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     WWI DRAFT REGISTRATION CARD - REQUEST FORM 
 

NEW SERVICE – DIGITAL FACSIMILES VIA EMAIL Color digital facsimiles of World War One Draft 
Registration Cards are now available to customers who provide us with their e-mail address.  A copy of the 
card will be scanned at 200 dpi resolution and sent to you as an attachment in .jpg format.  Patrons using 
this service option can make payments via credit card and submit multiple requests via a single email.  To 
take advantage of this new option, e-mail a request containing the CUSTOMER CONTACT 
INFORMATION and RESEARCH INFORMATION (see below) to: draft.request@nara.gov
 
STANDARD SERVICE – BLACK AND WHITE PHOTOCOPIES RETURNED VIA MAIL Complete the 
CUSTOMER CONTACT INFORMATION and RESEARCH INFORMATION sections below and return 
this form to the address listed above.  A separate form must be prepared for each card requested.  
 
PAYMENT The cost per each requested card is $10.00 (front and back of the card). Payment in the form of 
a check, money order, or credit card must accompany each request.  If paying by check or money order, the 
order should be made payable to “National Archives Trust Fund” (and sent to the address listed above).  If 
your order can not be processed, your check will be returned to you and your account will not be charged.  
CREDIT CARD CONTACT:  Pam Richards at 770-968-2595. 
We accept Visa, Mastercard, Discover, and American Express. 
Card Holder____________________________Type of Card_______________Expiration Date_________ 
Card Number____________________________________________________________________________ 
 
CUSTOMER CONTACT INFORMATION  
 
_________________________________________________________________________________ 
Your Name                       E-mail address 
____________________________________________________  ________________________ 
Your Address                Telephone Number 
_____________________________  _____________________________ 
Your City         Your State, Zip Code 
 
RESEARCH INFORMATION   
 
____________________________________________  _________________________________ 
Full Name of Draft Registrant (Last, First, Middle)      Alternate Name(s) or Spelling(s) 
____________________________________________  _________________________________ 
Home Address (at time of registration)        City, County, State      
___________________________ ______________  _________________________________ 
Occupation of Registrant     Date of Birth    Place of Birth 
_____________________________________________________ 
Name of spouse or nearest living relative (at time of registration) 
 

NOTE: The registrant had to have been born between Sept. 12, 1872 and Sept. 12, 1900 to be eligible for the draft. 
For the cities below, a street address or other specific location information (such as community name) is required: 
CALIFORNIA: Los Angeles, San Francisco LOUISIANA: New Orleans NEW JERSEY: BergenCounty, Jersey City, Newark RHODE 
ISLAND: Providence DISTRICT OF COLUMBIA: Washington MARYLAND: Baltimore NEW YORK: Albany, Buffalo, New York City 
(all 5 Boroughs), Rochester, Syracuse GEORGIA: Atlanta ILLINOIS: Chicago INDIANA: Indianapolis KENTUCKY: Louisville 
MASSACHUSETTS: Boston area MINNEAPOLIS: Minneapolis, St. Paul MISSOURI: Kansas City, St. Louis OHIO: Cincinnati 
PENNSYLVANIA: For all counties – please include community names, Philadelphia, Pittsburgh WISCONSIN: Milwaukee  
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