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NATIONAL ORGANIZATION

SONS OF TINION VETERANS OF THE CIVL WAR
CryIL WAR MEMORIAL ASSESSMENT FORM

Type of Memorial (check all applicable)
" Mcrnument 

-with 

Sculpture _ without Sculpture _ with Cannon standalone Cannon
' Historical Marker - ; Plaque _ Other ( flag pole, G.A.R. buildings, stained glass windows, etc.)

Note: try to record items separately. Cannons near monuments should be recorded & photographed separately, etc. Thank you.

Affiliation
GiAR MOLLUS SUVCW 

-WRC 

ASUVCW
L-GAR DUVCW Other

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

Originarl Dedication Diate l. -' Please consutt any/att newspaper archives for a tocal paper's article
that wouki have information ,cn the /?rst dedication ceremony and/or other facts on the memorial. Please submit a copy of your findings
with full iclentification of the praper & date of publication. Thank you.

Location
The Mermorial is currently located at:
StreeUlRoad address or site location

GpS Coordinates 360 / 3, ?o6, M/qj" 6.,.y'i/, u
CityA/illlage &/or Township I '

County "' ' State 7 ZipCode
/

The front of the Memorial faces: 

- 
North 

- 
South 

- 
East l,/ West

Government Body, /\gency, or lndividual Owner
Name
Dept./Div.
Street l\ddress
City State Zip Code
Contact Person Telephone ( )

ls Memorial on the National Register of Historic Places _Yes _No lD # if known.

ext

For Monuments with/without sculpture:
Physical Details
Material (cf Monument or b'ase under a Sculpture or Cannon = _Stone_ Concrete _ Metal _Other
lfknown,namespecificmaterial(colorofgranite,marble,etc.)

Material rcf the Sculpture ._Stone_ Concrete Metal _Other ls it hollow or solid?
lf known, name specific material (color of granite, marble, etc.)

>This form may be photocopied.< @2007-2023 Sons of Union Veterans of the Civil War, a Corporation
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FORM CWM #6I
P,"rcr 2

For Historic Marker or plaque:

Material of Plaque or Hisrlorical Marker i Tablet =

For Cannons with/n ithout monument:

Material of cannon = 

-- 
Bronze _rron Type of cannon (if known

Markings: Muzzle
Base Ring/Breech.

_Yes _ No
Left T
ls inert ammunNoiTffi Right Trunion

JFor cam, p/dGpartilEni rii
Yes _No

For otlrer Memorials;: (frag pole, G.A.R. buildings, stained glass windo*s, et..i
What berst describes thei memorial , ,

Materialrs of the Memori,al

For Memorials with multiple siculptures, please record this information on a separate..sheet of paper for each slatue (service, pose, etc)and attach to this form' Please describe ihe 'oo1-9relc1 ilil;il Iny *eaponslimprements'invorved (in case your photos become

Ma rki n ss/r nscri ptior:s (on stone-work ;""ffir ;:: J:::ll] *,,*,*,
Maker or lFabricator mark / name? rf so, give name & location found

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

7' Height {' width I" Depth or Diameter

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

>This form rnay be photocopied.< @2007'2023 sons of union Veterans of the civil war, a corporation
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FORM CMM #61

F_nvi ron menta I Setti n g
(The gerreralvicinity and immeiiate locale sunounding a memorial can play amajor rore in its over:afi condition.)

Type of Location
_ Cernetery
_ School
_ Tralfic Circle

Pacr 3

-- Park 
-.-prazatcourtyard 

urown square,, _ post office

:f 
"t#ial 

Buildins 

-.st't" 
capiti- -courthouse corese campus

General Vicinity

- 
Rural (low population' open land) 

- 
Suburban (residentiar, near city) * Town 

- 
Urban / Metroporitan

lmmediate Locale (check as many as may apply)

- 
lndustrial 

- 
commercial street/Roadside within 2Ojeet ,, Tree covered (overhanging branches)

- 
Prrrtected from the r:lements (canfrlor enclosure, inooorsj' prote&-d f.;il. public (fence or olher barrier)

Any other significant envintnmental factor

[to Oetait flie condition of a monum"nt

3:Hl"'1"n,:1j!:*"lll:.::,f:fl]:rr*f type of identincation so that you may be contactedregarding the information on this fonn lhis ini6rrnatfi;iffi;:l',i*"",ffi'"',;',#ffii.t::li:1i:
Your name is required; please include one (or rn;r") pi";;s of contact information.

lf a member of an Ailied order, the name of your camp, auxiliary, tent, circle or corps;along with your department;
Physical Adclress;
Phone Number
E-Mailaddress.

lBy submitting this, you are allowing the posting of this information on the internet.

lnspector ldentification Date of On-site Survey
foc ILn

1.

2.
3.
4.

Your Name
Address
City State Zip Code
Telephorre ( ) E-Mail 7 /-.|,t t

Are you ia member of the Ailied orders of the G.A.R.? lf so, which one?

Supplemental Background lnformation
ln addition to your on-site suruey, any additional information you can provide on the described Memorial will be welcomed.Please label each account with its source (author, title, publiiher, date, pages). Topics include any reference to the pointslisted on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment. photographs
& GPS Co-ordinates are veD/ much desired.

Pages 4 & 5 attached to this electronic file are the Monumenfs condition and the Nanative forms. only the Monument,s conditionform is required if you are requesting grant money using form CWM-62 SIJVCW Memorial Gratni Apptication Form and lnstructions.

Please mai! (or e.mail pdf, and picture files) to:
Walt Busch, PDC, Chair, 1240 Konert Valtey Dr., Fenton, Uo 63026, cwmemorials@suvcw.org (3i4) 630€40z

Thank you for your help, and attention to detail.

sons of lJnion veterans of the civil war - civil war Memorials committee.
>This forrn may be photocopied.< @2007-2023 sons of Union Veterans of the civil war, a corporation



FORM Ci!ryM #61
ADDENDIM 1

ccrmpletion of this firrm is required when reQuesting grant money using form cwM-62 stJVCW Memoial GrantApplication Fonn and lnsirucfiolns.

Condition lnformation

Structural Condition (check as many as may appty)ThefollclwingsectionappliestouonumentswltascJrirtiL,and@includingthebasefor
Monumerntswith canngn' tn"taoffi oaseffimberof factors. rndicators maybe obvious or subfle. Visuraily examine the scuipture and its uase.--

lf hollow, is the internal support unstable/exoosed?
_ (Look for signs of oxterior 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, flucluating weather conditions, etc.)

Any cracks, splits, breaks or holes?
0qlso look for signs of rlneven stress & weakness in the materlal)

Surface Appearance (check as many as may apply)

Black crusting
White crusting
Etched, pitted, or otherwise corroded (on metal)
Yetallic staining (run-off fnrm copper, iron, etc. j
Qrganic growth (moss, algiae, lichen or vines) '

Chalky or powdery stone
Granular eroding of stone

lroppings (bird, animal, insect remains)
Other (e.9., spray paint graffiti) - please describe...

. ',7Ar tr { t t C/.1 , Fp , trr, y's {,';

SONS OF UNION VETERANS OF THE CtV[ WAR
CryIL WAR MEMORIAL ASSESSMENT FORM

ADDENDUM _ MONUMENT'S CONDITION

Sculpture

Sculpture

Base
Ito

No
No

M0

Base

Does water collect in recessed areas of the Memorial? /r",

-No

Unable to tell

Surface Coating

Does there appear to be a r:oating? 

-/r", 
No 

-unable 

to determine
lf kn9wn, identify ty.pe of coating.

rs me coating in good condition? _yes y' No_ Unable to determine

Basic Surface Condition Assessment (check one)
ln your opinion, what is the,general appearanc€ or condition of the Memorial?

- 

well maintained y' 
-would benefit from treatment 

- 

ln urgent need of treatment _ Unable to determine

Briefly describe the Memoriiel (affiliation / overall condition & any concern not already touched on) .

""" *i/2"Inspector's Name

ADDENDUM FORM CWM #61

.Lru@

@2007-2023 Sons of Union Veterans of the Civil War, a Corporation
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