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ABSTRACT 

 

In-depth analyses of childhood in the archaeological record, particularly in the Southeast, 

are lacking in contemporary scholarship. Recently, the archaeology of childhood has been 

building, providing a series of foundational texts that outline critiques and options for advancing 

our understanding of children in the past. This thesis builds on these critiques and examines the 

Late Archaic children’s burials belonging to  sites in the Pickwick Basin of the Tennessee River 

in Alabama: The Bluff Creek Site (1LU59), the O’Neal Site (1LU61), Meander Scar (1LU62), 

Wright Mound No. 1 and 2 (1LU63 and 1LU64, respectively), the Long Branch Site (1LU67), 

and the Little Bear Creek Site (1CT8). 

 The primary objective of the project was to determine if there was any patterning at the 

site, multi-site, or local scale in the burial goods and the skeletal pathologies of the children who 

lived and died at these sites. The presence or absence of these patterns was used to discuss 

whether or not a community of practice directing the approaches to child-rearing or children’s 

burials could be ascertained. These practices were examined using a combination of qualitative 

and quantitative methods, including Sherratt diagrams, correspondence analysis, and chi-square 

testing.  

The research found that there were no overarching patterns in burial goods, skeletal 

pathology, or the two, that encompassed all the sites in the study. However, there is evidence to 
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suggest that there were some broader patterns of behavior at a multi-site scale that 

encompassed multiple sites.  

Despite some shared cultural practices surrounding children in life and death, it appears 

that children’s experiences largely depended on the site at which they were. The lack of 

consistent, overarching patterns between all sites indicates that there was not a singular 

community of practice that directed the practices surrounding children’s bodies in life, nor was 

there a single mortuary community of practice that directed the burial of children. However, 

there are examples of a shared repertoire between multiple sites in the sample that indicate some 

knowledge and practices influencing surrounding children in life and death may have 

transcended site boundaries in the Late Archaic Pickwick Basin. 
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CHAPTER 1: INTRODUCTION 

 

All along the banks of the Tennessee River, which runs through Tennessee, Alabama, and 

Mississippi, there is a plethora of archaeological sites that represent nearly 11,000 years of 

human occupation (Futato 2007). Large shell middens resulting from extended occupation and 

exploitation of marine resources mark the surface of some of these sites, while other sites, likely 

the remains of camps from nomadic peoples, consist of a small scattering of objects. Even more 

sites are submerged beneath the river. The Tennessee River valley sites represent all of the major 

archaeological periods in the southeast, from the Paleoindian to the Historic. Within the 

Pickwick Basin of the Tennessee River, the Late Archaic period is particularly well-represented 

archaeologically.  

 

Fig. 1: Sites along the Tennessee River in the Pickwick Basin, identified by the Tennessee Valley 
Authority (adapted from Webb and DeJarnette 1942).  
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These Late Archaic sites in the Pickwick Basin have long been of interest to both 

bioarchaeologists and archaeologists in the Southeast since they were excavated by the 

Tennessee Valley Authority (TVA) in the early 20th century. The prevalence of research on 

Archaic populations within the Pickwick Basin is surprising, considering there is an overarching 

lack of representation of the Archaic period in archaeological research. Archaic peoples are 

classified by archaeologists into the longest archaeological period in history that spans over 

8,000 years. However, Sassaman (2010) found that only about thirty percent of archaeological 

publications focused on Archaic sites, which he attributes to the awkward temporal placement of 

the population; the archaic represents neither the earliest peoples nor the people who are closest 

to us temporally (Sassaman 2010). 

 Nevertheless, the archaeological and bioarchaeological data from the Late Archaic sites 

have been examined extensively. These studies have included subsistence (Lubsen 2004; 

Bridges, et al. 2000), prevalence of warfare and trophy-taking (Bridges, et al. 2000; Jacobi 

2007), social stratification (Herdon 2015), burial practices (Stewart 2014; Stewart 2019) and 

even recreational activities, like sports and gaming (Morgan 2016). Bioarchaeologists in 

particular have used the extensive skeletal remains in the Pickwick Basin to examine individuals 

within populations who were excluded from academic research, such as those with debilitating 

illnesses or conditions that would have required constant support and care (Simpson 2017) as 

well as the elderly (Smith 2010). However, the lives of children in this area during the Late 

Archaic remain relatively unknown. 

This project examines the burials of children from a sample of the Late Archaic sites, 

located closely to one another along the Tennessee river. These sites are the Bluff Creek Site 

(1LU59), the O’Neal Site (1LU61), Meander Scar (1LU62), Wright Mound No. 1 and 2 (1LU63 



 

 

 

3 
 

and 1LU64, respectively), the Long Branch Site (1LU67), and the Little Bear Creek Site (1CT8) 

(Fig. 1). The archaeological data and skeletal remains examined by the project were first 

excavated by the TVA in the late 1930s and early 1940s during an emergency project that sought 

to salvage archaeological sites prior to dam construction (Futato 2007; Webb and DeJarnette 

1942). Bioarchaeologists at the University of Alabama Human Osteology Laboratory examined 

the remains and collected the data used by this project, but they did not analyze it.  

This research utilizes a social bioarchaeological approach and a communities of practice 

framework to examine the relationship between archaeological and bioarchaeological patterning, 

as well as the relationship it has with biological age estimations. The relationship between 

patterning and age will illuminate whether or not the presence of a community of practice as it 

relates to children, social age, and lived experience, existed during this time, either at the multi-

site, individual site, or the local scale, encompassing all sites in this small geographic area 

(Wenger 1998). This research relies heavily on both theory and statistical methods, each of 

which played an integral role in the interpretation of the data. This allowed the researcher to 

discuss trends in the data that illuminated the experience of children in the Pickwick Basin 

during the Southeast Late Archaic.  

Many archaeologists have tended to draw hard lines around archaeological sites and 

assumed that knowledge, practices, and group identity were bound at the site level. However, the 

results of this research demonstrate a hybrid of variation between site, multi-site, and local 

patterns, suggesting that there was not a singular community of practice detailing how children 

were cared for in life, nor was there a singular mortuary community of practice that directed the 

burial of children in this area of the Pickwick Basin. Rather, the data highlights a system in 
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which various communities of practice and knowledge coexisted by being nested at different 

social scales (Kohring 2011). 

This research contributes to existing literature by synthesizing theory and methods in a 

novel way to study children, an underrepresented group. However, the project also represents the 

unrealized possibilities of bioarchaeology in the United States on Pre-Columbian groups in the 

face of the Native American Graves Protection and Repatriation Act (NAGPRA) and the 

subsequent mass repatriation of skeletal material from university and museum collections. The 

passage of NAGPRA in 1990 led to a massive increase of studies on indigenous skeletal material 

(Rose, et al. 1996). However, the loss of these institutional skeletal collections, the primary 

dataset of North American bioarchaeologists, including many of those housed at the University 

of Alabama, has left some within the field feeling unstable about the future of the field: 

Nevertheless, the transfer of ownership and stewardship of Native American human 
remains—which constitutes repatriation—does in fact represent a loss for science. Of that 
there is no doubt. In physical anthropology, typically, we go no further in our thinking; 
collections are repatriated, and therefore “data” is lost (Kakaliouras 2014).  
 
The dataset examined by this research is comprised entirely of skeletal data from 

inventories created as mandated by NAGPRA. No primary skeletal data was collected by the 

researcher in order to respect the requests of indigenous groups with stewardship over the 

skeletal material in the collections at the University of Alabama. The Office of Archaeological 

Research (OAR) has already repatriated some of the sites examined by this research to steward 

groups. Research such as this suggests that even without possession of skeletons by research 

institutions, bioarchaeologists can still conduct analyses and investigations. This project is an 

example of how researchers can understand life in the past by deploying novel applications of 

statistical tools and theoretical frameworks to examine data contained in NAGPRA inventories. 

The enforcement of NAGPRA and the repatriation of indigenous remains is not the end of North 
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American bioarchaeology, but rather the beginning of a new era of investigations. However, this 

requires a recalibration within the field on what constitutes “bioarchaeology.” 

The second chapter of this thesis describes first how the academic study of childhood 

emerged in the beginning of the 20th century, and how the broad academic interest in children 

gradually permeated anthropological studies over time. Chapter 2 also outlines some critiques of 

contemporary archaeological and bioarchaeological studies on children, which the research seeks 

to avoid. 

Chapter three outlines the theoretical basis of this project, which draws from literature on 

communities of practice and social bioarchaeology. Each of these bodies of work include 

specific and relevant applications. Mortuary applications of communities of practice, aptly called 

mortuary communities of practice, are discussed, as well as literature on age from social 

bioarchaeology (Agarwal and Glencross 2011; Jaffe and Cao 2018). Additionally, in this chapter 

the social bioarchaeological approach is placed into historical context, as this literature can be 

viewed as both a critique of earlier bioarchaeology and physical anthropology, as well as a 

unique framework to approach data collection, analysis, and interpretation. The chapter 

concludes with an explanation of how these two distinct approaches are compatible and will be 

synthesized by the research.  

The fourth chapter involves the methods for this study and details the processes used to 

collect, analyze, and interpret the data. This chapter describes the population and the justification 

for the selection of the sample, as well as the skeletal data collected and the burial goods 

observed. The qualitative and quantitative procedures used to analyze the data, including 

correspondence analysis, chi-square testing, and Sherratt diagrams are briefly described here. 
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Additionally, the justification for the methodological processes utilized are included within this 

this chapter. 

Chapter five encompasses the results of data analysis, which includes the demographic 

breakdown of the sample, the results of chi-square testing and correspondence analysis, and 

descriptions of the Sherratt diagrams that were produced. These results are synthesized and 

discussed in relationship to one another in order to identify potential patterns of behavior.  

The sixth and final chapter is a discussion of the results of the statistical testing, Sherratt 

diagrams, and relevant ethnographic data in order to discuss childhood in the past. This thesis 

found no global patterns between these sites and the relationship between burial goods, skeletal 

data, and biological age. However, the results demonstrate the possible existence of 

bioarchaeological and archaeological patterning at the individual site and the multi-site or local 

scale. Some of the observed patterns appear to be the result of shared practices and knowledge in 

the past, while others represent biological realities and processes. Some cultural practices, like 

certain types of skeletal modification, were unique to some sites, whereas others were shared 

between sites, such as the burial of children of teething age with shell beads. This nesting of 

practices indicates that people between sites may have shared some knowledge and practices, but 

also retained unique ways of doing things within their own communities (Kohring 2011). This 

thesis ultimately argues that children's experiences of growing up were shaped fundamentally by 

the practices of the community in which they were born, rather than broader area practices. 
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CHAPTER 2: BACKGROUND 

 

Studying Children 

The broad academic basis for the study of children and childhood did not emerge until 

the early 20th century. Prior to that, academia, including anthropology, was not interested in 

examining the youngest members of any population (Conkey 2003). In 1909, a Swedish feminist 

writer named Ellen Key published The Century of the Child, where she predicted that the 20th 

century would be a time of radical change in the perception of and interest in children (Key 

1909). Key argued that adults would “come to an understanding of the child’s character” during 

this transition (Key 1909: 183). Key’s first prediction was accurate, as the academic study of 

childhood, as well as the anthropology of childhood, has proliferated in the past four decades 

(Baxter 2005; Chamberlain 2000; Lillehammer 2015). However, Key’s second prediction has yet 

to come to fruition, at least for children represented archaeologically. Presently, there is a 

prominent four-field anthropological interest in children and childhood, consisting of a multitude 

of paradigmatic and methodological approaches (Bock, et al. 2008). This explosion of interest 

has even led some anthropologists to suggest that studying the marginalization of children in 

academic research is “trendy” (Schwartzman 2005).  

The archaeological study of childhood emerged later, in part due to the expansive 

feminist archaeological critiques that were being published during the late 1990s and early 2000s 

(Kamp 2001; Conkey 2003). Grete Lillehammer, a Norwegian archaeologist, is credited with 

publishing the seminal work within the archaeology of childhood, entitled “A Child Is Born: The 

Child's World in an Archaeological Perspective” (Baxter 2005; Lillehammer 1989). This article 
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argued that archaeology had made limited contributions to the understanding of children and 

childhood in the past due to biases (Lillehammer 1989). Since Lillehammer’s article, the 

archaeology of childhood has grown immensely in conjunction with studies of other formerly 

ignored members of past populations, such as women and individuals who were not elite 

(Conkey 2003; Kamp 2001; Lillehammer 2015). Unfortunately, this increased interest in 

examining children has not yet reached bioarchaeological studies of the southeastern region of 

the United States. 

Understanding Childhood 

Extended childhood is a feature unique to the human species (Baxter 2005). This is a 

period defined by both biological and cultural processes, during which juvenile members of a 

group mature physically and gain cultural knowledge considered necessary to be a functioning 

member of society (Baxter 2005; Kamp 2001). While it was believed for a long time that 

childhood was a natural category without significant variability between cultural groups, this has 

been disproven in numerous studies and it is widely acknowledged that childhood is a cultural 

construction (Kamp 2015a; Kamp 2015b). Western scholarship defines childhood from a 

medical perspective, delineating children from adults by primarily biological markers, typically 

in the form of the number of years that have passed since birth, called chronological age (Kamp 

2001). However, this is not universally valid. In fact, a modern Western perspective on 

childhood is the minority when considered in a cross-cultural comparison of child-rearing 

practices and the perceptions of children (Lancy 2014). Universal claims of childhood are 

ethnocentric, anachronistic, and problematic (Baxter 2005; Boyden 2015). The classification of 

who is considered a child depends on the group in question, as do the expectations and 

experiences of those children (Rothschild 2002; Scott 1999).  
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While anthropologists have made great strides in the field recently, few have studied 

children, in part because of the difficulties of understanding such a culturally variable construct. 

Thus, archaeologists may find it difficult to describe childhood in the past. However, despite 

children and their material culture being classified as “unknowable” by archaeologists, it is 

possible (Garroway 2020: 55). This discrepancy is largely not the result of poor preservation of 

skeletal remains or material culture. While children’s remains or material objects associated with 

children are underrepresented in mortuary or archaeological contexts occasionally due to 

preservation or differential practices between children and adults, archaeologists agree that they 

are certainly present in the archaeological record (Kamp 2001; Roveland 1997). Often, there is 

no attempt to associate recovered material culture from sites with contemporary children 

(Crawford 2009). For this reason, it has been the focus of research by archaeologists that has 

resulted in the underrepresentation of children, rather than a lack of archaeological data. 

Archaeologists who advocate for the inclusion of children in research do so for multiple 

reasons. Some archaeologists argue that studying children and childhood will yield an overall 

stronger understanding of past peoples (Baxter 2005). Additionally, archaeologists like Kamp 

(2015) have gone further and argued that if children remain excluded from archaeological theory, 

it will remain incomplete. However, others claim that prehistoric children deserved to be studied 

in their own right (Hirschfeld 2002; Schwartzman 2005). Despite the differences in opinion, 

archaeologists agree that our understanding of children in the past is lacking. Because of this, our 

understanding of prehistoric life is incomplete. Thomas Schlereth, a historian whose work 

focuses on material culture, echoes the importance of children to understanding the past, stating, 

“Knowing the child is, in part, a way of knowing the parent, the family, and the society” 

(Schlereth 1985).  
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The few instances of archaeologists studying the experience of children in the past are 

critiqued by the figureheads of the archaeology of childhood, such as Baxter (2005), Kamp 

(2015), and Schwartzman (2005). There are two areas of weakness in research on past children 

identified by these critiques that this project seeks to address. Firstly, archaeologists frame the 

role of children within their respective societies in a problematic way. Archaeologists portray 

childhood as primarily a time of play and happiness (Baxter 2005; Kamp 2015b). Kamp (2015b), 

surmises the relationship between these two common misconceptions in a book chapter entitled 

“Making Children Legitimate.” 

That pictures of children may stereotypically show them only as happy and well-tended, 
often playing, does not mean that children did not work, suffer abuse, or have severe 
heath problems (Kamp 2015b, 41).  
 
Unfortunately, the emphasis on play and learning is not based on material evidence, but 

rather assumptions of what children do. Archaeologists often fail to identify toys, or evidence of 

play in the material record. There is extensive evidence that children in the past had toys 

(Crawford 2009). Play with toys is considered a crucial part of the construct childhood and 

distinguishes the child from the adult experience (Baxter 2005; Crawford 2009). Crawford 

(2009) argues that identifying toy objects is possible utilizing associations between the object 

and children, as well as ethnographic comparisons with objects that are known to have been used 

by children in play. Ember and Cunnar (2015) argue similarly that the function of objects 

associated with children can be discussed in order to reconstruct work and play behaviors. 

However, these methodologies are underutilized. 

For example, Nelson (2014) in his analysis of the Rhodes site at Moundville, a large 

Mississippian site in West Central Alabama, found that out of 37 burials included in the Sherratt 

diagram, very few of them had more than three associated grave goods. Yet, a child 
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approximately 5-9 years old was a buried with six bone awls, an object which also appeared in 

adult burials, but never in a comparable amount (Nelson 2014). This exemplifies how 

southeastern studies, as well as studies that examine children generally, have not thoroughly 

considered the implications for the associated objects of children’s burials in order to 

meaningfully discuss children’s lives in the past. This could be accomplished by the methods 

suggested by Crawford (2009) and Ember and Cunnar (2015), which entail the interpretation of 

material objects associated with children with ethnographic data. This could also benefit from the 

influence of methods from other subfields, such as bioarchaeologists knowledge of children’s 

growth and physical capabilities. 

While childhood undoubtedly includes both play and learning, this reductionism is 

problematic for understanding the lives of children in the past as it diminishes or ignores the 

evidence of other social or economic roles played by children (Baxter 2005; Kamp 2001; 

Roveland 1997). In fact, archaeologists have even undermined the importance of play itself in 

cultural processes. Thomas (2006) argues that “play is a process by which children negotiate 

their space and position within the larger society of other children, adults, and natural 

surroundings” (49).  The lack of regard for social and economic contributions of children is due 

in part to the cultural environment in which archaeologists are raised, which places children at 

the periphery of economic activities and important decisions. Children were active members and 

integral parts of their respective societies and partook in both play and work (Roveland 1997; 

Thomas 2006; Ember and Cunnar 2015; Kamp 2015b). In fact, there is less cross-cultural 

variation in children’s work in certain biological ages (Ember and Cunnar 2015).  Generally, 

very young children do relatively little work and older children almost completely replicate adult 
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tasks and work (Ember and Cunnar 2015). However, the work of children between the ages of 

six and ten tends to vary between groups (Ember and Cunnar 2015).  

Roveland (1997) has even suggested that the dichotomy created by academia between 

work and play is problematic. While the balance of work and play, as well as the type of work 

children did, likely varied depending on age, children in the past contributed to their local 

economic systems (Ember and Cunnar 2015). Kamp (2001) argues that examining the patterning 

of burial goods in relationship to biological age can make the changes that occur throughout the 

life cycle of a child discernable. By failing to investigate children thoroughly utilizing the data 

available, archaeologists are unable to meaningfully discuss the lives of children in the past. 

Additionally, the emphasis on play and learning, without consideration for the material evidence 

or ethnographic data to interpret archaeological data, separates children from social or economic 

processes and justifies the exclusion of children from in-depth analyses of past groups. These 

analyses will remain incomplete until they include children and their roles.  

The second area of weakness in examinations of archaeological children concerns the 

limited and problematic application of bioarcheological methods. Many studies neither fully 

embrace the ability of bioarcheology to provide accurate and specific ages of remains, nor do 

they allow for skeletal morphology to speak to patterns of behavior surrounding children 

(Schwartzman 2005). Archaeologists lump children into the vast, amorphous category of 

“subadult;” often the analysis ends there. For example, a study by Marcoux (2010) that similarly 

synthesized pre-collected data from a later Mississippian site in the Pickwick Basin called 

Koger’s Island Cemetery, exemplifies this problem. Marcoux’s research on status classified 

children into two groups: 0-7 years old, and 8-14 years old, although the data provided to the 

researcher utilized osteological methods that provided more specific age range estimates 
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(Marcoux 2010). With fetal or infant remains, an age range can be ascertained within weeks, 

whereas with older juvenile remains, age ranges of a few months or years can be determined 

(Schaefer, et al. 2009). Marcoux’s project exemplifies a prominent issue in the bioarchaeological 

study of children. Age is disproportionately defined only as the biological age of the skeleton, 

and not more comprehensively as a construct comprised of biological and social factors 

(Agarwal and Glencross 2011). Despite the focus on the biological aspects of age, studies such 

as this do not consider important biological processes that occur during childhood, such as 

learning to walk, the eruption of teeth, and the increase in cognition and mobility. In reality, an 

infant and a seven-year-old, who were classified together by Marcoux (2010) have very different 

physical and mental capabilities, likely experienced and interacted with the world around them 

differently. Because of this misuse and misunderstanding of age, a wealth of data is not being 

considered fully by anthropologists studying children in the past. A more fine-tuned gauge of 

age, as well as an understanding of biological growth and maturity, might allow for more insight 

into children’s lives.  

The Late Archaic in the Southeast 

The sites examined by this project are dated to the Late Archaic Period, which spanned 

5,000 to 3,000 BP (Sassaman 2010). This period is well-known and documented both by 

archaeological and bioarchaeological data in the Pickwick Basin (Webb and DeJarnette 1942). 

The Tennessee Valley Authority (TVA), a Works Progress Administration (WPA) organization, 

excavated these sites in a salvage project prior to the building of the Pickwick Landing Dam. The 

building of the dam ultimately flooded the Pickwick Basin, covering many sites in water (Webb 

and DeJarnette 1942; Futato 2007). Excavations began at the Pickwick Basin sites in the late 

1930s by the TVA. This area yielded a multitude of archaeological sites with good preservation 
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and extensive archaeological data. For this reason, the sample this project examines was selected 

from this area. It is one of the most well-represented archaeological periods and geographic areas 

in the skeletal collections. Furthermore, the prehistoric cemeteries from this area contain large 

numbers of juvenile remains that have yet to be studied in detail using the methodological and 

theoretical approaches that this project uses.  

Each of the sites included are dated to the Late Archaic (5800-3200BP), an 

archaeological period defined variably by archaeologists (Sassaman 2010). During this time, the 

climate of the Southeastern region of the United States reached modern conditions, meaning 

areas supported large-scale and long-term occupation in new ways (Walthall 1990). There was 

an increase in settlements in river valleys, including the Tennessee River (Walthall 1990). The 

appearance of a multitude of larger, permanent settlements within the Pickwick Basin are in part 

a result of the climatic changes. In addition to foraging, Late Archaic peoples utilized 

horticulture and produced a variety of ceramic vessels (Walthall 1990). It is acknowledged that 

many of the characteristics traditionally used by archaeologists to delineate the Late Archaic 

from the succeeding period, the Woodland, are not as diagnostic as initially believed (Anderson 

and Mainfort 2002; Sassaman 2010). For example, pottery and horticulture, which were 

considered staples of sedentism and thus a marker of the Early Woodland Period, are present in 

the Late Archaic in the Pickwick Basin. However, the Woodland period is distinguished from the 

Late Archaic by the intensification of traits that appeared during the preceding period. 

Previous research on the sites included in the sample are varied, with some being 

published on multiple times and others never being published. Investigations of Little Bear Creek 

(1CT8), the most extensively studied site in the sample, have included analysis of the multiple 

components, spanning the Paleoindian to the Early Woodland, the mound and small village 



 

 

 

15 
 

structures, as well as analysis of the ethnozoological remains (Bohannon 1972; Webb and 

DeJarnette 1942; Webb and DeJarnette 1948; Curren 1974). The Bluff Creek site (1LU59) has 

been the focus of archaeologists examining subsistence strategies (Dye 1977). However, the 

dominant research on this site has focused on the extensive amount of trauma evident on the 

remains (Webb and DeJarnette 1942; Alford 2013; Harrison 2017). The O’Neal Site (1LU61) 

has been analyzed by two theses, both of which focused on violence and trauma (Lubsen 2004; 

Turner 2006). The Long Branch Site (1LU67) was analyzed in a thesis on trauma and 

subsistence strategies, as well as a project that examined multiple burials in the Pickwick Basin 

(Lubsen 2004; Stewart 2014). Wright Mount 1 and 2 (1LU63 and 1LU64) have not had research 

published on them. Despite the interest of Southeastern archaeologists on many of the sites in the 

sample, the focus has been primarily on trauma in the area. The children have never been 

analyzed from any of these sites in depth. 

Contributions of this Project 

This research attempts to fill gaps in the literature and our understanding by studying 

Late Archaic Native American children in Southeastern United States. Archaeologists and 

bioarchaeologists have researched subsistence (Lubsen 2004; Bridges, et al. 2000), prevalence of 

warfare and trophy-taking (Bridges, et al. 2000; Jacobi 2007), social stratification (Herdon 

2015), burial practices (Stewart 2014; Stewart 2019), recreational activities, like sports and 

gaming (Morgan 2016), and differential treatment of the elderly or disabled (Smith 2010; 

Simpson 2017). However, research has been unsatisfactory in thoroughly exploring the 

conceptualization of childhood and the experiences of children in the Southeast during the Late 

Archaic. The lack of research on children in the Pickwick Basin is in part a result of the broad 



 

 

 

16 
 

lack of interest in children, discussed before, as well as the lack of resources on the archaeology 

of childhood until recently.  

This project seeks to reduce the gaps identified above through the application of a social 

bioarchaeological perspective, which emphasizes a body of bioarchaeological work that is not 

only a description of pathologies or skeletal collections, but also provides an understanding of 

the social and cultural political forces that exert themselves on the human body, in addition to 

environmental forces (Agarwal and Glencross 2011). The primary concern of social 

bioarchaeology is research that reconceptualizes the social and cultural processes at work on the 

human skeleton (Agarwal and Glencross 2011). This field emphasizes the contextualization of 

recovered remains using relevant archaeological, historical, and ethnographic data to more 

thoroughly understand the lived experiences of the individual. Principally, social bioarchaeology 

seeks to understand age as a construction of both biology and culture. The Pickwick Basin is 

well-suited to a social bioarchaeological investigation of life in the past due to thorough 

archaeological and bioarchaeological data and historic material. While there is no ethnographic 

material dating to the Late Archaic period, Swanton (1979) did compile ethnographic data from 

the later Mississippian and Contact periods. While comparisons between past peoples and later 

people can be problematic, authors have suggested that historic ethnographic studies, as well as 

even contemporary ethnographic studies, can provide valuable insights into archaeological data, 

as well as the cultural processes behind them when used in a nuanced way (Thomas 2006). More 

recently, archaeologists have described the usefulness of modern ethnographic data in the 

exploration of children in the past specifically (Schwartzman 2005; Ember and Cunnar 2015). By 

incorporating underutilized bioarchaeological data, like refined age estimates, as well as 
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historical and ethnographic material to interpret the burials of children in the Pickwick Basin, 

this thesis seeks to increase our understanding of children’s lives in the past 

The goal of this research is to determine if the archaeological patterning discussed by 

Kamp (2001) could be observed in the sample of children from the Late Archaic Pickwick Basin 

population. The project broadened Kamp’s (2001) concept to include skeletal data in addition to 

the burial goods associated with children. This project utilized qualitative and quantitative 

analytic methods to demonstrate that more can be said about children’s lives and experiences in 

the past than has been attempted previously. The primary objectives of this project are as 

follows: 

1. The research uses both qualitative and quantitative data analysis in the form of 

correspondence analysis and Sherratt diagrams to discuss the presence or absence of 

patterning in the distribution of grave goods from children’s burials. This patterning will 

be discussed in relationship to biological age at the single and multi-site scale, as well as 

this area of the Pickwick Basin as a whole, called local.  

2. The research uses both qualitative and quantitative data analysis in the form of 

correspondence analysis and Sherratt diagrams to discuss the presence or absence of 

patterning in the skeletal pathology of the children’s remains. This patterning will be 

discussed in relationship to biological age at the single and multi-site scale, as well as this 

area of the Pickwick Basin as a whole, called local. 

3. The research will use the results of the data analysis to discuss the implications for social 

age, community-based practices relating to children, and children’s experiences at the 

local and site scale.  
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It is hypothesized that previously unidentified archaeological and bioarchaeological 

patterning, i.e., the relationship between age and identified skeletal conditions and the objects 

included with burials, exists in the Pickwick Basin during the Late Archaic period. Examples of 

archaeological patterning include types of burial items and item frequencies, while 

bioarchaeological patterning could be pathology type and frequency. This patterning may be 

local and encompass all sites in the sample, appear at multiple sites, or occur only at individual 

sites. Chi-squares, correspondence analysis, and Sherratt diagrams will be used to analyze these 

patterns. The results of these analyses will be discussed in terms of the presence of a local-

specific set of mortuary practices concerning children, a community of practice surrounding 

child-rearing, as well as the relationship between biological age and social age. The patterning in 

children’s skeletal remains and burials, if identified, will indicate the presence of a community of 

practice, or a shared set of material and bodily practices surrounding children (Wenger 1998). A 

community of practice can encompass the role and treatment of children within a group, as well 

as any changes that occurred during the highly dynamic process of growth and aging.  

In addition to more thoroughly understanding the children of past groups, understanding 

the lives of the children can inform our understanding of the broader society and culture (Baxter 

2005). Children learn culture during childhood. Thus, children should be one of the sources of 

information researchers turn to when attempting to understand peoples’ lives in the past. More 

than ever before, anthropologists are acknowledging the potential of studying children to speak 

to broader cultural meanings. The timing of this research is important for multiple reasons. 

Theoretical and methodological advances have emerged concurrently in bioarchaeology and 

archaeology that provide techniques that are well-suited to discuss shared practices, lived 
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experience, and the dual nature of the human body. However, archaeologists have yet to apply 

these concepts to the study of children who lived during the Southeast Late Archaic.  
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CHAPTER 3: THEORY 

 

Bioarchaeology is relatively new, emerging in the 1970s after the advent of American 

processual archaeology and the “new” physical anthropology and incorporating fundamental 

ideas from each (Baker and Agarwal 2017; Marks 2010). Although American physical 

anthropologists and archaeologists had been studying human skeletal remains from the 

archaeological record prior to this, bioarchaeology has sought to distinguish itself from these 

earlier approaches (Baker and Agarwal 2017; Marks 2010; Relethford 2010). Historically, 

skeletal biology and physical anthropology were associated with pseudoscientific and racist 

aims, with physical anthropology originally coming to the United States to provide “scientific” 

justification for the enslavement of African-American people (Marks 2010). Since then, 

bioarchaeology has undergone near-continuous change with methods and interests expanding 

with technological advancements (Baker and Agarwal 2017). The separation of bioarchaeology 

from earlier modes of skeletal analysis has resulted in an exponential increase in the 

development of theory in the field. The growth of this body of bioarchaeological theory, in 

tandem with methodological advancements, has enabled bioarchaeologists to move far beyond 

the ambitions of physical anthropology, which focused primarily on descriptions of collections. 

This chapter will outline communities of practice, social bioarchaeology and 

communities of mortuary practice. The goal of the project is to do more than describe the artifact 

and skeletal inventories of Late Archaic cemeteries, but it does not strive to create a grand theory 

of archaeological childhood in the Southeast. Rather, it endeavors to identify a local-specific 

(and temporal-specific) shared set of mortuary practices for the youngest members of the 
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population, and subsequently to apply the shared practices identified to discuss children’s lives 

and the place of children in communities. Means of understanding practices will be 

accomplished utilizing an updated, socially oriented application of bioarchaeological data and 

understanding of age. This understanding provides the vocabulary by which the data can be 

utilized in describing the lives of children on this microscale. A practice- and community-based 

approach like this is lacking in the investigation of children in the Southeast Archaic period. The 

research is tailored to better discuss issues of community practices and lived experience in the 

past because of the inclusion of these theoretical concepts. 

Communities of Practice  

Communities of practice are best described as ‘shared ways of doing things’ (Lave and 

Wenger 1991). The “community” is an analytical unit used by researchers that is defined by 

histories of learning, mutual engagement, and local interaction between people in the past (Stahl 

2016). Many archaeologists conceive of “communities” as imagined constructs, rather than as 

natural, concrete occurrences in time and space (Lave and Wenger 1991). However, the social 

construction of these imagined communities does not make them less real to the people who 

lived and operated within them (Jaffe and Cao 2018).  

This analytical unit replaces the predetermined categories of “social stuff” commonly used 

by social scientists, a critique raised by Bruno Latour in Reassembling the Social: An 

Introduction to Actor-Network-Theory (Latour 2005). Rather, this reworked concept allows 

social scientists to reimagine archaeological data collectively in a way not usually done because 

of the structuring of research by this “social stuff” (Latour 2005). The community is the physical 

space, as well as the social framework for the local-specific clustering of objects and practice; 

this replaces the typical categories social scientists use, like ethnicity or site boundaries (Jaffe 
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and Cao 2018; Latour 2005). This enables the examination of “groupness” and group identity 

from the bottom-up, rather than imposing social categories or social constructions from 

contemporary academia. This strategy of examining “groupness” is particularly useful in the 

archaeological study of children, which has been fraught with ethnocentrism and anachronistic 

biases (Ember and Cunnar 2015).  Attempts to understand past children within our own modern, 

western concept of childhood, has obscured life in the past. For example, archaeologists who 

critique the framing of children’s roles attribute the mischaracterization of children’s role and 

experience of childhood in the past with a conflation of modern practices and beliefs (Ember and 

Cunnar 2015).   

An important mechanism of practice-based approaches is learning as a constant human 

condition within the broader community of knowledge (Wenger 1998). Lave and Wenger’s 

(1991) work Situated Learning: Legitimate Peripheral Participation elaborated on the viewpoint 

of learning as a situated activity and the role of learning in communties of practice membership. 

Legitimate peripheral participation details the process by which newcomers become part of a 

community of practice through learning (Lave and Wenger 1991). From this perspective, 

learning occurs in situ, or by doing (Lave and Wenger 1991). This is contrasted to the idea of 

learning occuring simply through observation of more learned members of the community. 

Legitimate peripheral participation “provides a way to speak about the relations between 

newcomers and old-timers, and about activities, identities, artifacts, and communities of 

knowledge and practice” (Lave and Wenger 1991). 

A practice-based approach with an emphasis on learning is well-suited to engage in research 

questions related to children and their place within a given social situation. In the words of Lave 

and Wenger, children are, after all, “quintessentially legitimate peripheral participants in an adult 
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social world” (Lave and Wenger 1991). To reiterate the conceptualization of childhood used by 

the researcher, childhood is a period of time in which individuals “mature physically and gain 

cultural knowledge necessary to become accepted members of a society” (Baxter 2005; 

Chamberlain 2000). The enculturation of children is not a new concept within archaeology. 

However, the process is misattributed to play as the primary mechanism through which children 

gain knowledge and an understanding of their environment (Thomas 2006). As discussed 

previously, the discussions of play are precarious and often not based on material evidence, but 

rather assumptions of children’s behaviors. Lave and Wenger (1991) outline the mechanisms 

through which children are enculturated into their respective community, as well as how 

children’s position within society change over time in relationship to learning and practice.  

Swanton (1979) unfortunately did not include extensive material on children. However, his 

volume (1979) does provide one historic example that demonstrates children as legitimate 

peripheral participants in the general vicinity of the Pickwick Basin, at least later in time. In 

outlining some of the cultural stylistic choices of the Lower Mississippi groups in the Post-

Contact era, Swanton described that children exhibited different paint styles from adults. “The 

young child members of the Chief society, who have not yet been formally initiated to the band, 

are usually decorated with red on the eyebrows, cheeks and forehead” (531). This indicates that 

children, while still included in practice, are considered differently from adults within this Lower 

Mississippi group. 

Archaeological inquiry is also well-suited to answer questions about people in the past using 

communities of practice. Wenger’s (1998: 83) conception of a “shared repertoire” specifically 

discusses the “routines, words, tools, ways of doing things, stories, gestures, symbols, genres, 

actions, or concepts” produced by the community that is used in the course of practice. These 
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cultural elements are ways in which members of the community convey meaning, as well as their 

identity and membership of the group (Wenger 1998). Material objects are reflections of human 

practice in the past, and thus can be viewed as “tokens” of meaning (Wenger 1998). 

Archaeologists can interpret material-culture assemblages as the products of a local-specific way 

of doing things in the past. These assemblages include the types of structures built, how and what 

foods were cooked and eaten, and even how the dead were treated (Jaffe and Cao 2018). 

Archaeological data, therefore, is a product of practice and can speak to broader group meanings. 

Communities of Mortuary Practice  

Bioarchaeologists have begun to adopt and adapt the communities of practice approach in 

their examinations of mortuary practices in the past. While it is not a common application, it is a 

growing area of interest. If communities of practice are shared ways of doing things, then 

communities of mortuary practice (CoMP) are a “community-focused study of mortuary 

practices as local-specific shared ways of doings things” (Jaffe and Cao 2018). In CoMP, the 

cemetery is the unit of analysis, representing the manifestation of mortuary practice in the past 

(Jaffe and Cao 2018). The few projects using communities of practice in bioarchaeological 

contexts unfortunately have not yet engaged with learning and legitimate peripheral 

participation. 

In manner similar to standard archaeological applications of communities of practice, 

CoMP-centered approaches provide a bottom-up reconstruction of mortuary practices (Jaffe and 

Cao 2018). This approach allows us to understand mortuary practices on a microscale, like the 

Archaic Pickwick River Basin during the Late Archaic. CoMP looks at what archaeological 

remnants of practice can tell us about life and death in the past. Traditionally in archaeology, 

there were two seemingly distinct approaches to understanding the relationship between 
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archaeological mortuary data and life in the past (Jaffe and Cao 2018). In the early 20th century, 

archaeologists believed the mortuary practices they observed were an exact reflection of the 

beliefs and behaviors of those buried there (Binford 1971). Later, archaeological burials were 

interpreted as attempts “by the still-living members of the community to represent and recreate 

social realities” (Jaffe and Cao 2018). CoMP does not regard these as mutually exclusive, but 

rather complementary perspectives: burial practices reflect both social organization and the 

status the dead held in life, as well as the manipulation of the deceased by the living (Jaffe and 

Cao 2018).  

Revisiting Wenger’s concept of the “shared repertoire” (the “routines, words, tools, ways 

of doing things, stories, gestures, symbols, genres, actions, or concepts” produced by the 

community that is used in the course of practice), is applicable here in discussions of a 

community’s cemetery (Wenger 1998). As with archaeological data, a shared repertoire of 

mortuary practices is a way members of a community convey meaning, belonging, identity and 

membership (Wenger 1998).  

The shared repertoire of a mortuary community of practice can be made evident through 

careful analysis of the material objects. Examining the intergroup similarities or differences in 

repertoires can reveal previously undiscovered variability or similarities between sites, which can 

then be discussed in terms of practice and cultural meaning (Jaffe and Cao 2018). CoMP utilizes 

statistical analysis, particularly multivariate analysis to describe the archaeological data and 

possible shared repertoire. This allows for more rigorous, data-driven discussion of practice in 

the past. The application of multivariate statistics is distinct from the early endeavors of physical 

anthropology that produced descriptions and inventories of skeletal material and grave goods but 

were devoid of consideration of statistical significance in the observed distribution. 
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Social Bioarchaeology  

Social bioarchaeology focuses primarily on distinguishing itself from the early field of 

skeletal biology: typological projects, descriptions of paleopathological conditions, racial 

pseudoscientific endeavors, as well inserting theory into an area of study that was perceived as 

atheoretical for much of its existence (Agarwal and Glencross 2011). Arguably, this concern has 

early roots in archaeological works such as Lewis Binford’s Archaeology as Anthropology, 

which calls for a field of archaeology that plays a greater role in broader anthropology aims and 

inquiry, specifically cultural anthropology (Binford 1962). Other examples of influential work 

include Bartel (1982), who argued that archaeologists examining mortuary data could discuss 

social structure in the past (Bartel 1982). Much like communities of practice and CoMP, social 

bioarchaeology focuses reconstructing life from the bottom-up- or, in the words of Agarwal and 

Glencross (2011) from the “skeleton up.”  

Although it has an expansive agenda, social bioarchaeology is at its core a two-pronged 

overhaul of traditional bioarchaeology. Firstly, there is an emphasis on applying more rigorous 

technology and consistently making new technological advancements, such as isotope analysis, 

DNA analysis, and micro-imaging (Agarwal and Glencross 2011). Secondly, social 

bioarchaeology seeks to use data to take analyses further than traditional projects using 

supplemental archaeological, historical, and ethnographic sources as well as statistical methods 

of exploring trends in the data. Far from simply describing sickness, health, and injury, social 

bioarchaeology enables data-driven discussions of life in the past (Agarwal and Glencross 2011). 

This approach acknowledges that at the most fundamental level, the human body forms the basis 

of a person’s experience in the world. 
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Early bioarchaeological studies treated the skeleton as an entirely biological entity, not 

unlike animal skeletons. Observations of the skeleton and any conditions it exhibited were 

considered primarily in the context of biological and environmental contexts (Agarwal and 

Glencross 2011). Social bioarchaeology continues a bioarchaeological trend of utilizing 

biocultural models that began in the 1970s (Agarwal and Glencross 2011). These biocultural 

models acknowledge that the body is a cultural entity, meaning that social, cultural, and political 

forces that exert themselves on the body, in addition to biological or environmental forces 

(Agarwal and Glencross 2011). Cultural and biological influences on the body are inextricably 

linked in a multitude of ways. For example, in some ways culture mediates the environment’s 

impact on the body. Another example is that effects of the environment, such as injury or 

sickness, can impact a person’s place within a group. Social bioarchaeologists argue they can 

observe both cultural and biological realities on archaeological skeletal remains. This is by no 

means a ubiquitous belief, as there are some archaeologists who argue that skeletal remains 

cannot be used to describe past social practices in depth (Halcrow 2008).  

A Social Bioarchaeology of Age 

Social bioarchaeologists address age explicitly, utilizing it as one of the critical axes for the 

study of human remains (Agarwal and Glencross 2011). Agarwal and Glencross (2011) argue 

that age is more complex than the amount of time that has passed since birth. This is a contrast to 

the use of age in physical anthropology and bioarchaeology. Social bioarchaeology utilizes a 

tripartite model of aging, comprised of biological age, chronological age, and social age 

(Agarwal and Glencross 2011). Biological age is what most people mean when they use the term 

“age.” This is the physical age of the body, which is determined through the observation of 

known changes that occur over time. Chronological age is the amount of time that has passed 



 

 

 

28 
 

since birth. Social age is a person’s place within a group in relation to their biological age, which 

also includes age appropriate behaviors and attitudes (Agarwal and Glencross 2011).  

Concepts from Latour are also applicable here. The “black box” is how Latour describes a 

process in which many elements that work together viewed as one in a way that obscures the 

many parts, such as a Kodak camera (Latour 1987). Similarly, Bartel (1982) used the “black 

box” to describe the way that mortuary processes and practices that produce the skeletal remains 

and archaeological data are problematically hidden from archaeologists. There are two ways this 

concept relates to social bioarcheology’s conception of age. Firstly, age is often condensed down 

to a single biological category, in contrast to the tripartite model of age, wherein chronological 

age, social age, and biological age, all play a role in “age” as a social construct (Agarwal and 

Glencross 2011). Secondly, it also turns the process of aging into a series of distinct categories 

(infant, juvenile, adult, and old age) that implicitly separate different phases of the life course in 

a way that is not necessarily recognized in life because the relationship between biological age, 

chronological age, and social age are culturally variable (Agarwal and Glencross 2011; Latour 

1987). Bioarchaeologists’ understanding of age often consists of snapshots from life, rather than 

dynamic images. Because of this, bioarchaeologists are missing the process of aging by focusing 

on the stages or categorization. The over-reliance on “social stuff” and categorization leads 

bioarchaeology to be unable to describe past practices accurately, as our own modern social 

constructions, which we assume to be natural and universal, obscure those in the past (Agarwal 

and Glencross 2011; Latour 2005).  

However, if an osteological understanding of age is fundamentally problematic in a social 

bioarchaeology of age, how then, do we take aging “out of the black box”? Agarwal and 

Glencross (2011) argue that the solution to this is using multiple aging method, specific 
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terminology, and most importantly, increasing the discussion of social age. This requires 

bioarchaeologists to create a methodology of determining social age from skeletal remains and 

archaeological contexts. In the words of Agarwal and Glencross, there is a need for 

“understandings of age and the body that extend beyond the bone,” into the social world (2011).  

Attempting to understand social age in archaeological contexts raises numerous questions 

and potential problems. Primarily, bioarchaeologists need to question the relationship between 

skeletal remains and the associated artifacts. Currently, bioarchaeology primarily relies on the 

objects found with a skeleton to answer questions relating to social processes. Essentially, 

bioarchaeologists provide an estimated biological age to remains, which is then used to identify 

the age distributions of objects found in funerary contexts. This is how archaeologists formulate 

interpretations about the social age of individuals. For example, at an Anglo-Saxon site, 

researchers used the age distribution of objects to determine the age at which children become 

legal (Crawford 1991).  

The use of artifacts as “interpretive keys” to discuss social age is not inherently problematic; 

however, there is an overreliance on objects. In cases such as these, the age of the body is used as 

a foundation for archaeological interpretation because it provides the age. However, beyond age 

the body is not used as a further source for understanding social age since “the social” is stripped 

from the body and attributed to artifacts exclusively (Agarwal and Glencross 2011). As discussed 

earlier, this is problematic for a social bioarchaeology perspective of age because it does not 

acknowledge that the skeleton is both a cultural and biological entity, and that the body forms the 

basis of human experience. The field of bioarchaeology still needs to develop a theoretical axis 

that understands that the human body itself has social qualities related to age. A real emphasize 

should be exploring the relationship between biology and society through the skeleton without 
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falling back entirely on artifacts as interpretative keys and thus stripping social properties from 

the skeleton (Agarwal and Glencross 2011).  

There are many known examples of social qualities of the body, outlined in this passage of 

Social Bioarchaeology:  

As individuals grow, mature, and senesce, changes to the physical body become markers 
of time passed through, for example, changes in height, the development of secondary 
sex characteristics, the first gray hairs, and lines of age on the face, or altered physical 
and mental capabilities. Transformations such as these, and the differences between 
bodies which they create, have been investigated as signifiers of changing individual 
social identity, as well as broader cultural responses to these shifts (Agarwal and 
Glencross 2011: 285). 

 

In summation, a social bioarchaeology of age encompasses many different things. It is 

understanding that the skeletons recovered represent both social and biological beings. From this 

perspective, age is not a static category but rather a lived, ongoing process with biological, 

chronological, and social components that can be described using a combination of ethnographic 

material, object associations, and known changes to the body throughout the course of aging.  

A Social Bioarchaeology of a (Mortuary) Community of Practice 

 What does a social bioarchaeological examination of a community of practice look like? 

How can social bioarchaeology and CoMP work together to tell us about the lives of children in 

the past? These approaches are compatible in many ways and emphasize similar aims: 

understanding life in the past as accurately as possible, without an overreliance on material 

objects or the biases of modern Western life and scholarship. Both approaches encourage 

projects that are both more data-driven and theoretically concerned than early bioarchaeological 

approaches, with the goal of engaging in social theory.  
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A communities of practice framework provides the basis from which researchers can 

understand how archaeological and bioarchaeological patterning is representative of past human 

practice. Shared practices that are pertinent to this project stem particularly from the skeleton and 

the cemetery, which is in part the byproduct of shared practice in the past. Analysis of the local-

specific shared repertoire can be revealing about the social place of the dead as well as their role 

in life. Subscription to this imagined community of practice can tell us about group identity in a 

way more comparable to how people in the past conceived identity and group membership, as 

opposed to an imposition of our own “social stuff.”  

Communities of practice and social bioarchaeology each have strengths for establishing 

children’s experience in a local- and temporal specific area. Together, these ideas combine to 

form a comprehensive means of approaching the material and skeletal remains of an 

archaeological site that informs practices surrounding children. Archaeologists have not applied 

approaches centered on practice like this to the investigation of children in the Southeastern 

during the Archaic period, nor have the tenants of social bioarchaeology been used in the 

examinations of the cemeteries. Inclusion of these approaches in this thesis will result in a 

stronger product that has the potential to describe the lives of children in a novel way. 
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CHAPTER 4: MATERIALS AND METHODS 

 

Sample 

The population examined in this research are the juvenile and subadult individuals from a 

series of sites dated to the Late Archaic period (5800-3200 BP) in the Pickwick Basin, primarily 

in Lauderdale county: the Bluff Creek Site (1LU59), the O’Neal Site (1LU61), Meander Scar 

(1LU62), Wright Mound No. 1 and 2 (1LU63 and 1LU64, respectively), the Long Branch Site 

(1LU67), and the Little Bear Creek Site (1CT8). These sites are situated closely to one another 

along a single bend in the Tennessee river. Because of this, they have the local face-to-faceness 

required of a community of practice, assuming they were contemporaneous (Stahl 2016). The 

navigability of the river was even noted by the TVA archaeologists who excavated the sites in 

the early 20th century, who called it a “great highway” (Webb and DeJarnette 1942).  

It has long been known that prehistoric man often chose to make his habitat in the 
immediate vicinity of large streams…. When the stream was a great river such as the 
mighty Tennessee, the prehistoric dweller on its banks was living beside a great highway. 
Along this highway flowed a stream of trade and travelers; sometimes war parties of 
friendly tribes or of dangerous and powerful enemies passed by on their way to make 
history of their day (Webb and DeJarnette 1942).  
 
For this project, patterns were analyzed on the scale of a single site, between multiple 

sites, or between all sites, which is defined as local due to the relatively small geographic area 

the sites occupy.  

Data Collection 

 
Data collection began in August 2019 in the Human Osteology Laboratory at the 

University of Alabama and concluded in January of 2020. Skeletal data was collected from 

inventory forms completed under the supervision of Dr. Keith Jacobi as a requirement of 
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NAGPRA by the staff of the Office of Archaeological Research (OAR). Data on grave goods 

came from archaeological notes provided by OAR from the original excavations completed by 

WPA archaeologists in the 1930s.  

The research analysis included individuals in the sample that met several conditions. 

Firstly, preservation of the skeleton had to allow for the identification of any pathological 

conditions, trauma, cultural modifications, or congenital conditions to be included. Remains that 

were too fragmentary to have age determination completed within a reasonable degree of 

accuracy or burials consisting of very few elements (and therefore not constituting a burial 

within reasonable certainty) were not included in the sample. Secondly, the context of the burial 

needed to allow for the association of burial goods to burials. Therefore, commingled burials 

were not included in the analysis, because an association between objects to a single person or 

multiple people is unclear. This includes the large amount of combined burials between adults 

and infants.  

Pathology, Trauma, Congenital Conditions, and Cultural Modification 

Data collection on the skeleton included four categories, aside from biological age. These 

categories were pathology, trauma, congenital conditions, and cultural modification. Pathological 

conditions include those caused by disease or other health ailments. Congenital conditions are 

skeletal traits or defects present at birth due to genetic causes. Cultural modification are changes 

to the body, typically the skull, due to cultural practices. The following tables (1-4) detail each 

type of pathology, trauma, congenital conditions, and cultural modifications.  
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Pathology Type Description 

Caries and dental 
abscesses  

Erosion of the dental enamel, which can become infected and form 
abscesses when severe  

Porotic 
Hyperostosis 

Changes in the surface of the cranial bones due to nutritional deficiencies, 
infectious disease, or parasitism 

Cranial Lesions Any general lesions on the cranium with an unspecified cause 

Cribra Orbitalia Changes in the surface of the orbits due to nutritional deficiencies, 
infectious disease, or parasitism 

Linear Enamel 

Hypoplasia  

Enamel defects due to systemic stress, like malnutrition or infectious 
disease 

Periostitis  Changes in the surface of bone due to infection or inflammation of the 
periosteum  

Mastoiditis Infection of the mastoid sinuses in the cranium  

Osteomyelitis Infection of the bone resulting in inflammation and cloaca formation due 
to trauma or wounds  

Limb Lesions Any general lesions on the limbs with an unknown cause 

Limb Bowing Curvature of the long bones 

Treponemal 

Infection 

Lesions on the skeleton from yaws or syphilis  

Spinal Lesions Any general lesions on the vertebrae of an unspecified cause, relating to 
infection or injury  

Atrophy Reduction in the size and health of bone 

Dysplasia Malformations of the joint due to congenital factors, such as a shallow 
acetabulum or injury. 

Osteoma Abnormal bone growth, benign tumor  
 

 

Bone Spurs Bony projections at the site of ligament, tendon attachments, or 
articulations  

Table 1: Pathology types identified by the project (Buikstra and Ubelaker 1994). 
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Trauma Type Description 

Blunt Force Trauma 
(Healed and Unhealed) 

Non-penetrating wound from a blunt object, like a club 

Fractures (Healed and 
Unhealed) 

Breaks in the bone from violence or accident 

Sharp Force Trauma Penetrating wound  
Cut Marks Marks from a cutting implement 

Scalping Forceful removal of the scalp 
Unidentified or General 
Trauma 

Trauma to the skeleton of an unidentified cause 

Table 2: Trauma types identified by the project (Buikstra and Ubelaker 1994) 

 

Congenital Condition Description 

Achondroplasia Congenital dwarfism  

Cleft of the Vertebral 
Body 

Malformation of the vertebral body 

Overall Delayed 
Growth 

Delayed growth of the skeleton compared to other markers, such 
as the dentition 

Congenital Syphilis Lesions due to syphilis passed on by the parent, affecting the 
cranium and post cranial skeletal 

Table 3: Congenital conditions identified by the project (Buikstra and Ubelaker 1994) 

 

Cultural Modification 

Type 

Description 

Lambdoidal Cranial 
Shaping 

Artificial shaping of the cranium focused on the most posterior 
portion of the skull 

Cranial Banding Artificial shaping of the cranium due to fabric wrapped around the 
head to elongate the skull 

Flattening Artificial shaping of the cranium to flatten the skull lengthwise  

Cradleboarding Artificial shaping of the cranium due to the practice of binding 
babies to cradleboards, resulting in a flattening of the skull on the 
posterior section 

Table 4: Cultural modification types identified in the project (Buikstra and Ubelaker 1994) 
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Burial Goods 

During data collection, a variety of objects were observed to be associated with burials in 

the sample: various bone tools, stone tools, unmodified shell, unmodified animal bones, 

hematite, ceramic vessels, unassociated ceramic sherds, shell gorgets, shell beads, stone points, 

and bone points. 

Sex 

The estimated biological sex was not collected for any remains, because morphological 

skeletal markers of sex do not manifest themselves distinctly enough to allow for consistent 

determinations until puberty occurs (Scheuer 2002). While there is some indication that sexual 

differences in morphological characteristics do exist between males and females, even in the 

very first few years of life, consistency in identifying the sex is very low, even in experts who 

have trained extensively in the method (Scheuer 2002).  

Age 

The estimated biological age of each skeleton included in the sample came from 

NAGPRA inventory forms. OAR employees had previously evaluated and given an estimated 

age to all the remains using different methods depending on the elements of the skeleton present 

and the condition of those elements. In children, the most common method used to determine 

biological age was dental development, due to both the high accuracy of dentition for 

determining more specific ages, as well as the tendency of human teeth to be well-preserved 

archaeologically (Schour and Massler 1940). Other methods of age determination used by OAR 

were long bone length and epiphyseal closure (Scheuer and Black 2004), development of the 

pars Basilaris of the skull (Scheuer and MacLaughlin-Black 1994), or overall size of the skeleton 
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generally. In a select few cases, the osteologists used scapular length (Rissech and Black 2007) 

and pelvic fusion (Singh et al., 2011) to estimate age. In many cases, a combination of methods 

was used to provide age determinations, and in those cases if the age range provided was 

different, the narrower range was used.  

Data Analysis 

The variables observed during data collection, all of which were nominal, fell into two 

categories: those concerning the body, and those concerning the objects associated with the 

body. The first category includes estimated age in categories, presence or absence of traumatic, 

congenital, pathologic conditions, cultural modifications, and the frequencies of those identified 

skeletal traits. The second category includes the presence or absence of burial good types and the 

frequencies of those burial goods. Data was analyzed and interpreted qualitatively and 

quantitatively, utilizing statistical methods as well as visual mapping.  

Quantitative Analysis 

First, descriptive statistics were used to provide a preliminary understanding of the 

distribution of data across the sites. Additionally, this research utilized other qualitative methods 

to analyze the relationship between biological age and skeletal conditions or grave goods. The 

two methods included, chi-square analysis and correspondence analysis, are related and evaluate 

the relationship between nominal variables. The alpha, or significance level, was .05 for all 

applicable tests. Initial chi-square tested the following null hypotheses:  

1. There will be no correlation between age categories and the presence of associated 

burial goods at the individual site level, the multi-site scale, or the local scale, 

encompassing all sites in the sample. 
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2. There will be no correlation between age categories and the presence of pathology, 

trauma, cultural modification, or congenital conditions at the individual site level, the 

multi-site scale, or the local scale, encompassing all sites in the sample. 

Because some of the cells in the chi-squares performed contained less than 5, an assumption 

important to the chi-square was violated. Therefore, in those cases, the likelihood ratio was used 

according to standard statistic procedure (McHugh 2013).  

After analyzing the data using chi-squares, correspondence analysis was performed on 

the data using PAST (PAleontological STatistics), an open-source software that is specifically 

tailored to paleontology. Correspondence analysis was performed regardless of the outcome of 

the chi-square because there may not be a relationship between all the rows and all columns, 

which could obscure more nuanced correlations.  

 Correspondence analysis is a statistical procedure that graphically shows the relationship 

between two nominal variables that are typically depicted in a table of rows and columns 

(Alberti 2013). This tool was used to statistically examine the relationship between the nominal 

variables age in categories and artifact type or skeletal frequencies. Correspondence analysis, 

although not traditionally utilized in social bioarchaeological or communities of mortuary 

practice projects, is a useful tool that allows the data to speak for itself and allows patterns to 

manifest themselves (Wallin 2010). 

  Correspondence analysis produces a scatterplot that depicts data points relative other data 

points in the set. The further labels are from the origin, the more differentiated they are, relative 

to the data set. The closer a label is to the origin, the less distinct it is from the rest of the data. 

The distance between points, which represent either rows or columns, indicates the degree to 

which they are related. The distance between points of the same type is indicative of how similar 
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their profiles are in relationship to the frequencies of the other type. For example, row points that 

are close together have a similar frequency of column categories. Similarly, for points that 

represent columns, the closer to other column points they are, the more similar their profiles are. 

The distance between points that represent columns and points that represent rows, however, 

does not represent the “correspondence” or relationship between the categories that made up the 

table. Interpreting the association between row and column labels is based on the angle formed 

by two imaginary lines connecting the row label, the column label, and the origin (Alberti 2013). 

Small angles (<90 degrees) indicate association, whereas 90-degree angles indicate no 

relationship and large angles (around 180 degrees) indicate a negative association. A chi-square 

test of independence was used to examine if there was a statistically significant relationship 

depicted in the scatterplot produced by the correspondence analysis.  

The reliability of the scatterplot produced by correspondence analysis was evaluated by 

the eigenvalues and the percentage of row and column association produced by PAST in an 

output table. If there is a strong association between rows and columns, the first or first two 

eigenvalues will be significantly larger than the rest eigenvalues. This indicates that it is possible 

to display the association between rows and columns in a one or two-dimensional table. If the 

first two dimensions total 100% of the total row and column association, they completely explain 

all the association between the rows and columns. If the first one or two eigenvalues are not 

significantly larger than the rest of the eigenvalues, the association is not strong, and data will be 

lost in the scatterplot.  

Correspondence analyses were performed both at the site level for each site where the 

number of individuals included was large enough, as well as the local scale, in which the data 

from all sites in the area and sample were combined. Age was divided into ten categories initially 
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but was condensed down to eight: fetal, 0 to 1 year, 1-2 years, 3-4 years, 5-6 years, 7-8 years, 9-

10 years, and 11-14 years to reduce noise in the scatterplots.  

Qualitative Analysis 

Sherratt diagrams were created using Adobe Illustrator and were used to organize the 

results of the data collection. Sherratt diagrams are a visual aid that display the distribution of 

grave good frequencies and types across age and sex categories (Sherratt 1982). For each site 

that was analyzed, a Sherratt diagram was created that displays age on the y-axis. Here, opposed 

to correspondence analysis, age was split into 10 categories: fetal, 0-3 months, 3 months to 1 

year, 1-2 years, 3-4 years, 5-6 years, 7-8 years, 9-10 years, 11-12 years, and 12-14 years. Each 

square on the diagram represents one burial. The Sherratt diagrams display two types of data 

along an age continuum from each site, including the traditional use of the Sherratt diagrams that 

includes the distribution of grave objects. This thesis introduces two new uses of Sherratt 

diagrams. First, Sherratt diagrams are developed that depict skeletal pathology types and 

frequencies across age categories. Second, the thesis develops Sherratt diagrams depicting both 

skeletal data and their associated grave goods from all sites in the sample.  
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CHAPTER 5: RESULTS AND ANALYSIS 

 

Sample 

The two subsets of the sample examined by this project were 134 individuals with a 

skeletal condition that allowed for age estimation and analysis of pathology, trauma, 

modification, and congenital conditions (Table 5) and 125 individuals with a burial context that 

allowed for attribution of burial goods (Table 6). The entire sample spanned seven sites, with 

most burials coming from 1CT8, 1LU59, and 1LU67.  

Site No. Total no. of 

individuals 

Individuals 

with pathology 

Individuals 

with trauma 

Individuals 

with 

modification 

Individuals 

with congenital 

conditions 

1CT8 44 30 12 1 0 

1LU59 49 36 12 7 4 

1LU61 11 5 4 2 0 

1LU62 2 2 0 0 0 

1LU63 1 0 0 0 0 

1LU64 1 0 0 0 0 

1LU67 26 9 2 0 2 

TOTALS: 134 82 30 10 6 

Table 5: Burials included in the skeletal analysis from each site. 
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Site Total no. of 

individuals 

Individuals with 

burial goods 

Individuals without burial goods 

1CT8 43 10 33 

1LU59 46 11 35 

1LU61 6 4 2 

1LU62 1 1 0 

1LU63 1 1 0 

1LU64 1 0 1 

1LU67 26 25 1 

TOTALS: 124 52 72 

Table 6: Burials included in the analysis of grave goods from each site.  

 

Quantitative Analysis 

The results of the initial chi-square tests are as follows: 

Hypothesis 1: There will be no correlation (independence) between age categories and the 

presence of associated burial goods at either the site, multi-sites, or local scale.  

All sites combined: There is a not a statistically significant relationship between biological age 

category and the presence of burial goods (χ2=4.950, p =.839).  

1CT8: There is a not a statistically significant relationship between biological age category and 

the presence of burial goods (χ2=3.339, p =.949). 

1LU59: There is a not a statistically significant relationship between biological age category and 

the presence of burial goods (χ2=8.754, p =.363). 

1LU67: There is a not a statistically significant relationship between biological age category and 

the presence of burial goods (χ2=2.823, p =.901). 
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1LU61: There is a not a statistically significant relationship between biological age category and 

the presence of burial goods (χ2=3.000, p =.392). 

1LU62, 1LU63, 1LU64: The sample from these sites was too small to perform chi-square tests. 

The local analyses, encompassing all sites, included these data. 

Hypothesis 2: There will be no correlation (independence) between age categories and the 

presence of pathology, trauma, cultural modification, or congenital conditions at either the site or 

local scale. 

All sites: There is not a statistically significant relationship between age category and the 

presence of congenital pathologies (χ2=6.639, p =.675). There was a statistically significant 

relationship between the presence of pathology and age (χ2=21.403, p =.018), with the presence 

of pathology being more prevalent in the older age categories. There was also a statistically 

significant relationship between the presence of modification and age (χ2=23.738, p =.005), with 

modification being more prevalent in the older age categories and a statistically significant 

relationship between the presence of trauma and age (χ2=27.954, p =.002). Trauma was also 

more prevalent in the older age categories.  

1CT8: There is a not a statistically significant relationship between age category and the 

presence of pathology(χ2=6.010, p =.739), modification (χ2=7.981, p =.536), or trauma 

(χ2=14.255, p =.114).There was an insufficient number of cases from this site to perform a chi- 

square on congenital pathologies. 

1LU59: There is a not a statistically significant relationship between age category and the 

presence of congenital conditions (χ2=7.232, p =.613), pathology (χ2=7.187, p =.517), or trauma 

(χ2=13.410, p =.098). However, there was a statistically significant relationship between 
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presence of modification and age (χ2=17.047, p =.048), with modification being 

disproportionately more frequent in the older age categories.  

1LU67: There is a not a statistically significant relationship between age category and the 

presence of congenital conditions (χ2=7.222, p =.406), pathology (χ2=6.644, p =.467), or trauma 

(χ2=6.464, p =.487). There were no cases from this site to perform a chi-square on cultural 

modification. 

1LU61: There is a not a statistically significant relationship between biological age category and 

the presence of pathology (χ2=9.613, p =.087), cultural modification (χ2=6.612, p =.251), or 

trauma (χ2=8.839, p =.116) There were no cases from this site for a chi-square on congenital 

pathologies to be calculated.  

1LU62, 1LU63, 1LU64: The sample from these sites was too small to perform chi-square tests. 

The local analyses, encompassing all sites, included these data. 

Correspondence Analysis and Sherratt Diagrams 

Scatterplots were produced for the combined skeletal and archaeological data from all 

sites, as well as at the site level where there were enough cases to have three rows and three 

columns that were not all 0 (the minimum requirement set by PAST for correspondence 

analysis). Interpretation of the scatterplots began by evaluating the amount of variability 

explained by the relationship between rows and columns, using the output table produced by 

PAST. Identification of potential groupings between rows or between columns were made and 

examined further using chi-square statistics. Finally, the relationship between row and column 

labels was analyzed to determine if there were associations between certain ages and certain 

skeletal data or burial goods. Apparent groupings within the scatterplot were identified in the 

scatterplot and interpreted further using statistical testing, the Sherratt diagrams, or the raw data. 
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Local Scale 

 

Fig. 2: Scatterplot of all skeletal data from all sites in the sample. 
 

Fig. 2 depicts the correspondence analysis between age and presence of various 

pathology types. The first two axes of this scatterplot only explain 78.447 percent of variance 

(Eigenvalue=.171, cumulative = 78.447). Because the first two axes or dimensions do cover 78% 

of the association between rows and columns, the scatterplot is an acceptable representation of 

the relationship between rows and columns. There is one apparent group for the column labels 

porotic hyperostosis, periostitis, cribra orbitalia, general cranial lesions, and osteomyelitis, which 

overlaps with the only notable row label grouping of fetal, 0-1, 1-2, 3-4, and 7-8 indicating a 

relationship between these particular pathologies and the younger members of the population. A 

relationship between the columns makes sense, as periostitis and osteomyelitis are pathologies 

that often accompany one another, being infections of bone and the outermost membrane of bone 

and both cribra orbitalia and porotic hyperostosis are indicators of iron deficiencies. However, 

the Sherratt diagrams and chi-square testing do not indicate that the younger children were 
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afflicted more so than older children within the sample. Mastoiditis and treponemal infections 

are highly differential due to their status as outliers.  

  

Fig. 3: Scatterplot of trauma at all sites in the sample. 
 

Fig. 3 depicts the correspondence analysis between age and presence of various trauma 

types, the first two axes of this scatterplot explain 79.617 percent of variance (Eigenvalue=.52, 

cumulative = 73.69). Because the first two axes or dimensions cover a fair amount of the 

association between rows and columns, the scatterplot is an acceptable representation of the 

relationship between rows and columns. There are two apparent groups of column labels: healed 

fractures and healed blunt force trauma, as well as scalping and the unspecified general trauma 

identified by the bioarchaeologists at OAR. Chi-square statistics indicated that there was a 

statically significant relationship between healed fractures and healed blunt force trauma (χ2 = 

8.970, p=.003), but not scalping and unidentified trauma. In terms of column and row pairings, 

age 3-4 and cut marks seem to be closely associated, as does blunt force trauma and age 11-14, 

and scalping and unspecified trauma with age 1-2. However, only one burial in the 3-4 age 
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category showed cut marks, one burial in the 11-14 age category demonstrated blunt force 

trauma, and one case in the 1-2 age category showed unspecified trauma. Sharp force trauma is 

highly differential as an outlier. In this case, there is a correspondence but because there is only 

one case of each, the scatterplot does not reveal underlying patterns.  

 

Fig. 4: Scatterplot of modification at all sites in the sample. 

Fig. 4 depicts the correspondence analysis between age and presence of various 

modification types, the first two axes of this scatterplot explain nearly 100% percent of variance 

(Eigenvalue=.035, cumulative =99.974). The first two axes or dimensions of this scatterplot 

cover nearly 100% of the association between rows and columns; and the scatterplot is an 

accurate representation of the data. There is no apparent grouping between the column labels or 

row labels. In terms of age and modification grouping, there is apparent grouping between 10-14 

years and flattening, as well as cranial banding and 1-2 and 3-4 years, but the data does not 

reflect a significant pattern between age and either of these modifications. Interestingly, all cases 

of cranial banding came from 1LU59, aside from 1 case from 1CT8.  
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Fig. 5: Scatterplot of congenital conditions at all sites in the sample. 

Fig. 5 depicts the correspondence analysis between age and presence of various 

congenital conditions types at all sites, the first two axes of this scatterplot explain a fair amount 

of variance (Eigenvalue=.654, cumulative = 94.54). There are no apparent row or column 

groupings here. In terms of age and congenital conditions, there is some grouping between 

achondroplasia and age 0-1, as well as overall delayed growth and the age category 1-2. There 

were only two instances of these in the sample, so the practical significance of this is relatively 

low.  
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Fig. 6: Sherratt diagram of the skeletal data from all sites in the sample, including pathology, trauma, 
congenital conditions, and cultural modification. This figure is also included enlarged in Appendix A. 

The Sherratt diagram (Fig. 6) confirms what the initial chi-square testing demonstrated: 

pathology, modification, and trauma were all more frequent in a statistically significant way in 

the older children. The distribution and variance of the type of trauma in relationship to age is 

particularly interesting. Traumatic injury can be the result of accident, as well as occupational 

stress and interpersonal violence. All the fetal trauma consists of perimortem fractures, which 

could easily be due to complications during birth (Glencross and Stuart-Macadam 2000; Lewis 

2017). Setting aside these cases, which may be the result of birth, it is apparent that the highest 

number of cases, as well as the highest percentage of trauma, occurs in the 13-14 age category, 

with 6 instances of trauma (100%).  

At 1CT8, 1LU59, and 1LU61, there were cases of cranial modification. However, 

1LU62, 1LU63, and 1LU64 did not have examples of cranial modification, but this could be due 

to the relatively small contribution of these sites to the sample. There was a statistically 

significant relationship between the site and the presence of modification, with 1CT8, 1LU59, 
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and 1LU61 having more modification than expected. Additionally, further testing showed that 

pathology was more prevalent at both 1LU59 and 1CT8. 

 

Fig. 7: Scatterplot of burial goods at all sites in the sample. 
 

Fig. 7 depicts the correspondence analysis between age and presence of various burial 

good types, the first two axes describe a fair amount of variance (Eigenvalue=.186, cumulative = 

50.42). Because the first two axes or dimensions do cover a fair amount of the association 

between rows and columns, the scatterplot is a good representation of the relationship between 

rows and columns. However, because about 50% of the variance is described, there could be 

something else going on here that is not depicted in the scatterplot. Stone points were highly 

differentiated. There were apparent groupings between hematite and stone tools, shell gorgets, 

animal bones, and 9-10, shell beads and fetal, as well as fishhook and 1-2. There was grouping 

between the row labels 0-1, 5-6, 7-8, 9-10. Interestingly, these row labels are sequential in age, 

except for 0-1. None of these correspondences appeared to indicate broader patterns in the data.  
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Fig. 8: Sherratt diagram of the burial goods from all sites in the sample. This figure is also included 
enlarged in Appendix B.   

Shell beads appear more commonly in the <1-year age category (which spans 6 months to 

1 year) and the 1-2-year age category. Twenty percent of burials from these two consecutive age 

categories contain shell beads, coming from four different sites. In comparison, the fetal category 

had one instance of shell beads (10% of burials), the 5-6 and 11-12 age categories each had 1 

instance of shell beads (16%), the 9-10 category had 1 case (9%) and the 13-14 category had 1 

case (14%). However, chi-square testing did not indicate that there was a statistically significant 

difference in frequency of shell beads between age categories at any sites. Bone tools and 

fishhooks (combined in the Sherratt diagrams) were also more common in the around birth to 3-4 
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age categories. However, the presence of bone implements was not exclusive to this age group. 

 

Fig. 9: Sherratt diagram of all burial goods, pathology, trauma, congenital conditions, and cultural 
modification. This figure is also included enlarged in Appendix C. 

There is no evident patterning in any of the variables depicted in Fig. 9. However, 

according to chi-square testing, there is a significant relationship between the presence of burial 

goods and the presence of modification (χ2 =4.880, p=.027), wherein individuals with 

modification have fewer burial goods than expected. But, with only eleven cases of modification, 

the correlation is not particularly strong. There was no relationship between the presence of 

burial goods, and the presence of trauma, pathology, or congenital conditions. There is a 

significant relationship between the presence of trauma and the presence of pathology, with 

individuals having both pathology and trauma being more prevalent in the sample (χ2 =8.380, 

p=.004). 
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1LU59 

 

  

Fig. 10: Scatterplot of burial goods at 1LU59. 

Fig. 10 depicts the correspondence analysis between age and presence of various burial 

good types, the first two axes describe most variance (Eigenvalue=.86, cumulative = 76.84). 

Because the first two axes or dimensions cover a fair amount of the association between rows 

and columns, the scatterplot is a decent representation of the relationship between rows and 

columns. The scatterplot shows grouping between the 0-1 age group, stone tools, shell beads, and 

unmodified animal bones. The observed grouping is affirmed by the Sherratt diagram (Fig. 11), 

although the correspondence between animal bone is due to there being only one child at this site 

with animal bone.  
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Fig. 11: Sherratt diagram of burial goods from 1LU59. 

 

 

 

 



 

 

 

55 
 

 

 

 

Fig. 12: Scatterplot of trauma from 1LU59. 

Fig. 12 depicts the correspondence analysis between age and presence of various trauma 

types, the first two axes describe most variance (Eigenvalue=.589, cumulative = 89.392). 

Because the first two axes or dimensions cover a fair amount of the association between rows 

and columns, the scatterplot is a good representation of the relationship between rows and 

columns. However, there is no evident grouping between any rows or column. This is supported 

by the Sherratt diagram (Fig. 14) as trauma is evenly spread across all age categories.  
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Fig. 13: Scatterplot of pathology from 1LU59. 

In this scatterplot depicting the correspondence analysis between age and presence of 

various pathology types, the first two axes describe little variance (Eigenvalue=.275, cumulative 

= 59.234) and likely there is more going on in the data that the scatterplot does not show. There 

is a lot of clustering near the origin, meaning that these rows and columns are not highly 

differentiated from one another. The Sherratt diagram reflects this, as pathology is evenly spread 

across all age categories (Fig. 14). In the Sherratt diagram, it is evident that different types of 

trauma are common in children of varying ages (Fig. 14). 
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Fig. 14: Sherratt diagram of trauma, pathology, cultural modification, and congenital conditions at 
1LU59. 

There were not enough cases to conduct a correspondence analysis of cultural 

modifcation or congenital conditions, but the intial chi-square testing indicated that there was a 

statistically significant relationship between age category and cultural modification, which is also 

supported by the Sherratt diagram.  
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1CT8 

 

Fig. 15: Scatterplot of pathology at 1CT8. 
 

Fig. 15 depicts the correspondence analysis between age and presence of various 

pathology types, the first two axes describe most of the variance (Eigenvalue=.20, cumulative = 

64.297). Because the first two axes or dimensions do not cover a fair amount of the association 

between rows and columns, the scatterplot is likely not a good representation of the relationship 

between rows and columns. Limb lesions, linear enamel hypoplasia, and osteomyelitis are highly 

differentiated and grouped, but they are also some of the least common pathologies noted at this 

site. There is some loose clustering of labels for cranial lesions, osteomas, dysplasia, and limb 

bowing (some of the least commonly observed pathologies at the site) and fetal, 0-1, 3-4, and 7-8 

age categories, but no larger patterns could be discerned from these. CO (cribra orbitalia) and PH 

(porotic hyperostosis) also appeared together in the 3-4 age categories, which makes sense as 

they are manifestations of similar dietary deficiencies. The chi-squares and the Sherratt diagrams 

supported this correspondence. The close clustering of many of the age rows shows little 
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differentiation in the data, which is supported by the Sherratt diagram (Fig. 17) that shows 

pathology evenly dispersed across all age categories.  

 

  

  

Fig. 16: Scatterplot of trauma at 1CT8. 

Fig. 16 depicts correspondence analysis between age and presence of various trauma 

types, the first two axes describe most variance (Eigenvalue=.15, cumulative = 72.529). Because 

the first two axes or dimensions cover a fair amount of the association between rows and 

columns, the scatterplot is likely an acceptable representation of the relationship between rows 

and columns. There are some apparent groupings in the scatterplot, but groupings between age 

labels and column labels are the result of only one or two cases and not the reflection of larger 

patterns. The close clustering of many of the age rows shows little differentiation in the data, 

which is supported by the Sherratt diagram (Fig. 17) that shows trauma evenly dispersed across 

all age categories at 1CT8. 
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Fig. 17: Sherratt diagram of pathology, trauma, modification, and congenital conditions at 1CT8. 

There were not enough cases to complete correspondence analysis of cultural 

modifcation, but the intial chi-square testing indicated that there was not a statistically significant 

relationship between age category and cultural modification, which the Sherratt diagram (Fig. 

17) supported. There were no cases of congenital conditions at the site.  
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Fig. 18: Scatterplot of burial goods from 1CT8. 

Fig. 18 depicts the correspondence analysis between age and presence of various burial 

good types, the first two axes do not describe most variance (Eigenvalue=1, cumulative = 52.94). 

Because the first two axes or dimensions do not cover a fair amount of the association between 

rows and columns, the scatterplot is not a good representation of the relationship between rows 

and columns. The close clustering of many of the age and column labels shows little 

differentiation in the data, which is supported by the Sherratt diagram (Fig. 19) that shows burial 

goods sporadically dispersed at 1CT8 across all age categories without any evident patterning.  
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Fig. 19: Sherratt diagram of burial goods at 1CT8.  
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1LU61 

  

 

Fig. 20: Scatterplot of burial goods from 1LU61 
 

Fig. 20 depicts correspondence analysis between age and presence of various burial good 

types, the first two axes describe most variance (Eigenvalue=.07, cumulative = 84.26). Because 

the first two axes or dimensions do cover a good amount of the association between rows and 

columns, the scatterplot is a good representation of the relationship between rows and columns. 

The relatively few burials from the site included in the sample means that many of the apparent 

groupings or associations produced in the scatterplot are the result of only one case, meaning it is 

not indicative of a larger pattern. This lack of overarching patterns despite statistical correlation 

can be seen in the Sherratt diagram (Fig. 21). 
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Fig. 21: Sherratt diagram of burial goods at 1LU61. 
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Fig. 22: Sherratt diagram of pathology, trauma, modification, and congenital conditions at 1LU61. 

The data on trauma from this site was too small for a correspondence analysis in PAST, 

but the Sherratt diagram indicated that cultural modification and trauma were only present in 

older individuals. However, intial chi-square testing indicated that there was not a statistically 

significant relationship between age category and pathology, trauma, cultural modification, or 

congenital conditions, which is visible in the Sherratt diagram (Fig. 22). There were no cases of 

congenital conditions at the site.  
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1LU67 

 

 

Fig. 23: Scatterplot of pathology from 1LU67. 

Fig. 23 depicts the correspondence analysis between age and presence of various burial 

good types, the first two axes describe all variance (Eigenvalue=.109, cumulative = 100). 

Because the first two axes or dimensions do describe all of the association between rows and 

columns, the scatterplot is likely a good representation of the relationship between rows and 

columns. However, there are no apparent groupings between row or column labels in this 

scatterplot.  



 

 

 

67 
 

 

Fig. 24: Sherratt diagram of pathology, trauma, and modification at 1LU67. 

There is not a sufficient number of cases for a correspondence analysis of congenital 

conditions or trauma at 1LU67. Intial chi-square testing indicated that there was not a 

statistically significant relationship between age category and congenital conditions, or trauma, 

which is also supported by the Sherratt diagram (Fig. 24). There were no cases with cultural 

modification at this site.  
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Fig. 25: Scatterplot of burial goods from 1LU67 
 

Fig. 25 depicts the correspondence analysis between age and presence of various burial 

good types, the first two axes describe nearly all variance (Eigenvalue=.44, cumulative = 

91.496). Because the first two axes or dimensions do cover a good amount of the association 

between rows and columns, the scatterplot is likely an accurate representation of the relationship 

between rows and columns. There appears to be grouping between the 0-1, 5-6, and 7-8 age 

categories and bone tools. The Sherratt diagram (Fig. 26) shows bone tools distributed 

throughout burials within the site. There is one apparent column group of unknown sherds and 

shell gorgets, but this is the result of one case of each, rather than patterning.  
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Fig. 26: Sherratt diagram of burial goods from 1LU67 

The overwhelming prevalence of burial goods at this site is evidence in the Sherratt 

diagram (Fig. 26).  Ninety-two percent of burials at this site included in the sample had burial 

goods, with 42% of burials having more than one associated item. Bone tools were prevalent at 

the site across a wide range of ages, which is why the scatterplot produced by correspondence 

analysis associated bone tools and several age categories.  
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1LU64, 1LU62, and 1LU63 

  

Fig. 27: Sherratt diagram of burial goods from 1LU64, 1LU62, and 1LU63. 

There was one burial that qualified from each site that qualified for the sample. These 

sites had a combination of poor preservation and high degrees of commingling, which 

contributed to the low amount of burials contributed to the overall sample from these sites. There 

were not enough cases to conduct a correspondence analysis on burial goods from these sites.  
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Fig. 28: Sherratt diagram of pathology from 1LU64, 1LU62, and 1LU63. 

 There was one burial that qualified from each site, with only one instance of periostitis in 

a burial that fell between 1 and 2 years old (Fig. 28) There were not enough cases to conduct a 

correspondence analysis on the skeletal data from these sites. 
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Fig. 29: Results of the correspondence analysis of all data from all sites plotted together.  

 Fig. 29 depicts the relationship between all data and all sites in this project. There is no 

distinct grouping in this scatterplot, although you can see some relationships between sites and 

between age categories from different sites. The large amount of local variation is also visible 

here.  
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CHAPTER 6: DISCUSSION AND CONCLUSION 

 

Limitations 

The primary limitation of this research is the small sample size included in analysis. In a 

larger sample, associations made clear by correspondence analysis would have been more 

indicative of broader trends. The scatterplots produced by the multivariate analysis did identify 

correspondence between the various variables in many instances. However, often this 

correspondence was the result of only one or two cases, rather than broader patterns. 

Additionally, the lack of radiocarbon dates for these sites is another limitation of the study. 

Without dates, the research is unable definitely say if the overlap in practices is due to the 

existence of a contemporary community of practice, or knowledge shared through time. 

The first objective of the thesis was to employ both qualitative and quantitative data 

analysis, primarily in the form of correspondence analysis and Sherratt diagrams, to discuss the 

presence or absence of patterning between grave goods from children’s burials and biological 

age at individual sites or on a multi-site or local scale. The second objective was to discuss the 

presence or absence of patterning in the skeletal pathology, trauma, modification, and congenital 

conditions of children’s remains in relationship to the biological age at individual sites or on a 

multi-site or local scale utilizing the same methods. Finally, the thesis applied the archaeological 

and bioarchaeological patterning discovered to discuss social age, community-based practices 

surrounding children, and children’s experiences. First, the results are discussed for each site. 

Then, the results from each site are synthesized to describe trends within the sites in this portion 

of the Pickwick Basin during the Late Archaic.  
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Little Bear Creek Site (1CT8) 

There was a no relationship between age and the amount of burial goods, the presence of 

pathology, modification, or trauma. The only apparent pattern was grouping of pathologies that 

are manifestations of similar dietary deficiencies, likely representing biological processes instead 

of cultural practices or preferences.  

Bluff Creek Site (1LU59) 

There was a relationship between age category and presence of modification, with the 

older age categories having more instances of cultural modification (Fig. 14). This likely 

represents biological processes instead of cultural practices or preferences, as cranial 

modification takes time to deform the skull (Buikstra and Ubelaker 1994). There was a no 

relationship between age and the amount of burial goods, congenital conditions, trauma, or 

pathology. At this site, there was an interesting pattern in the presence of certain types of objects 

and age. Based on the scatterplot produced by correspondence analysis (Fig. 10) and the Sherratt 

diagram (Fig. 11) there is a relationship between the 0-1 year category and shell beads, bone 

tools, and unmodified animal bone, although the unmodified animal bone is represented by one 

case. Additionally, although there was no statistical significance, older children appear to have 

more trauma than younger children, a pattern shared with 1LU61.  

Long Branch Site (1LU67) 

There was a no relationship between age and the amount of burial goods, pathology, 

congenital conditions, or trauma. There was no cultural modification observed on the children 

buried at this site, which indicates that artificial cranial modification may not have been 

practiced at the Long Branch Site. However, it could also be due to the small contribution to the 
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sample from this site. Burial goods were overwhelmingly prevalent here, with ninety-two percent 

of burials having at least 1 associated item. Bone tools were present in nearly all age categories 

from the sample. This association of children and bone tools is a pattern unique to the Long 

Branch site, as the relative presence of bone tools is not seen at other sites.  

O’Neal Site (1LU61) 

There was a no statistical relationship between age and the amount of burial goods, 

pathology, cultural modification, or trauma. There were no congenital conditions present on the 

children buried at this site. However, the Sherratt diagram (Fig. 22) indicates that the older age 

categories had more cases of trauma and cultural modification. While the latter likely represents 

biological processes instead of cultural practices or preferences, the second indicates that older 

children at the O’Neal site were affected by violence more than younger children. 

Meander Scar (1LU62) 

The sample from this site was not large enough for a chi-square test of independence to 

determine if there was a relationship between age and the amount of burial goods, pathology, 

cultural modification, trauma, or congenital conditions. There was only one burial from this site 

that qualified for the sample, which had pot sherds and periostitis.  

Wright Mound 1 (1LU63) and 2 (1LU64) 

There was only one burial from this site that qualified for the sample due to the large 

amounts of commingling at this site (Stewart 2014). The sample from this site was not large 

enough for a chi-square test of independence to determine if there was a relationship between 

age and the amount of burial goods, pathology, cultural modification, trauma, or congenital 

conditions.  
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Burial Goods 

The presence of burial goods was fairly equitable between all sites in the sample, with 

only one site (1LU67) having a distinguishable prevalence of individuals with burial goods 

relative to other sites (92%). There was no statistically significant relationship between the 

presence of pathology or congenital conditions and the presence of burial goods at any site. 

Based on the statistical tests and Sherratt diagrams, it appears that other factors influenced the 

decision to bury individuals with objects as there was no discernible pattern between burial 

goods and pathology or congenital conditions. 

Chi-square testing on the combined data from all sites indicated that skeletons with 

cultural modifications were more likely to have burial goods at the multi-site scale. Given the 

limited number of cases of modification in the sample, this significance is not particularly 

informative. However, there could be a relationship between the children who had artificial 

cranial modification and objects, possibly relating to status. Trauma appeared to have a 

relationship to the presence of burial goods. There were 27 burials in the sample with evidence 

of trauma. Eight burials with trauma had associated burial goods (30%), while 19 (70%) burials 

with trauma did not have burial goods. Each site had examples of burials with trauma that did 

have and did not have burial goods, so there was not variation on this at the site level. Burials 

with more than one type of trauma also tended to not have burial goods associated, with only two 

burials with two or more types of trauma having any burial goods out of six burials with two or 

more types of trauma.  

While it is not clear why this relationship exists, there are a few possibilities. If trauma 

were the result of interpersonal violence, that interpersonal violence could have disrupted 
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funerary practices. The relationship between trauma and a lack of burial goods could also be due 

to certain children who were prone to interpersonal violence also being considered differently or 

valued less from other children by the community.  

There were a few notable patterns between age and certain types of burial goods that can 

be discussed further using ethnographic and biological information. Individuals aged six months 

to two years had more shell beads and stone tools than individuals of other ages. The high 

number of shell beads included in children’s burials in the area is an interesting pattern because 

there is ethnographic and historic evidence to suggest why a relationship between these 

individuals and beads existed. The shell beads were primarily from 1LU59, but 1LU67, 1 CT8, 

and 1LU61 each had instances of children of between six months and two years associated with 

shell beads. Beads (particularly glass beads, but glass was not yet available in the Late Archaic 

period) have been documented archaeologically, ethnographically, and historically as teething 

tools to ease the discomfort of babies as their deciduous teeth erupted (Lee 2011). The known 

eruption pattern of human teeth supports this, as babies’ first teeth usually erupt around 6 months 

of age (Schaefer, et al. 2009). The bone “tools” identified with these burials may not have been 

tools at all, but rather worked pieces of bone used for teething or pacifying as literature suggests 

that generally in most groups, young children (younger than six) generally do little work. 

Children of this age would be physically incapable of working, so the associated between a tool 

and a burial cannot be regarded as a direct analogue to the role carried out in life.  

Teething is often traumatic for the child and parent. Cross-culturally, there is a wide array 

of sources discussing difficulties of teething, as well as potential cures, including early Indian 

literature (1000 BCE), Homeric hymns (circa 1200 BCE), and even the work of Hippocrates 

(Ashley 2001). As early as the Middle Ages, parents gave infants who were teething hard 
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objects, such as roots, to chew on to alleviate the pain. Some physicians even advised parents 

make necklaces for their children with coral strung up to “labour his gums” (Ashley 2001: 5). 

Teething however was such a concern for parents that they often resorted to having the gums 

lanced with a knife. In modern times, chewing on hard objects is still a favored option for 

relieving the discomfort of a teething infant (Ashley 2001). Similarly, these objects could also be 

associated with pacifying, either to comfort the child or reduce the amount of noise a child made. 

There is archaeological evidence of pacifier use as early as the Roman empire, primarily in the 

form of anterior deciduous caries (Rohnbogner and Lewis 2016). However, this elevated amount 

of caries in the front teeth of children are not observed in this population, indicating pacifier use 

was not common. The presence of shell beads and bone tools in higher quantities in the burials of 

children around teething age at multiple sites could indicate that there was a shared body of 

knowledge and practice in dealing with teething in the area that transcended the boundaries of 

identified archaeological sites.  

This interpretation follows a central tenant of social bioarchaeology. At the most 

fundamental level, the human body forms the basis of a person’s experience in the world 

(Agarwal and Glencross 2011). Using the known process of tooth eruption, the presence of shell 

beads and bone tools, and ethnographic data is an example of a social bioarchaeological 

interpretation. Interestingly, if beads or bones are used in teething during life and then included 

in the burials of deceased children who are of teething age, in the Late Archaic Pickwick Basin, 

there could be a more direct relationship between the function of an object in life and the 

function of an object placed with the body in death or the belief held by the living about the dead 

and the dead’s needs. Burial practices can reflect both behaviors, as well as social organization 
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and status the individual held in life, in addition to the manipulation of, or beliefs about, the 

deceased by the living (Jaffe and Cao 2018). 

In is important when discussing the meaning of material items associated with children to 

consider the role in play in addition to symbolism and function. None of the objects observed in 

the sample appeared to be purely recreational objects. However, because of the association 

between these burial goods and children, it is important to consider that these objects could have 

been associated with play (Ember and Cunnar 2015). Additionally, there could have been other 

evidence of toys or games that were not preserved. Unfortunately, many aspects of Native 

American play known ethnographically relied on objects made with organic material that would 

not be represented archaeologically (Culin 1995). For example, some Native American games 

documented ethnographically utilized materials made from leather, wood, and cane (Culin 1995). 

In other areas, such as Florida, groups were known to create dolls of rags and sticks (Culin 

1995).  

Modification 

Cranial modification was practiced at 1CT8, 1LU59, and 1LU61. At 1LU62, 1LU63, and 

1LU64 cranial modification was not represented in the skeletal sample. There are two possible 

explanations of this difference. Firstly, this could be due to the relatively small contribution of 

1LU62, 1LU63, and 1LU64 to the sample. However, the difference also could be due to varying 

practices and preferences between the people at the different sites. There is some evidence to 

suggest this, as the types of cranial modification practiced generally differed between the sites 

where cultural modification was performed. Cradleboarding was the most frequently observed 

modification. This type of modification was found primarily at 1LU59, aside from one case from 
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1LU61 and one case at 1CT8. 1LU59 also had instances of flattening and cranial banding. 

1LU61 had all the cases of lambdoidal cranial reshaping.  

The apparent grouping of modification type indicates that there was a site-based 

preference for what modification was done to a child’s head, or if modification was practiced at 

all. This can speak to possible distinctions between communities on the preferences surrounding 

appearance. There does not appear to be a broader community of practice that directed the 

artificial modification of children’s skulls in the Pickwick Basin.  

Pathology and Trauma 

At the local scale, encompassing all sites, initial chi-square testing indicated that there 

was a significant relationship between all the main categories of skeletal data and age, except for 

congenital conditions. Pathology and cultural modification were more frequent in the older age 

categories, which makes sense logically, as both types of skeletal markers take time to manifest 

themselves permanently on the skeleton. This pattern likely reflects biological processes, rather 

than human practice. Trauma was also more common in older individuals. 

The only statistical relationship between the different categories of skeletal data was 

trauma and pathology, specifically pathology relating to health and general nutritional 

deficiencies, like linear enamel hypoplasia, cribra orbitalia, and porotic hyperostosis. Multiple 

factors may explain this relationship. The apparent pattern may be due to the increased amounts 

of both trauma and pathology in older children, causing the appearance of a relationship. 

However, there is a possibility that children who were more prone to stress or nutritional 

problems were also more prone to violence. This relationship would indicate that there were 

other factors at work that influenced children’s bodily stress or nutritional well-being, as well as 

the likelihood of being exposed to violence. These factors could be the child’s biological sex, 
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family, or status within a group, such being adopted or captured into the group. Some of these 

social or cultural factors that shaped the body in life and resulted in the skeletal remains and 

burial context studied as archaeological data are likely lost in the “black box” described by 

Bartel (1982).  

The relationship between trauma frequency, type, and age observed indicates that 

children of differing ages faced different threats at some sites. In the combined data, older 

children generally demonstrated more trauma than younger children. It is well documented that 

children were often considered fair targets of warfare and intergroup conflict in the Late Archaic 

in the Southeast, as well as during later times (Jacobi 2007; Martin and Tegtmeyer 2017). 

However, archaeologists have not explored the proneness children faced to violence in 

relationship to age.  

Some of the trauma noted in the youngest members of the population could be the result 

of accidents and not intergroup violence, as well as childbirth. Children in the past, much like 

children in the present, are at a near constant risk of injury due to trauma produced by 

occupational and recreational activities, accidents, or conflicts and it is fair to assume that not all 

trauma observed on children’s skeletons are the result of violence (Glencross and Stuart-

Macadam 2000). Some infants demonstrated perimortem fractures, meaning injuries that did not 

have a chance to heal prior to death. While it is impossible to tell, these infants were not mobile 

and likely did not obtain these injuries as the result of activity or accident, unless they were 

dropped. This is unlikely, given the known practice of cradleboarding in this area. Therefore, it is 

a possibility that these infant skeletons did suffer trauma from violence. However, understanding 

how birth can impact the infant body provides evidence to the contrary. Birth and birth 

complications often resulted in fractures to bones (Lewis 2017). Aside from the perimortem 



 

 

 

82 
 

fractures that appeared frequently on infant skeletons, there was one instance of cut marks on an 

infant. Archaeologically, there are many cases of cut marks on infants which can be interpreted 

as an attempt to surgically remove the child, rather than a reflection of interpersonal violence 

(Lewis 2017). However, this child’s estimated biological age was at 3-6 months. This indicates 

that these cut marks were not the result of birth complications, but a result of either postmortem 

processing or interpersonal violence.  

The increased proportion of trauma in older children could be related to interpersonal 

violence. One possible explanation is that there are cultural beliefs in which older children as 

perceived as more viable or desirable targets for violence and trophy taking behaviors. Another 

alternative is that the higher proportion of trauma in the older children could be due to exposure 

to violence, as they could be participating in adult roles that encounter interpersonal violence, 

whereas younger children were not in these roles. However, a child between 1-2 years old at 

1CT8 had both blunt force trauma and evidence of scalping, so young children were not 

completely excluded from traumatic injury. The idea of children being largely excluded from 

interpersonal violence until a certain biological age is an example of how social age may 

manifest itself archaeologically. However, there is not conclusive evidence that this was the case 

in this geographic area during the Late Archaic.  

A second possible cause of increased proportion of trauma in older children could be 

attributed to accidents, either occupational or recreational, from play. The latter could even be 

related to the stickball game, commonly called the “little brother of war”, that is associated with 

later archaeological periods in the Tennessee River Basin (Nennum 2008). This game is believed 

to have been played at sites within the Pickwick Basin, like Koger’s Island Cemetery, as well as 

larger sites such as Moundville (Morgan 2016; Nennum 2008). Recreational injuries to the 
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skeleton are another example of how the body is a both a biological and a cultural entity and can 

be interpreted as such.  

 Trauma differentially affecting older children is certainly the case at 1LU59 and 1LU61, 

but at 1LU67, 1CT8, 1LU62, 1LU63, 1LU64 older children do not appear to have more trauma. 

This indicates the existence of varying practices surrounding children. Perhaps certain groups 

viewed children of different ages as fair targets for intergroup violence. Or, maybe certain groups 

allowed children of older ages to be in positions where they are exposed to violence whereas 

people at other sites did not. Regardless of the cause of the trauma, there is evidence that 

children were exposed to trauma differently at different sites, as well as within individual sites. 

Archaeological Patterning and Communities of Practice 

This research indicates that there are some previously unidentified patterns in the skeletal 

remains of children from the Late Archaic Pickwick Basin and the objects we have associated 

with their burials. This includes the patterns in burial goods with age, and trauma, pathology, 

modification, with age. There were also unexpected patterns between trauma and burial goods or 

pathology. Some of these patterns are specific to mortuary practices, meaning that the shared 

repertoire observed could represent a mortuary community of practice. However, some of the 

patterns observed are present on the skeleton, which indicate practices during a child’s life, not 

just burial. This indicates the presence of community of practice in child-rearing. 

These patterns indicating shared practices were found at different scales. There appeared 

to be some patterns at the multi-site scale, encompassing multiple sites, as well as local patterns, 

which encompassed all sites within the sample. However, many of the patterns observed were at 

the site level, indicating that the primary community where knowledge and practice was shared 

was the physical community represented by the archaeological sites examined by this research. 
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These site-specific communities of practice were nested and operated within a larger system that 

also likely played a role in knowledge and practice, although these patterns are less evident. The 

relationship between identity and the community of practice is interesting in this case, as there is 

evidence of shared practices in an area where there was interpersonal violence occurring, 

possibly even between groups with shared practices or knowledge.  

 It appears that children’s experiences largely depended on the site in which they were 

born, although there are some practices that appear to be shared between many sites within this 

area. There was not a uniform, shared community of practice that directed the bodily experiences 

of children between all sites, nor was there a shared community of mortuary practice that 

directed the treatment of children in death. The modification of a child’s skull, for example, or 

the exposure to trauma depending on age, appears to be unique to the site. Site-wide beliefs, 

behaviors, and practices uniquely shaped the physical experiences of children. Because of this, 

children’s bodily experiences differed between sites within Pickwick Basin during Late Archaic. 

While these smaller communities of practice could have been informed or influenced by the 

larger system in which they operated, the site correlations were stronger and more prevalent. The 

variations in site practices could be due to a variety of temporal, environmental, or other factors 

While there are patterns that show shared practices within sites, even within sites children do not 

appear to be treated entirely uniformly. For example, at 1LU59 and 1 LU61, older children had 

more trauma. Nonetheless, there were patterns of practice that were shared between sites. For 

example, at all sites, children with trauma had more pathology than children that did not have 

trauma. 

There are some examples of patterns in the data at that encompass multiple or all sites 

that likely are not the result of shared practices or beliefs, but rather biological processes. The 
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relationship between age and pathology, as well as the correspondence of certain pathologies 

seen in the chi-square testing, the correspondence analyses, and the Sherratt diagrams are 

examples of this. These relationships are likely a reflection of the time it takes these conditions 

to manifest themselves. Additionally, many of the conditions are manifestations of related 

deficiencies or ailments. 

Future Directions 

The results of this research indicated trends in the data that could benefit from further 

examination. First, radiocarbon dating at the site level would allow for establishing if variation in 

practices surrounding children’s bodies and burials is due to knowledge and practices being 

bound at the site level, or the sites not being contemporaneous. Secondly, further analysis of the 

objects included with burials, including analyses focusing on wear and use, could clarify the 

function of the objects included in the burials of children.  

This research could benefit from an expansion of the sample. An examination of the 

adults at the sample sites could show how the burials and skeletons of children compared to 

adults. This could help to determine the age at which children were considered adults, as well as 

test the idea that children were legitimate peripheral participants in an adult social world. If there 

are no differences between the burials and skeletons of children to adults, this challenges the 

ideas that children were different from adults socially. Additionally, it would be easier to observe 

cultural modification in older specimens, and while this research indicated interesting trends in 

the cultural modification performed at various sites, the sample was too small to see if broader 

patterns existed. 

Conclusion 
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The lack of consistent, overarching patterns between all sites and all variables collected 

indicates that there was not a singular community of practice that directed the treatment of 

children in life, nor was there a single mortuary community of practice that directed the burial of 

children during the Late Archaic in the Pickwick Basin. However, there are examples of a shared 

repertoire between most of the sites in the sample that indicate some knowledge and practices 

influencing the treatment of children in life and death may have transcended site boundaries. 

This hybrid of local, multi-site, and single-site patterning indicates that there was a nesting of 

communities of practice in this area. Some practices were shared between many sites, such as the 

burial of shell beads with children of teething age, which indicates that some knowledge and 

practices may have been shared between sites. Other practices, such as the frequency or type of 

cranial modification, varied between sites. Evidence of shared practices and knowledge locally is 

interesting, given that there is also extensive evidence of conflict (Bridges, et al. 2000; Jacobi 

2007; Simpson 2017). This could challenge the association made between shared knowledge, 

shared practices, intergroup violence, and the relationships between prehistoric groups in the 

Southeast. 

This project has demonstrated many areas of research that can better inform our 

understanding of life in the past. An understanding of the biological processes that occur during 

childhood, the eruption of teeth, for example, can provide a possible interpretation for objects 

associated with burials, whereas trauma in fetal and infant remains can be considered in 

relationship to birth, as well as trauma. A stronger conviction in analyzing human remains as 

dual entities, representing both cultural practices and biological realities, can clarify the 

relationship between the skeleton, the conditions observed on the skeleton, and the objects 

associated with the skeleton in burial. The body and the mortuary context from which the body 
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was recovered are remnants of practice that informed past behaviors and beliefs surrounding the 

bodies of children in life and death. Examining these remnants begin to describe childhood in the 

past in ways that have not been attempted before. The experience of childhood in the Late 

Archaic period in the Pickwick Basin is relatively unknown. However, this thesis has suggested 

there may be some practices surrounding children in the past that archaeologists can discuss. 
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