Please Print or Type

& Attach Copy B of Form W-2 Here »

# Attach Check or Money Order Hera ¢

Your soclal security mumber
. (Husband's i joink return}
{

" 1040 LS. INDIVII]I]AL INCOME TAX RETURN—-—1964

.S, Treasuty Department

Imernal Revepue Service or baxable year b I3 - o, 1864, pding oo V. ! H 1
First name and initiat (1€ jeipl tetucn, use first names and middle initials of both) | Last nama l Occupation
;"‘03-;‘3‘!"&;!;&":(‘&:};;5;;‘3;& _si;a-e-t-;;'r;}:ai};)zl;; ----- Wife’s numbar, If Joint return
i i
City, town or post office, and Slate Pustal ZIP code | Occupation

Enter the name and address used on your return for 1963 (if the same as above, wiite “Same”).  If none Ffiled, give reason.

NOTE —Manied taxpayers: |f you are changing from filing separate returns fo g join? retumn or from See inslrucli-;;s-"b-a-i;;a ------------
a joinl refurn to separate retums, enter names and addresses from the 1963 jcint or separate returns. completing your retum.
1a. [ Single FILING STATUS-—check one: EXEMPTIONS
b. [J Married filing joint retum (even |F<:an|\,ur one had incomea) 9o Regular. . . . . . [ Yourelf [ Wite Enter number
¢. [ Maried filing separately. I your husband or wife is also b. Age€5corover . . [ Yourself [[] Wife :L:S::é
filing o return give his os her first name and sacial secusity number, c Blind. . . .. .. [ Yourselft [] Wite >
- | 30, MNoumber of your dependent children who lived with you . .|
. d. TJ Unmaried Head of Household b. Number of other dependents {from line 3, Port 1, page ) . . .
@. [] Surviving widow(er} with dependent child 4, Total exemptionsclaimed . . . . . . . . . . . —
INCOME-— i jaint return, include all income of both husband and wife ’
5. Wages, sclaries, fips, etc. I not shown on attached Forms W-2 attach explanation , , . . . % ...t
6. Other income (from line 9, Part [l, page 2) e e e e e e e e e e e e e, -| |
TTo!al(addhneSSUndé) T Ao S
8. Adjustments {from line 5, Part Hl page 2). ) !
G. Tora[ income (subtract [ine 8 from TS 5 N S S

10. Tex Table—If you do not itemize deductions and line 9 is [ess than 35,000, find your 1ax from tables
in instructions. Do not use lines 11 @, b, <, or d.  Enter tax on line 19,
11. Tax Rate Schedule—
a. if you itemize deductions, enter toigl from Part IV, page 2, . !
If you do not itemize dedudtons and line 9 is $5,000 or more enter the' |r.:uger of :
{1) 10 percent of line 9 or;

FIGURE TAX BY USING EITHER 10 OR 11

TAX (2) £200 ($100 if manied and filing separate return) plus $100 for each exemption . * :
COMPU ¢claimed on fine 4, above, :
= The deduction computed under {1} or (2) is limited to $1,000 (3500 if maried ond {
TATION filing separate retum). :

b.Sub!mcIlineﬁafmm|ine9,...........-...4... . -

¢. Multiply totgl number of exemptions on line 4,above, by 3600 . . . . . . .

d. Subtract line T1¢ from line 11b.  (Figure vour tax on this amount by wsing tax rate schedule on
page 10 of instructions, Entertaxonlinet2}, . _ . . . . . . . . . . . . P
TAX—CREDITS—PAYMENTS

12. Tax (from either Tax Table, line 10, or Tax Rate Schedule, line 11) . . . . . . . . . . . @b,
13. Total credits (from line 5,Part W, page 2). &+ & v & o v 4 e e e e e e e e e
14, Income tax {subtract line 13 rom line 12}, . . . . . . . . . . oL . . . ... L L
15. Self-employment tax (Schedule C3 erF-1) . . . . . . + « . . + . v . . . . . . =
16. Total tax (add lines 14 and 15) . . R T | S T

1f either you or your wife worked for more than one emplnyer ses paga "5 of :nstruct.lons.
17a.Total Federal income tax withheld (attach Forms W=2) , . . . . . . . & |seceeeeeeee !
b.1964 Estimaied 1% POYMENIS oo oo e e oo e e e mmaeae .
(include 1963 overpayment allowed as o credit) {Oftice whera pald)
¢ Total {add lines 17c and 17b), U S

TAX DUE OR REFUND
18. If payments {line 17¢) dre less than tax {line 16), enter Balance Due.
19. If payments (line 17c} are larger than tax (line 16), enter Overpayment ot .
20. Amount of line 19 you wish credited to 1965 Estimated Tex , . , .
21. Subtract line 90 from 19.  Apply to: [1U.S. Savings Bonds, with excess refunded oF 1:] Refund only .

Under penalties of perjury, | declare that | have exemined this retur, including accompanying schedules and statements, and 1o the best of my knowledge
and belief it is rue, conect, and complete.  If prepared by o person oiher than taxpayer, his declarafion is based on qll information of which he has any

knowladge,

Pay In fulk
with this retum.

HERE - It joint return, BOTH RUSBAND AND WIFE MUST 51GN evan if only one had incoma. Date

Sign hary

Signatura of preparar olher than taxpayer lu-arsaoa.—._;i Address Date



FORM 1040—-1564

P

age 2

PART L.—EXEMPT{ONS—Compleie only for dependents eclaimed on line 3b, page 1

!

(dy Did dependent

(&) Amount YOU furrished - (f) Amgunl furnished

(2) NAME (&) Relationshi n(c)mmsmd&";uuw have i £5600 | for depend by OTHER
. alatianship ome ernor died duf- aVe Income ol or depen enlssupport. HERS incudin
(Mt more space is needed attach scheduls) ing year write *B" or “D"* of more? 11 10657 write "ALL"" Y dependent ¢
1. $ |
D e

3. Total number of dependents listed above.

Enter here ond on line 3b, page 1

|

-

PART MN.—INCOME FROM ALL SOURCES OTHER |
THAN WAGES, SALARIES, ETC.

Dividends and Cther Distributions
A, Gross amount
B. Nontaxable and capital chnG _dis;rflb‘tlriiprTg ..
C. Sukhact item B ram item A, e S throngh 18

1a through 14
Explonation of ltem C (Wrile (8, (W), ()3 for stock held
1a. Qualifying dividends {Name of poyer).. ...

Tota! .
b. Subtract $100. If joint return see instructions .
<. Balance .
d. Nenquafifying dwldends (Nc:rne oF pc:yer) —-

Total {add lines 1c and 1d) .

3, Interest (Name of payer. oo

by husband, wite, ar jointly) !

|2 Other medical, dental expenses (lnc[ude hos-

3. Total {add lines 1 and 2) . .

PART IV.——ITEMIZED DEDUCTIONS—Use only if you do
not use tax table or standard deduction.
Do no! enterany

Medical and dental expense.— Atach itemized list.
NCOTE: If you o

expense compensated by insuronce or otherwise,

r your

wife are 65 or over, or if either has a dependent parent 85 or over, see

page 8 of instructions tor possible larger deduction,

1. Enter excess, if any, of medicine and diugs
over‘l%ofllne‘? page 1 . . . . . . .

pital insureince premiums)

4. Enter3% of line9,page 1 {see -+ - ove} .

5. Subtract fine 4 from line 3; see .

3 of in-
structions for maximum limitation ..

Contributions.—If other than money, atfach re-
quired statement——see instructions.

R

Tolul (see instructions for limitations) ———m

T+l interest income

. Pension. vnd annuities, rents and royalties,
pornerships, and estales or frusts (Schedule BY .

Pu

Interest: Home mortgage..._______.ocoeo .

Other (Specify) oo ceirecenines

Total interest expense ——

|
r

Taxes—Rea! estate
State and local gassline. .. .

General sales
State and local income--- -

| Parsonl BropertY . . meeee e e eeememeeeeeeeae
Total Yaxes —-

Other deductions {see poge 7 of instructions) .

5, Business income (Schedule Q) . . . . . . »
6. Sale or exchange of propery (Schedule D} , .
7. Farm income (Schedule ) . . . . . . . =
8. Ohher sources {state nature). oo oo
Total other sources . o
e, Add line< € through 8, Enier here and en
line 6, paie 1 .  —

PART IL.—ADJUSTMENTS

1. “Sick poy" if included in line 5, page 1 (Aftach
Form 2440 or other required statement) .

2. Moving expenses {attach Form 3903) . |

3, Employ - ~usiness expense (c:ﬂach Fo:m 21 06

or othe zmenf) .

4, Payme self-employed persons to retire-
ment p. ate, (Attach Form 29505E)

5. Total adjustments (lines 1 through 4)
here and on line 8, poge 1

Enier

Total other deductions =3

TOTA L__D EDUCTIONS (Forling11a, po te 1)

EXPENSE ACCOUNT INFORMATION—IE you had an expense
allowance or charged expenses to your employer, check here [ ] and

see poge 7 of instructions,

PART V.—CREDITS

1. Dividends re:zived credit: Enter smallest of
(o) 2% of :ine 'z, Pan I, {b} tax shown on

line 12, page 7 1255 foreign tax credit, or (c)
29, of taxabls income (see instructions),
2. Refirement income credit {Schedule B) . . .

3. Investment credit {Form 3468)

4a. Foreign tax credit (Form 1116)
b, Tax-free coverant bonds credit

5. Total credits (add lines 1 through 4b). Enter
here and on line 13, page 1

Fri U5 GOVERNMENT PRINTING OFFICE: 1964 —O=725-541



