The said applicant further swears that he has not beem engaged in, aided or abetted the late rebellion in the United States; and
that he was not a member of any Soldiers” or Sailors’ Home, June 15, 1887; and farther. that he has been a bona Jide resi-
dent of the State of Illinois for the last two vears past. And eaid applicant further stipulates and agrees that he will abide
by and obey all the rules and regulations made by the Board of Trusiees, or by their order; that he will perform all duties

required of him, and obey all lawful orders of the Officers of the Home.
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ORDER FOR ADMISSION.
I
| SEE L wf
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Superintendent Ilinois Soldiers_and Sailors Home.




