1040 | U.S. INDIVIDUAL INCOME TAX RETURN—1957

U. 5. Treasury Department  } o Gther Tazable Year Beginming o .ooceeeuo oooooo oo LT 1SR | 1 2
Internal Revenue Service {PLEASE TYPE DR PRIM’)

P S

(Mthisisa mmt retorn of husband and wife, use first names of both)
Home
LT L 12 J S U
{Number and steeet or rusal sonda)
UGGy, town, of pest efficey (Postal zone nombery Satey

Yaour Socual, Securily N?mbe: i Decupation Wife's Soci'al Securily ?:Iumbe{ {Jecupation

I Income Was All From Salaries and Wages, Use Pages 1 and 2 Only., See Page 3 of the Instructions,
1. Check blod_(s \yl’tich epply. [ (e} Regular $600 exemplion. . ... oo it iireie o ian. [ Yourself [1 Wite En:lte;w .
i g‘tii‘efo::lffef siiiit:i ng {b) Additional 3500 exemption if 65 or over ot end of taxable year. [J Youmelt T] Wile E::;n;:‘pﬁo;s
o=
= included in this return, {¢) Additional $600 exemption if blind at end of taxable year. . . .. O Yourelf [ Wife if——-)- S
E | 9 List fird names of your children who Enter number
= qualify as dependents; give ~ TTTTTTTTTTTTTT TR TTTTTTTTITTmmmmm s s same s of children
address if different from YOUR. oo dein e L liste t———gon {- e
3. Enter number of exemptions claimed for other persons listed cttop of page 2. oo v e co i i i e s —
4. Enter the total number of exemptionsclaimed on lines 1,2, and 3. ... ... i
5. Enter all wages, salaries, bonuses, commissions, tips, and other compensation recéived in 1957, befora payroll deductions.
Employer’s Nams Where Employed (City and State) (a) Wages, ele. {b} Incame Tax Withheld
[ ] "TTmmTmSmmTSEmssssmmmmsimmsassoomssesoooooooe : — :
t&.l E Enter tolals here ———» S FIR— % \
. Sep instructi H H
& 5| 6 Less: (a) Travel, reimbursed expenses, etc, T S S S :
= [T wo 1- Atlach raguited ' :
o= {&) Excludable “Sick Pay” in line 5 ts. P ; I social security tax
x 7. Balonce {line Sless fine ). .o oo ii e e e $ : (FICA) withheld from
E 8. Profit {or loss} from business from separate Schedule C. .o ol + ! your wages exceeded
& 9. Profit {or loss) from farming from separate Schedule F....... ... . ... Y boee $94.50, see imstruc-
el 10. Oiher income (o1 loss) from page 3{dividends, interest, rents, pensions, etc.). . tions, page 3.
8 11. ADJUSTED GROSS INCOME (sum of tines 7, 8,9, and 10) .......... o3
@ Unmarried or legalfy separated persons qudlifying os ! Widows and widowers who are entitled to the special
&-— “Head of Household,” see instructions, page 7, and check heje r__l tax computation, see instructions, page T, and check here D
8 12. Tax on income on line 11. (i line 11 is under $5,000, and you do not itemize deductions, use Tax
T Table on page 16 of instructions to find yourtax and check here [1. I line 11 is $5,000 or more, or
% if you itemize deductions, compuie your tax on page 2 and enter here the amount from line 9, page 2).($
= 13. () Dividends received credit from line 5 of Schedule J.. ... ’$ ................... -
i e {b) Refirement income credit from line 12 of Schedule K. .. . !
= tromwazges, { 14, Balance (Iine 12 lessfine 13). . .o it i e i ans Y S
= omit Hres 13
= through16 | 15 Enter your self-employment tax from separate Schedule Cor Fooo oo ool
; 16, Sumof linesf4and 15......... e $ i
g | 17. (o) Tax withheld (line 5 above). Attack Forms W-2 {Copy B}... ... e I$ ................... I
= (b) Payments and credits on 1957 Declaration of Estimated Tax Gruberors) i $ -
& District Director's office where paid —-- oo
18. 1 your tax (line 12 or 16) is lerger than your payments (line 17), enter the batance due nere -
Pay In full with this return 1o “Internal Heventie Service.”” H [eas than $1.00, flle return without payment.
19. If your payments {line 17) ase karger than your tax {line 12 or 16}, enter the over t here >
H Fess than 51.00, the overpaymant will be refunded only upon application. See instructions, page 8. )
20, Amount of line 19 ta be: (&) Credited on 1958 estimated tax $ . _______.._ ;{b)Refunded $ o —ooeemeee
County in which you live. 15 yowr wife thushand} king a ser te refurn for 19572 O] Yes [ Mo 1f “‘Yes,™ I De you ewe any Federal
enter her {(his) name. i tax for yedrs befere 19377
£ Yes £ Ne
TAXPAYER—1 declare under the panaities of periury tha! this return {inciuding any atcomponying schedpies and  has been exemined by me ongd to the best
of my knowiedge and bellef i3 a tree, corresl, sad complelc return.
:ign
e “TiYour signature) {Dota) {3 shis 55 @ joint retorn, wile's signatore) iDate}
—3» To assure split-income benafiss, husband and wife must include gll their income and, even though only one has incame, BOTH MUST SIGN,
PREPARER (other Ihaﬂ taxpayer)—| dsclore under the penaities of perjury thot | prepared this retun for the p {1} d herein; ard that this relurn

ding any eocompahying schedules and stalements) is, to the beit of my knowledge ond belief, a frue, correct, aond camplete retvrn based on ail the information
u]uhng 1o 1he matters required to be reported in this ratyrn ¢fF which { hove any knowledge.
Sian
T e e i et e = vt 1
{Individuel or Fires Signature) {Addrets} {Drata)

car--1§—73585-1




Form 1040—1957 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN

Page 2

t YOU spant for

Number of menihs depandant Jived |Did dependent have] A
Nams Relatianzhip inyour home. If born or died dur- | gross incoms of
ing ysa¢ alsp wiita “B** or "D $600 ot mora?

4

dependant’s support,
1E 100%; write “Al"

own funds

Amount spent by QTHERS
including dependent

from

Enteron line 3, page 1, the number of exemptions claimed above.

) [f an exemption is based on a multiple-support agreement of a group of persans, attach information described on page 5 of instructions,

ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTION

1t Husband and Wils (Mot Legally Separated) File Separate Returns and One Itornizes Daductions, the Other Must Alse Itemize
State to whorm paid.  IF necassary write more than ane item on a line or attach additional sheets, Please put your nama and address on any attachmentz

Contributions
Total paid but not to excee 1%, of line 11, page 1, except as described on page 8 of instructions. . . . 5-----~--—---—-—.§ _____
Interest
’ Total interest o
Taxes :
) Total taxes L
Submil item.. .st. Do not anter any axpenss compensatad by insurance or otherwise,
'Tedlclar and 1, Cost of medicines and drugs, in excess of 1 percent ofline 11, page1............... . S
ental expense 2. Other medical and dental expenses . ......... e aea e i .
(If 65 or over, I 0 IO $
see instructions, ] e
page 9) 4, Enter 3 percent of line 11, page 1 ...oooviiuiiiiinnnniiiiaaanan, ceeaaeaas
5. Allowable amount (excess of line 3 over line 4). {See instuctions, page 10, for limitations.) . . ... oo |
Other Enter child care expenses paid but not to exceed $600, Enter casualty losses which are not compensated by insurance or otherwise.
Deductions Sen paga 10 of instructions and attach information required. __.__ )
(Including child J----mrmmmmrmm o oo o s - ===
Care B ;
Fasua[ty losses) Total _
TOTAL DEDUCTIONS {Enter here and on line 2 of Tax Computation, below). ............... % ’ _
TAX COMPUTATION—IF YOU DO NOT USE THE TAX TABLE
1. Enier Adjusted Gross Income from line 11, page 1. . ..ot e e . S SR
2. if deductions are itemized above, enter total of such deductions.  If deductions are not itemized and line 1,
above, is $5,000 or mare: {a) a manied person filing separately enter $500; ‘
(b) all others enter 10 percent of line 1, or $1,000, whichever is smaller. . . . . .. —_
3. Balonce (line 1 dess ine @), . oot e e e e S S
4. Multiply $600 by tota! number of exemptions claimed on line 4, page 1. ... ... ... ... ..... -
5. TAXABLE 'NCON " (line 3 less line 4). .. ..o aens e S
6. Taxonam  onle : Use appropriate Tax Rate Schedule on page 11 of instructions . ........... P
7. If you had .. _ital go.. . and the altemative tax applies, enter the tax from separate Schedule D. ... .. .. b
8. Tax credits.  If you itemized deductions, enter:
(o) Credit for income tax payments to q foreign country or U, 5. powession (Anach Form 1116). .. .. SO
{b) Tax paid at souice on fax-free covenant bond intesest and credil for partially tax-exempt interest. . . .
Enter total ———3n- o
9. Enter he~ - d on line 12, page 1, the amount shown on line 6 or 7 less amount cloimed on line 8.... .[¢




Form 1040—1957

Page 3

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

Schedule A—INCOME FRCM DIVIDENDS (ncome trem Savings (Buitding} and Loan Associations and Credit Unions should be entered as interest in Schedule B)

1. Name of qualifying corporation declaring dividend {See instructions, page 18k
{Indicate by (M), {W), {J) whether stack is held by husband, wits, or jointly)

Amaunt

$..

2 Totad. oo e L
3. Exclusion of $50 {If both husband ond wife received dividends, each is enfitled to exclude

not more than 350 of his ther} own dividends)
4, Excess, if any, of line € over line 3. Enter here and on line 1, Schedule ]
5. Nome of nonqualifying comporation deciaring dividend:

...............................

6. Entertotal of lines 4 and 5

Schedule B—INCOME FROM INTEREST

Hame of payer

Name of payer Amount

3

Enter fotal here-)

Schedule D Summary.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

1. From sale or exchange of capital assets {from separate Schedule D)
Q. F_rom sale or exchcmge of property other than copifai assels (from separale Schedule D)

Schedule E—INCOME FROM PENSIONS AND ANNUITIES {See instructions, page 13)

Part | —General Rule

| S
%

1. hvestmentincontract. ... ...... ..
2. Expected retum
3. Percentage of income to be excluded

{line 1 divided by line 2)... _......

-----------------

4. Amount received this year. . ..
| 5. Amount excludable (line 4 multiplied

byline3)oo oo,
6. Taxable portion {excess of line 4 over line 5)......

b SR SO

Part 11.—Whers your cost will be d within three years and your play

as con_!‘:_rllmud part of the cost

1. Cost of annvity {amounts paid in) .. {$oeeeeeeee .

2. Cost received fax-free in past yeors . .
3. Remainder of cost {line 1 less line 23. .1%

4, Amount received this year. . .

......

5. Taxable pottion {excess, if any, of line 4 over line 3}. .

Schedule G-—~INCOME FROM RENTS AND ROYALTIES

3. Depreciation (explain
inSch. 1y or deplation

2. Amount of rent

I. Kind and location of propenty or royztty

4. Repairs (attach
itemized listy

5, Other sxpenses
(attach itamized list)

b3 3 b

f.Totals. ..o $ $ 3

9. Net income (or loss) from rents and royalties {column 2 less sum of columns 3, 4, and 5)...............

Schedule H.—OTHER INCOME

1. Parnerships {nume and address)
2. Estates or trusts {name and address)

3. Cther sources (state nature}

Total income {or loss) from above sources {Enter here and on line 10, page 1). ..

------------------

Schedule L.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE &

4. Daprociation al-
towed {or alfowadin)
in priov years

1. Mind of property (il buitdings. state matarial of
which mnshu:mds.l Excluds tand and other

3. Co;t or dther

2. Date atquired o

5. Mathod ot
‘mmuylljl

depraciable property

F

6. Rate (%}
of life (ysars)y

7. Depreciglion
for this year

$ 3

car--18—73583-1



Form 1040—1957

Page 4
IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2

Schedule J.—DIVIDENDS RECEIVED CREDIT (See instructions, page 15)

1. Amount of dividends on fine 4, Schedule A . . . e e
9. Tentative credit (4 percent of fine 1}, . oo o e e

LIMITATION ON CREDIT

3. Tox shown on line 12, page 1, plus amount, if any, shown ¢n line 8([3), PAGE Dttt

4, 4 percent of taxable income. ... ..cinue. .. rereeemeear s v e e
Toxable {a) lf tax is compufed on page 2, the amount shown on line 5, page 2

{b} f capital gains altemafive tax applies, the amount shown on line 14, sepatate Schedule D.

(¢} i Tax Table is used, the amount shown on line 11, poge 1, less 10 percent thereof, and less the
deduction for Axemphons {3600 multiplied by the oumber ofex#mpilons 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,

Ihcome
{Aeans

3, 0r 4, BBOVe . e e e e e e e

Schedule K.—RETHEMENT INCOME CRECIT (See instructicns, page 15)

This cre ot apply:
i h 14 pengions or annultles of 31,200 or more from Social Seeurity or Raffroad Retlrement,
2.1 1der €5 years of age and had “sarned income’™ of 2,100 or more, O
3. P . od of ower and under T2, and had Yearned income™ of 52,400 or more.

if separete return, use column B only, 1 joint retumn, use column A for wife and column B for husband — A

B

Did you receive eamed income in excess of $600 in each of cmy 10 calendar years before the taxable year
19572 Widow or wsdowets see instructions, page 1 - O Ceeieens Crenreeeaas (JYes OJNo

[ Yes CI1No

f answar above is "Yes” in either calumn, fumish all lnformchcn below in that column.

1. Retirement income for taxable year which is included in line 11, page 1, of this retum:

{a) For taxpayers under 65 years of age:

Enter only income received from pensions and annuities under public refirement
systems, including retirement pay from Awmed Forces. .o oo vv v iin i g _

{b) For taxpayers 65 years of age or older:

Enter total of pensions and annuities, including retirement pay from Ammed Forces,
interest, gross rents, and dividends. .. .. e et e

i
.

LIMITATION ON RETIREMENT INCOME

. . . ), i
2. Moximem amount of retirement income for credit computation .. ........ P IR LY\ o [
3. Deduct:

{a) Amounts received in taxable year os pens'ans or annuities under the Social Securdy
Act, the Railroad Retirement Acts, anc corain other exclusions from gross income. |l

) Eamed income received in taxcble year:
{Thiz line does nat apply to persons 72 years of age Of over)

{1} Taxpayers vnder 635 vears of age, enter amount in excess of $900. ... .. ...

{2) Toxpayers 65 or over and under 72, enter amount in excess of $1,200.......

4, Total of fines 3{ayand 3(b) . ..o i e e

5, Balance {line 2 minus line 4)........... et re e e,

6. Line 5 orline 1, whichever is smaver. v . oot ir iy

L

7. Tentative credit (20 percent of line 6)..... et | !

8. Total tentative credit on this retum (total of amounts on fine 7, colomns A and BY. .oveeeiviiiinnas.

LIMITATION OR RETIREMEINT ICOME CREDIT

9. mtofte swnonline1Q,pagef.....c.oovien.. e
10. . Dividen.. received credit from line 5, Schedule J, cbove.......... ... ... verrnerrvannranes]
11. Balance {line @ less line 10). . v v vt it r it et
12 Reﬁren[t[enf income credit.  Enter here and on line 13{b}, page 1, the amount on line 8 ot} e 11, whichever

issmaller..,....... .. e et eea it ee ety PP Seeme  reeeareaianan

. 5. GOVIRMMENT FAIKTING OFFICE er-—18—73583-1

GPe M1 4T



