The said applicant further sw cars, that he has not heen engaged in, or aided or ahetied the late rebellion in the United States;
and that he was not a member of any Soldiers’ or Sailors’ Home June 15 9, 1887; and further, that he has heen a bona Jide rceuivntol
the State of Illinois for the last two years past. And said applicant fur Lhm stipulates and agrees that he will abide by and abe y all
the rules and regulations made by the Board of Trustees, or by their order; that he will perform all duties required of him, and
obey all lawful ovders of the Officers of the Home.
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