g i ] 3
o " I04D0 U.S. INDIVIDUAL INCOME TAX RETURN—1360
tl 0.8, Treasury Department Other Taxable Year Beginni 1950, Endi
& 2 or Other Taxable Year Beginning - - oo oo comomeeeee e ) , Ending oo ceeaas 19 ..
UIJ lnternal Revenue Service | gy qp and initial ) Last name
i |
e T s SN
g PLEASE (If this is a joint return of husband and wife, use first names and middle initials of both)
O PRINT Home
- OR address - .
uZJ TYPE (Number and street or rural route)
O -
2 (City, town, or post office) (Postal zone number) (State)
QO‘Your Scocial Security Nurniser Occupation Wife’s Social Security N b Occupation
x l 5 i
Y - !
T 1. Check blocks which apply. (o) Regular $600 exemption .. ..o O Yourself [ Wife | Enter
Y " Check for'wife only if ol of her s . Y rambor of
T w income is included in this re- (b) Additional $600 exemption if 65 or over at end of taxable year. [] Yourself [] Wite f{xcsgﬁ*ﬁsm
T = 5 t iuade . . o sliccked
g 3 turn, or if she had no income. | (c) Additional $600 exemption if blind ot end of taxable year. . ... [ Yourself [] Wife J S
= e 9. List first names of your children who Emnker numiber
< & qualify as dependents; give 7T Smm mmTmTmmmmmmoomososoooooeooos of children
® ui address if different from YOURS. o it e listed———3»|
3. Enter number of exemptions claimed for other persons listed af top of page 2. .. .................0 oL
4. Enter the toic] number of exempiions claimed on lines 1, 2,and 3. .. ... ... .. .. L
5. Enter all wages, solarics, boruses, commissions, tips, and other compenscition before payroll deductions (including o
excess of expense account or similar allowarnce paid by your employer over your ordinary and necessary business expenses. See instructions, pp. 5-6.)
Employer's Name Where Employed (City and State) (a) Wages, etc. ® Fed\%lriat;]rllglcgme Tax
______________ $ N 1 S B
?
® | T T e A A
L1 @) | oo oo Mmoo J
oY = )
w5 Enter totais herte ———31$ 1S
T 2 e " . : : E o
o == 6. Less; Exc|udab[e Sack Poy in hne 5 (See instructions, page 7. Attach required statement.). . . : lFth ol vt
= . . ' 2 SOCICi seCurify reex
i 7. Balance (line Slessline 6) . ..o e S . (FICA) withheld from
> 8. Profit (or loss) from business from separate Schedule C........... N | |wages exceeded $144
s Profi i ( { ina | te Schedule F oo ol T [ because you or your wife
o 9. Profit (or loss) from farming from separate Schedule & oo o {____|had more than one em-
o 10. Other income (or loss)from page 3 (Dividends, Interest, Rents, Pensions, etc.). | PfOYefé see instructions,
. . ————————————|page 5.
g 11. Adjusted Gross Income (sum of lines 7, 8,9,and 10). .. ............. . Al ; S
z ® Check if unmaried “Head of Household™ [, or “*Surviving Widow or Widewer" with dependent child [J. (See Instructions pp. 7-8)
9 19. TAX on income on line 11.  (fline 11 is under $5,000, and you do not itemize deductions, use Tax ‘
z Tcble on page 16 of instructions to find your tax and check here [1. If line 11 is $5,000 or more, or E
Z if you itemize deductions, compute your tax on page 2 and enter here the amount from line 9, page 2). | $-oveeeeecereceee- I
E 13. (o) Dividends received credit from line 5 of Schedule J. .. ... | S I 5
If inceme® . . . . i !
® = w-::; (b) Retirement income credit from line 12 of Schedule K. ... E T
£ trem wages, { 14, Balance (line 12lessline 13). ... S S
5 omit lines 13 - ;
2 through 16 | 15. Enter your self-employment tax from separate Schedule Cor Fovvoo oo S
ot . .
e 16. Sumof lines 14 and 15. .. ... oot B S
. . i
2 [ 17. (o) Federal tax withheld (line 5, col. (b) above). Attach Forms V\';-Q, Cog:y B. A% -
. . . ce page 8, |
=] b) Pavments and credits on 1960 Declaration of Estimated Tax { instrictions. @‘ ! $
ks y
District Director’s office where petid - o oome oo
18. If your tax {line 12 or 16) is larger thon your paymens (fine 17), enter the BaLANCE BUE here > | §
Pay in fuli with this return to “internai Revenue Service.”? Bf less than $1.68, file relurn without payment.
19. If your payments (Jine 17) cre larger than your tax (line 12 or 16), enter the ovERPAYMENT here=3> |4
if less than $1.00, the cverpayment wiil be refunded only upon application. !
90. Amount of line 19 to be: (a) Credited on 1961 estimated tax $.________________ ; o) Refunded S .
Did you receive cn expense allowance or reimbursement, or charge expenses to your emplover?. [] Yes ] No (_See page 6.\)
I£''Yes,” did you submit an itemized accounting of expenses to your employes? .. ... ... ... .. [ Yes [ No \ instructions. ;
County in which you live. is your wife (husband) filing o seporate return for 19G9? | Do you ows any Federal tax for years before
Yes [ No. If “yes,” enter her (his) name and do | 1960? ] Yes [] Mo. Iif *‘Yes,”” enter here
not claim the exemption en this return. the Internal Revenuve District where the ac-

count is outstanding.

t declare under the pencliies of perjury that this refurn lincluding any accompunying schadules and siatements) has been exsmined by me and to the kest of my knowl-
edge and kelief is a true, correct, and complete refurn. [f the refurn is prepared by « person other than the taxpayer, his declaration is based on all the information
relating to the matters required fo be reported in the return of which he has any knowledge.

Sign
here. S e
(Taxpayer's signature and date) (if this is a joint return, BOTH HUSBAND AND WIFE MUST SIGN) (Wife's signature and date)

(Signature of ;J;;;urer other than taxpayer) o (Address) EB;:!e)
70~ ~16—76135-1
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orm 10401960 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN

Page 2

Amount YOU fur-
nished for dependent’s
support. 11 1009
writs “Al"

Months lived in your i

home. f born or died

during year also write
TR of HDP

Did dependent have
gross mcome of

Relationship $600 ?
or mores

Name

Amount furnished by
OTHERS including
dependent
(See instructions, p. 4)

Enter on line 3, page 1, the number of exemptions claimed above.
&> If an exemption is based on a multiple-support agreement of a group of persons, aitach the declarations described on page 5 of instructions.

ITEMIZED DEDUCTIONS-—

IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTION

)4 Hu.shand and Wife (Not Legally Separat'ed} File Separate Returns aln.d one Itemizes Deductions, the Gther Must Also Itemize
State to whom paid. fnecessary, write more than one itemona line or attach additional sheets. Please put your name and address on any attachments.

Contributions

Interest

Taxes

Real estate taxes. .

State and local sales taxes- Other taxes (specify).

Total taxes

Medical and
dental expense

(Submit itemized
list. Do not en-
ter any expense
compensated by
insurance or
otherwise)

NOTE: if you or your wife are 85 years of age or over, or if vou or your wife have o dependent parent 65 or over,
do not use this schedule. See page 9 of the instructions for larger deduction. Dihers wse schedule blow.

Total cost of medicine and drugs

. 1 percent of line 11, page 1
. Excess, if any, of line 1 over line 2

. Other medical and dental expenses
. Total of lines 3 and 4
. Enter 3 percent of line 11, page 1

~N O A W=

. Allowable amount (excess of line 5 over line 6; see page 10 for maximum limitation)

Other
Deductions
(See page 10 of
instructions and
attach informa-
tion required)

TOTAL DEDUCTIONS (Enter here and on line 2 of Tax Computation, below)

T
1
1
T
)
1
1

TAX COMPUTATION-=IF YOU DO NOT USE THE TAX TABLE

[N

0

S oW

. Cnier Adjusted Gross Income from line 11, page 1
If deductions cre itemized above, enter total of such deductions.
above, is 35,000 or more, enfer the smaller of 10 percent of line 1 or $1,000 ($500 if a married person
filing a separate returm)
Balance (line 1 less line )
. Multiply $600 by iotal number of exemptions claimed on line 4, page 1
. Taxable Income {line 3 less line 4

. .{ox on amount on line 5.
Tax Table on page 16

If dedudiions are not itemized and line 1,

Use appropriate tax rate schedule on page 15 of instructions. Do not use

if you had capital gains and the altemative tax opplies, enter the tax from separcte Schedule D

& !':\4

Tax credits.

{a) Credit for income tax payments to @ foreign country or U.S. possession (Attach Form 1116)
(L) Tax paid ot source on tax-free covenant bond interest and credit for partially tax-exempt interest

(¢} Total

C
-

nter here and on line 12, page 1, the amount shown on line é or 7 less amount claimed on line 8(c). . .

it you itemized deductions, enter:

Enter hetre —r—maip>

$

[

e70—16~~76135-1
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Form 1040—1960

Page 3

IB INCOGME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2

Sehedule A—IHCOME FROM DIVIBENDS (Income from Savings (Building) and Loan Associations and Credit Unions should be entered as interest in Schedule B)

1. Name of qualifying corporation declaring dividend (See instructions, page 11):

Amount
(indicate by (H), (W), (J) whether stock is held by husband, wife, or jointly)
_______________ ST
. Total . o e e e e e e e $ _______________________
3. Exclusion of $50 (If both husband and wife received dividends, each is entitled to exclude
not more than $50 of his (het) own dividends) . ... .. ...
4. Excess, if any, of line 2 over line 3.  Enter here and on line 1, Schedule J........... S
5. Name of nonqualifying corporation declaring dividend:
6. Entertotal of lines 4 and 5. . o oo ot e e S
Sohedule B.—IHNCOME FROM INTEREST (This includes interest credited to your accauni)
MName of paver Amount Name of payer Amount
NS e S
e N Enter fotal herewy |
§€ﬁ:§a@§aia D Summary.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY
1. From sale or exchange of capital assets (from separate Schedule D). .. .. ...
9. From sale or exchange of property other than capital assets (from separate Schedule D). . ... ... ... . f .
Sghedule E—INCOME FROM PENSIONS AND ANNUITIES (See instructions, page 12)
Part i.~Qeneral Rule
1. lnvestment in confrack. ........... | 4. Amountreceived thisyear........ %
9. Expected vefum. ... oo, S| 5. Amount excludable (line 4 multiplied
3. Pescentage of income to be excluded SV 773 ) J
(line 1 divided by line 2)......... % | 6. Taxable portion {excess of line 4 over line 5). . .\ | eoemmeeee
Part l.—Where your employer has contributed all or part of the cost and your centribution will be rocovered tax-free within three yoars.
if your cest was fully recovesed in prior yesrs, enter the total amount received in line 5 omitting lines 1 through 4.
1. Cost of annuity (amounis you poid). . |$oocree . 4. Amount received thisyear. . . ... ... I$
2. Cost received tax-free in past yeors. .
2. Remainder of cost (line 1 less line 2).1$ 5. Taxable portion (excess, if any, of line d overline 3). . | . .
Schedule G.—INCOME FROM RENTS AND ROYALTIES
1. Kind and location of property 2. Amount of rent 3. Depreciation (explain 4, Repairs (attach 5. Other expenses
(Identify whether reni or royalty) or royaity in Sch. 1) or depletion jtemized list) (attach itemized list)
$ $. $._ $
1. Totalse. oo oo i iienes $ $ $ $
9. Net income (or loss) from rents and royalties (column 2 less sum of columns 3,4, and 5). ... ... ool
sshedule H—OTHER INCOME OR LOSSES
1. Parinerships (name, address, and nature of income)-——.—... -
9. Estates or trusts (name and address) U S
3. Other sources (state NaUIe) oo oo ame oo ooemoneooomceeeooooo oo -
Total income (or loss) from above sources (Enter here and on line 10, poge 1). .. ........... ...t $ |




Form 1040—1960

Page 4

Schedule 1.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE G

1. Kind of property é)if buildings, state material of 3. Cost or other 4, Depreciation allowed 5. Method of 6. Rate (%)
. asis (or aliowable) in prior computing or life
nondepreciable property (Exclude land) years depreciation (years)

which constructed). Exclude land and other 2. Date acquired

7. Depraciation
for this year

Additional first year depreciation (Attach statement). ... ...
|

Schedule J.—DIVIDENDS RECEIVED CREDIT (See Instructions, page 14)

1. Amount of dividendson line 4, Schedule A. ... .. oo e e
9. Tentative credit (4 percent of line 1). . .. ..o i i ittt et reene e,
LIMITATION ON CREDIT
3. Tax shown on line 12, page 1, plus amount, if any, shown on line 8(b), page 2......... e,
4. 4 percent of faxable INcome. « . cooev v e e eeeenes
Taxable | (a) If tax is computed on page 2, the amount shown on line 5, page 2.

Income (b) If Tax '_!'ab!e is used,. the amount shown on lire 11, page 1, less 10 percent thereof, and lass the
eans deduction for exemptions ($600 multiplied by the number of exemptions claimed on line 4, page 1).

5. Dividends received credit. Enter here and on line 13(a), page 1, the smallest of the amounts on line 2,
3, OF &, O IOVE e v vt vt ettt et et e e et e e e e et e ee e e e e e e e e e e e e e ke e e e e et

Scheduis K—RETIREMENT INCOME CREDIT (See Instructions, page 19

This credit !.1.. £ voum roselved pensiens ev annuitlcs of £1,223 or meve freom Sccial Security or Raliread Retirewment;
’ - 5., 12 8 yess aro unsos CF yonre of ago and had Hezrned isveoime” of §2,500 er more; &
does RO EPRIY |3, If vor: are U5 or ever and under 72, and had S‘carmed inceme™ of $2,209 ar meve.

If separate refurn, use column B only.  If joint retum, use column A for wife and column B for husbande—» A

Did you receive ecuined income in excess of $600 in each of any 10 calendr years before the taxable year
19607 Widow or widowers see instructions, page 14.........couvtiviiiinverraenenesrennaeans OVYes CONo

O Yes [INo

If answer above is “Yes" in either column, fumish all information below in that column.
1. Retirement income for taxable year:
() For taxpayers under 65 years of age:
Enter only income received from pensions and annuities under public retirement

systems and included in line 11, page 1, of thisretum....................... $ —_

(b) For taxpayers 65 years of age or older:
Enter total of pensions and annuities, interest, and dvidends included in line 11,

page 1, and gross rents included in column 2, Schedule G, page 3, of this retum. .

LIMITATION ON RETIREMENT INCOME :
9. Maximum amount of retirement income for credit computaiion . . ... ... aL, 3 1,200 00

$  1,200{00

3. Deduct:

(a) Amounts received in taxable year as pensions or annuities under the Social Security

Act, the Railrocd Retirement Adis, and certain other exclusions from gross income. . |1 ____
Ecmed income received in taxable year:

This line does not apply to persons 72 years of age or over)
1) Taxpayers under 65 years of age, enter amount in excess of $900. .. ... .. |

(2) Taxpayers 65 or over and under 72, enter amount in excess of $1,200. .. .... -

4. Total of lines 3(a) and 3(b) . .« v vveeee e _

5. Balance (line 2 minusline 4). ... oo vvneiit i e .

6. Line 5 or line 1, whicheverissmaller. ...

7. Tentative credit (20 percent of [iN@ 6). .. .. ov v | |

8. Total fentative credit on this retum (total of amounts on line 7, columns Aand B)....................
LIMITATION ON RETIREMENT INCOME CREDIT

9. Amount of tax shown on line 12, Page 1. -« v vuveie ittt it a i raaanss

10. Less: Dividends received credits from line 5, Schedule J, above. ... cee

11. Balance (line @ less line 10). < v vventieeneeeeneaeeiaiiiiii it ieraassenaearanansnans

19. Retirei?ent income credit.  Enter here and on line 13{b), page 1, the amount on line 8 or line 11, whichever

IS SMOIIEE « o v ettt et e e e e e e

U.S. GOVERNMENT PRINTING OFFICE ©¢70—16—76135~1



