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(Please describe below)

PLEASE:
l.Typeorprint,usingaball-pointpen,whenfilling.outthisform'Legibilityiscritical'
2. Do not gu"r, at th6 information.-An'"na*"r of,-"Unknown," is more helpful' 'lnclude a

photograph of eacn viewable side and label it with name & direction of view'

- Thank You.

Type of Memorial
Monument wifh scutpture 

-)#onumelt 

wlh cannon

= 
$fi:l fr"i5 $i3:B-f "J tLfi , 

" 
n 
", 

sta i n ed g r a ss wi n o o#Sllto 
ri ca r M a rker 

- 
P ra q u e

originar Dedication D"t" , = , , , 
please consult any/a, newspaper archives for a local paper's

article that would have information on tne Trst oeoifiii-o--ony and/or other fac[s on the memorial' Please submit a copy of

il;ffiils;;iti full ide;iifi;iiion of tne paper & date of publication. Thank vou.

Location

*:$"#:liJ:,Hi'J,"I.':r::1,31 rt t? kn - 1+7 --
cityA/irrase -nnd'iij- io*"tr'ip ffi t-A ne
srir" - fia 3* q/t t rJ
The front of the Memorial faces: ! Uottn 

- 
South 

- 
East 

- 
West '^

\ 
onn 

- 
South 

- 
LoDr 

- 
' '"-' Li(:^p7^,.,41', ,,J

Government Body, Agency, or lndividuat owner (of private cemetery that Memorial is located in)

City
Street Address Strt 

- 

ZiP Code Contact Person

Telephone (

has been moved, please list former location(s)'

>This form maY be PhotocoPied'<
0200?-2011 Sons of Union Veterans of the Civil War' a Corporation'
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Physical Details

Material of Monument or base under a Sculpture or Cannon = Stone Concrete _ Metal _ Undetermined lf known,
name specific material (color of granite, marble, 

"t"J _
SUVCW -- Crvl.Wen

Material of the sculpture = 

- 
stone 

-concre 
," nff-undetermined

lf known, name specific material (color of granite, marble, etc.)
lftheSculptureisofmetal,isitsolidcasIor',holloW?'.

Material of Plaque or Historical Marker / Tablet

Material of Cannon = 

-Bronze 
_lron - Consult known Ordnance Listing to confirm

Markings on ntuzzle = _
Markings on Left Trunion Right Trunion
ls inert ammunition a part of the Memorial? lf so, describe

fi : ilffi'il :li,:::"ru Hffi [ P*,. 
,;? 

il1%"y,,1'#0 " ", " 
*'

Sculpture: Height _]

For Memorialsiwith 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
weapons/impk:ments involved (in case your photos become separated from this form). Thank you!

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

The "Dedication Text" is formed: 

- 
cut into materiaf &aised up from materialface

Record the different sides) Please use additional sheet if necessary.

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

Type of Location

_ Cemetery
_ "Town Square"

XMunicipal Building
_ Courthouse

_ Traffic Circle _ Library

_ Park 
-PlazalCourtyard_ Post Office _ School

_ State Capitol O-thgr; 

-
- 

couese campus ? U fZ:Sf,ilffit

>This form may be photocopied.< A200'7-2011 Sons of Union Veterans of the CivilWar. a Corporation.
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GeneralVicinity
. Rural (low population, open tand)

g4irown

lmmediate Locale (check as many as may apply)
..-.._ lndustrial _ Commercial

X$f;qil:*",t within io r""t,( DrreevKoaostde within Z0 feet _ . Tree Covered
_l__-Protecteclfrom the elements (canopy or enclosure,
_ Protecterl from-the public (fence oi other barrierj

Any other significant environmental factor

_ Suburban (residential, near city)
_ Urban / Metropolitan

Page 3 of 4

(overhanging branches)
indoors)

Condition lnformation

Structural Condition (check as many as may apply)
The following section applies to Monuments wfh Sculpture, and Monuments without Sculpture -
including the base for Monuments with Cannon. tnstaUitity in the sculpture and its base can be detected by anumber of factors' lndicators may be obvious or subtle. Visually examine the sculpture and its base.

trIi**
M
N)
th

LY

ffi
AIL
N4

ffi

,ture

Base

Lo
ilr)
-Nt
JD

lf hollow, is thel 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 verndalism, 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 othenrvise corroded (on metal)
Metallic staining (run-off from copper, iron, etc.)
Organic groMh (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.9., spray paint graffiti) - Please describe...

Does water colfiect in recessed areas of the Memorial? yes V No Unable to tell

Base

>This fbrm may be photocopied.< @2007-201I Sons of Union Veterans of the Civil War, a Corporation.



F0RM CWM #61

Surface Coating

?ffi:ffT.3l?ff i,[i:i;X]'[:' 4.'es - 
No 

- 
U nabre to determine

Er'"":iS,"-*#;"11'33,mYi'"Ti"_Wly.o";1:il,;;g,.gfJ**
Basic Surface Condition O"""Ir"nt (check one)

ln your opinion' *tli: the.general appearance or condition of the Memor ial?Vwetrmainrainedwould benefit frorn treatmenr 

- 
ln-urgent neei'of treat 

"nt 
-.unlJre 

to determine \
Overall Description

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

ln addition to your on-site.sYrv.ey, any additional information you can provide on the described Memorialwill be welcomed- Please label 6achLd;;i*iil ii;;;;; (author, iitr., pruriJ"r, date, pases). Topicsinclude any reference to the points tisteo on tnis questitnniir, ptus any previous conservationtreatments - or efforts to raise money for treatment. rn.rr, vor.

I nspector ldentification

#2-
Please send this completed form to

Walt Busch, PDC, Chair
P.O. Box S09
Pilot Knob, MO 63663
(314) 630-8407
webusch@hotmait.com

Thank you for your help, and attention to detair. soNS or,uruoN v
cnal wen vETERANs oF rHE National civil war Memoriats committee
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>This form may be photocopied.< @2007-201I sons of union veterans of the civir war, a corporation.
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