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From: ____________________________________________________Auxiliary No. _________________ 

 (Auxiliary) 

Department of __________________________________________________________________________ 
 
 

To Any Auxiliary of the Order, Wherever Found, Greetings: 
 
 This is to certify that Sister _________________________________________________ being a 
member in good standing in this Auxiliary, and having paid all indebtedness, is hereby HONORABLY 
DISCHARGED from the Auxiliary to Sons of Union Veterans of the Civil War.  
 

The following is a correct transcript from the records of this Auxiliary: 
 
 
Sister _________________________________ is now ___________ years of age, and by occupation is a  

________________________________ . Her present address is:  

___________________________________________________________________________________________  
 (Street)  (City)  (State)  (ZIP Code) 

She was initiated on the _______ day of ______________ in the year _________ , being eligible to 

membership in one of the following categories [complete applicable section]:  

1. Direct or collateral descent from ____________________________________, who enlisted ______________ ,  

as a _______________ in Company ________ , Regiment (or Ship) ___________________________________  

and was honorably discharged _________________on account of _____________________________________ . 
[OR] 

2. Wife, mother, widow, daughter, or legally adopted daughter of _______________________________ who is  

a lineal member in good standing of the Sons of Union Veterans of the Civil War, Camp No. _________  in the 

Department of ________________________________________. 
[OR] 

3. Associate member of the Auxiliary (no lineal descent, nor qualifying SUVCW relative). ☐ 
 
 
 
Discharged from Auxiliary No. __________ this ________day of __________________, ___________. 
 
Auxiliary President _________________________Auxiliary Secretary _________________________ 
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