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~ gFoRmave 1S, INDIVIDUAL INCOME TAX RETURN 1949

‘ ‘Internal Revsnue Servlcel

-1 For calendar yoar 1949 or flscal year: heglnnlng .................. , 1949, and andlng __________________ . 1950
S : RN 1 Do not write'in thess spaces
7 L e ,'EMPLOYEES instead of thls form, yous may usa Form 10404 If your total Incéme was less than $5,000, cnnslstln — p
A SR "whullyofwagssshownon Formsw 2, orofsuchwagmndnotmorsthanSIOUofotharwages dividends, andinterest. f:‘:ﬁé ’
SRR 1 N mﬂo “uﬂl't _ ![l‘m - _________________________________________ No.. ,
f_f - - (PLEASE PRINT, “If this is & joint return- of‘ husband and wife, use first names of both) (Cashier's Stamp)
{ O B Ths White Houws
i HOME ADDRESS ..o oo e eaman R
' (PLEASE PRINT. Street and number or rural route)
___________ Washingbon = PeCs
T (Cit.yr,-;:t-)‘wn, or po_sE oﬂicc)‘ - !(Isost;l zor;;-number-) __________ (éiiie')‘ ___________
Social Security No. e Occupation 3. .% .....................
1, List your own name. List names of other close relatives (as deflned In Instructions) with 1949 Incomes
If married and your wife (or husband) had no Income, or If this Is a Joltit return  of léss than $500 who réceived more than one-half of their support from you In
of hushand and wifs, lls} name of your wife (or hushand). 1949. M this Is a JoInt return of hushand and wife, Hst depandent relatives of hoth.
: . Check below whether you (or your wife) were On lines @ and b below— .
Name (please peint) 2t the end of your tarzhle year— Write 1 if neither 65 nor blind;
5 p Write 2 if either 65 or blind;
o 85 OR OVER | BLIND Write 3 if both 65 and blind.
Your _glcl)fur n(amc . o i » Yes a Ne (O Yes (O No!l a. Number of exemptions for you __g _____
cs(or !M
exemp- hngband's) name --.'i!f:‘__!’ . Yes [] No 5 Yes[] No H b. Number of her (his) exemptions _1_‘ _____
: ﬂons ) Name of Other Dapendent Relatlve Relatlonship Adtress—~1t different from yours
[ E ter here total nugi, et of exemptions claimed (yours and your wife's plus one for each dependent listed above)=) 3
. 2. Enter your lolal wages, salarles \bonuses, commissigns, and other campensation . bonds, stc. Also enter amount of income tax withheld. Persons clalming traveling
I recelved in1949, BEFORE PAY-ROLL DEDUGTIONS fortaxes, dues,insurance,  or.raimbursed expenses, see Instructions,
) . PrlnlrEmnl‘ay r's Name - vwmra Employed (Clty.2nd State) Amount of Income Tax Withheld Total Wages
i Y7 85 tov ‘ e Cs | o TAGB00 T4T | 798,885 181
R .. L |
ncom * B . I-E 890 47| B0, 548 I
income - . Enter totals___| $ $.-* -
3. Enter here the total amount of your dividends o
4. Bater here the total amount of your interest (including interest credited on savings accounts; also 420 i1
interést from Government obligatiotis unless wholly exempt from taxation) oo oo oo ___._ Bt
) 5. If you received any other income, give details on page 2 and enter the total here
- 6. Add income shown in items 2, 3, 4, and 5, and enter the total here
oo $a IF YOUR INCOME WAS LESS THAN $5,000.—You. may find your tax In the IF INCOME WAS $5,000 OR MORE.—Do not use tax tahfe. Compute tax on
How to tablo on fiage 4. This tahle allows ahout 10 percent of your mym income for Page 3. Use standard deduction or itemize deductions, whichever is to your
ﬁ;gure chartiable’ contribiitions, Interest, taxes, medical expenses, efe. 1f such deduc-  advantage.
the tax tlons exceed 10 parcent, It will usvally 'be 1o your advantage to itemize thom and HUSBAND AND WIFE.—For split- -Income henefits, flfe a Joint retu:n. H filing
| coimpute your tax on page 3. separate returns, and one itemizes deductlons both must itemize.
! ~7. Enter your tax from tablc on page 4, or from line 18, page 3 ' $. 43,855 OB
8. How much have you paid 6n your 1949 income tax? 1
. (A) Bytaxwithheld(initem2,above). AttachOriginalFo'rmSW—Z_, $ !:_fggo____ :;-
- Tax .(B) By payments on 1949 Declaration of Estimated Tax...__....._[_..2T& 37 | %8 44,307 |92
d " Enter total here =y |. .
uueort g g your tax (item 7) is larger than payments (item 8), enter BALANCE OF TAX DUE here ... $
refund _ This balance of tax due must be pald In ful with return. s -
~ ] 10. 1f yous payments (item 8) are larger than your tax (item 7), enter the OVERPAYMENT here | $ 962 90
Check () whether ypu want this overpayment: Refunded-toyou [73; or Credited on your 1950 estimated tax ¥
Do you owe any prlur year Federal tax tur which you have heen bllled? ._____ No.
. N e (ch or No)
If you filed a return f, ripr zear state latest year .. 0T . . .
w MM County in which you reside
Where filed ___: = : ; ) t
1s your wife (or husband) making a separate return for 1949 . _____________
To which Collectot’s office did you pay B‘lm Py ‘d‘ 4 (Yes or No)

*  amount claimed in item 8 (B), above?

If *“Yes,”

weite her (or his) name __.

I déclaré under-the penaltits of perjury thar this return (inclidin g any-:accompanying schedules and statements) has been cxamined by me and to the bcst of

.my knowledge a.nd belief is a true, correct, and complete return.

{Name of firm or employer, if any)

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

(Date)

’ T"lmﬁm dimm w‘wfe must jnclude all their income, and BOTH MUST SIGN, even though only opte has moome
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/1 _ _
r o Page 2
o not use this page If your Ineoms Is wholly from salarles, wages, gllvldends, and Interest I }
Schedule A.—INCOME FROM ANNUITIES OR PENSIONS
1. Costofanauity (total amount you paid in).[$--oceeeeeeo | oo 4. Total amount reccived this year ... S ' .....
2. Amount received tax-freeinprioryears. | .| [l 5. Bxcess, if any, of linc 4 over line . TR [, e
3. Remainder of cost (line' less line 2).__($ oo | 6. Enter line 5, or 3 percent of line 1, whichever is greater
: (but do not enter more than line 4) S R
Schedule B.—INCOME FROM RENTS AMD ROYALTIES
5 2. Amount of rent ar 3. Depreclation or daplation 4. Repalrs (explaln In 5, Other expenses (emize
; 1. Kind and location of property royalty (oxg{alu In Scheduo nF) %chsd(ulspe) in Sclll’:duln )
Yors ‘3,200 09*-1;182 | TR-| P 16-|-88%-—— 95840
Net lproﬁt (or loss) (col. 2 less
sum of cols. 3, 4, and 5) SR E— | Po— | I — $ S (o866 50)
Schedule C.—PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION. (Farmers should ohtain Form 1040F)
State (1): nature of business ; (2) business name
(3) bupiness address
De NOT Include In this schedule cost of goods withdrawn for personal use or deductlons
not connected with business or professlon.
1. Total receipts $ —
COST OF GOODS SOLD OTHER BUSINESS DEDUCTIONS
{To be used where inventories ase an 11. Salaries and wages not in line 4 $ [
income-determining factor) P
(Enter the letters "'C'" or "‘C or M"' 12. Rent
- on lines 2 and 8 if inventories are :
valued at either cost, or cost or 13. Intetest on business indebtedness
market, whichever is lower) 4T busi d busi )
2. Inventory at beginning of year_.__ 14. Laxcs oa ulsl'nc?s an| duslm“: property- | et ’
3. Merchandise bought for sale_.___. 13. Losses (exp 7_11? in Schedule G e
16. Bad debts arising from sales or services...|_________________|_.._
S S B R 17.D bsol ddepl
. . : . Depreciation, obsolescence, and depletion
5. Material and supplies. oo | g:xplam inSchedule F) ||
16'.—O~t»hcr costs 18. Repairs L
(cxplzm in Schedule G) ~—| 19, Othet expenses (cxplain inSchedule G)__| ..} .
Total of lines 2 t0 6 R 20. Net operating loss deduction
8. Less inventory atend of year_____¢f— o o || (attach statement) ... -
9. Net cost of goads sold (line 7 21.  Total of lines 11+t0 20 oo $
less line 8) $ —] 22 Total of lines 9and 21__.____._.___.. $
10. Gross profit (line 1 less line 9).__..  SE I 23. Net profit (ot loss) (line 1lessline22) ... { __ |
Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC.
1. Net gain (or loss) from sale or exchange of capital assets (from separate Schedule D) .
2. Net gain Cor loss) from sale or exchange of property other than capital asscts (from separate Schedule D). ____._____________ I R A
Schsdl;lle E.—INCOME FROM PARTNERSHIPS, ESTATES AND TRUSTS, AND OTHER SOURCES
NAME ADDRESS AMOUNT
1. Partnership, syndicate, etc. i $ —-
2. BEstate of thuSt oo e e e | e e
3. Other sources (state nature) » .
! ) ! Enter total here =y
thal Income (or loss) from above sources (Enter as item 5, page 1) $ Y
;: Schedule F.—EXPLANATION OF DEDUCTION i’OR DEPRECIATION CLAIMED IN SCHEDULES B AND C ‘w )
! 3. Cost er other basts 1. Estimated | & Estimated
1, Kind of prope : 4, Assels fully depre- 5. Dapreclation al- 6. Rema!ning cost or e vsed | alnl
(W hyfidings, state e of wlh azén{ijl::i & &?‘Lr'"ﬁéﬂii?;' 4| “GtedIn vioatend | fowed (o allowatle) | other Wslodes | accumuate | Mo drom e i
‘ cunstructed) . ciable property) of yoar In prior years recovered Ing' ;I!me b:?;::u , year
C R . : SO P b S - SN . - SR [
""""""""""" B O e e B I R
Schedule G.-L-EXPLANATK’N OF COLUMNS 4 AND 5 OF SCHEDULE B, AND LINES 6, 15, AND 13 OF SCHEDULE C
1. 3:!:::{\:. or 2. Explanation 4, Amount 1 g:L“m"’ - 2. Explanation 3, Amount
Pal | - Trsworecrsve onfaym §----349--084 $ e
---------- ~“Intereston-loan 15578
ememmeneaees -Moy-real--estate--tax |- oo B85 BB ' e e
s : fotai A S N -

; R i GPO  16—52083-3
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Page 3
ITEMIZED DEDUGTIONS--FOR PERSONS NOT USING TAX TABLE ON PAGE 4 OR STANDARD DEDUCTION ON LINE 2 BELOW—
. It hushand and wife (not legally separated) file separate returns and one itemizes deductions, the other must also itemize

escribe de deductions and state to whom paid. . If more space is needed, list deductions on separate sheet of paper and attach to this return, | - Amount

T Sen_sobadule atimehed

Contributions | S - : e I

R-2)

Allowable Conttibutions (ot in excess of 15 percent of item 6,/pagc 1) $ 942 : oo

<A

Ernsas Uity [ife Trauranse 0o, g
{ Interest \

Total Interest . : 72 00

- Wissourd mm . S 11 |92

- Eiasonri Ancone tex. . IS 1,088 | T7
...nxmm;mhn_m o - 188
Taxes. | Dy Co Sales tax 40 | 00
Total Taxes N 1."‘305 69

A

Losses from
fire, storm, or . S O SV USROS UUUO R
other casual-
ty, or theft

Total Allowable Losses (not corﬁpcnsatcd by insurance or otherwise)

2]

Medical '
and dental | : —
expenses Net Expenses (oot compensated by insurance or otherwise).

Enter 5 pereent of item 6, page 1, and subtract from Net Expenses —_—

N

Allowable Medical and Dental Expenses. Sec Instructions-for limitation

2

A

Miscel- -
laneous 4 |-
(See R

Instructions) ‘ : —
Total Miscellancous Deductions

TAX COMPUTATION--FOR PERSONS NOT USING TAX TABLE ON PAGE 4

TOTAL DEDUCTIONS. AR 2,519 69
31

1. Entcr amount shown in item 6, page 1. This is your Adjusted Gross Income

\

1

|

|

2. Enter DEDUCTIONS. If deductions are itemized above, enter the total of such deductions. If adjusted gross income Cline r
1, above) is $5,000 or more and deductions ate oot 1tcm1zcd cuter the standard deduction of 10 percent of line 1, above, 2 .519 én |

or $1,000, whichever is the lesser, or $500 if this is the separate return of a married person__ ——— LA S -—6.3 . \

|

3. Subtract line 2 from line 1. Enter the difference here. This is yout Net Income e [ 4 &;:lgg___; .....

4. Multiply $600 by total number of exemptions claimed in item 1, page 1. Enter total here e _@
5. Subtract line 4 from line 3. Enter difference here $ 93,989 _62

Lines 6, 7, and 8 should be filled in ONLY by a single person or a marrled persen making a separate return
6. Use the tax rates shown in Instructions to figure your tentative tax on amount shown in line 5 (if line 3, above, includes
artially tax-exempt interest, gee Instructions).  Enter the tentative tax here $
7. If Fnc 6 is (@) not over $400, enter 17% of amount on line 6. _____.___________ : -
% g over $400 but not over $100,000, enter $68 plus 129, of the excess over $400 R
over $100,000, enter $12,020 plus 9.75% of the excess over $100,000
8. Subtract line 7 from line 6. Enter the difference here. This is your combined normal tax and surtax §

Lines 9 to 13 should he filled In ONLY I this 1s a JoInt return of hushand and wife

9. EBnter here one-half of amount on line 5, above oo e

10. Usc the tax rates shown in Instructions to figure your tentative tax on amount shown in line 9 (if line 3, above, includes
artially tax-exempt interest, see Instructions).  Enter the tentative tax here. ..

11 If line 10 15 (a% not over $400, enter 17% of amount on line 10__ ..o eeeee }

g over $400 but not over $100,000, enter $68 plus 129, of the excess over $400____
¢) over $100,000, enter $12,020 plus 9.75% of ‘the excess over $100,000__.____
12. Subtract line 11 from line 10. ~Enter the difference here

13. Maultiply amount on line 12 by 2. Enter this tax here. This is your combined normal tax and surtax

14. ¥ alternative tax computation is made on scparatc Schedule D, enter here tax from line 12 on back of Schedule D._____.

If you used the standard deduction In Hne 2, disregard lines 15, 16, and 17, and copy on line 18 the same ﬂgure you entered on Iine 8, 13,
or 14, whichever Is appiicable
S ‘ .....

15. Enter hete any income tax payments to a foreign country or U. S. possession (attach Form 1116)__.__
16. Enter here any income tax paid at sourcé on tax-free covenant bond interest
17. Add the figures on lines 15 and 16 and enter the total here
18. Subtractline 17 from line 8, 13, or 14, whichevet is applicable. Enter difference hete and in item 7, page 1. This is your tax_.

|

16—52083-3




