FORM 1040

U.S. Treasury Deparimenl

U.S. INDIVIDUAL INCOME TAX RETURN—1362

; Your Social Security Numbsr

1

Internal Revenue Service | ar taxabfe year beginning . . . 1962, endmg e e e 19 ___ . !
- J [ L - e—= T -
Fust name and initial Lasl name : ceupation
\It |nmt fetum of husband and wule use firsl names and middle intials of both) : Wlfe's Soctal Security Number
Home ' i i
address ... ' '

" {Number and street or rural roulei T

Print or Type

TGy, town, o pest officed 7 " (Postalzene numbery T igiater

I Geeupatian

gheck 11 Single; [J Unmarried  Head of Household™; [ Surviving widow or widower with dependent child; [] Married fi
Ane;

J)u:mlv.-r one had income); [} Married filing separate returin—IFf wife or husband also fiting separately, give name. ... ... ...

ling joint retum (even if

INCOME—1f joini return, include all income of bath husband and wife}

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

Employe:'s name Where employed {city and state) (@) Wages, etc '

(b) Federal income t3x
withhe

RN i __
I sither you or your wile worked for more than one employer, see page 4 of instructions i' :-
Q Totals e '|i R
. I \
. "Sick pay” it mcluded in |1ne 1 (oﬂoch reqmred sratemenf) .. \\\\ \\ \\\

4. Subtract line 3 from total wages .
5a.Dividends (Schedule B)

b.Interest (Schedule B or other list) .

c.Rents, royalties, pensions, ete. (Schedule B)
6. Business income {Schedule {)

. Sale or exchange of property {Schedule D) .
Farm income (Schedvle F).
Total (add lines 4 through 8) . oo
FFIGURE YOUR TAX BY USING EITHER 10 OR 11

10. Tax Teble 11. Tax Rate Schedu'e

Il line 9 is less than $5,000 and you do - |f you itemize deductions, enter total from page 2 .

nol itemize deductions— If line 9 is $5,000 or more and you do nof itemize, enter 10% of
line 9 but not more than $1,000 {$500 if maried and filing sep-
arate return).

. Subtract line 11g from line @

7
8.
9.

e Attach Copy B of Forms W-2 Here »

Complete page 2 exemption schedule.
Copy total exemptions hete

find your tax in toble on page 10 of
inslructions.

Do not use lines 11 a9, b, ¢, or d.

. Copy totol exemptions from page 2 here ., multiply by $600 .
. Subtract line 11¢ from line 11b

9 ol inslructions and enter tax on line 12.

Enter tax on line 12,

Figure your tax on this amount by using tax rate schedule an puge i

12. Tax (from either tax table or tox rate schedule) »
13, Self-employment tax (Schedule C—3 or F-1) .
e 14. Total {add lines 12 and 13) .
ot PAYMENTS AND CREDITS
£ 15a.Tax withheld (Ime 92, cal. (b} above). Attach Forms W-2 Ao b
5 b.Poyments ond credlis on 1962 Declaration of Estimated Tax o
g ¢. Dividends received credit. o
> d.Retirement income credil R
£ e [nvestment credit {(Form 3468) . 3 3
E [ Other credits (Specily—see page 5 of msfruchons)
5 gTotol (add fines o, b, c, d, e, and ) . R N
? District Director's ofﬂce whete amount on line 15k was pard e e
£ TAX DUE OR REFUND
£ 16 If payments and credits {lire 15g) are less than tax {line 14}, enter Balonce Due here . —
E Pay in full with this return to “Internal Revenus Service.” File with your District Divector.
': 17. It payments and credits {line 15g) are larger than tax (ine 14), enfer Overpoymeni here . —

18. Amount of line 17 vou wish credited to 1963 Estimated Tax . . .
19. Subtroct line 18 from line 17.  Apply this balance to: —1 U.S. Suvmgs Bonds or D Refund

e3—[G—FT 1721 ¥ List your exemptions and sign on other side




FORM 1040— 1962 SCHEDULE A.—EXEMPTIONS (Sece page & of instructions) _ Page?2

E::ernphons for yourself—cnd wife {only if all her income is |ncluded in this relurn, or she had no income)

EhECk J {a) Regular 3600 exemption . . o U Yourselt T wike Enter number 1
5 ! - A :

wzrceh {b) Addilional $600 exemption if 65 or over at end oF 1%2 Lo o I Yeurselt T Wite '1..2?.:35

?__’fl ‘ [c) Addrhon0| $600 ‘exempticon | it blmd at end of1962 . . . . . L] Yourself [_] Wite —_——

2. 'Exernphons tar vour children and other dependents {list below)
_i_lgn exemption is_b_osed_c_m a mn._l_h_'ip_ai_e-supmrf agreement of o group _of_pemons una;h f_he dec'lumtions described on page & of instruclions.

NAME : ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN l
Enter f I the oo cglumn t ht . Months fived i your - Amount YOU furmished -
nter rgL‘v(r)E ealcnhnl ,;)EIS ntong : Relatignshep * “home. i boimopr . D|:1ndenp1indfe;éhave 191 dependent’s sup- ﬂg?h%!sur;nfh;dnby!
P . | ! . died during year also come o S - oparl. M 100%: wote ! including
{Give address o & il from yourss C e B or D pr more? CALL ] dependent
- | i ' I ;
| ! - i
...... . IO . __'| . . L - | I 5 P $ IR 3
e e e |[ - - !! ----- I T TIPS ‘ Y :—> ______
i i, . I T I . ‘ T L SO TS S
o S (S A ‘ e
I
; : | . B
- I T, I.... R - | o Cel adieeiil el . [ S =
l : i -
e . e
3 Tofo! | exemptions (lines 1 cnd ? cbove) (Enler here_ond___o_n__lme 10 or 11c page 1) et
ITEMIZED DEDUCTIONS—If you do not use tux table or siunduul deduchon
It husband and wile :not legaliy separaled  fite separate returns and one 1terizes d--3 Jchons, the other must also ilemuze
If necessary . write mose than one item on a line or attach additional sheets.  Put name, ¢ - 525 and Social Securlty number on all attachments.
f : T
Confributions |- . .. .. L U i
. 1
(Il athet than [or e e e S L | |
maney, submit ; | !
descriptien of Tt - Tttt Tt e T STt tTTITiT mmemmess ssenmninnmnmeen
property, including : .. L e O
cosi or other bosis, : |
date of ocguisttion Tttt ot - oo TTTTTr m mmrmmmemsmmmmoomsosssomooiesceoeeeont)
ond method of . el - . e = e e e
Voludll.o.n} o TO'(CI‘ pcnd {noi to exceed 20%% of hne 9, pc:ge‘l excepl as descnbed on page 7 of instructions) _-'_"' $ I
]
Interest expense « o S e
B Total- mferesi —'-)"| o i
Real estare toxes - - . . . ... . State income taxes . . ... | i
Taxes State and local sales taxes . .- ... Othertaxes (specify) . ... . . ... .1 .
Lo il R L |
: Total I‘axes—)" i
MNOTE: If you or your wile are 65 or over, or if either hus a dependeni parent . . '
) 65 or over, see page B of Instructions for possible larger deduction. ;
Medical and - i$ |
den!al expense || 1. TO'GI cost OF med|c|ne Und dl’UgS . . . . . R . . . i __________________ R - ‘
{Submit itemized | -Enter 1% of line 9, page 1 ! |
list. Do not enter ; 3. Subtract line 2 from line 1 . N SRR
:;‘:1::’:’;"‘;3 by 4 Other medicol, denicl expenses (|nc1ude hosplro] nsurance premwms)' i
insurance or 5. Total (add |rnes 3and4) . . . ] :
otherwise) 6. Enter 3¢ of line 9, page 1 (see note a'oove) I L. | l
7. Subtract line 6 fronj line 5; see page 8 of instructions for maximum limitation . . o
Olherdeductions'.... e e Ll - e '
{See page 8 of | e R ;
inshuclions) | Total ——. :
Toic! deductions (En'fer hete c:nd on llne 110 page 1) L $ o
EE:E["SE Dld you receive an expemse allowance or reimbursement, of chmge expenses to your employer? . .____15 Yes '___] Ng }See page d,
INFDRMATION H"'Yes," dld you s submit ﬂemlzed accounllng o{ o|| such expenses to your employes? . . . . . ]Yes : 5 | structions.
Did you file a refum last yeo:? Yes . No. lfname or addiess on lcﬂ yenr's returns was diferent from this year, enter name and aa. .sed last yeor.

[ declare under penaities of petjury that | have exanrined lh:s retyrn (mcfudmg accampanying schedules and statements) and to the best of my knowledee and
belief it is trve, corect, and complete.  If prepoied by a person other than toxpayer, his declaration is based on all information of which he has ony knowledge.

Sign here ... e e e o il e
l‘iaxpayer s signature and date: " Cit joni relurn, BOTH HUSEAND AND WIFE MUST SlGN) 1Wile's signature ang date)

Sign here | . .o o e

(Slgnatu:e at preuate( ather than tarpayef} GPRO £50=—16—TTh72~1 (Ad#-ass) 1Date)



