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Two Anglo-Scandinavian skeletons (Skeletons 13 and 49) were selected from the Hungate skeletal 
assemblage in York for osteological analysis.   
 
Skeleton 13 was well-preserved with little surface erosion and moderate fragmentation that was largely 
concentrated on the ribs, spine and the joints of the upper body. Skeleton 49 was in an excellent condition, 
without any surface erosion or fragmentation. 
 
Skeleton 13 was a male old middle adult (aged 36-45 years).  However, as his age was solely based on dental 
wear, which is not very reliable, it is feasible that he was older than 45 years.  He was 159.75cm tall, which 
is 12cm shorter than the mean stature for males from the Early Medieval period (172cm, Roberts and Cox 
2003, 195). 
 
Skeleton 49 was a female mature adult (aged 46 years old or older).  Her age was assessed using the joints of 
the pelvis and the dental wear.  However, the dental wear was minimal, suggesting a much younger age than 
the pelvis.  As the joints of the pelvis are more reliable for age estimation, the age of this individual was 
based on the pelvic age.  Her living height was 161.9cm tall, which corresponds with the mean stature for 
females from the Early Medieval period (161cm, Roberts and Cox 2003, 195). 
 
Skeleton 13 suffered from poor dental health, with ante-mortem tooth loss of seven teeth and considerable 
dental wear, especially of the anterior teeth.  He suffered from moderate periodontal disease, slight to 
moderate dental calculus (plaque deposits) on thirteen of his 22 teeth, two medium sized cavities and one 
small cavity.  He also had five dental abscesses, all in his upper jaw.  Additionally, the crowns of his upper 
anterior teeth were all broken and showed wear, suggesting that this had occurred some time before death. 
 
Skeleton 13 had suffered from degenerative joint disease throughout his spine, which was mild in the upper 
and central spine and more severe in the lower spine.  He also had mild degenerative joint disease in his 
shoulders, the right hip and all left ribs (the right ribs were not preserved).  He had a small area of healing 
inflammation on his right shin (tibia). On the same bone, at the ankle joint was a small depressed lesion.  
Trauma can damage the blood supply to part of a joint surface leading to localised death of the tissue, and 
this small piece can then become detached from the rest of the joint surface (Roberts and Manchester 2005). 
In skeletal remains the lesion manifests as a roughly circular, porous hollow in the joint surface and this was 
noted in the right tibia of Skeleton 13. He had ‘bone excavations’ on his upper arms at the insertions 
(humeri) of pectoralis major and teres major, two rotator cuff muscles.  It is possible that this meant he 
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undertook activities that placed stress on these muscles, but muscle markers are as yet not fully understood. 
 
Skeleton 49 had much better dental health, with very limited dental wear, suggesting a soft diet.  However, 
she had dental plaque deposits on most (26 of 29) teeth, which were mild to heavy.  She only had slight 
periodontal disease.  Small dental chipping was noted on two of the upper right anterior teeth.  She also 
displayed dental enamel hypoplasia lines in four of the anterior lower teeth, indicative of physical stress 
through infection or malnutrition in early childhood.  Notably, Skeleton 49 had an additional tooth, situated 
behind her left lower wisdom tooth and sticking out into the mouth.  
 
Skeleton 49 showed evidence for mild degenerative joint disease in the first neck vertebra and the lower 
back.  She also had very mild degenerative joint disease in both thumbs (first metacarpals) and one right rib.  
She had minor developmental anomalies in the spine that would not have affected her.  Two lower back 
vertebrae had Schmorl’s node lesions, indicative of spinal stress.  Both fibulae and tibiae (lower legs) 
showed evidence for mild inflammatory lesions that were healing at the time of death.  Lesions in her left 
maxillary sinus implied that she suffered from chronic maxillary sinusitis.  
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