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Cranial suture closure:  stage 5, mean age is approx 49 ranging from 35-60 years of age.
	Site 
	Score

	1
	1

	2
	2

	3
	1

	4
	0

	5
	0

	6
	2

	7
	3

	8
	3

	9
	3

	10
	3

	total
	18
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Auricular surface:  age range 45-49 years of age.  
Note the apical activity but the lack of macroporosity. 
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A rough graph, summerizing the age at death ranges of each method

My estimated age at death: 45 years of age.
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Like sex determination, I found that estimating age at death was greatly subjected to interobserver error.  For the Suchey- Brooks method, I found that it fitted best with stage 5; however, my colleagues believed that it fitted best with stage 4.  I think this slight difference could be correlated to an initial difference in sex.  When using the Suchey- Brooks figures as a template, there are some noticeable similarities between the male stage 5 and the female stage 4.  When observing the epiphysial union of the clavicle, my colleagues and I agreed that there was full fusion of the epiphyses with diaphysis.  When studying the sternal rib end, my colleagues and I differed again slightly.  My results concluded that the rib was from an older adult ageing from mid thirties to mid fifties, or stage 5.  In contrast, my colleagues determined that the rib belonged to a younger adult, with emphasis on stage 4.  I believe we differed in this method because my group did not use the fourth rib.  My results also differed from that of my colleagues when studying the cranial sutures.  I assessed my sutures as being at stage 5; on the other hand, my colleagues calculated that they were more consistent with stage 4.  I think this difference could be explained by the fact that some of the sutures had split open causing large gaps between the sutures, cracking, and changes within other sutures, thus making it difficult to access closure.  Although this method is questionable, it has helped in affirming age when using multiple methods, as represented in my graph.  Lastly, and one of the most challenging was the auricular surface.  This method proved to be difficult because of the terminology.  Here, I noticed some of the biggest differences in my results in comparison to my colleagues.  Upon my observation of the auricular surface, I concluded that it fit best between the age ranges of 45-49.  On the contrary, my colleagues figured that it seemed more fitting with the 35-39 age range.  Overall, I believe that the complexity of this method in relation to our inexperience led to such vast differences in our observations.  This is apparent not only in this method, but almost all the others.  As a final estimation, I determined that our individual was approximately 45 years old at death, as for my colleagues, approximately 35 years old.  


In general, I believe that I took my time in assessing all the features that each method required and accurately determined the age at death.  There are a couple areas of concern however, such as the cranial suture method.  This proved difficult with our skeleton because some of the sutures had migrated and were later glued together.
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Another difficulty that I had, similar to sex determination, was when I used one method of age determination hoping the other methods would correspond.  Although I tried to follow the directives exactly, it is hard to say if they were biased.  

Most of the methods I used did not rely on sex or ancestry, except for the Suchey- Brooks method for which I used the male models.  In essence, sex plays larger roles in methods where there is significant sexual dimorphism. Overall, it is good to know the sex in order to note changes to the pubic symphyseal surface that may have occurred due to childbirth.  Although sex and ancestry did not play a role in the other methods I used for determining age at death (with the minor exception of the clavicle, which had no real baring on my age at death) further research into these dimorphisms could help yield more accurate estimates.  I believe that skeletal variation within a population also plays a large role but and explains the wide age ranges of these methods, as seen with the Suchey-brook method and the auricular surface method.  This can be explained again by childbirth, or something as simple as weight.  Since these features are seen in weight baring joints, they are subjected to external factors.  Genetic differences, diet and nutrition, and stress can also lead to skeletal variation within a population.  

