
i 1040 n n � Department of the Treasury-Internal Revenue Service

� � Individual Income Tax Return
For the year January 1-December 31, 1975, or other taxable year beginning ---- ---------------···------, 1975, ending ____ -········• 19 _______ . 

Name (If joint return, give first names and initials of both) Last name Your s�cial secu.rity number For Privacy Act Notification, 
: : see page 2 of Instructions. 

a 1----------------------'------------I---____:' ____ , -----1----------
�ca.-.. 

Present home address (Number and street, including apartment number, or rural route) Spouse
•
;'
s social 

,•,
·security no. For IRS use only 

I ' ' : I - : : n I 1--------l-----;-

l 

------'--__.!.__!___.!....'�
I

.!._!.___!' 

I City, town or post office, State and ZIP code 0ccu- Yours ► 
ii: pation Spouse's ► 

Requested by 

►

A In what city, town, village, 8 Do you live within the legal 
Census Bureau · etc., do you live? limits of the city, town, etc.? 
for Revenue 
Sharing D Yes D No D Don't know 

C In what county and State 
County 

do you live? 
: State 

D In what township do 
you live? (See page 4.) 

,n 
::s 
-res 

1 D Single (check only ONE box) 

2 D Married filing joint return (even if only one had income) 

3 □ Married filing separately. If spouse is also filing give :g 
spouse's social security number in designated space above o
and enter full a 

6a Regular D Yourself D Spouse Enter number of 
boxes checked ► __ 

b First names of your dependent children who 
lived with you __________ -=-____ 1 

Enter 
number ►

name here ► _________________ 1 E c 
N

umber of other dependents (from line 27) . ► 
� 
Li: 

I! Cl) 
.c 
"­
Cl) 
'E 
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C 
0 

� 
u 
Cl) 
.c 
CJ 
.c 
u 

CV 
Cl) 
en 
CV 
a, 

40 Unmarried Head �f Household (See page 5 of Instructions) � 
L&J ► ---------------------1 

d Total (add lines 6a, b, and c)
e Age 65 or over . . D Yourself D Spouse 

.► 
Enter 
number 

5 D Qualifying widow(er) with dependent child (Year Blind . D Yourself D Spouse of boxes 
checked ►

8 

Q) 

E 
0 
u 

.5 

spouse died► 19 ). See page 5 of Instructions. 7 Total (add lines 6d and e) . 
Presidential Election 

► 
Do you wish to designate $1 of your taxes for this fund? 

Campaign Fund • • If joint return, does your spouse wish to designate $1?. I I 
Yes 

'�I I N
o 

I : -Yesj�-No 
9 Wages, salaries, tips, and other employee compensation (Attach Forms W-2. If unavail. 

able, see page 3 of Instructions.) • 

. . (See pages 7 and) . 
10a D1v1dends 14 of Instructions $ .................... , !Ob Less exclusion $--······---······---, Balance ►
(If gross dividends and other distributions are over $400, list in Part I of Schedule B.) 

11 
12 

13 
14 

15 

Interest income. [ 
If $400 or less, enter total without listing in Schedule B 

] If over $400, enter total and list in Part II of Schedule B 
Income other than wages, dividends, and interest (from line 36) 
Total (add lines 9, lOc, 11, and 12) 
Adjustments to income (such as "sick pay," moving expenses, etc. from line 42) 

. . . (If less than $8,000, see page 8 of In• 
Subtract line 14 from line 13 (Adjusted Gross Income) structions on "Earned Income Credit.")

9 

l0c 

11 ---
12 

---

13 

14 

15 

.► 
Note: If you check the "Yes" 
box(es) it will not increase your 
tax or reduce your refund. 

--

--
--
--
--

• If you do not itemize deductions and line 15 is under $15,000, find tax in Tables ,and enter on line 16a . 
• If you itemize deductions or line 15 is $15,000 or more, go to line 43 to figure tax .
• CAUTION. If you have unearned income and can be claimed as a dependent on your parent's return, check here ► D and see page 7 of Instructions . 
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Sign 
here 

16a Tax, check if from: 
I 

I Tax Tables 

I l 
I Tax Rate Schedule X, Y, or Z 

I Schedule D I Schedule G l OR D Form 4726 16a --
b Credit for personal exemptions (multiply line 6d by $30) b --
C Balance (subtract line 16b from line 16a) --

17 Credits (from line 54) 17 --
18 Balance (subtract line 17 from line 16c) 18 --
19 Other taxes (from line 63) 19 --
20 . . . . .  20 Total (add lines 18 and 19) . 
21a 

(attach Forms W-2 or 

Total Federal income tax withheld W-2P to front) 
(include amount allowed as 

b 1975 estimated tax payments credit from 1974 return) ' 

c Earned income credit 
d Amount paid with Form 4868 
e Other payments (from line 67) n 

-
� Pay amount on line 23 in i
I 

full_ with ttii� return. Write 
I� 

social security number on 
Icheck or money order and I make payablt: to Internal I 

� Revenue Service. % 

22 I 22 Total (add lines 21a through e) 
23 If line 20 is larger than line 22, enter BALANCE DUE IRS . . . . . ► 23 --

(Check here ► D , if Form 2210, Form 221DF, or statement is attached. See page 8 of Instructions.) 

24 If line 22 is larger than line 20, enter amount OVERPAID. 

25 Amount of line 24 to be REFUNDED TO YOU 

26 Amount of line 24 to be cred-
I I Iited on 1976 estimated tax. •► 26 

► 24--
► 25

,�////////////////////////////////////////// //////////////// /////1/'///,,W//4� 
� If all of overpayment (line 24) is to be % 
� refunded (line 25), make no entry on line 26. � 
�,///////////////////////////////////////////////////////////////////-01/'/.Zi 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it 
is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

► Your signature Date ► Preparer's signature (other than taxpayer) Date 

► Spouse's signature (if filing jointly, BOTH must sign even if only one had income) Address (and ZIP Code) 

16-82510-1 






