File this return with Collector of Internal Revenue on or before March 15, 1945. Any balance of tax due
(item 8, below) must be paid in full with return. See separate Instructions for filling out return.

Page 1

FORM 1040 U. S. INDIVIDUAL INCOME TAX RETURN

Treasury Department

1944

Internal Revenue Service FOR CALENDAR YEAR 1944
or fiscal year beginning ———, 1944, and ending 1945 | Do not write in these spaces
EMPLOYEES.—Instead of this form, youmay use your Withholding Receipt, Form W~2 (Rev.), as | | £25,
you;_ return, if your tolﬁzlaénegmg was less than $5,000, consisting wholly of wages shown on With- :
holding Recupgl, or of such wages ‘l:'utiolt}m\o:n than $100 of other wages, dividends, and interest. ?ﬁ*d
ry S
l< c (7\-)\!/ J’ T
NAME SRt by TR /;"az?. € _Hoayrey onNécra (Cashier's Stamp)

sl e
(PLEASE PRINT. If this return is for a lfuabs;’:d and wife, use both first names)

ADDRF‘SS-_J“J('H/ Aﬁ(P.l..EAS:EJ‘.pk Lo 49(’;} Y G L} 4
7 ’PRINI. Street and numberu’mnl.mute) .3 Oo qa O b
A P9 ren Qe r // : Sh,loza(lifs;l;r)lz:;__.____;-_;-;--.'_-:-..

(City or town{ postal zone number) (State) 3

_l_[.l:lt your own name. If married and your wife (or husband) had no income, or if this is a joint return of husband and wife, list name of your
wife (or hushand). List names of other close relatives with 1944 incomes of less than $500 who received more than one-hailf of their support from you.
If this is a joint return of husband and wife, list dependent relatives of both.
NAME (Please print) Relationshi NAME (Please print) Relationshi
YO“.I' o _'.- {r' =] 2 AL — b P
Exemptions (nametjc..’ mes. Ao W E thdljlazz sz o x| Ll soudn 30 e B e e
,/, grage Y. sheehian .|  waide,
: R i 0 B = P ] | e e i et b e i
| Bertha &.Cod e .|.m 31:’@_«_;2%24_@'&_: .................. badisuontss bl
£2 Enter your fotal wages, salaries, bonuses, commissions, and other compensation received in 1944, BEFORE PAY-ROLL DEDUCTIONS for taxes, dues,
insurance, bonds, etc. Members of armed forces and persons claiming traveling or reimbursed expenses, see Instruction 2.
2 .PRINT EMPLOYER'S NAME WHERE EMPLOYED (CITY AND STATE) AMOUNT
Posd oy Fd. 108 laGironge , L/, .. .. $ £0..
N - o 3 X\ Mea
Wy _efﬂ;'::.-gﬁu.ﬂ.gxf;u&@@_ Jgote Jo, MMek. | b . 34
Yo“l' .:..,.‘E.'.-i'_-___:_.A?_C.Ci:'?.:-‘_-i:,_j'_g_b':.‘n" - '.: d :i_ﬁ.f g0 ::/j . e -—--—!6-:-37-&-—-------- g-l:k..- % "'J,."' / o
Wi iaa e om e BB £ il e B 9 5 S ¥ Qo s
Income o ! e . ; ! Enter total here =» $ _____ y }ES.'. ..... ST, 4l :_%:.g
3.Enter here the total amount of your dividends and interest (including interest from Government e
obligations unless wholly exempt from taxation) =z o (T
4.1f you received any other income, give details on page 3 and enter the total here___ 208 é
i ﬁ
5.Add amounts in items 2, 3, and 4, and enter the total here ______________________ § ~SLgors
If item 5 includes income of both husband ) £ ouy ;
- and wife, show husband’s income here, $ .._______________; wife’s income here, $____________________ / 7 ‘) ‘ 3 L{
o
IF YOUR INCOME WAS LESS THAN $5,000.—You may find your tax in the tax table on page 2. This table, which is provided by law, is based on
the same tax rates as are used in the Tax Computation on page 4. The table automatically allows about 10 percent of your total income for charitable
How to contributions, interest, taxes, casualty losses, medical expenses, and miscellaneous expenses. If your expenditures and losses of these classes amount
Figure ~to more than-10 percent, it will y be to your advantage to itemize them and compute your tax on page 4.
Your Tax IF YOUR INCOME WAS $5,000 OR MORE.—Disregard the tax table and compute your tax on page 4. You may either take a standard deduction
of $500 or itemize your deductions, whichever is to your advantage.
| HUSBAND AND WIFE.—If husband and wife file separate returns, and one itemizes deductions, the other must also itemize
[6.Enter your tax from table on page 2, or from line 15, page 4.. i o e .
7.How much have you paid on your 1944 income tax? <1z
: . 3 L 2, 20
Tax Due (A) By withholding from your wages (Attach Withholding Receipts, Form W-2). | $ i P i
& (B) By payments on 1944 Declaration of Estimated Tax....... sk cmoeilomiif any ,
Refund ] Enter total here =)
- 8.1f your tax (item 6) is larger than payments (item 7), enter BALANCE OF TAX DUE here %
: 9.1f your payments (item 7) are larger than your tax (jtgm 6), enter the OVERPAYMENT here...
Check (1) whether you want this overpayment: Refunded to you E:nr Credited on your 1945 estimated tax []

To which Collector’s office was it sent?

To which C

amount claimed in item 7 (B), a

1f “Yes,” write below:

A

A

ﬁ your wife (or husband) making a separate :"c/turn for 19442 ___NL.E.____

("Yes" or “No™)

Name of wife (or husband)
Collector’s office to which sent

ollector’s office did you an

>

ove?

1 declare under the penalties of perjury that this return (including any accompanying schedules and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct, and complete return. v
.(Signature of person (other than taxpayer or agent) preparing return) (_ﬁnte) (Signature of taxpayer) (Date)
(Nlmﬁ of firm or l:mpl—o-yer. if any) (If-t-};i;-i;-; ;;l;t';;fﬁr; 35&.’5&5&‘5&"&3&:‘.{ ‘must be signed by both)
16—41002-1

(SEE TAX TABLE BELOW)



Do not use this page if your income is wholly from salaries, wages, dividends, and interest

Schedule A.—INCOME FROM ANNUITIES OR PENSIONS

Page 3

1. Costof annuity (total amount you paid in)
2. Amount received tax-free in prior years.

| R

4, Total amount received this year

5. Excess, if any, of line 4 over line 3____

3. R;')“‘i“d“ of your cost (fine 1 less line . 6. Enter line 5, or 3 percent of line 1, whichever is greater______{$
Schedule B.—INCOME FROM RENTS AND ROYALTH':'S
1. Kind of property rzc-nt or myiftfy (apl.nm .:osnci:dsﬂmm ch(de G) Oth:Schedule é-)
e | eSS (S e $ | BB R USeE
Net profit (or lrm) (col. 2 Iean- -a;;:;-
of cols. 3, 4, and 5) $ e $_ o R TR RS TR TR s Sy [ Sl S
Schedule C.—PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION. (Farmers should obtain Form 1040F)
H g - A i

(State (1) nature of business __ 2cl £ & ! W At SR 3 (2) business name ool iat)

1. Total receipts

COST OF GOODS S0LD

(To be used where inventories are
an income-determining fa.ctnr}

(Enwﬂmletten “C," or “Cor M," on line
2and 8 if inventories are valued at either
cost, or cost or market whichever is lower)

2. Inventory at beginning of year__
3. Merchandise bought for sale....

4. Labor.

B

5. Material and supplies

6. Othercosts(explaininSchedule G)

7. Total of lines 2to 6.
8. Less inventory at end of year.___
9. Net cost of goods sold (line 7 less

line 8)

10. Gross profit (line 1 less line 9)._

S S

OTHER BUSINESS DEDUCTIONS

11. Salariesand wages notincluded as “Labor”
12. Interest on business indebtedness_.._____
13. Taxes on business and business property.__
14. Losses (explain in Schedule G)....._..__
15. Bad debts arising from sales or services___

16. Depreciation, obsolescence and depletion
(explain in Schedule F)

17. Rent, repairs, and other expenses (explain

in Schedule G)
18. Amortization of emergency facilities
(attach statement)

19. Net operating loss deduction (attac.h

statement)
20. Total of lines 11 to 19__ . —_____ $
21. Total of lines9and 20_ ... $

Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC.

1. Net gain-{erdoss)-from sale or exchange of capital assets (from separate Schedule D)
2. Net gain (or loss) from sale or exchange of property other than capital assets (from separate Schedule D)

Schedule E.—INCOME FROM PARTNERSHIPS, ESTATES AND TRUSTS, AND OTHER SOURCES

Name and address of partnership, syndicate, etc. v M R T Bt
Name and address of estate or trust T e
Ohier Sources {state-lbive) 2o oo L0 i gel ool Tk s funs ol Amount,

R R N o e e e Sl PR s Do A el e g S i

Total income from above sources (Enter as item 4, page 1)

$

e N 172€

Schedule F.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULES B AND C

. H 3. Cost or other basis 7. Estimated | 8. Estimated
1. Kind of 4, Assets full gy o tJostiont ms i
i T . Do ly depre- | 5. tion al- | 6. Rema cost or | life used remaining 9. Deprec
U buidings, state g:%"-’fl’ of which | 2 Date (Do ntinclude Iand | 2 T ia couat end | lowed Lo allowabled | otber baas to e . | accamulste |- Wty || speibio s
ciable property) year in prior years 2 ing depre- b:mmn' year
ciation year
| RS B s seinisin | g s s [ $ Roessumoenie]sousns

Schedule G.—EXPLANATION OF COLUMNS 4 AND 5 OF SCHEDULE B, AND LINES 6, 14, AND 17 OF SCHEDULE C

2. Explanation

3. Amount

1. Column or
Line No.

2. Explanation

3. Amount




Do not itemize deductions if—(1) You determine your tax from the tax table on page 2, or
(2) Your total income is $5,000 or more and you claim the $500 standard deduction.
If husband and wife living together at end of year file separate returns and one itemizes deductions,
the other must file his or her return on Form 1040, and must also itemize deductions.

DEDUCTIONS
Describe deductions and state to whom paid. If more space is needed, list deductions on separate sheet of paper and attach to this return Amount
—Chuvth and thevity | '
f $
Contributions N
- Allowable Contributions (not in excess of 15 percent of{item 5. pagh 1) e e - 100 SoAd
......... # | s Yokt
2|
s R T R A
TSRS fle- e oo e *\! e W W
________________ 3 ieaid
Taxes
______________________ o _-____--‘_//;------.-_-—'__-___ i A a7 Ui "
Total: Taxes... . oo .l : & £ Sei) 1f 7 0. 00 18 1.0
---------- =asl catyi ol \ $.- L
fosoll Tl L1, 5 it BRE LSRG BT SRS S { b b L
storm, shipwreck, or |
ot - aBialty: ol T T b, e [ : i g
theft :
Total Allowable Losses (not compgfisated by insurance or otherwise)____ 0, MRS S e
_______________________ P RRLRES B
F 4
---------------------- / - - - -
! ‘] k
Medical and dental | """ }'f Yo . o
e it ¥ s o X
Net Expenses (not co: ted by insurance or otherwise) _________ Y _____ - 9 6 RN ) (et
Enter 5 percent of it’qm 5, page 1, and subtract from Net Expenses._ cish
Allowable Medical and Dental Expenses. See Instruction for Iimitnt*a B - e O
/ 1
Miscellaneous | -===r-==m-s - : E e s
(including alimony,amor- | -----------¢ R e
tizable bond premium, | ________Z____ G o T L, R
TEOUE T L R e LS e = \
the blind, EI':‘) Total Miscellaneous Deductions_ - cmceeccmeem e memmeeeemt 345
TOTAL DEDUCTIONS.._...oeoooeoeeeeee $ /Yoleo
—————————=— e
TAX COMPUTATION—FOR PERSONS NOT USING TAX TABLE ON PAGE 2
1. Enter amount shown in item 5, page |. This is your Adjusted Gross Income_ ... §.-] = e e g
2. Enter DEDUCTIONS (if deductions are itemized above, enter the total of such deductions; if adjusted gross income- (line 1,
above) is $5,000 or more and deductions are not itemized, enter the standard deduction of $500).
3. Subtract line 2 from line 1. Enter the difference here. This is your Net Income el s e e LT O
4. Enter your Surtax Exemptions ($500 for each person listed in item 1, page 1)
5. Subtract line 4 from line 3. Enter the difference here. This is your Surtax Net Income____________ oo
6. Use the Surtax Table in instruction sheet to figure your Surtax on amount entered on line 5. Enter the amount here____
7. Copy the figure you entered on line 3, above. ~ (If line 3 includes partially tax-exempt interest, see Tax Computation Instructions).._§.- oo nmmmo-- AN
8. Enter your Normal-Tax Exemption ($500 if return includes income of only one person; otherwise see Tax Computation Instructions)..
9. Subtract line 8 from line 7, and enter the difference here Eh i SR Do e R R oen iy (0 BRI $
10. Enter here 3 percent of line 9. This is your Normal Tax $
11. Add the figures on lines 6 and 10, and enter the total here. (If alternative tax computation is made on separate Schedule D,
.- entér here tax-from Bine 15 of Schedile D) s o i N i - SRS IGHEALI FeN
1f you used the $500 standard deduction in line 2, disregard lines 12, 13, & 14, and copy on line 15 the same figure you entered on line 11
12. Enter here any income tax payments to a foreign country or U. S. possession (attach Form 1116). -1$ ey
13. Enter here any income tax paid at source on tax-free covenant bond interest
14. Add the figures on lines 12 and 13 and enter the total here. e SiE
15. Subtract line 14 from line 11. Enter the difference here and in item 6, page 1. This is your tax_ oo oooocaaeaee $

YT U. 5. GOYERNMENT PRINTING OFFICE 1 1844  16—41002~1



U. S. TREASURY DEPARTMENT
Schedule D (Form 1040) SCHEDULE OF GAINS AND LOSSES W ——
FROM SALES OR EXCHANGES OF (1) CAPITAL ASSETS AND (2) PROPERTY OTHER
THAN CAPITAL ASSETS
(TO BE FILED WITH THE COLLECTOR OF INTERNAL REVENUE WITH FORM 1040)
i For Calendar Year 1944
Or fiscal year beginning .__________ . , 1944, and ending ... ... , 1945

(See Instructions on other side)

Name of taxpayer i L SR e s
AR ke At s 4 b A f i
(1) CAPITAL ASSETS
6 Expenseof sale | 7. iation ¥ Caain or loss to be taken
i i cost of i allow: rallow- | 8. Gain or loss (col .
N Sl S P id 11 14 Gomeiaty 5. Costor | poavemeoes s | able sncs acqui- | 4 pen ped =y 5 A
ment of iptr mp&i.:su“t other basis !e_quu:tr.wolu "T uiuf;nl;r(l\;l:;‘ I, tb:ml:ltshmui 0 Per
e R i B Yowr | M g Vi ) e | achedde) ‘f:ﬂ 18 Dount
SHORT-TERM CAPITAL GAINS AND LOSSES—ASSETS HELD NOT MORE THAN 6 MONTHS

_____ ot R e R O e

N S s o i e i L iid U0 s rannmsasidione G555

..... ‘ IS TN NG,

n e ey 100 prew
Total net short-term capital gain or loss (enter in line 1, column 3, below) i 3 8

FOR MORE THAN 6 MONTHS

193711 s s AN 5 (5210 (s
..... i *Ezs B9 50 T
% = 50 -
Ny PRI e [ R RS I £ SN 50 HT
Total net long-term capital gain or loss (enter in line 2, column 3, of summary below) ; $ 3]5
SUMMARY OF CAPITAL GAINS AND LOSSES B
o T e 2 etk | e gt o e s gl 2l
iy : (a) Gain (8) Loss (a) Gain (8) Loss (a) Gain (5) Loss
I. Total net short-term capital gain or loss. 3 s s $ s s $ b ¢
2. Total net long-term capital gain or loss__________________.___ $ $ $ $ . ]r $
3. Net gain in column 5, lines | and 2. (Enter on line 1, Schedule D, page 3, Form 1T S A O R SO et ST $ SPEEXE LR
4. Net loss in column 5, lines 1 and 2. (The amount to be entered on line 1, Schedule D, page 3, Form 1040, is (1) this item or
(2) net income, or adjusted gross income if tax is computed by use of the tax table on page 2, Form 1040, computed
without regard to capital gains or losses, or (3) $1,000, whichever is smallest) ... rxxxxx|x [§

COMPUTATION OF ALTERNATIVE TAX
Use only if you had an excess of net long-term capital gain over net short-term capital loss, and line 5, page 4, Form 1040, exceeds $16,000

i: El:t ine:fme (!ihr,llu.:‘l page 4, Errm 1040) s | o ke
cess of net long-term capil in over net short-term >
CAJReL) Taes (R 2, cobimans 5 (el Hane Keto 4 ahamis 10. Normal tax (3% of line 9)...... S, Y
5 (8)yof summmryrabove):s ST T 5y iy : - y T
3. Ordinary net income (line 1 less line 2) - .|| 11. Partial tax (line 6 plus line 103 LA Fa
4. Less: Surtax exemptions (line 4, page 4, Form 1040)__ 520
5. Balance (surtax net income). ... ... $ 12. 50 % of line 2 Y —_— | —
6. Surtax on line 5. (See Surtax Table in Form 1040 (— |~ |
| (T N S e e M T $ y ; ;
7. Ordinary net income (line 3, above). (If partially tax- [—— |~ 13. Alternative tax (line 11 plusline 12) TR (R
exempt interest is included, see Tax Computation
Instructions on page 4 of Form 1040 Instructions)._.|$. ... ....._.. il 14. Total normal tax and surtax (line 6 plus line 10, page 4,
R R R e B L TN TS
8. Less: N J-tax ion (line 8, 4, F. 1040)._
ss: Normal-tax exemption (ine . page 4 Form 1040)- | 15, Tag labilty (line 13 or e 14, whichever is the lesser)
9. Balance subject to normal tax___________________________ $ (Enter on line 11, page 4, Form 1040).....oooemeeeo. $
g (2) PROPERTY OTHER THAN CAPITAL ASSETS
b 5. Expense of sale and cost | 6. Depreciationallowed (or | 7 )
1. Kind of property ired” | (cantract price) s B e R P“E‘:’r‘nl:-é o the
= 3 L1913 Gitach schpihale) | Wmofcdlymepdand3) g
, RN, Z TR T e O P4 g
SR o P i B S .50 VRN P /':.A?t.---]:%_u:t- ot ;
L Thae by | R e e R TR L Y 5 \__s_\ 1 2 B i /
uf 7l X - -
Total net gain (or loss) (enter on line 2, Schedule D, page 3, Form 1040) (X /4 LN 2oL s $ k‘gil i -ﬂl

If any item in this schedule was acquired by you otherwise than by 'purchlu!'rlttlch a statement explaining how acquired.

16—41028-1
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