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Incorrect identification of a military pilot

with international implications
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Abstract The case is reported of a military pilot shot
down in 1986 during a mission whose body was recov-
ered in an advanced state of decomposition and delivered
to Italian police in 1989. The first autopsy led to an incor-
rect identification of the corpse. Because of the advanced
decomposed state of the corpse, a correct identification
was made only through evaluation of the dental status and
radiological examination. The correct evaluation of the
specific shape of the amalgam restorations, particularly of
those of the first and second inferior right molars, showed
agreement with those of the pilot of the plane and not of
the co-pilot as was initially stated.
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Introduction

The identification of human skeletal remains and putre-
fied bodies is of primary importance to serve the interests
of surviving family members and the fields of medicine
and law. Because of the increasing mobility of peoplein
the world, identification problems can often concern peo-
ple from different countries. In these cases the goal can be
achieved only through international and professional co-
operation [9]. As a comparison of antemortem and post-
mortem data is essential for identification, problems can
arise in international cases because of differences in the
method of data collection.

We present a case in which the total lack of contact be-
tween the countries involved led to a mistake in identifi-
cation. This mistake was discovered only when a compar-
ison of the antemortem and postmortem data became pos-
sible.
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Case history

A young white male on active duty as an air force officer, was one
of two pilots who failed to return from a bombing raid over a
North African country. The government of this country recovered
the body sometime after the raid and an autopsy was performed. In
the report the body was described as being in an advanced decom-
posed state and no opinion was possible about his blood group.
The body was reported to be covered by aguatic weeds and algae
and the flight gear pockets were noted to be full of sand as typi-
cally found on beaches. Autopsy findings were limited to a frac-
ture of the right heel, such as might be sustained in a parachute
landing on a hard surface, mild pulmonary congestion, bilateral
middle ear hemorrhage, and extensive postmortem changes. Death
was reported as due to asphyxia as a result of drowning, and the
time from death was estimated to be less than one month. After the
autopsy the body seems to have been partially embamed by im-
mersion in formalin followed by periods of drying.

Identification of the corpse was problematic as no injuries,
scars, tattoos or physical characteristics were found, and the ,, den-
tal investigation” reported that all teeth were present with moder-
ate smoothing on the molars and premolars. The corpse was iden-
tified as the co-pilot of the plane.

The professiona standard of the autopsy is unknown, however
no identification protocol was used and identification was simply
made by following a deductive method.

Because of the lack of diplomatic relations between the coun-
tries involved, the Vatican authorities obtained the release of the
corpse 3 years after the first autopsy and it was sent in Italy. The
identification examination was made by the forensic staff of our
Institute together with an expert team from the native country of
the pilot. The remains were dehydrated with al externa tissue
missing, head hair, both eyebrows and eyes were missing, portions
of the superior nose and the outer layer of skin of the right cheek
were also missing. Dark hair was noted on the lower portion of the
face, chin and neck. Teeth were present in the maxilla and
mandible and the mandible was excised for x-rays. The skin of the
lower and upper limbs was macerated. Surface layers of skin were
missing from the hands and feet.

It was not possible to establish the identity of the body by only
visual methods or autopsy findings, and the evaluation of finger-
prints could not be made because of condition of the corpse. The
comparison of antemortem dental records of both pilots (docu-
mented by the anatomical odontogram including dental roots —
Figs. 1 and 2), showed in both cases that the four third molars had
been removed and that there were identical amalgam restorations
in al molars except n. 18. As the dead persons also had the same
clinical dental characteristics (Fig. 3), identification was not possi-
ble. For this reason it was necessary to compare the postmortem
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Fig.1 Pilot’s anatomical odontogram
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Fig.2 Co-pilot’s anatomical odontogram
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Fig.3 Victim's anatomical odontogram

R. Cecchi et al.: Incorrect identification of a pilot

Fig.4 Victim’'s dental x-ray which permits an exact evaluation of
the restoration of the first and second inferior right molars

dental radiographies with the antemortem dental bitewings radi-
ograms of both pilots. This comparison allowed the correct evalu-
ation of the specific shape of the amalgam restorations, particu-
larly of those of the first and second inferior right molars (Fig. 4).
An exact evaluation of the restoration of the teeth showed agree-
ment with those of the pilot of the plane, and not of the co-pilot as
was initially stated. The radiographies of the victim were taken in
our Institute but those of both pilots were not left by the foreign
expert staff because they were covered by military secret, therefore
it is not possible to show them in this paper.

Discussion

The case reported illustrates the importance of denta
records for identification because this was only possible
by a comparison of the antemortem dental record, given
by the foreign expert team, and our postmortem dental
findings.

The postmortem findings were documented on an
anatomical odontogram with dental roots because the an-
temortem data were recorded in this way. Because of the
similarities between the dental characteristics of the two
pilotsinvolved, it was not possible to make a precise iden-
tification without the collaboration of a forensic odontol-
ogist. By the comparison between antemortem and post-
mortem radiographs, a definitive identification was possi-
ble due to the very characteristic fillings of the first and
second inferior right molars (30 and 31 of the odonto-
gram).

Theinitial identification was made in the North African
country without a forensic odontologist or an Identifica-
tion Commission. In addition, an accurate description of
dental status was not given in the autopsy report so that
essential elements for identification were lacking. There-
fore the identification could only be empirical and lacked
the necessary scientific reliability which resulted in a seri-
OuS error.

This case confirms the importance of an interdiscipli-
nary team, comprising a forensic odontologist and a foren-
sic pathologist [6, 8], and in cases such as this where only
one of the bodies of the pilots was available.
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Forensic odontology place an important role in identi-
fication [7]. The statistical significance of dental identifi-
cation is inverserly related to the feasibility of non-dental
methods. In instances in which there is arelative presence
of mutilating injuries and carbonization, it will inevitably
rank as the primary mode of identification [11]. On the
other hand forensic radiology plays an essential role when
the odontological examination cannot give a precise an-
swer to the problem [4]. It is often necessary to take intra-
oral radiographs to establish a full identity [8] especially
when different countries are involved.

Finally, for identification some essential presupposi-
tions are fundamental:

1) use of standardized autopsy protocols[1];

2) creation of an international system for the description
of autopsy findings, as suggested by Interpol but not
yet accepted [10];

3) creation of national Identification Commissions which
can become active in mass disasters and in particularly
difficult cases. For those cases in which the country in-
volved (like the North African country in our case) has
no adequate resources to make a correct identification,
we suggest the creation of a neutral international Com-
mission.

The effective use of the guidelines adopted by official

bodies (such as Interpol) by all countries could harmo-

nized identification procedures. In this way the reliability
of an identification made in a specific country could be
correctly evaluated. It would be particularly important to
find aform for the description of dental findings which is
internationally acceptable and used in practice. There are

about 15 different nomenclatures [13, 15], but since 1970

the F.D.I. recommend the use of the two digit system

which is nowadays used by most of the Interpol Countries

[2, 3, 10]. Some of these countries have a computer-based

matching data bank [14] which allows quick and precise

identifications in cases involving nationa citizens [8]. In

Italy the Interpol identification guidelines are being con-

cretized by creating an Interpol identification team. Obvi-

ously the use of the Interpol identification form will be
more efficient as more countries use it in practice. The In-
terpol form should especially be used for international
cases. The use of the Interpol form necessitates a collec-
tion of antemortem dental and medical records which are
as complete as possible. This requires regulations oblig-
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ing all physicians and dentists to keep all clinical records
of their patients asis done in the military field.

Finally we think that to obtain a reliable identification
every forensic pathology institution has to form an inter-
disciplinary group including forensic pathologists, odon-
tologists, anthropologists and radiologist, as recommended
by the NCIC [5, 12].

Because of the increased mobility of population in
general and the consequent possibility that a person dies
in a foreign country, it is clear that every national group
should collaborate by using common forms, abbreviations
and codes to overcome communication barriers that could
compromise the results, especially when the only way for
identification is by the examination of teeth.
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