
FORM GWM #61 PsG !/ 

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 
Historical Marker _Plaque Zomer (fag pole, GAR. bulgings, stained glass 9; S") 

Ba4p/NG educated- . 
evie 4erte=, ef+#,_. 

Affiliation d e - £ r %°  
GAR MOLLUS SUVCW WRC ASUVCw 2es(e 

LGAR DUVCW Other 
aR uuCu ftic,pate&u, tic do&tcctce. 

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

Original Dedication Date.Sip 7, 9/44 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_7 Geer 'Gee 
Lle Valle , N Y  GPS Coordinates VE7 5 , co 7&5,es2 

ciiilee&r roisio _L.ad7. Va7e 
County Orrego s State _ Zip Code 7I8sis 

The front of the Memorial faces: North South 
-,-. 

East West 

Government Body, Agency, or Individual Owner p _j' 
Name Ce#es vcctqDNecw·a@lrees<valox,Tc_• 
Dept/Div. __ ,v_l_,1 _ 
Street Address / o .  &ex 303 
city nl/e@AH 
Contact Person rJ @eEz 

ls 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.) _ 

State Y Zip Code 7 7 e G  
Telephone (7/6) 373-1438 ext 

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



FORM GWM #61 

For Historic Marker or Plaque: NIH 

/ 

PAGE 2 

Material of Plague or Historical /larker / Tablet -- 

For Cannons with/without monument: N//t 

NO 

Material of Cannon = Bronze Iron Type of Cannon (if known) 
--------,,,,cc--,---�=�--- 

--------------------------------- Rifed YES 
larings: /luzle_Hase Ring/Breech_ 
left [rt[oMl_kht [rtniofl 
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.) p 

Seitd erecceAg9ts#- %artzrags Gs.t 
What best describes the memorial V >car7le fl d'a~dos <yd± Cele 

ad 'kcare 'de <e e /  Rh+ Bret­ 

Materials of the Memorial gc BorconN& e (€ Sine se,lf at 

Complete for All Memorials . z 3  
Approximate Dimensions (indicate unit of measure) - taken from tallest I widest points 

4
l [5 

s h < e e k  b l 4 t r  S e e  sekl > ' ,  

ZO Height _Width_Depth or _Diameter l23 

,q. 
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! 

• i 
Markings/inscriptions (on stone-work / metal-work of monument, base, sculpture) T i !  (_corersTcpe l@cl 
t Aue Pou5 c477eavuS <eeu+Y 0Ee &t i  9D HS7e&Ryce G e t & D i x ,  
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. • 

70 7HE E c g Y  0  1 T S 

S e e 7 = R S  4  £ 7 e R  7  

7/E i 9 R  &E THE R E B E &c« 

7/LS u I & N G  lS ERECTED 

BY C p 7 r A R O u ( u S  <uu7¥ 

C a l v e  le  et&cc d e e )  

>  This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation. 
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FORM GWM #61 PAGE 3 

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

_ Plaza/Courtyard "Town Square" Post Office 
_ State Capitol Courthouse College Campus 
Other. Defee» Htleyzlle_eccross+be seed 

6a tj Ceo.le ore'cd es>< de 
Grtares Gs»l &i-/Ceo»teoocd Pr. 
Suburban (residential, near city) _YT Town _Urban/ Metropolitan 

Park 
Municipal Building 

_Library 

Type of Location 
_Cemetery 

School 
Traffic Circle 

General Vicinity 
Rural (low population, open land) 

Immediate Locale (check as many as may apply) 
Industrial Commercial _K_ 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. 

Date of On-site Survey Inspector Identification 
Your Name 

------------------------------------- 

Address------------------'------------------ 
City State Zip 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. 

Fenton, MO 63026 

Thank you for your help, and attention to detail. 

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

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





srAre.NY zIP cope. 11563 

� F 
NAME OF MEMORIAL/MONUMENT Cattaraugus County Memorial & Historical Building 

7.Heers 2de e a7FH1,eel," 

SONS OF UNION VETERANS OF THE CIVIL WAR 
CIVIL WAR MEMORIAL FUND REQUEST 

(FORM CWM #62) 

RE QUESTOR INFORMATION (Please print or type) 

CAMP AND DEPARTMENT NAME: Moses A. Baldwin Camp #544, Department of NY 

NAME/ TITLE OF CONTACT PERSON: Dennis J. Duffy, Secretary-Treasurer 

ADDREss. Oe Gade de 
cry. 4y%re 
PHONE(S):

SIGNATURE: 

NAME, NUMBER & STREET ADDRESS OF CEMETERY OR OTHER LOCATION 

302 Court Street Little Valley, NY 14855 

LOCATION DESCRIPTION (i.e. corner of 3" and Lincoln St) _ 
Court Street between 7th & 8th Streets 

e»4-1s.0,7-«a.os%%, lite alley sa."" e1Mass 

WAS FORM CWM-61: GAR MONUMENTS/CIVIL WAR MEMORIALS ASSSESSMENT SUBMITTED? Y_N_ 

X EXISTING MONUMENT --- NEW MONUMENT ---· LAST SOLDIER PROJECT 

RESTORATION COST g29,000 AMOUNT RAISED $23,000 ------- REQUESTED $ 2,000 ------ 

CHECK PAYABLE TO: Citizens Advocating Memorial Preservation, Inc. (CAMP) 

ADDREss. /0, %s 303 
cno. Allege sac.NY zIP cope. 14706 ------ 

Memorial Grant Committee Use Only 

Grant Request # Amount Approved $ 

Approve Deny Table Name Committee Member Signature Date 

Check box, sign, date & return completed email to Committee Chair, who will send to National Treasurer for payment. 

CWM Form 62 - Oct 2015 Page 2 



MONUMENT/ MEMORIAL INFORMATION 

WHEN WAS IT BUILT. 1914 WHO OWNS TT_ CAMP 
------ ------------------- 

WHO IS FINANCIALLY RESPONSIBLE? CAMP ------------------------ 

ARE MATCHING CONTRIBUTIONS AVAILABLE? No FROM WHERE: --- ------------ 

ARE OTHER SOURCES OF FUNDS AVAILABLE? Yes FROM WHERE: Various donors who ----- 
have so far donated $23,000. 

WAS A GRANT FROM THE SUVCW PREVIOUSLY RECEIVED FOR THIS PROJECT? No ----- 
DATE. AMOUNT; 

DESCRIBE THE WORK THE GRANT IS NEEDED FOR (Be specific, use continuation sheet if needed) 
To put a new roof on the building to stop water infiltarion thi stabilizing the building and making it 
ready for full restoration. 

WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS landmark Society 

of Western NY & Clinton Brown Company Architecture, Buffalo, NY (restoration architects) 

WHO WILL DO THE DESCRIBED WORK, AND WHAT ARE THEIR QUALIFICATIONS? 

Johnny N. Shetler's Top Choice Roofing (flat roof specialists) 

WHO WILL RECEIVE FUNDS IF GRANTED? CAMP to be used to pay the roofer. 

LIST WHAT THE CAMP/DEPARTMENT HAS AND/OR WILL DO TO ACCOMPLISH THE PROJECT 
Moses A. Baldwin Camp #544 became aware of the need, collected information, completed this 
application, solicited donations through the Department newsletter (the Volunteer) and some 
members made personal contributions. The Camp makes annual donations to Civil War sites in 
NY Sate and will consider including CAMP as a recipient when preparing its net budget in 

2021. 

CWM Form 62 -- October 2015 Page 3 



6/20/2020Harry Reineke IV

SONS OF UNION VETERANS OF THE CIVIL WAR 
CIVIL WAR MEMORIAL FUND REQUEST 

(FORM CWM #62) 

REQUESTOR INFORMATION (Please print or type) 

CAMP AND DEPARTMENT NAME: Moses A. Baldwin Camp #544, Department of NY 

STATe.NY zIP cope. 11563 

F 
NAME OF MEMORIAL/MONUMENT Cattaraugus County Memorial & Historical Building , 

7.eJierFGEs FI 0a7n. Reel 

NAME/ TITLE OF CONTACT PERSON: Dennis J. Duffy, Secretary-Treasurer 

ADDREss. Oe Gade dive 
crrY: 4y7%re 

PHONE(S)

SIGNATURE: � • 

NAME, NUMBER & STREET ADDRESS OF CEMETERY OR OTHER LOCATION 

302 Court Street Little Valley, NY 14855 

LOCATION DESCRIPTION (i.e. corner of 3"and Lincoln St) _ 
Court Street between 7th & 8th Streets 

ees,42-15.0£, 78-48.05+%, Li&d]_Valley sat NY zs14855 ---- 
WAS FORM CWM-61: GAR MONUMENTS/CIVIL WAR MEMORIALS ASSESSMENT SUBMITTED? Y_N 
_X __ EXISTING MONUMENT NEW MONUMENT --- LAST SOLDIER PROJECT 

RESTORATION COST s$29,000 ------ AMOUNT RAISED $?3,000 REQUESTED $ 2,000 ----- 
CHECK PAYABLE TO: Citizens Advocating Memorial Preservation, Inc. (CAMP) 

ADoREss: /.0, 6sx 303 
cnv. Al(egca] sae. NY zIP cope. 14706 ------ 

Memorial Grant Committee Use Only 

Grant Request# Amount Approved $ 

Approve Deny Table Name Committee Member Signature Date 

X Peter J. Hritsko et()Wt~o 06/17/2020 

I X Bruce 
� 

04//2e20 D F-el 4.-.<_S 
X 6lu@. z 

, 

G \ 

Check box, sign, date & return completed email to Committee Chair, who will send to National Treasurer for payment. 

CWM Form 62- Oct 2015 Page 2 



Harry W. Reineke IV

MONUMENT/ MEMORIAL INFORMATION 

WHEN WAS IT BUILT. 1914 WHO OWNS • CAMP ----- ------------------ 

WHO IS FINANCIALLY RESPONSIBLE Ob'' 

ARE MATCHING CONTRIBUTIONS AVAILABLE? _No __ FROM WHERE: _ 

ARE OTHER SOURCES OF FUNDS AVAILABLE? Yes FROM WHERE: Various donors who ----- 
have so far donated $23,000. 

WAS A GRANT FROM THE SUVCW PREVIOUSLY RECEIVED FOR THIS PROJECT)) 

DATE. AMOUNT; 

DESCRIBE THE WORK THE GRANT IS NEEDED FOR (Be specific, use continuation sheet if needed) 
To put a new roof on the building to stop water infiltarion thi stabilizing the building and making it 
ready for full restoration. 

WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS landmark Society 

of Western NY & Clinton Brown Company Architecture, Buffalo, NY (restoration architects) 

WHO WILL DO THE DESCRIBED WORK, AND WHAT ARE THEIR QUALIFICATIONS? 

Johnny N. Shetler's Top Choice Roofing (flat roof specialists) 

WHO WILL RECEIVE FUNDS IF GRANTED? CAMP to be used to pay the roofer. 

LIST WHAT THE CAMP/DEPARTMENT HAS AND/OR WILL DO TO ACCOMPUSH THE PROJECT 
Moses A. Baldwin Camp #544 became aware of the need, collected information, completed this 
application, solicited donations through the Department newsletter (the Volunteer) and some 
members made personal contributions. The Camp makes annual donations to Civil War sites in 
NY State and will consider including CAMP as a recipient when preparing its net budget in 
January, 2021. 

CWM Form 62-- October 2015 Page 3 
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