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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be preparedéby ﬁéé;stratidn7Branch in quadruplicate,
three copieg to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters,‘American Graves Registration Service.

o paragfaphs 1 and 3 will be accomplished by Registration Branch, Head-
quarterg, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be acc omplished by Aera Supevisor from data on file
in hig office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
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‘ . WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

N rEPLY Rerer o QM 1293 A=Cy,

2
Penlottd, Attille June , 1929.

‘Mr. Iouls Bendotti,
Box 381, Hwrley, Wiss

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®. :

The records of this office show that you are the @ousin ot‘fhg
late Pvts Attlillo Pendotti, Co. K, 50Bth Inf., whoso romains ore now

interred in the Mouso-irgonne Amerigan Cemotery, Romagne-sous-Montfancon,
Heuse, Franse.

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps;
Assistant.



: WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bendotti, Attilio ‘ September 4, 1929
1232

Mr, Lonis Bendotil,

Dear Sir:

The recorde of this office do not indicate that a reply has been
received to our communication dated Jume 29, 192Waking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 10
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions ,
in the space provided on this letter, and return the letter 10 this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Ie the deceased survived by a widow who
hasg not since remarried? If so, give her
complete address: |

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood 'in loeco parentis-to him, accord-
ing to the terms of Section 4 of the en- |
closed Act, give her name, address, and
relationship in the space opposite.

i e g S b e A S

= If survived by a widow or mother does she |
desire to make the pilgrimage? |

For The Quartermaster General,

Very truly yours,

o Incle. JOHN T. HARRIS,
act of Congress Major, Q. M. Corps,
Envelope Assistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerer To QM 293 A-C

2 '
Bondottl, Attille JUBBSAR 11929

‘s Louis Bendotti,

Dear 8ir: 3

; Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries”.

The records of this office show that you are the aouvgin of the

late Prte Attilio Pendotti, Co, K, 300tk Inf., whose romains ore now
interred in the Mouso=Argonne American Cometery, Romagne-sous-Mont fauson,
MHouse, Prance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mcthere and
widows are entitled to make the pllgrimage,

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has since remarried it 1s aleso requeested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
BEnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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In reply refer to:
293" .C-R

Mr, Steghen Bondottl,
Esrnta, Prove. of Bergamo,
Italy.

Decr Biri

The Quartermastem General ddsirsanthdt iyoEme DT Saned ﬂ&hat
fhe, parnangn terev e D! Row &, Block €, Mews-Argomo Amerlomn Camstery,

Romagne~sous-ikont Zanson (lieuse ), France.

This is one of the permenent American military cemeteries
to be maintained by this Government in Europe, Each grave will be .
maerked by a boadstone of white marhle, of suiteble design, with
name, rank, division, orgdhization, date of soldier's death and\State
from which he dame. The héadstones will be placed at &11 graves in
connection with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

part of reletives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those perfofming this
sacred duty, - The grave of the deceased will be perpetugﬁi}ykﬁgn. }

tained by this Government in a manner befitting the’ lagﬁ);estlng

place of our heroes.

™
=D : Very truly yours, &% fd
K'/f b - : j \ » “}.
/ z ; ke ) t ;
y N 28 ‘?“
H, J, Cénner, (il e
Assistant, S

23 /238 /arK



G. R. S. Form. No. 16-A Place. . Romagne. 1202
REPORT OF DISINTERMENT AND REBURIAL  nate - Jem 11, 1922

M 'S OF s ; 2 s SERIAL NU TR BB OO SOt e
1. REMAINS O e BENDODPL AL e SERIAL NUMBER 2r8%202 et
RANK Lo ot By gyt i ORGANIZATION v G o K 3055 I
2. Disinterred (date) : : From (give complete location) :
Jen 11, 1922 8r. 130, sec 24, plot Se Ctys 1252
By : Group _Bussell, Unit.........588..1
3. Reburied (date) : In (give complete location) :
_Jane 13, 1922, Grave 21, Block C, Row 3, Cemetery 1238, ..
Unlined Casket
By : Group......Bekaeial & Unit .o .. Nature of reburial
4. Report as to nature of original burial and condition of body upon disinterment :
5. (a)]ldentification tags: Buried with body ? . ¥€%s . Ongrave marker? ... .J88s
(b) Othermeans of identification found upon disinterment, and general remarks :
body teg eHecica’wt th redorde,; NIV T S A e
6. What does examination of hody show as regards the following identifying items ? ‘
(@) Height (actual measurement)...imposeible to determines Y
(b) Weight (estimated) , do
(C) T Alre= (e o AR R do
(O TRy, AN o (U B =r S
Characteristics .. do
(d) Hair on face—Color...... . - .04
Qo
Location et b ol
LTI Ty S
Q GIUYALL e A AR bt - A 0 ao
(¢) Permanent marks on hody (old secars, peculiarities,
A
or Missing parts) ... :
fo
(/) Wounds or missing parts (received at time of casualty) 2
,,,,,, ‘none visibles ..
7. Disinterment s itk (e il ( (
e 2ty iy e

supervised by.. ==t fo ... ADDTOVEA

Covbék\’uae:oll. (1‘/1 e)
8. Reburial 3l !
Supervised by ...

AP

LA g/g,/;:f«{/gw,,'g_:«; A . Py \
i . O £ 3 A DDTO Y e
AU Bufomlb, £ pl/ James W,Y
=< (Tile) .. Gaptain @

o A2

AE.Dewey 1at bt.q.hi.€,
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet®in the corresponding numbered
space. This form is supplemental to and.is to be forwarded with 6&..R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, I'orm 114, in case no means ol identification
on hody.

1. Show soldier’'s name, serialnuunber, rank and grganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment. * ‘

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden Iox, etc.

4. State to what degree decomposition lias progressed, whether recognition is pdssi])lb, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be az complete as
possible. ‘

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘ Yes " or ‘“ No ”.

(b) State whether or not’ hody appears to have heen a’ hospital case. Were any identifying
articles found in or on bhody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are wery important
and shoudl Dbe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numb(-;:rs on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged S,\;llli]']étr‘ical'ly
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bhridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

NG :
TOOTH MISSING

CROWNED TEETH Block in-=olid the crown of tooth (label 60LD crown(&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
S
GOL
BRIDGE WORK Block in solid the crown of tooth (label O axo PORCELAIN BRIDGE
gold bridge, gold and porcelain bridge) A : /GOLD BRIDGE !
thu : : [ . |
SILVER F
FILLINGS Draw filling on tooth accurately as GOLD FILLII.HgG_ G%PDF:,‘I-‘E:_';"S’G
possible (block in and label gold, GOLD FILLING
' silver, cement), thus : -
—CAVITY DECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, DECAYED DECAYED
snade in thus : [
DENTURES (PLATES) . . ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

refaining clasps on natural teeth with the word ¢ clasp

7. Show name of person supervising the disinterment and the name and title of the person

approving same. o
Ry :
-8. Show name of person s@pervisirsthe rebarial and the name and title of the person approving
same. i O A o

& Y|
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G.R.S. FORM #114-A. STATION E?Sﬁﬁ!E,l%-gi; ______________________________
To be prepared in triplicate. ) DATE________E__m.l__}}Lf,_}9_2_?:_______A__

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT
Records of G.R.S. Headquarters? Discrepancy found upon exhumation of body
‘1. Name BENmTTI’Attlllo ______________ FOsName, " 3 k-1 B8 050 N DU N
2 INORN NS 2T BT 20 BNk JINONMI i 10tREN oMl Moo, L Ll 8 D
SoRRanL ) ST R T L SR RE IRl £ Bk ot 5
NGO G 0o T Al ) SIS (G M I O e
Sy, | SRR AOREOU 1\ VAR (AN DDAV 10 S O bl
SN CIaDI KIA N A 2 R 0 S (D)DAB: i CPMON Bl erveign it o e
Discrepancy found upon disinterment
7. Grave No_lz_O SeC.____________2_fL_ L6 i GravesNOIMIE 7 SOCHMIRIAD 0T
G 1216 -_________________rat _______ R OW imwaed s Db okt W&o 2lew nvmeL ROW I WS 4 il
9. SO U Y A 15775 a2 o
18. Cemetery Jeuse- _Arggp_l_’j:g_ﬂ_élp_g}'_f ______ 19. Commune orRtOo agne.-s:-lﬂ{[ontf?‘ucon
20. Dept. or County ] Meuse 21. Country ______ SN O
22 N GIRAREHA T 5 M O W WOl e 2O (80 Cle 2% T El gy I o v 0 0 b L e
23. Disinterred (Date) Y &u 11, 1922 '~ gy i A By S=Vs Russell
24. Inscription on grave marker
Name, 'l g Attilio Bemdottl . . Serial No. ANOTL 02 i VTN o!
Rank. il Rete ol 7 Organization80e Me S LGth Inke | . 0

29.

Was identification disc found on grave marker? ~ yeSs

Signature Jumor Tiechnlca.l Ass'létant

J.T,Whites

PREPARATION

26.

What other means of identification were on bddy? (If no disc or other means of
identification on body, give description of body in detail).

29.

30.

. Nature of burial ___________wooden box and burlsp and U.S. uniforms

Condition of DoAY __...... 3ody-deoeamposed ;- UNPEOOERIBADLG ¢ <o ncmnmoommceomeenmomemneane

Any discrepancy noted upon examnlgag,lon of body, as compared with G.R.S. records
n
qUokEd AboVET. . et BENTT o 5 RN i 00 IRRUNGE ST Agtl (a0 w0k RIS IGO0 I

Body prepared and placed in casket: Date Jap 1h4 1922 . By C.V.Bmssell

/‘* u; 3
é’f Casket gealed by U.V,k.meeiﬁ_l o Ll Sl o il T

Signature of Embalmer, (Supervisor

(%



@
RIRUYPNILG 0l EUpY[mel’ (PHbelaraoln

MT
SHIPMENT. (Show actual marking of box.)
32. Designation of body: i A L:;; £"' .§ /‘_
i A e ORI R NN e ;Je;lali:ﬂo “_3_7?2?_9?___; __________
(&
Rank h ) Orga.\.nizatioh__;,___; CO K 50‘5th_mf

33. Consigned to:
e-Argonne Ama T8 Lty o Romagne-s-Montfaucon 1232

e
Name of Permanent emete

34. Casket boxed and marked (Date) Jan 11 1922 J Bx&,é_ngfBE§§?}} _______________

DO I hereby certify that all the foreg01ng opé?éfionq were .conducted. and
accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector_ < ji?& __ —zi __________ \S;;f%*"‘—tTIT=:m*:¥§y- __ --------
' A. E.Dewey 1lst Lt,Q.i,C.
36, Remark sy it 41 a L g s AN T T T B i, e o TS W wEAE LT Lo SR R 1 S
b ks bt D SRt B iy § AR AR i Ve BB bty i iy SR R S EPRG T Qe S TSRV Sie S AN s B RO S SIS qEgeossAsnasmaascasaas

37. Shipped from point of Operation: (Date)

To point of Concentration

By G.R.S. Representative_ i AP 4 R AR AP GR 1C PRt
39. Shipped from Railhead or Point of Concentration: Date __ _______ ...
To' |PermanenttiCemet e ry el vl s s haly | T rutV R AENE AV, o, 0T e i IR L bt b 0
(Name )
€ OMVOV@ T Rt TR v N SignatureMENIPPING FORICEIETNENE TSN SIS
40 RecedvadimiDat e Ol Ny Mk TR A A TN b b A et o0 L SO0
G IR NSHNRaprapentatiive ISPl s Jost b Vil b A I T a0 SRR L D e, 60k
41, Reinterred, 1k tjgﬂﬂﬁrfg_"HMQQQQEQEXMEEQQA_§3B3";§1-19§21 ................. b Sy v Y
(Date)
42 94 Grave No, S SRNUNRETIAP o Lol v e L L S el g M e Section. /. 51
Bloeck
I S e OB LAl T Bow R R i e A e e Y

G.R.S. Representati
Ji

=
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F COMPILATION OF DISPOSITION OF ea T DaTA N

'f

I. LocaTioN InpeEx CARD: File #67949

(@) Namo . DENROITE, Atttla o WL Ser. No, 2787202 «w@“’
: b TP, Sty
) Rank Ev.'?_! ________ Organization _99 - X, 205%h I_Ef‘
CKR. AL/
(¢) Date of death i) /28]]-8 _ (d) Cause of death K/A s

II. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 130 IR0y = PlothebDnibombs Sec. _____ BN MY Rssailis
L B i,(Cou ‘ Wis. 5
b) Emerg Addres e endO13_1_;_1-}.o_}.f_}_l_q._)___}_a_95-%9}"_-_}_}111'1ey' i Rywedt § iy
/MW 4 )
TI1. Tl of el oo ook dild . P /- e s W L
AL AN A AN [ SEHT, L v Y
IV. A. G. O. DisrosrrioN CARD: A - Date of recelpt i B e
(@) Name - () Relationship LR I LN ML LY U
(¢) Address e NSRS L R e D o T
(d) Remains to be brought to U. S.? 0 e R P s SOOI T il e T
(e)¥Lojbelinterred'in/ National Cemetery in U..Sfiat —ai L LSSl Sl S e s
(f)ishippinghustructions upon amrival of body int TJMSMNESIEFEICISERNESINT |- SO S e
(9) Disposition instructions if not brought to U. S. ________
(, DL v—ﬁg
Examiner’s Initials .________ ( T vl Ay IDBG es ls o Lot 0 ) , 192/

V. A. G. O. CorrESPONDENCE shows communication from . s z L
________________ 2 S dated’ Yo v b IR WL 13
confirming request in Par. IV., item_______________ J'above; or Tequesiing that. . oo SUTRINRITL W1 |
___________________________________ LM\/‘_/__

Examiner’s Initials _________ jr“’_)-___) _____ Date s, | L asite , 192/
VI G. R. S. Fires, CorrRESPONDENCE—shows as follows: _____________________ S PN A S RPN
)
. W B SOV DY 2, A xV AL Aot L
(@) Cancellation memos referred to? _______ 57 4 oA PR on o el B ol D LSRR | S L
I ) 1 F 'y )
BExaminer’s Initialsiet o 4 WP 0 0 1 Daeeee = 01 L 0 i S S TN , 192/ /,
COUNTRY  ¥RANCE - Cpymroey No, 1894-8€Ce24.  Spppr No. . 1 ’lN,a =
T vt M~

g /



WVITSRG YRS SYormSNoS 4 s d e itn SRt siBaE e, SRl , 192

Typed by , Checked by - ‘ n i , 192

VIII. FiNAL AcTION:

cable on
Following advice forwarded to Europe by MAY 17 169
. Tetter!on i i il 11550, , 192
e B Ry v odbowil N PRI SR
PARAGRAPH 2 - MOT TO BE RETURNED 50y .
REMARKS

/7(/7//() Q/[/DA /7”,Lf,( 5 Y C/)/bf?//)
éﬂ/ et / /I//&f 7. ’Q “@/7/4 7/>z49//%ﬁ// ______ ) __:_W’/




f.ocation Index

i R R L s e S e e R R S RIC R S S B L R

3

SOOI - 0 1R ST e

Name

6 2 & o ¢68 06060600 0P<eOS000EGUDL LI YO.DI 0 o0Pa

BQOkutmanagoowaoo}a-olaqci-cnocd.pt

%Qrinﬂwgglooococountcooumnooél.oz.

OrgvionAn..oo-oa-onu-opquoﬁunvhuw'#

Remarks

e9s000d 1 bsecssdsabosarcsedecossine

A:G¢.0, Card & Corr.

2G8 +00% apausoopoese s dir oo b9 bascodect

L ]
Disgrerancies,.,......

s epr o0 a0 b o 20 .

Name............s....,....-,._.ti‘.-‘

Rank..o._loa'.--....'..--4.«-‘..».-)-‘_'-

Seriﬂl NOGalivl".o'unlanttt-c--cntoo\

s Bty s LSRRI b, 300, o S e ¢

Remarks

.
B ®P L 0.0 200 B0 bV IR oy av. a0 b0 0 ena

(& R IR o O o s VR

s heiens o i L DASCTEPEN Gl LN

NAe! s i S AT R L i e o R L

Rank.‘....,................q.....v»..-“

serial NO- @0 D 4 AapD eV 13906000 s0eENETY

Org\ @ P P4 0500040400 bg0a900eseses s

Remarks

"0 €8 800,800V oV AL0TVISAs L 00T G E 0D

B oLl S ET ) A 1 T b DIBiod B 6 Ao 6 Dok & 10

'lJ§I'l’l'vlb‘-~9'
INEETNE (o vholiohotazv e (ol da ks te (slbhagsiie she slaseds [a¥'alslatote

R ) e ne  shale) e she bt LYot e s Tele e Nl olene: s (he

SR NSRS AR A s s B85 50 0 B0.0 &'

f ] AJ’ 77
Org...,...).1.’.. f o e -’,".-._r(,..-.-..-‘.-.--
> f 7 F LN f 7

al /Z \ ?%..‘/”

Al A

Remarks

-_-o'v.t-.cqot..c,n.,cacvv:/zo;on;,-».c‘-.

Ll y re Vi

5/1783/1ML Lf . o el



®
0SP-SS .G ”
Form No. 1009 5#//’
; OFFICE OF TFE QUARTERMASTER GENZRAL VoV
CENETERIAL DIVISION i/
OVERSEAS PRCJRECT SUL-SECTION ; .
AVl . A
X y
ngl ow Colle ] 4 /
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1. LocatioNn InpEx CARD:
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(PN BT ehSEUIsatir v, 8 UL ST T A B 00 L TH d Ser Nty 9T T . el 1 ale
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Co. K. 305th. Inf. BENDOTTI, Attilig.- Pvt. 2787202
77th, Divieion. Bubbt « Wyoming

Beptes 27, 1918 Bendotti , myself with 18 others were sent %0
0. Ce 305 Me G, Bn, to carry ammunition. About 6 A.M. Sept
28, 1918 as we were advancing carrying ammunition a shell
strugk close by killing Bendotti instantly and wounding
myself.

Informant: Dicino, Luigi.- Pvt. 3139606
Cos Ko 305the. Inf,
DPillou Mont
559 Railroad Ave.

Pmergency address:
Louis Bendotti

Eurley, Wisvonsin. |
EB. : a/!ﬂi
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WAR DEPARTMENT ' MBR=-imt
THE ADJUTANT GENERAL'S OFFICE 1-210
WASHINGTON
IN REPLL 201 (Bendotti, Attilio) WW April 21, 1920.

To: The Quartermaster General of the Army,
Wesghington, D. C.

Subject: Date of death of Private Attilio Bendotti, #2,787,202,
Company K, 305th Infantry.

1, Upon investigation it has been ascertained that the
~date of death of the above named soldier heretofore communicated
to you is erroneous, and that he was killed in action September

28, 1918,

2. For purpose of identification you are advised that the
records show that the deceased was enlisted May 25, 1918, and the
name of the person to be notified in case of emergency was given
as: Louis Bendotti (cousin), Box 381, Hurley, Wisconsin,

P. C. HARRIS,
The Adjutant General.

Per: nArRC
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