged and damaged. Although the 

preservation of this skeleton is poor, it seems likely that the ends of the long bones 

may have been gnawed, and the excavator suggested that the body had lain exposed 

for a period before final inhumation (Roberts 2003: 7). Finally, gnaw marks are present 

on several bones of skeleton 71/3b from Northton. This partial juvenile skeleton was 
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buried with a more complete adult individual, apparently in a partially decomposed 

and disarticulated condition, and so cannot be classed as a primary inhumation. 

 

5.9.3: Cut marks and drill holes 

     Cut marks and drill holes are human modifications to bone which can be carried out 

post-mortem, either as part of the funerary process or as a later event. Cut marks at or 

near joint surfaces can be indicative of funerary disarticulation, and cuts perpendicular 

to muscle attachments can indicate defleshing (Aguade and Lory 1997: 222-3).  

     Clear examples of cut marks in this study were rare. The only settlement sites to 

have produced any human remains with cut marks are Howe in Orkney and Cnip in the 

Western Isles. A single cut mark was present on the humerus of Howe 3951, a 

fragmented juvenile skeleton, and peri-mortem cut marks were also present on a 

disarticulated ulna shaft, Howe 3683. None of these cuts was placed near the articular 

surface, as would be expected if the aim was disarticulation, but were in the centre of 

the shaft, perhaps to aid in the removal of flesh. Newark Bay 68/16a, apparently a 

formal primary burial, exhibited small, horizontal cut marks on the centre of both 

femoral shafts, very similar to those found on the Howe remains. A clear series of cut 

marks had also been made to the edge of cranial fragment Cnip 074, producing a 

bevelled edge. This modification may have been due to trepanation at or before death, 

but modification after death is also a possibility, and the excavator believed this bone 

may have been shaped into a scraper tool (Armit and Ginn 2007: 125).  

     Drill holes have been recorded on four cranial fragments from Iron Age Atlantic 

Scotland, at Cnip in the Western Isles, Fiskavaig on Skye and Hillhead and Lower 

Dounreay in Caithness. The Hillhead fragment has three neat drill holes, around 5mm 
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in diameter, arranged in a triangular formation. The frontal bone from Lower 

Dounreay exhibits a single 7mm diameter hole (Fig. 5.21) and four ‘attempted’ holes 

drilled from the interior partially into the bone, in a neat formation. The Cnip cranial 

fragment has a single perforation, and another ‘attempted’ drilled depression on the 

interior. Finally, the Fiskavaig fragment has a single, central perforation (Fig. 5.21). 

     The drill holes on the four cranial fragments appear to be of a similar size, all 

measuring between 5 and 7mm in diameter, and carefully made. These cranial 

fragments must have been fresh enough at the time of modification not to shatter, but 

it seems reasonable to assume that the bones were defleshed. The good surface 

condition of all four fragments also indicates that they were retrieved at a planned 

time from a protected environment, rather than opportunistically from exposed 

corpses or eroding burials. These remains will be further discussed in Chapter 6. 

 

 

Fig. 5.21: Drill holes on cranial fragment from Fiskavaig (left) and Lower Dounreay 

(right) (photos: author) 
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5.9.4: Use wear 

     In some societies, human remains are utilised as tools or worn as ornaments, 

although they are almost always accorded a different status to animal bones used in 

this way (McNeill 2008: 314). Although the post-mortem modification of human bones, 

as in the case of the drilled cranial fragments discussed above, can suggest that they 

were being transformed into artifacts, the use of human remains for a practical 

purpose can be shown most clearly by the presence of use wear. 

      In this study two human bones were found to exhibit use wear; a perforated femur 

head from Crosskirk and an ulna shaft from the Wag of Forse (Fig. 5.22). The ulna from 

the Wag of Forse shows polishing and wear to one end, and its pointed shape suggests 

use as an awl. The Crosskirk femur head is one of a small group of perforated human 

bone femur heads found in Atlantic Scotland now known to date from the Iron Age to 

the Norse period (see Appendix 3). The use wear on the Crosskirk example shows that 

this perforated bone was also used for some practical purpose. Again, these artefacts 

will be further discussed in Chapter 6. 

 

 

Fig. 5.22: A modified ulna from the Wag of Forse, showing polishing and use wear 

(photo: author) 
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5.10 Summary 

 

     The new osteological analysis of the remains of 173 individuals from Iron Age 

Atlantic Scotland, added to the data provided by published accounts for a further 167 

individuals, provides the first overall information on the appearance, lives and deaths 

of the inhabitants of this area. Although the isolated and disarticulated nature of much 

of the settlement material, and the poor chronological evidence available from many 

sites are still restrictive, it is now possible to draw some general conclusions about this 

population, and the methods of funerary treatment accorded to different members of 

this society. 

     There is no evidence to suggest that the inhabitants of Iron Age Atlantic Scotland 

were unusually short, or otherwise unusual in physical appearance compared to the 

rest of the later prehistoric population of Europe. Degenerative joint disease seems to 

have been a common complaint, particularly in the spine, and there is evidence for 

apparently violent trauma, mostly, but not entirely, restricted to males. With the 

exception of tuberculosis towards the end of the long Iron Age evidence for 

widespread, chronic infections is slight. Dental disease was far from uncommon, with 

males suffering from dental caries noticeably more frequently than females. The 

relative frequency of dental hypoplasia demonstrate that some individuals did suffer 

from periods of malnutrition, childhood illness or interrupted growth, but arguably no 

more than is to be expected in a prehistoric farming society, especially one in a 

location often viewed as agriculturally marginal.  

     In addition, this analysis has highlighted some notable differences between 

individuals selected for deposition on settlement sites and those afforded formal burial 
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in Iron Age Atlantic Scotland. Disarticulated bones could usually not be assigned to an 

individual of definite sex and age, but the more complete individuals and crania found 

on settlement sites seem to include more males than females, a substantial number of 

neonates and juveniles, and a large number of older adults. In contrast, amongst 

inhumations females outnumber males, neonates and juveniles are rarer, and young to 

middle aged adults are most frequently represented.   

     Close osteological analysis has also revealed some intriguing clues to the nature of 

different aspects of funerary practices in Iron Age Atlantic Scotland. The fact that 

human remains found on domestic sites are overwhelmingly represented by crania, 

mandibles and the larger limb bones and show no disarticulation cut marks seems to 

suggest the recovery of bones from an unknown location, following substantial natural 

decomposition. The comparative lack of weathering on these bones and the lack of 

evidence for gnaw or puncture marks, however, means that this primary funerary 

treatment must have taken place in a protected environment. Crania and mandibles 

seem to have been prized most highly, and the modification of several human bones 

for display or use as artifacts seems to represent an infrequent but intriguing 

alternative treatment for the bones of a few chosen individuals. These issues will be 

discussed in Chapter 6. 

      The presence of whole, articulated individuals on domestic and ritual sites clearly 

represents a different process. Again, the generally good preservation of most of these 

skeletons suggests that they were covered over soon after deposition, but it can be 

presumed that where they were placed on occupied sites the intention was to make 

them a very obvious and intimate part of these areas. The evidence for the violent 

death of two of these individuals, the depressed peri-mortem cranial fracture of Howe 
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4546 and the multiple wounds of Mine Howe 1861, before their apparently public 

deposition raises the possibilities of judicial execution or human sacrifice, issues for 

which the evidence from disarticulated remains is understandably more equivocal. The 

placement of entire bodies within rubble on abandoned areas of sites such as the 

Knowe of Skea, Howe, Bu, Dun Mor Vaul and several antiquarian-excavated Caithness 

sites may have been intended to serve a different purpose, related to the changing 

perception of these monuments. These issues will be examined in Chapter 7. 

    The presence of gnaw marks and cut marks amongst the individuals who received 

formal inhumation burial in Atlantic Scotland from the Middle to Late Iron Age points 

towards a more drawn out funerary process than simple primary inhumation. Although 

the intact nature of the majority of burials means that a long period of exposure is 

unlikely, a wide range of treatments before final inhumation is indicated, which may 

interweave with archaeologically invisible treatments of the majority of the dead in 

this period, and with the practice of deposition of human remains on settlement sites. 

The nature and meaning of inhumation burial in Iron Age Atlantic Scotland will be fully 

discussed in Chapter 8. 

    The osteological information obtainable from cremated human remains is much less 

than that from intact skeletal remains, and these individuals have consequently not 

been discussed in this chapter. The number of identified Iron Age cremations from 

Atlantic Scotland remains very few, and inevitably, a fuller understanding of the 

practice of cremation in the Iron Age will only be achieved after the dating or re-dating 

of many further possible examples. However, a discussion of the evidence available to 

date, including the evidence for only partially cremated and burnt bones from 

inhumations mentioned in this chapter, will be presented in Chapter 9.  


