


D et e el e e e, e T e W T e o e i ———— g

e Sy — . ——— = . — - . - iy -

]




Widow’s Pension Claim
UNDER THE ACT OF 1917

STATE OF FLORIDA, }

County of .NLJ RO ORRAN L -

On thia,.. leJday nf’jl_.u.f._..,.._ oy A, D, One Thousand Nine Hundred

and.. z.u} Y, personally appeared before me, a... \“ ‘tw-f s Rl B SAR i .in and for the
County and State aforesaid... %%«5@ L\« N QLN = D A i {0 RS R U PR

"1 n (
a resident of.... % U\(\?LQ“*(\J ............. T s ol County of ... LQD/R-’U\.. ONATN A

State of Florida, who being duly sworn according to law, makes the following declaration in order to obtain a

pension under the provisions of Chapter 7259, Laws Df lorida, approved June 7 1917

: .
Aﬁ, mf' ax,u“t\\‘w TR, v, AR
\

That she is the lawful widow-.-.,._...........aft.-.-.....m...
UL G R S B, o % N5 . COMBISRELN. T e ey ¢ ST CORDINY Bt g

: |
who enlisted under the name ‘nf‘*m{f}l‘.@h -

o R oo o Teriment of the BUME O o i e S

and who was honorably diSCharged at.... s BT T e e gctopiong Doy

on aCCDHHt Ofm......,... i i s po—— : SRS e OIS SR TR oL el e SEAON
(Here give cnmplete statement ﬂt other servlce lf any}
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husband drew a pension, and wl;,en.}
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That she was lawfully married fo the said... ML

€\ 0L
A e e the nenhe ol %@%LL bt&/% J‘Y R e P A . i

in the County of .1\ @V{V\I\L&":m}” it TR O o ._L Vi 2 ?E.dif e SRS ol

on ihe 9\f RS T R - S A S—

divorced from him before nor has she remarried since his Ze]ath whieh occurred on the... (9 .day of

.élﬁ/ e = o B 1‘7”5.— in the County of... (&.ﬂﬁ Ao [yua State of... % MQ/ g

oy S —— ! /? - ity ABiiy @Bd that she was not

exeépt as hereinafter stated.
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That she is a resident of... b@ M \\hk‘bﬂ-ﬂ _.County, Florida, and has continuously resided in

the State of Florida since the-duﬁﬂ/b-&av of .. fﬁ.léur“a%u:u/\(\«.. .
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Report of County Commissizgﬁ.

We, the undersigned, County Commissioners in and for the County of..<%.% Bt Beor Lhetre o v s iinss

Florida, do heréby_ report that at @ meeting of Board of County Commissioners held this day, the foregoing

application of. .. A AT, A W T o e A MR T St A IR S\ (g for a pension

under the Laws of i as investigated by us; that we are satisfied that the applicant does not own property

(including the property of his wife) to exceed the value of $5,000, and that the representations made in the

petition and affidavits are true, and that a pension should be granted to the applicant.

Witness our hands this. ./to .day 01'.@14? , A.D. 19&/‘:2./

_(' P B

Chairman,

‘ounty Commissioners.

Clerk Circuit Court,

Nore—All blanks must be filled out. All information required must be fully and accurately given.
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ForM 118-5-16-1002-2m I. B. Hilson. State Printer Tallahassee

Soldier's Applicatﬁi;é;) for Pension,

county. of . s\t .07, g

gservice in said company, M ... ... ...,

and in line of duty as such soldier, at. .

ahont the. ..cinovns e day of.

and that as the direct result of said injuries, thus received in line of duty during the war. I am now unable
to gain a livelihood by manual labor; that I have continuously since January 1st, 1885, been a citizen of
Florida; that neither I, nor my wife, nor both combined, own real and personal property to the value of
$800 in this or any other State, and have not purposely disposed of our property for the purpose of avail-
ing ourselves of the provisions of the pension laws of T'lorida; that I am not otherwise enabled, or in a
position to earn, and have no income from any source sufficient for a livelihood by manual labor, and that
I never deserted the Confederate service, an:j;]iaﬂt-l%dve a pension from no other source.
Sworn and subscribed hefore e this. ... %= /
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I do solemnly swear that I was born on the....{.. ga e g day of. /‘9 ......... ‘—@/V{ /4’/},411
W A AR county, State of :\7)[;- 0 ..................... and that I am now

past the age of sixty-five (65) yvears; that T was a bonu-fide citizen of this State on January A. D. 1885,

and have centinuously resided in thiz State since that date; that I do not own property, real or person, or

real and personal, to the value of eight hundred dollars ($800), and that I am by reason of age incapable

of providing a living by manual labor for mtk
Sworn and subscribed before me thisf& ﬂ

iiiiiiiiiii

Ly o T e e R I arn RTpe

X #
I ﬂ“l ’
We do solemnly swear that we personally kne : % ... C .... : .. %’W o s
: r
the above applicant for pension during the Civil War of 1861 to 1865, that we served with him i1 ﬁy

, /fé
‘ ﬁ %W&M ..Company Regiment, and know of our

-----------------------------

own knowledge that he did receive the injuries set forth in the above application at the time and place

claimed, and that the disability thervefrom claimed to exist, does exist, and that he never deserted the Con-

federate Army.

Y

We do solgmnly swegr that we are familiar with the value of all the property owned DY .smmmr— .
r

...... SRt o ’ﬁ, and his wife, directly or indirectly, in this or any other State,
and that the actual combined value thereof does not exceed $800; that they have not disposed of any prop-
erty for the purpose of availing themselves of the provisions of the pension laws of Florida, and that he

is not physically or otherwise able, or in a pomtmn to earn a livelihood, by manual labor.

. : : j‘ﬁf ............ /m/ e TR TN 5 A R AR S O S
Sworn to and subscribed before me this..>7..... A / . 74
' | P, Addy&s /2‘/ AL .. /f' gl 7Y rf : &
i r x'f‘.:_,r'f ! .

o X £ A N o By % Y ARE N S
-.. 3 s ( ﬁ/ﬁ ). ﬁ'( f' ;
P. O. Address.. 4/ & £ C 0. W L s ..



We, the undersigned physicians, residents of the State and county aforesaid, do solemnly swear

’ / | e >
B I g ////[C ..., who is persons

known to us to be the person above : pplying for a pension under the laws of Florida, and find.
: 4
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I certify that the above affidavits are genuine; that afl of the affiantsd arve "'perﬁonsi of respectability

"
% L

| and good reputation, and that their statements are"wopthy of belief; that the attesting officers are duly au-

e »

thorized to attest said affidavits, and that their signatures thereto are E.geﬁuine.

| Wb SSear#

, ' ' Clerk of Circuit Court.
/ = ¥ - - r ______,;__.,______,.;#\;. » —
We, the undersigned County Commissioners of....% A AL L county, Florjda, dohereby

certify that we have carefully investigated the abeve application for pension made by.
- : & " .

approved May 3, 1901. ' /8

- -1-—\-""-

By the County Ccrmmissin%:aj*s, Attest :

oy .(;‘Ierk Cir t-Cnurt.
REVISED STATUTES OF FLORIDA, CHAPTER II, ARTICLE L

2077. The children of parents who are unable to support themselves, shall be required to make provisions for
their support.

2078. On information filed before the Justice of the Peace of the proper district by any person whomsoever, stat-
ing that certain persons have made no adequate provision for their father and mother, or either of them, the Justice
shall cause a summons to be issned to said parties, and evidence to be taken as te the truth of the facts stated in the in-
formation, and if the same shall be found true, after a fair trial in which the defendarnts shall have the right to be heard
by counsel, ﬂw Justice shall issue an order making an assessment on the said children for such amount as shall be nec-
essary for the support of their parents. ‘ '

2079. Said order shall carry with it the right of enforcement by execution, and shall have the force and effect of
a writ of garnishmert on the wages of such children, and shall further provide for the person to whom and the manner
in which the money assessed therein shall be paid. »
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November 4, 1958

%Mr. E, E. Johnston, Director, Claims Service
Veterans Administration

Veterans Benefit Office

Munitions Buildi

Washington 25, D.C.
21 011 396
Dear Sir: Re: V' R Jasper, 3072-212B

Confederate Pensioner No.2054_

In reply to your letter of October 27th
with reference to claim for pension benefits under claim
XC 211-011 396, from Mrs. Essie S, Rymer, 1319 Texas Street,
Lake City, Florida, we are pleased to enclose the following
pgosp cepios taken from our files, showing “ilitary service
of Veteran.

The enclosed information is all that we
have available in our pension file covering this veteran's
service, although her application states they were married
February 28th, 1906 and that Jasper Rymer died February 6th,
1918, in Columbia gounty, Florida.

Very truly yours
RAY E. GREEN, COMPTROLLER

W. C. Hoffman, Chief Auditor
WCH/mfs Confederate Pensions




VETERANS ADMINISTRATION
VETERANS BENEFITS OFFICE
MUNITIONS BUILDING
WASHINGTON 25, D. C.

YOUR FILE REFERENCE:

0CT 27 1858

IN REPLY REFER TO:

* State Board of Pensions XC 21 011 396
Tallahassee RYMER, Jasper
Florida 3072-212B
Gentlemen:

We have pending a claim for death pension filed by Mrs, Essle S,

. S* Rymer, 1319 Texas Street, lake City, Florida.

Please send ue your verification of the Civil War service of Jasper
Rymer, Show the dates of his entry and discharge from service, and

his rank and organization with which he served.

Mrs. Rymer states she 1s receiving a Confederate pension from the

State of Florida.

Very truly yours, -
ON

E. E, dJ
Director, Claims Service

An inguiry by or concerning an ex-service man or woman should, if possible, give veteran’s name and file number, ?vhathar
C, XC,K, N, V, H, RH, RS, or loan number. If such number is unknown, service or serial number should be given.




VETERANS ADMINISTRATION

MUNITIONS BUILDING
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

RETURN AFTER FIVE DAYS

20 HIRE THE HANDICAPPED—IT'S GOOD BUSINESS
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C-660 STATE OF FLORIDA
| COMPTROLLER'S OFFICE
\ ~~TALLAHASS

»’”‘ \/J o’ %._“

November 12, 1968

-——-——-—-—-—-—-—-—_—.________________

Date

inv. or | ! Object

Voucher Number

|
r

Em-..No. Pavee Code ., Amount| Amount

:

' '

rs, Nita atapleton, ueuL_qated :

Agent & Beneflclary of
Mrs, Esslel iymer, Confederate | |
el s A
rensIoHer, Deceased el ! $32,88

‘ {
; i

S P—

- r—

e e T P S ——

War.
No

| |

; i

i ]

5 |

| |

| %
! | i
: S : |
rensioner dled Jto:er (e 1908 | E
| a8 per doctors certification | i i
attached, i ! i
i |
buoieﬂt to 3finQt of 31 ﬁaysf ! f
@ PlU 69 8ed on tutal E i i
aTIVWWulu of $150,00 per month | é
i | i
| i ‘ |
; ? 3 7
: ? {
i i :
‘r z | ?
| | | T
I i f

i H
| ! e
| : f

! |

| |

1
; |
| L
| | i ?
! ;. | i
| How W ;
| , i f
1 | | | |

| | |
] ! i 1
| ? i |

| : i
! _ : .
| | i
| | !
: | ; |
| B |
: | | f
: ; ' |

| i | ' 2
—— :— - =.L
Kzoo 432 .88 fcsz.ae
PAYABLE FROM:

CODE NO: Confederate Pensionse-Benefits APPROVED




November 15 2 196 B

Mrs., Nita Stapleton
1319 Texas Street
Lake Clty, Florlida

Mrs, Essle Rymer, Deceased
Dear Mrs, Stapleton: Re: Confederate Pensioner
Our File No. 2054

Attached you will find, state warrant

.. no. 0363580, in the amount of $32.88, which 1s the amount
of accrued pension due you as beneflclary of the late

Mrs, Rymer, who received a Confederate State Pension,

This check covers the seven days ln October, 1968 that she
.uﬂl'VQ‘d ©

Very truly yours
FRED 0, DICKINSON, JR.,, COMPTROLLER
By

cve/ St::o.;on;d ;g.iin:ién:.ar' -

mfs
l warrant enclosed
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Lake City, Florida
;iov_. 6 R O] 19 68 ,

(Certificate to be made by attending Physiclan of

Mrs, Essie Rymer _ Confederate Pensioner,

—’

Deceased, )

Full Name of Pensioner:

—EssYe Rymer S~ A % 4 ST AT | A AR R

Certificate or Confederate Pension Number(if known) No,2054

Date of Birth _ 9 -3- 1883 g i
Day Month Year

Date of Death _ 10-7-68 _ e e
Day Month Year

Place of Death _Lake City -_Columbia _____ Florida
City County State

Y,

(To be Signed by Paysician) (NS L e
L. G. Landrum, M. D.

(Address)

Lake City, Fla. 32035
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Month of... NOvember L, , 1088
(XX) Regular
( ) Payroll Date Restored..... .
( ) Journal Voucher
( ) Prior Year (Do Not Restore to Appropriations)
Warrant Number 0309527 to

Coctober 23, 1968

Date of Issue:

Name of Payee...... Mrs, Essle Rymer

1319 Texas Street, Lake City, Florida

Amount $ ],50.00

NAME OF ACCOUNT....CONFEDERATE PENSIONS - BENEFITS

GR 1-10-103 -0400

CODE: -
(Please list full code: as, G.R.0- 00- 000- 0000)




Hovember L, 1968

Mps, Nita Stapleton
1319 Texas Street,
Lake City, Florida

Mrs, Essle Rymer
Dear Mrs., Stapleton: Re: Confederate Fensioner
OQur File No,2054 ~ deceased

This is to advise that the Postmaster of
Lake City, Florida, has returned to this offlce, the Confederate
warrant addressed to Mrs, Essle Rymer, with the notation
"deceased - October 8, 1968",

We ere sorry to learn of Mrs. Rymer's death
and extend to you, her famlily and friends our sincere sympathy
in their loss.

Undar date of March 5, 1965, as requlred by
the Penslion Law, Mrs., Essle Rymer executed a certiflcate ;
designating Mrs, Nita Stapleton of 1319 Texas Street, Lake City,
Florida, as beneficlary to recelve any accrued amount of her
pension that might be due at the time of her death,

The law requlres that a death certificate
be flled with the Penslon Department or in lieu thereof a certi-
ficate executed by the attending physician in the pensionsr's
last 1llness wlll be accepted., Copy enclosed to be completed
by the attendlng physiclan end return to this offlce, in duplicate,

As soon thereafter as possible, a beneficlary
warrant will be lssued to you as beneficiary for the accrued
amount of the pension due you up to the date of Mrs, Rymer's death,
Agaln we extend to you and yours our sympathy.
Very truly yours

FRED 0., DICKINSON, JR., COMPTROLLER
By

| _ aries Ve, rage, Jr.,
cve/ State Doard of Pensions
mfs
1 enclosure

ecretary
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STATE OF FLORIDA

'()EHFT!}EEI)Ifﬂrmmﬁi1UK)DII“ITR()IHLJEIR

, RAY N, GRERXN _ S o
¢ T February 25, 19-Safety-5 ‘

Mrs, Essie Rymer
1319 Texas Street
Lake City, Florida

- Dear Mrs, Rymer:

Reference to our Confederate Pension Records indicates that

under date of %“gnﬁh 3, 1959 you filed designation of

beneficiary naming, Nita Stapletop , the person to
SR whom you wish any amount of your accrued pension paid in the.
x5 . event of your death.

To bring your file up to date, you will find enclosed form
for your use. If you desire to leave your beneficiary
designation as indicated above in the first paragraph of
this letter, and the beneficiary is still alive, please _
advise that this is your wishes., If the beneficiary designated
has died, or you wish to change the name of your beneficiary, -
please execute the enclosed form before a Notary Public, indi- -
cating the name of the new beneficiary, and return the form

- to the under-signed. ’ T L

Your assistance will be appreciated in bringing ybﬁr'record up:

ﬁ;f;j'   3to date. i
if-.. : i e Very truly yours;
A RAY E. GREEN, COMPTROLLER
ey C. Ho n, Sécretary.
State Bdafd of Pensions
e | o e
Encl.




RAY E. GREEN,
COMPTROLLER

Pursuant to the conditions and provisions of (Chapter 291,) Section

291.32, Florida Statutes of 1957, I hereby designate N L

S;é ple Lo of /5/F ZZ&Z*.Z f;"—r 4/4;' <o - A

Address of nomi

to receive from the State of Florida after my death, all amounts ac-
cruing to me as a Confederate pensioner of the State of Florida from

the date of the last payment of my pension that may be made to me

until the date of my death.

This :Z e day of é%{_ 1959.

Witness:

& '/'

Ve

vV 2,/ / e ' ;
-t _ o AWV EEr*" )Lf\____..., Q& L_,{" (\
re(,.__ xlm/ S 8 ()gignaturéfef’ éeneioner

- -
_/
7, /o, kot

o

STATE OF FLORIDA

County of _%éaz

Before me, a Notary Public, or other officer authorized to take

acknowledgements, personally appeared __Zzhkgﬁ, _,/@;zgéia'

who acknowledged thetlézgﬁsigned the foregoing instrument for the

purposes therein expressed.
Dated at M&% s Florida, this 2{?_2./ day of
Ly = 1959 .

F R
1 dl

I

My Commi smn. Evrscu ﬁ;erié 24, 19G
(SEAL CF OFFICER) B o R i fr

My Commission expires

T — . W . S




L/

. S, LEE

COMPTROLLER

STATE OF FLORIDA
COMPTROLLER'S OFFICE
TALLAHASSEE

Pursuant to the conditions and provisions of House Bill 80, Chapter 18045,

Laws of Florida, Acts of 1937, 1 hereby designate Mrs. Ruth R;c@?; (Daughter)
nanie of noninee
of 1674 N.W.36th Street, Hiami.Fi;o;:m
address of nominee

to receive from the State of Florida after my death, all amounts aceruing
to me as a Confederate pensioner of the State of Florida from the date of

the last payment of my pension that may be made to me until the date of ny

death,
This __22nd _ day of _July 19 3%7.
Witness:

MMU (Seal)
Signature of n ioner

State of Florida

County of Dade

Before me, a Notary Public, or other officer authorized to take acknowledge~

ments, personally appeared Mrs, Essie Rymer 2 2 5<c /)l 2.4 [T

who acknowledged that _B8he signed the foregoing instrument for the purposes

therein expressed.

Dated at Miami Florida, this w:ay of

RS L RS .,

Title of Officer

lly Coomission expires M‘/f\f/

(Seal of Officer)
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DEATH REGISTRATIONS

PERSONS 21 YEARS AND OVER

REPORT FOR ___ LU 4/MuLa COUNTY-CITY M 19 L8 PaGE 1
NAME AND ADDRESS OF DECEASED R By A L
LEE ENHA LUy 54 LFETE & | 10| o4
00 F WASHENGTON ST takg CIYY FiA
THONAS énpit MARY 94 93418 2| ul &8
a7f ¥ RALLROAG $7 LAME CITY FLA |
PEE. PEGGY ANN i1 s1619 4 | 19| a8
1650 £ SY JUMNS LARE CRYY #LA |
HAYIMLMS HEYTIE HECaL IS YRR 13 $3a19 2 | 10| &4
1360 HELER SY LAmE CITY FLa |
L8 5.  pumls A4 §36414 2 | 10| &4
RE % GUX 4341 LANE €CITY FuLa ~
Alg LLARA FLEZABETH 14 $3622 2 | 10| &8
111 § MANMELYON LAKE CITy PLA -
PARNES Jnng*a &7 3423 3 | 10| &8
tas PATTERSONM LANE CITY FLa -
Ay PURLSE - 19 83424 1| 10| 44
ZA00L LANVALE ST LAxE CHTY FLA , g g
T s 000000 FI gﬁ 5|  9%4d8 | 2 | 1ol s
121 LEE ST LAKE CITY #iLA ,,....@' : % 20 9% e | N Sl B
___—-_-———-—_ .
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