om 1040

U.S. INDIVIDUAL INCOME TAX RETURN—1961 |

L5, Treasury Departmenl Your Social Security Number
Imternal Revenue Service  or taxable year begianing __ O . 1961, ending. __. JE 19 i !
Furst name and initial ! Lask name
‘ Qecupation
PLEASE | \It |mnl lelurn uf husband and wile, use first names and mlddle lnmals nf bath)
1
FRINT - Vile's Social Securily Number
OR | Home address .. ... .oooooo R e e e e e I V H
TYPE tNumber and street or rural raute) i '
Qecupation
| T {Cty, town, or past ofice) " iPostal zone numbery T Statel”

Check [ Single;
Cne {1 Monried filing joint retum;

[ Unmarried *Head of Household™;

(7 Surviving widow or widower with dependent child;
{1 Married filing separate retum—Name of wile (husband)..__

1.

& Attach Check or Money Order Here @

D0 O b ow kD

# Attach Copy B of Forms W-2 Hera @

12.
13.
14.

15.

16.

17.
18.

. Subiract line 3 from total wages
. Dividends, interest, rents, royalties, pensions, etc. (Schedule B—if required by instructions page 5} . . ..
. Business income {Schedufe C}
. Sale or exchange of property (Schedule D)
. Farm income (Schedule F)

. Tatal (odd lines 4 through 8)

INCOME—If joint return, inglede all income of both husband and wite)

Wages, salaries, tips, elc, and excess of allowances over business expenses.

Employer's name Where emplaoyed (Gty and state) (2} Wages, etc.

(b} Federal income tax
withheld

if either you or your wile worked for more < than one employer, see page 4 of insiructions

Totals here ~—

"“Sick pay” if included in line 1 {attach required statement )

¥

rFIGURE YOUR TAX BY USING EITHER 10 OR 11—}
10, Jax Table 11. Tax Rate Schedule

I line 9 is less than $5,000 and you do If you itemize deductions, enter total from page 2
naol itemize deductions— It line @ is $5,000 or more and you do not ilemize, enter 109, of
line 9 but not mare than $1,000 {$500 # marmied and filing sep-
arate return).

d.

+
Copy total exemptions from page 2

here ... b, Subtraci line T1a from line @ . ..ot
!:i""d Y:?U" tax in table on page 10 of ¢. Copy tatal exemphions from page 2 here , multiply by $600
instructions. . . .

d. Subtract line 1Tic from line 116 oo e,

Do not use lines 11 &, b, ¢, or d. Figure your tax on this amount by using tax

9 of insiructions and enter tax on line 12,

Enter iax on line 12.

Tax (from either tax table or tax rate sched'q[e)
Self-employment tax (Schedule (-3 or F-1)
Total (add lines 12 and 13)

PAYMENTS AND CREDITS
. Tax withkeld {line 2, col. (b) above). Adttach Forms W=2 . . .
. Payments and credifs on 1961 Declaration of Estimated Tax ............ ® | L
Dividends received eredit ... .. .. .. e
. Retirement income credit ......... R A A
. Other credits (Spect y—see page 5 of msirucnons)

o N oo

Total {odd lines a, b, ¢, d and )

District Director’s office where amouni on line 15b was paid
TAX DUE OR REFUND

Il payments and credits (line 15F) are less than tax (line 14), enter Balance Due here
Pay in full with this return to “Internal Revenue Service.'”

If payments and credits {line 15[} are larger than tax {line 14), enter Overpaymeni here
Line 17 to be: (o) Credited on 1962 estimated tax § . ; {b) Refunded $. .

I feclare under penaliies of perjury that ! have examined tms return tincleding acr.-nmp:_a—nymé sc!reﬂules and statements) and fo the best of my kngwledge and belief it is true,

correct, and complete,  If prepared by a persan other than taxpayer, his declaration is based on all information af which he has any Knowisdga.

BB I e e oo s Enaaaae ko Ceeoe e e emaememeee
{Taxpayer's signatere and date) (If jeint return, BOTH HUSBAND AND WIFE MUST SIGH)

SN DRI oo iimmmemreeoocmmmmmmmems meme e oG CCm e cmmioene e emeo_semmsua

(Signzture of prepacer other than laxpayer)

{Data)



FORM 1040—1861

1. Exemptions for

SCHEDULE A.—EXEMPTIONS (See page 6 of instructions)

Page 2

vourscli—and wife {only if o)l hes income is included in this retun, or she had no income)

E;’eckl‘ {c) Regulor T600 oxemplion . . v u. ittt et e e L] Yousself ] Wife £aler number
w}?iihs {b} Additional 3600 exemption if 85 croveratend of 1961, ... .. ... il L [ Yourselt [] Wite of i;i?kp;.ljms
apply. {c) Additional 3600 exemption if blin_c;__q} endof 1961 .. ... .. i ] Yourselt [ Wite e

2. Exemptions for

your childien end other depandents {ist below}

# If on exemption’is based on a multiple-support agreement of o sroup of persons, attach the declorations described on page & of instructions.

T HAME

i n H R i 0 .
Ener e 11 the st cauma o ght Roiatonstup | " PE% Y0 | Oid dependent e | A0 TG e
; gied dunng year also MmCorE 0 3}600 port. If IOB?Q wrike
{Give address if different fram yours) wrtte "B" o "B or more? “ALLY

ANSWER ONLY FOR DEPENDENTS OTHER THAK-YOUR CHILDREN
Amount lurnished by

OTHERS including
dependent

Show to whom paid.

ITEMIZED DEDUCTIONS—If you do not use tax lﬂbie or s!dndurd deduciion
If hushang and wife (not iegaily separated} file separate returns and one itemezes deductions, the other must alsp itemize
If necessary, wiite more than one item on a line or attach additional sheets.

Please put your nome and address on any attachments

Contributions

{If other than
money, submit
description of
property and

method of oo omr e e e e e e
VAlUOEORY |
Interest
Total interest |
Real estate taxes <. Stote income 1GXeS e e oo I
State and local sales taxes ... ... Other taxes {specify) o oo . .
L R e
____________________________________________________________________________________________________________________________ !
Totatsoxes | 1
MOTE: If vou or your wife are 65 or over, or if ¢ither hos o dependen! parent
65 or over, see page 8 of Instructions for possible larger deduction.
Medical and .. 3
dental expense | 1- Jotal cost of medicine and drugs . ... T B
9 Enter 1% of fine @, page 1. . ... .ol
{Submit itemized ) i
list. Do not enter | 3. Subtract line Qfrom line 1. ... ... oo o o
any expense 4, Other medical and dental expenses (Including hospital insurance
compensaled by fums)
insurance of PREIHITISY « « « « v o v e e it ee et v et et e e e
otherwise) 5. Total {add lines 3and 4) .. ... ..ot
6. Enter3% of line 9, page b ... oo oo '$ .
7. Subtract line 6 fom line 5; see page 8 of instructions for moximum limitetion ... ....f L
Other
deductions
{See page 8 =f

instructions and
attach required

information} Total
TOTAL DEDUCTIONS {Enter here and on line 11a, page 1). .. ... ... .. '$
EXPENSE ACCOUNT INFORMATICN
Did you receive an expense allowance or reimbursement, or cha: 2 expenses to your emplayer?. . . [ Yes D Mo Il_See page 4,
If **Yes,” did you submit temized accounting of expenses to yor OYEET . i [J Yes {_)No | instructians.

U5, GOYVERNMENT PRINTING & - .o 1961 O—E00590



