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CTVIL WAR IdEMORIAL ASSESSMENT FORM

PLEASE:
1. Type or print, using a ball-point pen, when filling out this form. Legibility is critical.
2. Do not guess at the informatiorr. An answer of, "Unknown," is more helpful. .lnclude a

photograph of each viewable side and label it with name & direction of view.

Type of Memorial

-M:lXil:ll#iffi,it:l'ili," zIi3l},Y,L:11#:,
_ Other ( flag pole, G.A.R. buildings, stained glass windows, etc.)

Affiliation

- Thank You.

Cannon
_ Plaque

G.A.R. (Post Name & No.- ) 
- 

M.O.L.L.U.S
SUVCW (Camp Name & No.. ) (Please describe below)
\ fRC (Corps Name & No. )

ASUVCW (,Aux Name & No.--)
DUVCW (T,ent Name & No.- )

LGAR (Circle Name & No.
Other lrlo tt 4

originalDedicationDate-Pleaseconsultany/allnewspaperarchivesforaloca|papefs
article that would ftave information on the li'rsf 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 lVlemorialis currenfly located at:
StreeVRoad address or site location t GoL/ Cp4Ree 0ft,uL

The front of the Memorial faces: 1[nonn- South 

- 
East 

-
westJt , 4t, €qI U)

ej' rf t+1"
County qll / re-

Government B6dy, Agency, or Individual Owner (of private cemetery that Memorial is located in)

Name
Dept.iDiv.
Street Address City

State 

- 

Zip Code Contact Person

Telephone ( )

lf the Memorial has been moved, please list former location(s).

>This form may be photocoPied.< @2007-2011 Sons of Union Veterans of the Civil War, a Corporation'

CityA/illage \iead.c./ TownshiPr
stite'An:



Fonrvr CWM #61

Physical Details

Material of Monument or base under a Sculpturer or Cannon = _Stone _
name specific material (color of granite, marble, etc.) _
SUVCW .. CrvrlWnn

Material of the Sculpture = _ Stone concrete 6
lf known, name specific material (color rrf granite, mar6le, etc.) I
lftheSculptureisofmetal,isitsolidcas]o,''holloW?',

Material of Cetnnon - 

-Bronze -lnon 
- Consult known Ordnance Listing to confirm

Marlrings on rnuzzle =
Markings on L.eft Trunion_ Right Trunion
ls inert ammunition a part of the Memorial? lf so, describe

Approximate Dimensions (indicate urnit of measure) - taken from tallest I widest points

Page 2 of 4

Concrete _ Metal _ Undetermined lf known,

Undetermined

Material of Pliaque or Historical Marker/ Tablet = I nV

Monument or lJase: Heioht Width Deoth or Diameter
Sculpture: Hei,ght 4-t WdtfSrL Depth:-r:_ or Oiarneter 

-

The "Dedication Text" is formed: 

- 
r;ut into material Nraised up from materialface

-\,

For Memorials with multiple Sculptures, please record this information on a separate sheet of paper
for each statue and attach to this form. Please describe the "pose" of each statue and any
weaponsiimplements involved (in case your photos become separated from this form). Thank you!

Markingsllnscriptions (on stone-worlk / metal-work of monument, base, sculpture)
Maker or Fabricator mark / name? lf so, give name & location found

different sides) Please use additional sheet if necessary.

calesurroundingamemorialcanplayamajorroleinitsoverallcondition.)
Type of Location

_ Cemetery 
- 

Park

- 
"Town Square" 

- 
Post Office

Municipal Building 
- 

State Capitol

Courthouse 
- 

College CamPus

_ Traffic Cincle 
- 

Library

_PlazalCourtyard

>This form may be photocopied.< @2007-2011 Sons of Union Veterans of the Civil War, a Corporatiotl.
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Surface Coating

Doesthereappeartobeacoating?'aNo-Unabletodetermine
lf known, identify ty;Wot coatingl
. .. Gilded *{ain.ted .....- vimisned--- waxed _ Unabre to determinels the coating in good corffin? td,{rz*" _l*ire to determine

Basic Surfac'e Condition Assessment (check one)

Jl vgYt opinion, *qli: the, general aprpearance or condition of the Memor iat? Kaintainedwould benefit from treatment _ liurgent neeit'of treatment _unaure to oetermine -
Overall Description

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

Date of
Your Name
Address City

ln.addition to your on-site.sYrv.ey, any additional information you can provide on the described Memorialwill be welcomerd. Please label each account,with its souice (author, iiile, publisher, date, pages). Topicsinclude any referrence to the points listed on this questionnaire, plus any pievious conservationtreatments - or efforts to raise money for treatment. rn.n[ vor.

fil;:iffisffi7. reb$hone-(f/
memoer ot'/

Please send this completed form to

Walt Busch, PDC, Chair
P.O. Box 509
Pilot Knob, MO 63003
(314) 630-8407
webusch@hotmail.com

Thank you for your help, and attention to detail. soxs oF uNroN v
cnru, wan vETETRANS oF rHE National ciuil war Memorials committee

#22

>This form may be photocopied.< @200'7-201I Sons of Union Veterans of the Civil War, a Corporation.

I nspector lclentification
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