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Monthl Re orts and Records 0£ National Cemeter Interment 
and Grave Site Reservations. (ASS) 

Arranged alphabetically by last name of decedent and 
numerically by reservation number. These duplicate copies 
maintained in the areas are the only complete official 
Service record of the individual interments and reservatio 
Reports are made directly to the Veterans Administration 
by Service officials in charge of field areas where 
interments and reservations occur. 
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