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Type of Memorial (check all applicable)

Affiliation 

Original Dedication Date 

Location 

Government Body, Agency, or Individual Owner 

For Monuments with/without sculpture: 
Physical Details 

>This form may be photocopied.<                                ©2007-2023 Sons of Union Veterans of the Civil War, a Corporation 

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

✔

✔

E. L. Griggs Post 97, Department of Massachusetts, Grand Army of the Republic

September 30, 1906

Belchertown Town Common

50 Main St. 42.278225, -72.401556
Belchertown

Hampshire Massachusetts 01007

✔

Town of Belchertown

PO Box 670 (2 Jabish St.)
Belchertown MA 01007-0670

Steven Williams 413 323-0403

✔



FORM CWM #61 Page 2 

For Historic Marker or Plaque: 

For Cannons with/without monument:

For Other Memorials: 

Complete for All Memorials 
Approximate Dimensions

Markings/Inscriptions

>This form may be photocopied.<                                ©2007-2023 Sons of Union Veterans of the Civil War, a Corporation 

✔

3-inch Ordinance Rifle

✔

NW, SVB, 86, .408, No. 4
blank blank

✔

36 1/2" 36" 56" 38"

See attached photos
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Environmental Setting  

Type of Location 

General Vicinity

Immediate Locale

Submission of this form requires at least one type of identification so that you may be contacted
regarding the information on this form.  This information will most likely be in the public domain. 
Your name is required; please include one (or more) pieces of contact information.

1.  If a member of an Allied Order, the name of your camp, auxiliary, tent, circle or corps; 
      along with your department;
2.  Physical Address;
3.  Phone Number
4.  E-Mail address.

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

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. Photographs
& GPS Co-ordinates are very much desired.

Pages 4 & 5 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.

Please mail (or e-mail pdf, and picture files) to:
Walt Busch, PDC, Chair, 1240 Konert Valley Dr., Fenton, MO 63026, cwmemorials@suvcw.org (314) 630-8407

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.<                                ©2007-2023 Sons of Union Veterans of the Civil War, a Corporation 

Town Common

✔

✔

November 28, 2025
Nathaniel T. Knight

50 Eskett Rd.
Belchertown MA 01007-8902

413-687-5720 nknight359@gmail.com

L. A. Tifft Camp 15, Department of Massachusetts, SUVCW



FORM CWM #61 ADDENDUM 1 

Condition Information

Structural Condition

Sculpture Base

Surface Appearance 
Sculpture Base

Surface Coating

Basic Surface Condition Assessment 

>This form may be photocopied.<   ©2007-2023 Sons of Union Veterans of the Civil War, a Corporation 

✔

✔

✔

✔

✔

✔

Missing concrete and cobbles

✔

✔

✔

3 inch ordinance rifle set into a concrete and cobble base.

Nathaniel T. Knight December 10, 2025
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>This form may be photocopied.<   ©2007-2023 Sons of Union Veterans of the Civil War, a Corporation 

1 1

Belchertown Town Common

50 Main St. 42.278225, -72.401556
Belchertown

Hampshire Massachusetts 01007

See attached photos

Attached Source: Belchertown: Images of America by Cliff McCarthy

Nathaniel T. Knight December 10, 2025





MONUMENT/ MEMORIAL INFORMATION 

WHEN WAS IT BUILT:  ______________ WHO OWNS IT:  ______________________________________________ 

WHO IS FINANCIALLY RESPONSIBLE? _____________________________________________________________ 

______________________________________________________________________________________________ 

ARE MATCHING CONTRIBUTIONS AVAILABLE? ________ FROM WHERE: _______________________________  

______________________________________________________________________________________________  

ARE OTHER SOURCES OF FUNDS AVAILABLE? ____________ FROM WHERE: ___________________________ 

______________________________________________________________________________________________ 

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) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________  

WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS? _________________ 

______________________________________________________________________________________________  

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

______________________________________________________________________________________________ 

WHO WILL RECEIVE FUNDS IF GRANTED? _________________________________________________________ 

______________________________________________________________________________________________ 

LIST WHAT THE CAMP/DEPARTMENT HAS AND/OR WILL DO TO ACCOMPLISH THE PROJECT 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________  

 

1906 SUVCW

Town of Belchertown

no

yes Department of Mass,

SUVCW Charitable Foundation, grants sought from both. Applications pending

No

n/a n/a

Restoration for Stone Cannon Base, work to include;
Clean/wash stonework

Remove deteriorating mortor

Rebuild areas with missing and loose stone to match existing
Repoint areas in need to match

Clean and waterproof stonework

Adam Smith has

been a mason for 25-30 years and a construction supervisor for 20-25 years

A. Smith Construction

L. A. Tifft Camp 15, SUVCW

Camp 15 is doing all of the fund raising through the grant process and will oversee the work as it
is being done.






































