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NATIONAL ORGANIZATION

SONS OF UNION VETERANS OF THE CIVIL WAR
CiviL WAR MEMORIAL ASSESSMENT FORM

PLEASE:
s  Typs or print, using a ball-peint pen, when filing out this form. Legibility i critical.
s Do not guess at the information. An answar of, "Unknown,” is mora helpful
= inclutde a phctograph of each viewable side and label it with name & direction of view.

- Thank You.
Type of Memorial

Menument with Sculpture _ Monument with Cannon
?«&___ Monument without Scuiptwe ___ Historical Marker X Plague
Affiliation
GAFR. {Post Name & No H@Wrence v MOLLUS
CWRC, (Corps Name & No 3 Other Allied Order
 SUVEW (Camo Name & No_ 1 {Piease describe beiow)
- DIWVCW (Tent Name8No_ N
_ Other |
Origmai Dedication Date 94 Piease vonsull any/sll newspaper archives for a

lecal papers arbicle that woud have information on the firs! dedication ceremaony and/or other oIS o0 the memensl,
Piease submit a copy of your findings with fult centification of the paper & date of publicalion. Thank you.

Location

The Memorial is ot ’rren*fy ivcated at
Strest/Road address or site location _Ponesr Cemstery
City/Nibage awrence Township

_ County Douglas

The front of the Memorial faces: North CSouth X East _ West

Government Body, Agency, or Individual Owner {of privale cemetery that Memonal is located inj.

Mame Kensas Endoween: Assco Dept!Dw

Street Agdresg 1891 Constan! Ave.

City Lawrsns State Kansas  Jip Code som
Contact Person Damy Beens Telephone { fes ) 832713

fthe Memorial has been moved, please ligt former iccation(s). .

Physical Detaiis
#Materat of Monument or base under s Sculpture or Cannon = ____Stone __ Conorete _ Metal ___ Undetesmingd
i known, name specific matenal (color of granite, marble, ete ) Brick and Snicco

=This {27 may be phnsopsd. TR Song of Union Veterans ot tne Cral Wan, a Corporation



SUVEW ~ CnaL War MERORIAL ASSESSMENT FORM (0w 281 PasE 2 oF 4

fMaterial of the Sculpture = Stone  _ Concrete Meatal _ Undelermined
if known, name specific material {color of granite. marble, elo )
If the Sculpture is of metal, 8 it solid cast or "hollow?"

Material of Plaque or Historical Marker / Tablet = copper plaque missing since 1915

Material of Cannon = Bronze iron - Consult known Ordnance Listing to confirm
Markings on muzzle =
Markings an Left Trynion __ Right Trunion

is inert ammunition a part of the Memoriai? if s0, describe

Approximate Dimensions {indicate unit of measure) - taken from tallest / widest points

Monument or Base:  Meight  10feet  Width 2x2obelisk Depth  or Diameter
Seuipture: Haght Widih Dapthy of Diameter

For Memoriais with multipie Sculptures, piease record this information on a separsie

sheet of paper for each statue and attach to this form. Please describe the "pose” of

each statue and any weaponsfimplements involved (in ¢ase your photos become

separated from this form). Thank you!

Markings/inscriptions on stone-work / metal-work of monument. base. sculpture!
Maker or Fabricator mark / name? If so. give name & location found

The "Dedication Text” is formed: cut into material  raised up from materai face

Record the fext [indicate any separation if on different sides 3 Plzase use additional sheet if necessary
. Y 3

To the unknown dead dnon Soldiers of the Ceed War

Environmental Setting

The general vicinity and immediate locale surrounding @ memonial Can play a maio! role 15 s ovara gondition

Type of Location

X Cemetsry _ Park ___ Plaza/Courtyard
_ Town Sguare” _Post Office ____Bchoot

_ Municipal Building __ State Capitol other
_.. Courthouse ~ Callege Campus

____Traffic Circle ___Liprary

= This toren may De photoospied D157 Sons of Unien Velerans of the Sedl War o Carporabon



SUVCW - Civit. WaAR MEMORIAL ASSESSMENT FORM (CWM 61 FAGE 3 OF 4

General Vicinity
___ Rural {low population, open land) Suburban (residential. near city}
X Town ____Urban / Metropolitan

immaediate Locale {check as many as may appiy}
___industrial ~ Commarcial
__ Sireet/FRoadside within 20 feet ____Tree Covered (overnanging branches)
,,,, Protected from the elements (canopy or enclosure, indoors)
X Protected from the public (fence or othar barrier)
Any other significant environmental factor

Condition Information

Structural Condition (check as many as may apply}

The following seclion applies to Monuments wrtr  Sculpture, and Monuments withowt Sculpture -
including the base for Monuments with Canpon. instabilily in the scuiplure and il base Can be detected
by a number of {factors  incicalors may be obwvious or sublle.  Visually examing the sculplure angd s
base.

Scuipturs Base
¥ holiow, is the internal support unstable/exoosed? — o
{inck for signs of exterior rust)
Any evidence of structural instability? — SH—
flosk for crackesd folnts, missing martar or caulking or plant growih)
Any broken or missing paris? o o
ook for glemems lie  sword, muskst hands. arms, el - MISsING
dus to vandalsm fuctuating weether conditiong. a1C)
Any cracks, splits. breaks or holes” . -
(aiso ook for signe of uneven stress & weakiness i the materisl}
Surface Appearance (check as many as may apply!
Sculpture Base
Black crusting —_—
White crusting - o
tiched, pitted, or otherwise correded {on metal) - e
Metaliic staining (run-off from copper, iron, elc.) L L
Organic growth {moss, algae. ichen or vines) L -
Chalky or powdery sione e —
Granitar eroding of stone o o
Spaliing of stone {surface splitting off} o L
Droppings (bird, animal insect remaimns) e i
Other (e g spray paint grafaly - Please describe. .
MNumercus oracks in the siucco,
Does water coliect In recessed areas of the Memorial?  ___ Yes Mo X Unable {o el

» This foan may he pholatogied 21RLT Soma of Linon VEterans of the Dodl War a Dorporahor



SUVCW - Civil WAR MEMORIAL ASSESSMENT FORM (CWRMEED PAGE 4 0F 4

Surface Coating

Does there appear fo be acoating? X Yes ~ No ~Unable to determing
if known, identify lype of coaling.

 Gided  Painted  Vamished — Waxed  Unable ic determine
is the coaling in good condiion? Yes X No _Unable {o determine

Basic Surface Condition Assessment (check cng)

i your opinian, what is the general ag:&ﬂaranre or condition of the Memorial?
_Wed maintained X Wouid benafit from treatman in urgent need of treatment  __ Unabde 10 delemmine

Overali Description
Briefly descrl rbe ‘he '\ﬁembﬂa: (affiiation / weral condition & any concem not already touched on}
Ab

R.‘l, 1o around e Dase and smalar ones F’_‘ antad

Taa plagua naads 1o b

Supplemental Background information

tn addition (o your on-sfe survey. any addifional information you can provide on the described
Memorial will be welcomed. Please label sach account with its source {author, title, pubisher,
date, pages). Topics intlude any reference io the points hsted on this questionnaire, plus any
previous conservation reatments - or efforts 1o raise money for freatment.  Thank you.

Inspector identification
Date of On-site Survey w5 2065
Your Name Roban Wanga

Addfﬁss 2734 Boranys Sl ]
State =« Zip Code e Telephone { 725 ) asazmm

Plegse send this compieted form to

Todd A. Shillington, PDC
15 Park Place

Holley, NY 14470-1022
(5853 638-5929

Thank vou for your help. and afieniion {o detail.

SENS OF S UIRION VETERANS OF THE CIViL Wak
‘\anmmi Civil War Memorials Commiltes

= Thus form mmay be photocopiesd, 1897 Sons of Uiion Velerans of the Ghwl War o Soriuration



SONS OF UNION VETERANS OF THE CIVIL WAR

Civil. WAR MEMORIAL FUND REQUEST
{FORM CWM #85)
Reguester information

CAMP AND DEPARTMENT Name: Sgt. Samuel J. Churchill Camp No. 4 Dept. of Kansas
(Piease print or type)

ADDRrREsS: Watkins Museum

1047 Massachusetts St.

CiTY: Lawrence

sTATE:  Kansas ziPCcoDE: 66044

NAME OF CONTACT PErson:  Robert Wandel

ADDRESS: 2731 Bonanza Street

ClaPe Lawrence
sTaTE.  Kansas 2p CODE: 86046
PHONES): {785) 843-2385 F-MAlL wandsi@sunflower. com

Memorial or Monument information

NAME OF MEMORIAL: 10 the Unknown Dead Union Soldiers of the Civil War

LOCATION: (Name and address of cemetery or other ioeation deseriptinn, such as, comear of 3% and Lincoln Street)
x i S

Pioneer Cemetery on Kansas University

WHEN Was T auiLt 1906

wHO Owns 1T The Kansas University Endowment Assoc. (KUEA}




WHO IS FINANGIALLY RESPONSIRLE FOR 1T KUEA

ARE MATCHING FUNDS AVAILABLE: NO FROM WHERE:

ARE OTHER SOURCES OF FUNDS AVAILABLE: _Yes  rroM wWHERE: Donations from

the generai public.

AMOUNT BEING REQUESTED: _$ 500

DESCRIBE WORK THAT THESE FUNDS ARE NEEDED FOR: {Be specific, use back if hecessary)

Removal of large juniper shrubs surrounding the G.A.R. monument, a fresh

coat of stucco to improve the appearance and the stability of the monument. The

WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS!
The KU maintenance section.

WHO WILL RECEIVE THE FUNDS IF GRANTED: The Kansas Department




Pioneer Cemetery
Lawrence, Kansas




