
Individual Marker Survey Form 
Georgia Historic Cemetery Preservation  

 
 

Cemetery Name_______________________________________________________________ 

City/County __________________________________________________________ 

Address or location ____________________________________________________________ 

1. Marker number (linked to map or grid sketch of cemetery) 
______________________________________________ 

2. Marker type/shape (refer to attached Field Guide to Monument Types) 

___ Headstone/Tablet ___ Footstone  ___Die on base ____Die in socket ___Obelisk  
___Pedestal with urn ____Pedestal/vaulted top  ___Raised top ___ Government issue  
___ Lawn type ____Plaque   ____ Pulpit ___ Die, base & cap ___ Ledger stone ___ Box 
___ Table  ____ Bedstead  ___ Sculptural memorial ___ Columnar ___ Cross 
____Fieldstone 

 Other  _________________________________________________________________ 

3. Material 

___ Marble ___ Granite ___Sandstone ___Limestone ___ Concrete ____ Brick 
____Fieldstone  ___White Bronze   ___ Iron ___Wood 

Other_________________________  

4. Carver or manufacturer___________________________________________________ 

5. Number of carved surfaces _______________________________________________ 

6. Carving technique used: ___ incised  ___ relief  ___three dimensional 

7. Decorative carving motif(s) 

___ urn and willow ___ urn ___ willow ___ heart ___ hands clasped ___ hand pointing 
down ___ hand pointing up ___ angel ___ lamb ___ open book  ____cross  
_____fraternal symbol    ___ botanical (describe)______________________________ 
___ other (describe) _____________________________________________________ 

8. Number of people commemorated __________________________________________ 

9. Condition of marker 

___ sound ___ chipped ___ cracked ___ crumbled ___ eroded ___ sugaring 

 ___ tilted    ____ fallen   ___ broken   ___ sunken    ___ girdling/spalling        
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___ repaired ___ in situ ___ displaced ___ encased in cement 

____ soiled/biological growth (lichen, other organics) ____ stained  ___ overgrown 
(vines, weeds, brush)   ____ other________________________________________ 

10.  Previous repairs, cleaning 

___cracks  ___ pins  ___ mortar patch  ___ adhesive/epoxy  ___ other 
(explain)_____________________________________________________________ 

____cleaned (describe evidence of cleaning)________________________________ 

11. Condition of inscription 

___ excellent ___ clear but worn ___ mostly readable ___ mostly unreadable 

12. Dimensions 

Main body:    height __________ width __________ thickness __________ 

Base:       height __________ width __________ thickness __________ 

Other:             __________________________________________________ 

13. Marker orientation (direction main inscription faces) 

__N   __S   __E   __W   __ NE   __SE   __ NW   __SW 

14. Master record number ____________________________________________________ 

15. Date of record __________________________________________________________ 

16. Name of recorder and contact information ____________________________________ 

______________________________________________________________________ 

17. Inscriptions 

Face _________________________________________________________________ 

Left __________________________________________________________________ 

Right _________________________________________________________________ 

Rear _________________________________________________________________ 

Top __________________________________________________________________ 

18. Photograph (one or more per side) 
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19. Additional information ____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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