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ALL CLAIMANTS MUST SIGN THE FOLLOW CLAIM ;
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Claim is hereby made for any accrued benefits which may be found to be due me under Title I, Public
Act No. 2, 73d Congress

Witnesses to signature by mark:
(NoTeE.—Signatures made by mark must be witnessed by two

persons
to whom the person making the affidavit is personally known. and the
addresses of such witnesses must be shown.) = i
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(Name) (Signature of claimant)
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Act No. 2, 73d Coﬂgress.
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