
Form 6

Sons of Union Veterans
Of the Civil War

    Headquarters _________________________Camp No. _______  Department of ______________________

Located at___________________________________________________

    To Any Camp of the Sons of Union Veterans of the Civil War, Greeting:

This is to Certify, That Brother ________________________________________________

    Being in good standing in this Camp, and having paid all indebtedness, is at his own request,

HONORABLY DISCHARGED

    From the Sons of Union Veterans of the Civil War.

The following is a correct transcript from the records of this Camp:

    Brother ______________________________________________________, was born in _________________________________

    County of ___________________________ State of ____________________________He, was, when initiated, ______________

    Years of age, and by occupation a ___________________________________________He was initiated on the _______________

    Day of _________________, year _________, into ____________________________ Camp No. ______ Department of _______

    Located at _________________________________________, having derived his right to membership from his
    Father          |
    Grandfather | _____________________________________ who enlisted _____________________________ 18___

Father’s or Grandfather’s name

    as a __________________________ in Company __________ Regiment (or ship) __________________________________  and

    was honorably discharged _____________________ 186 __ , on account of ________________________________________ His
    Grandfather  |                |   Comrade of Post No. __________________  Department of _______________________________________________________G.A.R.
                           | is or was  |
      Father        |                |   Member of __________________________Camp No. _______ Department of _________________________________S.U.V. of C.W.

Date of this discharge ______________________ year ________

__________________________________________________
Commander

       [seal]                    Attest: ________________________________________________
Secretary

SUVCW Webmaster
Sticky Note
This form can be saved to your computer after you have filled it out.  Click on FILE - SAVE AS - NAME FILE - CHOOSE LOCATION ON YOUR COMPUTER.

To change or delete any text, click at end of the text on any line and backspace to clear form.  You can save the filled out form by performing a SAVE or SAVE AS.

You can send the saved form as an attachment in any email.
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