
Condition Survey 
Friends of Historic Riverside Cemetery 

 
Inspection Date: ____________ Inspected by: _______________________________________________ 
 
Block: _______ GPS: _______________________ Military Marker?  Yes      No 
 
Name on Marker: ____________________________________________________________________________ 
 
Birth Date: _____________________________             Death Date: ____________________________________ 
 
Complete Inscription:  ________________________________________________________________________ 
(use back if nec)  
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
Inscription Condition   1) Mint   2) Clear but worn   3) Mostly decipherable   4) Overgrown   5) Traces 
 
(Circle one)  6) Illegible   7) Re-carved   8) Missing 
 
 
Marker Type  1) Headstone on base   2) Headstone in base   3) Footstone   4) Flat Marker   5) Cross   
 
(Circle one)  6) Table stone   7) Tree Marker   8) Obelisk   9) Ledger   10) Statuary   11) Column 
 
   12) Pedestal Monument   13) Box Tomb   13) Bench   14) Family Stone or other 
 
Comments:  ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
 
   Base #1 H”  W”  D” 
 
   Base #2 H”  W”  D” 
 
   Marker H”  W”  D” 
 
Material:  1) Granite   2) Marble   3) Limestone   4) Sandstone   5) Slate   6)   Zinc   7) Other 
 
Comments:  ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
Ornament:  1) Urns   2) Sculpture   3) Cross   4) Plaque   5) Relief Decoration   6) Incised Decoration 
 
Comments:  ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
Orientation:  1) North   2) South   3) East   4) West    
 

5) Northwest   6) Northeast   7) Southwest   8) Southeast 



 
Postion:  1) Upright   2) Unstable   3) Fallen   4) Tilted (est. degree of tilt)   5) Sunken   6) Other 
 
Comments:  _______________________________________________________________________ 
 
   _______________________________________________________________________ 
 
 
Deterioration:  1) Broken   2)   Cracked   3) Losses   4) Flaking/Sugaring   5) Delaminating/Detachment 
 
   6) Missing Fragments   7) Other 
 
Deterioration Extent:   1) Minor < 25%   2) Partial 25% - 50%   3) Extensive > 50% 
 
Comments:   _______________________________________________________________________ 
 
   _______________________________________________________________________ 
 
Soiling:  1) Biological (plant, animal)   2) General (root, dirt)   3) Graffiti    
 

4) Efflorescence (salts)   5) Other 
 
Comments:  ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
Previous Repairs: 1) Metal   2) Adhesive / Coatings   3) Mortar   4) Other 
 
Repairs are:  1) Failed   2) Holding 
 
Comments:   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
Hazards: (wildlife or landscape impacting monument): 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
Conservation Priority:  1) Hazardous, immediate action required   2) Unstable, treat ASAP 
 
   3) Ongoing deterioration, treatment req’d in 2-5 yrs   4) Re-inspect 5-10 years  5) Irreparable 
 
Additional concerns:   1) Artistic   2) Historic   3) Prominent 
 
 
Further Notes:  ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
 


