
Site Code:


     
      (Assigned by CRGIS)
Pennsylvania Bureau of Historic Preservation

Cemetery Main Survey Form
The Location and Contact Information section and PART I of the survey are required for completion (it is understood that certain information may not be attainable within these sections). PART II is optional, but does offer pertinent information for cemetery recordation and provides a more full record which can aid in later restoration projects.

Location and Contact Information
Survey Date: ______________________
Historic Name:_________________________________________________________________

Common Name:________________________________________________________________
County & Municipality:__________________________________________________________
Street Address (if applicable) (Street, Town, Zip Code): ________________________________
_____________________________________________________________________________
Location Description (if no street address):___________________________________________
______________________________________________________________________________

______________________________________________________________________________ 
Proximity: 
Nearest Town:_____________________________
 FORMCHECKBOX 
 Within town limits      FORMCHECKBOX 
 Within 1 mile of town     FORMCHECKBOX 
 1-5 miles of town     FORMCHECKBOX 
 5 or more miles

Context:  FORMCHECKBOX 
 commercial    FORMCHECKBOX 
 industrial      FORMCHECKBOX 
 residential      FORMCHECKBOX 
rural      FORMCHECKBOX 
 urban
Owner: _______________________
Owner Address (Street, Town, Zip Code):______________

______________________________________________________________________________

Contact:_______________________
Contact Address (Street, Town, Zip Code):_____________

______________________________________________________________________________ 
Tax Parcel Number:__________ Is the cemetery an out parcel in the tax records:  FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

Key #:_____________   

Year of death of first interred (oldest legible date):_______________
Year of death of last interred:_______________ 
Is the cemetery in a National Register Historic District?___________________
Published References: ___________________________________________________________
______________________________________________________________________________
Name of individual or institution who holds information about the cemetery and what type of information they hold (please include contact information):______________________________
______________________________________________________________________________
Surveyor:_____________________
Affiliation:_______________________________________
1. Attach a Narrative History, including ownership history (if known), historically significant individuals interred (in local, state, and national arenas), historical incidents of interests, and distinctive architectural features or monuments. 

2. Attach a USGS map or city map denoting the cemetery location and boundaries.

PART I
3. Description:


Type of cemetery (check all that apply)

 FORMCHECKBOX 
 churchyard


 FORMCHECKBOX 
 family


 FORMCHECKBOX 
 national/military
 FORMCHECKBOX 
 community


 FORMCHECKBOX 
 military


 FORMCHECKBOX 
 prison
 FORMCHECKBOX 
 community/religious
 FORMCHECKBOX 
 municipal


 FORMCHECKBOX 
 religious*
 FORMCHECKBOX 
 company town

 FORMCHECKBOX 
 municipal/company town
 FORMCHECKBOX 
 single plot
 FORMCHECKBOX 
 epidemic


 FORMCHECKBOX 
 national


 FORMCHECKBOX 
 Other:________________
*If you checked religious, please indicate affiliation:___________________________________
4. Design/style/layout:

 FORMCHECKBOX 
 Lawn Park


 FORMCHECKBOX 
 Rural Cemetery Movement

 

 FORMCHECKBOX 
 Memorial Park

 FORMCHECKBOX 
 No design evident

 FORMCHECKBOX 
 Other:________________
5. Type of ownership:

 FORMCHECKBOX 
 city

 

 FORMCHECKBOX 
 incorporated

 FORMCHECKBOX 
 private-unspecified


 FORMCHECKBOX 
 county


 FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 state

 FORMCHECKBOX 
 federal


 FORMCHECKBOX 
 private-nonprofit

 FORMCHECKBOX 
 township
 FORMCHECKBOX 
 Other:________________
6. Accessibility:
      A. 
 FORMCHECKBOX 
 by permission only
 FORMCHECKBOX 
 restricted     

 FORMCHECKBOX 
 unrestricted 

      B.  
 FORMCHECKBOX 
 by footpath


 FORMCHECKBOX 
 by road   


 FORMCHECKBOX 
 no defined access
7. Size in feet (Dimensions of Perimeter):____________________________
8. Condition:

 FORMCHECKBOX 
 abandoned


 FORMCHECKBOX 
 maintained, but not in use
 FORMCHECKBOX 
 unmarked

 FORMCHECKBOX 
 currently in use

 FORMCHECKBOX 
 overgrown 

PART II
9. Topography: 
 FORMCHECKBOX 
 flat     


 FORMCHECKBOX 
 rolling




 FORMCHECKBOX 
 hill top


 FORMCHECKBOX 
 slope
How does the cemetery sit in relation to the larger setting or landscape?____________________
_____________________________________________________________________________.
Natural Features, such as streams, gullies, hills, and indigenous vegetation:_________________
_____________________________________________________________________________.
Naturalistic developed features (man-made ponds, lakes, non-indigenous vegetation, or landforms):____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

10. Ethnic Group/Nationality Affiliation:


 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 Irish


 FORMCHECKBOX 
 Slavic

 FORMCHECKBOX 
 Asian


 FORMCHECKBOX 
 Italian


 FORMCHECKBOX 
 Quaker

 FORMCHECKBOX 
 German


 FORMCHECKBOX 
 Jewish


 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Hispanic


 FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 Other:________________
11. Grave Groupings (if present):
 FORMCHECKBOX 
 ethnic heritage

 FORMCHECKBOX 
 military



 FORMCHECKBOX 
 family


 FORMCHECKBOX 
 occupation


 
 FORMCHECKBOX 
 fraternal order 

 FORMCHECKBOX 
 religious


 FORMCHECKBOX 
 Other:________________
If grouped, explain how groups are delineated, such as by hedges, curbs, walls, or fences (if man-made, please indicate design or material, see options under cemetery boundaries):________ _____________________________________________________________________________.
12. Cemetery Boundaries: 

 FORMCHECKBOX 
 curb


 FORMCHECKBOX 
 vegetation


 FORMCHECKBOX 
 none




 FORMCHECKBOX 
 fence


 FORMCHECKBOX 
 wall


 FORMCHECKBOX 
 Other:________________
If you checked fence, please indicate fence style:


 FORMCHECKBOX 
 bow & hairpin

 FORMCHECKBOX 
 hairpin  


 FORMCHECKBOX 
 picket (metal)

 FORMCHECKBOX 
 bow & picket

 FORMCHECKBOX 
 hairpin & picket 

 FORMCHECKBOX 
 wood

 FORMCHECKBOX 
 gas pipe railing

 FORMCHECKBOX 
 milled point 

 FORMCHECKBOX 
 woven wire

 FORMCHECKBOX 
 Other:________________
If you checked wall, please indicate building material:


 FORMCHECKBOX 
 brick


 FORMCHECKBOX 
 concrete (poured)



 FORMCHECKBOX 
 block 


 FORMCHECKBOX 
 stone


 FORMCHECKBOX 
 Other:________________
13. Cemetery Accessories:
 FORMCHECKBOX 
 benches


 FORMCHECKBOX 
 fountains


 FORMCHECKBOX 
 planters
 FORMCHECKBOX 
 directional markers
 FORMCHECKBOX 
 ornamental sculpture
 FORMCHECKBOX 
 None 
 FORMCHECKBOX 
 entrance signs

 FORMCHECKBOX 
 outdoor lighting fixtures 
 FORMCHECKBOX 
 Other:________________
14. Circulation:

       A.
 FORMCHECKBOX 
 pathways


 FORMCHECKBOX 
 roads


 FORMCHECKBOX 
 No paths or roads
       B.
 FORMCHECKBOX 
 paved


 FORMCHECKBOX 
 unpaved


 FORMCHECKBOX 
 Other:________________
15. Associated Buildings:


 FORMCHECKBOX 
 caretaker’s house

 FORMCHECKBOX 
 gatehouse


 FORMCHECKBOX 
 receiving vault


 FORMCHECKBOX 
 chapel


 FORMCHECKBOX 
 maintenance shed

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 crematorium

 FORMCHECKBOX 
 receiving mausoleum
 FORMCHECKBOX 
 Other:________________
​​
Marker Information
(Please See Manual for differentiation between “Marker and Grave”)
16. Number of markers (for large cemeteries estimate to closest ten and indicate estimates by writing “approx.” before the number):_______________________
17. Age of Graves: (some early markers may be illegible; in section A, please note the number that cannot be dated) 

A. Number of graves fifty years and older:_____________, including _______illegible
B. Number of graves less than fifty years old:___________
18. Graves are from this century: (check all that apply)

 FORMCHECKBOX 
 earlier than 18th

 FORMCHECKBOX 
 19th



 FORMCHECKBOX 
 21st

 FORMCHECKBOX 
 18th



 FORMCHECKBOX 
 20th


19. Materials of markers:

 FORMCHECKBOX 
 argillite


 FORMCHECKBOX 
 granite


 FORMCHECKBOX 
 limestone
 FORMCHECKBOX 
 brick


 FORMCHECKBOX 
 greenstone


 FORMCHECKBOX 
 marble
 FORMCHECKBOX 
 bronze 


 FORMCHECKBOX 
 iron – cast


 FORMCHECKBOX 
 sandstone



 FORMCHECKBOX 
 cast stone


 FORMCHECKBOX 
 iron – galvanized

 FORMCHECKBOX 
 slate



 FORMCHECKBOX 
 concrete


 FORMCHECKBOX 
 iron – wrought/rolled
 FORMCHECKBOX 
 wood



 FORMCHECKBOX 
 fieldstone


 FORMCHECKBOX 
 lead


 FORMCHECKBOX 
 zinc











 FORMCHECKBOX 
 Other:________________
20. Marker types present:

Simple:

 FORMCHECKBOX 
 block


 FORMCHECKBOX 
 cross


 FORMCHECKBOX 
 obelisk

 FORMCHECKBOX 
 bronze marker

 FORMCHECKBOX 
 headstone w/ footstone
 FORMCHECKBOX 
 slab over crypt

 FORMCHECKBOX 
 column


 FORMCHECKBOX 
 headstone w/o footstone
 FORMCHECKBOX 
 stele

 FORMCHECKBOX 
 Other:________________

Compound:

 FORMCHECKBOX 
 bedstead


 FORMCHECKBOX 
 obelisk on base

 FORMCHECKBOX 
 ped. w/other

 FORMCHECKBOX 
 column on base

 FORMCHECKBOX 
 pedestal


 FORMCHECKBOX 
 pyramid
 FORMCHECKBOX 
 cross on base

 FORMCHECKBOX 
 ped. w/column

 FORMCHECKBOX 
 stele/base 
 FORMCHECKBOX 
 headstone/base platform
 FORMCHECKBOX 
 ped. w/obelisk

 FORMCHECKBOX 
 table
 

 FORMCHECKBOX 
 headstone/base w/footstone



 FORMCHECKBOX 
 Other on base:_________
                                                                                                       ____________________

Tomb: 

 FORMCHECKBOX 
 mausoleum

 FORMCHECKBOX 
 wall vault


 FORMCHECKBOX 
 Other:________________
21. Orientation of markers:

 FORMCHECKBOX 
 East


 FORMCHECKBOX 
 North-West

 FORMCHECKBOX 
 South-West

 FORMCHECKBOX 
 North


 FORMCHECKBOX 
 South


 FORMCHECKBOX 
 West 
 FORMCHECKBOX 
 North-East


 FORMCHECKBOX 
 South-East
Are the markers in original locations?


 FORMCHECKBOX 
 yes



 FORMCHECKBOX 
 some markers have been moved


 FORMCHECKBOX 
 all markers have been moved
22. Marker image designs:


 FORMCHECKBOX 
 All-seeing eye

 FORMCHECKBOX 
 Draped Urn

 FORMCHECKBOX 
 Menorah

 FORMCHECKBOX 
 Anchor


 FORMCHECKBOX 
 Hands reaching down
 FORMCHECKBOX 
 Star/Star of David

 FORMCHECKBOX 
 Angel 


 FORMCHECKBOX 
 Hands w/ fingers pointing up


 FORMCHECKBOX 
 Bible


 FORMCHECKBOX 
 Lamb 


 FORMCHECKBOX 
 Sleeping Child

 FORMCHECKBOX 
 Cross


 FORMCHECKBOX 
 Lily


 FORMCHECKBOX 
 Upside-Down Torch

 FORMCHECKBOX 
 Dove


 FORMCHECKBOX 
 Masonic


 FORMCHECKBOX 
 Weeping Willow

 FORMCHECKBOX 
 Other:________________

23. Condition of markers: (Give approximate numbers)


inscriptions illegible ______  
inscriptions legible______ no inscription______

sunken/tilted stones ______
fragments/pieces on the ground______

broken, but standing _____  damaged surfaces/chipped/cracked______

laden with lichen______       graffiti______
    failed repair______


24. Signatures of architect/carvers:________________________________________________
______________________________________________________________________________

______________________________________________________________________________

25. Secondary Markers:


 FORMCHECKBOX 
 endowed markers

 FORMCHECKBOX 
 organizational markers
 FORMCHECKBOX 
 none

 FORMCHECKBOX 
 flags 


 FORMCHECKBOX 
 plates




26. Attach Pictures of Site (Standards are listed in instructions manual on pg. 15)

If you have further questions or require assistance please contact a representative of the CRGIS.
Upon completion, please retain a copy for your organization’s records and email or send a hardcopy to the CRGIS (Cultural Resources Geographic Information System) department at RA-CRGIS@state.pa.us or 
CRGIS

Bureau of Historic Preservation
400 North Street

Harrisburg, PA 17120-0053
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