SEARCH INFORMATION & REQUEST SHEET (Under the War Babes Ruling)
Fill out as many of the sections as possible. Please PRINT neatly.
	
	
	

	Your Full Name:
	_____________________________________
	

	Your Current Mailing Address:
	_____________________________________
	

	
	_____________________________________
	

	(including Post/Zip Code
	_____________________________________
	

	& Country)
	_____________________________________
	

	
	
	

	Your Date of Birth:
	_______________________
	(Day-Month-Year)

	Your Birth Mother’s Full Name:
	_____________________________________
	

	
	
	

	YOUR FATHER’S INFORMATION:
	
	

	LAST NAME:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	FIRST NAME:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	MIDDLE NAME:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	SERIAL/SERVICE NUMBER:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	FATHER’S DATE OF BIRTH:
	_______________________
	Day-Month-Year (if available), or

	FATHER’S YEAR OF BIRTH:
	_______________________
	(if exact date is not known), or

	FATHER'S APPROXIMATE AGE WHEN HE WAS WITH YOUR MOTHER:
	
	__________________________

	MILITARY UNIT:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	LOCATION:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	MILITARY JOB: 
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	BRANCH:
	[ ] ARMY [ ] AIR CORPS[ ] MARINES [ ] AIR FORCE [ ] NAVY 
	

	FATHER’S HOME ADDRESS,
	________________________________________________
	

	CITY & STATE:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	DESCRIPTION:
	HEIGHT:______ WEIGHT:_______ EYES:________ HAIR:_______
	

	ANY OTHER DESCRIPTIVE INFORMATION:__________________________________________________________
	
	

	_____________________________________________________________
	
	

	WAS HE MARRIED:
	[ ] YES [ ]NO
	[ ]Certain,[ ] Possible, [ ]Unsure

	HIS WIFE’S NAME:
	_______________________
	[ ]Certain,[ ] Possible, [ ]Unsure

	
	
	

	PLEASE USE REVERSE TO ADD ANY OTHER INFORMATION THAT YOU MAY HAVE.
	
	

	PLEASE ATTACH COPIES OF ANY SUPPORTING EVIDENCE (PHOTOS, LETTERS ETC.)
	
	

	
	
	

	Once completed please send with covering letter to:
	
	

	
	
	

	National Personnel Records Center
	
	

	ATTN: Dr. Zussblatt, Room 360
	
	

	1 Archives Drive
	
	

	St. Louis, MO 63138-1002
	
	

	USA
	
	

	
	Signature:
	__________________________

	Print: 'Do Not Open In Mailroom' on your envelope
	
	


