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File Description

The 1960 Individual Tax Model File is 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 indivIdual 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 weight of the record (the weight is in 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
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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 tIie 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
shington, D.C. 20408
(202) 724—1080
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1960 INDIVIDUAL TAX MODEL FILE

Element Position Length

AGIC1ass 1— 2 2

Numbers are in $1000's
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 TaxStatus 3— 4 2

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 2

1 = Joint returns
2 = Separate returns
3 Head of Household returns
4 = Surviving Spouse returns
5 = Single not Head of Household or Surviving

Spouse returns



4 Form of Deduction
1 = Standard Deduction
2 = Itemized Deduction

5 Total Number of Exemptions

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

Number amounts in $1000's
0 = 1040A returns.
1 = 1040, 1040W ACT to 10 Nonbus.
2 = 1040, 1040W AGI to 10 Bus.
3 = 1040, 1040W 10 — AGI — 50 Nonbus.
4 1040, 1040W 10 — ACT — 50 Bus.
5 1040, 1040W 50 — AGI — 150 Nonbus
6 = 1040, 1040W 50 — AGI — 150 Bus.
7 = 1040, 1040W AGI above 150 Nonbus.
8 = 1040, 1040W AGI above 150 Bus.
12 = Prior year delinquent ACT to 50
17 = Prior year delinquent AGI over 50

7 Select Code (for subsampling)
0 through 9

8 ACT — Corrected

9 Total Deductions — Corrected

10 Taxable Income — Corrected

1]. Tax Before Credit — Corrected

12 Contributions (deduc.)

13 Interest Paid (deduc.)

14 Allowable Medical Deductions

15 Taxes Paid (deduc.)

16 Wages and Salaries

17 Total Dividends Received

18 Dividend Exclusion

19 Excludable Sick Pay

—4—

7— 8 2

9— 10 2

11— 12 2

WEIGHT
1330.25
1323.98
700.97
235.07
237.41

7.07
3.87
1.00
1.00

678.95
1.08

13 14 2

15— 24 10

25— 34 10

35— 44 10

45— 54 10

55— 64 10

65— 74 10

75— 84 10

85— 94 10

95—104 10

105 — 114 10

115 — 124 10

125 — 134 10
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20 AOl — Original 135 — 144 10

(Note: The figure for 'Ad' 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'.)

21 Total Deductions — Original 145 — 154 10

22 Taxable Income — Original 155 — 164 10

23 Tax Before Credit — Original 165 — 174 10

24 Capital Gains or Losses 175 — 184 10
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FACSIMILES OF TAX RETURNS, 1960

U. S. INDIVIDUAL INCOME TAX RETURN (Less tba. $10,000 total iaco.e)
I. NIMI(Ita trilor, usdem4wNe(st.amesmndunjddIi,sjJso!both) 2. T.ari.daI$a,ettyN.,., I WI'ii5ftyN..i.r

I

Horn. .ddrrns (lli&.bsr and Street or rural rOOtS)
3. De Federal ta for bs(or. tROTius soy years 0 0 No. If

"Yea." 1.1w the l,Ie,nil Revonue
Dj*jct where the account ho ndiot_. — —-

4. ii is wilecIty, l. or post IICS Zose Stale hen5 avauly? 0 Ys 0 Is.
H'Yoi'writa

.
WAGcS SHOWN ON FORMS W-2 AND OTHER INCOME FEDERAL INCOME TAX WITHHELD

(ha) sane—
EMPtOVIR'S NAME. Where emplOyed. Write (W) betwe earn. St .adi of wile's saployws

lSis$10sc5 - $
— mn Forea 1040 orGo.______ L.sew SO is, Firur 1040.

S. INTEREST I Voers • 7. Total Federal income (as withheld 5. If yoo had em eapeose allowance or charg.d .apeasem tS yoer employer. us liatric-
DIVIDENDS. AND
OTHER WAGES Wd.'s . born $ aid oteck hare 0 it appropurite

Endos. Fosias W-2, Copy B. If your Income wrm $5,000 or more,LTOTAttNCOME—a. $ $ youmultco.puleyouttas. Howeves,ilyourincomewaeleuihan
10. £taxiroluTxTabs.orfrom(axprtatjonduIe. $5,000. yaw ay have the Internal Revenue Service comput, your

*aibyeminimgstreinsl0, 11,andl2. Ifyai,coi.put.yaurowntax,11. if N.m 10 larger than item 7, enter balanca duae—— -pay 6rolamc, (its. 11) in full wail. r,te,,e to your District Dirwcior.
12. Un?islarg,rthanitemll.entere,pund Pleas. do not bend, pin or tear this card
U.S.. YNEASURY DEARTMEriT. 114TtP.NA! REVEHUC $EPVi(.E (OVEJI,) UST YOUR LXCMPTIO54$ AMD lION ON OThER lIDS.

U. EXEMPTIONS FOR YOURSEIJ AND WIFE

Oheck bI.c*a whit apply. Check termite ((a) RiuIar $G ex.mplaoo —--- [J serse 0 v. —
OOallofhermcomejsjr,cludedi.ths . (b) Addilionhl$50osxempbooil65orsoerlt.edRODyoe Dw. m..pooestidor N sh, had so mcom..

( (e) Additional $6T exenlpt,on it bland It end St 1960 0 Toersell 0 w•
14. EXEMPTIONS FOR YOUR CHILDREN AND OTHER DEPENDENTS (List below)

NAME ANSWER ONLY FOR DEPENDENTS OThER THAPI YOUR CHILDREN
pa EMit lprs 1 Ii Th, last column tId Months livid '°" Did depesdeet have lmount YOU lureashed Aaoerrt trnisised byhome. II born or — ordepernileils sep- OTHERS iothadamgflcb name kdsd

dred dorin year alsoCOy, address it diftirmit from tooTs) write B an " w man.? P0 H I00 mel. 4....4...L Sem
"Au.' s.*vdion, 14

$ -p

..
-p

4
-p

—

-p
I 14 above•xemi

Ut'.

(Ye. -l._l_)
as.t ,ibni, P0TH IIIISIAJID AltO WI

(Data) (V i. lo • — raise.. mi.. Ji_.)
FE NUn lION it I

Fur. 1040A

— -



FACSIMILES OF TAX RETURNS, 1960

1O4OW
US. Tr.sewy Departmest
istersel Re,u., Swdc.

U.S. INDIVIDUAL INCOME TAX RETURN.—1960
Optional Short Form for Wages and Salary Income and Not

More Than $200 of Income from Interest and Dividends
First nan,. and lnl Last name.

PLEASE
—____

PRIEST Home
OR address ______________ ____________

(Number and ,lreet or rut,) nut.)

0

Yea, SoeisI S.cunty Nureber Occupation Wit.'. e.d.t Seesdty Ns.nb.e 0ccupatia

INCOME—ct, this Is a jMnt r.tua'n, It must Indud. all th. Income of both husband and wife)

1. Wages, salaries, bonuses, tips, other compensation, and excess oF expense allowances. (See instructions,page 2)U Employer's Name Where Employed (City and State) (a) Wager, et (b) Feda,1rue Tax

IiiiIiIiuJIiII!IiIIII:It:
2. Totals ..................,.............
3. Extludable ''Sick Pcz,'' iF incluced in line 1 (See instructions, page 3) E I 9

______________________________________

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

5. (a) Total dividends less exclusion of enter balance here >
• (b) Interest (IF total of lines (a) and (b) is over $200, use Form 1040) _____________
• 6. Total of lines 4 and 5 A

Check if Unmarried "Head of Housthold" 0, or "Surviving Widow or Widowe," with dependent child 0.I (See instructions, p. 4.)
N

B
E

TAX TABLE COMPUTATION
II line 6 is less than $5,000 and you do not itemize personal deductions:

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 through 10.

TAX RATE SCHEDULE COMPUTATION
7. IF your deductions are itemized, check here El and enter total From Schedule B

IF your deductions are not itemized and line 6 is $5,000 or more, enter the smaller of
10 percent of line 6 or $1,000 ($500 iF a married person Filing a Separate return)

8. Subtract line 7 From line 6
9. Copy total exemptions From line 3, Sch. A, page 2 ; multiply by $600, and enter here

10. Subtract line 9 From line 8. Figure your tax on this amount by using the appropriate tax rate
schedule on page 7 oF instructions and enter the tax on line 11. Do not use tax table on page 8.

TAX DUE OR REFUND
11. Total tax. Check whether Figured From Tax Table El, or Tax Rate Schedule El

12. Pay- (a) Tax withheld (line 2,col. (b) above). Attach FormsW-2, Copy B.
ments (b) Payments and credits on 1960 Declaration of Estimated lax
and District Director's office where paid

Credits Cc) Dividends received credit (See instructions, page 4) __________________
If eithe, you or yoter wtf. ooli.d for more thee. on. employer, see page 2 of Initructione TOTAL

13. IF your tax (line 11) is larger than tour payments (line 1 2), enter the BALANCE DUE here
Pay in Full to "Internal Revenue Service." IF less than $1.00, File return without payment.

14. IF your payments (line 12) are larger than your tax (line 11), enter the OVERPAYMENT here
15. Amount oF line 14 to be (a) Credited on 1961 estimated tax S , (b) Refunded S
Did you receive an expense allowance or reimbursement, or charge expenses to your employer?. 0 Yes 0 No
IF "Yes," did you submit on itemized accounting of expenses to your employer? (See pse 3, intructiont.) 0 Yes 0 Ne

Is your wife (husband) riling a separate return For 1960? DYes D No Do you owe any Federal tax For yearsIF "Yes," enter the name and do not claim the exemption on this return, before 1960? DYes No. IF "Yes,"
enter here the Internal Revenue District
where the account is outstanding.County in which you live-+

I declare under th. p.nolt,., of p.r(ury that this r.fvn, (including any accompanying ,chedu)., and statements) ha, bee., •xamined by ,.i. and to the beet ci myknowledg, and belief a a trU., correct, and camp).), return. If th, return I, prepared by a person oth.r than it,. taxpayer, Ins declq,0li00 in based on all tiw
inion,rnplo.. relating I, the mall.,, required to be reported in it,. eels,,, of which he h0. any knowledge.
Si...bore -

(Yoxpayer', signature and dos.) (If this I. a lent refer.., 10TH HUSEAND AND WIFE MUST SIGN) CWlf.'e slgnmtsv. and dot.)

(Signals,, of preparer other thn. taxpayer) 1e—7c toe—i (Add;.,,) (Dot.)
——
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FACSIMILES OF TAX RETURNS, 1960

SCHEDULE A.—EXEMPTIONS (See page 4 oF instructions) Page 2
1. Exemptions for yourselF and wile

eck blocks which GPP (o) Regular $600 exemption 0 YoueIF 0 Wife nun.be.
income ocIucledi this return, : (b) Additional $600 exemption i165 or over at end oF 1960.. 0 YourselF 0 Wik °'
if she had no Income (c) Additional $600 exemption if bind at end of 1960 0 YourselF 0 Wife
2. Exemptions for your children and cther dependeits (List below)
..) If on exemption is based on a multiple-support agreement ofa grouo of persor.s, attach the deciarotons described or, page 5 oF instructions.

ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN
Amoon; YOU furnished Anrount furnished by

I
Ppm en1 20e for deper.ents sup. OTHERS includinggross Income

port. If tOO' write dependentor rtnare. 'ALL'' (See instructions. p.4)

—---- $________ I-,

H-3.

-3.

-3.

-e

[-3.

3. Enter here and on page 1,the total number ol exemptions claimed on lines 1 and 2

SCHEDULE .—tTEMIZED DEDUCTIONS—If You DO NOT Use Tax Table or Standard Deduction
Sf Husband end Wile (Nat Legally Separated) File Separate Returne and One Itemizes Deductloni, the Other Must AJso 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 attach ments

Contributions

Interest

Total interest

Taxes

Real estate taxes State income taxes
State and local sales taxes Other taxes (specify)

Total taxes

NOTEs If you or w.e. wiSe are 65 years of age a, owe., or If yo.. or yourwlfe have a dependent parent 65 or sow,
do not use this echedule. Sse page Sot the Instructions for larger deduction. Others use ichedul. below.

Total cost oF medicine and drugs —

1 percent oF line 6, page 1 ____________
Excess, if any, 0f line I over line 2
Other medical and dental expenses ____________
Total of lines 3 and 4 ___________
Enter 3 percent of line 6, page 1 $
Allowable amount (exceSs oF line 5 over line 6 see page 6 for maximum limitation )

Other
Deductions
(See page 6 of
Instructions and
attach information
requIred)

It A ME

5r. Enter figure tin the fast column to rifrt
for each name listed

(Gina address If different from yaws)
Relationship • Months iced in your

home, If born on
died during year also

writeS" or'D"

._..E

Medical and
dental expense

(Submit itemized
flst. Do not enter
any expense
compensated by
Insurance or
otherwise)

1.

2.
3.

4.
5.
6.
7.

_____________________________ Total
TOTAL DEDUCTIONS (Enter here and on line 1, page 1) S

Us. .000flflhl rainnins OfFICS

EI



FACSThfILEB OF TAX RE1'URNS 1960

____
U.S. INDIVIDUAL INCOME TAX RETURN—-1960

—_______ Pk.t nam. .nd ln1U Lant nai

____

(city, iseL or post .os) (Postal son. umber)

y.s,i.de1 I.c..lty Numbs, Omipsitoit Wit.'. heist Iscewity N,unbs, Occupobea

O,edc blodcs which apply. 1(a) Regular $600 .xempion 0 Yourself Wife

'!° ,{ (b) Additional $600 exeenplion it 65°f over at end of taxabis y. 0 Yourself 0 Wire ens

turn, or she hod no income. 1(c) Additional $600 oxenapiion if blind at end of laxoble ye 0 Yourself 0 W,(e
Let et ncunes of your children who cml., numbs,
qualify dependents give sfchldosn
addr.n If different ire.. yours. ._-.-- list.'
Enter number of exempflons claimed For other persons listed at top of page 2
Enterthetotal numberof exemptions claimed on lines 1, 2,and 3 —
Enter all wages, salaries, bonuses, commissions, tips, and other compensation before payroll deductions (irscludin3 any
•xcess of expense account or similar allowance pcid by your employer over your ordinary and necessary business expenses. S.. icstructioe& pp. 5-6.)

(b) Federal lnom. lxi
Withheld

(Signotse. of preparer 0th., than taxpoysri tAdá) (Dot.)
.i'0—iO-—76IU4

• "1040
LI. lt-siawT I'tu00ttaiaI 1s1 Sersi..

0
'Ypt

Horn.
odk0..

— 9—

Olonbu aid *wt rwst rosta)

1.

2.

3.
4.

5.

Employer's N.m. Wttsis Employed (CIty suid Stat.)

Enter tetils here

6. Less Excludable "Sick Pay" in line 5 s.. i.stn.ctioni, psi. 7. Attach required statonisoL).

7. Balance (line 5 less line 6)
8. Profit (or loss) from business From separate Schedule C
9. Profit (or loss) from farming from separate Schedule F ,

10. Other mcome(or loss)from page 3 (Dividends, Interest, Rents, Pensions, etc.).
11. Adjusted Goss Income (sum oflines 7, 8,9,and 10) A

.
I
01—

2

I

Cs) WSai, SIC.

S -_-

E g
if thesocialsecuritylex

5...—.. L.-. (FICA) withheld from
_______ wages exceeded $14.4-______ - becuseyouoryourwif.

-_____ hod more than oee e
ployer, see instructions,

$ £O pcge5.

I-a

U

• Chede If urmm'rlsd "Head of Household" D or "Surviving Widow ci Widower" with dependent child 0. (See Instruction, pp. 7-1)

12. TAX on income on line 11. (IF line 11 is under $5,000, and you do not itemize deductions, use Tax
Table on page 16 of instructions to Find your tax and check here 0. II line 11 is $5,000 or more, or
if you itemize deductions, compute your tax on page 2 and enter here the amount From line 9, page 2). $

13. (a) Dividends received credit From line 5 of Schedule j 5.
(b) Retirement income credit from line 12 of Schedule K.... _______________

fr.mw.ges, 14. Balance(linel2less line 13) $
15. Enter your sell-employment tax from separate Schedule C or F
16. Sum oF lines 14 and 15 $__________

17. (a) Federal tax withheld (line 5, cot. (b) above). Attach Fo.ms W—2, Copy B.. $
(b) Payments and credits on 1960 Declaration of Estimated Tax •______________ $__________

District Director's office where paid .--------
18. IF your tax (line 12 or 16) is larger than your payments (line 17). enter the DALANCE DUE here $____________

Pay In Isti wtth this retsn Ce 'Internal R.nnue Sersico." Ii lass thou '.OO, tUe r,turn wlth.ut p.yn..nL

19. IF your payments (line 17) are larger than your tax (line 12 or 16), enter the OVERPAYMBiT here-* $
ifi... .n $2.00, U.. ..srp.ym.nt ..m be r.tundsd only upon application.

20. Amount of line 19 to be (a) Credited on 1961 estimated tax S . (b) Refunded $
Did you receive an expense allowance or reimbursement, or charge expenses to your employer?. 0 Yes 0 No (S.. page 6, \

"Yes," did you submitat, itemized accounting of expenses to your emptoyer 0 Yes 0 No ,,flshuChOo..J
in whIá y..lhu. I. your wit. Ikutbond) Sling a t.porote ret,n, tar 19607 0. you ow. any Federal los e. year, befare

0 Y.. 0 N.. If 'yea," en,., her (hid nan.. and d. 1960? 0 Y.' 0 N.. If "Y.*.' •nter her.
not claim 1k. exemption an thés return. th. lni.rnoI lenny. Di.Md whet. Ph. cc.

count it OtititOfldifl5.

—

I declor. under the penolel.. of pe.ury that ,t,I. return (l,,cldln9 my accompanying ichedelee 0nd ,tot.mantat h. been exenined by n.e and to the beul ci my
e4e and belief I. a bus, co.y.re, and complete ratuni. If the rerun. is prepared by a person other than the taxpayer, hi. d.duatla., Is based en oil the l..fcrnitlon
misting to lb. matters r.q.ir.d to be reported 1st lb. return .f which he has any knowledge._ —------

(Tapoy.e signature and dot.) (If this Is o 1.1st ,.tun,, 10TH HUSIAND AND WIFI MUST $10911 (Wtf.'e slgnatut. and dots)



FACSIMILES OF TAX RETURNS, 1960

— 10 —

-___
Menths Iiv,d in your!! D d Amoun, yOU 1W- Amount turniuhed by

E.g., On Isis. 3, page 1, the number of exenlpl,ons claimed above.
.9. If an exemption is based on a muItiptesuppo.t agreement of a group of persons, attach the declarations described on paqe 5 of instructions.

Contributions

Interest —

Total interest

Taxes

Red ate taxes.. — — State income taxes
State and local sales lazes.... ._ — Other taxes (spedfy)..

— -
Total taxes

NOTE: If you er your .1?. . yws f age on ...,, of It you on yoof wit. sass a d.p.nd.nit paneust 55 on
ste u,.t me tints .ch.dui,. 5.. peg. S .f tins lnstn.ct5ons ton larger dsducti.u.. Oth.es use s.is.dui. bsi..

Medical and
dental expense 1. Total cost of mediane and drugs

(Submit itemized 2. 1 percent of tine ii, page 1
list. Do not en- 3. Excess, if any, of line 1 over line 2

4. Other medical and dental expenses
Insurance or 5. Total of lines 3 and 4
.therwise) 6. E1 3 percent of tine 11. page 1 $

7. Allowable amount (excesS of line S over line 6 see page 10 for maximum limitation)

Other
Deductions .
(See page 10 of
Instructions and

- —

attach Informa
tlon required) Total

L'L

TOTAL DEDUCTIONS (Enter E,ene and on line 2 oF Tax Comoutation. below) S I
TAX COMPUTATION—IF YOU DO NOT USE THE TAX TALE

1. Enter Adjusted Gross Income horn line 11, page 1
2. IF deductions ore itemized above, enter total of such deductions. It deductions are r.ot itemized and line 1,

obev, is $5,000 or more, entw the analle, of 10 percent of line 1 on $1,000 ($500 if a married pesson
riling a separate return)

3. Balance (line 1 less line 2)
4. Multiply $600 by total number of exemptions claimed on line 4, page 1
5. Taxable Income (line 3 less line 4)
6. Tax on amount on Ime 5. Use opptoptiate tax rote schedule on page 15 of instrudions. Do not use

Tax Tabl, on page 16 .-.--...- .
II you hod capital gains and the alternative tax applies, enter the tax from separcte Schedule D

8. Tax aedits. If you itemized deductions, enter- ..
(a) (,edit for income tax payments to a foreign country on U.S. possession (Attach Form 1116) S

:
(b) Tax poid at source on tax-free covenani bond untenest and credit For partially tax-exempt interest

(c)To*d . I

Enter here and on line 12, page 1, the amount shown on line 6 oil less cmount claimed on line 8(c)... S

Form 1C40—1960 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN Page 2

ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUcTION
If U.erband and Wit. (Not L.galty S.parat.d) 511, Separate Return. and on. Itomtzo. D.duntlons, th. Other Must Also It.nntz.

State to whom paid. lfnecessary, write more than one itemona line or attach additional sheets, Please put your name and address on any attachments.

Total paid but not to exceed 20% of line 11, page 1, except as described on page 8 of instructions sEa. L_

*E_\1'_



FA(IMILE OF TAX REFIJRNS 1960 - 11 -
Form 1040—IJGO Peg. 3
IF INCOME WAS ALL FROM SALARIES AND WAGES. TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2

Schedule A.—INCOME FROM DIVIDENDS (licums from Sivligt (BvIIdii) s.d tsaa Ar.sodatio*s and Cr,dlt Usiolu thould hi entered u tntersst ii Scb.diliD)

1. Name of qudilying cOrporation declaring dividend (See inslnmctions, page 1 1)
(lucat. by (10. (flwkthif stock biN by bimb wife. if jslstty)

2. Total
3. Exdusion of S50 (II both husband and wile received dividends, each is entitled to exclude

notmorethan $50o(his(heOowndividends) EIcJ
4. Excess, if any, of line 2 over line 3. Enter here and an line 1, Schedule J S

5. Name of nonqualifying corporation declaring dividend:

6. Entertotal ollines4and5
Schedule B.—INCOME FROM INTEREST (This Includes Interest credited to your ac:ount) ___________

Nato. of psy Amount Kim. of patr Amount

— — S — — $

Enter total here.-)

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

1. From sole or exchange of capital auets (from separate Schedule D)
2. From sale or exchange of property other than capital assets (From sepcrote Schedule D)

Schedule E.—INCOME FROM PENSIONS AND ANNUITIES (See instmctioms, page 12)
P..t I.—G.n.rM RuSs

1. Investment in contract $

2. Expected return $
3. Percentage of income to be exduded

(line 1 divided by line 2) %

4. Amount received this year S..

5. Amountexdudable(line4multiplied
by line 3)

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

peet 11.—WI.... r... ..pl.y. hi. .. t,1..t.d .R . p.1 .5th. e. aid yi. caitdb..tZai be ,.aie...d na-fr.. IthI.. tin... y.i..
If yoir coot was folly rncosered in prior years. eotoc th. tetal amount reclined in lineS omittini I isis I ttoOitl 4.

1. Cost of annuity (amountS you paid).. S
2. Cost received tax-free in past years..
3. Remainder of cost (line 1 less line 2). $

4. Amount received this year IS

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

Schedule G.—INCOME FROM RENTS AND ROYALTIES

1. Totals _________________________________________________
2. Net income (or loss) from rents and royalties (Column 2 less sum of columns 3, 4, and 5 )
Schedule H.—OTHER INCOME OR LOSSES

1. Partnerships (name, address, and nature of income) _--------— —

2. Estates ortnists(nameand address)........-_ ——_--_-—---———--

3. Qthersources(statenoture)-——---- —----——----— —------ —

—

S

S ____

1. Kind end location of prap.rty
(Identify whether rent or royally)

2. Amount of rent
ec royalty

3. Depreciltiol (splaifl
in Sc. I)oi dnetotion

S..—

4. Repairs (ittsth
itemized rot)

5. Other eupwisis
(attach itumicod list)

Total income (or loss) From above sources (Enter here and on line 10, page 1) .. $
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Firm 1040—1960

I. athid of property (It boitding stat. material ii
WIÜCf, cnstnicted). belade land and other

sondeprecabte property
2. Dat. .cquirsd

Page 4

Schedule 1.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE G
3. Coat or other & Dprecsatioii allowed 5. Method of 5. late (%)basis (or allowable) in prior mputng or life Deerubon

-- _______________ (Exciud. land) years deprecahon (years) Dt 5 yexT

Additional lust year depredation (Attach statement) ___________
Total ____
Schedule J.—DIVIDENDS RECEIVED CREDIT (See Instructions, page 14)

1. Amountof dividends on line 4, Schedule A
2. Tentative credit (4 percent oF line 1)

UMITATION ON CREDIT
3. Tax shown on line 12, page 1, plus amount, if any, shown on line 8(b), page 2
4. 4 percent 0F taxable income

Taxable (a) IF tax is computed on page 2, the amount shown on line 5, page 2.
Income (b) IF Tax Table is used, the amount shown on lIne 11, page 1, less 10 percent thereof, and less theMeans 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 0f the amounts on line 2,3,oa4,obove

s

-

I

!

Schedule K.—RETIREMENT INCOME CREDIT (See Instructions, pege 14)
This credit II If you r.cetx.d pen*Ions oronnulto, Cf S1.2" or Irore ren, Soctri 5cr 'yor n&U,ed Patlrcmcnt;

2_ If you ar, under 5 years of age end hxr "osrned i,acoose" of $2300 or r.loro; Odoes not apply tS. If you a,. £5 Sr ewe Znd under 72, or..' hart "earned Incense" of S2.3 Or flWr.
IF sepccate return, use column B only. If ioinl return, use column A (or wile and column B For husbcnd.—.. A B
Did you readive earned income in exss of $600 in each of any 10 calendar yean before the taxable year

1960? Widow cc widowers see instructions, page 14 0 Yes 0 No 0 Yes C] No
answer above is "Yes" in either column, Furnish all inFormation below in that column.

1. Retirement income For taxable yean
(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 this return

S
(b) For taxpayers 65 years of age or olden

Enter 'otal of pensions and annuities, interest, and dividends included in line 11,
page 1, arid gross rents included in column 2, Schedule G, page 3, of this return..

LIMITATION ON RE11REMENT INCOME
2. Maximum amount of retirement income for credit computation !_J!!J S 1,200100
3. Deduct:

(a) Amounts received in taxable year as pensions or annuities under the Social Security
Act, the Railroad Retirement Acts, and certain other exclusions from gross income — :.— -—______(L,) Earned income received in taxable year:
TIsls tIn, does not apply to persOns 72 years of age or Over)
(1) Taxpayers under 65 yeats of age, enter amount in excess of $900
(2) Taxpayers 65 or over and under 72, enter amount in excess of $1,200

4. Total of lines 3(a)cxsd 3(b)
5. Balance (line 2 minus fine 4)
6. Line 5 or line 1, whichever is smaller

7. Tentative credit (20 percent of line 6) I I

8. Total tentative credit on this retzn (total of amounts on line 7, columns A and B)
UMITA1)Qp.1 ON RE11REMENT INCOME CREDIT

9. Arnountof tax shown on line 12, pcgel --___
10. Less: Dividends received credits From line 5, Schedule J, above
11. Balance (line 9 le line 10)
12. Retirement income uedit. Enter here and on line 13(b), page 1, the anount on lineS or line 11, whichever

issenaller

CS. sOflaNNor PaINTING Wfla .fl—I.—70.tfl—1



4.
5.
I.
7.
I.
I.

10.

FACIMILE OF TAX RETURNS 1960

OTHER RUSINESS DEDUCTIONS
11. SalarIes and wages not Included on line 4 (exclude any paid to yourself)
12. Rent on business property
13. Interest on business indebtedness
14. Taxes on business and business property
15. Losses of business property (attach statement)
18. Bad debts arising from saie or services
17. Depreciation (explain on Schedule C-I)
18. Repairs (explain in Schedul. C-2)
19. Depletion of mines, oil and gas wells, timber, etc. (attach schedule)
20. Amortization (attach statement)
21. Other business expenses (explain in Schedul. C-2)

EXPENSE ACCOUNT INFORMATION

ADDrnONAL INJORMATION

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

D. A hunting lodge , working ranch or farm 0. fIshing 0 YES F. The leasing, renting, or ownership of a hotel room or 0 YES
camp 0, resort property 0. pleasure boat or yacht D 0 NO suite D apartment D or other dwelling 0. which was 0 NO
or other similar facility 0? (Other than where the used by you, your customers, employees, or members
operation of the facility was your principal business.) of their families? (Other than use by yourself or

L Vacations for owner or employees, or members of 0 YES employees while In business &avel status.)
their families? (Other than vacation pay reported on 0 NO S. The attendance of members of your family or your em..
Form W—2.) p1oyees families at conventions or business meetings?

DYES
ONO

ss—7e072O

SCHEDULE C
Yozm 1040) I PROFIT

U. S. Tmswy Depsilasut
ln Rev.nus Senses

(OR
(Ca....,...t.

LOSS)
Social

FROM
S.CUIUY

BUSINESS
Self-Employment

OR
.

PROFESSION
n 3) 1960

1.
2.
3.

— 13 —

A. Business name and location ..________ ______________-._________ __________________
P. PnalBuslnessActivity .(S.. Instosoijo.,.. peg. 2) (RehoS to. lawy.e, sOc.) dndpa1 product = aer.Ia.)

Total receipts lees allowance., rebates, and returns L._.___.
Inventory at beginning of year
Merchandise purchased $-...___- less any items widrown

from business far personal use $ ._
Cast of labor (do not Include salary paid to yourself)
Material and supplies
Other coats (explain in Schedule C—

Total of lInes 2 through 6 S-...
Inventory at end of year
Cost of goods sold (line 7 less line 8)
Gross profit (line 1 less line 9)

Total of lines 11 through 21 —
23. Netprcfit(orloss) (line lOlessline22). Enterhere; on line24, page3; andonline 8, pagel, Form 1040.. $

!ck.dI. C-i. ELANATION or DEDIJCTIONFOR DEPREVIATION CLAIMED ON WIN 17

1. P(ind of property (if beiIdinn, state nsaterial
0* which constructed). Ended, land and

oth.r nondepreciable pro.erty

L
"n"

3. Cost or
other bass

(Eoclode land)

4. Depreciation at-
towed (or allowable)

in prior yesro

55tf,d f -. 0 Corn

eprecat.oo
6. P t '°"',a •

Or S yearn
7 De reoitia

r this0 7,51

..—.—-----.------——--------——----. —--. -------.--—___

Additional fIrst year depreciation (attach statement)

Enter information with regard to yourself and your five
highest paid employees. In determining the highest five
paid employees, expense account allowances must be
added to their salaries and wages. However, the informa.
tion need not be submitted for any employee for whom the
combined amount is less than $10,000, or for yourself if
your expense account allowance plus line 23, above; is
less than $10,000. See instructions, page 2, for definition
of "expense account".

Nan,. (opens. Iccoont Salaries aad Wages

Owner . $ XJQOcXXXXrX1X
I

— — —
4 —

5

a
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paI,3

COUTAT1ON OP SOCIAL SECURITY SELf-EMPLOYMENT TAX
(I.. Isuetion,—.P.. 4)

. Ii you had wages of $4800 or mor, which were subject to th, d.duction for sodal ..curtty, do not fill In this page.

. Completeonly on. pug. 3; Ii you had mor, than on. business combine prob (or ice...) from oil of your buzln.s. on thi. peg..
Each .slf -employed pon must SI. a separate schedule. S.. Instructions, pug. 4 for ofnl r.tuxna and paztnupliips.

NAME OF B t-LOYLD PSO (o .bown Ca .octal s.curuy oord)

24. Net profit (or lose) shown on lIne 23, page 1 ntez combined amount If mar.
than on. business) $ ____

2$. Add to net profit (or .uract frun net ices) losses of busle.. property shown on line
15, page 1 __________________

2$. Total (or difference) $__________

27. Net Income (or loss) from excluded services or sources Included on lIne 26 (See Exclusions," page 4)
Specify excluded services or sources -______________________________________

25. Net earnings (or loss) from self-employment-—
(a) From business (line 26 less any amount on line 27)
(b) From partnerships, joint ventures, etc. (other than farming)
(c) From service as a minister, member of a religious order, or a Christian Science practitioner

Enter only if 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)
(e) From service with a foreign government or international organization

21. Total net earnings (or lass) from self-employment reported on line 28. Enter here and on line 6 below
(If lIne 29 Is under $400. you or. not Subject to self-employment tax. Do not fill In rest of pug..)

30. The largest amount of combined wages and self -employment earnings subject to social
seirity tax is $ 4,800 00

31. Total 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.2J Enter here and on
line 7, below

32. Balance (line 30 less line 31) $
33. SeU-esnployment Income—lIne 29 or 32, whIchever Is smaller. Enter here and on line 8, below $

34. Self-employment tai—1f line 33 is $4,800, enter $216.00; If less, multiply the amount on line 33 by 4½%.
Enter this amount here and on lIne 15, page 1, Form 1040 $

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

U. S. REPORT OF SELF-EMPLOYMENT INCOME 19601*tSeSZ v•
For CredlUng to Your Social Security Account

Indicate year oo..rsd by this return (er. tbouqh Income wa. received only in part ci year):
1. 0 Calendar year 1960 0 Other toxobls year bsc,mInq -— 1960. endIng

H 1e than 12 month., was .bo.t year des to (a) U Death. or (hi 0 Chcrng. to aooountloq pernd.
or (ci 0 Other.

2.BUSINESS ACTWITIES SUBJECT TO SI-EMPLOyMENT TAX (Grocery Star.. R tourani, etc.)

BUSINESS ADDRESS (N.mk*. nod Sb.e Qty or Poet Oth,e. Postal Zone Number, Stat.)

sOaAL SECURiTY AUNT NUMB ENTER TOTAL EARN-
OF PERSON NAMED lit ITEM 5 BELOW INGS FROM SELF-EM.

PRiNT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURiTY CARD

5. PRINT OR TYPE HOME AD (Noether cod Sfreet or Rural Root.) ENTER WAGES, IF
7, ANY SHOWN 054

LJN 3! ABOVE

PLEASE DO Nor WRITE lit THIS SPACE

(Qty or Post Office. Pvetnl Zone N.raber. Stat.) ENTER AMOUNT
5. SHOWN ON LINE

ABOVE

.45—2fr—772—i GPO



FACSIMILF OF TAX RETURNS, 1960

U. S. Trsaaury D.partm.nt—Intsrnaj R.v.nu. Service
GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 1960

Attach this schedule your Income Tax Return. Form 1040
Name and Addreme as .bow on pegs 1 c& Form 1040

(I) CAPITAL ASSETS
Short-T.rm Capftol Oajn and Lousme—Ase.ts H.id Not Max. Than 6 Mrmfh.

S. Dspqiciatio. I. Codallowed (or I s.d dI. kiod tiespet, ( Nssary, aftici ebb, b. eb acqairid C. Dets sold d. Gross sales prim allowable) moos 1.-mod of dssaspiive debãit not shoe. below) (me., day, yr.) (be, day. yr.) (muted poKe) acquisabon or pro.e.s.ts (ft od I. Eapsea. of ml,

1. .-—- — —.—___ — —

2. Enter your share of net short-term gain (or loss) from partnership. and fiduciorieo
2. Enter unused capital loss carryover from S preceding taxable years (Attach statement)
4. Net short-term gain (or loss) from lines!, 2, and 3

L GI. of loss (mite. d
plsa aums• le.
ua of cleu.dg

$
Long-Term Capital Gains and Losses—Assets Held More Than 6 Months

6. Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries
7. Net long-term aain (or loss) from lines Sand 6 $
8. Combine the amounts shown on llnee 4 and 7, and enter the net gain (or loss) here
L IIline8nhoweaGADi—Entersoperceaidline7or5oprontofline8whichever oiler (Enferzeroil

there ii U lo cx no enfry on in. 7)
ID. Deductline9fromline8. Enterbclancehereandonlinej, Schedu1eDSummaryonpage3ofFormlo.ij
11. II 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 losse, and the deduction
for exssuption or Cc) $1,000

$

$ E a/

$ E ?9
COMPITTATION OF ALTERNATIVE TAX.—Use only if the net long-term capital gain exceeds the net ehoxi-term capital loss, or if there

Ii a net long-term capital gain only, and you are filing (a) a separate retnrn with taxable income exceeding $18,000, or (b) a joint return,
or as a surviving husband or wife, with taxable income exceeding $36,000, or (c) as a head of household with taxable income exceeding
$24000.

Enter the amount from line 5, page 2, of Form 1040
Enter amount from line 9 above
Balance (line 12 less line 13)
Enter tax on amount on line 14 (Use applicable tax rate schedule on page 15 of Form 1040 Instructions)
Enter 50 percent of line 13
Alternative tax (line 15 plus line 16). If smaller than amount on line 6, page 2, Form 1040, enter this alternative
tax on line 7. page 2. Form 1040 .. - $

(II) PROPERTY OTHER THAN CAPITAL ASSFS

a. Depredation t• Cost or oth
allowed (or bass and ota. Kind of property (If .edsassry, attach stole- b. Dot, acquired c. Date mid d. Gross sates price allowable) sitar. sebs.quent im.meet of desaaptive ddI3 not shown below) (no., day, yr.) (mc, day, yr.> COntract prtce) acquojtion or pror.ana'.3 c,i not g. (apsese at ml.

March 1.1913 purchased. attaci
(attach schedule) esplanatoo)

1. —-—--— —--- —-.--.----- —----—

2. Enter your share of non-capital gain (or Ices) from partnerships and fiduciaries
3.Net gain (or Ices) from lineal and 2. Enter here and on line 2, Schedule D Summary on page 3 of Form 1040....

.
h_ Cam or loss (alomn d

plus column e less
suns of alumtai I
1usd a)

$__.___._._____

2

— 15 —

12.
13.
14.
IS.
16.
1!.

$

se—76060—l.



FACJMILFS OF TAX RErURNS, 1960

lUnd

Cattle.
Hones..Mule..
Sheep.Swine.
Poultry.Bees.Grain.Hay.
Cctton.
Tobacco.
Vegetables...
Fruits and nuts.

S.--._______

OTHER FARM INcOME

Items
—

Mdse. rec'd for produce.
Machine work.
Breeding fees
Wood and lumber
Other forest products

Agricultural program pay-
menta

Patronage dividends, rebates
or refunds

Other (specify):

3. Amount

SALES OF PURCHASED LIVISTOCk AND OTHER PURCHASED ITEMS

a. Dusulpos. b. Dufe acuir,d c. Amount receroed d. Cost or other bass

_____ ________ —_---—_ $

Total (enter on line 2 of summary below )
TA*M EN$TJ FOR TAXARLE YEAH (I.. !mabotkes

(Do not induds personal or living espessas or expenses not attributsbl. t production oI farm mom.. such as tuna, inursocs, repairs. etc., on your dorelling)

Items I. Amouot Items 2. Amount Items 3. Amount

Labor hired Veterinary, medicine... $-. Freight, trucking
Feed purchased Gasoline, fuel, oil Amortization
Seed, plants purchased. Storage, warehousing.. Conservation expenses.
Machine hire Taxes Other farm expenses
Supplies purchased Insurance (specify)'
Repairs, maintenance Farm Interest .__.
Breedingfeea Utilities
Fertilisers, lime Rent of farm, posturage. .._

Total of Columns 1, 2, and 3. Enter here and on line 4 of summary below (cash method) or line 6, page 2
(accrual method)

$

.-_—_.._
—

$

SUMMARY OP INCOME AND DEDUCTIONS—CASH RECPT5 AND DIZBURSEMZNT$ METHOD

1. Sale of livestock and produce raised
and other farm Income

Profit (or loss) on sale of purchased live-
stock and other purchased items

3. Gross Profits°

$

$

4. Farm expenses (from above)
5. Depreciation (from page 2)
6. Other farm deductions (specify):

—

—
$—

I. Net farm profit (or loss) (line 3 minus line 7). Enter here and on line 9, page 1, Form 1040. Make your
cornputction of self-employment income and the self-employment tax on page 3 of this schedule

—
$

$CHDULE I
(Ferns 1040)

Itssl Remus $orvlca I

SCHEDULE OF FARM INCOME AND EXPENSES
(Compute Social S.cuxity Sal-Emp1oym.nt Tax on Pag

Attach this schedule to your Lncce Tax Return, Form 1040

— —

I

I 1960

Quantity

Business name and address .._ __________________ _____
Location of farm(s) and number of oases In each form .

FARM INCOME FOR TAZA3LE PERIOD—CASH RETS AND DISBURSTS METHOD
(*.pu.t muipS. fr. eel. .1 H......I..,.k held pdm.,fly foe ..1. Sm the ppHeebl. c.loes.. b.ieev. H. med Sealed. .5k.. eel.. .1 fl...ae.k

k.Id foe .St Sme.diep, .s daisy pspuses .p..t es Sab..del. H (F.. 1040))
SALES OF LIVESTOCK AND PRODUCE RAISED

1. Amount Kind -— Quanbty_ 2, Amount

Dairy products...
Eggs
Meat products...
Poultry, dressed..
Wool

Honey
Sirup and sugar.
Other (specify):

Total of Columns 1, 2, and 3. Enter hare and on line I of summary below $

r,

$

2.

Use tlu, omoon bc optio.rnl rn.thod of coropobog nOt norning. I romsell.mploymemt. (So. Line 13. p0g. 3.) LG—76061-1



FACSIMILES OF TAX RETURNS, 1960

PUMMART OF INCOME AND DEDUCrIONB—ACCRU METHOD

1(a). Inventory of livestock, crops, and products atend of year. $_ S. Farm expenses(from page 1)
(b). Soles ci livestock, crops, and products during year 1. DeprecIation (from above)..
(c). Other farm Income (specify): S. Other farm deductions

- (edfy):

2. Total
3. Inventory ci livestock, cre. and prod. -

Ucts at beginning of year ——----- . — ——-—-
4. Cost of livestock and

during year _______________________ — ——--I. Gross profits (line 2 minus the sum of lines 3 and 4).... $ I. Total DeductIons....
10. Net farm profit (or loss) (line 5 mInus line 9). Enterhere and on line 9, page 1, Form 1040. Make your

computation of self.etnploympnt Income and the self-employment tax on page 3 of this schedule
U.s thu aoanmt for o,eanoI method of mrnpoling n.t eonInge 1mm eaU-onçoynemL (S.. Jim. L. pm. 3,

U23rT 0-12 - It

-. 17

DEPRECIATZOH (S..
(Do met toalod. pv.p..-tyyme sod ..ox Moany semopy see

L ICed or property (if builthngs. slate material
@1 which constr,..cted). (aclud. land and other
Sondepr.oib!. property.

Do fondehioge,sod s4se losses ...d Is.penemel peep....)

3. Cost or stb b D.pr.datjon
alIo',e.d (or sIlos. 5 Method of nepet.

(esdude d)
able) in prior year; ln depreciation

2. Oats acquired

$ $ —

5. Rate(%)
or Me (years)

P.2

7. Depreciation icr
thio year

$

Additional first year depreciation (attach statement) ____________
Total (enter on line S of summary on page 1 (cash method) or line 7, below (accrual method)) $

FARM INCOME FOR TAXABLE PERIOD—ACCRUAL METHOD(Do met loetede .olea .1 Uv..t.ck b1d fee theft, bve.diep, d.i,y peepsse; report emok soles so $ch.do3. D (Tone 1040),sod omit these from 'Oe hoed ot bsioeieg .1 yser" 0.1.500)

Descnplion
(Kind at Iroestock, crops,

or other products)

Quantity

Sold daring year
On hand at begisnrng of year

Quantity Inventory value

$

$
I (Enter on line 3)

Totals

Os hand it end 01 year

Quantity

Rifled Consumed or
Purchased during year duuieyear loSt during

Amount paid Quetity Quantity

$
I

—

$ —

(Ester On line 1)

Quantity Amount received

$

$
(Enteron line 1(b))

Inventory value

$

$
(En ter on I roe I (a



FACIMILFS OF TAX REruRNS, 1960

COMPUTATION OF SOCIAL SECURITY SEIZ-EMPLOYMENT TAX ON FARM EARNINGS
(For social Security)

(S.. Instructions—Page 4)

— 18 —
Pags3

' If you had wages of $4,800 or more which were subject to the deducticxi for social security, do not fill In this page.r Each sell-employed person must file a separate schedule. See ins uctions, page 4, for joint returns and partnerships.
. If you had net earnings from self-employment from both farm and nonform sources, fill In only lines 11 and 12 (line 13, If applicable),

and use separate Schedule C to compute your sell-employment tax Net farm earnings from self-employment should be entered online 28(d) of separate Schedule C (Form 1040).

NAME OF SELF-EMPLOYED PSON (as shown on social security caid)

CHOICE OF MFiHODS.—A farmer must report his net farm earnings for self-employment tax purposes. Net earningsmay be com-
puted under the optional method (line 13, below) by a farmer (1) whose GROSS profits are $1,800 or less, or (2) whose GROSS profits
are more than $1,800 and N profits are less than $1,200. If your GROSS profits from farming are not more than $1,800 and
you elect to use the optional method, you need not complete lines 11 and 12.

11. Net form profit (or loss) from:
(a) Line 8, page 1 (cash method), or line 10, page 2 (accrual method) $__
(b) Farm partnerships

12. Net earnings from self-employment from fanning. Total of line 11 (a) and (b) $___________

Computation Under Optional Method
13. If gross profits from farming (see note below) are:

(a) Not more than $1,800, enter two-thirds of the gross profits
(b) More than $1,800 and the net farm profit is less than $1,200. enter $1,200

NOTE—Gros. profits from forming are the totol at the gross profit. on lIne 3. page 1 (cash method), or tin. 5, poge2
(accrual method), plus the dIstributive share of gross profit from farm parfrner.hiç. as esplo.iasd on page 4.

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

Computation of Social Securfty Sell-Employment Tax
14. The largest amount of combined wages and self-employment earnings subject to

social security tax is $ 4,800 00
15. Total 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 on
line 7. below

1$.
17.

Balance (line 14 less line 15) 5
Self-employment income. Enter here and on line 8 below your choice of EITHER:

(a) REGULAR METHOD.—The smaller of line 12 or 16
1

(b) OPTIONAL METHOD—The smaller of line 13 or 16 J $'
18. Self-employment tax—if line 17 is $4800, enter $216.00; if less, multiply the amount on line 17 by 41/2%.

Enter this amount here and an line 15, page 1, Form 1040 $

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

SE (Fee, 'oo U.S. REPORT OF SELF-EMPLOYMENT INCOMEU.!. T.eessssy Deps.tmesstIctereel R.vsee. Sen-sic. For Crediting to Your Soci Security Account 1960
Indicate year covered by this return (even though income was received only in part S year):
[JCoiendar year Ig6000ther losable Year beqrnning igo, dis ___________-
If lee, than 12 month.. wa, short year due to (a) Death, or (b) 0 Change in ocsmtthg period, or
(a) 0 Other.

FARM ADDRESS (Rural Rout., Post Offlo., Stat.)
3.

SOCIAL SECURiTY ACCOUNT
4, NUMBER OF PERSON NAS.4ED

IN ITEM 5 BELOW
CHECK HERE IF YOU USE
OPTIONAL METHOD

ENTER AMOUNT FROM
S.UNE 12 (LINE 13

IFOPTION uSED>.... $

2. FARM ACEIVITIES SUBJECT TO SELF-EMPLOYMENT TAX (Raining livestock, custom harvesting, etc.)

PLEASE DO NOT WRITE IN THIS SPACE

5.

PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECIJP.ITY CARl)

(City or Town, Postal Zon. Number, Stats)

PRIIIT OR TYPE HOME ADDRESS (Number and Street, or Rural Route) ENTER WAGES. IF
7. ANY, FROM

LINE 15 $
ENTER AMOUNT

B. FROM
LINE 17 S

IS—lOOM—I U.S. GOVUSSZNT P1151mG Cr,ICt



FA(IMILE OF TAX RETURNS, 1960
— 19 —

U.S. Treasury D.partznea}—Intarnal Ravenu. Sss,lcs

294$ MEDICAL AND DENTAL EXPENSE STATEMENT 1960
'(Attack This Stat.m.nt to Tour Income Tax Esturn or U.. It as a Quid.

To Pripar. Your Own Statement)

This statusnesit Ii for the u of taxpayers who are entitled to a larger deduction for medical and dental expenses paid for lb.
p. listed In Groi I below. The medical and dental expense. of persona in Group I do not ha,. to be reduced by 3 percentof
the taxpayer', adlued grc.. income as Is required for persona listed In Group II below. Mi are subject to the reduction
of theIr medicine and drug expenses by 1 percent of the tazpay.r'. adjusted gro. Income.

GROUP I GROUP II
s. Taxpayer and wit. ft EII'HER Ia 65 year. of age or a.. Taxpayer and wit. U BOTH we undur 65 year. of age,

elder. It. D.p.ndsnt parents, who we under 65 year. of age, of
It. Each 65-year-old (or aver) dependent parent of th, taxpayer or wile,

taxpayer or his wit..
a. AU ether d.p.nd.nta r.gazdls of age.

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

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

Name of taxpayer claiming the deduction

Name(s) of dependent parent(s) 65 years of age or over, If any
MEDICINE AND DRUGS

(Enter dth.r rn.dical arid dental sxp.ris.. in Un.. 7 end 10)
1. Amount taxpayer paid for medicine and drugs for persons in Group I (see list above) $-
2. Amount taxpayer paid for medicine and drugs for persons in Group U (see list above)
3. Line I plus line 2

4. IpercentdAdjustedGroeslncome(l%ofljnell, pagel.FormlO4O,or l%of line6,page 1,FormlO4OW)..
B. Excess, If any, of line 3 over line 4

ICAL AND DENTAL EXPENS FOR PERSONS IN GROUP I
S. Portion of medicin, and drug, for persons in Group I:

(a) If line 1 or is zero, enter zero;
(b) Ifline2tro,enteramountonlIne5or
(c) In oil other cases, multiply the amount on line I by the amount on line 5, divIde the answer by the

amount on line 3. and enter the remit

7. Amount taxpayer paid for medical and dental expenses (other than medicine and drug.) for persons in

I. Medical and dental pense. for persons In Group I. (Line 6 plus line 7)

MEDICAL AND DENTAL EXPENS FOR PERSONS IN GROUP II
I. Portion ci medicine and drugs for persons In Group U. Amount on line 5 lees the

amount on line 6

ii. Amount taxpayer paid for medical and dental expenses (other than medicine and
drugs) for peraxa In Group U _____________

11. Llne9plualln.1O

12. 3percentdAdlustedGroes Income (3% of line 11, page 1, Form 1040, or 3% of
line 6. page 1. Form 1040W) _____________

IL Medical and dtn1 expenses for persons In Group U. Excess, If any, of line 11 over line 12

TOTAL DEDUCTION FOR MEDICAL AND DENTAL EXPENS
14. Line 8 plus line 13. Enter here and on line? of the medical and dental expense schedule on page 2 ci

Form 1040 or Form 1040W. (See "Maximum Limitation," below) $____________

MAXIMUM LIMITATIONS
A. The amount on line 14 may not exceed $2,500 multiplied by the number of persons for whom exemptions were claimed on the

Individual 1ne 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:

(I) $5,000 If the taxpayer Is single and not a head of household or a widow or widower entitled to the special tax rote.,
(2) $5000 if the taxpayer Is married but files a eporate return,
(3) $10,000 if the taxpayer files a joint return, I. a head of household, or is a widow or widower entitled to the special tax rates.

B. If the taxpayer (or his wife) Ia 65 years of age or over and in addition is disabled, he may qualify for on increasedmaximum
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 Impairment which can be expected to result in death or to be of lonq.contlnued
and Indefinite duration. For further information, consult your nearest Internal Revenue Service office.


