
FORM Cl^,M #61 P,ccr I

NATIONAL ORGANIZATION
SONS OF LINION VETERANS OF THE CIVL WAR

CIVIL WAR MEMORIAL ASSESSMENT FORM

Type of Memorial (check all applicable)

lf known, record name and number of post, camp, corps, auxiliary, tent, circle or appropriate information of other groups:

Original Dedication O"t" [Ol4 laO tf prease consutt any/all newspaper archives for a local papels article

that would have information on the ,irst dedicdion ceremony and/or other facts on the memorial. Please submit a copy of your findings

with full identification of the paper & date of publication. Thank you.

Location
The Memorial is currently located at:
StreeURoad address or iite location 5

Colnty(trcm-f.r,Oreiate h(( ==- . = ^lipQo{e-lAq_3<TI ,13;,Xt'Nrg.l 'It
The front of the Memorial faces: X uortn 

- 
South 

- 
East -West

ff<-1p- \

%-)
'411,fL$

GPS Coordinates
CityA/illage &/or TownshiP

Government Body, Agency, or lndividual Owner
Name

Monument _with Sculpture _ without Sculpture _ with Cannon standalone Cannon

THistorical Marker_Plaque _-Other ( flag pole, G.AR, buildings, stained glass windows, etc.)

Affiliation
GAR
LGAR

MOLLUS
DUVCW

SUVCW WRC

s?

ASUVCW

Dept./Div.
Street Address

State Zip Code

Contact Person Telephone ( ext

ls Memorial on the National Register of Historic Places Yes No lD # if known

For Monuments with/without sculpture:
Physical Details
Maierial of Monument or base under a Sculpture or Cannon = Stone- Concretelvlatgllal ul lvlullullltrllt ul vqDe urrver q vvetl'terv

lf known, name specific material (color of granite, marble, etc') 

-

Material of the Sculpture 

-Stone- 

Concrete 

- 

Metal

lf known, name specific materiat (color of granite, marble, etc') 

-

Other ls it hollow or solid?

>This form may be PhotocoPied.< @2007-2015 Sons of Union Veterans of the Civil War, a Corporation

Other

City

FORM CWM #61 PAGE I 

NATIONAL ORGANIZATION 
SONS OF UNION VETERANS OF THE CIVIL WAR 

CIVIL WAR MEMORIAL ASSESSMENT FORM 
Type of Memorial ( check all applicable) 

Monument _with Sculpture _ without Sculpture _ with Cannon _ standalone Cannon 
_X Historical Marker _Plaque _ Other ( flag pole, G.A.R. buildings, stained glass windows, etc.) 

Affiliation 
GAR 
LGAR 

MOLLUS 
DUVCW 

suvcw 
Other 

WRC ASUVCW 

If known, record name and number of post, camp, corps, auxiliary, tent, circle or appropriate information of other groups: 

Original Dedication Date l C) /� J dO \7 Please consult any/all newspaper archives for a local paper's article 
that would have information on the first dedication ceremony and/or other facts on the memorial. Please submit a copy of your findings 
with full identification of the paper & date of publication. Thank you. 

Location 
The Memorial is currently located at: r[ 
Street/Road address or site location -5 I.A.) »"?- (!, R 'i:_<i)\)i_,.W t:, J&:R . m ; L/ DDD 5r@DD. GPscoorinates@.r _@ 71.5g 
City/Village &/or Township C<_JG±CO, DC. 
county St3D LAO] state c zip Code _2G 

3/, a7if 
The front of the Memorial faces: _X North _ South _East West 1 ' 

Government Body, Agency, or Individual Owner 
Name _ 
Dept./Div. _ 
j[feet4\fl(feSb 
City State Zip Code _ 
Contact Person Telephone ( ) ext _ 

Is Memorial on the National Register of Historic Places _Yes No ID# if known _ 

For Monuments with/without sculpture: 
Physical Details 
Material of Monument or base under a Sculpture or Cannon = _Stone_ Concrete_ Metal Other 
If known, name specific material (color of granite, marble, etc.) _ 

Material of the Sculpture Stone __ Concrete Metal __ Other Is it hollow or solid? 
If known, name specific material (color of granite, marble, etc.) _ 

>This form may be photocopied.< 02007-2015 Sons of Union Veterans of the Civil War, a Corporation 

FORM CWM #61 PAGE I 

NATIONAL ORGANIZATION 
SONS OF UNION VETERANS OF THE CIVIL WAR 

CIVIL WAR MEMORIAL ASSESSMENT FORM 
Type of Memorial ( check all applicable) 

Monument _with Sculpture_ without Sculpture _ with Cannon _ standalone Cannon 
_K Historical Marker _Plaque _ Other ( flag pole, G.A.R. buildings, stained glass windows, etc.) 

Affiliation 
GAR 

LGAR 
MOLLUS 
DUVCW 

suvcw 
Other 

WRC ASUVCW 

If known, record name and number of post, camp, corps, auxiliary, tent, circle or appropriate information of other groups: 

Original Dedication Date l C),� ] d"O }7 Please consult any/all newspaper archives for a local paper's article 
that would have information on the first dedication ceremony and/or other facts on the memorial. Please submit a copy of your findings 
with full identification of the paper & date of publication. Thank you. 

Location 
The Memorial is currently located at: [r[ 
Street/Road address or site location -5 W bl? G R�5JVu..W b J{g,R · ·m. ;_LJ ODD 5r@DD. GPscoorinates@.r _@ 1.5g 
City/Village &/or Township CG_/\Ct, DC 
County St30 IA/ sate hr Zip Coe _2CG 

3@l', [ 
The front of the Memorial faces: _X North _ South _ East West 1 ' 

Government Body, Agency, or Individual Owner 
Name _ 
Dept./Div. _ 
jffeet4\(dfdfesb 
City State kip Code 
Contact Person Telephone ( ) ext _ 

Is Memorial on the National Register of Historic Places _Yes __ No ID# if noWn_ 

For Monuments with/without sculpture: 
Physical Details 
Material of Monument or base under a Sculpture or Cannon = _Stone_ Concrete_ Metal Other 
If known, name specific material (color of granite, marble, etc.) _ 

Material of the Sculpture Stone __ Concrete Metal __ Other Is it hollow or solid? 
If known, name specific material (color of granite, marble, etc.) _ 

>This form may be photocopied.< 02007-2015 Sons of Union Veterans of the Civil War, a Corporation 

webusch@hotmail.com
Typewritten text
Arkansas Civil War Sesquicentennial Commission

webusch@hotmail.com
Typewritten text
XXX

webusch@hotmail.com
Typewritten text
XX

webusch@hotmail.com
Typewritten text
AR - Sebastian Co - Greenwood - Action at Devil's Backbone



FORM CTWM #61 Pacs 2

For Historic Marker or Plaque:

Material of Plaque or Historical Marker / Tablet =

For Gannons with/without monument:

Material of Cannon = Bronze _lron Type of Cannon (if known).
Rifled NO

Markings: Muzzle Base Ring/Breech
Left Trunion Right Trunion
ls inert ammunition a part of the Memorial? _ Yes No

[For camp/department monuments officer's use: Cannon on list of known ordnance] Yes _No
For Other Memorials: (flag pole, G.A.R. buildings, stained glass windows, etc.)

What best describes the memorial

Materials of the Memorial

Complete for All Memorials
Approximate Dimensions (indicate unit of measure) - taken from tallest / widest points

--l ' -l " Heisht 3' 9 l' *,0,n \ fl
Depth or Diameter

For Memorials with multiple Sculptures, please record this information on a separate sheet of paper for each statue (service, pose, etc)
and attach to this form. Please describe the "eose of 

;?:f ;fliirilrlfliff:ffilX;iplements 
involved (in case your photos become

Markings/lnscriptiors (on stone-work l r"t"t-*ort of monument, base, sculpture)

Maker or Fabricator mark I name? lf so, give name & location found

Please attach legible photographs of all text 8,/or Record the text in the space below. Please use the addendum -
narrative sheet if

p1a-1roN Al D"c.:rL rS 13fle-[<i3an; t
AS \NloN TKoo? S OCC-\-\PazD S fna-r l+ 9tJ t€I{ ,

ttl-3, G1-ruzl'<\(- LJ. (-, Crhtseuu/{ qs}iNFPthtRArt-l

R..d,r:t$fq-O -a-orAAreD t^l At+>lQoru t-*ISf* *t tAt:'l^<

€u,R?{::G€-1, CSfttuU aLT L\P r+ 
-DtpzNlSqr)(-

L:SNt 0N Dt\:>L'5 Becl46$'ut ,R\\:G,L, {ec.)njt)
ts6/$SOS e-,AJhLvQY {too?"Lfr\ LZD \BI COL,
r^l=L-L-+,lYl^, cL-o\,\N (2oDL=AvpO DAJ ArnRvrSlJ A1

\\L\flas>Gzt< 'i36a2 , flDal?.lqt- F+fQt c.,,AvrSt-L

>This form may be photocoPied.< @2007-2015 Sons of Union Veterans of the Civil War, a Corporation.

FORM GWM #61 PAGE 2 

For Historic Marker or Plaque: 

Material of Plaque or Historical Marker / Tablet = Oh%IOU_ Oh. OD?s A( 

For Cannons with/without monument: 

Bronze __ Iron Type of Cannon (if known) -------------- Material of Cannon = 
; ..._..__ titled _Yb Al( 

""",""_""" Base RBreech 'Ki0ht [rtr[ofl 
Is inert ammunition a part of the Memorial? Yes No -------------- 

[For camp/department monuments officer's use: Cannon on list of known ordnance] Yes __ No 
.................................................-.....-.................................................................. 

For Other Memorials: (flag pole, G.A.R. buildings, stained glass windows, etc.) 

What best describes the memorial 

Materials of the Memorial 

Complete for All Memorials 
Approximate Dimensions (indicate unit of measure) - taken from tallest/ widest points 

_1'7" so3'Q" wees. \" oeno oama 
For Memorials with multiple Sculptures, please record this information on a separate sheet of paper for each statue (service, pose, etc) 
and attach to this form. Please describe the "pose" of each statue and any weapons/implements involved (in case your photos become 

separated from this form). Thank you! 

Markings/Inscriptions (on stone-work I metal-work of monument, base, sculpture) 

Maker or Fabricator mark I name? If so, give name & location found 

Please attach legible photographs of all text &/or Record the text in the space below. Please use the addendum - 
narrative sheet if necessary. 

©2007-2015 Sons of Union Veterans of the Civil War, a Corporation. >This form may be photocopied.< 
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FORM CWM #61 PAGE 2 

For Historic Marker or Plaque: 

Material of Plaque or Historical Marker / Tablet = Oh1OU_ Oh. Q_p?s AC 
For Cannons with/without monument: 

NO 
Material of Cannon = Bronze __ Iron Type of Cannon (if known) ----------------- 
.._.____.k[fled Ytb 
Markings: Muzzle Base Ring/Breech 
Left Trtnion [jnht Trunion ------------ 
Is inert ammunition a part of the Memorial? Yes No 

[For camp/department monuments officer's use: Cannon on list of known ordnance] Yes No -- -- ..............-...-....................................... --- ------------------ 
For Other Memorials: (flag pole, G.A.R. buildings, stained glass windows, etc.) 

What best describes the memorial 

Materials of the Memorial 

Complete for All Memorials 
Approximate Dimensions (indicate unit of measure) - taken from tallest/ widest points 

_1'u' eon3'Q" wee. L" beoo oamae 
For Memorials with multiple Sculptures, please record this information on a separate sheet of paper for each statue (service, pose, etc) 
and attach to this form. Please describe the "pose" of each statue and any weapons/implements involved (in case your photos become 

separated from this form). Thank you! 

Markings/Inscriptions (on stone-work/ metal-work of monument, base, sculpture) 

Maker or Fabricator mark/ name? If so, give name & location found 

Please attach legible photographs of all text &/or Record the text in the space below. Please use the addendum - 
narrative sheet if necessary. 

©2007-2015 Sons of Union Veterans of the Civil War, a Corporation. >This form may be photocopied.< 

fso De' 11<9% 
USoo Roes OD Sn3 1/4) Ok€PT,I 
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FORM C\/]\.{ #6 I

Environmental Setting
(The generalvicinity and immediate locale surrounding a memorial can play a major role in its overall condition.)

State
"Town Square"
Courthouse

oiE-er, R,a :tu

Type of Location
X Cemetery _ Park

_ School _ Municipal Building
_ Traffic Circle _ Library

Qeneral Vicinity
h Rural (low population, open land) 

- 
Suburban (residential, near city) 

- 
Town _ Urban / Metropolitan

lmmediate Locale (check as many as may appty)

- 
lndustrial 

- 
Commercial { SkeeURoadside within 20 feet _ Tree Covered (overhanging branches)

- 
Protected from the elements (canoplbr enclosure, indoors) _ Protected from the public (fence or other barrier)

Any other significant environmental factor

[to Oetait the condition of a monument used the addendum form for Monument's Conditionl

Supplemental Background lnformation
ln addition to your on-site survey, any additional information you can provide on the described Memorial will be welcomed.
Please label each account with its source (author, title, publisher, date, pages). Topics include any reference to the points
listed on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment.

Addendums attached to this electronic file are the Monument's Condition and the Norrative forms. Only the Monument's
Condition form is required if you are requesting grant money using form CWM-52 SUVCW Memoriol Grant Application
Form and lnstructions.

Thank you.

I nspector ldentification Date of On-site Survey

_ Post Office

Your Name
Address
City State Zip Code
Telephone ( ) E-Mail

Are you a member of the Allied Orders of the G.A.R.? lf so, which one?

Please send this completed form to:
Walt Busch, PDC, Chair
1240 Konert Valley Dr.

Thank you for your help, and attention to detail.

SoNs oF UMoN Vnmnexs oF THE Clrro- Wen - Cnar- Wan Mnr'roruels Gom,rrrer.

>This form may be photocopied.< @2007-2015 Sons of Union Veterans of the Civil War, a Corporation

P-rce 3FORM CWM #61 

Environmental Setting 
(The general vicinity and immediate locale surrounding a memorial can play a major role in its overall condition.) 

PAGE 3 

Type of Location 
_ cemetery 

School 
Traffic Circle 

Park _ Plaza/Courtyard _ "Town Square" _ Post Office 
_ Municipal Building State Capitol Courthouse College Campus 

ray 0mer R&-L hi±<rscuais 
General Vicinity 
J5. Rural (low population, open land) _ Suburban (residential, near city)_ Town _Urban/ Metropolitan 

Immediate Locale (check as many as may apply) 
_ Industrial _ Commercial _Y_ Street/Roadside within 20 feet_Tree Covered (overhanging branches) 

Protected from the elements (canopy or enclosure, indoors)_ Protected from the public (fence or other barrier) 

Any other significant environmental factor _ 

[To detail the condition of a monument used the addendum form for Monument's Condition] 

Supplemental Background Information 
In addition to your on-site survey, any additional information you can provide on the described Memorial will be welcomed. 
Please label each account with its source (author, title, publisher, date, pages). Topics include any reference to the points 
listed on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment. 

Addendums attached to this electronic file are the Monument's Condition and the Narrative forms. Only the Monument's 
Condition form is required if you are requesting grant money using form CWM-62 SUVCW Memorial Grant Application 
Form and Instructions. 

Thank you. 

Inspector Identification 
Your Name---------------------------------- Address _ 
Gity State lip Gode 
Telephone ( ) E-Mail _ 

Are you a member of the Allied Orders of the G.A.R.? If so, which one? 

Please send this completed form to: 
Walt Busch, PDC, Chair 

1240 Konert Valley Dr. 

Thank you for your help, and attention to detail. 

SONS OF UNION VETERANS OF THE GIVIL WAR - CIVIL WAR MEMORIALS COMMITTEE. 

Date of On-site Survey 

>This form may be photocopied.< 02007-2015 Sons ofUnion Veterans of the Civil War, a Corporation 

FORM CWM #61 

Environmental Setting 
(The general vicinity and immediate locale surrounding a memorial can play a major role in its overall condition.) 

PAGE 3 

Type of Location 
_ cemetery 

School 
Traffic Circle 

Park _ Plaza/Courtyard _ "Town Square" Post Office 
_ Municipal Building _ State Capitol Courthouse College Campus 

ray 0mer. R&-L_hi<scuai 
General Vicinity 
Zora (low population, open land) Suburban (residential, near city)_ Town Urban / Metropolitan 

Immediate Locale (check as many as may apply) 
Industrial _ Commercial :1..__ Street/Roadside within 20 feet_ Tree Covered (overhanging branches) 

Protected from the elements (canopy or enclosure, indoors)_ Protected from the public (fence or other barrier) 

Any other significant environmental factor _ 

[To detail the condition of a monument used the addendum form for Monument's Condition) 

Supplemental Background Information 
In addition to your on-site survey, any additional information you can provide on the described Memorial will be welcomed. 
Please label each account with its source (author, title, publisher, date, pages). Topics include any reference to the points 
listed on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment. 

Addendums attached to this electronic file are the Monument's Condition and the Narrative forms. Only the Monument's 
Condition form is required if you are requesting grant money using form CWM-62 SUVCW Memorial Grant Application 
Form and Instructions. 

Thank you. 

Inspector Identification 
Your Name _ 
Address _ 
City State Zip Code _ 
Telephone ( ) E-Mail _ 

Are you a member of the Allied Orders of the G.A.R.? If so, which one? 

Please send this completed form to: 
Walt Busch, PDC, Chair 

1240 Konert Valley Dr. 
Fantn AMO) G302G 

Thank you for your help, and attention to detail. 

SONS OF UNION VETERANS OF THE GIVIL WAR - CIVIL WAR MEMORIALS COMMITTEE. 

Date of On-site Survey _ 

>This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation 

webusch@hotmail.com
Typewritten text
Captain Spradling Camp 72 SUVCW

webusch@hotmail.com
Typewritten text
on or about 1/31/2023



FORM CW\4 #61

SONS OF LTNION VETERANS OF THE CIVIL WAR
CryIL WAR MEMORIAL ASSESSMENT FORM

ADDENDUM _ MONUMENT'S CONDITION

completion of this form is required when reQuesting grant money using form cwM-62 stJVCW Memoriat Grant

condition tnformation 
Application Form and lnstructions'

Structural Condition (check as many as may appty)Thefollowingsectionagnlr,esto.tlpnuminisw,ltnsc..jrotur..e,and@includingthebasefor

ffi jffi :lm ',I"ffi or ractois. ino-iJaiors may

lf hollow, is the internal support unstable/exposed?
(Look for signs of exterior rust)

Any evidence of structural instabilitv?
(Look for cracked joints, missing irortar or caulking or plant growth)Any broken or missing parts?
(Look for elemen-S'1i.e., sworO, musket, hands, arms, etc. _ missingdue to vandalism, fluctuating *""tn", *naiiions, etc.)

Any cracks, splits, breaks or h6bs?
(Also look for signs of uneven stress & weakness in the material)

Surface Appearance (check as many as may apply)

Black crusting
White crusting
Etched, pitted, or otherwise corroded (on metal)
Metallic staining (run-off from copper, iron, elc.;
Organic growth (moss, algae, liciren or rinesy 

'

Chalky or powdery stone
Granular eroding of stone
Spalling of stone (surface splitting off)
lroppings (bird, animat, insect remains)
Other (e.9., spray paint graffiti) - pleasedescribe...

ftleture
Mo
,vo

^/D

Sculpture

ADDENDTM 1

Base

Base
/l/o
&
A,O

u_0_

Does water collect in recessed areas of the Memorial? yes drrro unable to tell

Surface Coating

Does there appear to be a coating? X 
"". 

No _Unable to determinelf known, identify lype ot coating.

ls the coating in good conoition-e$yes ruolunabre ti-I-etermine

Basic Surface Gondition Assessment (check one)
lSrour.oP.inion, what is the generar appearance or condition of the Memoriar?N vvell malntained 

- 
would benefit from treatment 

- 
ln urgent need of treatment _ Unable to determine

Inspector's Name

Briefly describe the Memorial (affiliation / overall condition & any concem not already touched on) .H15\o sa= cft L- f^A c< Kt e -tt:C4n.S""5"(5'Xi 
?}'HzD LS-\ uH-_ cr rn?r7t DE NTc> C=RSIxND , \}fficoD exczeuZ*.ll t*er^Jr5jiXo-1l_.1

ADDENDTA,I FORM CWM#61 >This form may be photocopied.< 42007-2015 Sons of Union Veterans of the Civil War, a Corporation.

FORM CWM #6 1 

SONS OF UNION VETERANS OF THE CIVIL WAR 
CIVIL WAR MEMORIAL ASSESSMENT FORM 

ADDENDUM MONUMENT'S CONDITION 

ADDENDUM I 

Completion of this form is required when requesting grant money using form CWM-62 SUVCW Memorial Grant 
Application Form and Instructions. 

Condition Information 

Structural Condition {check as many as may apply) 
The following section applies to Monuments with Sculpture, and Monuments without Sculpture including the base for 
Monuments with Cannon. Instability in the sculpture and its base can be detected by a number of factors. Indicators may 
be obvious or subtle. Visually examine the sculpture and its base. 

If hollow, is the internal support unstable/exposed? 
(Look for signs of exterior rust) 

Any evidence of structural instability? 
(Look for cracked joints, missing mortar or caulking or plant growth) 

Any broken or missing parts? 
{Look for elements (i.e., sword, musket, hands, arms, etc. - missing 
due to vandalism, fluctuating weather conditions, etc.) 

Any cracks, splits, breaks or holes? 
(Also look for signs of uneven stress & weakness in the material) 

Surface Appearance (check as many as may apply) 

Black crusting 
White crusting 
Etched, pitted, or otherwise corroded (on metal) 
Metallic staining (run-off from copper, iron, etc.) 
Organic growth (moss, algae, lichen or vines) 
Chalky or powdery stone 
Granular eroding of stone 
Spalling of stone (surface splitting off) 
Droppings (bird, animal, insect remains) 
Other (e.g., spray paint graffiti) - Please describe ... 

Sculpture 
S 
NO 
NO 

Sculpture 

Base 
19 
NO 
ND 
v 
Base 

Does water collect in recessed areas of the Memorial? _Yes _ No _Unable to tell 

Surface Coating 

Does there appear to be a coating? _h Yes _No _Unable to determine 
If known, identi�pe of coating. 

Gilded Painted Varnished __ Waxed _ Unable to determine 
ls the coating in good condition? K_Yes _No _ Unable to determine 

Basic Surface Condition Assessment {check one) 
lry_,_our opinion, what is the general appearance or condition of the Memorial? 

Well maintained Would benefit from treatment _In urgent need of treatment_ Unable to determine 

Briefly describe the Memorial (affiliation / overall condition & any concern not already touched on). e )ref) HSrowcU Rz Le, or 3?zilD2( C<nt 
To GROU6D, @k<co0>x<<le< JT40 

Inspector's [Nam€ hale 

ADDENDUM FORM CWM#6I >This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation. 

FORM CWM #6 1 

SONS OF UNION VETERANS OF THE CIVIL WAR 
CIVIL WAR MEMORIAL ASSESSMENT FORM 

ADDENDUM - MONUMENT'S CONDITION 

ADDENDUM I 

Completion of this form is required when requesting grant money using form CWM-62 SUVCW Memorial Grant 
Application Form and Instructions. 

Condition Information 

Structural Condition {check as many as may apply) 
The following section applies to Monuments with Sculpture, and Monuments without Sculpture including the base for 
Monuments with Cannon. Instability in the sculpture and its base can be detected by a number of factors. Indicators may 
be obvious or subtle. Visually examine the sculpture and its base. 

If hollow, is the internal support unstable/exposed? 
(Look for signs of exterior rust) 

Any evidence of structural instability? 
(Look for cracked joints, missing mortar or caulking or plant growth) 

Any broken or missing parts? 
(Look for elements (i.e., sword, musket, hands, anns, etc. - missing 
due to vandalism, fluctuating weather conditions, etc.) 

Any cracks, splits, breaks or holes? 
(Also look for signs of uneven stress & weakness in the material) 

Surface Appearance (check as many as may apply) 

Black crusting 
White crusting 
Etched, pitted, or otherwise corroded (on metal) 
Metallic staining (run-off from copper, iron, etc.) 
Organic growth (moss, algae, lichen or vines) 
Chalky or powdery stone 
Granular eroding of stone 
Spalling of stone (surface splitting off) 
Droppings (bird, animal, insect remains) 
Other (e.g., spray paint graffiti) - Please describe ... 

Sculpture 
S 
NO 
NO 

Sculpture 

Base 
19 
NO 
ND 
� 

Base 

Does water collect in recessed areas of the Memorial? _Yes _/ No _Unable to tell 

Surface Coating 

Does there appear to be a coating? __i_ Yes __ No Unable to determine 
If known, identi�pe of coating. 

Gilded Painted Varnished Waxed __ Unable to determine 
ls the coating in good condition? K_Yes _No _ Unable to determine 

Basic Surface Condition Assessment (check one) 
1:/:ur opinion, what is the general appearance or condition of the Memorial? 

Well maintained Would benefit from treatment _In urgent need of treatment_ Unable to determine 

Inspector's Name Date _ 

ADDENDUM FORM CWM#61 >This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation. 



FORM G\ A4 #61 ADDENDUM 2 PacE_ OF

SONS OF UNION VETERANS OF THE CIVI WAR
CIVIL WAR MEMORIAL ASSESSMENT FORM

ADDENDUM _NARRATME

[Generally used to record the text ofmonuments, but may be used for any other usefi:l information, such as ifthe monument has besn moved or ifyou have informationabout the day ofdedication. May repeat use ofpage as often as r...rru"y.i

The Memorial is curre nily located at:
StreeURoad address or site location

GPS Coordinates
q1d/ol Township

NJ .State Aft Zip Code

Inspector's Name

(/.)
CityA/ill
County

TEXT

ffi oY -Tt\znn
T\\2- B,fT $L€-FszuD.Ewr -fr+t_ R2gT 5T/*.r> f"{Rn
D^Jb =\{>R-nrBghzD re{a Tk\{atL $srln{, Cnqtst14-,^

lE,r_5, :ttll ra *)\:YDI-D*,F. q.D.*(u^rtD,
q-csrr..DlS LsSSaS \,$t,RL.s DZ,+5, t) .ij5;;i>t Dd n^f333/UG,

Q€r+"ia A S C&u'Iu eA\f< SLSe\}<-S.AJ j L/v AJA" CsrnYr\e.SSfOru
frAlq.ruD> oF DrolLlS ,bffe<i3\ JL BCrfue_E

' 
* 
Tt:^liInsrsFvr-r < o L^NTY fisrroRB(A r-

6$CJE1 I 
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