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FILE DESCRIPTICN

The 1964 Individual Tax Model File is a microdata base\&hat was made to
represent various characteristics of the taxpayer population of the Unitied
States in 1964. The Brookings Institution slightly modified the IRS's
original 1964 Individual Tax Model; i.e. canbined gain and loss fields into
one + or - element, to create this file. The data is fram the individual
federal tax returns of 1964, 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 incame and taxes paid by individuals.

The file contains 95060 records on two tapes. There are 67 elements in
each record: 9 codes and 58 variables. The variables can be positive and
negative as noted in the Data Definition. The sample code in element three
corresponds to the weight of the record (see page four). Each record is 601
bytes long with 20 records to a tape block. The tapes are written in 1600
BPI, unlabeled EBCDIC, 9 track, and odd parity.

The tapes in order are: SI0633 89280 rec.

SI10634 25780 rec.
05060 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

shiould be addressed to:

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

(202) 724-1080



Tax Return Data Definition

El ement

1.

2.

Return number within file (1 - 95108) [IRET]*

District (Internal Revenue District in which return was filed) [IDIST]

54
55
56
57
58
59
61
62
63
64
66
71
72
73
74
75
Bl
82
83
B4
85
86
B7
88
91
92
93
94
95
958
99

Code No. District
01 Augusta, Main
02 Portsmouth, N.H.
03 Burlington, Vt,
04 Boston, Mass,
05 Providence, R.I.
06 Hartford, Conn.
11 Brooklyn, N.Y.
13 Manhattan, N.Y.
14 Albany, N.Y.
16 Buffalo, N.Y.
22 Newark, N.J.
23 Philadelphia, Pa.
24 City of Philadelphia, Pa. 1/
25 Pittsburgh, Pa.
31 Cincinnati, Ohio
34 Cleveland, Ohio
35 Indianapolis, Ind.
36 Chicago, Il1.
37 Springfield, Il1.
38 Detroit, Mich.
39 Milwaukee, Wis,
4] St. Paul, Minn,
42 Des Moines, lowa
43 St. Louis, Mo.
45 Fargo, N. Dak.
46 Aberdeen, S. Dak.
47 Omaha, Nebr.
48 Wichita, Kans.
51 Wilmington, Del.
52 Baltimore, Md.
53 Washington, D.C.
1/
21l other returns in the Philadelphia District.
2/ OlO = Office of International Operations.
*

District

Richmond, Virginia
Parkersburg, W. Va,.
Greensboro, N.C.
Columbia, S. C.
Atlanta, Georgia
Jacksonville, Fla.
Louisville, Ky.
Nashville, Tenn.
Birmingham, Ala.
Jackson, Miss.
Puerto Rico (O10) 2/
Little Rock, Ark.
New Orleans, La.
OCklahoma City, Qkla.
Austin, Texas
Dallas, Texas
Helena, Montana
Boise, Idaho
Cheyenne, Wyo.
Denver, Colo.
Albuquerque, N. Mex.
Phoenix, Ariz.

Salt Lake City, Utah
Reno, Nev.

Seattle, Wash.
Anchorage, Alaska
Portland, Oregon
San Francisco, Calif.
Los Angeles, Calif,
OIO (Washington, D.C.)
Honolulu, Hawaii

Returns of residents of the City of Philadelphia. Code 23 returns represent

Bracketed symbols are programming symbols corresponding to items.



3, Sample Code [ISAMP]

Code No. Description Weight
00 Form 1040A 2,002.97
01 Form 1040, Nonbusiness under $10,000 1,998.80

02 Form 1040, Business under $10,000 705.67

- 03 - Form 1040, Nonbusiness $10,000 354.52

T " " under 50,000 - ’

04 Form 1040, Business $10,000 under 355,95
$30,000

05 . Form 1040, Nonbusiness $50,000 under 29.02
$100,000

06 Form 1040, Business $30,000 under 28.86
$100,000

07 Form 1040, Nonbusiness $100,000 2.00
under $200,000

08 Form 1040, Business $100,000 under 2.00

) $200,000

09 Form 1040, (1040W) Prior Year 823.57
Delinquent under $50,000

- 17-  Form 1040, Nonbusiness $200,000 _ . . 180 ..

and over

18 Form 1040, Business $200,000 and 1.00
over

19 Form 1040, (1040W) Prior Year 1.00

Delinquent $50,000 and over

4. Form of Deduction [IFDED]

Code No. Description
1 Itemized deduction returns
2 Standard deduction returns (10 percent)
3 Returns with no positive total income, item 32 (IRS)
4 - Standard deduction returns {minimum)

5. Tax Status [ITXST]

Code No. Description

Normal tax and surtax computation (taxable)
Alternative tax computation (taxable)

No taxable income

Normal tax and surtax computation (non-taxable)
Alternative tax computation (non-taxable)

U WY
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The presence or absence of an amount on line 12, page 1
of Form 1040, or line 8, Form 1040A determines whether a
return is taxable or nontaxable. Alternative tax returns
which are nontaxable occur rarely. They are nontaxable
because of a large amount of tax credit, usually foreign
taxes paid.

6. Income Averaging and Child Care and Casualty Loss [IACCCL]

Code No. Description

0 1040A returns (can have none of the above)
With Income Averaging with:
Child Care Only
Casualty Loss Only
Both Casualty Loss and Child Care
Neither
Without Income Averaging with:
Child Care Only
Casualty Loss Only
Both Casualty Loss and Child Car
Neither A -

VU S I

o® -~ oW

There are some returns coded as having child care and/or
casualty and theft loss which are not itemized deduction
returns. This is an editing error carried over from the basic
Statistics of Income file.

7. Marital Status [IMARST]

Code No. Description

1 ' Single person (not head of household or
© surviving spouse)

Married filing joint return

Married filing separately

Head of household

Surviving widow or widower

Wb W v

8. Select--(coded 0-9) [ISEL]
Codes divide the file into 10 stochastically equal parts
for use in determining sampling variability by the replicate

method.

9. Subselect (included for IRS use only) [ISUBSL]



Programming
Element Sgymbol
10 RPENS
11 RSICK
12 RMOVE
13 RBUSNS
14 RWAGES
15 RDIVEL
16 RDEXC
17 RDIVNE
18 RDAGI
19 RBSPR
20 RFMPR
21 RPRPR
22 RENT
23 ROYAL
24 RINTR
25 RCAPL
26 RSGAIN
27 RLGAIN
28 RNLOSS
29 R CGAGI
30 RCLAGI
31 RLMT
32 ROTHER
33 RACGCI
34 RSEPA
35 RCONT
36 RMORT
37 RINT
38 RRETX
39 RGASTX
40 RSALTX
41 RSTATX
42 RPPTAX
43 ROTHTX
44 RGIMD
45 RG2DD
46 RG2TD
47 RALMD

DATA ITEMS

Description

Pensions, taxable

Sick pay

Moving expense

Employee Business Expense

Wages and salaries, gross\

Dividends elig. for excl.

Dividend exclusion

Dividends not elig. for excl.

Dividends in AGI

Business net profit {+ or -)

Farm net profit (+ or -)

Partnership net profit (+ or -)

Rent net income (+ or -)

Royalty net income (+ or -)

Interest received

Capital loss carryover

Net short term gain after carryover
{(+ or -)

Net long term gain-100% (+ or -)

Net loss before limitation

Net capital gain in AGI

Net capital loss in AGI

1/2 excess L-T gain

All other sources income (+ or -)

Adjusted gross income (AGI) (+ or -)

S-E payments adjustment

Contributions

Home mortgage interest

Other interest

Real estate taxes

Gasoline taxes

Sales taxes

State income taxes

Personal property taxes

Other taxes

Group I total med. deduction

Group Il drug deduction

Group 1l total deduction

Allowable med. deduction

Correspond:
IRS Iterr

O 00~ O Wb W

10-11
12-13
14-1¢8
16-17
18-19
20

21

22-22
24-25
26
27
28
29
30-31
32-33
34
35
36
37
38
39
40
41
42
43
44
45
46
47



I
Programming
Code Symbol

48 ROTHDD
49 RTOTDD
50 RTXEXM
51 RAGEXM
52 RBLEXM
53 ROTEXM
54 RTAXIN
55 RBALPT
56 RTAXBC
57 RRETCR
58 RINVCR
59 RFTXCR
60 ROTHCR
61 RTAXAC
62 RTAXWH
63 RPAYMT
64 RSLFET
65 ROVERP
66 RBLDUE
67 RGGDST

: s P
dey "M
.

NN

Description

Other deductions
Total deductions
Taxpayer exemptions
Age exemptions
Blind exemptions

All other exemptions
Taxable income
Balance for partial tax
Tax before credits
Retirement credit
Investment credit
Foreign tax credit
Other credits

Tax after credit

Tax withheld

e e 4y
% - ety
- -

Payments on 1364 estimated tax

Self-employment tax
QOverpayments
Balance due

-

Nontaxable and cap. gn. distributions

= e R - o

Correspondir

IRS Item

48
49
50
81
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67

A description of the source of each of the IRS Items follows, This description
is an exact transcription from IRS publication, ''1964 Tax Model - Individual

Income Tax Returns.'’



10.

11.

12.

13.

14.

15.

Items

Pensions and annuities (taxable portion)--the sum of lines 6A
and 5B in Part I of Schedule B, Form 1040.

Sick pay exclusion - line 1, Part III, ‘*Adjustments,”’ Form 1040.
This figure reflects what the taxpayer reported and, in some cases,
may exceed (1) gross salaries and wages, and/or (2) $5,200 per taxpayer.

Movin_g expense deductioﬁ - line 2, Part III, *'Adjustments,’’ Form 1040.
This figure reflects what the taxpayer claimed. In some cases, no
gross salaries and wages were reported.

Employee business expense deduction - line 3, Part III, ‘*Adjustments,”’
Form 1040. This figure reflects what the taxpayer reported and, in

. some cases, may exceed gross salaries and wages.

Salaries and wages (gross) - line 5, Form 1040, or line 5, Form 1040A.
Dividends eligible for exclusion - line 1la, Part II, Form 1040Q.
Dividend exclusions - line 1b, Part II, Form 1040. Exclusion was
limited to $100 for marital status codes 1, and 3-5; and $200 for
marital status code 2.
Dividends not eligible for exclusion - line 1d, Part I, Form 1040.
Dividends in adjusted gross income - line le, Part II, Form 1040,
Dividends reported on Form 1040A are included in ‘*All other sources
income,’’ item 30.

Business net profit - line 5, Part II, Form 1040, if positive.

Business net loss - line 5, Part II, Form 1040, if negative.

Farm net profit - line 7, Part II, Form 1040, if positive.

Farm net loss - line 7, Part II, Form 1040, if negative.

Partnership net profit - line 1, Part III, Schedule B, Form 1040,
if positive.

Partnership net loss - line 1, Part III, Schedule B, Form 1040,
if negative.



le.
17.
18.
19.
20.

21.

22.
23.
24.
25.
26.
27.

28.

29.
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Rent net income - rent portion of line 2, Part II, Schedule B,
Form 1040, if positive.

Rent net loss - rent portion of line 2, Part II, Schedule B,
Form 1040, if negative.

Royalty net income - royalty portion of line 2, Part II, Schedule B,
Form 1040, if positive.

Royalty net loss - royalty Iz;ortion of line 2, Part II, Schedule B,
Form 1040, if negative. - -

Interest received - line 3, Part II, Form 1040. Interest reported
on Form 1040A is included in ‘*All other sources income,’’ item 30.

Capital loss carryover - line 3, Part I, Schedule D, Form 1040.

Net short-term gain after carryover - line 4, Part I, Schedule D,
Form 1040, if positive.
Net short-term loss after cérryover - line 4, Part I, Schedule D,
Form 1040, if negative.

Net long-term gain (100 percent) - line 8, Part I, Schedule D,
Form 1040, if positive.

Net long-term loss {100 percent) - line 8, Part I, Schedule D,
Form 1040, if negative.

Net loss before limitation - line 9, Part I, Schedule D, Form 1040,
if negative.

Net capital gain in adjusted gross income - line 10b, Part I,
Schedule D, Form 1040.

Net capital loss in adjusted gross income - line 11, Part I,
Schedule D, Form 1040,

This figure reflects what the taxpayer used in his computation of
adjusted gross income and, in some cases, may exceed $1,000.

One-half excess long-term gain - computed by taking 50 percent of
the excess of long-term gain (item 24) over short-term loss (item 23).



30.

31.

2.

33.

34‘

35.

3e.

37,

38.

39.

40.

41.

42.

43,

- 10 -

All other sources income - line 8, Part II, Form 1040, plus estates
and trusts income or loss (line 2, Part III, Schedule B}, if the
result is positive. Includes any positive adjustment necessary to
balance the sources of income and loss to adjusted gross income.
Includes dividends, interest, and wages not subject to withholding
reported on Form 1040A.

All other sources loss - line 8, Part II, Form 1040, plus estates
and trusts income or loss (line 2, Part III, Schedule B}, if the
result is negative. Includes any negative adjustment necessary to
balance the sources of income and loss to adjusted gross income.

Adjusted gross income - line 9, Form 1040, if positive, or line 7,
Form 1040A.

Deficit - line 9, Form 1040, if negative.
Self-employed pension deduction - line 4, Part III, Form 1040.
This figure represents what the taxpayer claimed and, in some cases,

may exceed $2,500 (the maximum deduction, if both husband and wife
were self-employed).

Contributions deduction - Part IV, Form 1040. This figure represents
what the taxpayer claimed and, in some cases, may exceed 30 percent
of adjusted gross income (item 32). These returns with excess
deduction include those with the unlimited charitable contributions
deduction.

Home mortgage interest deduction - Part IV, Form 1040.

Other interest deducticn - Part IV, Form 1040.

NOTE: Total interest deduction is the sum of items 36 and 37.

Real estate taxes deduction - Part IV, Form 1040.

Gasoline taxes deduction - Part IV, Form 10140.

General sales taxes deduction - Part IV, Form 1040,

State and local income taxes deduction - Part IV, Form 1040,

Personal property taxes deduction - Part IV, Form 1040,

Other taxes deduction - Part IV, Form 1040.
NOTE: Total taxes deduction is the sum of items 38-43.



44.

45.

46.

47.

48.

49.

50.

51.

52.

53.
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Group I total medical and dental expense deduction - line 5,
Part IV, Form 1040 or line 3, Form 2948.

Group II drug deduction - line 1, Part IV, Form 1040, ‘or line 6,
Form 2948.

Group II Total medical and dental expense deduction - line 5,
Part IV, Form 1040, orline 10, Form 2%48.

Allowable medical and dental expense deduction - line 5, Part [V,
Form 1040. The '‘allowable deduction’’ reflects what the taxpayer
reported and, in some cases, may exceed the ma.§\1mum dollar
limitation specified in IRC Section 213 (c) and (g). '

Other deductions - Part IV, Form 1040. Includes any positive
adjustrment necessary to balance the various itemized deductions to
the total. -

Total deductions - In conjunction with the **Form of deduction’’ code
(column 4) this figure is: line lla of Form 1040 returns with adjusted
gross income $5,000 or more or the amount computed, based on the
tax reported, for all Forms 1040A and for Forms 1040 under $5,000.
The amount of total deductions, on many nontaxable returns, exceeds
adjusted gross income reduced by the amount of exemptions. A few
‘‘separate returns'' {(marital status code 3) are coded as itemized
deduction returns yet they have no total deductions reported. We
assumed in these cases that the '‘other'' spouse itemized and claimed
all the deductions.

Taxpayer exemptions - line 2a, Form 1040, or line 12a, Form 1040A.
Some joint returns have only one taxpayer exemption (which is due to
either (1) Section 931 of IRC, or (2) taxpayer oversight). Some
‘‘separate’’ returns (of a husband or wife) have two taxpayer exemp-
tions, this being where one spouse claims the other's exemption but
does not file a joint return.

Age exemptions - line 2b. Frorm 1040, or line 12b, Form 1040A. The
statement about ‘‘separate'’ returns (above) applies here.

Blind exemptions - line 2c, Form 1040, or line 12c, Form 1040A. The
statement about ‘‘separate’’ returns (above) applies here.

All other exemptions - line 3a plus 3b, Form 1040, or line 13 plus
line 14, Form 1040A.



54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.
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Taxable income - For itemized deduction returns, line 11d of Form 1010,
For Forms 1040 with income $5,000 or more and with the standard
deduction, line 11d. For standard deduction Forms 1040 with income
under $5,000 and for all Forms 1040A, the taxable income was computed
based on the appropriate marital status and form of deduction.

Balance for partial tax - Computed for alternative tax computation
returns (tax status codes 2 and 5) by subtracting from taxable income
the amount of one-half excess long-term gain (item 29). Equivalent
to line 3 of '' Cormnputation of Alternative Tax,'' Schedule D.

Income tax before credits - line 12, Form 1040, or line 8, Form 1040A.
For Forms 1040, the tax was the result of (1) the regular tax compu-
tation {tax status codes 1l and 4), (2) the alternative tax computation
(tax status codes 2 and 5), (3) income averaging {(income averaging
codes 1-4), (4) application of two sets of rates, 1963 and 1964, on fiscal
year returns (not identified in this file), or (5) application of rates in
effect prior to 1964 on prior year delinquent returns (sample codes 09
and 19). The tax reported by the taxpayer computed under (1) or (2}
above was accepted if within a +5 percent tolerance. If the reported
tax was outside the tolerance, the tax was recomputed, and if necessary
the tax status and/or marital status codes were changed. The tax
reported by the taxpayer computed under (3), (4), of (5) above was
generally accepted without change. = - -

Retirement income credit - line 2, Part V, Form 1040.

Investment credit - line 3, Part V, Form 1040.

Foreign tax credit - line 4a, Part V, Form 1040.

Other tax credits - line 1, Part V, Form 1040, plus line 4b, Part V,
Form 1040, plus throwback tax credit and credit for partially tax-
exempt interest from wherever reported on the return.

Income tax after credits - liﬁe 14, Form 1040, or line 8, Form 1040A.
Tax withheld - line 17a, Form 1040, or line 9, Form 1040A.
Payments on declarations of estimated tax - line 17b, Form 1040.

Self-employment tax - line 15, Form 1040.

Overpayment refund or credit - line 19, Form 1040, or line 11,
Form 1040A.



66.

67.

- 13 -

Balance due at time of filing - line 18, Form 1040, or line 10,
Form 1040A.

NOTE: Tax from recomputed prior year investment credit was not
included in this file. Therefore, for a small number of returns the

-balance due or refund will not exactly equal tax after credits plus

self-employment tax reduced by taxpayments (items 62 and 63).

Nontaxable and capital gain distributions - line B, Part II, Form 1040.
There was no way to computer consistency check this figure in the
basic Statistics of Income file, so the amount should be used with
caution. If there is a significant digit in the first column of this

field followed by seven (7) zeros, the amount should be treated as a

mispunch and should be wiped out (e.g., $10,000,000 should have been
00,000,000).

NOTE: IRC = Internal Revenue Code
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1964 Forms and Instructions

¥.S. INDIVIDUAL INCOME TAX RETURN
Form 10404 (LESS THAN $18,000 TOTAL INCOME) 1964
Pleas T Name (L 8 joiaL rotucs of hesband aad wie, 538 first aames aad middle initials of Soth) 2 Womr social spcurity aTber 4 Chusck smaz
ouiild's pnmn) [] siege:
[] Married Sitag Juirt o
Nome sddress (Mazwber wnd strest o rural toute) I Wile's auamtuer, I Jolnt reteen g--)_um ave hod in~
- [ St o estr
iy, owa o post ofice, Sate aad Pestal ZIP code ,,,’:‘&“,,"_,.:r'..
_‘_orh-rirdmm social
‘security member.
Eater the xame and sddress wsad on yoar tefum for | 1t item 7 i $10,000 ot more, Of w | 5. Ester tal wages, salsties, tips, atc. Enciesy Yours ——p- E /41
1963, (it the same a3 above, wrils “Same.™) U interest, dividends and aeawithbeld Forms W-2, Copy 8. 4 sot shown ot 4
none Rled, pve rasson. wagss are ovel $200, use Form 1040 Forms W-2 sttach sxptanation. Wily's ——>
Yours ——>
€ feisrest and dividends
Wits's ——>
. 7. Total income (244 Ryms 5 2ad 6) E Y74

WOTE—Ma mm:lryun:.f.dnwumﬂl

ried ta
roturn o from » joint reture o sepa tetEras, sntar RAMeL

joiel or separats retorms.

g Separate retwres 0 3

)

and sddresmes from the 1963

8. Estar tax from Tax Table o¢ from s computation schedole —->-

8. Total Fedets! income tax withheld (from Forms W-2) ———

¥ your income was $5,000 or more, you must compute fox.
‘ However, if yout income was less than §5,000, you may have the

{nternal Revenue Service compute your tax by omitting jtems 8, 10

~

and 11. If you compute yovr own fox, poy bolance (item 10} in

full with retum to your District Director.

mllhllhhrgwmhn!,mtuhmm———)

1. ¥ item 9 is Largec than fem &, enter refund ———————p- H

Apply retand to: D 9.5, Savings Bonds, with sxcess refunded; or D Refuad obly.

U.S. TREASURY DEFARTMENT & INTERNAL REVENUE SERVICE

(OVER) LIST YOUR EXEMPTIONS AND SIGN ON OTHER SIDE.

13. EXEMPTIONS FOR YOURSELF—AND WIFE (only I 2l her incoms 15 tacluded i tis return, of she had 80 lnceme)

Check boxes which apply
(a) Regular $600 exemption........

........... treeesacecscses [ Yournelf (I Wite

{v} Additional $600 exemption i 65 or over ot end of 1964 ... heamcocannnn terveseee Dl Younett [ Wife -iz:!’l:

(¢) Additional $600 exemption Whlindatend of 1964, ... ivvemrancncccuansssnmcaens O Younelf [wife ——

12. NUMBER OF YOUR DEPEMDENT CHILDREN WHO LIVED WITH WOU ..o eeoseeeanoaoaaasnosoosassss stosesoanastosests D —

. DEFENDENTS OTHER THAW THOSE CLATMED IN JTEM 1.
) MAME Montts Bved . Amoant . raished
> Estec fgurt 1 1 the lasd cobwma o right " (0 Mortss et | ) 0o supantent | L ST RC T, | £ OTUERS
for each sama Ksted () Relatieaship doed during yaar also - more supporl. 11 1002 dependenl St
ammh“'mwn weite VB & "0 weits “ALL™ instruction 14

3 -

L J

-

15. Tetal exemptions from Items 12, 13, and 14 above ‘..............‘..................................-——b

Ipu-wm-mmumm.umwmwdwmulm

6N m,—numtmuhumdqwumﬁnmmmﬂm

HERE

lm:m,lﬂmltﬁﬂlﬂﬂh'ﬂimﬂsnﬂmnlmw-cum - 1]




Pleass Print or Type

E7

o Attach Check or Money Order Here &

@ Attach Copy B of Form W-2 Here @

FACSIMILES OF TAX RETURNS, 1964
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1040 U.S. INDIVIDUAL INCOME TAX RETURN—1864 | ™ecesmsmsimarss
Sterans Pavams Sarvie | or tazabi year beginaing 1964, nding - |
Ficst namg and initial (IF joint reture, use frst pames and micsdie lailials of bolh) Lost name Octupation
Fose sddiete (Number sad street or rursl rewls) Wiie's numbuer, if Jeist reburn
| 4 L
., City, twwn or post ofiics, 885 Stats - e ‘ < Pestal T3P cade CGorupation

Enter the name and address used on your retum for 1963 (if the same s above, wiite *Same”).  If none Filed, give recson,

NOTE.—Marmied taxpayers: If you ore changing from ffing seporcte retums fo a join! retum or from
a joint retum to separate retunu,onhrnomnmdod:imhomfho*l%holmornpammmms.

Ses Instructions before
completing your retum.

1a. [ Single FILING STATUS—check one: EXEMPTIONS

b. 7] Married filing joint return {even if only one hod incoms) 2a, Regular. . . Eso : O Younelf [ Wite | Enter number
. [J Monied filing separately. If your husband or wife is alo | b. Age 65 or ovll' ES: D Younelf [ Wite checked
....... D Yourself [ Wike —_—
3a, Number of your dependent childien who lived with you .
b. Number of other dependents (from line 3, Part |, page 2)

filing a retumn give his or hes first name and social security number. ¢ Biind

d. [J Unmaried Head of Household

of boxes

e

e. [ Surviving widow{er) with dependent child 4. Total exemptionsclaimed . . . . . . . .. .. -———.b
INCOME-—i1 joint retur, inciuds a1l income of both husband and wide .
5. Wages, solaries, tips, ete.  If not shown on attached Forms W-2 attach explanation . . . . . *$ E Y !
6. O'hef inCOme (&Om “ne 9[ Pan "’ wge 2) L - L a ®» & » wu & & & =+ 0 o s . E
7. Toal (odd lines 5and 6}, . v 4 o o o o o o o o » 5 s s « s s 8 8 s = o o g
8-Adjusfmeﬂ's(homtines,Pan"ngeQ). e« 8 85 8 8 e 8 ® e ¢ 8 &8 ® e s v e = E
9. Total income (subtract line 8fromline 7) . . & & v v v v ¢ ¢« v v 0 e e e e e e :
FIGURE TAX BY USING EITHER 10 OR 11
10. Tox Table—if you do not itemize deductions and line 9 is less than $5,000, find your tax from tables
in insructions. Do not use lines 11 o, b, . ord. Enter tax on line 12.
11. Tax Rate Schedule—
mlfyouslemuededuchons,enhtbh“rompuﬂw mg’! a » e s s .
If you do not nemuze deductions, and line 9 is ‘SM ot more enter the larger o‘-
(1) 10 percent of fine 9 o;
TAX {2) $200 ($100 if maried and fling separcte retum) plus $100 for soch exemption }. ®
COMPU- ¢ claimed on line 4, cbove.
The deduction computod under (1) or (2) is limited to $1,000 ($500 if maaried and
TATION filing separate retum).
b.Sublmdlmol1afromlm9......--------....-
< Muliiply total number of exemptions on line 4,above, by 8600 ., . . . . « .+ . . . :
d. Subhoct line 11¢ from line 11b.  (Figure your tax on this amount by using tax rate schedule on ,
page 10 of instructions, Entertoxonline32), . . . . 4 4 o ¢ ¢ & o o s o :
TAX—CREDITS—PAYMENTS
12. Tax (from either Tax Table, line 10, or Tax Rate Schedule,line11) . . . . . . . . . . . ,
13. Total credits (from line 5,Pot V., poge 2). & v ¢ o ¢ o = o « s 5 o o = o o & o ) !
14, Income tax (subtract line 13 from line 12). & &« & ¢ ¢ & v ¢ & & 2 o o = & « « & & Ecl
15. Self-employmenttax (Schedule C-3 e F-1) . &« ¢ v & &« v ¢ 4 4 ¢ & v v v v o . . e ELY :
16. Total tox (add lines 14 and 15) . . PR RSSO
IF either you or your wife worked for more than one cmployer pun 5 ol mﬂrmwm. —ng——
17a.Total F ederal income tox withheld (attach Forms W-2) ., . . . . . . . *
b.1964 Estimated tox NS e e < e e e cceememmmmanoneenn< .
{Indude 1‘96% overpoyr;'l’.;rm"owed as g aedit) (Office where pald) . Efz
Tom'(cddhnes17ccnd17b). * o ® @ ®w @ s 5 & & ® ® & & & 5 & = ——
TAX DUE OR REFUND | vy tn utt ~ ;
18. If payments (line 17¢) are less than tax (line 16), enter Balance Due, ™its this returm. E¢c
19. If payments (line 17¢) are larger than tax (line 16), enter Overpayment > EcsS ;
20. Amount of line 19 you wish credited to 1965 Estimated Tax &+ &« v & o ¢ ¢ + o o « o & :
21. Subtract line 20 from 19.  Apply to: [0 U.S. Savings Bonds, with excess refunded; or O] Refund only .

Under pencliies of perjury, | declore that  have examined this retum, including accompanying schedules and statements, and to the best of my knowledso

and belief it is trve, comect, and complete.

by a penon other than taxpayer, his declasation is based on all information of which he has any

knowledge.
SIGN
HERE 3 11 joiat return, BOTH HUSBAND AND WIFE MUST SIGN sven if only one had income. Osim
Sign hets s
Signature of prapares cther than taxpsyer 19—78383a~1 Address Dale

E

<

~
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FORM 1040—1964 Page 2
PART L.—EXEMPTIONS—Compleie only for dependents claimed on line 3%, page 1
o s s | 2t | (0 2 emm, | O et 1 b
(1 marn wuce Is neaded sitach schadale) ) AL R orlid Y Qopendent’s tunee! THERS inciuding
1. s S
9.
3. Total number of dependents listed above. Enter here andonlire3b,poged . . . . . . . . .. ... —p

PART B—INCOME FROM ALL SOURCES OTHER

THAN WAGES, SALARIES, ETC
Dividends ond Other Daslribchw
A . Grossomount . . . . . e e s b

B. Nontaxable and capitol gcm distributions . . E &7

ve Belails in lines

C. Subtroct em B from item A, hlhmluh 14

Explanation of ltem C (Write (W), (W), (I for siock held by hasband, wife, o jointly)

1a. Qualifying dividends (Name of payet)—

Towad . . . Elﬁ--

PART IV.—ITEMIZED DEDUCTIONS—Use only if you do
not use lax table or standard deduction.

Medical and dental expense.—Atoach itemized list.
expenss compensated by insurance or otherwise.

Do not enter any
: If you or your

wife are 65 or over, or if either hos o dependent parent 65 or over, e

page B of instructions for possible larger deduction,

1. Enter excess, ¥ any, of medicine and drugs
ovwr1% ool line 9, paget . . . ¢ . . .

2. Orher medics!, dental expensas (include hor-
pital insurance premiome) . . . . . . . .

3. Toral{odd lines1ond @) . . . . . . ..

4. Enter3% ol lim 9, page 1 (nu{ohabon)

5. Subtract line 4 from line 3; see pcgoﬁofm-
shuctions for maximum limitction . . . . -

EY7

Contibutions.—¥f other than money, ottach re-
quired sigtement—saee instructions.

b. Subtroct $100. If joint retum see instructions . | & /&

eBalance . . . L i e e e e

d. Nonqudlifying dividends (Name of payes)-...

o .. | —EL7 .
9 Totol (odd bines tcand 1d) . . ey |__E I8 Total (see insiuctions for limitations) > _E3S
3. Interest (Name of payer) e —e- interesh: Home mortgage E3é
Other (Specify) E3Z
Tokal interest income . . . ce——3p EQ‘/ :
oo 1  and rovallies Total interest expense —=3
‘ m on?i"ggtz';nlm"(sa.dm B) . Taxes—Rea! astate E3%
5. Busines income (Schedule @) - . - . . . o E LT State and local gasoline. . E.37...
&Suhmcxdungeoimp.wﬁ-‘“ D.. General sales ch
7. Feom income (Schedule F) . . . . . . . ol _EJO State and local income. .. E{{ [
8. Other sourcas (siote NN oo —ecommereenee Personal property. E42....
Total taxes ——p
Other deductions (see page 9 of instructions) ..
Toto! other sources . . . cume—r—3p —EE
9. Addhna!lhrougbﬂ Enter hers and on
fine 6, m -------- —
M
PART BL—ADJUSTMENTS ol ofer dedoct ; y=27

1. “Sick pay”™ i included in line 5, 1 (Anach
Fonnmuothorw&p:gmﬁ. E//

2 Moving auperses (atiach Form 3903) .

Eh
ws.

-----------

3 Empioyubnwmnm(uﬂodnl’omﬂ%
or othe: statement)

4 Payments by st -«np'andp-mhm Esy

ment plors, sic. (Atiach Form 29505E) .

S.Tohlodiﬁmnhﬂma1hough4) Enter
hereondonlme 8, poge 1. . . . . . . .

EXPENSE ACCOUNT INFORMATION—If you hod an sxpens
ollowance or chorged expenses 1o your employer, check here [

see page 7 of mstruchiom.

and

TOTAL DEDUCTIONS (Forline 110, page 1)} E gz !

PAI'I' Y. ~CREDITS

Dividends received credit: Enter smallest
ic)!%oflmoi:,Pﬂﬂl , {(b) tax shown on

ine 12 1, less foreign rax credit,
”&mzf.&mm' 3
Mwmmadﬁdmhbﬂ)

ES7

3. Investment credit (Form 3468) . . . . . .

ESE

4a. Forsign tax credit (Fom 1118) | £ 87
b. Tax{ree covenant boads aedit

!Tddmﬂh(ﬂddhuiluwdl&
hers and on line 13, poge 1 ). ..

Sy US. SOVERNNDNT FRBITING CFFICL Ml —Q-T28-8a8
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SCHEDULE B SUPPLEMENTAL SCHEDULE OF INCOME
(Form 1040) : AND RETIREMENT INCOME CREDIT
S, Troagury Depertment (Frem pensions and annuities, remts and royalties, partnerships, and estates or trusts)
Attach this schedule to your income tax return, Form 1040

1964

Nams and oddress as showa on_ page 1 of Form 1040

Part L—PENSION AND ANNUITY INCOME -
A —Gomeral Rule C1f you @ wet contribute 18 $he cost of the pemsies o saruity, enter the total ssount

teceived oe line § aud omit fines I Breagh 5) Amouny
1. lnvestment in confract. ~vieve e P 4, Amount received thisyear . .. ... ol
9 Expectedretum................. 5. Amount excludable (line 4 multi-
3. Percentage of income to be excluded pliedby line3).......covvvnnn,
(line 1 divided by line2)......... 9%} 6. Taxable portion (excess of line 4 overline 5). . . . .. ___E 'O___ e
8.~Spacis! Rule—Whers your amployer kas contribwiind part of e cost and yemr own contribotion wit! be recoversd tax-fres withis 3 yearz.

1# your cost was fully recoversd in prier yeam, eater the lotal smount received on |
1. Cost of annuity (amounts you paid) . .
2. Cost received tox-free in post years. .
3. Remainder of cost (line 1 less line 2) .

ine 5 and omit lings | through 4,
4. Amount received this year

5. Taxable portion (excess, if any, of line 4 over line 3) .

Part H.—RENT AND ROYALTY INCOME

1. Kind sod location of proparty 2 Total amount of rents | 3. Depreciation {sxplain 4. Repairs (attach 5. Other axpemses
(ldentity whether fent of royaity) or royaltiss in Part V) o depletion itemized list) (attach iteenized lisf)
ket . _______E_QR ________________________________________________________________________
Rcya”-y I = XS N - ]
1. TJotals. . oo ce e L]
9. Net income (o loss) from rents and royalties (column 2 less sum of columns 3, 4, end5). . .
Part 11.—INCOME OR LOSSES FROM PARTNERSHIPS AND ESTATES OR TRUSTS
1. Partnerships (name, oddress, and noture of INCOME) ... - --meermmeeeeenmcis e
2. Estares or trusts (name and addvess)... T

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

part (V. —SCHEDULE FOR DEPRECEATIO
lines and odministrative procedures described in

N CLAIMED IN PART Il ABOYE—This schedule is designed for taxpayers using the alternative guide-
Revenue Procedure 62-21 os well as for those taxpayers who wish to continve using procedures authorized

prior 1o the revenue procadure. Where double headings appear use the first heading for the new procedure and the second heading for the older procedure.

7. Cout or other basia | L Asset sdditions 4
 Lompmepiemece | St | WSl | © a5 b, |1 PG 8 oo o
Description of property Cost or other basis Date acquired ('l"':'.'m :;'_'n';’ in IOl years d‘:,’:‘fg"“ﬂ; R::'i(:“) thig year
1. Tota! additional first-year depreciation {do not include in items below) o o IR
Total cost or other basis. . . .
Q. Total dePreCiaion .« -« ««tcvnerrerinrarst sttt
3. Cost or other basis of fully depreciated assetstill inwse. .. ...........................

8—1E—TN042-1
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FACSIMILES OF TAX RETURNS, 1964

Schedule B (Form 1040) 1964 Page 2
Part V.—RETIREMENT INCOME CREDIT

A—S8enaral Rude

If separate retum, use column B only. If joint retum, use column A lor wile ond column B for husband— A B

Didycwnce'rveoomedincomeinexcessof&&OOinood:ofonchalendcrymnbe‘orel%ﬂ (Widows
or widowers se€ insructions, Page B3} .« <. o u.o e OYes ONo | O Yes [ONo

If onswer above is “Yes" in sither column, fumish all information below in that column.
1. Retitement income for taxable year:

(o) For taxpayers under 65 yeans of age: i
Enter only income received from pensions and annuities under public retirement '
systems (e.g. Fed., State Govs., etc.) included in line 9, page 1, of Form1040. ... ..

(b) For taxpayers 65 years of age or older:

Enter total of pensions and annuities, interest, and dividends included in line 9, page
1 of Form 1040, and gross rents included in column 2, Part Il of this schedule. ... ...

_ Maximum amount of retirement income for credit computation.. .. ... ivviianenen -------.--J.l?.?i;.gg ........... 1,524: 00
3. Deduct: ;
(a) Amounts received as pensions or annuities under the Social Security Act, the Rail-
road Retirement Adts, and certain other exclusions from grossincome . . . .. ... ...
) Eamed income received (Does not apply to penons 72 yeon of age or over): ;
(1) Toxpayers under 62 years of age, enter amount in excess of $900. ......... -
(2) Taxpoyers 62 or over but under 72, enter amount determined os follows:
if $1,200 or less, enter zero. ... ...l
if over $1,200 but not over $1,700, enter '/ of amount over $1,200; o1 |.. - —_
if over $1,700, enter excess over $1,450. . ...l :
Total of lines 3@ ond 3(B). - -+ v v nen i -
. Bolance (line 2 minus line 4). .. ..o oviervii i (-
. Line 5 or line 1, whichever issmaller. ... i =
. (a) Total (add amounts on line 6, columns Aand B). ...
i line 7(a) is bess thon $2,286 oad this is a joint return and both husband and wife are age &5 or over,
complete the Alternctive Computation in B below which may result in o larper credit. '
(b) Amount from iine 7 of part B below, if applieable. - .o oe e A A
8. Tentative credit. Enter 17% of line 7{a) or 17% of line 7(b), whichever is greater. . .........o... .- —_—
LIMITATION ON RETIREMENT INCOME CREDIT :
9. Amount of tox shown on line 12, page 1 of Form 1040. .. ... .ocvnvinneriiiienice e S S
10. Less: Total of any amounts shown on lines 1 and 4, Part V, page 2, Form 1040. ... oviveeeeecnnns S S ’
11. Subtroct line 10 From line .« v et en e e et [
19. Credit. Enter here and on line 2, Part V, page 2, Form 1040, the amount on line 11 or line 8, whichever 3

P e T S Sy S S SRS TS TSRS R RS L R L
@.—-Ahern:ﬂn Computation (alter completing fines 1 through 1(2) shove)
This method I a. You are marvied and fling a nt return;

A & Both husband and wite are & or over, AND
avallable if: ¢. Elither sne, or both, received sarned incomas in excess of $600 in sach of any 19 calendar years befors 1964.

[

~NOoU A

Furnish the information caied for below for both hushand and wife sven E soly one answersd “Yes" in column A or B shove. i

1. Retirement income of both husband and wife from pensions and annities, inferest, and dividends included

in line 9, poge 1, Form 1040, and gross rents included in column 2, Part ll of this schedule ............ I,

9. Maximum amount of retirement income for credit computation ... .o oo e o 2280.00

3. Deduct: A—WIFE BHUSBAND

{a) Amounts received as pensions or annuities under the Social :

Security Adt, the Railrood Retirement Acts, and certain other

exclusions from gross income ........oeiiiiiiiinenes R, I - -

(b)Eornedincomereceived(Dosnolapplytoperm?deau N
of age or over): .

1 $1,200 or less, enter zer0 . ...ttt

If oves $1,200 but not over $1,700 enter /2 of amount over

51_,200,- or | i

F over $1,700, enter excess over $1,450 ............ .. ‘ - S

 Total of lines 3(@) ond 3() -« oo

. Tote! {add amounts on line 4, columns A and  J O PR T EE

. Balance (subtroct line 5 from line ) - ..o\ v iiin e

Enter hese and on line 7(b) of part A obove, the amount on line 6 or line 1, whichever is smaller. . ... ...

8.8, SOYIRNRLNT PRINTING SFFICE 10~—T0e-1

Y. TN
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SCHEDULE C
(Form 1040)
U.S. Treasury Deportment

Internal Revonun Sarvice

| PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)
(Compute social security self-employment tax on Schedule C-3 (Form 1040))

1964

Attach this schedule o your incomse tax return, Form 1040

Parinerships, joint ventures, etc., must tile on Form 10653

Name and address as shown on poge 1, Form 1040

.l. Principal business activity ...
{See separate instructions)

B. Business name ..
D. Business location

.f-Fnl example: retcil—hardware; wholesale—tobacco; services—legal: manulacturinq—-—lumih.lro; otc.)

€. Employer Identification Numbaer

(Number and street or rural ro:;e)
E. Indicate method of accounting: [ cash; [J accruak [ cther.

{City or post oftios)

State)

1. Gross receiptsorgrosssales ...

2. Inventory at beginning of year (If diferent than last year's closing inventory

attach explanaton) ... i it e

3. Merchandise purchased $ . .. , less cost of any items

withdrawn from business for personal use $__________ _____________.__.........

4. Cost of labor (do not include salary paid to yourself)

8. Material and supplies. . ...t i e e b

§. Other costs (explain in Schedule C-1)

7. Total of lines 2 through 6

8. Inventoryatend ol thisyear.................

9. Cost of goods sold (line 7 less line 8)

10. Gross profit (subtractline Sfrom line 1) .. ..ot

OTHER BUSINESS DEDUCTIONS

11. Depreciation (explain in Schedule C=2) ... ... ... . it i ierrnennn
12. Tazxes on business and business property (explain in Schedule C-1).........
13. Rent on business property. . .. .cv ittt i e aaas
14. Repairs (explain in Schedule C-1)
18. Sclaries ahd wages not included on line 4 (exclude any paid to yourself) . ...
16. Insurance

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

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

. Lagal and professional fees.
BB COmImISSIONS & .ttt ie ittt e e e e
19. Amortization (atach statement) ... i e
20. Retirement plans, etc. {other than your share—see instructions)
21. Interest on business indebtedness
2.
21.
.

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

Bad debts arising from salesor services. .. ... .. i i e
Losses of business property (attach statement}. .......... ... ... ...
Depletion of mines, oil and gas wells, fimber, etc. (attach schedule)
25. Other business expenses (explain in Schedule C-1)
26. Total of lines 11 through 25
21. Net profit (or loss) (subtract kine 26 from line 10).
Part 1l page 2, Form 1040

Less: Returnsand allowances $....oooccecemeneenn. ...

Enter here; online 1, Schedule C-3; and on line 5,

SGHEDULE C~1. EXPLANATION OF LINES 6, 12, 14, AND 25

Explanatica Amount Line No.

Explanstion

Amount u
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Schedule C (Form 1040) 1964 Pape 2

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 1
This echedule is designed for faxpayers using the alternative guidelines and administrative procedures described in Revenue Procedure
€2-21 as well as for those lQXﬁayers who wish fo continiue using procedures authorized prior fo the revenue procedure, Where double
heodings appear use the first heading for the new procedure and the second heading {or the older procedure.

2. Cost or other basis | 3. Asset sddiions n . "
1. Group and :ndrlm: cioxs ] bunnnuing of ynlr yoat ganm:m “‘:,“S,'S',;:Tm" 5. Depracistion 6. -o‘f“ ]_c'(ﬁ’ fite 5. Depraciation for
—————————————— - — —_———{— — — —_——— al d or all L -
Description of property Coslb:rn:ther Date acquired (R':""';::"':z"_';")" i prior years depreciation R'::hﬁ“) this year
1. Total additional first-year depreciation {do nof include in items below) B S
P T T S B AR ‘
3. Less: Amount of depreciaton claimed elsewhere in Schedule C...voinrinrrrnniia e
4. Bolonce—Enter here and on line 11, page 1
5. Cost or other basis of fully depreciated assets stillip use ... ....- - - PR :: o

INVENTORY QUESTIONS

1. Was inventory valued at—Cost [J; lower of cost or market [J; other [J. 1f other, attach explanation.
2. Have write-downs been made to inventory? Yes ] No (. I “Yes,” were the write-downs computed on the
basis of:
(@) [J Percentage reductions from parts of the inventory
(b) [3 Percentage reductions {rom the total inventory
() O Valuation of individual items.
If “a" or "b" is checked, enter the percentage of write-downs %y, For Ma,” Vb,
or “'c” enter the dollar amount of write-downs $.... e
(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. I "No” attach explanation of how the closing inventory was determined.
4. Was there any substantial change in the manner of determining quantities, costs or valuations between the
opening and closing inventories? Yes [] No[J. If "Yes attach explanation.
NAOTE: If o direct answer cannot be given to a question, attach explanation.

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and
your five highest paid employees. In determin-
ing the five highest paid employees, expense OWRET. e eeeeeememneen e ommmmimrrre 1RO 0000000048
account allowances must be added to their sal- L e
aries and woges. However, the information P

need not be submitted for any employee for 3' """""""""""""""""""

whom the combined amount is less than $10,000, T I H
or for yourself if your expense account allow- 4. - el [ e
ance plus line 27, page 1, is less than $10,000. |5 ciemmmmmscomeennsze el
See separate instructions for Schedule C, for
definition of “'expense account.”

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

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

MName Expense account Salaries and Wages

ing camp [J, resort property [, pleasure boat or or suite [J, apartment [J, or other dwelling [,

yacht [3J, or other similar facility d? (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

pa! business) [ YES [ NO yoursell or employees while in business travel
6. Vacations for you or members of your family, or status) [ YES [ONO

employees or members of their tamilies? (Other X The attendance of members of your family or your

than vacation pay reported on Form w-2) employees’ families at conventions or business

QO YES O NO meetings? [J YES [ NO R
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SGHFEDU}E c-3 COMPUTATION OF SOCIAL SECURITY SELF-IMPLOYMENT TAX

o8 (Form 3:0) ot Attach this schedules to your incomas tax return, Form 1040, 1964

o wlmm?m u""s:“n‘im BSee instructions on page 2.

» If you hod wages of $4,800 or more which were subject to social security taxes, do not £ill in this page.
Complete only one Schedule C-3; if you had mare th business, combine tw 1
> p. on’thh du Y an one co profits (or losses) from all of your

P Each self-amployed person must £ls a sepurate scheduls.

WAME AND ADDRESS (os shown on page 1 of Form 1040)

NAMEL OF SELF-EMFPLOYED PERSON (as shown on social security card) ‘ Social Security Number

et profil (or 1083) shown on line 27 Schedule C (Form 1040) (Enter combined
amount if more than one businems). .........c.oiiieiiiii e,

2. Add to net profit (or subtract from net loss) iosses of business ho Lin
23, Schedpule Coineenns rrreaeean ) ................. propertylwnone

3. Total (or difference) .............. e etesseeaneeranen ete et ane et ee e aata e e it e
4. Net income (or loss) from excluded services or sources included on line A
Specily excluded services or BOUrCeS ... oo e .

8. Net earnings {or loss) from sell-employment—
{a) From business (line 3 less any amount on 17 YT 3 1, “:\: R IR, U

RN

{b) From partnerships, joint ventures, etc. (other than farming) ... ... ... oo iii iy U PSRN R,

(c) From service as c minister, member of a religious order, or a Christian Science practitioner. Enter only
if you have filed or are filing Form 2031 ... ... ooiioi i e U
(d) From farming reported on line 2 {or line 3 if option used), separate Schedule F-1 (Form 1040). . ....... .| coooriamecaes S

(e) From service with a foreign government or international organization. ... .. oo i i

6. Total net earnings (cr loss) from seli-employment reported on line 5. Enter here and in item F below .. ....
(1f line 6 is under $400, you are not subject to self-ermploymant tax. Do net £ll in rest of page.)

7. The largest amount of cocmbined wages and self-employment earnings subject to secial
SBCUTHY BT 18 .. o4t enenvnsans e n i man e e S 4.809_ 00

8. Tota} wages, covered by social security, paid to you during the taxable year. (For
“Covered’ wages see "F.I.C.A. Wages' box on Form W-2) Enter here and in

en 3, DBIOW - o ottt ira e e e er e ar e s
9. Balance {line 71ess Hae 8) ... oooiiu e rurnee i $
10. Sell-employmen! income—line 6 or 9, whichever is smaller. Enter here and in item H, below.............

11, Self-employment tax—Ii line 10 is $4,800, enter $259.20; il less, multiply the amount on line 10 by S5.49%,.
Enter this amocunt here and on line 15. page 1, Form 1040 ... .....ooovvviiniininniinniins Y % E{ﬁ/

De not detach 16—78364-1
Important.—The amounts reported on the form below are for your social security account. This account is used in
tiguring any benefits, based on your earnings, payabie to you, your dependents, and your survivers. Fill in each
item accurately and completely.

SCHEDULE ST (Feem 1040) U.S. REPORT OF SELF-EMPLOYMENT INCOME 1964

0.8, Treasury Department
Internal Revenue Service For crediting to your social security account

Indicate year coverad by this return (even though incomas was received only in part of yaar): PLEASE DO NCT WRITE IN THIS SPACE
Calendar year 1964 El or other tazable year beginning .. ... .cceacoace. 1964, #nding .oceeooemonnn.
1i lese than 12 months. was short year due to (a) [:] Dwcith, or (b) D Change In accounting period,
or (c) D Other.

BUSINESS ACTIVITIES SUBIECT TO SELF.EMPLOYMENT TAX (Grocery store, restaurant, etc.)

BUSINESS ADDRESS (number and street, city or post office, State, Postal ZIP code}

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

ENTER AMOUNT
F. FROM LINE &

:
PRINT OF TYFE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD i
s s
PRINT OR TYPE HOME ADDRESS stroet or rurcl rouds; ENTER AMOUNT i
E. (rumber and o ) ©. FROM LINES,IF ANT | i
(Qity or post ofiice, State, and postal ZIP code} ENTER AMOUNT :
H, FROM LINE 10 s :
16—78104-1 erO
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U.S. Treasury Departmenti—intornal Rovenue Servite

SCHEDULED | GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

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

1964

Name and address as shown on page ! of Farm 1040

Part I—CAPITAL ASSETS

Bhort-tarm capital gains and losses—assets held not more than 8 months

. Cost o other basis,
a.lﬂnddmm.ndhwneqdm L Dsts Date soid . aliowsd (or Imuotwbsum cain
O sy st satomaztt docipve | KA | el ey | 4 G imprin emquiven “Rarcrsed piach | {&pvlen D
{attach schedule) 2ponsl of sale
1
2. Enter your share cf net short-term gain (or loes) from partnerships and fiduciaries ..o vaneininieinnent ————eeen
3. Enter unused capital loss carryover from 5 preceding taxable years (attach statement) .............. heraerennne
4. Net short-term gain (or loss) from lines 1, 2, @nd 3. . .o ou ittt ettt it et s ia ey e et . EJE
Long-term capital gains and losses—assets held more than § months
8. Enter gain from line 3, Part I, . .. ...t i i et i e s
Total long-term gross sales price. l
8. Enter tha full amount of your share of net long-term gain {or loes) bomparhxarabiplandhduciariu S S,
7. Capital gain dividends ... ....cueusennrrivruiiarserrrsssessnietatot i ettty feerasens
8. Net long-term gain (or loss) from lines 5, 6, cmd A PP ® E 27
9. Combins the amounts shown on lines 4 and 8, and enter the net gain (or loss) here............. Cereraaaaaan ._.L;S_
10a. If line 9 shows a GAIN—Enter 50% of line B or SO%, of line 9, whichever is smaller. (Enter zero if there is a
loss or no entry on line 8.) (See reverse side for computation of alternative tax)...........ccovinieiiiinten _.E_.Q.? ......
B. Subtract line 10a from line 9. Enter here and on line 1, Part IV, .. ..o .tuuionneetiiee e aneneeeneaeanenns _E=/
31. If-line 9 shows a L/OSS—Enter here and on line 1, Part IV the smallest of the following: {a) the amount on line &; 3
ol £ 30

{b) the amount on line 1 1b, page 1 of Form 1040 computed without regard to capital gains and losses; or (c) $1,000.

Part 1I—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER
SECTIONS 1245 AND 1250-—cssets held more than € months

Whare double headings appear, uss the first heading for section 1245 and the second heading for section 1250.

o Cost oc athes basis, ¢st of
a. Kind of prop c’ orty and how scquired (if aecessary, sttach b. Date acquired c. Date sold d. Gross salss price subsequent improvements (if
statoment of descriptive details not shows below) {me., day, yt.) (me,, day, y1.) - P 0oL parchased, atiach expla-
nation) and expense of sale
1. . -- e mmann
4, Depraciation allowed {or allowable) since acquisition [ . .
{attach scheduie) 1. Drdinary gain
« L Ml\li"O"lbI!I: ' h.( n‘:m 'l.)in (lesser of 1-2 or h) . Other zun
. g @ |ess sum o an gisssg)  |—————-0R———— (hless )
_H1- Prior ta January 1, 1962 | F:2 After Oecember 31, 1961 | (see instructions)
Prior to January 1, 1964 After December 31, 1963
2. Total ordinary gain. Enterhereandonline2, Past IV..........ccoiviiennt e .

3. Total other gain. Enter here and an line 5, Part I; however, if the gains do not exceed the losses when this amount
is cambined with other gains and losses from section 1231 property enter the total of column § on line 1, Part 10..

c70—18— 53481
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Schedule D (Form 1040) 1964 Page 2
Part 1II—-PROPERTY OTHER THAN CAPITAL ASSETS
) . o Depraciation 1. Cos! or other basis,
a. Kind of property and how scquired 3. Date scquired ¢ Date sold sliowet (of |n:l of subsequent Cai s
e ot shown beiowy (m. day, 11 | (mo., day,yry | O Somumpnics | allowabie) dince "ﬂ?{nﬂ,".&?t & plus viess
. (attach schedule) '29:,",:",%?),:;‘.
1. Enter gainfrom line 3, Part Il . oiituuniiiiininae ettt ettt e |
2. Enter your share of non-capital gain (or loss) from partnerships and Hduciaries . ......ccvviiiiiii i P
3. Net gain (or loss) from lines 1 and 2. Enter here and on line 3, Part IV, . . i ieiir e .
Part IV—_TOTAL GAINS OR LLOSSES FROM SALE OR EXCHANGE OF PROPERTY
1. Net gain (or loss) from either line 10bor 11, Part L. ... oot e
2. Total ordinary gain from line 2, Part .. ..o it e e
3. Net gain (or loss) from line 3, Part Il .. ..o it o
4. Tota! net gain (or loss), combine lines 1, 2, and 3. Enter here and on line 6, page 2, Part I, Form 1040 ... .. .. ..

COMPUTATION OF ALTERNATIVE TAX
}t will usually be to your advantage to use the alternative tax if the net long-term capital gain exceeds the net short-term ~apital Joss, or if there

is a net long-term capital gain only, and you are filing {a) a separate return with taxab!

le income exceeding $20,000, or (b) a joint retwn, or as

a surviving husband or wile, with taxable income sxceeding $40,000, or (c) as @ bead of household with taxable income exceeding $32,000,

1. Enter the amoun! from line 114, page 1, Form 1040 .....cccovnieeiiiiane, Cremreteaesiinnenans Cerearerennns | e
2. Enter amount from line 10a, Partlon severse side ..........ccoivvieriiienninenn, Ceeaas Fresemsannaas
3. Subtract line 2 4rom lne L. .. cuueunr s ueesrosesasssnaseanseacesansesssacasanasatisaoct ot ot ttiaseotenanes ———
4. Enter tax on amount on line 3 (use applicable tax rate schedule en page 10 of Form 1040 instructions} .. ..ovuvennvs fonsnmnnnoomecie e
8. Enter 50% of line 2........ S T LR ceanens R [ —
. Alternative tax (add lines 4 and 5). I smaller than the tax figured on the amount on line 114, page 1 of Form

1040, enter this allernative fax on line 12, page 1, Form 1040 and write “Alternative’ to left of entry.......... ..

INSTRUCTIONS—(References are to the Internal Revenae Codes)

GAINS AND LOSSES FROM SALES OR EXCHANGES OF
PROPERTY.—Report details in cppropriate part or parts.

In column (a) of Parts I, II, and 1iI, use the following symbols to
indicate how the property was acguired: "A"” {or purchase on the
open market: "B’ for exercise of slock option or through employee
stock purchase plan; "C” for inheritance or gift; “D" for exchange
involving carryover of prior asset basis; and "L for other.

“Capital assets” defined.—The term “capitol assets” means
property held by the taxpo{{er {whether or not connected with his
trade or business) but does NOT include—

(& siuok i trade or other property of a kind properiy includible in
his invertory if on hand at the close of the taxabie year;

(b prc‘:ﬁerty held by the taxpayer primarily for sale to customers
in the ordinary course of his trade or business;

(o) property used in the trade cr business of a character which is
‘subject to the allowance for depreciation provided in section 167;

{d) real property used in the trade or business of the tcxpayer;

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

) ocertain copyrights, literary, musical, or artistic compositions, etc.;
o

T
{(g) accounts and notes receivable acquired in the ordinary course
of trade or business for services rendered or from the sals of
property referred to in (a) or (b) above.
Special rules apply 1o dealers in securities for determining capital
gain or ordinary loss on the sales or exchange of Certain

-

e of securities.
real property subdivided for saje may be treatsd as capital assets.
Sections 12356 and 1237.

If the total distributions #o which an employee is entitled under
an employees’ pension, bonus, or t-sharing trust plan, which is
axempt tox under section 501(a), are paid to the employes in
one taxable year, on acoount of the g:e's separation from
service, the aggregate amount of such distribution, to the extent i
exceeds the amounts contributed by the employee, shall be treated
as a long-term capital gain.  (See saction 402(a).)

Gain on sale of depreciable property between husband and wile
or between ¢ shareholder and a “‘controlled corporaticn” shall be
treated as ordinary gain.

Gains and loeses from transactions described in section 1231
{ses below) shall be treated as gains and losses from the sale or
szchange of capital casets held for more than 6 months if the total

S04 —TEN00~1 -5 govERmmEN! FRidTESS SPWICE

of these gains exceeds the total of these losses, If the total of these

gains doe: rot exceed the total of these losses, such gains ang lesses

ghall not be treated as gains and losses from the sale or exchunge
of capital assets. Thus, in the event of a net gain, all these trans:

actions should be entered in Part 1 of Schedule D.  In the event o!

a net loss, all these tronsactions should be entered in Part Il of

Schedule D, or in other applicable schedules on Form 1040.

Section 123] deals with gains and losses arising from—

{a} sale, exchance, or involuntary conversion, of land {including
in certain cases unharvested crops sold with the land) and de-
Ereciable property if they are used in the trade or business ang

eld for more than 6 months,

{b) sale, exchange, or involuntary conversion of livestock held for
drelt, breeding, or dairy purposes {but not including pecultry)
and held for 1 year or more.

(c) the cutting of timber or the disposal of timber, coal, or domestic
iron ore, to which section 631 applies, and

(d) the involuntary conversion of capital assets held more than &

months.
Ses sections 1231 and 631 for specific conditions applicable.

Gains from ssction 1245 or 1250 proparty held more than 6
months {Part [1},.—(Report any gain from such property
held for 6 months or less in Part III.g]e Except as provided
beiow section 1245 property means depreciable {a) personal property
other thaon livestock) including intangible personal property;

b) tangible real property (except for ings and their struciural
components) if used as an integral part of manufacturing, produc:
tion, or extraction, or of furnishing transportation, communicalions,
electrical energy, gas. water, or sewage dispasal services, or use
as o research or storage facility in connection with these activities;
and {(c) elevators or escalators.

Except as provided below section 1250 property means depreciable
real property {other than section 1245 property).

See sections 1245(b) and 125%d) for exceptions and limita-
ons involving-:e:o) disposition by gift (b) translers at death
{c) certain tax- transactions {d) like kind exchanges, invo.
untary conversiors; {e) sales or exchanges to effectuate FCC po'
icies and exchange:s to comply with S.E.C. orders; (i)dﬁa‘ropeﬁy dis-
tributed by a partnership to a partner; and (@) pasition o
principal residence (section 1250 only).

Column £ of Part II.—In camputing depreciation allowed or
allowabls for elevators or escalators, enter in column i-] deprecia-

{Instructions continced on reverse side of duplicate}
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SCHEDOLE F
(Form 1040)

US. Trassury Department
Internal Revenue Service

SCHEDULE OF FARM INCOME AND EXPENSES

(Comg:te satial securtty seff-employment lax on Schedele F-1 (Form 1040))
Attach this schedule to your income tax return, Form 1040

1964

Nome and address as shown on Form 1040,

Business nome and cddress .......... .
Location of farm(s) and number of acres in each farm

"I Employer ientification sumber

TARM INGOMI TOR fmll.! Ym—cul II:CI:IP‘I'S AND nulnnn:mm METHOD

PART L. Report recepts from sale of fwestock held 4 premanily for sait in the apphical

bie column below. (Do not inciude other Ssles of Iwestock hwid for drafl bieeding, of Qaily
purposes 18 upuisuch saies on Scheduie D (Form 1040))

SALES OF MARKET LIVESTOCK AND PRODUCE RAISED AND HELD D PRIMAPILY FOR SALE OTHER FARM INCOME

Kind Quartity 1. Amount Kind Quantity 2. Amount Itsms 3. Amount
Cattle. .. .. -« cfecmcranns ST Eggs............ - . Mdse. rec’d for produce. . .. % oL
..................... e e Meat products. L e Machine work. ......... .. ool
Sheep. . ... - |ocemnemms|mrememmrmeeennnae ] Pouliry, dressed . .|_.......—. Breedingfees.............. e —eaean
Swine. . . ..o |ememcmma e Wool............ . . Wood and lumber... ... ... .l
Poultry. ..o feoooe] e Honey.......... - Other forest products. .. ... | eeceacmcrrreee
Beas. . .......fooooce e Sirup and sugar. |.... ..o Paironage dividends, rebates
Grain......... o] e Other (specify):  |.coocooeed| oo en orrefunds. .. ....o.cenes|ocime e
2 (=3 NN [NUUORIN FSURRRIRUUTUROR (SRR DRICELIIAS SEEERRE S S Agricultural program pay
[0 1= WP (RN [ —— ; _____ B et SN LR [ ments. .. ... . ceeeean e e
Tobaceo. . ... e | PR IS Other (specily):
Vegetables. . .. |cooomm|ermmrmmmcrmneceema gl e J PR R, S
Fruits and nuts . Lo ooo oo oo eemee e e e e e s et n s e e e
Dairy products. b oeeo oo B e [- .

Total of columns 1, 2, and 3.  Enter here and on line 1 of Part IV DElOW . e $
PART IL SALES OF PURCHASED LIVESTOCK AND OTHER {TEMS PURCHASED ¥OR RESALE

& Descnpton b. Date acquired | c Amount received | d. Costorothe/ basis | & Profit (or lass)

Tolals {enter amount from column e, on line 2 of Part IV below) . .

TARM EXPINSLS FOR TAXARLL YEAR (we isstractians)

PART mI. ﬁ
{00 not include personal of living expenses or exownses no! atributable ta production of farm income, such as taxec. insurance, Tepairs, sic.. on your duell-ag)
ftoms 1. Amount H tems 2. Ameunt Items 2. Amewst
Labor hired. . ........ Veterinary, medicine. .. |$.- .o oiiammaennnes E:hh:r{!h?r: y‘x:;ll.?rnsshuer:f—
Repairs, maintenance. .. Gasoline, fuel, ol . e See ipstructions)...... S,
Interest ............... Storage, werehousing. . |-..ocemeeeemceeemcnneies Other (specify): -—-ccoeefrmnommmmeesceaaas
Feed purchasad. . .. ... .[..... Tazes. . . ooooeenroe ol e ee e e e e
Seed, plants purchased .| ... ... — Y Insurance............ TN S J I
Fertilizers, lime ........ Utilities . .o vveeee e o er e ce e I . S
Machine hire. . ........ " Rent of [arx, pasture. . [
Supplies purchased. . .. | een ————}| Freight, trucking. .. ... U | RSN NRNIOE R
Breeding fees.......... Conservation expenses. |....._.coccooceceeenn
Total of columns l 2, and 3. Enter here and on line 4 of Part IV below (cash method) or line 6, Part VH
3
1. Sale of livestock and produce roised 4. Farm expenses (from Part OD . ....... . JO N
and other fare income. .. .......... §. Depreciaotion (fromPart V)..... PR T S S

2. Pruiit (or loss) on sale of purchased live-

stock and other purchased items. . ...
3. Groes profits”® .

§. Other farm deductions (specify):

3. Net farm prodit {or loss) (subtra.
Make your computation of se

ct line 7 from line 3).

Enter here and on line 7, Part I1,

ge 2, Form 1040.
li-employment income and the seli-employment tax on Schedule F-1

® Una this amount for optiona! method of compuiing net earoings rom selsmpiloyment. (See dow 3, Schedule F-1 (Farin 1040))
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Schedule F (Ferm 1040) 1964 Page 2
PART V. DEPRECIATION zm ingtructions) (Do not incheds property mm ulmmlumuhnp,mm«nmsuudhwmdpmm)
‘This scheduls is designed for taxpayers using the alternative qukdehnes administrative procedures described in Revenue Procedure

62-21 as well as for those laxgcyers who wish to continue using procedures authorized Fnor to the revenue procedure. Where double
beadings appear use the first heading for the new procedure and the second heading the older procadure.

- cw or other basis 1 Asrel additions A
1. Group lndozuudelmdat """"65':' of year in yeu é;m) ' '.A;s: r(-::n;u 5. Dwpreciation 5. I:hoa 3 lﬁ'.ﬁ 2 Doprecition for
———————————— - — R — —|— — — Ok — — — alilewsd of allowshle — OR —
Description of property Cost or other basis Date acquired o o) ia prior yoars é’;‘,‘ﬁ',‘f,gn Rate (7) this yedr
1. Tote! additional first-year depreciation {do not include in items below I»

Totcl cost ot other basis. .
2. Total depreciction (enter on line 5 of Part IV (cash method) or line 7, Part VII (accrual method)) .. -
3. Cost or cther basis of fully deprecicted assetsstill inuse .. ... .. ... ... ... v,

PART VI. PARM INCOME FOR TAXABLE YEAR—ACCRUAL METHOD
(Do not include sales of Livestack heid for draft, breeding, or dairy purposes; repart such sales on Schedule D (Form 1040}, and omit them trom “On hard at beginniag of year™ column)

Raised iConsumed or !

. tost during Spld duning year On hand at end of year
during year year #

Description On Rand at beginning of ysar Purchased during year
{Xind of livestock, crops,
ot sther products)

Quantity | lavestory vates | Quantity Amount paid Quantity Quantity Quantity | Amount iecaived | Quanlity | laventory vaiue

Tolals {enter Lere and in

Fart VII below)....... . e  JOUNT L SR - SR
(Enter on line 3) (Enter on kne &) (Enteran line 1(h)) (Esteronline }(a))
PART VII. SUMMARY OF INCOME AND DEDUCTIONS—ACCRUAL METHOD
1(a). Inventory of livestcck, crops, and products ctend of year. [$.......... ... 8. Farmexpenses(fromPart il% ... ...
(b). Scles of livesiccr, crops, ard products during year..... |oeececocmmeefennns 1. Depreciation {fromPart V). .i VR .
(c). Other farm income (specify): 8. Other farm deductions |
(specity): ceeei

2. Total Bl ;
3. Inventory of livestock, crops, and prod- [ | ] e !
ucts at beginningef year ...... ... TS een . .,_,l
4. Cost ol livestock and products purchased e aanan i
duringyear ............... .. ... Total cfline &. ... ....... |
8. Gross prefits (subtract the sum of lines 3 and 4 from line 2)*.1% i 9, Totz]ldeductions . . . s

10. Net farm prefit (or loss) (subtract line 9 from line S). Enter here ond on line 7, Part Ii, page 2, Form 1040

Make your computation of seli-employment income and the seli-employment tax on Schedule F-1 ....... % E oz O
% Use th:s cmouni for optional method of computing net eamings trom seliemploynent. (Ses line 3, Schedule F-) (Form 1040)) V6~ TRIGE~1
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SCHEDULE F-1 COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX
(Form 1040) ON FARM EARNINGS (For soclal security) 1964
U.S. Traasury Depariment Attach this schedule to your incomae tax return, Form 1040
Intecnal Revenue Service (See Instructions—page 2)

P If you had woges of $4,800 or more which were subject to social security taxes, do not fill in this page.
$ Each self-employed person must file o separcte schedule. See instructions, page 2, for joint returns and partnerships.
P li you had net earnings from seli-employment from both farm end nonfarm sources, fill in only lines 1 and 2 {line 3, if applicable), and

use separate Schedule C-3 to compute your seli-employmert tax. Net farm earnings from self-employment should be entered on
line 5(d) of separate Schedule C-3 (Form 1040). P

NAME AND ADDRESS (as shown on page |, Form 1040)

NAME OF SELF.EMPLOYED PERSON (as shown on social security card) Bocial Security Rumber

CHOICE OF METHODS.—A farmer must report his net farm earnings for self-employment tax purposes. Net eamings may be com-
puled under the optional method (line 3, below} by o farmer (1) whose GROSS profits are $1,800 or less, or (2) whose GROSS prolits
are more than 31,800 and NET profits are less than $1,200. Il your GROSS profits from farming are not mere than $1,800 and
you elect to use the opticnal method, you need not complete lines 1 and 2.

Computation Undez Regular Method
1. Net farm profit (or loss) from: e

(a) Line 8, page 1, Schedule F (cash method), orline 10, page 2 (accrual method). UTUTUCSUUUUUN (. SO
{b) Farm parinerships....o.coveneaen baaiaeenreeanaas e e eaeaeaeeneebiabir st ratssesern s

2. Net ecrnings from self-employment from farming. Add lines 1 (a) and {b}
Computation Under Optional Method
3. If gross profits from farming are:* (a) Not mare than $1,800, enier two-thirds of the gross profits. . ........
(b) More than $1,800 and the net farm protit is less than $1,200, enter $1,200,.......... ..t vereen }

SNOTE.—Gross profits from farming ore the total of the groas prolits on tine 3, Part IV {cash method), or line 5, Part Vil of
Schedule F (accrual method), plus the distributive share of groas profit from farm partnerships as explained on page 2.

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

Computation of Social Security Self-Employment Tax

4. The largest amount of combined wages and self-amployment eamings subject to
SOCIG] BECUTITY 0K 4. . e o v rrivarrercrsssanasssncassncnansesasrorrcns $ 4,800; 00

8. Total wages, covered by socicl security, paid to you during the taxabie year. For | T
“Covered” wages see "F1C.A. Wages” box on Form W-2) Enter here and in

ttern G of Schedule SE below . vvnierneieiannrin e
6. Bolonce (ine 4 less i€ B). . ovnsrrersnsnnmsoaeaenasn s et s s $ i
7. Seli-employment income, _Enter here and in item H of Schedule SE below your choice of EITHER:
" (e} REGULAR METHOD.——The smallerof line2or€6.......... R, [N 1
(b) OPTIONAL METHOD.—The smaller of line 3or ... .. . oviorusoee TR S
8. Seli-employment tax—if line 7 is $4,800, enter §250.20; il less, multiply the ameunt on line 7 by 5.4%. I
Enter this amount here and on line 15, page 1,Form1040 .. ... .cvuouneniaenireeinniionnraeeroned $
De nat detach
Important.—The amounts reported on the form below are for your social security aceount.  This account is used in figuring
any benelits, based on your earnings, payeble to you, your dependents, and your survivers. Fill in each item
eccurately and completely.

SCREDULE S5 (Tarm, 1080} U.S. REPORT OF SELF-EMPLOYMENT INCOME 19 6 4 ¢

Iateral Revenns Servies For trediting to your social security account
Indicate year covered by this retumn (ever though income was recsived only in port of year): PLEASE DO NOT WRITE IN THIS SPACE .

A Calendcr year 1964 Dor other tazcbie year nning ———— 1964, ending
1t Leas than 12 months, was short year dusto (a) | Death, or (b} T Crange in accounting period. or ’
tc) [J Other.

..FARMACI'NITJB SUEJECT TO SELF-EMPLOYMENT TAX (Raisé livestock storn horvestiog, etc.) ‘
FARM ADDRESS (rural routs, post offics, State and Postol ZIP code) ¢
SOCIAL SECURITY ACOOUNT ’

D.mnorrmsonmum CHECK HERE IF YOU USE
IN ITEM E BELOW OFTIONAL METHOD. ....... .

PRINT OR TYPE NAME OF SELFEMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD ENTER AMOUNT FROM
¥. LINE ﬂg.lNE 3 ’
IF OPTION USED)... $
PRINT OR TYPE HOME ADDRESS (sumber and sireet, or rural Toute) ENTER AMOUNT

E @, FREOM LINE 5,

IFANY.. ........ 3 S
(City or fown, State ond postal 2P code) ENTER AMOUNT
_ H.FEON . E
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US. Treasury Department

SCHEDULE &

(Form 1040) INCOME AVERAGING 1964

nlarnal Revenue Service Adttach this schedule to your income tax retum, Form 1040

Name {as shown on page 1 of your tax return)

PART I.—TAXABLE INCOME AND ADJUSTMENTS

I in in I
ITEN (s) Computation your %l ® ll;.'v::-:.i:rl base  (c) Zd’:rsﬁml'm ll ) Hp:ftw-:-;i"f base l {») 41;-;:’6;“
1964 i 1963 | 1962 ‘ 1961 l 1960
1. Taxable income (see instiuction 1). ... ... ) o : *r !1
2. income tomed outside of the United States |\ \\\\\\ \x ! ;
ithin U.S. possessions and luded \\\\\ ) | !
G U3 et o evded A\ ; | |

. Cepital gain net income (from line 10a,

Schedule D, Form 1040, except 1960
which is line @, Schedule D). ... ... .....

_ Net income from gifts, eic., received this

year or any base period year, (If $3,000
or less in 1964 do not enter inony year}. .

NANNENNS RN

. Net income from wa and othe U \ R R SN \\N‘;\ﬁ R &
ifcems ':;‘escri;ed"i::l in;ugleirol:gs. e ’ i R \X\\Q\\\\\\\\\§\\\\ NI \E\\\>\§§\\\\

. Line 1 plus line 2, fess lines 3,4,00d 5. ..

. Adjusted taxcble income or base petiod

income. Enter amount from line 6, or ‘
“"Zeto” if line 6 is less than zero .. .. .. .. :

PART Il.—COMPUTATION OF AVERAGABLE INCOME

4.

. Adjusted taxable income Gine 7, column (), Pam 1) oL
.33"/3%loesumofline'l,coiumm(b),(c),(d),and(c),PurH...‘...............‘.,..,....,.............>...... .

_{a) 25% of the sum of line 3, columns (b), (<), (d), and (e), Part I. MNOTE: if an amount less than |

z2ro appears in linz 6, Part |, see instruction 3(s) under Pan i
{b) Amount from line 3, column (a), PO | ot et e e e

(¢} 1 tine 3(a) is more than line 3(b), enter difference~—il not, make noentry. . ... L o
Averagable income (line 1 less lines 2 and 3(e))

COMPLETE THE REMAINING PARTS OF THIS FORM ONLY IF LINE 4 IS MORE THAN $3,000. IF $3,000 OR UNDER, YOU

DO NOT QUALIFY

PART IN.—SEGMENTS OF INCOME UNDER AVERAGING

PR .

wn

CAmount from line B, Part 1l e ot ;
. Amount from line 3({a), Part I
. 204 of line 4, Part 1l

. Excess of line 3(b) over 3{a), Part 1l
. Totel {sum of lines 1 through 5)

e

 Sum of lines 4 and 5, column (a), Part |, less any income subject 1o a penalty under section 72(mX5) which was included in L

line S, Pant |

............................................................................................ l.._....._.._._-_--_._-.

1.
2
3
4
. Tax on amount on BMe #.. ..o ouoiui i |
6.
7. The amount on line 6 multiplied by 4
8. Total {add lines 1 and 7)
9. Tax on income subjec! to the penalty under section T2{mX5) which was included in line 5, Part |
10

. Tox (add lines 8 and 9).  Enter here and, il you cre not using the olternative tax computation in Part V, on line 12,

Tax on the amount on fing &, Part I, . ..o L o L T
Sum of ines 1, 2,and 3, Part b .. L i e e l

 Tox on GMOUNT O JINE Buorn ettt e e e e et s s s fesmaes oo e

Gum of lines 1and 2, Part 1. ... oottt U

Difference (line 3 hess line 5., oo iorn o r i

page 1, Form 1040 ond wiite "From Schedule G loleft ol entry . . ..o n e

AV —16—THE7-1



FACSIMILES OF TAX RETURNS, 1964

PART V.—COMPUTATION OF ALTERNATIVE TAX

-h

VI LI

. DiHerence (line 2 less line 4)
. Amount from line 1, Part IV

Sumoflines1,2,3,and &, Partlll ... ... [

Tex on amount on line 7...

. Difference (line 6 less line 8)
10.
11.

SumoflinesSand @.......

Amount from line 3, column (@), Part ). ... ..ot 1
C50C, oflinet11...........
13.
14,

It line 10 is more than line 12

. Amount from line 10, Part IV . ..o L e
. Amount from line 5, Part IV
. (o) Amount from lime 2,Part Il ... ...
(o) Amount hrom line 3(c), Part I e s
() Sumoflines 3(a)and 3(b). . ... .o i

. Tax on omount on line 3{c).

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

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

T I I bbbttt

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

e R I Ul

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

, enter difference—otherwise altemative fax does ROt @PPIY. o ovvii i

Altemative tax (line 1 ess line 13).  Enter here and on line 12, page 1, Form 1040 and write “From Schedule G to leh

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

Use this space for additional information, such as reconstruction of income computation, itemization of ilem 5, Pan |, etc.
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U.8. Treasury Department—Internal Revenus Service

reax 2948 MEDICAL AND DENTAL EXPENSE STATEMENT 1964

(Aﬁuchthhmhmnlbmlnconotuutnmornuuuuguid-b
prepare your ows statement. See example on reverse side)

This etatement is for the use of yers who are entitled to a larger deduction for medical and dental
expenses paid for the persons listed in roup [ and who also have expenses for Heraom described in Group
Il below. Taxpayers who have for persons in Group I only or Group Il only need not use this form

but should see the instructions for Form 1040. The medical and dental expenses of persons in Group i donot
have to be reduced by the 1 and 3 percent limitations of the taxpayer's total income (line 9, page 1, Form
1040) as is required for persons in Group II below.

GROUP 1 | GROUP LT '~ -
u.Tupayuandwi!oiiEITHERi.SBymof u.ToxpayunndwihiiBOTHmunduBS
age or older, years of age, . . —
b. Each 65-year-old (or over) dependent parent b. Dependent parents, who are under €8 years
of the taxpayer or his wife. of age, of taxpayer or wife,

c. All other dependents regardless of age.

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 yeci's of age or over, if any

MEbICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP 1

1. Medicine and drugs ... .. ... ah i . T

2. Medical and dental expenses (other than medicine and drugs).. ... E L y 6/

3. Line I PIUSNE 2. oo v er e $o =l
MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP 11

4 Medicine and drugs. . ... oot S E._%:-._-_

8. 19, of line 9, page 1, Form 17071 o J
8. Fxcess, if any, of line 4 overline S............covviernenenenens
7. Medical and dental expenses (other than medicine and drugs).....
8. Line 6plusline 7. ... oooenieiniini e
9. 39, of line 9, page 1, Form 10710 J PP
10. Excess, if any, of line B overline 9 .. ... ..cooniviiiiiiii e E é’é

TOTAL DEDUCTION FOR MEDICAL AND DENTAL EXPENSES

11. Line 3 plus line 10. Enter here and on line 5, Part IV, page 2 of Form 1040 (See ,
Maximum Limitations” below). . ... % E 7 7

MAXIMUM LIMITATIONS

A. The omount on line 11 may not exceed $5.000 multiplied by the number of persons claimed as exemptions
on the individual income tax return. (If taxpayer or wife is 65 or over and in addition is disabled, see
“B.) The deduction is further limited by the following amounts:

(1) $10,000 if the taxpayer 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 gualify for an
increased maximum limitation. For this purpose disabled means that any individual is unable to engage
in any substantial gainful activity by reason of any medically determinable physical or mental impair-
ment which can be expected to result in death or to be of leng-continued and indefinite duration. For
further information, consult your nearest Internal Revenue Service office.




