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1. Introduction

Excavations in a sugar plantation cemetery on the Caribbean island of Barbados yielded
about 100 burials dating from the late seventeenth century to the early nineteenth. These
burials and their sociocultural context have been extensively reported (Handler & Lange,
1978; also Handler & Lange, 1979; Handler et al., 1979), but earlier analysis of their
physical characteristics was limited. More recently an intensive analysis of the skeletal and
dental remains yielded information on morphological trait incidences, dental character-
istics, admixture, pathologies, and demography (Corruccini ¢t al., in press; Corruccini &
Handler, 1980). This analysis has also produced data on tooth mutilation, the intentional
deformation or alteration of the natural appearance of teeth. We believe that tooth
mutilation is a sufficiently specialized topic that warrants separate attention; it also raises
some issues concerning the nature and possible survival of African practices in the New
World.

Dental mutilation is but one expression of ways humans have traditionally altered the

natural appearance of the body. In one form or another, it has been reported from various

- Pacific islands and parts of New Guinea, the Far East, Southeast Asia, and India (Huard
& Leriche, 1938; Von Jhering, 1882, pp. 240-255; Kennedy ¢t al., 1981). It also occurred
among New World aboriginal populations in pre-Columbian times. Although “‘shortly
after the conquest the custom disappeared” (Stewart & Groome, 1968, pp. 31, 32),
various Central and South American Indian groups apparently adopted the custom from
their contacts with African slaves in post-Columbian times (Stewart, 1942, and personal
communication; Stewart & Groome, 1968, p. 32; Linné, 1940, pp. 14-16; Van Rippen,
1918, pp. 226, 229, 231, 236-238).

Tooth mutilation is also well-known in African societies, including various areas of
West Africa, the ancestral home of most Caribbean slaves in the seventeenth and eight-
eenth centuries (e.g., Lignitz, 1919-1922; Von Jhering, 1882, pp. 220-240). Singer (1953)
has classified three types of tooth mutilation in Africa: extraction, true filing, and chipping.
He conjectures that “true filing is the modern method of carrying out the earlier chipping
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of teeth,” but notes that in the early and modern African ethnographic literature authors
often do not “distinguish between true filing and chipping.”

Tooth extraction is not discussed in this paper, and appears to have been “rather un-
common” in West Africa (Singer, 1953, p. 116; also Lignitz, 1919-1922). The filing or
chipping of the occlusal edge of the front teeth, however, particularly the incisors, was
more frequently found in West Africa as it was in large portions of western Central Africa
(Lignitz, 1919-1922). This paper is concerned with these two methods, although it is
usually difficult to distinguish between them in skeletal remains.

Despite the widespread occurrence of filing or chipping, in Africa “‘the total mutilation
pattern shows utmost variety” (Stewart & Groome, 1968, pp. 31-32); ““in some areas [of
Africa], closely related groups may show a great diversity in the treatment of their teeth,
[but] it would seem that within a tribe only one pattern of tooth chipping was employed”
(Singer, 1953, p. 120).

Africans who came to the New World as slaves “not only had a knowledge of . . . tooth
mutilation . . . but in some instances bore in their own teeth examples of the custom”
(Stewart & Groome, 1968, p. 32). In the tooth mutilation cases which have thus far been
reported in apparent New World “Negro” slave skeletons (see below), the mutilation
probably took place in Africa. However, the question is still open, and this paper reviews
the earlier evidence, examines the archaeological and historical evidence from Barbados,
and further addresses the question of whether the custom was also perpetuated in certain
areas of the Caribbean.

2. Literature Review

T. D. Stewart is the first scholar to have systematically drawn attention to the problem of
tooth mutilation among New World Black populations. In the late 1930s, he identified a
skeleton from an apparent Amerindian site in Barbados as “Negro” on the basis of various
physical features, including its artificially chipped and pointed incisors; the mutilation
pattern was identified as a West African type (Stewart, 1939, p. 50). Later, Stewart &
Groome (1968, p. 40) did not discard the possibility that the mutilation was done in
Barbados, but they did not seriously entertain it; without providing historical evidence,
they conjectured that the practice would have been prohibited by slavemasters.

The stratigraphic context of the Barbados burial is questionable and the excavation was
conducted by a local amateur, but Stewart (1939, p. 49) implied that the burial was
probably intruded into the Amerindian site in historic times. He did not date the skeleton
but he and Groome later suggested it was that of an African-born slave (Stewart &
Groome, 1968, p. 40)—implying interment from around the middle of the seventeenth
century to 1834, the duration of the slave period in Barbados. Thus, a slave skeleton was
assumed, but without any direct historical or archaeological supporting evidence. (The
problem of defining slave status from archaeological remains is discussed in Handler &
Lange, 1978, pp. 227-229.)

Stewart (1939, p. 49) also discussed another skeleton with dental mutilation, found in
the 1930s near St Thomas, in the U.S. Virgin Islands. The authors (Buxton et al., 1938)
originally reporting on this and associated skeletons hesitatingly concluded that they were
Amerindians, largely because of their association with Amerindian artifacts. Stewart,
however, concluded the skeletons were ‘“Negro” and were intruded into the Amerindian
site in later times; moreover, he identified a skull in one of the accompanying published
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photographs as having “a notch between the upper median incisors” which, he notes, “is a
distinct type of dental mutilation in Africa” (1939, p. 50). The teeth may not have been
illustrated clearly enough, however, to make a positive determination of mutilation, and
the poor stratigraphic context, the lack of non-Amerindian artifactual materials, and the
disturbed state of the burials, preclude dating the skeleton.

Ortner (1966) reported on a “Negro” skull, found in Florida in 1964, which showed
mutilation on the four upper incisors. The skull lacked an archaeological context, but
seemed modern and thus raised the “possibility of tooth mutilation being practised among
the Negro groups in the United States” (Ortner, 1966, p. 179). Ortner found no previous
evidence for this practice among modern Black populations, but left open the question of
the skull’s origin from Africa or America (¢f. Stewart & Groome, 1968).

In their 1968 article, Stewart & Groome discussed ‘“The African Custom of Tooth
Mutilation in America” more systematically and comprehensively than earlier. The
article was prompted by the accidental discovery of a skeleton on the southern Caribbean
island of Grenada, and is largely a detailed description and discussion of this skeleton,
found in 1966 under highly disturbed conditions. Incomplete, it was identified as a
“Negro” male, about 35 to 40 years old. The dentition showed a mutilation pattern “of
four filed upper incissors” and a “single ablated lower incisor,” the filing being “‘regular
and neat” (Stewart & Groome, 1968, pp. 36, 38). The authors question if the skeleton
was “one of the original African slaves or a descendant of a slave,” and if “African-born
slaves in Grenada mutilated the teeth of their children” (Stewart & Groome, 1968, p. 36).

Stewart & Groome guess that the individual died before 1830 and had been an African-
born slave whose teeth had been mutilated in Africa (1968, p. 40). Their argument, how-
ever, is entirely conjectural and no strong historical or physical evidence is produced to
support it. For example, they assert that the “‘environment of Grenada was not conducive
to the perpetuation of a custom like tooth mutilation which must have seemed hostile to the
planters” (1968, p. 40; emphasis supplied), but provide no historical evidence that slave-
masters prohibited the practice or viewed it as “hostile”. Stewart & Groome also applied a
similar reasoning to the Barbados skeleton that Stewart (1939) had reported earlier, and
denied the probability that the mutilation took place in Barbados because “we believe
that Barbados was no more likely to have encouraged the perpetuation of dental mutilation
than Grenada” (1968, p. 40).

In their article, Stewart & Groome also briefly describe a male ‘“Negro” skeleton which
was accidentally found in St Croix, the U.S. Virgin Islands. No archaeological context
was reported, the skeleton was incomplete, and the left medial and lateral upper incisors
(the only front teeth recovered) “had one corner each filed off in a diagonally straight
line” (1968, p. 41). Stewart & Groome consider the skeleton “early”, and imply a slave
of African birth; they note that its filing pattern was ‘“basically” similar to the modern
Florida find that Ortner (1966) described.

As far as we are aware, the above five tooth mutilation cases are the only ones yet
reported in the literature dealing with “Negro” skeletal remains in the New World.
Three of the four apparently non-modern individuals were isolated cases lacking associa-
tion with other burials: two were found accidentally, and all involved uncertain or
inadequately reported archaeological contexts. Although complete dentition was not
found in all cases, there is no indication of mutilation on teeth other than the incisors. In
no case were all incisors recovered, but in all cases the available incisors show that, at the
minimum, mutilation occurred in the upper medials, and in the St Croix and Grenada
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specimens the upper laterals as well; the latter teeth were missing in the Barbados speci-
men and it appears that there is only one unaltered left lower incisor in the St Thomas
find. In the Barbados case, the lower laterals were present and not mutilated, but the
condition of the lower medials is unclear; none of the lower incisors in the St Croix skull
were mutilated, but these teeth were missing from the Grenada specimen,

Stewart (1939) and Stewart & Groome (1968) assume these four non-modern cases are
“early”, but the dating is far from certain. In all cases it is assumed or implied, but not
effectively demonstrated, that the individuals were slaves. (During the period of slavery,
it should be noted, there were Blacks, either free born or manumitted from slavery, whose
legal status was that of free persons, not slaves; see, for example, Handler 1974.) More-
over, the area of their birth, whether Africa or the New World, cannot be demonstrated,
though the former is argued or seems to be suggested in all cases. Thus, in our opinion,
each of the four mutilation specimens does not preclude the possibility that African-type
dental mutilation was practiced in the New World.

Other, more recent finds of relatively large groups of early “Negro” skeletons in, for
example, Virginia and the U.S. Virgin Islands, have not yielded evidence of tooth
mutilation (Hudgins, 1977; Daily, 1974; Lenihan, 1974).

3. The Barbados Skeletal Data

The skeletal population excavated from the Barbados plantation cemetery and focused on
in this paper is unique among New World burial populations in several respects. With
about 100 burials it represents the largest early Black slave population yet reported from
well defined and undisturbed archaeological contexts; it has also yielded the largest
number of individuals showing definite signs of tooth mutilation. Although this number is
very small and is limited to only five cases, the sample is still larger than the total number
of apparently early “Negro” tooth mutilation cases thus far reported in the New World.

Excavations in Barbados’s Newton plantation cemetery were conducted over two
seasons in 1972 and 1973 (Handler & Lange, 1978). Skeletal and dental materials were
often incomplete, and 37 of the 92 burials initially described yielded insufficient data to
definitely determine dental mutilation. Of the remaining 55 individuals, two cases dis-
played evidence of mutilated incisors (Handler & Lange, 1978, pp. 117, 165, 231-250).

More recent intensive and detailed examination of the dentition (Corruccini et al.,
in press), however, yielded three additional cases for a total of five (and increased the
total diagnosed number of individuals to 101). These mutilation cases are distinguished
from the 25 burials which showed definite signs of toothwear, caused by the abrasive
action resulting from the gripping in the teeth of the white clay tobacco pipes that slaves
frequently smoked (Handler & Lange, 1978, pp. 165, 231-250; Handler, in press).
(This number, it should be noted, is conservative; in 41 cases, dental materials were in-
sufficient for analysis.) It has been generally possible to clearly distinguish between pipe-
wear and mutilation.

The more salient physical characteristics of each burial with dental mutilation are
indicated below. The burial numbers are those which were assigned during the course of
excavations (for more details on each burial, see Handler & Lange, 1978, pp. 231-250 and
passim). In some cases, aging and sexing discrepancies exist between the earlier field
analysis and the more recent laboratory one; where such discrepancies occur, we tend to
accept the later sexing and aging.
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Burial No. 33

For this male, approximately 50 years of age at death, a total of 20 teeth, including seven
incisors, were recovered, All four lower, the upper medial, and the upper left lateral in-
cisors had been modified, probably by chipping. In all cases the mutilation was angular
to the incisive edge on both medial and lateral sides of the tooth, with the medial side at a
steeper angle (Figure 1). Originally these two mutilated surfaces must have met at the
tip of the tooth to form a point, but now occlusal wear has flattened the tips. As in the
mutilated teeth from all the burials, a widened band of dentin is exposed where the teeth
have been chipped. There is obvious attrition on each tooth’s tip, slanting lingually
across the plane of intentional chipping, forming a smooth, rounded facet where we
assume there was originally a flat and sharp surface.

Figure 1. Lingual view of Burial
33 lower incisors; teeth are in
anatomical position.

Burial No. 35

All the teeth were recovered from this 30-year-old probable female. All eight incisors were
mutilated, and probably had been painstakingly filed. The filing created a notch between
every pair of incisors. The notch is steeper and deeper on the medial than the lateral side
of the medial incisors; thus a wider notch exists between the medial and lateral than
between adjacent medials (Figure 2). All the incisors are very pointed, with the lower
laterals retaining a sharper tip than the others (perhaps because of less chewing wear).
Flat natural wear facets cross-cut the filed tips of every incisor although originally the
points were sharper. These teeth are the most precisely shaped multilation cases in the
sample.

Burial No. 44

Twenty-nine teeth were recovered from this 30-year-old male. These included all the
upper and lower medial incisors as well as the right lower lateral incisor. All of the
incisors were mutilated, probably by filing (as opposed to chipping). The mutilation
pattern is complicated and unique. Between the incisal and cervical borders of each pair
of medial incisors, a circular mutilation creates an almost closed hole (Figure 3a), which is
especially evident in the upper medials (Figure 3b). In addition, all incisors have two
angular mutilation facets near the incisal edge which creates the usual point. The lingual
sides of the incisal tips are worn partly flat, obscuring or obliterating the point and indicat-
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ing that the actual mutilation was done many years earlier. Thus the upper medials have
four separate filing surfaces.

Burial No. 48

For this 30-year-old female, 29 teeth were recovered, including six or seven mutilated
incisors: all upper, one or two lower medials (one is fragmentary), and the right lower
lateral. All had been filed. The lower lateral (and probably upper lateral) show asym-
metrical hook-like filing forming a point. Their medial sides are steeply and straightly

Figure 2. Lingual view of (a) (0)
Burial 35 upper incisors and (b)
lower incisors.

filed, while the lateral sides have a very well preserved talon-like platform, originally
probably very similar to the pattern in Burial 35. Both medially and laterally the medial
incisors have sharp angular bevels coming to a point, also similar to Burial 35. Caries,
enamel spalling, and damage make illustration unprofitable for all but the right lower
lateral (Figure 4).

Burial No. 79
This is a 50-year-old probable male. Only five teeth were recovered, including two in-
cisors: one left upper medial and one right lower medial (Figure 5a, b). Both were mutil-










































