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Department of the Treasury-Internal Revenue Service

1930US Individual Income Tax Return

First name and initial Last name
► ►
Home address (Number and Street) Apt no

City, town, or post office, state, and ZIP code

Occupation

1. Are you a US Citizen or resident?.................................................................................
2. If you filed a return for 1929, what office was it sent to?..............................................
3a. Is this a joint return?.....................................................................................................
4. State name of husband or wife if a separate return was made………………………...
      Where was it sent?.......................................................................................................
5. Were you married and living with your spouse on the last day of your taxable year?
6. If not, were you supporting in your household one or more close relatives…………..
7. If your status for question 5 or 6 changed during the year state the date it changed….
8. How many dependents (other than your spouse) under 18 or incapable of self support 
    were receiving chief support from you on the last day of your taxable year?...............

Income
1.  Salaries, Wages, Commissions, etc. 
Name and Address of Employer Amount 

Received
Expenses Paid 
(Explain in Schedule F)

Total

$
$
$

2.  Income from Business or Profession. (From Schedule A) ……………………………………….. $
3.  Interest on Bank Deposits, Notes, Corporation Bonds, etc……………………………………….. $
4.  Interest on Tax-free Covenant bonds upon which a Tax was paid at Source……………………... $
5.  Income from Partnerships…………………………………………………………………………. $

State name and address:

6.  Income from fiduciaries…………………………………………………………………………... $
Sate name and address:

7.  Rents and Royalties. (From Schedule B)…………………………………………………………. $
8.  Profit from Sale of Real Estate, Stocks, Bonds, etc. (From Schedule C)…………………………. $
9.  Taxable interest on Liberty Bonds, etc. (From Schedule E)…………………………………….. $
10. Dividends on Stock of Domestic Corporations…………………………………………………... $
11. Other income (including dividends on stock of foreign corporations)…………………………… $
Nature of Income

$
$

12. Total income from lines 1-12…………………………………………………………………...► $
Deductions
13. Interest Paid………………………………………………………………………………………. $
14. Taxes Paid. (Explain in Schedule F)……………………………………………………………… $
15. Losses by Fire, Storm, etc………………………………………………………………………. $
16. Bad Debts. (Explain in Schedule F)……………………………………………………………… $
17. Contributions. (Explain in Schedule F)…………………………………………………………... $



18. Other Deductions (Explain in Schedule F)……………………………………………………….. $
19. Total Deductions in Items 13 through 18………………………………………………………… $
20. Net Income (Item 12 minus item 19)………………………………………………………..…► $
Earned Income Credit
21. Earned Income (not over $30,000)……………………………………………………………….. $
22. Less Personal Exemption and Credit for Dependents……………………………………………. $
23. Balance (Item 21 minus Item 22)………………………………………………………………… $
24. Amount taxable at 1½% (not over $4,000)……………………………………………………….. $
25. Amount taxable at 3% (not over $4,000)…………………………………………………………. $
26. Amount taxable at 5% (balance over $8,000 of Item 23)………………………………………… $
27. Normal Tax (1½% of Item 24)…………………………………………………………………… $
28. Normal Tax (3% of Item 25)……………………………………………………………………... $
29. Normal Tax (5% of Item 26)……………………………………………………………………... $
30. Surtax on Item 21………………………………………………………………………………… $
31. Tax on Earned Net Income (total of Items 27 to 30)……………………………………………... $
32. Credit of 25% of Tax (not over 25% of Items 30, 44, 45, and 46)……………………………….. $
Computation of Tax
33. Net Income (Item 20)…………………………………………………………………………….. $
34. Liberty Bond Interest (Item 9)……………………………………………………………………. $
35. Dividends (Item 10)………………………………………………………………………………. $
36. Credit for Dependents…………………………………………………………………………….. $
37. Personal Exemption………………………………………………………………………………. $
38. Total of Items 34 to 37……………………………………………………………………………. $
39. Balance (Item 39 minus 40)……………………………………………………………………… $
40. Amount taxable at 1½% (not over $4,000)……………………………………………………….. $
41. Balance (Item 39 minus 40)……………………………………………………………………… $
42. Amount taxable at 3% (not over $4,000)…………………………………………………………. $
43. Amount taxable at 5% (Item 41 minus 42)……………………………………………………….. $
44. Normal Tax (1½% of Item 40)…………………………………………………………………… $
45. Normal Tax (3% of Item 42)……………………………………………………………………... $
46. Normal Tax (5% of Item 43)……………………………………………………………………... $
47. Surtax on Item 20………………………………………………………………………………… $
48. Tax on Net Income (total of Items 44 to 47)……………………………………………………... $
49. Tax on Capital Gain or loss (12½% of Col. 8 Schedule D)………………………………………. $
50. Total of or difference between Items 48 and 49………………………………………………….. $
51. Less Credit of 25% of Tax on Earned Income(Item 32)………………………………………….. $
52. Total Tax (Item 50 minus 51)……………………………………………………….………….► $
53. Less Income Tax Paid at Source………………………………………………………………….. $
54. Income Tax paid to a foreign country or US possession………………………………………… $
55 Balance of Tax (Item 52 minus Items 53 and 54)……………………………………………....► $

Affidavit
I swear (or affirm) that this return, including the accompanying schedules and statements, has been

examined by me, and to the best of my knowledge and belief, is a true and complete return made in good faith
for the taxable year stated, pursuant to the Revenue Act of 1928 and the Regulations issued thereunder.
►Signature:                                                                                                                           Date:
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