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File Description

The 1962 Individual Tax Model File is a microdata base that was
made to represent various characteristics of the taxpayer population of
the Unitied States in 1962. The Brookings Institution slightly modified
the IRS’s original 1962 Individual Tax Model; gain and loss fields have
been combined into one + or - element to create this file. The data 1is
from the individual federal tax returns of 1962. The tax model file can
be used to simulate the impact of tax law changes as well as provide
general statistical tabulations relating to sources of income and taxes

paid by individuals.

The file contains 103360 records on two tapes. There are 54
elements in each record: 7 codes and 47 variables. The variables can
be positve or negative as necessary. The sample code in element seven
corresponds to the weight of the record {the weight 1s in the
description of the sample code). Each record is 484 bytes long with 20
records to a tape block. The tapes are written in unlabeled EBCDIC, 9
track, odd parity, and 1600 BPI.

The tapes in order are: SI063% 78780 rec.

ST10640 24580 rec.
103360 total records




The Individual Tax Model File is designed for making national level
estimates. The 1980 tax model file can be purchased through the Internal
Revenue Service's, Statistics of Income Division. Any questions concerning

the cost and acquisition of the current tax model file should be directed to:

Dr. Fritz Scheuren, Director
Statistics of Income Division D:R:S
1111 Constitution Ave., N.W.
Washington, D.C. 20224

(202) 376-0216

Individual Tax Model Files for each of the Tax Years 1960,1962,1964 and
1966 through 1978, and State Tax Model files for Tax Years 1977 and 1979, are
available through the National Archives and Records Service. Questions

concerning cost, acquisition and delivery of these historical tax model files

should be addressed to:

Machine Readable Archives Division
National Archives and Records Service
General Services Administration
Washington, D.C. 20408

(202) 724-1080



1964 INDIVIDUAL TAX MODEL FILE

Element

1

District

01
02
03
04
05
06
11
13
14
15
16
21
22
23
24
25
31
34
35
36
37
38
39
41
42
43
44
45
46

47

48
51
52
53
54
55
56
57
58
59
61
62

=

nnH

Code

Augusta, ME
Portsmouth, NH
Burlington, VT
Boston, MA
Providence, RI
Hartford, CT
Brooklyn, NY
Manhatten, NY
Albany, NY
Syracuse, NY
Buffalo, NY
Camden, NJ
Newark, NJ
Philadelphia, PA
Scranton, PA
Pittsburgh, PA
Cincinnati, OH
Cleveland, OH
Indianapolis, Ind.
Chicago, T11.

= Springfield, Ill.

s nnnn

u

oW

wnownwnn

Detroit, Mich.
Milwaukee, Minn.
St. Paul, Minn,
Des Moines, Iowa
St. Louls, MO
Kansas City, MO
Fargo, ND
Aberdeen, SD
Omaha, NB
Wichita, KA
Wilmington, DE
Baltimore, MD
Washington, D.C.
Richmond, VA
Parkersburg, WV’
Greensboro, NC
Columbia, SC
Atlanta, GA
Jacksonville, FL
Louisville, KY
Nashville, TN

- Position

] =

) .

Length

2



63 = Birmingham, Ala.
64 = Jackson, Miss.

66 = Puerto Rico

71 = Little Rock, Ark.
.72 = New Orleans, LA
73 = Oklahoma City, OK
74 = Austin, TX

75 = Dallas, TX

81 = Helena, Mont.

82 = Boise, Ida.

83 = Cheyenne, Wyo.

84 = Denver, CO

85 = Albuquerque, NM
86 = Phoenix, Ariz.

87 = Salt Lake City, UT
88 = Reno, NV

9] = Seattle, Wash.

92 = Archorage, Alaska
93 = Portland, Ore.

94 = San Francisco, CA
95 = Los Angeles, CA
96 = CP:I0

99 = Honolulu, HI

2 Schedule Code
1 = Separate returns of husbands and wives,

and of single persons not head of

household or surviving spouse.
Joint returns and returns of sur. spouse.
Bead of household.

2
3
3 Tax Status

1

Separate returns.
Head of household.
Surviving spouse.

4 Marital Status

1 = Joint returns.

2 =

3 =

4 =

5 = Single returns.
5 Form of Deduction

1 = Itemized

2 = Standard

6 Select Code (for subsampling)
1 through 9 and 0 (0 equals

= Taxable (normal and surtax).
2 = Taxable (alternative).
3 = Nontaxable.

10)

11

10

12



10

11

12

13

14

15

16

17

18

19

20

21

22

23

L P

Sample Code (for weighting)
{Note: Bus. returns have Schedule C
and/or Schedule F attached)

SNounpe L= O

[0 o]

12
17

Number amounts in $1000°s

W ® i W % on o

10404
1040,
1040,
1040,
1040,
1040,
1040,
1040,
1040,
1040,
1040,
1040,
1040,

returns.

Nonbus, returns,
Bus., returns,
Nonbus. returns,
Bus. returns,
Nonbus. returns,
Bus. returns,
Nonbus. returns,
Nonbus. returns,
Bus, returms,
Bus. returns,
Prior year ret.
Prior year ret.

Salary and Wage

Excludable Sick Pay

Bus. or Farm Net Profit

Partnership Net Profit

10 <
10 <
30 <
50 <
100<
150<
100<
150<

50 <

AGIL
AGI
AGI
AGI
AGI
AGI
AGIL
AGI
AGL
AGIL
AGI
AGI

Sale of Property Net (non cap. gains)

Pension Income (taxable portion)

Interest Income

All Other Income(rent,roy, etc)

Div. Eligible for Exclusiom

Div,

Div. not Eligible for Exclusicn

Exclusion

Capital Loss Carryover

Net S~T Cap. Galn after Carryover

Net L=T Gain

Net Cap. Loss Before Limitation

AGI

<10
<10
< 50
< 30
<100
<100
<150

<150

< 50

U S R S

13 -

WEIGHT

14

1978.92
1972.40
701,19
234.30
233.62
14.07
14.47
2.00
1.00
2.00
1.00
855.08
1.00

15 -

25 -

35 -

45 -

55 -

65 -

75 -

85 -

95 -

105 -

115 -

125 -

135 -

145 -

155 -

165 -

24
34
44
54
64
74
84
94
104
114
124
134
144
154
164

174

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10



24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
bt
45
46
47

48

Total
Total
Group
Group
Group
Group
Group
Group
Group

Group

Allowable Medical and Dental Deduction

Contributions
Interest Expense
I Drug Expense

I Drug Deduction

II Drug Expense

iI Drug Deduction

I Medical and Dental Expense
I Total Deduction
I1 Medical and Dental Expense

ITI Total Deduction

Real Estate Taxes

State

State

Total

Total

and Local Taxes
Income Taxes
Tax Deductions

Deductions Reported

Taxpayer Exemption

Age Exemption

Blind

Exemption

Sons and Daughters Exemption

Other

Dependents Exemptions

Taxable Income

Tax Before Credit

Dividend Credit

Retirement Income Credit

175
185
195

205

215

225
235
245
255
265
275
285
295
305
315
325
335
345
355
365
375
385
395
405

415

184

194

204

214

224

234
244
254
264
274
284
294
304
314
324
334
344
354
364
374
384
394
404
414

424

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10



49
50
51
52
53

54

All Other Credits

Tax After Credit
Self-Employment Tax Paid
Tax Withheld

Payment on 1962 Declaration

Balance Due (or refund)

425

435

445

455

465

475

434

444

454

464

474 .

484

10

10

10

10

10

10



FACSIMILES OF TAX RETURNS, 1962

-

Ferm 1040A U. S. INDIVIDUAL INCOME TAX RETURN (Less than $10,000 tstal income) 1962
Pleass 1. Mame (! 8 joint return of Nusbaad and wife, vsa first aames asa miadle initiais ol both) 2. Your Sacisl l‘-ﬁ-'ﬂv‘ﬂ--'hf | 3 Wite's ﬁd-l Securtty Number
peimt —>> P P

Home sddress (Number and sireet or rarsl route)

4. Check soe:
[ singe: [ Marrice Siing joint retumn (eves i onty one had income);

Caty, town, or post ofiics

Zome

{3 Marind Sling separate retvm—Il wife or huesband aka filing separstely,

§. WAGES SHOWN ON FORMS W-2 AKD OTHER INCOME

FEDERAL INCOME TAX WITHHELD

EMPLOYER'S NAME. Where empisyed. Write (W) before name of each of wile's smpioyers

v
»
1

i fem & ks $10000 & s
more, or ¥ itom 6 in over P

$200, wae Forms 1042 E g

Youri

& INTEREST
DIVIDENDS, AND
OTHER WAGES | Wike's

9. TOTAL INCONME —3» E gl

7. Totat Federal income Lax withheld

10. Exter tax from Tax Table or from Lax computation schedule 3

1L ¥ ftem 10 is larper than item 7, enter balance dus —3

12, Hitem 7 is larger than item 10, enter refund ————2»

L if you had an xpense aligwance or charged eipeases 10 your smployer, 3ee iasiruc-
tion 8 and check hare (] #f appropriate.

Enclose Forms W-2, Copy B.  If yourincome was $5,000 or more,

you must compute your tax. However, if your income was less than

$5,000, you may have the {nternal Revenue Service compute your

tax by omitting items 10,11, and 12. If you compute your own fox,

<« pay balance (item 11) in full with return ta your District Director.

® Check here [, if you want refund appliedto U.S. Savings Bonds,

U.5. TREASURY DEPARTMENT # INTERNAL REVENUE SERVICE

(QVER) LIST YOUR EXEMPTIONS AND SIGN O OTHER SIDE.

11. EXEMPTIONS FOR YOURSELF—AND WIFE (only i aft her income [s lachuded in this returm, or she had m income)

Check | (a) Regular $600 EXEMPHON - o v o caveerirnanasamsoorasanraunrnns E Y0 .. O Younet [JWile -F“";: o

boxes {(b) Additional 3600 exempfion if 65 or over of end of 1962 ..,...00u.n EYL. ... [ Yourselt [ Wile boxes

which
apely.

{c) Additional $600 exemption if blindat end of 1962.. .. .......... E ‘/2 .. O Yourselt [JWile

checked

14. EXEMPTIONS FOR YOUR CHILDREN AND DTHER DEPEN

DENTS (List below)

NAME
» Enter figure 1 In the last cabumn to right
for each name [fisted
(Giva adéress (f diflerent trom yours)

ANSWER ONLY FOR DEPENMDENTS OFTHER THAN YOUR CHILDREN
M¥onths fived in your I Amour.l YOU furnished ; Amount furnished by

Relstionship § born or | 0id depeaenthave s "y Mgep tgont’s sup- | OTHERS meludeng
dxedbcung; year alsa
i et

income of 3600

of move? port .IIA{T?.: wiile dependenl.  Ses

imstruclion 14

3 3

——p

-
-

-

-

-

-

15. Total exemptions from items 13 and 14 above ..........cccccevrvoeoerrrorrnaerenoznonnnry Gewesanae —

SIGN ¥ deciare under the penalties of parjury that lo the best of oy WRowledge and baliaf this is 3 Due, cotrect, and compicte retmra

HERE RETT)

(Y joant retmm, wils's sigasburs) {Date)

@ 1 Joint rbtura, BOTK HUSBAND AXD WIFE MUST SICN eren if caly one had income. TCo

762-244 O—63—12

)

T

. -




FALSIMILES UF TAA KETUKNS, 1962

-9 -
. ,
™ 1040 U.S. INDIVIDUAL INCOME TAX RETURN—1962 Vo Saal Socurity Numiar
U.S. Treasury Depsriment . o A i H
internsl Revenue Servce or taxableyear beginning ... ..o 1962, ending. ... . .. ccniciiicacecaean, Wil ' :
. First name and initial ) Lasi name Ocrupation
E T Tt return of haband and wite, use frst nsmem end middle initish of bett) Wites Secial Security Namber
= Home i
§ MO oorovemns s Rumbar snd sireet of rurad reaie) T — | '
[
* {City, tww, or posl offics) T (Postad rowe embey iStaie)

Check }[:| Single; [ Unmarried "' Head of Household”; [J Surviving widow or widower with dependent child; [] Married filing joint retum {even if
e . Jonly one hadincome); [J Matiied filing separate return—If wife or husband also hling separately, give -

INCOME—1 joint return, include all incoma of both husband aed wife)

1. Woges, salaries, tips, efc., and excess of allowances over business expenses. (b) Federa incame tsx
Employsrs name Whers emplayed (city and state) (2} Wages, wie- withhed
............................................................................................................ S
° I aither vou or your wite worked for more than one employer, see page 4 of instuctions 5
e :
o 2 Totals . . T Es _______ —
z 3. “Sick poy" if mcluded in hne 1 (cﬂcch requnfed sfctemen?) A B~ - I
x 4. Sobiract line 3 from total wages. - . . . . . e e e |__,
H 5a.Dividends (Schedule B) . . . R
L b.lnterest (Schedule B or other |nst) :
Y ¢ Rents, royalties, pensions, etc. (Schedule B)
; 6. Business income (Schedule C) . .
» 7. Sale or exchange of property (Schedule D) e j
3 8 Farm income {ScheduleF). . . . . . N
£ 9. Total (add lines 4 through 8) . . . . . . R -g-.-.--...--.-.-.._.-..f ......
$ §FIGURE YOUR TAX BY USING EITHER 10 OR 11 : '-
: 10. Tax Table 11. Tax Rate Schedule i
If line 9 is less than $5,000 and you do . If you itemize deducticns, enter total from poge 2 . .
' not itemize deductions— If line 9 is $5.000 or more and you do not ifemize, enter 10% of L
. line 9 but not more than 51,000 (3500 if mamed and fiing sep-
Complete page 2 exemption schedule. arate return). .
Copy total exemptions hete ... b. Subtact line 11g from line® . . . . . . . . . . . T
Find your tax in table on poge 10 of ¢. Copy total exemptions from page 2 here _... ., multiply by $600 . R
insiructions. '
R d. Subiract line 11¢ from line 11b . . . o —
Do not use lines 11 a, b, ¢, or d. Figure your tax on this amount by using fax rate schedule on pcge - :
Enter tax on line 12. 9 of instructions and enter tax on line 12. i

192. Tox (from either tax 1cble or tax rate schedule)
13. Self-emplayment tax {Schedule C-3 or F-1)
e 14. Total (odd lines 12 ond 13) o
PAYMENTS AND CREDITS
150.Tax withheld (line 2, col. (b) cbove). Attcch Forms W-2
b.Payments and credits an 1962 Declaration of Estimated Tax .
c.Dividends received credit.
d Retirement income credit . .
e Investment credit (Form 3468)
I. Other credits (Specify-—see poge 5 of msfruchons) e (R
gTotol {odd lines a, b, ¢, d, e, andf) . . . . o |

District Director's office where amount on line 15b was pcrd

TAX DUE OR REFUND |
16 If payments ond credits {line 15g) cre less than 1ax (line 14}, enter Bolonce Due here. . . .—» ! E 5‘2 -

Pay In full with this return to ‘‘Internal Revenue Service.'” Fila with your District Director.

o Attach Check or Money Order Here

17. If payments and credits (line 15g) cre larger then tax (line 14), enter Overpcymen? here. . .—>» l ...... ESI.". .....
18. Amount of line 17 you wish credited 10 1963 Estimated Tax . . .
19. Subtract line 18 from line 17.  Apply this balonce to: [ US. Scwngs Bonds or EI Refund

<30—16—TT172-1 9 List your exemptions and sign on other side

B |

[ AL
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FACSIMILES OF TAX RETURNS, 1962

« FORM 1040—1962 SCHEDULE A.—EXEMPTIONS (See page & of instructions) Page 2 :
1. Exemptions for yoursell—and wife (only if all her income is 'mcluded in this retum, ot she hod no income) ?
Check {a) Reqular $600 exemption . . q o .. O Younselt ] Wife Enter number #
:::hi (b) Additional $600 exemption if 63 or over ot end of 1962 . E "‘I .. O Younel [ Wite :'hs::; ;,
apoly. (c) Additiona! $600 exemption lblind ot end of 1962 . . = . . E‘lﬁa .. O Younelt [JWite —

9. Exemptions for your children and other dependents (list below)
e !f an exemption is based on a multiple-support csreernen' of o group of persons, attach the declorations described on page 6 of instructions.

NAME : ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN %‘
" Months lived in your | ;

-

Enter figure 1 in the last column to right + Amouni YOU furmished :
e - l’: ulch n:rn! tigted ' : Relationship . home. M bornor | nl:lcd::\:“:lew" for depengent’s sup- |Ag?=:!i?'5u::3::3\:’
(Give address f different from yours} ' 4':1“?"3' ’:’" also of more? port. It leli wiile | dependent

3. Total exemptions (lines 1 ond 2 cbove). (Enter here ond on line 10 or 11¢, page 1) #
ITEMIZED DEDUCTIONS—If you do not use tax table or standard deduction o
H husband and wife inot kegally separated”® file separate retutns and one itemizes deduchions, the other must also itemize o
I necessory. write more than one item on a line or attach odditiona! sheets. Put name, address and Social Security number on all attachments -
1. i ;
Contributions ‘ ----------------------------- e oo e AReCEeCSniimeameseereeeoITIosoeitasfeeneisiossessiosiisiioos "
{If other than et wmtmammammemeemeenemcereeseseeseemsseseeseeesssmmmesssmeessTooeoossoetiesssesoase i_’-‘
maney, submit : ‘
g L
T 1 !
cost or other basis, ! .
date of acqunsition ‘ """""""""""""""""""""""""""""""""""""""""""""""""""""""" 'i
ondmethod of | ... S l
valuation) i Total pcid {not to exceed 205% of line @, page 1, except os described on poge 7 of instructions) ———> "
E—— O i
e A it
T LU P PR : "
!
........................................................................................................................... !
Total interest —> E;S- .
Real estate taxes ... E3S State income taxes .- Ex7 . i
Toxes & ' State ond local sales toxes . E¥ & . Other toxes {specify) - - acocrraccinees [
........................................................................................................................... |
" Total taxes —-—>‘E-32’._ .
NOTE: If you or your wile are &5 or aver, o1 il either has @ dependeni parent \
R 65 or ovel, see page 8 of Instructions for possible larger deduction.
Medical and )
denta! expense | 1. Total cost of medicine ond drugs . . . - . . . . . L e
(Submit itemized 2. Enter 1% of line 9, poge 1. -
list. Do not enter ' 3. Subtract line 2 from hne 1 e e
ony expense
B e by ' 4. Othermedical, dentc! expenses(lnclude hospltclmsurcncepremlums)' .
insurance of 5. Total {odd lines 3and 4) . . . e
otherwise) - 6. Enter 3% of line 9, page 1 (see nole cbove) o % \
| 9 L :
| 7. Subtract fine 6 From line 5; see poge 8 of instructions fcx maximum limitation . . .| E}j_ o i
Ot QO ONS] - emeeeemee e eememmemsemeeceecmiceemeaseameeitstressramenafeas s tament s earm et e e :
{Seepage Bof | .. .. eemeemnmnieemeannnns -
inshructions) . Total —>| _
Total deductions (Enter here and on line 110,poge1) . . . . . - —% 39 |
E:g::s Did you receive an expense ollowonce or reimburiement, or charge expenses to your employer" . O Yes [ Nc |ses paend, i
WFORMATION 1i "Yes," did you submit itemized accounting of all such expenses to your employer? . . .. OYes [ No [ imstrectons

Did you file o refum kast yeor? [ Yes [JNo. ¥ nome or oddress on last year's returns was different from this year, enter name and oddress used ost yeor.

1 declare under penalties of perjury that | have exomined this retum (including accompanying schedules and statements) and to the best of my kﬂc*‘edt;“d
belief it is trve, corect, and complete. I prepared by aperson other than taxpayer, his declaration is based on allinformation of which he has any know

(Tazpayer's signature and date) (It josnt retumn, BOTH HUSBAND AND WIFE MUST SIGN) (Wile's signature and date)

.......................................... A ceaTmEsamsamEEsmmmEmTEEAo——c-ssAAmEEseeememmenanrr ST ST o R

e e e D e s o e i 2
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SCHEDULE B
(Form 1040)

1).S. Treasury Department
laternal l:nu Service

SUPPLEMENTAL SCHEDULE OF INCOME AND CREDITS
(From all sources other thas wages, business, farming. and sale ar axchaage of Jrogerty)
_Attach this schedule to your income tax return, Form 1040

1962

Name and oddress as shown on page 1 of Form 1040

Your Secial Security Number
L3 1

Part |.—DIVIDEND INCOME cincoms from ssvings (building) and loan associations snd credit smises shoul be entered s interest in Part I1)

1. Nome of qualifying comoration declaring dividend:
{Indscate by (H), (W), (J) whelher siock is heid by husband, wifs, or Jointly)

Amount

4. Subtract line 3 rom line 2. Enter here and on line 1, Part VI
5. Name of nonqualifying corporation declaring dividend:

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

6. Total (odd lines 4 and 5).  Enter here and on line 5a, page 1, Form 1040

Part HL.—INTEREST INCOME (This includes interest credited to your iccount)
Note: A separate attachment may be used if interest is the only income to be reparted on this schedule.

Amount

1. Name of payer (more than one entry may be made on o lineg)...

2. Total—Enter here and on line Sb, page 1, Form 1040

Part lIL—PENSION AND ANNUITY INCOME

B.—Speclal Rule—Whers your employer has contrbuted part of the rost and your own contribution will be recovered far-free within 3 years.

A~—Ganreral Rude (If you did not contribute to the cost of the pansian of annuity, enter the total amount recsived on line 6 and omit lines 1 through 5. ) Amourt

1. Investment in contract. .. ......... 4. Amount received thisyear . . . . .. .

9. Expected retum. ... .. R 5. Amount excludable (line 4 multi-

3. Percentage of income to be excluded pliedbyline3)................ Tk
(line 1 divided by line2)......... %\ 6. Taxable portion {excess of line 4 averline 5). .. .. ... _E_ .sg-.;- -

If your cast was fully recoverad in prior years, enter the total amount received in line 5 and omit tines 1 through 4,

1. Cost cf annuity {amounts you paid) . . |eeooee 4. Amount received this year . ... .. . }
2. Cost received tax-free in past years. .
3. Remainder of cost {line 1 less line 9) .

5. Taxable pottion {excess, if any, of line 4 over line 3) .

Part IV.—RENT AND ROYALTY INCOME

1. Kind and location of property

2 Total amount of rents | 3. Depreciation (exptain
(ldentify whether rent or royaity)

4. Rapairs (attach
or royaities in Part Vi) or depletion

5, Other expenses
itemized list)

(attach itemized hist)

Part V.—OTHER INCOME OR LOSSES

1. Partnerships {name, address, and nature of income).

2. Estates or trusts {name and address)

3. Orher sources (state nature).

.......

o3—18—=T7i06T-1



FACSIMILES OF TAX RETURNS, 1962

Schedule B (Form 1040) 1962

Page 2

Part VI.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN PART IV—This schedule is designed for taxpayers using the

new guideline lives and odminisirative procedure described in Revenue Procedure

62-21 as well an for those taxpayerns who wish to continue using previously

authorized procedures.  Where double headings appear use Ihe first heading for the new procedure and the second heoding for the older procedure.

2. Cost ov other basi 3 Asset addits .
__ homemsgimecis | Tabemari | ayrghom) | 455G | s deredaten | Mot |1 G Bl oy
Descriobian of progerty Cost o othes basis Date acquired (?;!.";;': 2;’_’21'; i priof years d‘:p"r‘:"‘:'.'ﬂgn .:'hl?) this year
Total cost or other basis. ... l l------- T T T

1. Total depreciation.. ..o ovoveeeioii oot e e e e

2. Amount of additional first-year depreciation included above . . ....... ... oo il
3. Cost or other bosis of fully depreciated assets still inwse . ...,

Part VI1.—DIVIDENDS RECEIVED CREDIT

1. Amount of dividendson line 4, Part 1. . .. ... oL e I
2. Tentative aredit (40 of line 1. ot v ie e ot et et e e e e e I
3. Tax shown on line 12, page 1 of Form 1040, less amount, if any, of credit for foreign taxes. . ............. i
4. 4% of taxable income {see below) .. .. ... o _

Taxable | (0} If tax is computed, the amount shown on line 11d, page 1 of Form 1040,

Income | (b} If Tax Table is used, the amount shown on line 9, page 1 of Form 1040, less 109, thereof,
Mea and uction for exemptions ( multiphed by the number of exemptions claimed on
ns line 3, Schedule A, page 2 of Form 1040).
5. Credit. Enter here and on line 15(c), Form 1040, the smallest of the amounts on line 2, 3, or 4, above. .. .

Part VIIL—RETIREMENT INCOME CREDIT

If separate retum, use column B only.  If joint retum, use column A for wile ond eolumn B for husband——
Did you receive eamed income in excess of $600 in eoch of any 10 calendar years before the 1axable year
19627 (Widows or widowers see instructions, page B—4) ... ... .. iiiiieiiiiiiiina., ..
If answer above is “Yes” in either column, fumish all information below in thot column.
1. Retirement income for taxable yecr:
() For taxpayers under 65 years of age:
Enter only income received from pensions and annuities under public retirement
systems (e.g. Fed., State Govts., etc.) and included in line 9, poge 1, of Form 1040. «
(b) For taxpayers 65 years of age or older:
Enter total of pensions and annvities, interest, and dividends included in line 9, page
1 of Form 1040, and gross rents included in column 2, Part [V of this schedule . - .. @

9. Maximum amount of retirement income for credit computation . .« .ovviviiaienn...

3. Deduct:
(@) Amounts received in taxable yea: as pensions or annuities under the Social Security

Adt, the Railroad Retirement Accts, and certain other exclusions from gross income . @ |

(b) Eamed income received in taxable year (Does not apoly to persons T2 years of age or over):

(1) Taxpayers under 62 years of age, enter amount in excess of $900 ........ .
(2) Taxpayers 62 or over but under 72, enter amount determined as follows:
if $1,200 or less, enfer zero. .. .o .o e
if over $1,200 but not over $1,700, enter 1/ of amount over $1,200; or 1 e
if over $1,700, enter excess over $1,450. ... ... .. ...
4, Total of lines 3{a)and 3(b). - - oo veieet i e
5, Balance (line 2 minusline d). .. .o ot iniin e e
6. Line S orline T, whichever issmaller. ..o eoin it ittt
7. Tentative credit (20% of line B) . ..o v vvin e iireanii it it iiiei e
8. Total tentative aedit (total of amounts on line 7, columns AandB). ...... ...l
LIMITATION ON RETIREMENT INCOME CREDIT
9. Amount of fax shown on line 12, page 1 of Form1040. ... ....... ... ... ...

10. Less: Total of any amounts shown on lines 15{c) ond 15(f), page 1, Form 1040
11. Subtrad line 10 From lne §. v vt et ieeesssaasnsncsasasseensnsoresons

A B
OYes ONo | O Yes ONo
1,524 _O_(_)_

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

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

19, Credit. Enter here and on line 15{(d), Form 1040, the amount on line 8 or line 11, whichever is smaller. . .

|1
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ealew | PROFIT(OR LOSS) FROM BUSINESS OR PROFESSION | 1050

U.3, Treamury Doportment | (Compute social secusity self-employment tax on Schedule C-3 (Form 1040)}

Attach this scheduls o your income tax return, Form 1040 —  Partnemships, joint venturss, sic., must $ils onn Form 1068
Name and address as shown cn poge 1, Form 1040

Your Seclal Security Number
¥ 1

A. Prncipal buginess activity :  product
(Baa ssporals instructicns) (For sxompls: releil—grocer, whelasale—tobacco, legal—esrvices, manulachoring--tarniture, etc)

3. Business name €. Employer 1dentification Number

TALSLMILE QA”O,’{'W]AAfﬂLH Uma,““'l.m ; . - T

D. Business location

= {Number and strest or rural roated (Caty or post oitics) {Stata)
2. Indicate method of accounting: [J cash; [ accruak O3 cther,

1. Gross receipts or gross sales $ Lessx: Returns and cllowances $

2. Inventeey at beginning of year (If different than last year's closing inventory
attnch explanationd . ...esivrsaererreaaetrasiiranaaasses e
3. Merchandise purchased 3 less cost of any llems
withdrawn from business for personal use $ (il
4. Cost of labor {do not include salary paid to yoursel) .. .....conviiannneen
8. Material and supples. ... veecaraaeniira it e e
8. Other costs (explain in Schedule C-1} .. eivmiiieiaiianiainnnarens
1. Total of lines 2 through B uecreiriniaeaerarsnncarsesrmoaosssoaas
8. Invenicry at end of this F8ar. ... ivemiiirrnaran e
8. Cost of goods sold (line Tloss lin@ B) .. ..viuueinniiuriuiiatainaiirnreenncnmrrrrmnsrnrsnitns

10. Gross profit {subtract line 9 from HOB 1) i urenaranensnnacarronssnsesasarnsarspssnsscnnnssonsess

OTHER BUSINESS DEDUCTIONS

11. Depreciation {explain in Schedule [0, I
12. Tazes on business and business property (explain in Schedule C-1}.........
13. Rent on business DroPeIty. . ..vveeeacecesanannasaressstosnatanasancnase
14. Repairs (explain in Schedule C-1) ....ouiriaiaaerneeiiinarrenemsanenes
18. Salaries and wages net included on line 4 {excinde any paid to yourself) . ...
18, TOSUrODC . o\ tvirtesacsancsanssnsasssnsassenassamsssnsttatananesnnes
17. Legal and professional fees. ... . ooiiiiiiiiiiiiit e
I8, COMIMESSIONS + v v sssvnreossraresacesstoassansesnssssstasscastorscecss:
19. Amortization (atach statement) ..o ciiiiaiiiiaiaaiti e oo
20. Intorest on businessindebtedness. .. .. ...ciimeieiaiarairiiriaanian
21. Bad debts arising from scles or services. ... .. iaieeaiaiiriiianiiini
22, Iosses of business property {attach statement)....... feeeeiearsearanseeaens
23. Depletion of mines, oil and gas wells, timber, etc. (attach schedule}......... ;
24, Other business expenses (explain in Schedule [0 S
25. Total of lines 11 through 24 o ennrcoienrrraaa et iar et

26. Nat profit (or loss) (subtract line 25 from line 10). Enter here; on line 1, Schedule C-3; and cn line 6,
pagel, Form1040. . ioovouervn nnree e e s T

SCHEDULE €-1. EXPLANATION OF LINES 6, 12, 14, AND 2

Line Nou Explanation Amcunt Line Na, Explanation Amount

16—TT170~1
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FACSIMILES OF TAX RETURNS, 1962

Schedule C (Form 1040) 1962 Py 2

SUHEDULE C~2 EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11

This schedule is designed for taxpayers using the new guideline lives and administrative procedures described in Revenue Procedurs 62-21
as well as for those taxpayers who wish to continue using previously authorized pr ures. Where double headings appear uss ths
first heading for the new procedurs and the second heading for the older procedure.

2, Coxt or other basis | 3. Asset additions in

1. Group and guidefine class st beginning of year year (amount) ti:?:r'm:?)u S. Deprecistion 5. M:""“ Z_CIS‘R’E'_ 2. Depracistion fot
T agior d pepey | Coslgromer | bwwamared | Qpigmeamyle | MUSLAI | sy s | By
prop! o : q ev. Proc. 62-21) In peror ¥ deoreciation  of lfe

1, Tohals.ennenninnrnannnen: I F P Te T U
2. Less: Amount of depreciation claimed elsewhere in Schedule C
3, Balance—Enter here and online 11, page 1. .. .viiviiarniiiiiiiiiininrienenaannnavones
4. Amount of additional first-year depreciction included above

8. Cost or cther basis of fully depreciated assets stll in use

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

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

INVENTORY QUESTIONS

1. Was inventory valued at—Cost [7; lower of cost or market [J; other [J. 1f other, attach explanation.
2 Have write-downs been made to invenlory? Yes [J No [J. If“'Yes,” were the write-downs computed on the
basis of:
{a@) [] Percentage reductions frcm parts of the inventory
(b) [J Percentage reductions from the total inventory
(&) 0 Valuction of individual items.
If “a' or “b" is checked, enter the percentage of write-downs .. ... or. For ", "b”
or “'¢"’ enter the dollar amount of write-downs $ .
(If not available, estimate and indicate that the figure is an estimate.)
3. Was the inventory verified by physical count during the year?
Yes [] No[J. If “No,” attach explanation of how the closing inventory was determined.
4. Was there any substantial change in the manner of determining quantities, costs or valuaticns between the
opening and closing inventories? Yes [J No 0. If "Yes” attach explanation. :
NOTE: I a direct answer cannot be given to a question, attach explanation.

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yoursell and
your five highest paid employees. In determin-
ng the five highest paid employees, expense OWNET. ceeeaearranaenaennans JE 000800060008
sceount allowances must be added to their sal-
aries and wages. However, the information
areed not be submitied for any employee for
whom the combined amount is less than $10,000,
or for {oumelf if your expense account allow-
ance plus line 26, page 1, is less than $10,000.
See separate instructions for Schedule C, for
definition of “'expense account.”

Did you claim a deduction for expenses connected with: (If answer to any question is “YES,"’ check applicable
boxes within that question.)

F. A hunting lodge [, working ranch or farm [, fish- H. The leasing, renting, or ownership of a hotel room

Namae Expense account Salaries and Wages

ook W

ing camp [, resort property [, pleasure boat or or suite {J, apartment [J, or other dwelling [,
yacht [, or other similar facility [1? (Other than which was used by you, your customers, employees,
where the operation of the facility was your princi- or members of their families? (Other than use by
pal business) [ YES [ NO yourself or employees while in business travel

€. Vacations for you or members of your family, or status) O YES [I1NO
employees or members of their families? (Other 1. The attendance of members of your family or your
than vacation pay reported on Form W-2) . employees’ families at conventions or business
O YES (ONO . . =" meetings? JYES [ONO —18— 1171

. s ety = £ 37
- e e e—
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FACSIMILES OF TAX RETURNS, 1962
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U. 8, Traasury Depertment—Internal Revesns Secvioe
SCHEDULE C-3 COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX
(Form1040) ) {See insbructions on page 1)

1962

» If gou had wages of $4,800 or more which were subject to social security taxes, do not £l in this page.

Complete only ons Scheduls. i had more than ons combine or losses) from all of your
» pl nly one Schedul C-3; if you business, profits ( ) y
» Each selif-employed perscnt must fle a separate schedule. See instructions, page 2, for joint returns and parinemhips.

YAME ARD ADDRESS (os shown ca page 1 ol Form 1040)

MAME OF SELF-EMPLOYED PERSON (asihown on social security card) Y.-S.dﬂm‘rﬂm

1. Nat profit {or loss) shown on line 26 Schedule C (Form 1040) (}.‘.nhw combined
amount if moaore than one business). .........c.ocue.l... tremcanaess

r N Addﬁonotprcbtéorsubhud&mnd!oa)bsesd business property shown on line

----------------------------------------------------------

3 Total (or difference) ....vuieeveiiersannsectessaresentenencenns Ceresseasarrerenttreaenn Cieeeene

4. Net income (or lces) from excluded services or sources included cn line 3 (see "E:clusioris," page d........

Specity excluded services or sources
8. Net earnings {or ices) from self-employment—

{a) From business (line 3 less any amount on line 4)..... e eeatva sttt it s e aen P

(b) From partnershipe, joint venhures, etc. (other than farming) .....vei i iiinrii i iiiiicineanean,

{c) From service as g minister, member of a religious order, or a Christian Science practitioner ............
Enter only if you have {iled or are filing Form 2031 (see Instructions, page 2).

{d) From farming reported on line 2 (or line 3 if option used), soparate Schedule F-1 (Form 1040)..........
{e) From service with a foreign government or international GrgAMIZAHON. . cc v v e iereraeasrcararaarans

6. Total net earnings {or loss) from seli-employment reporied on line 5. Enter here and in item F l;elow ceeeas
(1f line 6 is under $400, you are not subject to self-employmant tax. Do not &1l in rest of page.)

7. The largest amount of combined wages and self-employment earnings subject to social s 4.800 00
= o (1. A - :
8. Total wages, covered by soclal . paid to you during the taxable year. (For
“"Cevered” wuqes soo “F. I. C A. agea box on Form W-2) Enter here ard in
item G, below . ... i ittt eier i iara s Cevrsarimereearieatareaaes
9. Balance (line 7 less line 8) ....................... Meerieeereanne ereeaenaonae. 3
'8, Seli-employment income—1line 6 ar 9, whichever is emaller. Enter here and in jtem H, below.............
i1. Self-employment tax—If line 10 is $4,800, enter $225.60; if less, multiply the amount on line 10 by 4.7%._.
Enter this amount here and on line 13, page 1, Form (T D

Important.—The amounts reporied on the form below are for your social security account. This account is used in

Hguring any benelits, based on your earnings, payable to you, your dependents, and your survivors.
item accurately and’ completely.

Fill in each I

XTEDULE ST (Form 104) U. S. REPORT OF SELF-EMPLOYMENT INCOME

0. 5. Treasury Department
Intermal Revenne Service For crediting to your socfal security account

1962

Indicale year coverad by this return (even though Incomse was received only in part of year): PLEXS= DO NOT WRITE [N THIS SPACE

A. Colendar year 1952 D‘ or other taxable year beginning __ memaans 1962, ending ..
If less than 12 months, was short year due to (a) [] Decth,or (b) [ Change tn accounting period,
ar (c) D Othaer,

BUSINESS ACTIVITIES SUBJECT TO SELF-EMPLOTIMENT TAX (Grocery sitore, restauract, efc.)

c BUSINESS ADDRESS (number and street, ity or puwe. sifice, postal zone numbes, State)

D SOCIAL SECURITY ACCOUNT NUMBER
* OF PERSCON NAMED IN ITEM E BELOW

| ENTER AMOUNT
F. FROM LINE 6

PRINT OR TTPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD
$

PRINT O TYPE HOME ADDRESS (number and street or rural rouke;

ENTER AMOUNT
B. G. FROMLINE 8, IF ANY

[ty or cost office, postal zone number, State) ENTER AMOUNT
or pos o = H_ FROM LINS 10

t it T s T . R T AR et i gy ULt e

58— 18—T7170~1 arc
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. U5, Treasury Dapariment—Intarnat Revenus Setvice

S, | GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

(Form 1040) Attach this schedule to your income tax return, Form 1040

1962

Name cnd address as shown on page 1 of Form 1040

| Yeour Soclal SBecurity Number
]

.
L]
H

Part I—-CAPITAL ASSETS

Short-term capital gains and losses—oassts held not mors than € months

- «. Dapracistion L Cost o other basia,
silowed (o1 cosl of subseguent
& Kind of property (if secessary, sttach state- b. Date scquired & Date sold d. Gioss sates price allowable) since improvraments (1 not g Gain ot ot
ment of descriplive details not shown below) {ma., day, yr.) (mo,, day, yi.) (contract price} acquisition ot gurchased atiach {d plus e lass )
March | 1913 eagienation) and
(attagh schedule) sxpenss of 3ale
L .
2. Enter your share of net short-term galn {or loss) from partnerships and Hduclaries . ........cocvvnvvanns terenanaaee e me———— T
3. Enter unused capiia! loes carryover from S preceding taxable years (Attach statement)...........oiveianneen. ._E!___
4. Ne! short-term gain (or loes) fromlines ), 2, and3... .. .ot oio i iiniinnes e aeeaee e neee e ... ® ya=te)
Liong-term capital gains and losses—assets held more than 6 months
| B

Total long-term groes sales price. . |
8. Enter the full amount of your share of net long-term gain (cr loes) from partnerships and fiduciaries
. Capital gain GIVIAEndSs .. .. u.iceeaeteretaiaaaruan e o it aa i ia e s
8. Nat long-term qain (orloss) trom lines 5,6, and 7., 4 0. oureeioneeeiniivinenusavaserarneeanertveenneenee,

-----------------

8. Combine the amounts shown on lnes 4 and 8, and enler the net gain (or loss) here............ R
10a. If line 9 shows o GAIN—Enter 50% of line 8 or 50% of line 9, whichever is smaller. (Enter zero if there i3 a
loss or no eniry on line 8.) (Ses reverse side for computation of allernative tax)

B, Subtractline 10a from Hne O.... e eeiereeraiiinsanscsenassasassnsennsssasassancannsatsss
11. If line 9 shows a LOSS—Enter hare the smallest of the following: () the amount on line 9 (b) faxable income
computed without regard to copital gains and losses and the deduction for sxemptions: or () $1,000

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

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

Part II-—PROPERTY OTHER THAN CAPITAL ASSETS

& Depraciation I, Cost ?r other buils,
ed aosi
o Kind of property (f necatsery, sttach siate- b. Dats acquired ¢, Date 1014 4. Gross asle price l“::'l::ll) ﬁ?.:c. unpm:.mm,m# :nI
wment of dascriplive details nat thews below) (ma., day, yv.) {ma., dsy, y1.) * (contract price) scquisition gr purcnased, attach
Maren {, 1913 nalllutnn) and
(atlach scheduie) xpenss of s2i8

Gain of loss
plus a a3 1)

&

E2

13. Ecter your share of non-capital gatn (cr loes) from partnershipe and fiduciaries
34 Net gatn (or loas) from Hnes 12 and 13.. .. .. .ueeuuersaoereatstenucuennruianeoreinsosanasesoanatarsieanenss

Part III—-TOTAL GAINS OR LOSSES FROM SALE OR EXCHANGE OF PROPERTY

18. Nat gain {or loss) from either line 10b ar 11..
18. Net goin (or loss) from lne 14 ... 0.usiinneeeaeanronretinanansaenesstsuetinertentiiiiisinaistansssneees

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

............ sesmsmnrrren

E 12

11. Total net gain {or loss), combine lines 15 and 16. Enter heracmd on line 7, page 1 of Form 1040

«TO—1&—7T171-1
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FACSIMILES OF TAX RETURNS, 1962

- 17 -
Page 2

COMPUTATION OF ALTERNATIVE TAX

It will usually be to your advantage to use the alternative tax if the net long-term capital gain exceeds the net short-term capilal loss, or if there
Is @ net long-term capital gain only, and you are filing {a) a separate return with taxable income exceeding $18,000, or (b) a joint return, or as
a surviving busband or wile, with taxable income exceeding $36,000, or {c) as a head of household with taxable income exceeding $24,000.

1. Enter the amount from line 11d, page 1 of Form 1040 ....000eveeecennsennnnn teeetessetatcarannons P
2. Enter amount from line 10a on reverse 8ide ... v.iiiiiiieiieeeniennnn trricsetennenn ceeeerreusstentetnanann
3. Subtract line 2 {rom line 1............ Pesenats tEsasit et iateboannnnonan fesr ettt tacancannrann erereaaneas
4. Ecter tax on amount on line 3 {use applicable tax rate schedula cn page 9 of Form 1040 instructions) . .. ... PO —
B. Enter 50% cf line 2. ... .....couvennnnn rerererranas aiaann L Peberasuecanrecraaraonnnaann
§. Alternative tax {add lines 4 and 5). 1f emaller than the tax figured on the amount on line 11d, page 1 of Form

1040, enter this alternative tax on line 12, page 1 of Form 1040...... ceterenn teeeccesacasaanas e reatitaenanns

INSTRUCTIONS—{References are to the Internal Revenne Cods) °

GAINS AND LOSSES FROM SALES OR EXCHANGES OF
PROPERTY.—Report details in schedule on other side.

*“Capital asseis’ defined.—The lerm “‘capilal assets’” means
property held by the tazpayer {whether or not connected with his
trade or business) but does NOT include—

{a) stock in trade or other property of o kind properly includible
In his inventory if on hand at the close of the taxabls year;

(b) property held by the taxpoyer primarily for sale o cus-
tomers in the ordinary course of his trade or business;

(¢) property used in the trade or business of a character which
is subject to the allowance lor depreciation provided in
section 167;

(d) real property used in the trade or business of the tazpayer;

(e) certain government obligations issued on or after March 1,
1941, ai a discount, payable without interest and maturing
at a fixed date not exceeding one year froo date of issue;

D certain copyrights, literary, musical, o7 artistic composi-
Hons, etc,; or

{g) accounts and notes receivable acquired in the ordinary
course of trade or business for services rendered or frocy
the sale of property referred to in {a) cr (b) above.

Special rules apply to dealers in securities for determining capital
gain or ordinary lecss on the sale or exchange of securities. Certain
real property subdivided for sale may be treated as capital assets,
Sections 1236 and 1237,

If the total distributions to which an employee is entitled under
an employees’ pension, bonus, or prolit-sharing trust plan, which ia
exempl frem tax under section 50! (a}, are poid *o the employee in
one laxable year, on acoount of the employee's separation from
service, the aggregate amount of such distribution, to the extent it
exceeds the amounts contributed by the employese, shall be treated
as a long-term capital gain. {See section 402(a)).

Gain on sale of depreciable property between husband and wife
or between a shareholder and a “controlled corporation” shall be
treated as ordinary gain.

Geins and losses from transactions described in section 1231
{see below) shall be treated as gains and losses from the sale or
exchange of capital assets held for more than 6 months if the total
of these gains exceeds the total of these losses. If the total of these
gains does not exceed the total of these losses, such gains and losses
shall not be treated as gains and losses from the sale or exchange
ol capital assets. Thus, in the event of a net gain, ol these trans-
actions should be entered in Part | of Schedule D. In the event of
a net loss, cll these transactions should be entered in Part Il of
Schadule D, or in other appliccble schedules on Form 1040,

Secticn 1231 deals with gcins and losses arising from—

{0} sale, exchange, or Involuntary conversion, of land (includ-
Ing in certain cases unharvested crops sold with the land)

(Instructions continued on reverss side of duplicate)

PN — o e g e e T A e e

and depreciable property if lhey are used in the trade or
business and held for more than 6 menths,

(b} sale, exchangs, or involuntary conversion of livestock held
for draft, breeding, or dairy purpcses (bu! nol including
poultry) and held for | year or mors,

{c) the cutting of Hmber cr the disposal of imber ar coal o
which section 631 applies, and

(d) the involuntary conversion ol capital assets held more than
6 months,

See sactions 1231 and 631 lor specific conditions applicabls.

Basis.—In determining gain or loss in case of property acquired
aofter February 28, 1913, use cost, except as specially provided.
The basis of property acquired by gilt after December 31, 1920, is
the cost or other basis to the donor in the event of gain, bul, in the
event of losg, il is the lower of either such donor's basis or the lair
market value on dale of gift. If a qilt taxr was paid with respect
to property received by gift, see section 1015(d). Generclly, the
basis of property ccquired by inheritance is the lair markel valus
al the date of death. For special cases involving property acquired
from a decedent, see section 1014. In the case of sales ahd ex-
changes of automobiles and other property not used in your trads
or business, or nol used for the production of income, the basis for
determining gain is the ariginal cost plus the cosl of permanent im-
provements thereto, No losses are recognized for income lax pur-
poses on the scle and exchange of such propertiss,

Sale of a personal residence—Genera! ruls.—You must
report any gains {rom the sale or exchange of your residence or
other nonbusiness property, but you may not cloim any loss trom
the sale of a home or other asset which was naol held lor the purpose
of producing income. Your gain is the dillerence between (1} the
scles price and {2} your original cost plus the cost ol permcnent
improvements. U depreciation was allowed or allowable during
any period because you rented the house or used part of it for
business purposes, the ariginal cost must be reduced by the amount
of depreciation which was cllowed or allowable.

Special Rule—Defarring gain when buying new residence.—
You may defer being taxed on the gain from the sale of your princi-
pal residence until the final disposition of the property il all of the
following cenditions apply:

(@) You sell or exchange your principel residence at a gain,

{b) Within 1 year after {or belore) the sole, you purchase
ancther residence and use it as your principal residence,

(c) The cost of the new residence equals or exceeds the adjusted
sales price of the old residencs.

If, instead of purchasing another residence, you begin construc-
ion of o new residence (either | year before or within ! year after
the sale of your old residence) and use it as your principal residence
not later than 18 months after the sale, the goin on the sale may
be deferred until the final dispesition of the property il your costs

«I9—1& -TT1Ti-1
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FACSIMILFS OF TAX RETURNS, 1962
soweoute ¢ | SCHEDULE OF FARM INCOME AND EXPENSES

U.S. Teaasury Departiment (Compute socia! security self-employment tax on Schedule F-1 (Form 1040)) 1962

"Internal Revenus Service Attach this schedule to your income tax return, Form 1040
Name and address as shOWn on Form 1040. Your Bosial Becurity Numbar
Business name and @adress .. e
"Locatiorf of farm{s} and number of acresin each farm ... ... ... I Employer identification aumber

T FARM INCOME FOR TAXABLE YEAR—CASH RICLIFTE AND BISBURSEMINTS METHOD

PART 1. Reporl receipts Irom sale of livestock held pnmauly_ﬂu sale in the applicable column below (Do nol nclude other sales of livesiock .heid for draft, breeding, or dairy
putposes: reporl such saies an Schedule D (Form 1040))

SALES OF MARKET LIVESTOCK ANOC PRODUCE RAISED AND HELD PRIMARILY FOR SALE OTHER FARM [NCOME

Kind Quantity 1. Amount Kind Quantity 2. Amount items 3. Amount
Catfle......... U 1. T Eggs. ... .. ... eeeons L S Mdse. rec'd for produce... .. kS
................................................... Meat products. . . |} Machine work. .. ...l e,
Sheep... ..o oeco ] Poultry, dressed. .|.......... e mas Breedingfees. . ... ... ... .t e,
Swine......... JRE PR Woal........o.... Wood and lumber. .. ... |
Poultry........ Honey.......... Other forest products. .. ... .[-oooeeeeeenns
Bees. . ... ool Sirup and sugar. Patronage dividends, rebates
Grain......... S [ Other (specily):  |aee veaen) e ] orrefunds.. . ... ... . b
b2 127 PSS N P | SO S PSR Agricultural program pay-
Cetton........ JE S
Tobace. . vn vt e e eceanes
Vegetables. . . .| |oeo ]
Frutsandnuts. | .|
Dairy products. | ... N | s i — R

Total of columns 1, 2, and 3. Enter hereandonline l ot PartIVbelow. . ................coiiiiin .. $
PART I, SALES OF PURCHASED LIVESTOCK AND OTHER PURCHASED ITEMS ﬂ

2. Description b. Date acquired | c. Amount received | d. Costor other basis | & Profit (or loss)

Totals (enter amount from column e, on line 2 of Part [V below) .

>»EPT Y. TARM EXPINSIS F'OR TAXABLE YEAR (see instructioms)
(Do no! include persona! of living sxpenses or expenses not attributable ta production of farm incams, such as taxes. insurance, repairs. #lc.. on your dwelling)
Items 1. Amount Items 2. Amount * Items 3. Amount
Labor hired. .......... SO UU Veterinary, medicine. . . [$. o] Other (specify): weeeeee !B oo
Repairs, maintenance. . .|.ooo oo Gasoline, fuel, oil . . .|l
Interest ............. SN IO Sterage, warehousing. . |- oceeoeoeo ool e m s
Feed purchased........ Taxzes. ............... . U | EO U A,
Seed, plants purchased.| . INSUrANCe. ... . ovv o feeceeece e el e
Fertilizers, lime ........ [T T [N | R SUSS [OUR
Machine hire.......... Rentof farm, pasture. . .|.......... | U N,
Supplies purchased.. ... eeeeeemee-eramnnanmnn--|| Freight, trucking. .. ... —— - S PO —
Breedingfees. .........loeiimimeeieeaes Conservation expenses. | ..o veeeoeocve|leecmemeeceeemeeee e eeeemceeee —_
Total ol columns 1, 2, and 3. Enter here and on line 4 of Part IV below (cash method) or line 6, Part VII
(accrualmethed). ... ... . e SR %
PART IV, SUMMARY OF INCOME AND DEDUCTIONS—CASH RECLIPTS AND DISEURSEMENTS METHOD
1. Sale of livestock and produce raised 4. Farm expenses (from Pat M) . ... ... LSO S
i and other farm income. ............ $ 8. Depreciation (fromPart V) ... ..o oo oo S
2. Profit (or loss) on sale of purchased live- §. Other farm deductions (specify):
stock and cther purchased jtems.. ... et e e m e nmennn
3. Gross profits®*. . ..........,.... % 1. Total deductions.............. 3
8. Netfarm protit (or loss) (subtract line 7 from line 3}. Enter here and on line 8, page 1, Form 1040. Make your
computation of self-employment income and the self-employment tax on ghedu]e F-1.. . ... ... $
* Use this ! for optional method of computing net eamings from seli-employment, (See line 3, Schedule F-1 (Form 1040)) k16— TT100~|
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Schedule F (Form 1040y 1962 e X
PART V. DEPRECIATION imstructions) (Do ast include praperty and fasnily sccupy maliag, Ay fuchivhingy, sad slher items wsad for personal purpeses)
This schedule is designed s:r.laxpuyer! using the new quideli’r:-o Iiv:s“ and cxdmini:t:nﬁve procadures described in Revenue Prc:adum
62-21 as well as for those taxpayers who wish to continue using previously authorized procedures. 'Where double headings appear
use the first heading for the new procedurs and the second heading for the clder procedure.

s 2 Cost or other hasis [ 3. Asset additions
L. Gioup and guidetine claxs o w,f%? o year | inyesr Samoiat e ':mmmL S Dupraciaion | & Wethed 1. Gam  Dooreition o
———————————— - = 0K - — —]— — — —— i'ct&l Slowed o siowshin | coppgiing | — 0K — it yoor
Dascription of property Cost o other basis Date acquired (ﬂ.h&a&) = priot yoars Dagracishon h:"éz;) "

Total cost or other basis. .
1. Total depreciation (enter on line 5 of Part IV (cash method) or line 7, Part V11 {accrual method))

2. Amount of additicnal first.-year depreciation included above............. Cmrrarrereeraan
3. Cost or other basis of fully depreciated assets still in use . .............c0coveineoennoo...
PART VL. TARM INCOME FOR TAXARLE YEAR-ACCRUAL METHOD
(Do not include sales of fivestock held for draft, breeding, or dairy purpases, report such sales on Schedule D (Form L040), 2nd omet them from “On hand at beginning of year' colume)
e . Raised |Consumed or i
. Descriptian Gn hand at beginning of year Putchased during year during yeay | lost during Sold during yesr Qn haed at end of year
(Kind :lmlinstock. :n):ps, 18] yoar
ot other products
Quantity | Inventory value | Quastity Amount paid Quantity Quantity Quantity | Amount recsived | Quantity | Inventory valve
5. e {8 | s s
. - PR IR, yemmamennann
Totals (enter here and in
Part VII below)....... L J S L . JE
(Enter oa line 3) (Entes an line 4) (Enteron tine 1(b)) (Enter on ling 1(3))
PART VII. SUMMARY OF INCOME AND DEDUCTIONS—-ACCRUAL METHOD
1(a). Inventory of livestock, crops, and products atend of year. [$.c.coo .| .. 8. Farm expenses(fromParct IS . ... . |oi .
(b). Sales of livestock, crops, and products during year.... . |..._..........}..._. 1. Depreciation{fromPart V). .| oo S
(e). Other farm income (specify): §. Other farm deducticns
(specity): on e
Totalofline Q). ... .. oo i e e,
2. Total. .o e . J - .
1. Inventory of livestock, crops, and prod- [ | e
ucts at beginning of year ... ... ... U [ R | RO
4. Costof livestock and products purchased e
duringyear ...............c..uun.. Total ofline B. ...........
5. Gross profits (subtract the sum of lines 3 and 4 from line 2}*.{3 $. Totaldeductions . ... ... ... %
10. Netfarm profit (or loss) (subtractline § from lire 5). Enter here and on line 8, page 1, Form 1040. Make your
computation of selfemployment income and the self-employment tax on Schedule F-1.................. $
* Use this amount for optional mwthod of computing net sarnings {rom self-employment.  (See line 3, Schedule F-1 (Form 1040)). 50— 10-~TT 1801

e e e e T Bty WA B Ty ok i S g S e e L g e v s e e e - - . 2
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SCHEDULE F-1 COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX
(Form 1040) o . ON FARM EARNINGS (For social security)
'&&L"?"«’Zﬂ.‘.’:"é&"ﬁ‘i‘i (See Instructions—page 2)

1962

P If you had wages of $4,800 or more which were subject to social security laxes, do not fill i~ this page.

» Each seli-employed person must file a separate schedule. See instructions, page 2, for joint returns and partnerships.
P H you had net earnings from self-employment from beth farm and nonfarm sources, fill in only lines 1 and 2 (line 3, if applicable), and
use separate Schedule C~3 to compute your self-employment tax. Net farm earnings from sell-employment should be entered on

line 5(d) of separate Schedule C-3 (Form 1040).

MAME AND ADDRESS (as shown on page 1, Form 1040)

NAME OF SELF-EMPLOYED PERSON (as shown on social security card) Yout Bocial' Becurity Number

CHOQICE OF METHODS.—A farmer must report his net farm earnings for self-employment tax purposes. Net earnings may be com-
puted under the optional method (line 3, below) by a farmer (1} whose GROSS profits are $1,800 or less, or (2) whose GROSS profits
are more than $1,800 and NET profits are less than $1,200. 1f your GROSS profits from farming are not more than $1,800 and

you elect fo use the optional method, you need not complete lines 1 and 2.

Computntion Under Regular Method
1. Net farm profit (or loss) from:
(e) Line 8, page 1, Schedule F {(cash method), or line 10, page 2 {accrual method)
(b) Farm partierships. . .. .iov it oet it ee it et caeecasaeaanaa et a ettt

2. Net earnings from self-employment from farming. Add lines 1 {(a) and (b)
Computation Under Optional Method
3. If gross profits from farming are:* (o) Net more than $1,800, enter two-thirds of the gross profits. .. .......
(b) Mcre than $1,800 and the net farm profit is less than $1,200, enter $1,200............... ...... }

*NOTE.—Gross prolits from farming are the loial of the gross profits on line 3, Parl IV (cash method). or Lne S, Part V11 of
' Schedule F (accrual method), plus the distributive share of gross profit from larm partherships as explained on page 2.

1f line 2 (or line 3, if you choose the optional methed) is under $400, do not £l in rest of page.

Computation of Social Security Self-Employment Tax

4. The largest cmount of combined wages and self-employment ecrnings subject to
social security dax 18, ... . it et et ter e e e e $ 4 800} 00

8. Tolnl wages, covered by social security, paid to you during the taxable year. For
“Covered”’ wages see "F.1.C.A. Wages™ box on Form W-2.) Enter here and in
ftern G of Schedule SE DeloW ... oieirtieiiini i iiietietiaienaiannennneans
$. Balance (line 4 less line ). ..ot iiiiii i ettt it ireancaranonansaannanns $

7. Self-employment income. Enter here and in item H of Schedule SE below your cheice of EITHER:
{a) REGULAR METHOD.—The smaller of line 2 or 6

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

{(b) OPTIONAL METHOD.—The smaller cf line 3 or 6 } $

8. Self-employment tax—if line 7 is $4,800, enter $225.60; il less, multiply the amount on line 7 by 4.7%..
Enter this amount here and on line 13, page 1, Form 1040

— i

!
|
I

- Do not detach

any benefits, based on your earnings, payable to you, your

ents, and your survivors.
accurately and completely.

oBf—10—T7100-1

Emportant.—The amounts reported on the form below are for your social seamg account, This account is used in figquring

Fill in each item

SCREDULE 3£ (Form 1640) U.S. REPORT OF SELF-EMPLOYMENT INCOME

. g+ & .
Revenus Service For crediting to your social security account 1962
Indicate year covered by this return (even though income waa received only in part of year): PLEASE DO NOT WRITE IN THIS SPACE ’
LCul.:dqrrm lBGZDoroﬂ:nla;nhhmr 1962, ending
lhﬁ&unﬂmmﬂu,mthoﬂmrdl-to(d Du&atb)[]d:anmmnacmnﬂnqpcﬂ.u .
) L Other.
s, FARM ACTIVITIES SUBIECT TO SELF-EMPLOYMENT TAX (Ralsing livestock. cusiom harvesting. ek} ¢
# o | g FARM ADDRESS (rural route, post ofios, Skcie ¢
SOCIAL SECURITY ACCOUNT ¢
NUMB ERSON FAMED CHECK MERE IF YOU USE
7 "'m e e emow » OFTIONAL METHOD. ....... ¢
e | | PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD r WQ“OU?T FROM H
A A * [F OFTION USED)... § ! ¢
' PRINT O2 TYPE HOME ADDRESS (number and street, or rural route) ENTER AMO i
b ©. FROM LINE 5, i
) FANY........... $ !
{City or kown, postal wos number, Skake) ENTER AMOUNT :
- » H.FROM s i

«—18—77100~1 V.5, SOVIEEBEEY FRIBTING WFTICT
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ronx 2948 MEDICAL AND DENTAL EXPENSE STATEMENT 1962

(Attach this statement to your income tax return or use it as a guide to
prepare your own statement. See example on reverse side)

This statement s for the use of taxpayers who are entitled o a largsr deduction for medical and dental expenses paid for the
persona listed in Group [ below. The medical and dental expenses of persona in Group [ do not have to be reduced by 3 percent of
the taxpayer’s total income (line 9, paga 1, Form 1040) as is required for persons listed in Group II below. All persons are subiect
to the reduction of their medicine and drug expenses by | percent of the taxpayer's total income. _

GROUP 1 = GROUP I
a. Taxpayer and wife if EITHER is 63 years of age o a. Taxpayer and wife if BOTH are under 63 years of ags,
ojder, b. Dependant parents, who are under 63 years of age, of
b. Each 63-year-old (or over) dependent parsnt of tha taxpayer or wile,
taxpayer or his wife.

¢. All other dependents regardless of age.

If ail the persons for whom medical and dental expenses were paid are in Group II, use the simpler medical and dental expense
schedule on page 2 of Form 1040. ?

Note: Do not deduct any expenses for which you received reimbursement from insurance or other sources.

Name of taxpayer claiming the deduction .

Name(s} of dependent parent(s) 65 years of age or over, # any ......

MEDICINE AND DRUGS
(Enter other madical and dental expenses in lines 7 and 10)

1. Amocunt taxpayer paid for medicine and drugs for persons in Group I (see listabove).................... s E o, 4
2. Amount taxpayer paid for medicine and drugs for persons in Group I (see listabove)................... __E_-;, i
3. Line | plus i 2. . o i e e e e -
4. 1% ofline 9, page 1, Form 1040, . ... o e A
5. Excess, fany, of line 3 over ine 4. ... .. .. . . i it e e i e e e 3 E5 !

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP 1

§. Portion of medicine and drugs for persons in Group I
(a) If line 1 or § is zero, enter zero; .
- {b) If line 2 iz zero, enter amount cn line 5; or
(c) In all other cases, multiply the amount on line 1 by the amount on line 5, divide the answer by the
amount on line 3, and enter the result ... ... . . e e e %

7. AmGount tcixpcyer paid for medical and dental expenses (cther than medicine and drugs) for persons in
00 2 e

8. Medical and dental expenses for persons in Group . (Linefplusline?)...........ccovirvinernn ... % £23¢C

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP II

9., Portion of medicine and drugs for persons in Group 1. Amount on line 5 less the
amounton line6........................ S $

19, Amount taxpayer paid for medical and dental expenses {other than medicine and

drugs) forpersons in Group Il . ... ... L e E 34’}

1. Line 9 plus line 10. ... i it i i e e ittt e e it et eaeanans

12. 3% of line 9, page 1, Form 1040 .. .. .. .. ... . e Eg 9

13. Medical and dental expenses for persons in Group II. Excess, if any, of line 11 cver line 12

TOTAL DEDUCTION FOR MEDICAL AND DENTAL EXPENSES

14. Line 8 plus line 13. Enter here and on line 7 of the medical and dental expense scheduls ¢n page 2 of
Formm 1040 (See "Maximum Limitations” below)....... ... ... . .. . . oo .

MAXIMUM LIMITATIONS

A. The amount on line 14 may not exceed $5,000 multiplied by the number of persons for whom exemptions were claimed on the
individual income tax return. (lf taxpayer or wife is 65 or over and in addition is disabled, see "B.””) The deduction is further
limited by the following amounts:

(1) $1C.000 if the toxpayer is single and not a head of household or a widow or widower entitled to the special tax rates,
(2) $10,000 if the taxpayer is married but files a separate return,
(3) $20.000 if the taxpayer files a joint return, is a head of household, or is a widow or widower entitled to the special tax rates.

B. If the taxpayer (or his wife} is 65 years of age or over and in addition is disabled, he may qualify for an increcsed maximum
limitation. For this purpose disabled means that any individual is unable to engage in any subslantial gainful activity by reason
of any medically determinable physical or mental impairment which can be expected to result in death or to be of long~continued
and indefinite duration. For further information, consult your nearest Internal Revenue Service office.




