
Memorandum of Information for an Award of the
SOUTHERN CROSS of  HONOR

MILITARY SERVICE AWARD

MILITARY ORDER OF THE STARS & BARS

                                                                                                             ,         , 20
                                          (Place) (Date)

Full name of  proposed recipient: Society No.

Address: City: State:            Zip Code:

Date of Birth: Occupation:

Served in: �ARMY �NAVY   �AIR FORCE    �MARINE CORPS  �COAST GUARD

Entered service at , as a , on                /               /

and continued to serve until Honorably Discharged at                                                                  , on               /                 /

with the rank of:    .  If still in Service, present assignment and rank:

Eligibility: �WWII       � Korea       � Vietnam       � Kosovo       � Persian Gulf War        �Afghanistan       � Iraq

�Korean War Service (7/1/49 to present)  Overseas from:               /            /                 to             /          /                 Total Months:

Awards: � Combat Action Ribbon � Expeditionary Medal  �Occupation Medal   �SSBN    �Imminent Danger    �Hostil Fire Pay

Other: Campaign Ribbon or Medal:

If Navy or Marine Corps, name of ship to which attached:

If wounded, when and where:

If member of any organization based on War Service �American Legion   � VFW    �

Give its name, number and location:

War experiences, decorations, etc.:

For Official Use Only

Award No.
SCOH  �
MSA     �

MM             DD                 YY                                 MM             DD                 YY

MM                 DD                      YY

Place MM                 DD                      YY

Place

(This Memorandum must be submitted in duplicate)



RECORD  of  CONFEDERATE  ANCESTRY
Name of Ancestor:

Relationship (Father, Grandfather, Great Grandfather, etc.)

Served in the Confederate States Army, Navy, or Civil Government):

Company: Regiment:

Ship: Dept.: Rank or Title:

Entered the Confederate Service (date):

At: , State of:

Honorably Discharged at: State of:

Date: , 186                     .

Served under command of:

-

I herby certify that the foregoing information is true to the best of my knowledge and belief.

      Signature of Proposed Recipient

CHAPTER  CERTIFICATE  OF  RECOMMENDATION

I,      ,

of                   Chapter Chapter No.

Society of , do certify that
is a member in good standing in said Chapter, and that I have inspected, personally, the required special proof of the honorable service of the proposed
recipent of the Military Order of the Stars & Bars Southern Cross of Honor or Military Service Award, and I am satisfied as to his eligibility, and I
recommend the award of the decoration.

Given under my hand this the    day of  , 20

  Adjutant, Commander

CERTIFICATE  OF  APPROVAL  BY  THE  GENRAL  ORGANIZATION
By authority of the General Organization, Military Order of the Stars & Bars, the award of the Stars & Bars Southern Cross of Honor or Military Service
Award to the above member is approved.

Given under my hand this the    day of  , 20

Adjutant General, Commander General

Verification of Honorable Discharge MUST be furnised by presenting to the Chapter a certified copy of the original discharge (DD-214), or by an
authentic published record, or by an original signed statement of proper Military authorities that the Candidate received an Honorable Discharge, or such
a statement from the Organization based on  Service of which he is a member.  All statements must include the Service information requested on the reverse
side of this memorandum.
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