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File Description

The 1960 Individual Tax Model File 1s a microdata base that was
made to represent various characteristics of the taxpayer population of
the Unitied States in 1960, The Brookings Institution slightly modified
the IRS’s original 1960 Individual Tax Model; gain and loss fields have
been combined into one + or - element to create this file. The data is
from the indivfdual federal tax returns of 1960. 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 101920 records on one tape. There are 24
elements in each record: 7 codes and 17 variables. The variables can
be positve or negative as necessary. The sample code in element six
corresponds to the wgight of the record (the weight is 1in the
description of the sample code). Each record is 184 bytes long with 20
records to a tape block. The tape is written in unlabeled EBCDIC, 9

track, odd parity, and 1600 BPI.

The tape is: S10638 101920 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.N.
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



1960 INDIVIDUAL TAX MODEL FILE

Element

1 AGI Class

1 = 0.0 0.6

2 = 0.6 - 1.0

3 = 1.0 = 1.5

4 = 1.5 - 2.0

5 = 2.0 - 2.5

6 = 2.5 - 3.0

7 = 3.0 - 3.5

8 3.5 - 4,0

9 = 4,0 - 4.5

10 = 4,5 - 5.0

11 5.0 - 6.0

12 = 6.0 - 7.0

13 = 7.0 - 8.0

14 = 8.0 - 9.0

15 = 9.0 - 10.0

16 = 10.0 - 15.0

17 15.0 - 20.0

18 = 20,0 - 25.0

19 = 25.0 - 50.0

20 = 50.0 - 100.0

21 100.0 ~ 150.0

22 = 150.0 -  200.0

23 = 200,0 - 500.,0

24 = 500.0 -

25 = Total deductions and/or Contributions over $100,000
2 Tax Status 3~ 4

1 = Joint and Surviving Spouse Returns

2 = Separate Returns, Husband-Wife and Single

not Head of Household

3 = Head of Household

3 Marital Status 5 - 6

(W SO Iy G ]

[ (I |

Numbers are in $1000’s

Joint returns

Separate returns

Head of Household returns

Surviving Spouse returns

Single not Head of Household or Surviving
Spouse returns

Position

1 - 2

Length



4

5

6

10

11

12

13

14

15

16

17

18

19

Form of Deduction
1 = Standard Deduction
2 = Itemized Deduction

Total Number of Exemptions

Sample Code (for weighting)
(Note: Bus. returns have Schedule C
and/or Schedule F attached)
Number amounts in $1000°s
0 = 1040A returns.
= 1040, 1040W AGI to 10 Nonbus.
1040, 1040W AGI to 10 Bus.
= 1040, 1040W 10 - AGI - 50 Nonbus.
1040, 1040W 10 - AGI - 50 Bus.,
= 1040, 1040W 50 = AGI 150 Nonbus.
1040, 1040W 50 = AGI 150 Bus.
= 1040, 1040W AGI above 150 Nonbus.
= 1040, 1040W AGI above 150 Bus.
Prior year delinquent AGI to 50
Prior year delinquent AGI over 50

— = 00 O N W

2
7

Select Code (for subsampling)
0 through 9

AGI - Corrected

Total Deductions - Corrected
Taxable Income - Corrected
Tax Before Credit - Corrected

Contributions (deduc.)
Interest Paid (deduc.)
Allowable Medical Deductions
Taxes Paid (deduc.)

Wages and Salaries

Total Dividends Received
Dividend Exclusion

Excludable Sick Pay

WEIGHT
1330.25
1323.98

700.97

235.07

237.41

7.07
3.87
1.00
1.00
678.95
1.08

13 -

15 -
25 -
35 -
45 -
55 =
65 -
75 =
85 -
95 -
105 =
115 -

125 -

14

24

34

44

54

64

74

84

94

104

114

124

134

10

10

10

10

10

10

10

10

10

10

10

10



20

21

22

23

24

AGI - Original

{Note: The figure for ‘“AGI’ was obtained

by combining the two separate figures

on the original tapes entitled “adjusted
gross income’ and ‘adjusted gross deficit’.
The same is true for “Capital Gains or

Losses”.)
Total Deductions - Original
Taxable Income =- Original

Tax Before Credit - Original

Capital Gains or Losses

135 -

145 -

155 -

165 -

175 =

144

154

164

174

184

10

10

10

10

10
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FACSIMILES OF TAX RETURNS, 1960

Ferm 1040A U. 5. INDIVIDUAL INCOME TAX RETURN (Less thas $10,000 total income) 1860
Pleass L Nama (11 2 Joint return of busband sod wife, uss first names snd middle initials of both) § 2. Yeur Sectal Socumyl Wiis's !nh.l !oe-kyl Mumber
Home address (Humber and stroet of rural route) 3. Do you uwe any Federal tax for years belore 19607 [ Yes [] No. If
*“Yes,” enter the Internal Revenue
. whete the account is t 4
City, bown, or post office Zoor State 4, 11 marviod, is yoat wile (husband) fling separately?. ... ... Ovw O™
M “Yes' wrile
her (his) name
5. WAGES SHOWN ON FORMS W-2 AND DTHER INCOME FEDERAL INCOME TAX WITHHELD | EMPLOYER'S MAME. Wheie employed. Wrile (W) before name of sach of wite's employers
¥ em ¥ i §10000 o | ¥ $
mere, wse Form 1040 o
Form' 1040W; i iteen § is 3
over 200, use Form 1040, E 1 ‘ )
6. INTEREST Yours 7. Yotai Federal income tax withheld | 8.  you had am expense allowance or charged exp o your employer, ses instruc-
DIVIDENDS, AND | —— tion 8 aed check here (] it appropriate.
WAGES Wile's ' -
- - Enclose Forms W-2, Copy B.  If yowr income was $5,000 or more,
LYOTALINCOME—d> |§  E' ol ' You must compute your tax. However, if your income was less than

10. Enter tax from Tax Tabie or from tax computation schedule 3o

11 # Hem 10 is larger than item 7, enler balance due —3

12. # item 7 is larger than item 10, enter refund ————3»

$5,000, yow may
tox by omitting items 10, 11, and 12,  If you compute your own fox,
< pay balonce {item 11) in full with return to your District Director.

¢ the Internal Revenue Service compute your

Please do not bend, pin or tear this card

US. TREASURY DERARTMENT ¢ INTERNA!L REVEMHUE SERVICE (ovER) LIST YOUR EXEMPYIONS AND SIGN ON OTHER SIDE.
11 EXEMPTIONS FOR YOURSELF AND WIFE
Chach blacks which apply. Chveck for wife (&) Regular $500 axempt L] vourset (] wae e of
oaly it ali of her income is included in this () Additional $600 exemption if 65 or over stand of 1960______ [ ] Yourselt D Wide empbons
sotarm, or if she had no income. (c) Additional $500 exemplion if blind at end of 1960__. _______ D Yoursell D Wite —
W EXEMPTIONS FOR YOUR CHILDREN AND OTHER DEPENDENTS {List below)
NAME ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDNEN
M ived i ! Am furnished
N ot e v O Restorsto | S " |00 depensmthame | ADUILIOL e Agtecied e
(Give address if different from yours) d:‘,’i&".'.'g't Yo also o tnere! port.  } 100K wrte epeodent.  See
$ 3 g
-»>
-
-
-
-
15. Enter total number of exemptions listed In items 13 and 14 above -3
SIGN 1 daciers under the penalties of parjury that to the best of my kaowiedge and belief this 15 a true, correct, 30d complete retum.
MERE i _ -
(Your siguabure) (Date) (N this s 2 joint roturs, wilfs"s signature) [ ]
@ ¥ this is & joint retwrn, DOTH WUSBANRD ARD WIFE MUST SICN oven if only ene had incoma




~1040W| U.S. INDIVIDUAL INCOME TAX RETURN--1960

0.8, Treasory Desartment Optional Short Form for Wages and Salary Income and Not

FACSIMILES OF TAX RETURNS, 190

1. Wages, sclaries, bonuses, tips, other compensation, and excess of expense allowances. (See instructians, page 2)
() Fd'e;al;’lnmmu Tax
s "d‘

Employer’s Nama Where Emplayed (City and State) (1) Wages, etc

Grtarnal Ravense Sorvics More Than $200 of Income from Interest and Dividends
° First name and Initial Last name
® e et e mee
: PLEASE . (LF this is a joiat raturr of husbasd and wifs, use first names sad middle initials of bath)
- 4 PRINT Home
s on address
_IEb e 7 (Number and street or rural routs)
[+
- (City, town, of post office) (Pastal 10ne number) (State)
S Yeur Soctal Security Number Cccupation Wifs's Secial Security Numabar Occupation
= i i i :
5 i : ! i
x INCOME—(1f this is a Jeint return, it must Include all the | of both husband and wifs)
H
=
&)
£
o
s
«
L

® Attach Copy B of Forms W-2 Here o

2. Totals oo

3. Excludable “Sick Pay" if included in line 1 (See instructions, page 3)

4. Subtract line 3 from total wages (line 2, column (a)) and enter here...............

5. (a) Total dividends $._. B L} less exclusion of $.__.£=_|¥__.__, enter balance here—>
{b) Interest. . ................ (If total of lines (@) and (b) is over $200, use Form 1040)—>

6. Totalof lines 4 and 5...... oo A

Check If Unmarried "Hgad of Househo!d” [ ], or “"Surviving Widow or Widower" with dependent child [,

(See instructions, p. 4
TAX TABLE COMPUTATION

If line 6 is less than $5,000 and you do not itemize personal deductions:
e List your exemptions in Sch. A, page 2, and, enter total here....__. *Find your tax in the table on
page 8 of instructions.  ® Check proper box and enter tax on line 11. ¢ Omit lines 7 thiough 10.

TAX RATE SCHEDULE COMPUTATION

7. If your deductions are itemized, check here [] and enter total from ScheduleB. ... ... ... ..
If your deductions are not itemized and line & is $5,000 or more, enter the smaller of ‘e

10 percent of line 6 or $1,000 ($500 if @ married person filing o separate return). . .......
8 Subtractline 7 from line & ... .. ... o
9. Copy total exemptions from line 3, Sch. A, page 2, ...__. ; multiply by $600, and enterhere. . . . . .

10. Subtract line 9 from line 8. Figure your tax on this amount by using the appropriate tax rofe
schedule on page 7 of instructions and enterthe tax on line 11.  Da not use tax table on page$8...
TAX DUE OR REFUND

11. Total tax. Check whether figured from Tax Table [, ar Tax Rate Schedule I -
12. Pay- (a) Tax withheld (line 2, col. (b) above). Astach FormsW-2, Copy B. e
ments | (b) Paymentsand credits on 1960 Declaration of Estimated Tax. .. .| i
and District Director's office where paid ......__.__......__..______. !
Credits | (c) Dividends received credit (See instructions, page 4). .......... :
If elther you or your wifs worked for more than one employer, see page 2 of instructions TOTAL—»

13. IFyour tax (line 11) is larger than your payments (line 12), enter the saLance pue here———>

Pay in full to "Internal Revenue Service.” If less than $1.00, file return without payment.
14. If your payments (line 12) cre larger than your tax (line 11), enter the ovERPAYMENT here————>
15. Amount of line 14 1o be (a) Credited on 1961 estimated tax $..oooooeeo..... , (6) Refunded $.._ ...

Did you receive an expense allowance or reimbursement, or charge expenses to your employer? . .[] Yes [] No
IF*Yes,” did you submit an itemized accounting of expenses to your employer?  (See page 3, instructions.) O Yes [INo

Is your wife (husband) filing a separate return for 19607 [JYes 1Mo | Do you owe any Federal tax for years
I *Yes,” enter the name and do not claim the exemption on this returm. before 19607 [ Yes No, #"Yes,”
enter here the Internal Revenue District
where the account is cutstanding.

County in which you live=

| declare under the penaities of perjury that this retumn lincluding any atcempanying schedules and stotements) hos been exomined by me ond to the bast of my
knowledgs and belief is e true, correct, ond complets retum. If tha return is prepared by a person other than the toxpayer, his declnration is bosed on ol the

information relating to the matters required to be reported in the ssturm of which he has any knowledge.
Sign
here

(Taxpaysr's signature ond date) {If this is & jeint nlum; BOTH HUSBAND AND WIFE MUST S$IGN) [Wife's signature ond date)

(Signature of preparer other than taxpayer) 18--76136-1 {Address}

(Date)



FACSIMILES OF TAX RETURNS, 1960
SCHEDULE A.—EXEMPTIONS {See page 4 of instrudtions) Page 2

1. Exemptions for yourself and wife

Check blocks which apply. Reaul 0 ion. . . -
Check for wife only if oll of her (o) Regulor 3600 exemption. ... ... ... ....c0oinin... O Yourelt [ Wife | gt number

income is included in this return, or | (b) Additional $600 exemption if 65 or over at end of 1960. . [J Youmelf [J Wife [°! ':,::;'::,',""‘

if she hod no income. {c) Additiona! $600 exemption if blind ot end of 1960, . . ... O Younelf J Wife )| ———
2. Exemptions fot your children and cther dependents (List below)
=> If on exemption is bosed on o multiple-support agrcement of o grour of persors, attach the declorotions described on page 5 of instructions.

NAME ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN !
B Enter figure 1 in the fast column o right : : Nonths lived in your Amount YOU furnished | Amouni furnished by,
for each name listed Relationship home. If borm or g[::)ds:ﬁf’énng:';" '?5‘6% for dependent’s sup. | OTHERS including

i died during year alsp port. b 1000, wiite dependent
(Glve address if different from yours) write*B™ ar +D" of more? WG (Seeinstructions, p.4)

_________________________________________________________ Lacenl- [ R ____-V__.J" —_—

SCHEDULE B.—iTEMIZED DEDUCTIONS—H You DO NOT Use Tex Table or Standard Deduciion
1f Husband and Wife (Not Legally Separated) File Separate Returns and One Itemizes Deductions, the Other Must Alse Itemize
State to whom paid. If necessary, write more than one item on a line or attach additional sheets. Please put your name and address on any attachments

Contributions | ) o T .
Toio-l p-:oad. bm-;l-o;-l-t;_;;;;;-9-6%;.;F.|ine 6, pug;"‘l-,“e-xcepi os.&;e—scribed on page 5-;; instructions . ... 1. ____. E:_ __/___2_._ S
Interest i e
Total interest | ______ F..-!..B- —-
................................. State income taxes
................... Other taxes {specify) -ooooeoeeceeeeeeeees
Taxes R
"""""" foairer|__EAS |
NOTE: if you or your wife are £5 ysars of age or over, or If you or your wife have a dependent parent 65 or over,
' do not use this schedule. See page 6 of the Instructions for larger deduction. Others use schedule below.
dI\fledtlclal and s
ental expense
P 1. Total cost of medicine and drugs. . . .............coo ..., [ S
(Submit temized | 9 1 porcent of line 6, page T .oovnenen
list. Do not enter ; ) "
any expense 3. Excess, ifany, of lineToverline 2............... . ... o | e
f:;ﬂ?::::t:d b | 4. Other medical and dental @XP@NSES. ¢ 4t ..
r -
otherwise) 5. Total of lines 3 and 4.......... e e e
6. Enter 3 percent of line 6, page1............ovviiuia... $ lH
7. Allowable omount (excess of line 5 over line 6; see page 6 for maximum limitation) . . . . . .. -.._E__ ........ S
Other S— - . - -
Deductions e . B
(See page 6 of
Instn;lct c;_ns 1] N N -
attach information .. e - —
required) Total E 2|
TOTAL DEDUCTIONS (Enter here and on line 7, page1)................... 3

V.8, GOVERNMENT PRINTING DFFICE 18-=18136-1
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FACSIMILES OF TAX RETURNS, 1960

® ATTACH CHECK OR MONEY ORDER HERE @

Exsmptions

.....

fum, or if she had no income. ‘52’ Additional $400 axemptlion if blind ot end of laxable year

3040 | U.S. INDIVIDUAL INCOME TAX RETURN—1360 e
TR | o i -
fo— BF il 5 3 [ vtarn of Besbend 384 Wi, 530 Bl ek 304 idde idtals o Do)
" PRWNT | Home
on AN e e e
YRR {Mumber snd strest of reral route)
(City, town, or post offica) (Postal zone number} (Stala)
Your lodr lou-'lt.' Occupation Wie's lo'ehl locui!ty Numbsr Occupation
- i i !

1. Check blocks which apply. [ (a) Rogulas S600 6x6mPHOR ... .+ vvvvveeersineseesnnnenss [ Younelf [] Wite | Entar

Chack for wife only ‘if:"ﬁ har (4) Addifiancl $600 assprion 65 o ove o an of raxcble year. £ Younell [] Wie |emistiore

[ Younelf [ Wile | ——»| ..

® ATTACH COPY B OF FORMS W-2 HERE @

Tax due or refund

Q. List first names of your chitdren Enter number
qualify as dependents; give  TTTTTTTTTTTTTITTTIo IS Srmmnm s n R e ST e e of children
address if different from yours. ... — - S, lists e
3. Enter number of exemptions claimed for other persons lissed at top of page 2.... ... ..ol —_
4. Enter the total number of exemptions claimed on lines1, 2,and 3. ... ...... ... oo
5. Enter all wages, sclaries, bonuses, commissions, fips, and other compensation before payroll deductions (including ony

excess of expense account or similar allowence pcid by your employer over your ordinary and necessary business expenses. See icstructions, pp. 5-6.)

Employer's Name Where Employed (City and State) () Wages, etc. (b Foderal Income Tax
eemmemoememmnenemteeemteemnemeenmemaacsammncaas $ W | 3 -
T Entwrtotatshae—— > E 1L |5 e
6. Less: Excludable "Sick Pay" in line 5 (Ses iastructions, pags 7. Attach required statement) . . . | K ihesocialsecuritiax
7. Balance (line Slessline®). ... ..o R L S A (HCAE)”:?,,‘S::&"WM
8. Profit (or loss) from business from separate Schedule C............. .. ol d e exceeded 51?‘:
9. Profit (or loss) from farming from separate Schedule F............. ... o b lha e e o
10. Other income {or loss)from page 3 (Dividends, Interest, Rents, Pensions, exc.). P P'oveg see instructions,
11. Adjvsted Gross Income (sum of lines 7, 8,9,and 10). . .. ............. A EJ0 page 5.
® Check if ynmarrded “'Head of Household' [, or “*Surviving Widow or Widower* with dependent child (. (See Instructions pp. 7-8)
12. TAX on income on line11. (lfline 11 is under $5,000, and you do not itemize deductions, use Tax 1
Toble on page 16 of instructions 1o find your tax and check here [1.  If line 11 is $5,000 or more, o :
if you itemize deductions, compute your tax on page 2 ond enter here the amount from line 9, page 2). |$-- oo . S
13. (a) Dividends received credit from line 5 of Schedule J. . . . .. g _ S ;
3 income {b) Retirement income credit from line 12 of Schedule K. . . .| ’ e
fromlnm 14. Balance (line 12lessline 13). ..o oo . S i
mﬂ 15. Enter your self-employment tax from separate Schedule CorF................
16. Sum of lines 14 and 15............. et e e e S S
17. (a) Federal tax withheld (line 5, col. (b} above). Attach Forms W~2, Copy B. . 'S__....____-_.i-___
(b) Payments and credits on 1960 Declaration of Estimated Tax (Pmlie) ® 5 3 S
District Director’s office where paid e mmae e
18. If your tax (line 12 or 16) is larger than your payments (line 17). enter the maLANCE DUE here——> |§ .
Pay In full with this return te “Intarnal Revanue Senvice,”” It tass than £1.00, £l return witheut payment.
19. If your payments (line 17) ore larger than your tax (line 12 or 16), enfer the OVERPAYMENT here=>> |§ .
§f loas than $1.00, ths overpaymaent will be refunded only upon applicatlon. '
20. Amount of line 19 to be: () Credited an 1961 estimated bax §_ .. ; b)Y Refunded $_ . ..
Did you seceive an expense allowance or reimbursement, or charge expenses fo your employer?. [J Yes [ No f See page 6,)!
¥ Yes," did you submit an ilemized accounting of expenses to your employer? ............... O Yes [J No \ ‘nstructions. Ji
County in which yeu live. Is your wife (husbandl fling @ teparcte retum for 19607 | Do you owe ony Federcl tax fer ysors before
3 Yor [] Ne. I ""yes,"" enter her (his) nome and do | 19607 [] Yes [J Ne. I "Yes.' enter hare
not cloim the exemption on this retum. the Internat Revenue District whers the ac-

tount is outstanding.

edge ond balief Is a trwe, correct, and complete return, If the relum is prepored b
relating ta the matters raquired 10 be reported in the retum of which ha has any knowledge.
hare.

{Taxpayer's signaturs and date)

{1 this is a joint return, BOTH HUSBAND AND WIEE MUST SIGN)

1 declare under tha penalties of perjury that this return lincluding any nccampanying sthedules and statementst has been examined by me ond to the best of my knowl-
a person other than the toxpayer, ks declaration Is based on all the Information

{Wite's signature and datel

(Addbam)

{Dots)
«T0—16-—-78125-1
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FACSIMILES OF TAX RETURNS, 1960

Form 1640—1960 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIEE AND CHILDREN Page 2
' Months lived in yoiul Did dependent have Amoum YU tur- ] Amount turnished by
- e R TR
$ S.
RO OO O [ U — h
g

Enter on line 3, page 1, the number of exemptions claimed above.
»> Il an exemption is based on a multiple-support agreement of o group of persons, attach the declarations described on page 5 of instuctions.

ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTION

# Husbhand and WiHe (Not Legally Separated) Flle SQparate Returns and one Hemizes Deductions, the Other Must Also Itemizs
State to whom paid. Ifnecessary, write more than oneitemona line or attach additional sheets. Please put your name and address on any attach ments.

LT 1Y S e —
Total paid but not 1o exceed 209, of line 11, pase 1, extept os described on page 8 of instructions.. . . .. s-..-.E— 12 :
Interest [ :
Total interest ....__E_l i
Realestate tawes . . State income taxes. . ooooouoo oL '
State and local sales taxes ... Other taxes (specify) - ;
Taxes i
] Total taxes -_i’_i__
' B0 ot tse Enis schodule, - Sos pae S ot it e L v epandent parent £5 sr avers
Medical and s :
dental expense; 1. Total cost of medicineond drugs. . ..., .. iiviinnnininnnnn. FTR TR .--_.___-..g._
ﬁSmeit itemized 2 1 percent of line 11, POgE 1. ..ot ieteinn ot iiinnereessnnsasenassnnenss __ { b
st. Donoten-| 3 Excess,ifany, of line 1 over line @..oovivevnenenieerenerernannnnns. e (. !
:rm'pneyn:a}g%ng; 4. Other medical ond dental expenses. ... ..vovtiinr e tinrinerenseaneeeeye. _—__.
insurance or 5. Tatol of lines 3and 4. .. ..ottt ia e e e e LH—
otherwise) 6. Enter 3percent of line 11, page 1......v.uiuiuintiernnnrnnenenenennenns $ : ’L!
7. Allowable emount (excess of line 5 over line 6; see page 10 for maximum limitation) .. ............ e L F
LT S
DedUCtONS | o e
(See page 10 of |
Inotruct ons And [T e e sssessonoenoeoe s
BACh IRfOr A | e et e
fion required) Total _ —_
TOTAL DEDUCTIONS (Enter kere ond on line 2 of Tax Comoutation, below). .. ... oo $ j of | |
TAX COMPUTATION—IF YOU DO NOT USE THE TAX TABLE
1. Enter Adjusied Gross Income from line 11, page 1. .. ..o oo S--HH____.......&:.....
2. If deductions cre itemized above, enter totc! of such deductions.  If dedudiiors cre rot itemized and line 1, '

above, is $5,000 or more, enter the smaller of 10 percent of line 1 or $1,000 ($500 if a mamied person
filing aseparate retum) . . ... oot e e P, ey
3. Balance (line 1 less line 9)
4. Multiply $600 by total number of exemptions claimed on lme 4,page 1. i
5. Taxcble Income (line 3 lessline 4) .. oottt e e e

6. Tax on amount on line 5. Use appropriate tax rate schedule on page 15 of instructions. Do not use
Tax Table on page 16 .. ... oo e e e e

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

7. If you hod copital gains and the altemative tax applies, enter the tox from separcte Schedule D. ... . ...

8. Tax credits.

{a} Credit for income tax payments 1o @ foreign country or U.S. possession {Attoch Form 1116) ....... S---.--....-__-
(b) Tox paid at source on tax-free covenant bond interest and credit for parfially tax-exempt inferedt. . . . .
................................................................... +eaasEnter hore ————yge

{c) Yoral..

¥ you itemized deductions, enter:

' 9. Enter here and on line 19, page 1, the amount shown on line 6 or 7 less cmount cloimed on line 8{c)..

o1—1—70000 % -




FACSIMILES OF TAX RETURNS, 1960

Form 1040—1960
IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY

- 11 -

Page 3
PAGES 1 AND 2

Schedule A.—INCOME FROM DIVIDENDS (iscoms from Savings (Building} and Lua Associations and Credit Unioas shoutd be entered a5 interast is Scheduls B)

1. Name of qualifying comporation declaring dividend (See instructions, page 11}: Amount

Cindicats by (HD, (W), (F) whether stock is beil by hushand, wits, of jolstly)

2. Total
3. Exclusion of $50 (If both husbmd and wife received dividends, each is entitled to exclude
not more than $50 of his (het) own dividends)

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

4. Excess, if any, of line 2 over line 3. Enter here and on line 1, Schedule J
5. Name of nonqualifying corporation declaring dividend:

...........

6. Entertotal of fines B and 5. ... . i e ieeccies

Schedule B.—~INCOME FROM INTEREST (This includes interest credited to your acsount)

Name of payse Amount Mams of payes

Enter total hereed
Schedule D Summary.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

1. From sale or exchange of capital assets (from separate Schedule D). ... ... ... ool
9. From sale or exchange of property other than capital asse’s (from sepcrate Schedule D)
Schedule E—INCUME FROM PENSIONS AND ANNUITIES (See instnsctions, page 12)

Part |.—General R
s

| S
3. Pearcentage of income to be excluded
(line 1 divided by line ?) %

1. Investment in contract
2. Expected retum

4. Amount received this year
5. Amount excludable (line 4 multiplied
2 1117 ) N

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

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

6. Taxable portion (excess of line 4 over line 5)

Part 15.—Whers yeur smpleyer has contributed al or part #f the cost and yeur centr will be 7
if your cost was fully recovered in prior years, enters the total smount recsived inline 5 omitting fines 1 turough 4.

d tax-tres within three years.

1. Cost of annuity {amounts you paid). . 4, Amount received this year
9. Cost received tax-free in past years. .
3. Remainder of cost {line 1 less fine 2).13

.........

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

Schedule G.—INCOME FROM RENTS AND ROYALTIES

2. Amount of rent
o roysity

1. Kind and locstion of property

3, Deprecistion (explain
(ldsntity whether rent or roysity) of gepleti

4. Repairs (attach
in Sch ) or ion

5. Other exponses
itemized list) Fed

(attach itemized list)

3 $

1. Totalse .o vvverenninavennananas
9. Net income (or loss) from rents and royalties (column 2 less sum of columns 3,4,ond 5). .......... . ....

Schedule H.—OTHER INCOME OR LOSSES

ERY

Sy

1. Portnerships (name, oddress, and nature of income)

9. Estates or trusts {(name and address)-

3. Other sources {state nature).

Toial income (or loss) from above sources (Enter here and on line 10, page 1)

070—16—76135-1
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Ferm 1040—1960 Page 4
Schedule |.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE 6
L Kind of property (if buildings, state material of . 3. Cost of other 4. Depraciotion allowsd $. Method of & Rate (%) 7. Depreciati
which mn:l:;!:'g mﬁ:l: r:pl:;; and other 2. Date acquired (Excim“tand) (or a b*;:,l:;) in prior G:To%?mgn g“ Idr:) Tor this ;:ar""

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

Schedule J.—DIVIDENDS RECEIVED CREDIT (See Instructions, page 14)

1. Amount of dividends on line 4, Schedule A ............... ... ... ... $ i

2. Tentative credit (4 percent of line 1)................................ . ...
LIMITATION ON CREDIT

3. Tax shown on line 12, page 1, plus amount, if any, shown on line 8b),page 2......vine i

4. 4 percent of faxable income.. .. .. ... o o

Taxable | (a) If tax is computed on page 2, the amount shown on line 5, page 2.
Income (b) ¥ Tax Table is used, the amount shown on line 11, page 1, less 10 percent thereof, and less the

ns deduction for exemptions {$600 multiplied by the number of exemptions claimed on line 4, page 1).
5. Dividends received credit. Enter here and on line 13(a), page 1, the smallest of the amounts on line 9,
3jordiabove. . i R $
Schedule K—RETIREMENT INCOME CREDIT (See instructions, page 14
This credit M you recelved penslons or annuities cf ‘S:L.Zﬂo or rere n;?rn Soctzl Sceir’ty or Malirosd Retirceaent;
does not apply 13 It You ore &5 or evac ann oast 58 kad Hazrned luoorie™ af $2:300 or caoro; OR
If separcte retym, use column B only.  If joint retum, use column A {or wife and column B for husbandr—p A B
Did you receive eamed income in excess of $600 in each of any 10 calendar years before the taxable year

19607 Widow or widowers see instructions, e T OYes ONo DO Yes [INo
¥ answer cbove is “Yes" in either column, fumish all information below in that column. i i
1. Refirement income for taxable year:
(a) For taxpayers under 65 years of age:
Enter only income received from pensions and annuities under public retirement
systems and included in line 11, page 1, of thisretom. .. .................... ¢ s
(b) For taxpayers 65 years of age or older:
Enter total of pensions and annuities, interest, and dividends included in line 11,
poge 1, and gross rents included in column 2, Schedule G, page 3, of this retum. .
LIMITATION ON RETIREMENT INCOME :
2. Maximum amount of retirement income for credit computafion . . ....... ..o n..... 3 1,200: 00 % 1,200 00
3. Deduct:

(o) Amounts received in taxcble year as pensions or annuities under the Social Security
Act, the Railroad Retirement Acts, and ceriain other exclusions from gross income. . |__

(b) Eamed income received in taxcble year: :
zThI: iine does not apply to persons 72 years of ags or over) 1

1) Taxpayers under 65 years of cge, enter amount in excess of $900. ......... — -
(2) Taxpayers 65 or over and under 72, enter amount in excess of $1 200....... P
4, Total of lines 3(a)ond 3(b). .. ..ooeeee e e e ___
5. Balonce (line 2 minus line 4)- .« .o\ in e e - i
6. Line 5 or line 1, whicheverissmaller................ooviiiinnnnnn ., | :
7. Tentative credit (20 percent of line 6). ..............o.ov i, B i i
8. Total tentative credit on this retum (total of amounts on line T, colmns AoandB).................... ;
UMITATION ON RETIREMENT INCOME CREDIT
9. Amount of tax shown on line 12, Page 1. ... ..o oeiieuuiie e e e —
10. Less: Dividends received credits from line 5, Schedule J,above.....coiiiiiiiil, cheieans
11. Balance (line 9 less line 10). .- .......oiuiiui i e
19 Reﬁre;renl income credit.  Enter here and on line 13(b), page 1, the amount on line 8 ot line 11, whichever s
B O - . e e e

€5 SOVIRNNENT PRINTING OFFICK aT0—16—70138~1
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- 13 -

SCHEDULE ©
{Form 1040)

0. $. Treasury Departmont
Internal Revenus Servics

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Compute Social Security Self-Employment Tux on Page 3)

1960

A. Business name and location

B. Principal Business Activity . Tt s Nombee
(Bes Inustructions, page 2 (Retafl trade, lawyer, eic) (Principal product or service)
1. Total receipts $- - leas allowances, rebates, and returns $_ $
2. Inventory af beginning of ¥Oar ....ocovrenineiiireiiieieeerennaneans s
3. Merchandise purchased $. , less any items withdrawn b

from business for personal use $

4. Cost of labor {do not include salary paid Yo yourself)

B. Material and supplies. . .

8. Other costs {explain in Schedule C-&)
1. Total of lines 2 through 6. ..., ...c0cveeuan. vareeas tesenievsnmenanne RE

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

...................... L N LT L

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

8. Inventory at end of year ...... veeeereens e ememnaretseanr ittt

9. Costofgoodssold (line 7lessline 8) ....coertiiiierennnnnnne, e eeeneaeeeenaae e

10. Gross profit (line 1 less line 9)
OTHER lUSlN!:SS DEDUCTIONS
11. Salaries and weges not included or line 4 (exclude any paid to yoursell) ... .
12. Rent on business property. ....ccooviriiiiiiriiiereinneeorinesns P
13. Interest on business indebtedness. ........ccovvaivin... vetesesraeianann-
14. Tazxes on business and business property. ... .oovviiineiriineeecnannennnss
18. losses of business property (attach statement) . .......ccvvveiiininnnn...
16. Baddebfsmishgbomm!eéorservices........... ................ ererenn
17. Depreciation {explain in Schedule C-1)
18. Repairs (explain in Schedule C-2) ...............ciiiiiiiieiiininnnn..
19. Depletion of mines, cil and gas wells, timber, etc. (attach scheduls)........
20. Amortization (attach statement)............ccooiiiiiiiiiii i,
21. Cther business expenses (explain in Schedule C-2)............co0vunen..

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

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

2. Total of lines 11 through 21. .. uuviueeriinrevnrerneirsineenns, s e,
23. Netprofit{orloss) (line 10lessline 22). En'er here; on line 24, page 3; and on line 8, page 1, Form 1040

$

Schedule C-1. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 17

1. Kind cf property (if buildings, state material 3. Costor 4. Depreciation al- 2ati
of which constructed). Exclude land and z D—':‘ other basis Jowed ?or aliowabley | 5 "'3“ of com- €. Rate (%) 7‘, Degzwahun
ather nondepreciable proserty cqu (Exciude land) in prior years puting depreciat.on o Lite (years) oF Dus yeat
$ $ $.

Additional first year depreciation (attach statement)

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and your five Nams Expenss account Salaries and Wages
highest paid employeesre?n determining the highest five o $ D 00000000080
paid employees, expense account allowances must WIET. . vvee - i A e
added to their salaries and wages. However, the informa- 1. -3
tion need not be submitted for any employee for whom the 2
combined amount is less than $10,000, or for yourself if - - momTmommmemmmmoomeones R
rour expense account allowance plus line 23, above, is 3 B .-
ess than $10,000. See instructions, page 2, for dehmbon 4
"'expense account’’. S- """"""""""""""""""""""""""""""""""""""""""

ADDITIONAL INFORMATION

Did you claim a deduction for expenses connected with: (If answer to any questicn is "'YES,"”

D. A hunting lodge [], woerking ranch or farm [, fishing
camp [, resort property [J, pleasure boat or yacht [,
or other similar facility [J? (Other than where the
operation of the facility was your principal business.)

E. Vacations for owner or employees, or members of [J YES
their families? (Other than vacation pay reported on
Form W-2))

O NO

of their families?

check applicable boxes within that questien.)

[0 YES P. The leasing, renting, or ownership of a hotel room or

suite [}, apartment [, or other dwelling [J, which was

used by you, your customers, employees, or members

{Other than use by yourself or

employees whils in business travel status.)

O NO @. The atendance of members of your family or your em-
ployees’ families at conventions or business meetings?

O YES
O RO

O YES
O NO

18—T8072-1
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Pape 3

COMPUTATION OF SOCIAL SECURITY SELY-EMPLOYMENT TAX
(Bee Instructions—Pags 4)

p If you had wages of $4,800 or more which were subject to the deduction for social security, do not &1l in this page.
P Complets only ons page 3;if you had more than one business, comhine profits {or losses) from all of your businesses on this pags.
P Each seli-employed person must fils a sepazate scheduls. See instructions, page 4, for joint returmna and partnerships,

NAME OF BELF-EMPLOYED PERSON (as shown on soclal security card)

24, Net profit {or loss) shown on line 23, page | (Enter combined armount if mors
than one business). ... ...ttt ittt iieiatssssssassonsannns e ]

a8. Ac}%toneﬂimﬂ!(ouubtmcthmnetlom)loaseaof bustness property shown on line
T - T- - s

28, Total {or A erenom) ..ot iatiant it ieiiareeineneenaecaennansessotosssesaoasnnesanns oo, $

27. Net incame (or loss) from excluded services or sources included on line 26 (See “Exclusions,” page 4)

Specify excluded services or sources

28. Net earnings {or loss) from self-employment—

{a) From business (line 26 less any amount on Hne 27). ... .o ititiiin i i iinece e nrrrrrr s amannnns s

(b) From partnerships, joint ventures, etc. (other than farming) ... ovvrecvriin i iiee it eeee e snnnesns

{(c) From service as a minister, member of a religious order, or a Christian Science practitioner
Enter only i you have filed or are filing Form 2031 (See instructions, page 4).

(d) From farming reported on line 12 (or line 13 if option used), separate Schedule F (Form 1040)..........

() From service with a foreign government or international organization. .. .....oo.oveee oo r oo ee ..

29, Total net earnings (or loss) frem self-employment reported on line 28. Enter here and on line 6 below. . ... L3
(If line 29 is under $400, you are not subject to seli-employment tax. Do not £l in rest of page.)

30. The largest amount of combined wages and self-employment earnings subject to social
SBCUN Y MOX 8. L e e e $ 4,800 00
31, To!gl wages, covered by soclal secur‘i,?, paid to you during the taxable year. (Fer
a

Covered'’ wagee see 'F. 1. C, A. ges’ box on Form W-2)) Enter here and on

Ry A - Lo N
32, Balance (line 30 less line 31) ........cueveiiiiiininanss e $
33. Seli-employment income—1line 29 or 32, whichever is smaller. Enter here and on line B, below........... $
3. Self-employment tax—If line 33 is $4,800, enter $216.00; if less, multiply the amount on line 33 by 414 %.

Enter this amount here and on line 15, page 1, Form 1040 . ...... ... . ccoviieiinaannnnnnn i, $
Important.—The amounts reperted on the form below are for your social security account.  This account is used in
figuring any benetits, based on your earnings, payable to you, your dependents, and your survivors. Fill in each
item accurately and completaly. but do not detach.

N—— U. S. REPORT OF SELF-EMPLOYMENT INCOME 19860

internal Revenne Service For Crediting to Your Soctal Security Account

Indicats year covered by this return (even though income wan received only in part of ysar): PLEASE DO NOT WRITE IN THIS SPACE
1. [J Caleadar year 1960  [] Other tazable ysar beginning oo , 1980, ending . oooooeo.

If lsss than 12 months, was short year due to {a) Dlolh.ot('b)DChunqolnmﬂnqpor!od.

or (e} [] Other.

1 BUSINESS ACTIVITIES SUBIECT TO SELF-EMPLOYMENT TAX (Grocery Store, Restaurant, ekc.)

BUSINESS ADDRESS (Number and Street, City or Post Ofilcs. Postal Zone Number, Stats)

“SOCIALSECUR]TYACCX)UHTNUIBE!». ENTER TOTAL EARN-
OF PERSON NAMED IN ITEM 5 BELOW INGS FROM SELF-EM-

8. PLOYMENT SHOWN
ON LINE29 ABOVE.. §

PRINT OR TYPE NAME OF SELF-EMFLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD

5 PRINT OR TYPE HOME ADDRESS (Number and Strest or Rural Routs)

(Qity or Post Ctiice, Postal Zote Numbwr, Stae)




FACSIMILES OF TAX RETURNS, 1960

U. 8. Treasury Department—Internel Revenue Service

GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

Attach this scheduls to your Income Tox Return, Form 1040

SCNEDULE B
{Torm 10M8)

Nare and Address as shown on page 1 of Form 1040

(I) CAPITAL ASSETS

Short-Term Capital Gains and Liosses—Assets Held Not More Than 8 Months

. Cost ar ythay
altowsd (or bersiz and wost of L Gain or loss (column d
e e e R e e R e
(sttach schedwis) | sxpianshion)
i $
2. Enter your share of net short-term gain (or loss) from partnershipa and fiduciaries. .................... eemtevennn | m—————a —
3. Enter unused capital loss carryover from 5 preceding tazable years (Attach staternent). .. ....ooonen.oon.... -
4. Net short-term gain (or loss) from lines 1, 2, and 3. . ...ttt e $
Long-Term Capital Gains and Liosses—Assets Held More Than & Months
| - [}
8. Enter the full amount of your share of net long-term gatn {or loss) from partnerships and fiduciaries. . ... ............
7. Net long-term cain (or loss) from lines S and B.. ... iuine e e ]
8. Combine the amounts shown on lines 4 and 7, and enter the net gain forloss) here. ... . cceeoiiiiinna.. .. s
9. If line 8 shows a GAIN—Enter 50 percent of line 7 or 50 percent of line 8, whichever is smaller. (Enter zero if
thare is a loms or no entry on line 7). ......... Setaseattmeeeinsannannaaas et esecaeaenerannoanaann
10. Deduct line 9 from line 8. Enter balance here and on line 1, Schedule D Summary on page 3 of Form 1040....... 3 PR
11. If line 8 shows a LOSS—Enter here and on line 1, Schedule D Summary, Form 1040, the smallest of the following:
(a} the amount on line 8; (b} taxable income computed without regard to capital gains and lcsses and the deduction
for exemptions o (€) B 000, L.\t e e $ E 29

COMPUTATION OF ALTERNATIVE TAX.—Use only if the unet long-term capital gain exceeds the net short-term capital loss, or i there

is a net long-term capital gair only, and you are filing {a) a separate return with taxable income exceeding $18,000, or
or as a surviving husband or wite, with taxable income exceeding $36,000, or (c) as a head of housshold with tazable
$24,000.

(b) a joint return,
income exceeding

12. Enter the amount from line 5, page 2, of Form 1040 . .. ... ittt it e e e e e L S —
13. Enteramount from line 9 above, ... ... .ciiiiii .

14. Balance (line 12 less ine 13). ... . ..o i ittt e e e e e $

15. Enter tax on amount on line 14 (Use applicable tax rate schedule on page 15 of Form 1040 Instructions) . ....... ... t S
16. Enter SO percent of Hne 13, ... oo i e e )

17. Aliternative tax (line 15 plus line 16). I smaller than amount on line 6, page 2, Form 1040, enter this alternative

taxonline 7, page 2 Form 1040 .. ... .. .. .. e AP $

(II) PROPERTY OTHER THAN CAPITAL ASS

e. Depreciation ! 1. Cost or ather .
. siowed (of basis and cost of h. Gainot loss (column d
#. Kind of property (if wecessary, attach state- | b. Date acquired ¢. Date sold d. Gross sales prica| gliowable) since subsequent im- plus column @ less
ment of descriplive details nat shown below) | (mo., day, yr.) | (mo., éay, yr.) | (conlract price) | “scquisition ar | provements (if not | & Expense of ssbe sum of columns
March 1, 1913 | nurchased, attach and g
(attach scheduls) explanation)
1. R s
2. Enter your share of non-capital gain (or loss) from partnerships and fiduciaries . , . . . e et aemtaeara e aann
3. Net gain (or loss) from lines ! and 2. Enter here and on line 2, Schedule D Summary on page 3 of Form 1040....18

16—76060~1
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SCHEDULE r
(Form 1040)

0.3, Treasry Department
Internsl Raveswe Service

SCHEDULE OF FARM INCOME AND EXPENSES

(Compute Social Security Self-Employmant Tax on Page 3)
Attach this schedule to your Income Tax Return, Form 1040

1960

Business name and address
Location of farm(s) and number of acres in sach farm

Em ‘s Id
mp;‘oml entifica.

if any

FARM INCOME FOR TAXABLE PERIOD—CASH RECTIFTS AMD DISEURSEMENTS METHOD
epert recelpts fram sale of Hvesteck held primarily for sale in the appli
= held for drafl, hrveding, or dalry purposes; repert smch sules on Scheduls

Bl 2 hal

Do net
D {Perm 1040))

include sther sales of Evesteck

SALES OF LIVESTOCK AND PRODUCE RAISED

OTHER FARM INCOME

Kind Quantity 1. Amount Kind Quantity L. Amount Hems 1 Amount

Cattle......... - $ Dairy products.. .|... $ Mdss. rec’d for produce..... $
Eggs............ . 4 Machine werk, ............

Horses........ — Meat products e Breeding fees.,............ — .
Mules......... — Poultry, dressed. .|.___ Wood and lumber. ......... —
Sheep......... — Wool....... oo e e Other forest products. .. ... -
Swine......... Honey.......... I Agricultural program pay-
Poultry........ —— Sirup and sugar.|_._..___. PUNUURT | I .- S -
Bees. ... ... .|| lI Other (specify): |—.. Patronagedividends, rebates
Grain......... O, wommmee el orrefunds............... . -
Hay..... ..o - el e 4] Other (specify):
Cotton. ....... R -
Tobacco...... |oeas - SN SO ISR
Vegetables. . . .| ...
Frutsandnuts. |__________ - PR I,

Total of Columns 1, 2, and 3. Enter here and on line 1 of summary below. .. ......oooenve e, $

SALES OF PURCHASED LIVESTOCK AND OTHER PURCHASED ITEMS

a Description b. Date scquired | & A{nount recaived | d. Costor other basis
R $ $
Total (enter online 2 of summary below). . ... .ottt e e $

FARM EXPENSES FOR TAXABLE YEAR (See Instructioms)
(Do not include personal or liviog expeasas or expansas not atiributable to production of farm incomva, such as taxes, insurancs, repairs, stc, on your dwalling)

{tems L. Amount ftems 2 Amount items 3. Amount
Laborhired. ... ....... $ oo || Veterinary, medicine.. |$-.oooo....._|l Freight. trucking. .. ... K
Feed purchased. ....... Gasoline, fuel, ofl. . ... 2] Amortzation. L
Seed, plants purchased. Sterage, warehousing. . |ooeeee oo Conservation expenses. |..ooe ...
Machine hire. ......... Taxes. . ..o e, Other farm expenses
Supplies purchased. . ... I Insurance.....ooovves|oce e Gpecify): . oo e
Repairs, maintenance. . . |.oceeeeeeecmeee i Farminterest. . ... ooo | ocoeee oo Wi
Breedingfees. ......... Utilitie.............. - -
Fertilizers, lime...... ..\ .. Rentoffarm, pasturage | et

Total of Columns 1, 2, and 3. Enter here and on line 4 of summary below {cash method) or line 6, page 2
(accrualmethod) ... ..o $
SUMMARY OF INCOME AND DEDUCTIONS—CASE RECEIPTS AND DISBURSEMENTS METHOD

1. Sale of livestock and preduce raised 4. Farm expenses (from above)...... ... U I

and other farm tncome. ............ E J I 8. Depreciation (frompage 2).. ... .. .. feccooeo
2. Profit (or loss) on sale of purchased live- 6. Other farm deductions (specify):

stock and other purchased items. . .. .
3. Gross Profits*.. ............... $ 1. Total Deductions. ... ......... $
8. Net farm profit (or loss) (line 3 minus line 7). Enter here and on line 9, page |, Form 1040. Make your

computation of self-employment income and the self-employment tax on page 3 of this schedule.. ... ..

* Usa this amount for optional method of computing net samings from self-employment. (See line 13, page 3.)

16—76081-1
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Page £

Wuuhﬂu,&lﬁﬂhy,ndﬁnlhmm‘hnnuﬂpm)

L. Kind of property (if buildings, ctate materiat 5 3. Cost or oteer bagis | & Depreciation 5. Method of t1 & matecm 7. D ation T
:'o :‘;‘.u;t: Egrvu;‘r:aﬂ)?du“ {and and other 2. Date acquired Cexclude tand) .1::;.: ‘("% ’.l;,::,n s dep'wp:vhpagu S (e’ u:‘ ) el%ri:c;-?n ot
....................................................................  JO—— . JON B N L
Additional first year depreciation (attachstatement)............... ... ... —_
Tota! (enter on line 5 of summary on page 1 (cash method) or line 7, below (accrual method)) .............. 3

(Do incInde sales of li ut';“l:‘:' ILNIGOT:EI'IO; . N iy e CCRUAL ME:B:JD Schednle D (T 1040)
t r t, ing, i H c 7]
et lacinde T et Bt Vo 17, o 1opo mach seles on e
- ) Raised |Consumed or .
Description On hand at beginning of year Purchased during year during year fost during Sold during ysar ©n hand at end of year
(Kind of livestock, crops, year
or other products)
Quantity | Inventory value | Quantity Amount paid Quantity Quantity Quantity | Amount received | Quantity Inventory value
U [ b DU IS L SN JSUSUUR I I ;SRR N L SO
- ) IS N A N e
Totals.................. St L L S
1 {Enter on line 3) {Enter on line 4) (Enteron line (b)) (Enter online 1(a))
SUMMARY OF INCOME AND DEDUCTIONS —ACCRUAL METHOD
1(a). Inventory of livestock, crops, and products atend of year. {$ §. Farm expenses{frompage I)$..._____________ I
(). Sales of livestock, crops, and products during year.. ... ¥. Depreciation (from above). .
{e). Other farm income (specify): | 8. Other farm deductions
- I R S (spectfy): ....ooovv ... [
2. Total............ T, 5 — -
3. Inventory of livestock, crope, and prod- B . R O I
ucts at beginning of year ........... $. e | —
4. Cost of livestock and products purchased | S R I
duringyear...............ouuunn.. —
8. Gross profits (line 2 minus the sum of lines 3 and H*....1% 9. Total Deductions....|$
18. Net farm prolit (or loss) (line 5 minus line 9). Enter here and on line 9, page 1, Form 1040. Make your
computation of self-employment income and the self-employment tax on page 3 of this schedules. .. ... .... 1%
®Use this t for opts sthod of computing net earnings from seli-amployment.  (See line 13, page 3. 16—70081-1

882377 O - 82 - 11
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} Page 3
, COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX ON FARM EARNINGS

5 (FPor soclal security)

i (See Instructions—Page 4)

" P If you had wages of $4,800 or more which were subject to the deduction for social security, do not fill in this page.

§ P Each self-employed person must file a separate schedule. See instructions, page 4, for joint returns and partnerships.

* p I y:é: had net earmgcqgeﬁd\:ln s(e:lft-employment from ll:f:c:th fcImn and ncnfalx}n sfources, fill in or{ﬂy lineil 1 T:Tg 12 (tine I%'dlf applicable),
i and use separate e U to compute your seif-employment tax. Net farm earnings from self-em ent should be entered

4 line 28(d) of separate Schedule C (Form ¥040). P b eerecen
j . NAME OF SELF-EMPLOYED PERSON (as shown on social security card)
§ .

z CHOICE OF METHODS.—A farmer must report his net farm sarnings for seli-employment tax purposes. Net earnings may be com-

puted under the optional method (line 13, below) by a farmer (1) whose GROSS profits are $1,800 or less, or (2) whosa GRCSS profits
are more than $1,800 and NET profits are less than $1,200. If GROSS profits from {arming are not more than $1,800 and
you elect to use the optional method, you need not complete lines 11 and 12.

11. Net farm profit {or loss) from:
(a) Line 8, page I (cash method), or line 10, page 2 (accrualmethod) .. ... ..oooooiienn e,

(B) Farm pamtnerships. - ...t i et e e —_—

12. Net earnings from self-employment from farming. Total of line 11 ()} and (B}, oo oevvoen oo, .

[

. U

Computation Under Optional Method
3. If gross profits from {arming (see note below) are:
(c) Not more than $1,800, enter two-thirds of the gross profits .. .vvuvneoove e e e
(k) More than $1,800 and the net farm profit is less than $1,200, enter $1,200 }

NOTE.—Gross profits from farming are the total of the gross profits on line 3. page 1 (cash method). or line 5, page2
({accrual method), plus the distributive share of groas profit from tarm partnerships as explaired on page 4.

If line 12 (or line 13, if used) is under $400, do not £ill in rest of page.

Computation of Social Security Self-Employment Tax

14. The largest amount of combined wages and self-employment earnings subject to

social security tax is............ . $ 4,800| 00

18. Total wages, covered by social szcurity, paid to you during the taxable year. (For

“Covered” wages soe “F.1.C.A. Wages" box on Form W-2.) Enter here and on

line 7, below. .. ... ii i, e e

. . 1. Balance (line 14 less 1ine 15).. ... ..ooue ot e ee e 3 I
. 12. Self-employment income. Enter here and on line 8 below your choice of EITHER:
1 (@) REGULAR METHCD.—The smaller of line 1208 16. . ... oem ettt e e e ]

. Y
{b} OPTIONAL METHOD.—The smallerof line 13 0r 16, ...0.veunrn it —

18. Self-employment tax—if line 17 is $4.800, enter $216.00; if less, multiply the amount on line 17 by 414%.
Enter this amount here and on line 15, page 1, Form 1040. ....... e et e et et aan 3

-~

16—T0081-1

Important.—The amounts reported on the form below are for your social security account. This account is usad in figuring
any benefits, based on your earnings, payable tc you, your dependents, and your survivors. Fill in each item
accurately and completely, but do not detach.

 SCHEDULE 5E {Ferm 1060) U.S. REPORT OF SELF-EMPLOYMENT INCOME 1960 *

U.8. Treasrury Department

Internal Revenue Service For Crediting to Your Social Security Account
Indicote year covered by this return {even though income was received only in part of year): PLEASE DO NOT WRITE IN THIS SPACE
1 [JcCalendar year 1960{ JOther tazable year beﬁmninq — 1960, ending_______ .
* It less than 12 months, was short year dueto (a) [ ] Death, or (b) ] Change in accounting pericd. or
’ @ [ Cther.
i
2 FARM ACTIVITIES SUBJECT TO SELF.EMPLOYMENT TAX (Rasing livestock, custom barvesting, etc.) || . e .
3 FARM ADDRESS (Rural Routs, Post Oflice, State) .
SOCIAL SECURITY ACCOUNT CHECK HERE IF YOU USE .
NUMBER OF PERSON NAMED
4 MR O PR 1 OPTIONAL METROD. . .. .... Py
PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD || g ENTER T, FROM i
IF OPTION USED).... § i ¢
PRINT OR TYPE HOME ADDRESS (Number and Street, or Rural Routs) ENTER WAGES, IF
5. 2. ANY FROM
LINE I5.......... $
(City or Towa, Postal Zone Number, State) ENTER AMOUNT
8. FroM
LINE 17.......... $

16—716061-1 U.8. COVIFMMENT PRINTING CPFICE
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FACSIMILES OF TAX RETURNS, 1960

U.8. Treasury Depariment—Intsrnal Revenue Service

rox 2948 | MEDICAL AND DENTAL EXPENSE STATEMENT 1960

{Attach This Stotement %o Your Income Tax Return or Use It as a Guide
To Prepare Your Own Statement)

This statement is for the use of taxpayers who are entitlad o a larger deduction for medical and dental expenses paid for the
persons lisled in Group 1 below, Thomodica]anddenhlexpsmudpemminGroupldondhanbb.nduoodby3percontd
for persons listed in Group II below, AR persons are subject to the reduction

of their medicine and drug expenses by 1 percent of the taxpayer’s adjusted gross income. .
GROUP 1 : GROUP 11

Q.Tupcyucna'lbumu&muofma. a. Taxpaysr and wife if BOTH are under 83 years of age,

§
ﬁ
!
|
%i

oldes, b. Dependent parents, who are under 83 years of age, of
b. Each 65.ysar-old (or over) dependent parent of the taxpayer or wifse,
taxpayer or his wits. ¢. All other dependents regardless of age.

If all the persons for whom medical and dental expenses were paid are in Group II, use the simpler medical and dental expense
e on page 2 of Form 1040 or Form 1040W.

Nots: 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, if any ......
MEDICINE AND DRUGS
(Enter dthar medical and dental expenses in lines 7 and 10)
1. Amount taxpayer paid for medicine and drugs for persons in Group I (see listabove). . .................. %
2. Amount taxpayer paid for medicine and drugs for persons in Group I (see list above). . .................
. Linelplusline2. .. ... .. ... . ... . ... ... e e
4. ] percent of Adjusted Gross Income (1% of line 11, page 1, Form 1040, or 1 %, of line 6, page 1, Form 1040W)..
B Excess,ffany, of ine Joverline4.............................. e e et . S

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP I

8. Portion of medicine and drugs for persons in Group [:
(a) If lins 1 or 5 is zero, enter zero;
(b) If line 2 is zaro, enter amount on 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 enterthe result . ... ... ... ... e L3

1. Amount tc;xpayar paid for medical and dental expenses (other than medicine and drugs) for persons in

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP II
9. Portion of medicine and drugs for persons in Group [I. Amount on line 5 less the
amount 6B e 6. . ... .. ... e $

10. Amount taxpayer paid for medical and dental expenses (cther than medicine and
drugs) for persons In Group . ... . i et

11. Line 9 plus line 10........... e et et tsaaaaeiiiaitaaiaiteiane i

12. 3 percent of Adjusted Gross Income (3% of line 11, page 1, Form 1040, or 3% of
6, page l, Form 1040W) . ... .. it iiie i it tanneannnann,

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

TOTAL DEDUCTION FOR MEDICAL AND DENTAL EXPENSES

I4. Line B plus line 13. Enter here and on line 7 of the medical and dental expense schedule on page 2 of E I
Form 1040 or Form 1040W. (See "Maximum Limitations' below) S

MAXIMUM LIMITATIONS

A. The amount on line i4 may not exceed $2,500 multiplied by the number of persons for whom exemptions were claimed 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) $5.000 if the taxpayer is single and not a head of household or a widow or widower entitled to the special tax rotes,
{2) $5,000 if the taxpayer is married but files a separate return,
(3) $10,000 if the taxpayer files a joint return, is a head of household, or is a widow or widower entitlad to the special tax rates.

B. I the taxpayer (or his wife) is 65 years of age or over and in addition is disobled, he may qualify for an increased maximum
limitation. For this purpoee disabled means that any individual is unable to engage in any substential galnful 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.



