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Research Question

 Make more sophisticated methods for
analyzing paleopathological data more
widely accessible to anthropologists and

A multi-state model of morbidity and mortality developed by Usher (2000) will be used to assess whether
markers of frailty are associated with increased risk of death during the pandemic.
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e Usher BM. 2000. A multistate model of health and mortality for paleodemography: Tirup cemetery.
» Additional references available upon request.
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