
    ««««« FINAL EXAM »»»»» 
JAMES: PHYSICAL ANTHROPOLOGY  

 
Hominid name of your group: ___________________________ 
Members present: ____________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 
Chronological Order of Fossils with Genus and Species Name: PRINT 
CLEARLY 
 
1. letter ___ Name _________________________________________ 
 
2. letter ___ Name _________________________________________ 
 
3. letter ___ Name _________________________________________ 
 
4. letter ___ Name _________________________________________ 
 
5. letter ___ Name _________________________________________ 
 
6. letter ___ Name _________________________________________ 
 

Your three selected fossils: 
I. Letter: _______ 

Name __________________________________________________ 
 
Time Period _______________________________ 
 
Skull Fact 1 _____________________________________________ 
 
Skull Fact 2 _____________________________________________ 
 
Other Information 1 ______________________________________ 
 
_______________________________________________________ 
 
 
Other Information 2 ______________________________________ 
 



_______________________________________________________ 
II. Letter _______ 

Name ____________________________________________  
 
Time Period _______________________________ 
 
Skull Fact 1 _____________________________________________ 
 
Skull Fact 2 _____________________________________________ 
 
Other Information 1 ______________________________________ 
 
_______________________________________________________ 
 
 
Other Information 2 ______________________________________ 
 
_______________________________________________________ 
 

 
 
 
III. Letter _______ 

Name ____________________________________________  
 
Time Period _______________________________ 
 
Skull Fact 1 _____________________________________________ 
 
Skull Fact 2 _____________________________________________ 
 
Other Information 1 ______________________________________ 
 
_______________________________________________________ 
 
 
Other Information 2 ______________________________________ 
 
_______________________________________________________ 
 

 
 
 


