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Letter from the President 
 
Welcome to the Spring 2015 newsletter and the 
first since my election as President of the 
Association. I feel very honoured to take up this 
position in an Association I have been a member 
of since 1985. I would like to offer my thanks to 
Dr Phil Marsden, as he steps down from the 
position he held for four years, for all the work and progress he 
has achieved during his tenure as President. I hope to continue 
this work and keep BAFO on as steady a keel as possible.  
Phil will continue to act as website editor and hopefully many of 
you will have had a chance to visit the new look web site, he 
has designed, which went live in December. At present, only 
the public pages are available to view, but it is hoped that very 
soon all members will receive a password that will allow them 
access to the ‘members only’ pages which are still being 
populated.  Over the coming years, these ‘members only’ pages 
will be added to and improved and become a very useful 
resource for members. If anyone has any ideas for the content 
of these pages or articles to be published on the site, please 
would you send them to Phil (phmarsden@hotmail.co.uk).  At 
the moment he seems to be doing all the work in writing copy 
for and uploading articles to the web site. There is a great 
amount of time and effort needed to maintain and improve the 
site, so any help offered would be gratefully received.    
The Autumn conference was held at Aston University, 
Birmingham and was well attended. There was very positive 
feedback from the delegates and an article on the conference 
can be found in this newsletter. This year’s conference is to be 
held at the Crowne Plaza Hotel, Chester on the 13th / 14th 
November.  It is intended that booking forms will be available to 
download from the web site, nearer the time, as well as in the 
Autumn newsletter. The committee is currently working on the 
program, but if anyone has any particular topics they would like 
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covered, please would they contact either the Secretary, John 
Rosie or me. It is always interesting to hear what the members 
would like from the conference, rather than relying on the 
committee to come up with all the ideas. It is hoped that the 
format will be similar to last year, with the Friday afternoon be 
given over to members’ case presentations and Saturday will 
be presentations on various topics of forensic interest.  
 There will be some big changes coming in the context of 
accreditation, peer review and mentoring for those working in, 
or hoping to work in, some aspect of forensic odontology.  At 
present, a sub-committee headed by Dr Douglas Sheasby has 
been working on this topic. Those at the conference were able 
to hear how this was progressing, but I should reiterate that 
there is no ‘quick-fix’ solution. If we try and push things through 
too quickly, it could open the association up to challenges. This, 
as many of you are aware, is driven by the office of the 
Forensic Science Regulator. I, along with Douglas and Phil, 
have recently had a meeting with Dr Jeff Adams, from the 
Forensic Science Regulation Unit to update him on our 
progress in this matter and to find out what exactly the Forensic 
Regulator is wanting from BAFO as an organisation. The 
committee is due to discuss the subject of accreditation and 
mentoring at an extraordinary committee meeting at the end of 
March.  We will keep the membership up to date on our 
progress as things develop.  
 
On a related matter, regarding the list of Forensic Odontologists 
published on the BAFO web site. It has been decided that the 
list will remain unchanged for the present. Until the matter of 
accreditation and mentoring can be finalised, there will be no 
addition or removals (provided BAFO membership is 
maintained) from the current list, as it stands. If anyone does 
wish to be removed from the list, for any reason, or needs their 
details changed, they should contact Phil. It has been brought 
to my attention that some individuals have been approaching 
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coroners and police forces offering their services. Whilst BAFO, 
as an organisation, cannot prevent an individual from doing so, 
(this was how many of us had to go about things in the old 
days!), we would ask that those individuals do not use their 
membership of BAFO as a means of implying they have the 
backing of the Association.  
Finally I would just like to thank all the membership for their 
support of BAFO. The committee will continue to work on your 
behalf, but we would like as much input from you as we can. If 
anyone has any articles for the newsletters, please send them 
to Roland Kouble (newsletter editor), John Rosie or myself.  
 
Simon Sampson 
BAFO President 
 

 
Call for Newsletter Articles 

We are in the process of trying to give the newsletter a more 
professional and modern look, but to achieve this requires the 
input of the whole BAFO membership not just one or two 
members writing articles. 
 
Articles, Case Studies and “Forensic pearls of wisdom” are 
always welcome. 

Please note that articles should be submitted in Word 
Format and emailed to me at rolandkouble@hotmail.co.uk 

 
Many thanks 
Roland Kouble 
Newsletter Editor 
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BAFO Conference 2014 – 
Birmingham 
 
 Roland Kouble 
 
The BAFO Conference 2014 was held at Aston University 
Conference centre. The Friday afternoon consisted of case 
presentations given by our very own BAFO membership. The 
theme for the afternoon was; Short Presentation of Unusual 
Interest. The first presentation was given by myself and was 
titled “Missing Records, Poor Records and Old Records” and 
focused on other techniques that we as forensic dentists can 
utilize. The talk gave three examples of identification cases 
where due to either poor or inadequate dental records normal 
comparison of the dental charting was not possible. One of the 
cases involved comparison of radiographs which exhibited a 
radiopaque area of osteosclerosis which was evident in the 
ante-mortem records and postmortem records of an edentulous 
fire victim. The next two cases gave examples of the use of 
smile comparison from old photographs of the diseased 
individuals a technique which should come as second nature to 
many dentists used to looking at tooth anatomy on our patients. 
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The second talk was given by three of the past MSc students; 
Louise Peak, Ruth Newcombe and Fiona Waddington who 
gave a talk on “Mentees perspectives of mentoring”. They have 
formed a group with Douglas Sheasby and have been meeting 
to discuss bite mark cases since 2013 as part of their mentoring 
process. They reported positive feedback of their shared 
experiences.  
Foden followed on with a case of a body recovered washed up 
on a beach near Portsmouth. He went onto explain how the 
body had been moved with the currents using his sailing 
knowledge. Andy Walker then followed on with his talk entitled 
Murder & Mayhem in the West Midlands where the perpetrator 
Philip Smith murdered three women in a spree in 2000. Andy 
also gave an example of a bite mark in a bar of soap that had 
been allegedly forced into a girl’s mouth. John Rosie ended the 
afternoon presentations with three cases; The first being the 
identification of a human skull found by a dog walker. Initially it 
was postulated whether this could be one of the Chinese cockle 
pickers from Morecambe Bay disaster in 2004. The remains 
were eventually identified using DNA from a toothbrush as a 
Russian seaman. 
 John’s second case example was a suspected bite mark injury 
on a 9 week old baby that had died. The mark was noticed 
during the post-mortem and noted as a suspected bite mark 
injury. Initial assessment showed some features that were 
consistent with a bite mark injury however it was finally 
concluded that it was an extravasation injury. Extravasation 
injuries occur with the accidental administration of intravenously 
infused medications into the extravascular tissues by leakage, 
previous venipuncture, or direct leakage. The skin can exhibit 
vesicles which rupture with the appearance of “lacerations”. 
John was joined by Julie Roberts from Cellmark to give the final 
presentation of the afternoon to discuss an identification case of 
incinerated remains. The remains could not be identified using 
DNA analysis due to calcinated bone. There were however 
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some fragments of a crown and filling and a previous extraction 
socket. The dental records were located using a jewelry locket. 

 
The Saturday morning session 
started with an excellent 
presentation by Professor Peter 
Vanezis on the forensic 
investigation of the death of the 
Iceman (Otzi). The Iceman was 
discovered by two climbers in 
1991 in the Otztal Alps on the 
border between Austria and 
Italy. The mummified remains were carbon dated at 5300 years 
old from the early Copper Age. The body was found with a 
copper axe, flint dagger and longbow. DNA analysis confirmed 
the remains as central European from Juval Castle region. One 
of the interesting features seen on the body was the presence 

of tattoos around area 
of  spondylosis and 
degenerated joints 
which seemed to 
correspond with 
acupuncture points. 
The body’s fingernails 
also exhibited Beau’s 
lines which are 
grooves on the 

fingernails that can be due to several medical conditions such 
as malnutrition, hypocalcaemia and skin diseases. The lines 
indicated that he had been sick three times in the six months 
prior to death. 
Roger Summers was up next with a brief history of the use of 
photographic scales and techniques in forensic case leading up 
to the presentation of the updated BAFO bite mark 
photographic aide memoire and guidelines. 
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Professor Geoff Craig then gave a presentation the use of 
dental histology in forensic odontology starting out by 
describing the histology of dental enamel, dentine, Striae of 
Retzius (Wilson’s bands) and the neonatal line. He went on to 
give four case examples where dental histology played a role in 
the forensic evidence. The first case related to a mummified 
neonate where the developing teeth did not exhibit a neonatal 
line which develops approximately 7-10 days after birth. The 
mandible in this case was not 
fused at the midline symphysis 
as this occurs at about 1 year 
of age. The second case was 
that of a body discovered on 
the Southbound M1 at Junction 
29 in 1992 where Professor 
Craig used Gustafson’s and 
Johansen’s techniques on 
ground tooth sections to obtain 
an age estimate of 35yrs (29 to 42). The teeth also showed 
tetracycline bands which proved to help in the identification of a 
missing individual who was actually aged 35 years and had had 
a history of childhood illness which corresponded to the 
administered timings of tetracycline antibiotics as demonstrated 
by the band found during the histology.  
 
The next case example described by Geoff was the murder of 
an adopted teenage girl by an academic dentist from Sri Lanka, 
Dr Perrera, who was an anatomy lecturer at Leeds Dental 
School. The young girl was murdered and the remains were 
dismembered and secreted at the doctor’s home and office.  
Numerous remains in several locations yielded several teeth 
and histology was used to identify 2 accentuated Striae of 
Retzius that were present in all of the teeth. This was used as 
evidence that all the teeth were from the same victim. The teeth 
also gave an age estimate of 13 years (12-14 yrs) which was 
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consistent with the age of the missing girl. The final case 
discussed by Geoff was the death of a 4 year old child who died 
in December 2009 but was discovered by police in September 
2010. The dental age was 4 years 6 months but the skeletal 
development was severely retarded. Ground sections of the 
teeth revealed hypomineralised enamel with gross post-natal 
Striae of Retzius which were evidence of recurrent chronic 
systemic stress. This evidence in combination with multiple 
Harris lines in the long bones, severe osteoporosis and the 
radio-isotope analysis all pointed to 
malnutrition in the child.  
Lucy Easthope gave a very entertaining 
lecture entitled: Societal expectation 
and forensic certainty- challenges for 
the mass fatalities planner in 2014. 
Lucy discussed the learning points 
gained from the management of the 
Lac-Mégantic rail disaster which 
occurred in the town of Lac-Mégantic in the Canadian province 
of Quebec. The identifications carried out in this disaster were 
initially undertaken using Odontology and then confirmed with 
DNA and anthropology. Mass fatalities can be used in 
qualitative studies as a learning point for future planning of 
mass disaster management.  
 
The Saturday afternoon session began with Dr Martin Hall a 
Researcher and Head of the Life Sciences Department in the 
Natural History Museum. Martin gave a detailed overview of the 
uses of forensic entomology in human neglect cases, animal 
neglect cases and in post-mortem remains. The role of the 
entomologist was discussed from attending the scene, 
collecting the evidence and identifying the insects and species, 
through to assessing the developmental stages and timings. 

9

http://en.wikipedia.org/wiki/Lac-M%C3%A9gantic
http://en.wikipedia.org/wiki/Canada
http://en.wikipedia.org/wiki/Quebec


The pupae can be examined using radiographs to show the 
developmental stages of the insects and then give an estimate 
of timings. 
Forensic Pathologist Dr Naomi Carter followed on from Martin 
Hall to discuss tool and weapon marks in skin. Starting with a 
classification of the types of injuries and then onto case 
examples of each of the types of injuries. The afternoon was 
rounded off by two of our own BAFO members: Andy Walker 
and Freddie Martin. Andy Walker went over an identification 
case which used the radiographic profile/shape of ¾ gold 
crowns to make a comparison in a victim of a gang killing. 
Freddie Martin then rounded the day off with a talk on Patterned 
Injuries seen in a number of his own cases ranging from child 
abuse to murder. The conference concluded with evening 
dinner where Dr Simon Sampson was “installed” as President 
of BAFO. 
 
 
REPORT ON BAHID MEETING NOVEMBER 2014.   
John Robson 
 
About 90 delegates attended the November BAHID meeting 
(Anthropologists, Archaeologists APTs academics etc and 4 
Odonts) and the whole conference was based around the 
practical aspects of DVI. 
The conference was opened by Tom Black and our own Leigh 
Evans who played a major part in the organisation. This was 
followed by presentations from Reza Gerretson from Holland 
who emphasized the part played by forensic anthropology in 
disaster management with examples of his cases including 
MH17 and Gaille McKinnon followed with a presentation about 
forensic anthropology in the DVI situation particularly centring 
on her experiences in the 9/11 atrocity, and noting that  
investigations are still ongoing. 
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After this the audience were split into 2 groups …an AM group 
interviewing a “relative” and filling in the Interpol DVI form (soon 
to be updated) - most of these had some dental info and DNA 
data…and a PM group, some of whom were made to wear the 
full PPE gear to give them an idea of how uncomfortable this 
can be!  PM records were taken and later there was a 
reconciliation process. Most participants had very little 
experience (or knowledge) of the DVI situation so the odonts 
were able to circulate through the groups and advise on dental 
and general procedures. 
Thanks must go to Leigh and APTs Dave Ridgeway and Jim 
Green for the organisation. Altogether a useful meeting 
especially for the newer less experienced members and also 
the “old hands”  
 
 
Forensic Dentistry in California; my first insight 
Katharina Ahlert 
 
During the recent BAFO conference in Birmingham, I was kindly 
asked to write a short account on my first encounter with 
forensic dentistry in 2011. 
As part of the dental undergraduate curriculum, fourth year 
students get to choose an elective project of their choice and 
spend 6 weeks completing it. 
I have always been a keen part of the audience of Channel 5 
USA’s Crime Scene Investigation (CSI) and was intrigued to 
find out more about its use in dentistry and the degree of truth 
in its representation of death investigation. My project therefore 
was bound to understanding of the role of a forensic 
odontologist in America. 
In May 2010, I sent an E-Mail to randomly chosen dentists all 
over America whose details I had obtained from the homepage 
of the American Board of Forensic Odontology (ABFO). Among 
the few replies was one by a dentist from California, who was 
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about to retire from his private practice, and had been involved 
in more than 500 forensic cases which he could discuss with 
me. I ended up staying with him and his family from May until 
June 2011 in Castro Valley, approximately 30 miles South of 
San Francisco.  
My forensic work included an actual dental identification, 2 
forensic lectures and an emergency preparedness course at the 
California Dental Association conference and a day spent at the 
Department of Justice in Sacramento.  
For 5 weeks, dinner conversations about homicide 
investigations, escaping tigers, burnt dental remains after plane 
crashes and the science behind bite mark analysis became a 
daily norm.  
I encountered my first forensic case on the day after my arrival. 
The body of a young Caucasian male had been recovered in 
Sonoma County woods and cause of death was suicide (gun-
shot wound).  
In California, when a missing person investigation is underway, 
the dentist is required by law to release the dental records, 
including X-rays of the missing person within 10 days after 
being presented with a release form signed by a family member 
or next of kin. 
We went to the local coroner’s office to pick up a scanner, a 
laptop and a box containing digital X-ray equipment before 
driving to Santa Rosa in Sonoma County, a city roughly 55 
minutes drive from San Francisco. In the local Mortuary, we 
were shown the whereabouts of the body and protective 
clothing, including gloves, mask and hair net. 
Autopsy had already taken place and especially the upper body 
was infested by maggots which made recognition difficult and 
visualization of both jaws impossible. 
After having taken orientation photographs of the body, we 
removed both maxilla and mandible after obtaining permission 
from the coroner in order to simplify examination and taking 
radiographs.  All four wisdom teeth had been recently extracted 
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as the sockets were still healing. Parallel decalcifications on 
some of the buccal tooth surfaces indicated previous 
orthodontic treatment. 
We then took several X-rays of the dead body’s individual teeth 
using the DEXIS digital X-ray program, which could immediately 
be viewed on the laptop and finally be compared to the person’s 
ante-mortem (“before-death”) records. These contained X-ray 
films and hand-written notes. 
There were no unexplainable discrepancies and open questions 
at the end of our exam which led both of us to the conclusion 
that the presumed ID for the body on our table in the coroner’s 
office matched the missing person’s identity.  
A few day later I attended an Emergency Preparedness course 
and 2 forensic lectures given by Dr James D. Wood (forensic 
dentist and consultant for the California Department of Justice) 
and Dr Anthony R. Cardoza (a diplomat of the ABFO in San 
Diego). The 3-day event took place in Anaheim, Los Angeles.  
One morning at the breakfast table in Castro Valley, I was 
confronted with a cardboard box with fragile contents. Upon 
opening and unraveling its bearings carefully, I found the 
probably rarest study models in the 
history of dentistry, which are shown 
on the right.  
These study casts were made from 

impressions of 
the jaws of 5-
year-old 
Siberian Tiger 
Tatiana (as 
pictured left) who had managed   to 
escape from her open-air enclosure in 
San Francisco Zoo in 2007, killing a 
young man and injuring two others. It 
was shot and killed by police shortly 
after and its head, tail and paws taken 
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by the crime scene investigation unit of the city’s police 
department.”  The impression trays were made of carefully 
assembled wires! 

 

 
The completed impressions, amount of material used and 
the tiger’s head. 
 
Taking a closer look at the tiger’s upper jaw (i.e casts above) 
also reveals a congenitally missing incisor (6 incisors usually 
present), a unique feature which could have been used to 
distinguish between Tatiana and a hypothetical second tiger. 
It never became clear how the tiger had escaped over the 12.5 
feet tall wall but police think she may have climbed the walls of 
her enclosure after being provoked by the young men. When I 
visited the zoo in June 2011, I paid special attention to the new 
tiger’s exhibit, the concrete wall of which was added to with 
glass fencing and measured 19 feet in total. The tiger looked so 
small from far above, it was hard to imagine it could ever 
escape. 
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My day at the Department of Justice, Sacramento, 
California  
Regularly, members of the ABFO will get together in 
Sacramento to update the California’s Department of Justice, 
Department of Missing and Unidentified Persons’ database. In 
2011, there were over 21,000 people missing in the state of 
California, of which only 1,400 have dental records in their case 
file. Additionally, there were 2-3,000 unidentified bodies on 
record. 
 
If the individual’s identity cannot be determined by the coroner, 
California law requires the coroner to employ a dentist to 
examine the remains and create dental records. This data is 
then sent to the Department of Justice in Sacramento and 
stored in the Missing and Unidentified Persons Unit. The 
database is regularly searched for possible matches. 
Arriving promptly at 9am in the morning, we were admitted after 
trading our passports against visitor’s badges and led to the 
Missing/Unidentified Persons Unit in the building. The 
responsible secretary had prepared a room for us where we 
could work for the day and kept piling up case notes throughout 
the day. In total we got through more than 100 cases. 
Our task consisted of checking radiographs and original dental 
charts of unidentified bodies found between 1975 and 2011 
against the derived National Crime Investigation Centre’s 
(NCIC) coding system for the WinID computer database. This 
computer software program was developed to facilitate 
identification of decedents in multiple fatality incidents. It 
searches for similarities in dental conditions comparing ante 
mortem and post mortem databases, primarily looking at 
restored tooth surfaces and the presence/absence of teeth. 
Having forensic dentists at the scene is paramount as dental 
abbreviations and nomenclature are not readily or accurately 
interpreted by non-dental personnel.  
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It quickly became obvious that it is essential to chart all teeth 
correctly. Once the old cases have been reviewed, X-rays 
examined and teeth re-charted, it is very quick to match the 
data against existing ones of missing persons. Interestingly, 
there were cases of unidentified dead bodies with extensive 
dental work, including crowns, implants, bridges, etc. However, 
no identity could be deduced, either due to the lack of dental 
records in missing-persons-reports or the lack of those reports 
in the first place.  
Conclusively, I have not only been able to expand my 
knowledge of forensic dentistry and its applications but have 
also had an insight into American Culture and California’s most 
beautiful places. I will never forget our trip to Yosemite National 
Park, my first Baseball game, and the sampling of Mexican 
Food in Southern California. It was a trip to remember. 

 

World Forensic Festival 2014 

Brian Chittick 

 
Whilst living in South-East Asia, I had the opportunity to attend 
the World Forensic Festival (WFF) in Seoul in South Korea.  I 
managed to stay in Seoul for a week; what a fantastic city! 
Plenty to see and do in a city merging Ancient Korea with the 
modern era.  The WFF was held in the Coex which was a huge 
exhibition hall in the south of the city.  The conference was busy 
with most forensic specialities being catered for with 
presentations and exhibitions.  Whilst IOFOS had coincided 
their meeting with the WFF, there were also plenty of lectures 
within the Mass Disaster discipline which I also managed to 
attend.  There is plenty going on in the Mass Disaster and 
Odontology specialities, especially in Asia, and it was great to 
hear about many of their advances and experiences.  It was 
especially good to have another BAFO member attend the 
conference in the form of John Rosie!  He flew a mammoth 
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distance to attend and showed very little signs of jet-lag, 
especially in the evenings during the social parts of the 
conference!  In synopsis, a great city and a great conference.  
Here is my report on the Forensic Odontology session during 
the WFF.  
 
The World Forensic Festival 2014 took place in Seoul, South 
Korea 12-18 October 2014.  Under the umbrella of this 
conference was the IAFS (International Association of Forensic 
Sciences) Meeting of which IOFOS was an associated partner. 
As such, IOFOS had organised 2 days of Forensic Odontology 
(FO) presentations from a wide range of international speakers 
on the 16 and 17 October.  The FO programme commenced 
with a presentation by Hrvoje Brkic from the Zagreb who 
presented on Dental Identification of Human Remains from 
Mass Graves.  Due the huge numbers of civilians involved, he 
discussed the wide range of AM data that was used in the 
cases which included family interviews and interviews with 
dentists.  25% of identifications were on dental criteria alone but 
this rose to 64% when dental findings were used in conjunction 
with other identification criteria.  Patrick Thevissen from Leuven 
University presented on the “Systematic Review of Dental Age 
Estimation Studie”s.  He proposed a number of key variables 
that should be reviewed to try and improve the diagnostic 
accuracy of dental age estimation.  The first session was 
concluded by Tore Solheim presenting on the Dubai Air 
Disaster in 1972 and developments within DVI.   The second 
session commenced with a presentation by Herman Bernitz 
from South Africa posing the question “Does the Human 
Dentition Have to be Unique for the Acceptance of Bite Mark 
Analysis?”  He concluded that although on a microscopic basis, 
every dentition will be unique, this may not be the case at the 
macroscopic level.  He outlined three pillars for bite mark 
analysis namely: the clarity of the bite mark, sufficient tooth 
marks within the bite mark and clearly recognisable 
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characteristic dental features. He concluded that if these three 
fundamental pillars are upheld, the prerequisite for the dentition 
to be unique falls away.  Vilma Pinchi, the Chairperson of 
IOFOS, presented her findings on Education and Qualifications 
in FO.  This was the conclusion of a questionnaire sent to 32 
countries to ascertain the status of education, training and 
practice of FO in the different countries.  It concluded that 
undergraduate education in FO is available in 75% of the 
countries.  Postgraduate courses are offered in 60% of 
countries but there were significant differences in course 
content and duration.  The questionnaire highlighted a mixed 
condition of FO in the different countries. The following day the 
morning session was packed with 15 minute presentations and 
started with Stefano Garatti presenting on “Dental Litigation: 
The phenomenon in its reality”.  The rest of this session was 
dedicated to age estimation.  Hoon-Ki Lee from Seoul 
presented his research project on “development of an 
automated software to calculate tooth-pulp volume ratio from 
cone beam CT and its possible application to age estimation”. 
This presentation showed how age estimation is evolving as 
technology advances.  Adisty Setyari Putri from Jakarta 
University presented her research findings on age estimation in 
the Indonesian population and concluded that Moores and 
Demerjian tooth development stages can be used to estimate 
ages in the Indonesian population.  Laura Farese from Milan 
gave a presentation on age estimation in Downs Syndrome 
subjects and highlighted the difficulties in age estimation in this 
population especially due to the prevalence of agenesis. Sakher 
Alqahtani then presented his findings on the accuracy of Schour 
and Massler, Ubelaker and London Atlas dental development 
schemas.  He concluded that the former two schemas had a 
tendency to underestimate age but this was not the case with 
the London Atlas which was also more accurate.  The second 
morning session commenced with Carl Leung and Patrick 
Thevissen in the chair.  Hana Eliasova from Prague presented 
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on the macroscopic and microscopic aspects of teeth exposed 
to acids and demonstrated the different behaviour of teeth in a 
variety of acids.  Ruediger Lessig then highlighted the new FO 
courses being run in Germany focusing on the identification of 
unknown victims after mass disasters.  Windrianto Atmaji from 
Jarkarta presented her findings on research into the profile of lip 
prints in two subpopulations in Indonesia.  An interesting 
presentation concluded that there was a different lip pattern 
type due to racial variation between Western and Eastern 
Indonesian populations.  The morning session concluded with 
Yasir Osman Yousif Ali from Sudan talking about the 
importance of healing in bite marks.  The final FO session 
concluded with BAFO’s John Rosie co-chairing with Hrvoje 
Brkic.  Jean Marc Hutt from France presented on the 2 staged 
investigations into AF 447 Rio-Paris crash; the crash on 1 June 
2009 and eventual body recovery nearly two years later. He 
discussed the role of odontology in this investigation and the 
challenges of identifying bodies recovered from great depths in 
the ocean.  His colleague, Gwenola Dragou, presented on the 
role of the media in forensic odontology.  The penultimate 
presentation was on the discrimination potential of root fillings in 
single rooted teeth and in their subsequent coronal restorations 
given by Khalid Khalid from Sudan.  The IOFOS meeting 
concluded with Arash Ghodousi reviewing using implants as an 
identification tool.  He concluded that despite implants being 
robust enough to resist thermal insult, the limitation in their 
utility is lack of uniqueness especially in implants without a 
batch number. 
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 Jean Marc Hutt and Gwenola  
Drogou (AFIO, France) with Brian 
Chittick and John Rosie (BAFO) 

 

 

 

 

 

 

DVI News 
John Robson 
 
I gave a detailed report at the last BAFO meeting in November 
so here is just a brief summary for those who were unable to 
attend. 
Due to other commitments, Cath Adams has decided to 
relinquish her role as a DIM but is still available for deployment.  
Andy Walker has accepted the role at least on a temporary 
basis until Brian Chittick’s return.   
These last months have been quite busy with both the 
commercial companies using a few odonts in various roles.  
Last January (2014) MH370 disappeared and has still to be 
recovered and then MH17 (July 2014) was apparently blown up 
over Ukraine.  Despite there being 10 victims on the latter 
aircraft UK DVI were quite slow “off the mark” but eventually we 
were involved both in AM record collation and reconciliation. 
We had no representation in the PM work. I understand that the 
Dutch undertook most of the PM and recon work and out of 298 
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victims 295 have been identified. Previous to the call out, Phil 
contacted all odonts those on the DVI list to ascertain their 
availability and was disappointed that some members seemed 
difficult to contact.  I shall be updating the list in the next few 
months to make sure our records are up to date--- so expect a 
call from me! 
Up to now there have been regular Home Office meetings with 
the forensic experts from all disciplines but this now seems to 
have come to a halt which is disappointing as it was our forum 
for understanding the Home Office and Foreign Office 
strategies. 
3 odonts and myself attended the BAHID meeting a week after 
out conference (see report) which was based on a DVI 
scenario.  
Late in January the annual UK DVI conference in London was 
held. We managed to secure 22 places and most delegates 
agreed it was a worthwhile meeting. There were presentations 
from both the Dutch and UK police concerning MH17 and other 
papers concerning disasters in South Africa, France and Brazil. 
 
Training 
As I write this, we are preparing to attend a small exercise at 
the police training establishment near Coventry where we are 
using” live/dead” bodies as we did at the NEMA exercise. 
Unfortunately we only have a small presence as the training is 
mainly for the police; however I am hoping, as last year, it 
proves valuable for our small team. 
We have, at last, had confirmation that our main training budget 
is still intact and as we intend to base it around the computer 
program Plassdata, we are now awaiting the latest version of 
this before making final arrangements.  We anticipate it will be a 
whole day with both the DCPs and odonts working together. As 
soon as I get the green light I will be in touch with everybody 
and try to give you as much notice as possible. 
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Dr John Graham Ritchie 
Eulogy 

 
Anyone meeting Graham for the first time and guessing at his 
occupation would have perhaps tagged him as a horticulturist, 
eminent member of the legal profession or indeed a member of 
a local aristocratic family.  He had a huge charismatic persona. 
Graham had a let’s-get-on-with-the-job air about him.  So when 
you discovered that by profession he was a dentist he was just 
the right sort of man to look a patient in the eye and intone “this 
won’t hurt a bit” as he moved in with his dental drill. 
I first became acquainted with Graham when he and I attended 
the inaugural meeting of the British Association for Forensic 
Odontology held in the officers’ mess at RAF Halton in 1982. 
Our paths were to cross again when he was studying for the 
Post Graduate Diploma in Forensic Odontology at the London 
Hospital Medical College which he successfully completed in 
1985.  At the time I was a visiting lecturer on the course.  
Graham’s diploma project was to pursue the enhancement of 
bite-marks utilising ultra-violet fluorescent photography 
techniques.  I was pleased to be asked to supervise his project. 
 
When the course relocated from the London Hospital Medical 
College to the University of Hertfordshire, Graham joined me as 
a fellow visiting lecturer.  The course was enhanced by his 
commitment and enthusiasm for Forensic Odontology from 
which those in attendance derived a great benefit. 
Graham’s membership of BAFO continued where he served for 
many years on the Committee.  Often during discussions he 
would express his opinions whether asked to do so or not!  I 
can personally confirm this, having been at the receiving end on 
a number of occasions.  He became the Association’s 
Secretary on three occasions and was elected President of the 
Association for the years 1995 – 1996.  During this period he 
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did much to further the understanding and development of the 
subject both here in the UK and overseas. 
 
At the Association’s Annual Conference I remember that on a 
number of occasions along with Dr Freddie Martin we tried to 
beat him to the bar.  I have to say we failed miserably on every 
occasion. 
Graham’s specialist abilities were further recognised when he 
was appointed President of the International Organisation for 
Forensic Odonto-Stomatology in the mid 1990’s.  He also 
enjoyed membership of the British Academy of Forensic 
Sciences, the Forensic Science Society and Associate 
membership of the Association of Police Surgeons. 
You can see why he gave up general practice as he did not 
have time and also his new found patients were less 
troublesome and rarely questioned his ability to identify them 
even though they were in less favourable surroundings than a 
comfortable dental surgery. 
I had the pleasure of working with Graham on a number of 
cases; one such case led us to presenting our findings at the 
Old Bailey before an esteemed judge and much respected 
members of the legal profession who were both appearing for 
the defence and prosecution.  Graham and I were appearing as 
prosecution experts.  The defendant, having been found guilty, 
I distinctly remember after the conclusion of the trial Graham 
managed to track down the judge and inform him that the right 
decision had been reached under his guidance. 
Graham found himself involved in numerous Disaster situations 
including the Asian Tsunami which struck the coast of Thailand 
on Boxing Day 2004.  He assisted with Forensic Identifications 
in Phuket returning on 5 separate occasions. 
 
His expertise was further called upon during the identification 
process of those who perished at the Lockerbie Air Disaster.  
Another case involving identification where one particular 
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defendant who hung on his every word during the trial was 
none other than Rosemary West, who, with her husband Fred 
was accused of mass murder.   
As a result of Graham’s noteworthy contributions to BAFO he 
was recently awarded an Honorary Life Membership of the 
Association, an honour bestowed by his peers on a selected 
few, and much respected within the sphere of Forensic 
Odontology. 
On behalf of BAFO and overseas colleagues I extend their 
condolences to Graham’s son, Jason, daughter Sarah and 
other members of his family and to those whom he loved and 
cared for. 

Goodbye Graham, we will miss you. 
Given by Dr. Roger Summers, Honorary Life Member of BAFO 

15/9/2014 
Postscript 
Other notable cases in which Graham was involved during his 
lengthy forensic career included The Herald of Free Enterprise 
tragedy in 1987  &  identifying the five victims of the Ipswich 
Serial Murders in 2006. 
He will be remembered as a life-long supporter of BAFO & our 
sympathy also goes out to Christine, long-time partner & well 
known to BAFO members. 
 

Memories of happier times in November, 2009: 
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History of BAFO: Part 1. 

Ian Hill 
 

Origins of BAFO                            

BAFO's gestation was rather lengthy, but 

not in terms of the overall history of 

forensic odontology, which dates back at 

least to the days of the Roman Empire. Lollia Paulina's murder 

at the hands of Agrippina, Nero's mother, is well documented 

in the literature 1.  Over the ensuing years many notable cases 

were reported and the first known outstanding forensic 

odontologist, Oscar Amoedo, practiced. Whilst perhaps not so 

newsworthy the UK played its role in the subject.   Seals on 

important documents were authenticated by tooth marks and 

arguably one of the first cases in which dental ageing got it 

wrong had beneficial results. 

 
In the 19th century UK children were required to work long 

hours in the coal mines, cotton mills and factories.   Not 

surprisingly they were undernourished and generally in a poor 

state of health. This upset the 7th Earl of Shaftesbury, who 

placed a bill before parliament that called for the imprisonment 

of employers who engaged under aged children.   It was 

decided that the children should be aged by their teeth.   This 

prevented parents from lying about their children's ages, but 

also stopped others who were of age from working because of 

delayed eruption caused by their impoverished diet and 

health 2. 

 
Thereafter there was a trickle of cases, but it was to be later 

into the 20th century before the subject became fully 

established. Although, this may look bad, in fact the gradual 
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acceptance and the growth of a firm academic basis facilitated 

the establishment of a reputable specialty. However, it has to 

be accepted that others were more pro-active, and achieved the 

same ends rather   earlier. 

These were the people who provided the impetus for the 

formation of BAFO, and influenced the future development of 

forensic odontology in the UK. Indeed, they provided 

considerable support when those of us who started BAFO had 

to face varying degrees of hostility, incredulity, and not a little 

mockery. The practice of forensic odontology in the UK was 

disparate, a variety of centers existed and some felt that there 

was no need for a unifying   force. 

 
Pre BAFO 
 
The FDI first formally took an interest in forensic odontology 

during its conference held in London in 1952. A 

subcommittee led by Dr Ferdinand Strom was formed to look 

at the 'Dental Aspects of Forensic Medicine'. The first meeting 

of this subcommittee took place in 1953 at the FDI meeting in 

Oslo. It was led by Drs Strom and Keiser-Nielsen. A paper 

presented at that meeting revealed that there were at least 29 

different systems of dental notation in use in 94 dental 

schools. The first British member of the group, W R Tatersall, 

was elected in 1954. 

 
The committee seems to have been largely dormant between 

1954 and 1962, when Ron Feamhead 6.retired from the 

committee.    It is not clear from the papers when he was 

elected, but he was said to have served for a number of years.    

The committee decided to produce a handbook on forensic 

odontology at this time.   This was never completed.    In the 
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meantime the FDI had found it difficult to establish who was 

active in the subject. This was exemplified by the fact that the 

International  

Association of Forensic Sciences wanted to include the 

subject in its fourth meeting to be held in 1966 and they did 

not know who to approach. Soren Keiser-Nielsen helped, and 

his initiative led to the continuing role in the IAFS's activities. 

 

Before this though 1965 saw the establishment of the one of 

the largest areas of contention in the subject.   The place of 

legal dentistry or dental jurisprudence was debated.   Two 

opposing views were expressed, those who believed that it 

was part of forensic odontology, and those who said i, was 

entirely separate.   This remains a subject that generates 

considerable hostility. 

 
The first English language textbook on forensic odontology was 

published in 1966.  It was written by Gosta Gustafson and 

published by Staples Press. This was the first time that the 

term forensic odontology was used, as opposed to forensic 

dentistry. Prof E D Farmer of Liverpool and Dr B G Sims 

attended a meeting of the FDI subcommittee as non-members 

in 1976. It was at this time that the Armed Forces 

Subcommittee took an interest in the subject and the prospect 

of a reduction in tooth notation systems was mooted.    This 

was  to suffer under the weight of the  bureaucracy of the FDI, 

notably who should propose the systems and discuss it.   The 

argument being that the concept affected all dentists and not 

just forensic practitioners, and a special committee was set up!   

Thus in 1970 at the FDI Congress in Bucharest, the two digit 

system of dental nomenclature was proposed.   It first found 

popularity in the Dental Schools of Denmark, Finland, Norway 
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and Sweden 3. 

 
Within the UK there was considerable interest in forensic 

odontology. Messrs Fernhead, Furness, Harvey, Haines, Holt, 

MacDonald, Sims and Whittaker amongst others were working 

and publishing. However, the problem was that to a large 

extent, they were working in some isolation. This isolation 

proved to be a significant problem; indeed it was almost a 

barrier which hindered the formation of BAFO.  A small, but 

vocal, minority openly critised the concept, some were hostile 

and there was an element of mockery. 

 
Those who had been active in the FDI and in national societies 

outside the UK, decided that it was time to start an 

international organisation and the International Organisation for 

Forensic Odontostomatology was born in Paris on 7 June 1973 
4

. 

 At that time its stated aims were:  

 

To foster international cooperation 
 
To provide a forum for discussion 
 
To improve standards 
 
To assist in setting up educational programmes at 

under- and post-graduate level  
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The officers elected at that first meeting w ere: 

President: Gosta Gustafson - Sweden 
Vice President: Lowell Levine- USA 
Vice President: Kazuo Suzuki- Japan 
Secretary General: Francois Galopeau- France 
Assistant Secretary general: Robert Weil – France 
Treasurer: Jean Payou- France 
Founding Member : Kned Danielson- Denmark 
 

There is a curious record of the start of INTERFOS. Kned 

Danielson recorded in the Scandinavian Society for Forensic 

Odontology's Newsletter 1972; 6: 4 that the new organisation 

had been set up on June 7th 1973! The first general assembly 

was held during the 9th Congress of the International Academy 

of Legal and Social Medicine in Rome in September 1973. 

 
A parallel but separate venture also took place in 1973, which 

was the publication of the International Journal of Forensic 

Odontology, a private enterprise by Nigel Morland in Bognor 

Regis. UK contributors at that time included: 

 

Bite marks: DG MacDonald and WRE Laird 

Dental Nomenclature: MA Ford 

Bite marks: DK Whittaker 

Mass Disasters: DH Haines 

Identification of teeth: JK Holt 

 

 

Unfortunately, this does not seem to have been very successful 
and it faded in 1978. 
 
INTERFOS had become firmly established by 1978, and was 
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becoming more influential in forensic odontology. Bernard Sims 

was elected to the Board of Directors in 1978, at the IAFS 

meeting in Wichita in May of that year. By this time the FDI two 

digit system had become accepted by the Journal of Dental 

Research, Quintessence International and Forensic Science 

International. The hope being that further spread would put an 

end to the confusing array of dental notation    systems 
5
. As events have shown this was a pious hope. 

 
The concept of BAFO 
 
It was obvious from the FDI's activities and developments 

elsewhere, combined with interest in the subject in the UK, that 

some form of organisation should be set up.   Aspirants could 

not always find where to go to get advice in the 1960s, despite 

the fact that the subject was very much alive. 

In effect the UK was beginning to lag behind other countries, 

and not getting the recognition that it deserved. 

 
A number of us began making enquiries during the mid 1970s. 

This was largely achieved by literature searches; without the 

benefit of computers, and enquiries of those who had written 

papers. Not surprisingly using such a hit and miss method 

there were many false starts. Sadly, it was easier to get 

information from abroad than it was from within the UK. 

However, once contacts had been made, especially at the 

London Hospital Medical College, considerable help was    

given. 

 
INTERFOS was certainly helpful, although again there were 

difficulties in communicating with them. Changes in the 

hierarchy shifted the secretariat from Europe to Canada (J D 
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Purves) and Reidar Sognnaes was president. 

 
The pressing problem at that time seems to have been dental 

identification, especially in disasters and the multiplicity of 

dental notation systems.   Much of the credit for the growth of 

dental identification was accorded to the Europeans
6

.    A 

certification programme was instituted in the USA, but there 

were problems in that like many other countries there were no 

educational programmes. 

 
The UK role in dental identification in aircraft accidents, 

following publications by Haines, Ford and Ashley and the 

RAF's Department of Aviation Pathology was well recognised in 

Europe and America. I was invited to attend the FDI Congress 

in Toronto in 1978 and to present a paper on the RAF 

experience in air disasters since 1955.   In typical FDI fashion 

the WG held a day   of lectures on the day before the FDI 

Congress opened (22   October). 

 
Part of our informal discussions revolved around the possible 

formation of BAFO.  The FDI, WG and INTERFOS, which in 

many ways were one and the same, had been pressing me 

since 1976 to persuade my colleagues that BAFO was 

needed. This was easier said than done, largely because of 

the sense of isolation which prevailed Bernard Sims had  shown 

great enthusiasm  for the idea and delegated me, as a much 

junior  partner, to arrange this.   I was able to report to the 

international names that we had held a meeting of interested 

people in the Florence Room at the Royal Society of Medicine 

on 14 September 1978; tea was served at  l 5l 5hrs. 

 
Whilst those who attended were generally supportive, there 
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were some who were antagonistic. Some of this was quite 

vicious, but nevertheless proved to be interesting in that the 

Medical Defence Union, who were asked for advice, came up 

with the intriguing answer that the Dentists Act  1957 makes it 

legal for a registered medical practitioner  to practice  dentistry. This was necessary as at that time, largely because of the lack of forensic odontologists, a number of pathologists were doing dental identifications. A challenge was made and it was suggested that they were acting illegally and 

that a formal complaint would be made. 

 
Following the meeting it was decided that a small group would 

work together to see how BAFO could be set up. Effectively 

this meant that BAFO existed, even if the name had not been 

decided upon and there was no constitution.  In practical terms I 

wrote the letters and provided the   information to Bernard 

Sims, who was to digest it and communicate with others who 

had been at the meeting. In the process INTERFOS and the 

FDI continued to give their encouragement as   did the BDA. 

 
BAFO owes these organisations a large debt of gratitude, 

because they were to a large extent instrumental in its 

inception. This was mainly by encouragement, but also by 

'nagging’. The problem was that forensic odontology had 

grown.   It  was being accepted by the courts in an increasing 

wide range of countries, and yet there was still some 

resistance. This was largely because of its lack of a firm 

academic basis. Whilst it was true that in many areas, as is 

still the case, the practice was if not centred at, then closely 

associated with dental schools, there were no real training 

posts and no recognised qualifications.   Moreover, there was 

no place for the subject in dental schools.   At the 4th General 

Assembly of INTERFOS, a call went out for this to be 

remedied
7
. Apart from this, problems in disaster management, 

caused by poor record keeping were beginning to make 

themselves felt.    The INTERFOS newsletter for April 1979 
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quotes the following: 

 
'Dr Bill Evans reports the same from Rhodesia. In this context 

we take the liberty to quote from an editorial in the J Dent 

Assoc S Afr 34(2): 49, Feb 1979:
11 …we are distressed to learn 

that as a result of a recent tragedy the general inadequacy of 

our record-keeping has been criticised. From a confidential 

report the following deserves to be noted - 

 
POSITIVE IDENTIFICATION OF VICTIMS WAS THWARTED 

AND FRUSTRATED BY AN APPALLING DEFICIENCY IN THE 

ACCURACY OF DENTAL RECORDS...
118

. 

 
Thus the need for a more structured approach to forensic 

odontology was needed, if serious problems in identification 

were to to be avoided. The argument that the material provided 

was bad, would not absolve those making mistakes. 

 
Insofar as developments in the UK are concerned, the meeting 

in1978 generated some animosity, but far more encouragement  

as is suggested above.  Although the feelings of those who 

disapproved or even mocked the idea were largely a 

disappointment and sometimes upsetting, they had the positive 

effect of spurring on the formation of BAFO. At the same time 

a parallel development was taking place in the Netherlands as 

reported in the INTERFOS newsletter: 

 
'The Dutch Dental Association has set up a group of colleagues 

- Drs E W Free, J W Scherpbier, D Slop and P Vias - to 

organise the future development of Forensic Odonto 

stomatology in the Netherlands, academically  as well as 

practically. Likewise the British Dental Association supports a group of colleagues - Profs R W Fearnhead and A E W Miles, Drs I R Hill and B G Sims - to attain the same goals.   We cannot but expect these groups to form national societies and to 
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take up cooperation with the ISFOS. If so, we shall welcome 

them and can assure them of all the assistance we can 

possibly offer
9

. 

Other countries, such as Germany and Belgium, were also 

taking an interest. Academically embryonic courses were held in 

Scandinavia and South Africa and at the AFIP in   Washington. 

 
It was one thing having the encouragement, but a rather 

different matter in trying to set up the organisation. There was 

a variety of reasons for this. Ignoring the detractors for the 

moment, the largest impediment was a mixture of geography 

and the demand that we should get it right. To this end a trawl 

was made of other organisations, and publishers; some people 

felt that there was a need for a journal. Enquiries were made of 

a wide range of professional organisations in the UK and 

forensic odontology societies abroad. We were mainly 

interested in how they organised themselves and what their 

constitutions said.   This proved to be rather long winded and 

in some instances careful diplomacy was needed; some bodies 

invited us to be under their   umbrella. 

 
A number of new societies were being set up in a variety of 

countries, such as South Africa (13 September 1979). They 

were a special group within the Dental Association of South 

Africa. To some extent this looked an attractive idea. We would 

have the benefit of the facilities of a recognised professional 

organisation.  However, there were disadvantages. Whilst whichever organisation we aligned ourselves with may be welcoming, there could be no guarantee that they would remain so.   Moreover, being a subsidiary  could limit whatever courses of activity we   chose. 

One of the most surprising features of this exercise was the 

wide range of constitutions that professional bodies have.  

Wherever possible I tried to find out what the rationale was 

behind clauses that seemed unusual. In the end it often proved 

that these were reactions to some peculiar difficulty that that 
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particular organisation had experienced. Thus whilst the clause 

looked very impressive, in practice it was often of little merit. 

Nevertheless, particularly as we already had critics before 

parturition, it was felt that great caution was needed and so 

everything was checked. 

 
Unfortunately, part way through the process John Furness died.  

His death in September 1979 from a heart attack was a great 

blow, because he was a useful sounding board.  Moreover, he 

represented a group of people we wanted on board, general 

practitioners, which in itself was controversial. 

Many people felt that forensic odontology belonged in dental 

schools or a district hospital where there were laboratory 

facilities. This was and still is not a purely domestic view, and 

one which has been brought into sharp relief by the new 

Human Tissue Act 2006. The two sides in the argument were 

strongly opinionated. Moreover, additional fuel was added to 

the debate because of the informality of the process of getting 

accepted as an expert, fuelled by the lack of educational 

opportunity. Insofar as the latter is concerned, advice was 

sought from the dental schools and the Royal Colleges.   The 

advice given can best be described as neutral. 

 
There was one surprise and that was that the FDI - WG had 
only ever been a temporary group.  It became permanent at the 
1979 FDI Congress in Paris, with Alan Drinnan of Buffalo as its 
leader (to). He had always been a keen supporter of the UK's 
efforts and he reiterated his encouragement. This was a much 
needed boost, because it was taking far longer then expected 
to get any form of organisation set up. 
 
Dr Ken Holt was also actively enquiring about the set up of 

forensic odontology and visited Copenhagen and Oslo in 
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September 1979. This was particularly valuable, especially in 

view of the fact that the FDI-WG was plagued by a lack of 

communication at that time. This may have been partly 

because INTERFOS (or ISFOS as some people referred to it) 

was increasingly involved in communicating ideas about the 

subject.   The preoccupation at that time was with definition 
11

. 

 
The prolonged discourse on definition was necessary but not 

exciting. Forensic odontology had become established in many 

parts of the world, but there were still many questions, largely 

because it was regarded by some people as unscientific, and 

by others as unnecessary.  Translating words can end in tears.   

Odonto-stomatology is much derided in some parts of the 

English speaking 

world.  However, odontology is not a universal practice in that it 

does not equate with dentistry.  In an international organisation 

words sometimes have to be chosen that cover the variability of 

the membership's activities. The need for accurate definitions 

resulted from this, together with the fact that poor quality dental 

records were in evidence. Getting people together and being 

able to communicate with them can be awkward. 

 
One particularly useful move at this time, at least insofar as 

BAFO is concerned, was the publication of the proposed new 

constitution for INTERFOS. This gave us an additional set of 

guidelines for a BAFO constitution, thus helping to resolve 

some of the complexity of others that we had reviewed. 

 
There were two other important matters in 1980. The Pan 

Am/KLM accident at Tenerife caused a number of problems 

that directly affected forensic odontologists.   One of these 

involved me being invited by Rudi Keiser, the lead Dutch 
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forensic odontologist, to discuss a small number of cases with 

the Americans. This I did immediately after the FDI meeting in 

Toronto. The queries were resolved at a meeting by Col Ray 

Cowan the commanding officer of the AFIP in Washington. This 

led the Dutch to question their own organisation and how they 

should arrange themselves. Unlike the UK the Dutch had a 

Disaster Identification Team at that time, which was based at 

Apeldoorn. 

 

To try and resolve difficulties like those of the PanAm/KLM 

accident, Col Ari van den Bos of the Korps Rijkspolitie arranged 

a meeting of experts from various countries to discuss 

identification, chaired by Bernard Sims.  This was held at 

Apeldoorn in October 1980.  The list of those attending is given 

in Appendix A. 

 
This was a particularly important meeting because it paved the 

way for the INTERPOL DVI committee and its present working.  

Interestingly although a UK forensic odontologist was chosen to 

chair the meeting, the UK does not welcome medical and 

dental inputs, whilst enlightened countries do. 

 
Since 1978 I had been working with a small group of Belgian 

dentists, who were interested in setting up a forensic 

odontology society and getting more recognition for their 

subject. 

 This was a fascinating exercise because there was a profound split along language and cultural lines. Parts of this gap were unbridgeable  and provided  a number of interesting diplomatic moments. 

Nevertheless significant advances were made and I was invited 

by the University of Leuven to participate in the authorship of a 

Flemish textbook on Forensic Odontology; Gerechtelijke 

Tandhellkunde .  This was published in 1980. 
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At the same time I was helping with their textbook, it was 

decided that a new edition of Cameron and Sims should be 

produced. A large part of this project was completed and much 

of the text was finished, but sadly the project floundered. 

 
At the end of 1980 Bernard Sims asked me to speak at a 

meeting in St Helens. This was a two-day symposium on 

forensic dentistry to be held in March 1981. Initially, this was 

billed as a meeting at which BAFO would be delivered.   Sadly, 

that did not happen. s was disappointing,  especially after 

gathering a lot of information from a wide range of sources. 

Together with advice and encouragement.    The proposed 

constitution stayed at The London.   Nevertheless, the opening 

paper by Mr. K Oxford, the Chief Constable of Merseyside, 

acknowledged the value of forensic odontology. 

 
Unfortunately, in June I had to go to the IAFS meeting and the 

General Assembly of INTERFOS at Bergen and admit that, 

despite our best efforts BAFO did not exist. Derek Clark was 

taking an active part in the deliberations and later visited me 

in Germany, when we discussed the various options. It was 

difficult to remain totally optimistic because of the slow pace 

in which things were moving in the UK, since this seemed to 

bear out the opinions of the critics, who from the outset had 

doubted the need for BAFO. This feeling was exacerbated by 

the developments which were taking place elsewhere, some 

of which had been aided by British advice. Fortunately, the 

FDI and INTERFOS (later ISFOS) were still encouraging and 

so the lobbying continued. 

 
Meanwhile Ron Fearnhead took up the post of Professor of 

Oral Anatomy at Hong Kong University.   He was looking at 
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setting up a forensic odontology service for the colony.  

The Bergen IAFS meeting provided a boost to the idea of 

setting up BAFO. I was elected as President of ISFOS and 

Derek Clark was elected to the Board of Advisers.  This meant 

that we would have great local impact at the next IAFS 

meeting which was to be held in Oxford in 1984. However, it 

was not all plain sailing, ISFOS wanted to move away from 

the concept of individual to society membership.   Part of the 

logic behind this was to avoid mass lobbying by the country 

where the IAFS meeting was held, as this is the time of the 

ISFOS AGM. Also, there were those who worried about the 

cost of membership, which at that time was roughly the cost of 

an MOD filling. Both of these matters were to prove 

problematical later, and to be a point of divergence between 

ISFOS and BAFO. However, individual members were still   

accepted. 

Internationally, ISFOS was trying to get a more formalised 

structure for the IAFS. Bill Eckhert in Wichita, USA, was very 

supportive. The problem was that there was no permanent 

secretariat. In effect the organisation only exists in the name 

of the next country to host the triennial meeting. 

Thus any forensic odontological input depended upon the will of 

the local organising committee. ISFOS intervention in the 

absence of BAFO ensured that we had control over the 

odontological sessions and the facilities at Oxford.    Moreover, 

this set a template for future IAFS sessions. 

 
            The absence of BAFO was also felt because of the following 

item in the BDA news of 7 April 1981:  

'Dental identification  of missing persons:   
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Ethics Committee statement 

On rare occasions dental surgeons may be approached by the 

police with a request to provide the dental chart of a missing 

person. Such a request presents ethical problems not normally 

associated with the dental identification of a dead body, the 

major concern being clearly that of violation of the ethic that 

professional secrecy is  absolute. 

 
Recent discussions between senior officers of the 

Metropolitan Police and representatives of the British Dental 

Association have prompted the preparation of the following 

notes for guidance which may be of assistance to members 

of the profession faced with a dilemma of this sort. 

 
Introduction 
 

1. It is not illegal to "go missing". The police usually 

become involved only because relatives seek their 

help. Their investigations are conducted within a 

code of conduct designed to protect the rights of the 

individual as far as is reasonably possible. 

 
2. If found by the police, the missing person is entitled 

to remain missing unless there is reason to believe 

that he may be in danger to himself or to society. 

Subject to those reservations, his whereabouts are 

not disclosed. 

 
3. The Missing Persons Bureau of the police forces 

nationally have records of several hundreds of 

unidentified bodies. The availability of dental 
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charting of certain missing persons could prove of 

great value in either identifying some of those bodies 

or of eliminating those having physical 

characteristics similar to a particular body. Such 

dental charts are said to be used by dentally-

qualified advisers to the police, though screening of 

basic information may be undertaken by non-

professional staff. 

 

The dilemma 
 
It must be the entire responsibility of the dental surgeon to 

assess the facts brought to his notice and to decide whether or 

not the interests of his patient or of society would best be 

served by departing from the accepted ethical rule of absolute 

confidentiality. Any deliberations of the General Dental Council 

in response to an unlikely complaint from a patient whose 

dental charting has been revealed, would clearly depend upon 

the circumstances of the particular case. However, it would be 

reasonable to expect that a dental surgeon who honestly 

followed the dictates of his conscience would receive a 

sympathetic hearing. 

 
Nevertheless, it must be born in mind that if the dental charting 

of a missing person is revealed without consent the dental 

surgeon may be exposed to legal action on the return of that 

person to normal circumstances. 

 
Notes for Guidance 
It is prudent to adhere to the principle of absolute confidentiality 

of patients' records. However, if a practitioner feels that there 

are compelling reasons for providing information about missing 
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persons the police should be asked to provide assurances 

(preferably in writing) that: 

 
1. There is good reason to believe that the person 

concerned may be dead. 
 

2. Any dental information provided would never be 
used to identify a living person. 

 
3. The record would be destroyed as soon as it had 

served its immediate purpose and would not be filed for 

future reference. 

 
Additional advice on a particular problem may always be sought 

from officers of the British Dental Association or from the 

professional defence organisations.' 

 
Interestingly, reluctance to pass on dental information was 

registered from Australia and again in the UK in subsequent 

years. 

There was one spin off from the Bergen meeting that was not 

wanted. Reider Sognnaes presented a short paper about the 

deaths of Adolf Hitler and Eva Braun.This was taken up by 

Michael Jefferies, an author who was quoted in the BMA news 

and the Daily Telegraph. In effect Sognnaes disagreed with 

Ferdinard Strom and Dr Bezynevski, he had also held a small 

press conference which seemed to hint that they agreed with 

him, and that Eva Braun did not die or at least was not 

identified. Resolving an issue that involved practitioners in a 

number of countries, some of whom felt abused, proved to be 

an interesting diplomatic exercise. Whilst the immediate 

problems    were More or less resolved, the potential for future 
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outbursts remained. More importantly, the idea that in such a 

newsworthy case the experts had got it wrong was potentially 

very damaging.   Fortunately, no lasting damage was done, but 

it was very worrying because of the risk that forensic 

odontological expertise and evidence might be devalued.   This 
was especially so because of the status of forensic odontology 
at that time. Whilst there were many who accepted the 
speciality, there were also vocal opponents, particularly in the 
UK. 
The Apeldoom meeting besides being influential spawned 

much serious debate about DVI and it was hoped that the 

group would survive. Sadly, it did not, but as we recognised, 

there is a limit to the number of meetings one can attend.   

Suggestions that there should be a session on DVI at the 

IAFS meeting in 1984 did not come to anything; neither did a 

planned book on identification. This seemed to be necessary 

at the time because of changes that were taking place, 

especially in computers.   Moreover, the new INTERPOL form, 

put together by the police, medical and dental experts from ten 

nations in Paris between 2-4 June  1981 became available in 

1982 
12

. 

After much hard work, debate, frustration and delay the 

meeting to form BAFO was held at the Institute of Pathology 

and Tropical Medicine, RAF Halton on 24 July 1982. Much of 

the credit for setting this up must rest with Derek Clark, who 

kept me informed whilst I was in Germany. 

(References will be printed in the Autumn Edition of the Newsletter 

with Part 2.) 
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Benchmark Cases in Forensic Dentistry 

Some of our more senior colleagues (older!) may 

remember that I published a series of articles in “Dental 

Practice” way back concerning 

some historical dental cases. I 

have now updated these, added a 

few more recent cases and 

collated these into a book entitled 

“Benchmark Cases in Forensic 

Dentistry”. This is self-published. 

If any BAFO members are interested please contact me. 

 

John Robson 

 

Who and How': The Role of Radiology in 

Human Identification and Trauma 

Investigation 

•Fourth Congress of the International 

Society of Forensic Radiology and Imaging 

(ISFRI) 

•Tenth Anniversary Meeting of the 

International Association of Forensic 

Radiographers (IAFR) Register before 13 

March 2015 for early bird rates 
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2nd International Course in Forensic 

Odontology    

Aim of the course: 

To train post-mortem and the ante-mortem registration on the 
Interpol form and entering data into computer using the completely 
revised version 5 of the DVI-System International 
To train search, comparison and reporting using the computer 
program 
To train the forensic dentist to work as supervisor for less 
experienced colleagues 
To get an insight of the other disciplines (police, forensic 
pathologist, DNA-specialist) 
To train the identification of a mock accident with a number of 
difficulties 

 The International Organisation for Forensic Odonto-Stomatology (IOFOS) 

and the Nordic Organization for Forensic Odonto-Stomatology (NOFOS) 

in cooperation with the Faculty of Odontology, University of Iceland, 

Reykjavik, invite you to a course in personal identification, with special 

emphasis on   computer aided identification. 
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    BAFO Scale of Fees 2015               

As agreed with SOCA 

 
Police Post-Mortem & Bite Mark Cases- 

Hourly Rate: £110 per hour professional time 

(Professional time includes time at a police station or mortuary and 

time spent on analysis and report writing) 

Travelling time: £70 per hour 

Travelling expenses (road): 70p per mile 

Coroner’s cases 

Where identification is requested directly from the Coroner, fees are 

negotiable directly with HM Coroner or his/her officer. It would be 

reasonable to use the fee scale relating to a police identification 

(above) although there are set fees for a standard and a special post 

mortem and report.  

Special note: 

Since 02.12.13. The Legal Aid Agency (LAA) has REDUCED the fees 

payable to expert witnesses in both Criminal and Civil cases. The permitted 

maximum fee for a “dentist” has gone down from £117 to £93.60/Hr (and 

£72 in London!!) 

The background and full wording can be found at the following links: 
http://www.sew.org.uk/ed/001_MoJCP1809/index.cfm 

and 

http://www.justice.gov.uk/downloads/legal-aid/funding-code/remuneration-

of-expert-witnesses-guidance.PDF  

Accessed 26.01.14. 

BAFO are currently in correspondence with the LAA in an attempt to 

differentiate the work done by Forensic Odontologists from that done by 

“dentists” within the Criminal Justice System. It may not be prudent at 

this time to set precedent by accepting work from solicitors at this 

reduced rate.      £110/Hr is BAFO’s recommended rate 
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