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Supplementary Table S1: Summary table of Vacca et al.’s (2012) assessment of Os1b’s developmental age.
All estimates are based on Fazekas & Kdsa (1978), except when specified. Cl=Confidence Interval.

value Developmental age
Bone side | dimension (mm) (gestational weeks)
frontal L length 42.5 32
frontal L width 33.6 28
parietal R height 52.5 32
parietal R width 62.3 32-34
occipital pars
basilaris - length 14.1 28 - birth
occipital pars
basilaris - width 11.9 28 - birth
occipital pars
lateralis L length 20.1 28 - birth
occipital pars
lateralis R length 20.0 28 - birth
occipital pars
lateralis L width 13.0 28 - birth
occipital pars
lateralis R width 13.7 28 - birth
temporal squama |L height 21.7 32-34
body of the
sphenoid - length 10.8 32-40




body of the

sphenoid - width 15.9 32-40
lesser wings of the

sphenoid R length 15.7 32-40
lesser wings of the

sphenoid L length 15.8 32-40
lesser wings of the

sphenoid R width 9.0 32-40
lesser wings of the

sphenoid L width 8.6 32-40
greater wings of

the sphenoid L length 26.0 32-40
greater wings of

the sphenoid L width 18.0 32-40
zygomatic L length 21.8 32-36
zygomatic R length 20.2 32
zygomatic L width 17.7 >36
zygomatic R width 17.8 >36
nasal R length 7.8 28
nasal R width 5.0 30-32
mandible L length (total) 43.2 >36
mandible L length (body) 33.2 >36
mandible R length (body) 33.4 >36
humerus L maximum length 58.5 36 -38
humerus R maximum length 59.2 36 -38
humerus L maximum length 58.5 36-38
humerus L maximum length 58.5 35.6 £2.33*
ulna L maximum length 56.3 >38
ulna L maximum length 56.3 36.4 £2.2*
radius L maximum length 49.0 >38
radius R maximum length 49.5 >38
radius R maximum length 49.5 36.5 £2.29*
neural arch of the

atlas - length 11.9 36
Rib IV L length 49.4 34
Rib IV R length 48.4 34
Rib VI L length 55.6 34-36
Rib VII R length 54.7 34-36
ileum L length 26.7 34 -36
ileum R length 27.4 34 -36
ileum L width 25.6 34-36
ileum R width 25.5 34 -36
ischium L length 14.6 34 -36
ischium R length 14.4 34-36
ischium L width 9.7 34-36
ischium R width 9.7 34-36
pubis L length 12.9 34-36




pubis R length 12.9 34 -36

femur L maximum length 61.0 34 -36

femur L maximum length 61.0 33.7 £2.08*

tibia R maximum length 57.2 36

tibia R maximum length 57.2 35.5+£2.12%*
value Developmental age

Deciduous tooth |side | dimension (mm) (gestational weeks)

upper central

incisor L crown height 4.3 357

upper central

incisor R crown height 4.2 34"

upper lateral

incisor L crown height 3.6 35"

upper lateral

incisor R crown height 3.9 377

upper central

incisor L crown height 43| 36(33-4095% CI)§

upper central

incisor R crown height 42| 35(32-3995% Cl) 5

upper lateral

incisor L crown height 3.6| 37(34-4195%Cl) 5

upper lateral

incisor R crown height 3.9| 38(35-4395%Cl) 5

*Value calculated with the linear regression formulae from Scheuer et al. (1980).
Value calculated with the Deutsch et al (1984) regression formula.
Svalues obtained with Olivares et al. (2014) regression formula.
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Supplementary Table S2: Crown initiation times from the literature for the lower central deciduous incisors
(Li1). Column two reports the corresponding age at death for Os1b and, when available, the 95%
confidence interval. Data from Birch and Dean (2014, Table 4), Hillson (2014, Table 11), Mahoney (2012,
Table 4). Data in gestational weeks.

Crown 0OS1b mean age at
Reference initiation time | death
Legros and Magitot (1880) 16 30.0
Broomell and Fischelis (1913) 16 30.0
Schour and Kronfeld (1938) 18 32.0
Kronfeld and Schour (1939) 18 32.0
Schour and Massler (1940) 18 32.0
Nomata (1964) 17.7 31.7
Sunderland et al. (1987) 16-19| 31.5(30.0-33.0)
Mahoney (2012)* 15.3 29.3
Birch (2011) 17-19| 32.0(31.0-33.0)
Mean 31.2

*value derived in weeks from the prenatal mean crown formation time, assuming a mean full term
gestation length of 39 weeks
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Supplementary Methods: Assessment of the CFT and of the lost the portion of the cervical enamel.

The total CFT and the time span, in days, between Als, were determined following the method of Dean
(2012), Guatelli-Steinberg et al. (2012) and using the Nava et al. (2017) regression formula, targeted for the
prenatal enamel of the central deciduous incisors and derived from the pre-industrial skeletal series of
Velia (I-1l cent. CE) (Fiammenghi 2003).

For each OS1b’s central incisors, starting from the tip of the dentine horn, a single prism was
followed until reaching AL1. The length of this prism portion between the EDJ and AL1 was measured in
micrometers and translated into days with the regression formula. AL1 was then followed back to the EDJ.
Starting from this point, a new prism was identified and measured until AL2. The same procedure was
repeated for AL3. The last prism was followed until the outer enamel, allowing to estimate CFT for the most
cervical portion of the crown (see Figure 2).

The intersections of the ALs with the EDJ define four segments (Ci-AL1, AL1-AL2, AL2-AL3, AL3-Ce).
Enamel Extension Rate (EER, i.e. the rate of differentiation of secretory ameloblasts, or the speed at which
ameloblasts into the secretory front are recruited along the EDJ [Shellis 1984]) was calculated by dividing
the lengths of each of the four segments along the EDJ by the corresponding number of days derived from
the prisms’ length (Table 1). The EERs of both teeth decelerate towards the cervix, except in the fourth
segments, where the EERs have values that are outside the ranges reported in the literature for the cervical
enamel (Guatelli-Steinberg et al. 2012, Mahoney 2015, Nava et al. 2017). The only plausible explanation for
this is that enamel has been lost in the last forming portion of the crown. As a consequence, the number of
days derived from the enamel thickness of the fourth segment of both teeth is too low to allow a consistent
estimate of the corresponding EERs. Therefore, the EER of the immediately adjacent third segment can be
assumed as a good proxy. In light of this, the number of days taken to form the fourth segments of both
teeth has been re-estimated as the length of the fourth EDJ segment divided by the EER of the third
segment for each tooth. Results are as follows: ULil: EDJ [AL3-Ce]=590.3 um, EER=22.9 um day, days=26;
LRi1: EDJ [AL3-Ce]=762.7 um, EER=27.7 um day, days=28.

The original enamel formation estimates for the fourth segment were 11 days for the ULil and 19
days for the LRil (see Table 1). After the re-evaluation of the EERs in the fourth segments of both teeth, an
additional 7 days were added to the CFT of the ULil1 and an additional 9 days were added to the CFT of the
LRil. After the alignment of the ALs, an additional 10 days were added to the ULi1 CFT, on top of the 7
already added (see text for details). Therefore the post-depositional loss of enamel secretion is quantifiable
to 17 days for the ULi1 and 9 days for the LRil (Fig. 4). Consequently, the total CFT for the ULi1 equals 108
days and total CFT for the LRil equals 98 days.
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