Print ar Type

® Attach Copy B of Forms W-2 Here o

@ Attach Check or Money Crder Here »

o 1040~ U.S. INDIVIDUAL INCOME TAX RETURN—1963 |

U5 Treasiey Bepariment | Your social security number

!nl- rnal Revenye ber“cp . of lakoble year Rogemag I L1963, ending .. .18 . X
Flrsl fname and 1rahal ! Las! narme i I . I y
|

" Degepzhion

I!“jél_i;{ teturn af husband snd wilv use frst Aames and middie inbiats of both

Home . Wife's number if joint return
BUATESS | e oo oo e . . . .
"Number and streel of rural taule : H I 4 I
| Occupatron
cw"tbviﬁ'a}'bb;i'nhire and State T T Pustal ZiPcode
Did you file a re?urn lor 196‘27 _J Yes I MNo. if name or c:lddress was different than shown above, enter name ctnd address used.

Bheck 5mg1e I |MGI[J(_,d fl|ln9 joint retun (cvcnlfonh one hadmcomc) i |Unmcur|ed Heud OF Houschdd _! |Survuvmg widow(er) with

dependeni chi |d l ]Morrled f;ling sepurmel\,r . J e wnmee o i 18 0 h.l.r\brmff onfy "akn ﬂ'um Py pa:a!’m’u

" ;nmt relurn, incluge all income of both austand and wile—INC OVWLE — 1 sither you a1 your wile worked tor moie than ene enployer, see page & aof instructions,

. . x all X . " (a) Federal incorme tax
cheg:n:ﬂ::r;en; les, etc., and excess of wﬁ:c::;zse;)fﬁral::::ar:‘gss expenses; [ ™ L ) wages, e,
e e _ e e __‘-|$ . o o
____________________________________________________ S i i
9 Totals . . . . . . . S T 5 N L
“Sick pay" if |nc|uded in |me 1 (at’rc:ch reqwred sioiement) T ) S
4 Subtract line 3 from line . . . . . . o L Lo e
Sa.Dividends (Schedule B) . . . . . Y T S
b.Interest {(Schedule B or list of payers und umourﬂs) e
c.Rents, royalties, pensions, ete. (Schedule BY .~ . . . o . o o o o o o oo e
6a.Business income (Schedule C) . . . . . . . L L L oo o oL oL o
b.Sale or exchange of property (Schedule D) . . . . . . . . . o o o o000 U R
¢.Farm income (Schedule F). e,
7. Total (add lines 4 through 62) . . . . s
8. Payments by self-employed persons to rerlremenf pfons, eic. (aHach Form ?950 SE) N
9, Total income (subtiact line 8 from line 7). . 10 ISR
10. Tox Table ¢~ FIGURE YOUR TAX BY USING EITHER 10 OR 11 =  11. Tax Rate Schedule

, . a. If you itemize deductions, enter total from page 2 .
glme ’9_"5 less :j"fc? 3_“;009 and you If line 9 is $5,000 or more and you do not itemize, enter 10% of line 9 !
o not femize caduchions; but not more than 31,000 (Fa00 ) marricd and jdmg separale return). :

Complete page 2 exemption schedule. ! b

i . Sublract tine 1tgfrem line Q. . . . . . L . o e
Copy total exemplions herg oo .o I ¢. Copy total exemptions from page 2 here ___..__, multiply by $600 . . . :
Find your tax in table on page 10 of | T
instructions. Do not use lines 11q, b, | d. Subtact line 11c from line 11k, {Figure your tax en this amount by using i
<, ot d. Enter tax on line 12, | tax rate schedule on page 9 of instructions and enter tax on line 12} . !
TAX—CREDITS—PAYMENTS :

12. Tax (from either tax table or tax rate schedule}

13a.Dividends received credit.
b Relitement income credit . . . . . . . . . . . . . . .
¢ bvestment credit {(Form 3468) . . . . . e e .
d.Chher credits (Specify—see page 5 of msfrucnons)
e.Tolal {odd lines 13q, b, ¢, and d)

14, Balance (subtract ||ne 13e from line 19} . . . . . . .. ) T
15, Tax from recomputing prior year investment credzr {attach sioiemenf) e e e L
16. Total {odd lines 14 and 15) . . . o
17. Self-employment tax {Schedule (=3 ot F 1) ) L
18. Total tax (add lines 16and 17) . . . . . . . . . . . . . . . . . .. L B
190.Tax withheld {line 2, column (a} above) .. e e e e
"b.1963 Estimated tax poyments and credits ... o o
cTotal {add lires 19a and &) . . . . . ©feewnerepaiey T T i
TAX ﬂUE OR REFUND H
20. If poyments {line 19¢) are less than tax (fine 18), enter Balance Due, §2¥ in full with —_— :
21. If payments (line 19¢) are larger than tax (line 18), enter Overpayment . . . . . . . | =——> b

29. Amount of line 21 you wish credited to 1964 Estimated Tox . . .
23. Subtract line 22 from 21. Apply to: [1U.S. Savings Bonds, with excess refunded _o_r E! Refund only . ) :

oB8— 15— 775731 % LIST YOUR EXEMPTIONS AND SIGN ON OTHER SIDE




FORM 1040—1953 SCHEDULE A.—EXEMPTIONS (S¢e page & of instructions)

Page 2

Exemphons for yourse”—and wite (anly if ali her income is included in this retun, or she had no income)
Checl< {a) Reqular $600 exemption ] Yourself
3?1?:9}: {t)} Additional $600 exemption if 65 or over at end of 1963 [ Yeursell

{c) Additional $600 exemption il blind at end of 1963 [} Yourself

[ wite
[ ] wite
L1 Wite

Enter numbes
xeg
checked

—

apply. .
9, Exemptions for your children and other dependents (list below)
o if an exemption is based on o multiplesupport agreement of a group of persons, attoch the declarations described on page 6

of instruclions.

NAME | ANSWER ONLY FOR DEPEMDENTS OTHER THAM YOUR C

Enler ligure 1 in the last column to vight { Months lived in your | o4 o 1 Amournt YOU furnished |
for each name listed ! home,  If bosn o 'mw”rﬁzntﬂegéu%“e | for dependent’s sup-

(Give address if diferen? from yours} died during 3;erar alsul or mote? port. Itaﬂo% whte J

Relatienshep

fA

HILDREN

mount furnished by
OTHERS including
dependant

wiite B

T CIT Tl

ITEMIZED DEDUCTIONS—IF you do not use tax table or siundard deduction

If hushand and wife {not legally separated’ file separate returns and one itemizes deductions, the other must also itemize
If necessary, write more thar one item on a line or ghach additional sheets.

Put name and address on all attachments.

Contributions

IF other than
money, attach
required stale-
mant—see
insiructions

T0|G| (noi to exceed ‘20% af Ime 9, page T, excepfas descrlbed on page ¥ of instructions) _)‘

f Home morlgage ... ...
- Other interest expense (specify) .

Interest expense

Real estate toxes State income taxes

Taxes State and local sales taxes - ... ____ Other taxes (specify) e
To!q! taxes = | e e
NOTE: If you or your wife cre 65 or over, or if either has a dependent parent
. 69 or over, see page 8 of Instructions for possible larger deduction. r
Medical and - $
dental expense | 1. Total cost of medicine and drugs L 2 U I
Astach iemized 2. Enter 1% of line 9, page 1.
list. Do not enter | 3. Subtract line 2 from line 1 . . . . . . . . . . . . | . .
any expense 4. Othermedical, dental expenses (Include hospaml insurance premlums)-
compensated by
insutance or 5. Total (odd lines 3 and 4) . .
otherwise 6. Enter 3% of line 9, page 1 (see note c:bove) A .
7. Subtract line 6 f(om line 5; see page 8 of instructions for maximum limitotion . . .| |
Otherdeductions|eee oo . . e e e e e e e n e
See page B of | e e
Inslruchions Total other deductions —)"
L _ Total itemized deductions {Enter here and on line 114, page 1) -———-—)"$ _
fggg“fé Did yu. receive an expense allowance or reimbursement, or chaige expenses to your employes? . L] Yes (1Mo }_See page 4,
INFORMATI% If "Ye3," did you submit itemized accounting of ali such expenses fo your employer? . . [ ¥es [1No [ instrsctions.

Under penahlm of perjury, | declore that | have examined this return, inc! udmg accompanying schedules and slcﬂements, and to the best of my knowledge ond

beliel it is tue, comect, ond complete.

TR -1 USSR

Address

Sign here
- Signature of preparer olher than taxpayer

1,5 GOVERNMEWT FRINTING OFFICE 1984 0727 )~98%

If prepared by a person other than faxpayer, his declaration is based on all infeimation of which he has any knowledsge.



