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Type- of MemoriaJ{check all applicable)
llf,Aonumenl -v'with 

Sculpture 

- 
without Sculpture 

- 
with Cannon standalone Cannon

_ Historical Marker _Plaque _ Other ( flag pole, G.A.R. buildings, stained glass windows, etc.)

Affiliation
GAR MOLLUS SUVCW WRC

Other
ASUVCW

LGAR DUVCW
4rrta wo4) .4.

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

that would have information on the firsf dedication ceremony and/or other facls on the memorial, Please submit a copy of your findings

T1^;a i-15, ttv- */, ala*t, S,1 ; tn"r^ vv!Hr.r-, ^r-h i-^ Ta| ,a Cr>r-,$, ,'uioln,_twlf !-*j3r-r.rp#l*.ar+l so(r,Li* bf r,*"n'r-1rc,-^f €cot I PftFL
or,$rif, f"Xt"*f;"t:,6 z -z+;- *t'&tQtease consult anyratt nerJspaper archives ror a local pape/s articte

with full identification of the paper & date of publication. Thank Yo-u. _r.\tqLf-llt77ettt
Location
The Memorial is currently located at.
StreeURoad address or site location

PS Coordinates
CityA/illage &/or Township ol
Countv -fi q lor- State

The front of the Memorial faces: North v6um East 

- 
West

Government Body, Agency, or lndividual Owner
Name .c I

- l-ke h^ SrL Lue

ZipCode qtC+6

Street Address

Contact Person
City

ls Memorial on the National Register of Historic Places _Yes -_L46-lD # if known

State -T , ,*ra'- Zip Code g t 6tl4
Telephone (Zf a) .S3-s-j+7? elt 

-For Monuments witMarithout sculpture:
Physical Details
Materiil of Monument or base under a Sculpture or Cannon =,
lf known, name specific material (color of granite, marble, etc-)

MaterialoftheSculptureudme-ConcreteMetalother.lsitholloworsolid?rrtvrvr rf t

lf known, name specific rnateriat (color of granite, marble, etc.) 6? a. - -O
/

U{n" 
-concrete - 

Metal 

-Other

>This fprm may be photocoPied.< O2007-2015 Sons of Union Veterans of the Civil War, a Corporation

FORM CWM #61 Ne Ma,let c Sl&ta, 
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Ale ueat 

NATIONAL ORGANIZATION 
SONS OF UNION VETERANS OF THE CIVIL WAR 

CIVIL WAR MEMORIAL ASSESSMENT FORM 

Type of Memorial(check all applicable) 
_Monument _u/with Sculpture without Sculpture _with Cannon standalone Cannon 

Historical Marker Plaque _ Other ( flag pole, G.A.R. buildings, stained glass windows, etc.) 

ASUVCW WRC suvcw -- 
Other -- 

Affiliation 
GAR 

LGAR  
MOLLUS 
DUVCW -- 

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

7lc¢ Ts eve 1' Ate sorta weak • Tay l Cos 
cols ekes #.a rser:pt>al sold<hey v" <clpt 

Spt? Grezzet. .L4 
Origin~l Dedication Date It_s(es"ease 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. p\ (ts--(e 
Location 
The Memorial is currently located at: 
stee/Road address or site location_Cc., Ek- - kke %_St. uest, 
'GPs Coordinates 40.730lf -7%.02457 
City/Village &/or Township _/Vee larteer 
County _Taler State Zo ox Zip Code 5164% 

The front of the Memorial faces: North _u/South East West 

State To cue Zip Code 571%4%6 
Telephone (7ya) SS-3479 ext 

Government Body, Agency, or Individual Owner 
Name Me« !lark±t Red, Hall 
Dept./Div. ------.,....,.....------------------------ 
Street Address la Vle. ST 
City Ue NUaclet 
Contact Person 

ls Memorial on the National Register of Historic Places _Yes tNoID # 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). 4- t uef 5a.So 
Material of the Sculpture _L.Stone_ Concrete _Metal _Other Is it hollow or solid? 5cf 
If known, name specific material (color of granite, marble, etc.) .to ace. 
>This form may be photocopied.< 02007-2015 Sons of Union Veterans of the Civil War, a Corporation 



FOR}I CT\}I #6I P.qca 2

For Historic Marker or Plaque:

Material of Plaque or Historical Marker / Tablet =

For Cannons withfurithout monument:

Material of Cannon = Bronze _lron Type of Cannon (if known)
Rifled _YES 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

-NoFor Qther 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 (inQicate unit of measure) - taken from tallest / widest points

2o -ft-;".-- 
- 

"'-lk - ulS.pthsr-Diameter
eJffisize- qo' x 40" r.J flrz.,;lc

For Memorials with mul1ple Sculptures, please record this informatiofi6n 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!

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

Makeror Fabricator mark / name? lf so, give name & location found

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

4r2- ah)^4/

>This fprm may be PhotocoPied.< A2OO7-2015 Sons of Union Veterans of the Civil War, a Corporation.

FORM CWM #61 PAGE 2 
.---.. 

For Historic Marker or Plaque: 

/Material of Plague or Historical /larker / Tablet =- 

For Cannons with/without monument: 

Material of Cannon = Bronze ron Type of Cannon (if known) _ 
Rifled YES NO 

Markings: Muzzle Base Ring/Breech _ 
Left Trtniofl_Kiht 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 

8±x &±€+ lo e Ct. Height_Width _Depth or Diameter 
cells lrKe s; ze o" x 440'' red srerte 

For Memorials with multiple Sculptures, please record this information 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/ 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. 

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



;oR\l c\\M #61

Environmental Setting
flhe general vicinity and immediate locale sunounding a memorial can play a major role in its overall condition.\

Type of Location

- 
Cemetery ,.'6* 

-PlazatCourtyard - 
"Town Square"

Pace 3

Post Office
College Campus_ School Municipal Building _ State Capitol Courthouse

Traffic Circle - Library Other:

General Vicinity

- 
Rural (low population, open land) 

- 
Suburban (residential, near crty) -{own - 

Urban / Metropolitan

lmmediate Locale (check as many as maygpply)

- 
lndustrial 

- 
Commercial 

-96'treeURoadside 
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 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 thre Monument's Condition and the Norotive forms. Only the Monument's
Condition form is required if you are requesting grant money using form CWM-62 SUVCW Memoriol Gront Application
Form ond lnstructions.

Thank you.
/o - tq -t1

lnspector ld
Your Name

ail

Are vou a member of the Allied Orders of the G.A.R.? lf so, which one?'Ge,n- Grzn-:tl- DoJ-ge Q-o-.no #7-f
t-".".* 

"*ompleted 
form to:

Wah Busch, PDC, Chair
1240 Konert Valley Dr.

Fenton  MO 63026

Thank you for your help, and attention to detail.

Soxs oF UMoN Vs:rrnarqs oF THE Cnm- Wen - Cnry- rvVen Mnruoruaus Cola'rrrren.

On-siteSurvey #t

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

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. 

Post Office 
_ College Campus 

"Town Square" 
Courthouse 

_far _Plaza/Courtyard 
_ Municipal Building _ State Capitol 
_ Library Other: ---------------------- 

Type of Location 
_Cemetery 

School 
Traffic Circle 

General Vicinity  
Rural (low population, open land) _ Suburban (residential, near city)_ Town _Urban/ Metropolitan 

Immediate Locale (check as many as may apply) 
Industrial _ Commercial _-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 qn 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 ldent B'.- (0 

/o -I+ t7 
4e 14s =tl 

Are you a member of the Allied Orders of the G.A.R.? If so, which one? 
Ge. G»ea.(le Dodge a.p 7s- 

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 GIVIL WAR - GIVIL WAR MEMORIALS COMMITTEE. 

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



Department of lowa - Civil War Monuments
Taylor County - New Market

Civil War Soldier
This is a 20 foot monument with striking red polished granite. lt is very similar to the one at Gravity - only a few miles away. New
Market is on Highway 2 - take 4th Sheet west to the city park where the monument is located on the west side of town. photo
taken 11127107.

-)

Department of Iowa - Civil War Monuments 
Taylor County - New Market 

Civil War Soldier 
This is a 20 foot monument with striking red polished granite. It is very similar to the one at Gravity - only a few miles away. New 
Market is on Highway 2-take 4th Street west to the city park where the monument is located on the west side of town. Photo 
taken 11/27/07. 


