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2 B Juhn SIPRULLL of Abbevalie S5.C. (ca. 1703-180% Apbevaille, . L.) Abpevalle Col -
Jonn LPruls puranasced 1ol acres belaw the ancient pounary lirne on Turasy Lregk
Waters of Saludy ltaver. 148 Aug. 17864. Alsc purchased 104 acres in Abbeville Cowy
on Turkey Creek Waters oi Saludy. River on 256 Ray 1786. John Spruall lett a wall
Lo 67, pack 2148, an Awbevallie, S.C. dated 2% Jan. 18048, ivec. “oteb. 1608 1n whaich
he namea his wife, Ruth, heirs of daugnter, FPeggy,and his 1z chilaren: william,

George, Luke, Simeon,. John, PoLly,;SamueL,'Jéptér Hancey, Sally, 1homan and

Cabriel. Signed .an the presence of Rubin Nash, beorge and'gtephen Mitchell. Sén-

‘in-law, Will;am weldon and son, Simeon as executors. . ihe willy :tntéb that Thomas
ana Gabriel be given a good horsé, Ieather bed anda furniture dnd a 'cow.at the end
ot 51x»years. lhls could ponsibly mean they wlll not. come Qﬁ:age gnplx_é.yeors-
later, 1814. P i '
Sp-ituth i .. .. (ca. 1740-cA. 1&097 ™. Ca. 17/4 ¥ =

:

Sp? Sara CASWELL m. Jonn Spruill Apr. 15, 1766 (daut. ot Wm. Cas well)
Wiaoes Wllllam”;IhUILL (1775-1846 DeKalb Lo Ga) 96tn. bist., Abbevalle Lount),
S.C Tan 1790 Abbev1lle'County, S.Coan 1800 (born betw, 1755-73);. i’end.
Dist.,S.C. *an 1810; Ankevd.Co.. in 1820 (born betore l77é);DeKalbICo., Gadar it
16530 (born between-1770-80). TR T SR ok sa . '

J-- .Stephen SPrhUlll (17867). Laved Sanay Gprings, Ua. “on Long -Island

Creek. 1820 Census Jackson Co.,Ga.; 1850 Census DeKalb Co., Ga.
" Sp-Margaret (1786Va-- ) :

4-- Selecia SPRUILL = . s - B

Sp Nathaniel KEED ' : :

4-.- Wilson E. SPRUILL (1810) was admain.or Wm’s will ain 1846

Sp-Eliza Jane AUSTIN d. in Ga. Both natives of Abbeville, S.C.
CSee History ot Arkansas - Fulton Ca. "Gooadspeeds BLo. & nlétqry

,/ﬁjl\C&wM)f - riemoriesm of N.E. Arkansas®, pgs. 274, 73, "Adeline Lprouell mn.
dﬁ%&ml/ ﬂj’ ¢y lgﬂl'Wm. U.anéa?T‘She ya;nborn ;n rultgn Counfy, Ua. tpeAdau:}/
4 o Wilson k. & Elaixa . Sprouell, natives of Abbevatle birast,
e X c, . :

‘ . S.C8., but who moved to Georgia, where dMrs. Sprouell ciea. To.-
Jgﬁﬁbhgﬂﬁ Gﬁhh)/wigg fr. & Mrs. Chase were born eleven chilaren, seven sons, & three
& /, ’ gaugnters now living. " (Note: fulton Co. Ark. & tulzon Co. Ga.
- Vel . ¢ .
. : , 5 15 this'a mistake or justl coancadence?) '
/ - 7 J ox » - . 2 o
/UMAA/Q/AA Chudrg:? S+ Stephen SPRUILLL (16349

L. /ﬁy] ﬁﬁ.ﬂLQ ?~“ §d§+alde_SVQU1LL (1540 Fulten Cc., Ua. - )mflu@i
- /' 4 Lp- Willaam D. Chase (146UY Maury (now Loraon) Lo. L&, -
utiif.L SOy /GE> Son ot Hon. Dean W. & Atley (Jonnson) Chase. Company .
e N:’zi“’_ Ua. VYolunteer init. Moved to rulton Co., Ark. ain Lo/,
<[;clig;u /5é5 - .u~~ f;l thldren. 7 sons, 4 daut. - see artacle abavg.)
5-- John SPPRUTILL (1642)
S-- Uylvania SPRUILL (1844)
5 Henrietta SIPRUISLL (1846)
S5+ Mary Spruill (1848}
S-- Nancy Spruill (1u49)
4 -~ Nancy SpPrulLl .
SpoWatslaiam G. AUSTIN ;
) 4~~-  Jame:s 4. SPRULLL (lule-1889  pehalb Co.la.) . 1842 d1aved
J Dunwoody: Alpharetta area - M.Fulton County. wee "A Place
! 10 the uountry"rAtianta Weekly, by bPauvd tiemphaidtl. Also "Ine
Story of funwoody", LXizabeth L. pavis & Ethel W. Spruall.

SprMollile Jane AUAmq(luxi~fu96)
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< Jeptna SPnUltl (1705 -1075) b, 2/807, ool78s”
Jepiia iavea 1a Coweta Co., Ua. in LU4d, o Wwelre AlLllai w.. w JOLL L. (S
(Nawe =;ecdled DUl an Jeptha’as wWwill, nowever Ld 31408d With an "x"
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Lo, Uda., Nerasd Joblohedr LU,

ﬁVheﬁquq«?r Article publlsned ain the Thomas
States Jeptha Lprulll daed 1n 170 10 Talbot LOunly, Ua. g HBAd QUbn year

"Jeceaasd: Ua the nlght of the lltn 1astant, A8ar Lhe UGll.d urldges in TelbDo
Lounty, o Jeptha Lpravwal died aiter S0ae 14l0@Ss. e Woe @ 4N DlsS LUTh ye2ar
We Woulid De gldada to give a anolt pirography OF nls Lite oL Wwe welde pgastea,
LPprevwlesl ULUIYT Sectioa of thae 1Tlint KHAVED Wwas namned 00 J-gthd sprawels, an
he livaed near Double pdriages in Talbot County. Uounle LIllJEes was S50 aans

Letalkse Lherle Waerse TWo Dl‘ld;_.,é,‘;; in LthLis area, one I odam leabalT Lounty To o
o

Loanty

1slana Lo tne Wwliadie of the river, and one from thne 1slara to Upacon
Lhua Chie fang LDoubie briages. The=sae or.idges wsre a part i the ULd Alaoan
Woad, Whloh wad u Stagecadchn and wayon Tralfi Coute rrom Acngueata o Coiunbus
There was & Villiuge names Pleasant fill apout & wile Lror, Loubie Leoidg=2s 2

TElbot Loaaly and e family of Sprewells liveda thece. Tris town was a rels
dLaclicn ILor TRE Ccoaches on tne ULld Alacama iaasd. 4T 15 act KRNOWn wnen tr
cpTERe Ll LiVved al fieadant idil, Peoldagps S0de Laluimrmallon ZG0uld D& GLlalne
Irom Talpat County recards.

Yhe Lpewrell Blulryr zection af the Plaint Kiver ia one o Tlhe WwosL ICendc in Lf

SHTLITrE Dualn anfd lles in the valley between Narivetheso, l1albol ana Upsc

UoOWnT k. ine Blull can bLe reached, CLRIRg LIowm TLE Weel oA _lalée uouwte |
Deédlwedd WZodbury and TROMasS1ton, «lterl fas&ing LOHTYSwgn the village o1 creat
GLOWT L Gdlded, YOU Sone 1o the intersSecilonh O Fa and bLic Aldaleama noad, ar
a4 234an poiating to Spewiweld Diuwiz, e ARtEereaectioa 1E wedd Rarsred. us
rign Cuy Soutnd, fobllow the paved rosd 1O Lhe rivesy Lahe ond spewrell Siul:
Whe YOG ends ot the biuwitx, TNe fahe A5 ala&d Tound apeiles Lpewredl, Lprewe.
and opiulidd  Sd4 the Zane Tanily. ®

Lhitd@dyeds i Lo wkid o Jerfthia SpTuLdd S Dlaceivia Laghice SaVahinal P ETRE
Avalictu AIliss, Margaret ). Lalfahaéd, Leolge LEru2li, wi-_lian Lgprsiddi, Jo
srprs Ak s WS SEV LelMadod s

s edEITer A e EBETY G L DeTe PaTas ol bl 1dal

whilddied Ol LalheTlde Uigby LSpiwill a= mentioned 1o The wWldid o1 avrchida

Jisy el TalLher) in JU4A0 ADDeEviile L.0.: Ulademla ndghes, aLh aculidll, Leor

(% 3 8

<
O & s U e Wisdiam 4. LoTwLL L, Johin L. LpTRALL, Lusal. nuglex, Nalgar
Chafiunavi, Acfcnlbala osprualli pLUE SN SUhEr persc. (9 Chllcren
el 14l T4 Zhafe I her Tathel ' o §3LaTe Wase 11vased Gy 2. Latnerirne olg
SPprul.s Was & siiter of Margeret Ann (ltegay) caiaby, “ioD married Thod
AP ALChlbalia BlgLy’s will sentions hils gaughter, Norfgaret, ThHEe Wire
Thomians pfulald

- ¢ Diede&Emia SrRULLL

oo Wadliawm HUGHEY w. lUS4 cowetla Go., La.
= Lavananah Si‘hUilL (Lhe wes an Jeptha's wiil bul 13 she Latherineg

dalvghter )
S Sleiett

< Amaida <(Ann) SiaULlie
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/i o Kecor L1 BORN: ... 1 Feb. 1891.
Senv e APPLIED: . Aug. 9, 1917. ]
AT o Atlanta, Ga.
ENLISTED: . Aug. 29, 1917. ST L
AT: Peris Island, ____S_,_Q-z _____________ l
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WASHSTON

WWC Form No. 1

ﬁﬁgb‘ﬁéﬂﬁ% FOR, ADJUSTED ... MPENSATION FOR SERVICEIN _________ :
ackcadaat el 51 )

(Army, Navy, Coast Guard, or Marine Corps)

This ﬁ)iillcanb@must be sent to the War Department, Navy Department or Marine Corps, as
indicated in instructions, depending on whether your last service was in the Army, Navy, Coast Guard,
or Marine Corps. Use the envelope provided for this purpose, with the proper address printed on it.

READ INSTRUCTIONS OVER CAREFULLY

To the Secretary of War or Secretary of the Navy.

‘The following statements are made by me in support of my claim for Adjusted Compensa- A
tion under the provisions of the World War Ad]usted Compensatwn Act:

Item
No.

e s s [ ¥
7 =

Service or

[}
V /

p——— g e

Applicant
will make no
entries in
this column

Application
number

V9242

7 * P oy Y ot
(== ’;FQ?/“{’ AL "”f"/’;,’ 44 J”? LAl Serial No. .-
N ‘," (Last) / (First) ¥ W —(Middle) o
V27 Tl F# =3
& Present address of veteran or dependent.__.... i e 17 .Sl B
7 g (House number and street)
T city (County) ______ *State N ) 4
. I 4 . ,1 7 }/.:__ i’_ / ”, >
3. Date of birth of veteran LD AT f’__-_‘{_.“_f__f___ at L] 50/ AR
"~ (Month) (DBY) (Year) (City) (State)

4. Omgmal entry into World War service in the Army, Navy, Coast Guard, or Mamne Corps
-L_

‘Was as & _____.__. | ‘é’ql’ _on '/“f"/";?" 1,7;7 /9/7

/, - ' (Rank or grade) (Month) i (Day) {Year)
“at pf ________________________________ 15{ 'é = )

57 VDate of separatlon }?w 3/ /?/ ab ___&.71 A #L /‘*CU Z/K(_4

(Month) (Day) _(Year) -
6. d#¥ (did not) have oversea service.

7. Service in organizations, at stations or on vessels in the order named as follows:

____________________________ 1y NI, SR i e i L T
e o @gfﬂ?@m_ to Tl Mg

________________________________________________ from oS t O et ...

8. Character given on discharge certificate _.__._.~

Itemn 9 will be filled in only by men whose service or part of whose service was in the Marine Corps

9. Embarked for oversea service on---,/l-ﬁ:_/} 1L

(Nameofvesse) (Date) ,
" - , and disembarked from ... " .
(Nsme of port) ) ‘(Name of vessel)
__________________________________________ b e . ___., on return to United
(Date) P (Name of port). = i

“States from oversea.-service. - B—8781




.13. Commissioned service: GRADES FroM— To—
________ Yy At am enn e WOBEINE L T A

14. T was a commissioned or warrant officer performing home service not with troops and receiv-

ing commutation of quarters or of subsistance from

to e

________________ , and during this period I was on duty at the following
StaTION From— To—

_____ iy

16. T)és (was not) a conscientious objector who performed no military or naval duties what-
ever, and “éid (did not) refuse to wear the preseribed uniform of the branch of service in
which I was serving.

17. 1 w;{&.(was not) discharged for alienage.

18. Remarks: ,// /3 T (_(7‘11 _ﬂf\" (d S ﬁ%
<& fio S eder L ey

19. I certify that I am the ___~____i?§_f_;f_ifdfii __________________ named in this application;
(Ses instructions for this item)
that the statements made herein are made by me of my own free act and deed for the
purpose of applying for Adjusted Compensation under the provisions of the World War
Adjusted Compensation Act; and that the same are true uud correct to the best of my
knowledge and belief.

_Signature YL .
P4 e J o
D&te 1«.‘.’.-":&’* 74 7 /§250f applicant 0 i '77 La ’Vﬂa EZ’A Ll
R (F‘u'st) ( Vhddle) (Last)’
Item 20 will not be filled in when dependent makes application
20. We, the undersigned, certify that we know the person signing the application to be identical
with the veteran whose service is set forth in the above application; that we have known

years and _____._ ZQQ _____________ years, respectively;

(To be filled in by first witness) (To be fllled in by second witness)

him (her) for

and that he (she) understands the statements made by him (her) and the penalty provided
by law for making false statements.

Signature of witnesses: (1) L& L2 % Q ______ 2 2e Wﬂ/\/

(First name) T arﬂd_&l_e_é we) 7 (Last na B
s W
M ¥ b I
(Address)
—tt/ Wc

____________________________________________________________________ 7

(1« irst name) (Middle name) . (Last name) /

. S
LAy T L7 L

c3—8781 5 (Address)




TREASURY DEPARTMENT .
M IRATION DIvisiod L R ' m
“Form 3108 RE(, _ £8T FOR MARINE CORPS INFORD. _{ION : =
FOR USE OF — : O
DIVISION...... L. 2 4 SUBDIVISION. SECTION oo L iy el z

It is requested that information be given on the subject checked and this sheet returned toﬂﬁecord Ver ion

Seetion, Administration Divisien, Bureaun of War Risk Insurance.
pragll or

Nawme wptaddl dalna 0L D — Allotment No.: S o
(Last.) ; (Middle.) Compensation Claim No.: 13‘&’ 20 33
Rank and organization ! _:3:.2:?_..:‘.fft':.f'.!.l‘.. Converted Insurance No.: K. ...

U.S.M.C.orU.S. M. C R U . Term Insurance No.: T. ...

Ship or station .. e Date
Date of enlistment - ! Date of discha rgqﬁ%pwﬂg%ghm.....,.
Home address
Alleged disability ..

- L00n Fresoly

From: Paymaster, Marine Corps Headquarfers, Washington, D. C. e
To:  Record Yerification Section, Admuustmtlon Pivision, Bureau of War Risk Insurance.
1. Premium deductions 6. Reduced to $

7. Canceled on
8. Insurance carried when discharged ..

9. Reinstatement of insurance ...

3. 10. Date and amount of insurance originally applied for ............
4. Date of return to pay status S S s s mrn e A m e nms s s e e 555 G i e R A AR AR AR s B
5. Insurance increased to $ 11. Has final settlement been made?
on
THIS RURNISHED BY THE MARINE CORES
100840
lc l-mh By.
From: Major General Commandant, Marine Corps, Headguarters, Washington, D. C. NOV@mb._ei..?F_.__l.? ....... s 192]-
To: -Record Verification Section, Administration Division, Bureau of War Risk Insurance. VIA‘: Be MZ%3.

/'i{. Name in full and rank . :sprnill John larvin 21 Date of death, cause, and line of duty StALUS oooooooooorerrvmrooere.
w—wﬁﬂ—ﬂwuwvﬁgerge&nt )
JET Dete and place of birth ..j..gl:-.9.1...119‘,0,;:1}7._11,1.&;.._ 3 2. Disability in line of duty .....
-~ 14.,,D4iés and places of enlistmentq or appointments ... 23 Tiisability result of wilful misconduct . ...
7 . 8=29=17 Parris Island, S.Ce ... il |

g 15. Age at enlistment or appointment ........ "4 Eﬁ:ergency address }OnIlj_- ..... QP r‘ui ll ( *‘]
16. Date of desertion ... [T VR 3 9 a8 T4 | of X W2 QA0 00 S L7 " T 4.~ L

17. Date of appPrehension oo, _25.-'Fiit‘ﬁ’1:e address :Qn‘deZhL Gao

~ Date, cause, and place of discharge ... 3-&1-—19 PRREL S § . S
sonvV.—0f-Sovt. {Honorable) 26, Present location and rank

;"umb a0, Ja. ___________ -
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SPRUILL, John Marvin

R 73, Bowdon, Ga,

100840
AC«EBerim

SPBUILL,

John Marvin -- Rergeant
2/1/91 Roopville, Ga,

8/29/17 Parrie Island, 8, O,

8/51/18,
Gonvenienge of Government,
(Honmorable) Quantico, Ve,

- P R ——

September 15, 1981,
VIA: BH&S,

John P, Spruill (f)

RFD #2, Roopville, Ga,
Bowden, Ga,

Discharged,
o i} No' furlough,

E. I.\AY. Lt. 0015, M&‘Ip.
Us 8o MARINE QORPS.




)

1008404014 e a
L3
]
. ” Novembeyr 16, 18920,
Sir:
There 'ie enclosed herewith Good Conduct Medal ™ — end Cer-

tificate No BE@648ewarded for your enlistment in gfhe Marine Corps .
from AszSt ?, 1817 to YMaxrch 31, 1919

It i€ reguested that tke eneldsec receivt therefor be prop-
erly executed anq returned to this effice in the accompaaying ories
envelope which recuires no nostage. : Lok

Very sincerely,

. ; 5.8, J“n;rxx :
Capts, A&ao.é¢~€amp.

Encl. &
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N. M. C. 68a.—A KX

32645

ﬁza&qnmtmz oK. S gfiflaxmz @Im wps i

SRCBANT JOHH M %3 UILL

wnd PROFICIENCY, and W/ Loon %;% becommendiod 4, tn e
Boniorad CommandBs owardid « maded . "2 S pund

BT onditiont flom
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/ | W&M%VICE meORD e

2 - e OF 7/&’ - //..

______________ S;E T J-i-u : =
Enlisted —....... 191 - \ =i - I
e , _ §
!
Marine oo Barvscoks ..
Date of birth —_......____.
»»»»»»»»»»»» R&?—Ls---l—&l&g@;{--—sv-—-sw--—-»~-—--—--------—-~------ )
Place of birth
U uder the nrov' 'omo!’tnen ct approved August 22, 1012, 1elatma totha pay-
. g to ¢ 'rav expense of inter
ve of any ofticer or enl ‘
the aciive list of the Marine Corps wha dies from wounds or dise
result of his own misconduct, I give below the name and address of my wi'e . . N . 3
and the name and address of each of my children: Occupation prioy to entering wmilitary or naval service
»
_ NONE b e
(™l name of wife; if not married, so state.) - .
Former residence
. (Address of wifey T i tizenship o
... NOHE B . )
(¥'ull name and address of each child; if none, so state.) - Identzﬁcanon tag A VT N e % ... 3 191
"""""""""""""""""""""""""""""""""""" Name, relationship, ond addregs.of person to be notified
. ‘\ I’
_________________________________________________________________________________________ in case of emergency.
) “
{
_____________________________ 7 ' Knowledge of Foreign Languages, with Degree of Proficiency in Each.
P lAn i miioe mamw—m- e ) LANGUAGE. SPEAKING. ‘ READING. WRITING.
In the event of my leaving no widow or child, or of thewr decease
before. payment 1s made, I then designate as my beneficiary wnder
said act the following depen‘innt velative, my . mmememmmoeeeeeees -
_______________ Father *
(Relationship.) |
John T, Spruill - Foreigns service;
(Name in full.) (See Par. 67,
.D. 2, poopville, Ga&.
(Address.) B

"""""""""" Fove i = SRl RSt ) I sttt =4 TS MO,
Recruiting Officer.

é a i~
b DS L FEREMIN CAPOROORR ). . /‘pfﬁ 4 / A AAS AL
V SIGNATURE OF RECRUIT IN FULL,

/
s 74

Bt A e S gl s o e W T S M T N I 7 N ?

Iyl s 7 7 M

*(State briefly wharein dependency consists, such as “allotments registered,” / ’ e = ey L e gl : !

“monthly contributions by Governmeni \,uocl. " ete.) T l

(SEE REVERSE SIDE.) w951

No. of rifle 6_5? LD3 . _ o Gi. 7 7

* Enter: ¢ Minority,” ‘“ War,” or as appropriate.
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In the eve
before paym.
said act the fo

L of the death of the above-named de
L 15 made, I then designate as m
llowing depen

pendent relative
y beneficiory wunder
dent relative, my

' M | Nodepsndentrelative.

{Jinlationship.)

Namein Ly T

*Stata brieQy wherpin dopendency consists,

(or affirm) that the facts stated and disclosed
lary siip are true to the best of my knowledge

T do solemnly swear (
w1 the foregoing benefic
f'}-bﬁliﬂf.g

s U. 8. Marine Corps,

It mangt o

ativoly appear horeon
- oalh was m

d antbority to edmil

Mrpy:
ade |

that the ofllcer Leforo whoin the ahove
oister oaths.

INSTRUCTIONS. -
= i swarn o hofore an officer of the United States Navy or
Marine Carps orized fo administer oaths, or bofore o notary publie.
The full nang nd addresses of the benellcinries should b carofully statad.
If o married w 1, her owr Christinn name should be plven, not that of her
hugband, thus: “Mps. Anng May Smi Sinfth,”?

n

W benoficliry slips should b
clion becornes ne cassary, Iy

T
listedl maon, or of his benoficiaries, due, for e

forwarded {a all easos in which
© in the stitus of tho officer
miple, Lo marriage, death,

th of children, or the fact thut o deslrnutad he clary should censa to be
depondent.  in any ovont paymont will by made to the widow or cliiidren, if
any, of the officor or oulisted man whethor designated or not,
1 4—2051 N. M. C. 502, A. anq 1. o
Tioe ARTICLES | Sizm ARTICLES
b J
Caps. | _ | Laggins
‘" eovaer. “ ﬂ:_ :_ e Shirts, flannui
Coats, field. | ‘" under
[ __:::_::lCoau undrees. ;_ _ Shoes
Overcoat . _ Socks
_______ | Drawers _______|Trousers,
______ Gloves Ootion, _:» et ) dreas
Sy Gleves Woolen | ' field
_______ Hats, fivld sk belt, wouiac 1
_______ -_.,Coel. pajamas
S Y R iju, pejamas [
. -

 Issuiug Officer

8pace in which to paste photograph.
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Occupation p/'itﬁato entering military or naval service

Former residence ... ‘
Citizenship ... .. ' o
Identification tagissued......
Name, relationship, and ad{\l%rperson to be notified

i CASE Of CINErGeNCY cmmmmmneiammmnmmnnn

8T o i OO
) Fy Lo fe

Knowledge of Foreign Languages, with Degree of Proficiency in Each.

-y 181

[ FEADING. WRITING.

SPEAKING,

LANGUAGE,

2., U8 MC,
Recruiting Officer.




’ MARKS, SCARS, ETC.

(Marked in red ink by Medical Examiner.)

LEFT HAND.

Rolied imprint of thumb and each

finger.

‘HWNHL ‘9

‘X3AANI "L

“37001W '8

'31..L.Ll% ‘ot

Hair, /¢

Complexion,

Height, —

MARKS, SCARS, ETC. X

(Marked in red ink by Medical Examiner,)

RIGHT HAND,

Rolled imprint of thumb and eaci

5. LITTLE.

4. RING.

3. MIDDLE.

Date and nature of any waiver.

&
= =
=2
o
-
T, ) i

T e Mptag et

e R g

RIGHT HAND.—Plain imprint of Four Fingers taken simultaneously.




PROFESSIONAL AND CONDUCT RECORD OF

The following shall be executed and signed semiannually and whenever the marine is transferred, fetired, discharged, deserts, or dies, or/the’book is closed for discharge; also (without markings) when he joins, surrenders,

4—s16  or Isapprehended. (0, Bad; i, Indifierent; 2, Fair; 3, Good; 4, Very Good; 4.5 to 5, Excellent.) Semiannual markings and ings ‘ For Discharge’ shall be entered in red ink. (See Instructions Par. 4.)
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DESERYED, J g1 3 8 || S
DiED, RETIRED, 5 2 = [ &
DiSCHARGED. ‘ =] 8 3 o
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1—516 EXPEDITIONS, DISTINGUISHED SERVICE, LETTERS OF COMMENDATION, ETC. i
-l - * - —_ - - -
EXTRA AND SPECIAL DUTY DETAILS. ‘l SPECIAL QUALIFICATIONS.
4—518 See M. C. 0 Par. 45 (a), and Par. 6, Insiructions. Not covered under extra and special duty details.

DATE RELIEVED. ‘ MANNER OF PERFORMING DUTY—WHY RELIEVED.

DETAILED AS— ‘ DaATE DETAILED.

Wice Lo goncd g 75 /_f_’_zf___zz/ @@%‘ ¥

COMMANDING OFFICER’S
SIGNATURE.
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) SMALL ARMS RECORD.
Qualification Course—Army Small Arms Firing Manuoal.

Final Qualificalions. l Signature amd Ruank of Verifying Oficer. ‘\To and Date M. Q. Order.

U ale Tnsig-

Estimat’g
nix Deliv’rd.

Distance.

Score.

‘Where Atlached. l Range.
MARINE BEATACKR

- FARIS b [-mmmes
0 A : i ” 111
1 &‘ H LR

_____________________________ I U P N R i ] ]
Other Entries Requlred b)' Par. 3689, Naval Instr&lljtms Gl WAKINE BAFRAC ke, QUANHCH, LT T 1 ¢ 044
COMPLEIED LUKG DS IaRCE Fr ACTICE THIS oare' .A,V»-,_“ 110
Record of Navy Quahﬁcatmn (see Pars. 49 and 57, Small Arms Firing Regulations, U. S. Navy, 1917).
Nuvy Qualification. |  Score. - Date. ] Where Attached. \_ R'dflge- . Team credﬂs which contnbute to quahﬁcatlon of Expert Team Rlﬂeman

Marksman._____.__. wedaligisimande e, soaspt il e S pu vy sk g = ' e e s

Sharpshooter ... | P IEe——' T St e e e | TTE SR P e SRR,
[ |

Expert Rifleman - . ___.. | B e SECAT,  P Ji5 i e A BB o e A S S B R RSP A R e

Expert Riflemnan S e ‘
Expert Rifleman ._____ _____

e R I M
Expert Rifleman cew e fcasccaa L g nan e i S N— _.»--._‘__,__.__-__..'.___ ‘ S S A S S e T e i S e g R T R AR s e o e B

418

Smail Arms and Gunnery Prizes (enter character of Prize, date, and amount of
award). 1510

Gun Poinier or Gun Capfaia (enter classification, qualification and date thereof).
Date of detail and date of revocation through transfer or otherwise.
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_____________ [ “ skt
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Ealistment Extended.

Date Bxpimtion Kxid. Enl,

18t Ext
24 Fxt

BAERE. . e,

§th E\

Allotinent in I'.nm of.

,,u/./,]u f‘ e Lﬁ‘«l
%w’/f ;77—4[» /_é/ C

Holds

Good-conduct Medal No.

Service Record.

Court-martial Sentences.
I
1 See page 18, Lattersd,

o 15t Payment
Y

{19 g S i ;
> \V ---------------

. Awarded ..

Tegimout, Corpy,

Qur.

GENERAL PAY DATA.

Promotions and Reductions.

eto. | ;‘c"“;' Ei ‘{I"A‘“T-' T Ronk. | Das %o Prom. or Red. | To rank frum—
|
I = ’ Furloughu.” = -
Twm I To— Days. 7!%(0 utR-:'um. =
w/? 22721507 110
w2 -—’{'Z_../_f. Locte et 9| ST

Orlglnally Registered by. ||

Ship or Station.

Rars Awardad

From-—

| Fail

==

Time Lu-.t, Mnrln‘ Corps Order 15

x.,.7

~Diteof
')H lideat'n| No

5

qunl as .
qual. as .
qual. as . i

ed torec

"%
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4—518 : - GENERAL PAY DATA. S
Service Record. " Promotions and Reductions. { Time Lost, Marine Corps Order 15.
Bl I 1 [ ¢ | Days = 7| Char- | Kind of war- T o1 ‘ ¥ T Days_ |Days(Act| Days
isted. Discharged. ‘ ause. ‘haent ' Regiment, Corps, etc. | priromdy rgnt. Rank. fl?ate Prom.or Red.| To rank from— rom— ‘ 0— |A.w.0.1..| 5-20-16). | Goar
= : i | ;
_f_@f /f_f _______ I b
. I ’ ______________ S R | T N E
A A R . f
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Enlistment Extended. il ) i Furloughs. 1
et Court-martial Sentences. ——r— T | |
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210 1 TN [ LT U Y SRR SN e W2—3/~ 28 1—p3-r 2 | %5 | Total Time Lost .| —
____________________________________________________ o LSRRI D De s g ST AT e A s B s 2 AN B s U - ﬁarksmanship
| I T | Dateol [Order | veu.
= T - 2 — Qua.ﬁc"r’n _No. i
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T TLU - S T= DN e [|mmee T 1 IEh: . SO, RSt R PP [——
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= I ! I Failed torequalify__|____________ ‘ ________________
Holds Good-conduct Medal No. .__.._.... G Awarded i s e 19 eand e Bars Awarded e Failed torequalify_|.___________ IS IS
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I ’ i A\
| POST EXCHANGE INDEBTEDNESS. OTHER CHECKAGES PENDING, Except Court-martial Fines |
) lothingz, lost property, Clo. and SS. d TRy it -
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cause of excess here.) quartermastor concerned. )
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1f the date of transfer as given above is subsequent to date of last settlement as shown under ‘ Pay Account I.iecorc_i,” checkage must be made on next pay »rqu rendered.
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ed out only whe.n dischnrga is effected BEFORE the book Is forwarded
to headquarters. .:,nb R""'ffe Detac hn E:Pm.

[

i Dischorded ot Marine Barracks, Quantice, Va,
|' .

1938 , 19, by reason of

_’,'_é"'f( 2E —FAGO M ‘_?Ml /ﬁ/;/;

1 Ix--A i o
1.

MaIoRN 1o oo,

3

In appropriate cases add ““Awarded good-conduct medal (or good-conduct medal
bar) No. —— upon discharge.”

To be filled out only when the book is forwarded for preparation of discharge
certificate.

Closed and forwarded at ... ...

on , 19 , by reason of

Lecommended for character

RS, M..C)

If character “Excellent” is recommended, add “Is (or, Is not) recommended for
good-conduct medal (or good-conduct medal bar).”

| To be filled out by the Major General Commandant or other officer ISSUING
! the discharge certificate.

HEADQUARTERS U. S. MARINE CORPS,

Washington, , 19

The above recommendation for good-conduct award
Freval:




FPebruary 14, 1915, .

For order to the Post Commender, Marine Barracks, Quantico,
Va/ to honorably discharge "By special order of the Imjor
General Commendant" the man named on this case, see casé

looa76,




liay 31, 1918

For letter to C0, Rifle Range Detachment, B, Quantico, Va.,
forwarding warrants for delivery to the followlng noncommigsionsd
offioers, who were appcinted to their respective ranks May 28,
1918, temporary warrant for technical duby with the Rifle Range
Detachment, lMarine Barracks, Quantico, Va.

Quartermaster Sergeant Frank F. Benson
Jergeant Ldgsr A. Zussgell P
Jergeant James =. Cosby /#,r’

Sergeant John i. -Sprulll

Sergeant Willlam R. Watterson

Corporal Charles A. Werhan

Corporal lLeomard O. Prather

Corporal John H. HEskridge

Corporal Fred W, Decker

Corporal John W. Hobbhs

Corporal Hsrry H. Fisher A

. Quantico, R.R.-Prom.
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Jubisot: Promotion.
taferonce: ()
Pirs T 8 sauren: J.

YRR SRR ST -

de dayiunts ore asl
T K "
the followl g

Jargoans
Sargeany
Cagpowal
Cornoral
Carporeld
Corporal
Gopperal
Corsoral

Toraaral

R - s B B qons
eport of Sxmaining

iSoRld Lelleil,

fasd harewith Jor dellyerny

nomgoamisnimed olficers, aho wore nppolinted
0 thoair renzeotive ranks 7

anvnary 18, 1915,

Joseph ¥, Limbach,
videhael J. Joyee,
Frank 7. Hinkunen,
G‘—w i 8 n‘%ﬁm.
Jehas J. Uanning,

Thoesas 4. Haaing,

Pronk Seinrichs,
dayvin F. Outiasn,

wasntico rifls raags, PIoe



Hovewmbar 7, 1017,

Fraom: She Hajor Genarnl |
To: The Commanding Office
Igland, S, ©,

a0
£
S
=

B
;E‘
[ Y

o o
»

ne Sarrscks, Paris

1y

SUBJECT ¢ Pransfara.

1. fleage transfler the following-named men to the
Harine larracks, (Guantico, Va,, for duty as coaches at th
Rifls Range at thet noabs
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Private Judson Wyeche,

ligrvin Omtlan,

George H. Carr,

Charles A. Johnson,

Mwayd C. Bowman,

John M. Spruill, SORC..a -
Frgmk #. Hendricks, G
George H. Wilber,

frank E. MHorris,
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UNITED STATES MARINE CORPS

I, __John Marvin Spruill born ____February 1

—————————————————————————————————————————————————————————————— ;

ﬁb@__gg?_?.gd:__Sﬁ_?_@Qg ________________ , in the State of Georgla

18.91

— ] =

do declare that T have nelther wife nor child; that I am at least eighteen years of age; that I know of nothing
_ wron%mth my health or body that the doctor did not find Whenie examined me; that I am of good habits

and character; that no judge or jury has ever found me guilty of a crime; that I have never deserted from
the United States Army, Navy, Marine Corps, Coast Guard, or Revenue- Cutter Service, or been dishonorably
discharged therefrom, or received a bad- conduct dlscharge therefrom; that I am by present occupation a

_Mechanic S ; and that I am a citizen of the United States.

I agree to accept from the United States such bount , pay, rations, and clothing as are or may be
estaohshed by law, and if dlscharged by sentence of genera court martial I agree to surrender my uniforms
in exchange for civilian clothi

Accepted, _.___ Aggust o4 L1917 at_ Atlanta Ga.

and transferred, _____ August 26 . 191_'2_ to...Port _Royal,S.C.

q, . Jobn Mervin SPRUILL. , DO HEREBY ACKNOWLEDGE

" to have voluntarily enlisted as a PRIVATE in the UNITED STATES "V[ARI"\TE CORPS, for *

;s the _Anretion of war . , unless sooner discharged by pro er authority. And I do

solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America; that
I will serve them honestly and faithfully against all their enemies whomsoever; and that I will obey the
orders of the President of the United States, and the orders of the officers appointed over me, according to
_the Rules and Articles for the Government of the Army, Navy, and Marine Corps of the United States. And
I do further swear (or affirm) that all statements made by me, as)now given in this record are cgrrect..

Mahiil / gé 1 QW’L “/ZLLLéC

Subseribed and duly sworn to before me at MB. Paris Island §. C, : &

this __twenty-ninth ‘day of ______ August.o A D. 1917, and

I cerTrrY that T minutely inspected the above-named man prewous to hlS enhstmenu, and that he was
entirely sober when enlisted; that, to the best of my judgment and belief, he fulfills all legal requirements;
that, after fully informing him of the nature of the service he is to perform T have enlisted him into the
service of the United States under this contract of enlistment as duly qualified.to perform the duties of an
able-bodied marine, and in doing so have strictly observed the Regulati which govern the recruiting
service; also that the prior service as shown on the reverse stde has be ified by me personally from the

- man’s discharge certificates, and that I am satisfied that Us
__..Megor , U. 8. M. C., Recruiting Officer.
Name and address of person to be notified in case of emergency, giving degree of relationship; if friend, so state
John T.Spruill, _  R.F.D. D.#2 Roopville,Ga, Father .
(Name.) (Address including name of street and number of house.) (Relationship.) ~
* Insert " duration of war,” “term of four years,’” etc., as appropriate.

1 To be signed by the officer or noncormissioned officer accepting the applicant on probation.
1 Native born, use initials U. S.; naturalized, N. U. S.; ahen intention declared A.D. I 473177
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; former residence,

trade or occupation prior to entering the military or naval service, -
: day of _____ __ August T ST , 1917

, carefully examined the above-named man agreeably
to the Regulations of the Navy; that he has stated to me that he has no disease, and in my opinion he is
free from all bodily defects and mental infirmities which would in any way disqualify him from performing
the duties of a marine, and that his personal description is as follows:

-

BVE © o (a6 | .
. = B 4 ¥ = . ;
< & ?Q?; ; Surgeon USN.  Ezemining Surgeon.

™ L

porT ROTAL

Reexamined

--_\M!\/__ Surgeon, TU. S. Navy./f{

DATES OF FORMER ENLISTMENTS AND DISCHARGES. -

ENLISTED. : . DISCHARGED. REGIMENT, CORPS, ETC. |  CHARACTER.

Date Rec'd
Counted -

Strength Fixed 2
Counted for Rbg. oo ‘.

" Citizenship

4—3n7
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Fteadgquarters A. S. Iarine Covps,
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38 sANT _JOHN M _SPRUIIL . - (// 7 7// ,/"/

/;,,;,/,,» dhittinguistied yot OBEDIENCE, SOBRIETY, INDUSTRY, COURAGE, CLEANLINESS,

/ = ’ - / / 2 ,//j ! g & g :
i PROFICIENCY, and #Awvtivg (iew ,-".'/(/4/%/ lecommended 14, i accoldance
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V4

// _,_____,_,__‘_:'._.‘-.H. 3 ~T N

Lieutenant Colonel, Asst. Adjutant
and Inspector, U. 5. Marine Corps.




| . i+ Johw Shommai (A fotlos)

STATE OF GEORGIA, CARROLL COUNTY

TS .fNDEl;‘I‘UBE, made this-./é_%ay of. )%M/z
between —-__—__—___.. .~ I/J ' e e e e e et A e -
J <~ of the first part, ud----?ﬁ-_}ﬂ.ﬁd{/vvxkx][

of the County ot__c)_ o

of the County of.._L- D%{T"' of the s\econd part, WiTNEsSsETH: That tho said part_#,_ot the first part, for and o
consideration of the sum of oy LALL, = Dollars,
in hand pald at and before the sealing and dellvery if these presents, the receipt whereof is hereby acknowledgcd ha —=__granted, bapgained, no . and convey

and by these presents do--%<krant, bargain, sell, and_convey untg, the sald part-_.\y_.of the second part, .__/ A veire dMaEM that tract &%k 91@1‘4}4 G

of land lying or heing in the County of A% safd State ......

, in the year of our Lord One Thousand Nine Hundred and.S7ZZ1

@mjw 20 .95 Llrls, “toa

To HAVE AND To moLp the sald bargnined premises, together with all and singular the rights, mombers, and appurteyes thereof, to the same heing,

. «
belonging, or in apywlse appertaining, to Zj;ly proper use, benefit, and behoof of e A Apad,
the said part...£___of the second part, .z &% <1 __heirs, executors, and administrators and assigns, in fee simple.

And ‘thim part_.__{. ___of the flrst part, _-_A/)

—.helrg, executors, and administrators, the said harguluzi:e(tises unto the sald parté_:__ot the

second part, —--_. ---helfs and executors, administrators, and assigns, against sald part___{,_of the first part, ___£ heirs, executors, and adrinistrators,
and all and eve erson or persons, shall and will warrant and forever defend by vlrtur/ ese presents,
In witness whereof the sald par%____o[ the first part ha.a<l__hereunto aet---zéb,@and____and affixed-_ .. /é.‘v __ -o.seal____the dey and year first above (

written.
> ,
il 4/ *—-Z:./%W (Seal.)
___ % S __(Seal.)y ‘

__--ﬁ/(]p/ /’M/?_/’Yl Clerk, !

=
:
-~
" P v 407 ' ).
. et ¥
L
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AX£90TC A DAVIEA GO ATLANIA  S18A0 C

STATE OF GEORGIA, CARROLL COUNTY

.
between _ .. j ‘< A U U S 40’ SO :ZZ _________________________
of the County ol_.CUA/ZJ}: - - Lof the first part, and__——.____.. g T A A AL

of the County or___(Mw a-.a,‘,\g e That tho sald part__Z __of the first part, for and in

conslderation of the sum of JAJ“’Cn e - Dollars,

in hand pald at and before the sealing and delivery if tbese presents, tbe receipt whereof is Lereby acknowledged, ? -.-gram?/‘)%m}}: 1d, au‘g %
and by these presents do.-£<2_grant, bargain, sell, and convey unto/phe said part%_“.or the second part, ___= helrs assigns, all that trnct or/parce. L"W
of land lylng or belng in the County of . _____ . ___> (_) & _L L 14 State o e e

@;,—a/ W/, 97007 &/M LAy 01 i [4,

To HAVE AND To HoLD the said bargaiced premises, together with all and singular tho rig hls,j \?% urf.e thereot, to the same being,
belonging, or In anywise appertaining, Loz;nly proper use, benefit, and behoof of______________

the sald parl-?---nf the second part, _=Zl1ez____ heirs,, gxecutors, and administrators and asslgns, in fee simple

And theldal pa.rt_-_é____of the first part, /-_/_éLﬁ_“-hexrs, executors, and administrators, the sald bargaingd premises unto the said pmfj(___ot the
second part, _/__.i_a— hefrs and executors, administrators, and assigns, agalnst said part- -of the first part, _ﬁdzﬁ___heirs, oxecutors, and ddministrators,
and all and every person or persons, shall and will warrant and forever defend by vlr%‘o tbese presents. ,

In witness whereof tbe said part.__f{y__of the first part ha_-C?-_bereunto set.__./AL <2 __band--_.and affixed__ 7Tt seal____the day and year first above
written.

Signed, sealed, and delivered in the presence of
________ A . S R TP
~J4é>/§/</ 0‘/0[ Lozl /4/




S

THE JOFN THOMAS SFRUILL FAMILY

Front row, left to right: Elizeteth, William. John Thomzsg,
Novana, Vattie F., Myrtie ard Zach. EBack row: Rena, Cllie,
Marvin, Nora, and Eva. The doll in the small chair in the
front row represents the unborn child that Mattie F. Spruill
was carrying at the time the picture was taken. This was
Alma Spruill, born 3 July 1905.










—_—

o \v,_\\\\m..\\.t OM\NS.\\ Lt
Nha& A/U,\\NS.\\ LT




. 9 ,%‘[M%'%/%Ojv}/@
Recorded.. I/ 0tos . B/ B é Aﬂ/ (-

A_/‘-?M_,A/ OQ’WG’-J

MARRIAGE LICENSE

STATE OF GEORGIA, COUNTY OF CARROLL

To any Judoe, Justice of the Peace or Minister of the Gospel:

YOU ARE HEREBY AUTHORIZED TO JOIN

in the HOLY STATE OF MATRIMONY, according to the Constitution and Laws of this State, and for so doing this shall

be your License. nd yow are hereby required to return this License to me, with JOLU‘ Certificate hereon of the fact and date

of the Marriage. & W .
! Given under my hand and seal, this.___.___ 2 I _,,-daJ of ... LLL Qg ________ 192 2«
Wﬁj 3 //
3
CU oy o g/ _________ (L. 8.)
,,J) (@GN Ordinary.
- ! )5\/9()/ / w , .
U
CERTIFICATE
( i
I CERTIFY T}Lat”ﬁ ____________________
were joined in Matrimony by me, this_____ . g_j_q _________ dayof. ... .. 7_7_/C ____________________________ 192 ¢4 _
Recorded_._%%___, L 192.%
. tmo W _..Ordinary.
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