National Society Daughters of the CSA e
Officer Corps P.OW.

Prisoner of War Recognition Application 1861 - 1865

This program is available to members of the NSDCSAOC and the MOS&B

The valiant Confederate soldier endured more than we can imagine during The War Between the States
1861 - 1865. Many of our ancestors survived the unspeakable incarceration as Prisoners of War. This
application will provide details on your ancestor’'s P.O.W. record. You will receive a handsome P.O.W.
Certificate of Recognition. A separate form and payment will be required for the official P.O.W. pin. This
pin may be worn on the society ribbon or as a lapel pin. A $25 application (certificate) fee is required. The
P.O.W. pin (top right) is $25 + plus $6 s/h fee. Checks in the amount of $54 (application and pin) are
payable to: NSDCSAOC and mailed to: Golda Foster-McMahon, PO Box 3311, San Angelo TX 76902-3311.

Name NSDCSAOC /Associate # __ MOSB Member #
Address City

ST Zip Phone Email

Order Date Check # Amount Paid (1 Cerfificate only  [OBoth

Recognition of P.O.W. status is for ANY rank (Pvt to BrigGen). Proofs of capture and P.O.W. internment must be
provided. All military service records found on Fold3, or National Archives Records Administration (NARA) must be
provided. The NSDCSAOC lineage tree must be completed with this application and proofs linking one generation
to the next must be attached. (One check per application)

Ancestor Name (Last, First, Middle)
Relationship (great grandfather, great-great-grandfather, great-uncle, etc)

Rank Co. ST Reg't
Unit
Date Captured Place

Places (Camps/Forts/Prisons) Where Held in Captivity

Final disposition: [ Exchanged date Place
[] Released [ Paroled [ Furloughed [] Place:
LI Died in captivity [ Died after the war [ Date of death
L1 Place of Death

L Place of Burial (if known) (Name of prison, cemetery name, city, county, state)

Complete the Lineage Tree form (found on the JOIN US page) and include it with this application and
the required proofs. Thank you.
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