
FORM B.

Name of Applicant.

Mrs. Belle Sifford,

Pensi 0n allowed frOIn -" _

Approved _

Fil ed D..~_~~_m.Q._E;)_+_ 21._.---l~;?-~-L----------..__

.:,~

R. F. D. or Street No .-------------------------------- ..

Postoffice __~~~_~_~_~~_~ ~_~~~~ _

Henderson County.\ ' ----------------------------------------
~

The Comptroller of Public Accounts re­

serves the right to call for additional testi­

mony if he deems it necessary.

WIDOW'S APPLICATION
FOR A PENSION
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Failure to prove service.
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