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Born Hilton Head

Buried in Amelia White' s
Cemetery Hilton Head, South Carolina
Married to Benjamin Green, Sr.




Richard and Amelia White
Nancy and Benjamin Green
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Richard and Amelia White

Richard was born about 1842 to Middleton and Millie on the
Stoney plantation where we now live. He had an older brother

" name Middleton after his father but it was change to Milton,

and two other brothers’ name John and Lucius. Richard didn’t
use the slave masters last name like the rest of his family he
change his to White.

In 1861 the union fleet attack on the Confederate Forts Walker
(on Hilton Head) and Beauregard (at Bay Point on St. Phillips
Island) the battle lasted one day and the Confederate forces
retreated, leaving the Beaufort area to the Union forces. This
battle was the beginning step, Sea island blacks would take
down the long road to freedom. When the Union Army came to
Hilton Head and occupied Fort Walker members of our family
was a part of that occupation. This was history in the making. In
April of 1862 a military order was issued freeing the blacks in
the Sea Islands. This is before Mr. Lincoln wrote the
emancipation proclamation officially making the slaves
freedmen.

Richard’s older brother Milton enlisted in the Army on April 23,
1863 in Company B, 21 Regiment US Colored Infantry. A year
later Richard enlisted on April 24, 1864 as a corral in Battery G
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2" Regiment U.S. Colored Artillery. He was dischargé from the
Army on Aug. 12" 1865, due to an injury.

Amelia was born about the year 1843 to Moses and Nancy on a
plantation in St. Luke Parish, what is now Port Royal Beaufort.
The family took the last name of Howard after one of their
slave master. Amelia and other slaves were brought to Hilton
Head when Middleton Stuart came to married the owner of
Stoney plantation. Richard and Amelia first married by jumping
the broom, but later they were married by Rev. Abraham
Murchinson in the First African Baptist Church at Mitchelville in
Oct. 1866. In an affidavit Amelia states that she had four
children by Richard, Amy born in 1861, Violet born in 1868,
Nancy born in 1870 and one died.

In June of 1883 Richard filed a claim for pension with the
Treasury Department, Second Auditor’s Office, in Washington
by G.E. Becker. The claim that Richard filed was for injury he
received while in the Army. He lost the first joint of his little
finger on the right hand from an accidental gun shot. But he got
the pension for a disease of the right lung, palsy of left side of
the head and impaired sight of the left eye. He also suffered
from weakness in the back. In 1865 he was on guard duty when
a heavy rain shower came up wetting his cloth through. He was
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obliged to continue on guard duty with his wet clothes until
relieved. From this he got a severe case of Pneumonia which
turns into Rheumatism and disease of the right lung. On
Dec.19, 1887 he start receiving a pension of $2.00 per month.
In that same year Richard and Amelia purchased 60 acres of
property from the Stoney and Old Field plantation. We have a
tax receipt dated December 13, 1887 for $4.28.

Richard died on Feb.14, 1894, that same year Amelia filed for
his pension. Ten or more friends had to give an affidavit that
they knew Richard and Amelia for about 30 or more years, and
were at their wedding in 1866. When she starting getting his
pension she got about $300.00 and then $8.00 per month. She
paid each witness $.50 and Mr. Brown $12.00.

Nancy and Benjamin Green

Nahcy was born in January of 1867 and died May 1915. Ben
was born in 1870 to Abram Green and Rosina Hamilton. He had

Two older sisters Rosa and Lucy three younger siblings a
Brother Glasgow, Sister Martha and another brother William.
There may be more but this was according to 1880 census.

Nancy and Ben were married in 1892 and had 15 children. She
had two before marriage, Joseph (IKEE) and Emma (IDA).
Richard, Victoria (MAGGIE), John, Arthur, Amelia, Estella, Eliza,



Toy, Blaney, Clifford, Abraham (TEDDY), Bubsy, Charles,
Rosemary, Mattie. Nancy died in May of 1915 one month after
given birth to Mattie of malaria fever. Two month later Ben
Green died of tuberculosis, Mattie was raise by her
grandmother and older sister Emma. Amelia died in Oct. 2,

1926 of old age.

The two daughters of Richard and Amelia, Amy and Violet there

Is no information on them also Amelia and Rosemary Nancy’s
two daughters the same thing no information. Richard Green
died at age 16, a few of the boys drown and two were killed,
the rest of them died very young.
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Richard and Amelia White

Nancy White
Joseph White and Edna Fields
JOSEPH Jr. (Joe)---Joseph(loe Joe), David, Curtis
VIOLA---Margie, Judy, Sandra
CHARLES (BOBBY)---Viola, Angel, Latrail, Eric
EARL

Nancy (SARAH)—pPatricia, Shirley, Ellis, Gail, Larry, Linda,
Yvonne, Annette, Latouchia

Rebecca (Maybell)—lanise M., Jocelyn

Moses (Sonny)---Darren, Daphne, Daura
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Richard and Amelia White

Nancy White
Emma (lda) White
Violia (Virgania)—Earline , Harold, Willie, Idamae, Henry
Ella Murray and Earnis

Alice Miller and Joseph—Wwilhmena, Dorthay,
Albertha(Essie), Joseph Jr, Violet, Isabella, Lottie, Henry,

Delores

Nancy(Mamie) Whittman and Urias—Zandra, Nancy
Leizie Lee Bell and Eddie Bell—Louise, Eddie Jr, Diane
Edward Fuller—Barbara Ann

Baby White

Albertha Stewart and Henry—charles, Anniemae,

Henretta, Henry Jr, Mary, Cora Lee

Rosa Lee Bryan—Melvadine, Richard
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Richard and Amelia White

Nancy White and Benjamin Green
Victoria (Maggie) Green and Willie Driessen

Abraham and Flossie—Hoover, Robert Lee, Peraliemae

Lottie Robinson and Freedman

Henry and Alice Robertson—Richard, Henry Jr.,

William, Mary, Idamae, Margie, Bernard, Daniel

Benjamin and Carrie Bell Hamilton—wiillie,

Robert, Geniva, Benjamin, Rosamae, Delorse, Mary, Pamalia

Jacob and France Drayton—jacob Jr., Joseph, Russell,

Joyce Marie, Audrey, Mary L., Esther mae, Curtis, Barbara

Estella Dunmore and George Sr.-—-George Jr.
Rosa Lee Champen and Charles---Arthur

Victoria (Maggie) and Oscar Kinlaw
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James and Jossie Washington---Alvin, Reggie, Rita

Denise, Karen, Marcus

Rosa Lee Blake and Dolphus—Rosalind V, Marilyn
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Richard and Amelia White

Nancy and BenjaminGreen
Arthur and Gallie Smith

John and Ethel—Louise, Henry, Glenn, Delores, John R.



Richard and Amelia White

Nancy White and Benjamin Green

Estella Green

Benjamin Green Sr

Benjamin Jr., Delores, Cove Verdry
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Richard and Amelia White

Nancy White and Benjamin Green

Abraham Green and Margret Reed

Arthur and Joann—Margaret, Jenny, Bessie, Arthur Jr.

Nancy, Mahaila, Abraham
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Richard and Amelia White

Nancy and Benjamin Green

MATTIE GREEEN

Benjamin and Ruby Maria---Sheldon
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BENJAMIN GREEN

DEATH DaTE: 14 JuL 1915
AGE AT DEATH: 45 YEARS
BORN: IB70

GENDER: MALE

COLOR: NON-WHITE (WHITE)
COUNTY OF DEATH: BEAUFORT
CERTIFICATE NUMBER: 012946

SOURCE INFORMATION: Www.ANCESTRY.COM DATABASE: SouTH CAROLINA DEATH RECORDS, 1821-1955
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'I, ¢
in the State of '
" aiid by oceupation a K x LY = Do HERERY AOKNOWLEDGE to have
volunteered thia =/ ' day of 22 L/C 186-7
%o sorve as s Soldier in the Armyp of the Tnitey States ot Amevica, for
the period of THREE YEARS, unless sooner duchurgad by proper, authority:
Wﬂf q;}'o acobpt iﬁukhouhty, pay, mtmna, and, clothing, r may bo,
ent.ah]uheg by:law for volunteers. And I W
* golomnly sweaf, that I will bear true fuith and a!legmnge to tha United smws
of Jmerica, and that I will serve them honestly and faithfully against-sall
their enemies or opposers whomsoover; and that 1 will obsérva dnd ‘obey the'
ordors of the President of tho United States, and the orders of the offfcers
appointed. ovér me, according to the Rules and Articles of War.
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I CER TiFY, ON HONOR, That I have carefally examined the above-nsmed Voluntee:, . fresably
%o the General Regulations of the Army, and that, In my opinion, he Is free from all bodily defects and
mental Infirmity, whl:h would in any way dllqusllfy him from performing the dni]u of s lnldh'
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1 CERTIFY, ON HOKOR, That I have minutely Inspected the Volunteer, A?
proviowsly to his enlistment, and that he was entirely 'sober when enlisled; that, lo I.he Imt of my
$udgment and beliof, ko is of lawful age; snd that, in l-mpll.ng him es duly qualified to perform the
duties of sn ablo-bodied soldler, I have strictly observ ons, which govern the g, m!up'
service, This mldler Inl_d{ reee EffO8, _,_(%; complezion, in __ y—&_ s
Josr _ A Y5 ke Bigh.
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Installation of
Rev. Abraham Murchinson
And
First African Baptist Church
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Reverend Abraham Murchinson, First African Baptist Church, Hilton Head Island

THE NEW SOUTH (Port Royal, S.C.)

- Volume 1, Number 4

Saturday, August 30, 1862

CHURCH ORGANIZATION AT HILTON HEAD.—We omitted in our last issue to chronicle the organization
of the First African Baptist Church of Hilton Head, and the ordination of its pastor. These events occurred on
Sunday, the 17th instant, and the ceremonies attending them were conducted in a very impressive manner. The
society thus established numbers about 120 members, all of whom are contrabands. Of these nearly 70 were
professing Christians under the rule of their late masters, while the others have been converted and baptized
since our advent among them. Rev. Abraham Murchison, a colored man in the employ of the Chief
Quartermaster, has been selected as the minister to these people, and was duly installed as the pastor on the
Sabbath before last. The following was the order of exercises: Ordination Sermon—Chaplain H.S. Wayland,
7th Connecticut Volunteers; charge to candidate—Chaplain W.C. Patterson, 1st Massachusetts cavalry;
ordination prayer and right-hand of fellowship—Chaplain H. Hovey, Volunteer Engineers; charge to the
church—Chaplain Whitehead, 97th Pennsylvania Volunteers.

Volume 2, Number 14, Whole Number 64
Saturday, December 19, 1863

Agreeably to the correspondence which took place between BRIG.-GEN. SAXTON, MILITARY
GOVERNOR, and a committee on behalf of the colored people of the Department, and also that they may have
an opportunity of being present at the presentation of a testimonial to BRIG.-GEN. SAXTON, to which they
have contributed, the people of this place, relying on the never failing kindness of the Chief Quartermaster, have
resolved to meet at Beaufort, January 1st, 1864, there to participate in the exercises proposed and adopted by
the Freedmen’s Central Committee.

Rev. ABRAHAM MURCHINSON,

Pastor of First Baptist Church.

KING THOMAS,

BENJ. WILLIAMS, ,

JOHN WILLIAMS, Commiittee,
E. BURROUGHS,

ADAM GREEN,
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Volume 2, Number 17, Whole Number 69
Saturday, January 9, 1864

Correspondence of THE NEW SOUTH.

First of January Celebration at Beaufort. SWORD PRESENTATION TO GEN. SAXTON AND COL.
HIGGINSON—SPEECH-MAKING AND BARBECUE—AN ENTHUSIASTIC CROWD.

Beaufort, S.C., Jan. 1st, 1863. [1864]

According to previous announcement, the New Year has been ushered in here by a grand demonstration
under the auspices of the freedmen, in honor of the President’s memorable proclamation of a year ago to day.
An unusually cold and rampant South-wester did not contribute particularly to the comfort of the occasion, but
the programme was, nevertheless, all carried out with entire success.

A procession of over a thousand colored soldiers, quartermasters hands, and colored women and
children, was formed under direction of Col. T.W. Higginson, of the 1st S.C. Vols., assisted by Jacob Robinson,
a well known colored resident of this town, and marched through the principal streets to the camp of the 1st
S.C. Vols., where a large stage had been erected, appropriately ornamented with arches inscribed with historic
names which the world will not willingly let die. Singing by the schools and prayer by the Rev. Abram
Murchison, a colored man, opened the exercises. . . .



