I —— |

b

: Page 3
P StheﬂuleF-—GAIhS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY OTHER THAN CAPITAL ASSETS
Amoyng P (See Instruefion 9)
B - = y— '
. n af ty held 2. Da d. Date 6. Expense of sale | 7. Depreciation al- | 8. Gain or loes {col-
S ot e sl atrceadidic ] Il o aee [4-Gross salerprige | 0 SO0 C 00 ol ol R bt BECTIE SR D
_____________ Acquisition {explain in schedule G)| columns 5 and 6)
..................................................................... z PRI, P b | DS SR | et ] e
s T R T R ] (SRR (R PRIt \SLESSR TR IGo (Snvsrore NI | SO (000 NS (O
- '1',8 }._ ; ..................................................... i e e e B 1 L e BT e T e e T PR e o PR PSS Lo o N Ao TR el IR TR T ! [N e e e
Total net gain (or loss) (enter as item 9, page 1) 5 % CFenl il A e ol RN,
_J"-u_m-n_unl
T e State the family, fiduciary, or businesss relationship to you, if any, of purchaser of any of the Gbove FLemmS:..............oooooeoeoooeeoeoeoooeoo
- _ """"""""" If any of the above items were acquired by you other than by purchase, explain fully how acquired: . ... . . ...
________________________ ! Schedule F.—0THER INCOME. (See Instruction 10)
R Nature Amount Nature Amount
T Bl e TR Y $ ool *
............................................................................................................................................ (S A S A S RS e i el
T ST - oo R ot i sl s it st S o ML
im of columns .
T T O SRS S—————— - . Pl s s Ll i B
l_"-'-‘m Gt W T et s S S I R NN | IS, OO e | L A
Total. (Enter as item 10, page 1) . e, s . . e e e s s S S DRI o o
.............. LT Schedule G.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULES C, D, AND E
) (See Instruction K)
"""" 7. Estimated |8. Eatimated
1. Kind of property 2. D 3. C W 4. Assets fully de- | 5. Depreciation al- | 6 Remaining cost | life used in | remaini 9, Depreciation
e oatemangyi®! | acquired |~ ~basia” | Precited in uke at | lowed (or alowable) | of other basix tobe | ccumulat- | lfe from | " allowable thie
it ciation year
.................... T U W | Doty 1 (osirs ! i et U - S R I PSR | s
Schedule H—CONTRIBUTIONS OR GIFTS PAID. (See Instructiom 12)
Name and Address of Organization Amount Name and Address of Organization Amount
eleman Cathelic Chu.rth Y e T MU ﬂ""“l‘:’l"ﬂﬁ.ﬂ-;iicl Cr?:u:.i B e e o
.Obladc Srs, #..Et.!..ﬂ.ﬁ*tﬁu- 0 Y| [ N | T
Srs. nf ot Demmniek, D(. ............... I3 || SN o s el e i s L e~ L
......... C'..q.mm. War. I"wm‘ '.D 7 e 123 | G o N s SN
Total. (Enter as item 12, page 1, suhjeat to.10 percent: lititation):. ..o e orear e s e | ke "'rf? o
Schedule L—INTEREST. (See Instruction 13) Schedule J.—TAXES, (See Instruction 14)
To whom paid Amount Nature Amount
............... £ I M-S e 0 W ) W Sl o el
B B e e S e e e e .
% ......................................................................................................................................................................................................................................................... s
o
B e e | | D e ol e e .
= i
R R R i3] e e e R s eSS e e AT A e T s P i U
g Total. (Enter as item 13, page 1) B W s T Total. (Enterasitem 14, page1)............. 8 i

ials, 19J‘)7-19

Schedule K.—EXPLANATION OF LOSSES. (See Instruction 15)

|||||||
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
....................................................................................................................
= SR AT AT AR R LT ARG BN FEEE R N A P AT TR RT AR PN BN N N W bR
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e e e B e "7 (1 thin i o joint return of husband and wife, it must be signed by both) v




ey

Form W-2 R ) TWETTIMITTET AT T TRT 4 wn wm md e s
P :
it F Schedule L.—EXPLANATION OF BAD DEBTS. (See Instruction16) it
| Ii a Reserve In Carried i
4. Bad Debts Charged OF i
1. Tazuble Year 2. Net Income Reported 3. Bales on Account If No Reserve Is Carried
an Books 5. Gross Amount Added 6. Amount Charged _
to Reserve Against Reserve
bt T A eyt el | e s (E e o] ==L arr ] TSNP Wi i Lot byl it e (et ol i o le v rpn, o1y - Tl | R e P 2 e i
VP R e e e L U o e T s A R et | M e PR RPN SR e, Mot el L A e L Dt CEUTE R, LR S Fy et
1943 ECr PR AR e e O TASN e Ea b R Syt ST | ISTETEI [0 TP £GP DR L (0 L T v v o b L PSS sy [y e
 F N A | T ., | $ . 00 Al ] S i R | MU, [ T AL

Check whether deduction claimed reprrsents worthless deots -;:ha.rged off [}, or is an addition to a reserve [ ].

Schedule M.—0THER DEDUCTIONS AUTHORIZED BY LAW (See Instruction 17)

—_——

—

Collection: Grace Tully Archive; Series: Grace Tully Papers

Box 5; Folder= Financial Materials, 1907-1953

MNaturs Amount
3 ; - - = - =
Total. (Enter as item 17, page 1.)... 2
Schedule N—EXPLANATION OF GREDITE CLAIMED IN ITEMS 20 AND 21. (See Instructions 20 and 21)
(1) Pernonnl Exemption " (Z) Credit for Dependentins
No. of | Number of montha
Allow - ;ﬂunths during the year
uhle Juran F - ; . ; .
Statos If'lull:l Tﬁ:ﬂl’!ﬁl Credit elaimead Name of dependent and relationship el R i, Credit elaimsd
Vens fjt]l:;'l.:ﬂ years old | years old
Single, or married and not living with
husband or Wife..........coooovoooeeeroerrenee. $1.000 e e e | = | —
Married and living with husband or ml'a 52,500 Al R el S eS| AL
Head of family (explain below)............... | $2,500 : ] et e
_____________ = ressrmrns rensssssnmsenemmmnnsn || Rasann for Eﬂppu.rt
o if over 18 yearsold................cccc..o.....

1. State your principal occupation or pmf&aﬂiun,%.gigﬁ

2. Did yvou file a return with the District of Columbia fc:-r the year

rﬁﬁ%i State name of husband or wife, if a separate return was made;
personal exemption, if any, claimed thereon . ... ... .

e T R T P T TR P TP T

e o, i e . i . . . . T N W RN W

e e R BN (B P o g —— o o S s . o - o o o S o . . [T s o o o e e

syt 1

3. Are items of income and deductions of both husband and wife in- 5 Check whether this return was pmparéd off the Ak T ace mul[jj
cluded in this return? (See Instruction A)......... s basis. _ il
TAXPAYER'S RECORD OF PAYMENTS v 1 vl wsin d

Bank or DH‘DE of Issue

Payment Amount Date Check or M. O, No.
First \

%
Second

e i = i o e 8 0 A SN A N .

R O o - e e W W e e e e e e e e i e e i B

(SEE TAX TABLE BELOW)

2

(Il this 1 & joint return ol husband and wife, it must be m;n-:d b}' both}

10—11008=1
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S i

S o W2 ) WITHHOLDING RECEIPT—1%44 DUPLICATE
Taternnl Rovenus Service For Income Tax Withheld on Wages

EMPLDYE BY WHOM PAID (Name and address) To EMPLOYEE: This Withholding Receipt may be used as your income tax
return if your 1944 income meets the TEST below.

. A married couple may make a combined return on thie Y 18holding Receipt, if their total
Executlive Office of the President income meets the test. Their incomes should iedeh Lines |, 2, and 3, and shown

The White Hﬂ'ﬂ.ﬂﬂ Qf fice separately on Line 4. The Collector of Jtewg enue \wi]l figure the tax on either the
combined or the separate income: £ @- ¢ laxpayers advantage.

Hlﬂhingbon, D. C. LINE 1 Write total of wa sho

hiz“and all your

other 1944 Withholding Boedipfs (Formm W-2)_ . 8ot cccnanan
. : i LINE 2 If vy any wage which no tax wae with=
Total W:lg&::r P;;:lr dlugrﬂg the Federal Income Tax withheld 3;)‘ dividends or interest, write total .. §
in and 2. Write total here_ . 3 e

ine 2 1s not over $100 AND Line 3 is less than $5,000, you may use this
ithholding Receipt as your retumn provided you had no income other than wages,

+..6,228,24 .| +950.40
dividends, and inlerest. If your income does not meet this test, use Form 1040.

=
EMFLD?E_E TO WHOM PAID {Prinl: Full name, adé pOC LA ’ LINE 4 If Line 3 includes income of both hushand and wife, show husband’s
& income here $_____ ... ... _._;wife'sincome herea $____ o oo aa
LINE 5 If you filed a 1944 Declaration of Estimated Tax
Ne. W,

ﬂr“g ﬂ. Tully (Form 1040-ES), write total of estimated tax paid_ $_ oo oo oo
5000 Connecticut A EMPLOYEE SHOULD KEEP THIS COPY
Washington, D, C, ~ FOR HIS RECORD.

To EMPLOYEE: Change name and address if not correctly shown DO NOT FILE WITH COLLECTOR.

{over)
this 15 2 10 o i ol hishand 9ng v » N OepeEndent relatves™o '| oL i - ———
NAME (Please print) Relationship NAME {.Pll:nm .pr:ipr_? Relationship

Your

= Y .
E;ampﬁuns n:[:;_____gagﬁ,{-ﬂ- -,.ﬂ:@.é :y’ R L L5 XL 1_1 | e I e e R ey S (= T e B ==
/Y N S . |- SRR A e - T S TR, e !

e S B N B N B R e e e e e

_2, Enter your total wages, salaries, bonuses, commissions, and other compensation recgived in 1944, BEFORE PAY-ROLL DEDUCTIONS for taxes, dues,
insurance, bonds, ete. Members of armed forces and persons claiming traveling or reimbursed expenses, see Instruction 2.

PRINT EMFE.Q‘I'ER'E NAME WHERE EMPLOYED (CITY AND STATE) M‘I!?UNT
UYLl St | Ttk 288, 5. a2 Y] . aef
Tl T i e Tk ] i R et L e S T
L Enter total here = |$.--ooo. dg__l._]-_ E:,# J
3 Enter here the total amount of your dividends and interest (including interest from Government
chligations unless wholly exempt: from taxation) oo saan s Ll s L e sl e S é[ﬁ.'_'_ -
4.1F you received any other income, give details on page 3 and enter the total here ... p—
5.Add amounts in items 2, 3, and 4, and enter the total here .______________ $ ¢ zl |
If item 5 includes income of both husband g éu 2 |
. and wife, show husband’s income here, $ o= wife's income here, § .. == ‘
[~ IF YOURINCOME 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
T The tabl ically all bout 10 f Ii for charitabl
How to contributions, interest, taxes, casualty losses, medical expenses, and miscellaneous expenses. 1f your expenditures and losses of these classes amount
Figure to more than 10 percent, it will usually be to vour 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 deductions.

" 6.Enter your tax from table on page 2, or from line 15, page . USROS N | (L0~
/.How much have you paid on your 1944 income tax? *

Tis Nk (A) By withholding from your wages (Awach Withhalding Receipts, Form W-2). $?«5‘0 I‘?fa

(B) By payments on 1944 Declaration of Estimated Tax . _....____ _ég.L; e
R :," {] =nter total here =» [ L3 &_iﬂ |
b 8.1f your tax (item 6) is larger than payments (item 7), enter BALANCE OF TAX DUE here .______($ ot ™ P _5'_'3
9.1f your payments (item 7) are larger than your tax (item 6), enter the OVERPAYMENT here _|$. .. / By
Check () whether you want this overpayment: Refunded to you[]; or Credited on your 1945 estimated tax []
If You filed a return for a prior year, what was the latest year? ___ 4 4.49 _____ %; FE;';" wile (or :ulsbund] making a separate return for 1944?{-;(.‘?.'1__1&__3_
- “Yes," write below: “¥Yes" or *"MNe"
To ‘}&ﬂﬂh Collector's office waslit sent? ___ a&,z...ﬂ._,]__ e . Natie of Wile: (o HUSBARK Soaieot oot o M e e e SRR
To which Collector's office did you pay _
amount claimed in item 7 (B), above? ... ... | Collector's office to which sent .

[ 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 beliel s a true, correct, and complete return. "

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

(Signature of person (other than taxpayer or agent) preparing return) (Datk) (Signature of taxpayer) (Date)
R e e i i e T e e e ST 0 this i & joint return of husband nnd wife, it must be signed by both)
(SEE TAX TABLE BELOW) 10—41002-1

¥



YOUR 1944 EXEMPTIONS

I first line below. :
gg %—;ﬂ;irzq;dntsdn;?jr TiferEnr lﬁ:ab:nfii; had no income, or if this is a combined return

d and wile, list f your wife (or husband). _
(3) Lh'ir:?aujuﬁnufaith;:]:tn: r:ﬁaﬂ:rez 3?&1 1944 incames of less than $500 who received

more than one-half of their support from you, ,
MNOTE: If this is & combined return of husband and wile, list dependent relatives of both and

T |

Was your income $500 or more? If so, you must file an intome tax return
gither on a Withholding Receipt or on Form 1040. : "

Was your income under $5007 If 1o, file a return to get a refund of tax with-
held. A married couple should file a combined return to get full benefit of exemptions,

Deductions: If you file your return on a Withholding Receipt, the Government will
fisure your tax from a tax table provided by law, which allows about 1095 of your total
ncome far charitable contributions, interest, taxes, casualty losses, medical expenses, and
miscellanequs items.  |n order to claim deductions of mere than 1095, you must file your

Collection: Grace Tully Archive; Series: Grace Tully Papers
Box 5; Folder= Financial Materials, 1907-1953

write letter *W" after names of dependenta supported by wife. return on Farm (040,
e e e e = e e S T R e T To file a Withholding Receipt as your return, E.]:lluu[. both sides of the
_______________ e msnmmmnsaamaeanmmen= | ORIGINAL, sign, snd mail to Cn]iiectnr of Internal Revenue, your district, between Jan. |

e D T e (Relatronship) d Mar. 15, 1945. Keep the duplicate. _ _

I e L i ?;-' yni; got more tll:;l'lan one receipt for income tax withheld during 1944 (Form

R s B mie e (Relattonship) W-2 or Form W-2, Rev.), fill out and sign the last ene received and altach the nthr:s_tu it.
----------------------------------------- If fling a combined return, attach receipls of both huslhand andk:rlle. If any receipt is

-------------------------------- (Relatlonship) missing and you cannol obtain a copy fram your employer, make yous. return

I o o0 e on Form 1040. Wrile here the total number of receipts you file, including the

NI . b I (Relationship) T 1, T R e S D e, e s e i e e

-{H I e o llrln,r't'la&:aa nnwpa]rmant now, but wait for bill or refund from Collector.

(Name) (Relaltonship)

Namd """ 1f you need more space, attach lst “Relationship) EMPLOYEE SHOULD KEEP THIS COPY

ii- 2’1}“! WHE {ﬂl' h“lhﬂd} r_ﬂ_lkll]ﬂ a I-Epl.l"ﬂlﬂ refurn fﬂT l?“? -----'E.-;‘-F;ﬁ-‘;-;ﬁ;;i'"'"‘ a - FGR HIS REEURD"

If “Yes,” write beln:= . ; DO NOT FILE WITH COLLECTOR.

Name of wife (or husband) _- oo oo St e o

! e o il ke et e et e e e A e e e % aro {over)
Collectar's office to which sent e
BT N L NAME (Plesas print) f Relationship | NAME. (Please print) Relstionabin T
Ynur —— : - | I

e R Lt Sl = e I

T ?ﬂu.r
Exemptions | name._ ____Qagﬁ,f_._g ‘-
= 'M = 'é-ll"’ - in e

T D RN R e e e e e o e o e = R ' w—— R e e

i
1
I
[
I
I
i
I
[
I
]
I
]
]
1
1
1
i
]
1
1
L]
i
1
1
i
i
1
1
!
|
i
T
I
]
|
1
[
i
I
i
]
]
1
i
i
i
(]
i
1
i
]
1
|
1
1
i
1
i
4
¥
]
1
]
i
1
i
i
i
i
i
i
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i
[
i
|
i
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1
1
i
i
]
i
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i
i
i
i
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1
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I
i
I
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i
i
i
i
i
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i
|
i
i
|
1
!
i
i
i
i
|
i
e

" 2. Enter your total wages, salaries, honuses, commissions, and other compensation received in 1944, BEFORE PAY-ROLL DEDUCTIONS for taxes, dues,
insurance, honds, etc. Members of armed forces and persons claiming traveling or reimbursed expenses, see Instruction 2.

PRINT Eu‘k'i]iLﬂ‘l'EH'S NAME WHERE EMPLOYED (CITY AND STATE) AMOUNT F‘
ULl Saveo. | thln ok 288 |S . a2 Y| f
Yﬁlﬂ' I N R S s e S T st T e T IR T e Ul =i =
Anchcae ’ _ ot ol hoe o ($c o 2 2|3 o
3.Enter here the total amount of your dividends and interest (including interest from Government
abiligutions unless wholly exempt from tawabfon) o oo o casdon sidnal i e L S S e s S o I{q & -
4.1f you received any other income, give details on page 3 and enter the total here _________ —
5.Add amounts in items 2, 3, and 4, and enter the total here ... . $ G2 23 _*?5
If item 5 includes income of both husband e
| and wife, show husband’s income here, $ o= wife's income here, §. .= . | |
[~ 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 charitahle
How to contributions, interest, taxes, casualty losses, medical expenses, and miscellaneous expenses. 1f your expenditures and losses of these classes amount
Figure to more than 10 percent, it will usually be to your advantage te 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 deductions.

" 6.Enter your tax from table on page 2, or from line 15, page N e e e 8 9 : $J:_:25'¥._ ﬂ

7 .How much have you paid on your 1944 income tax?
(A) By withholding from your wages (Auach Withholding Receipts, Form W-2)_ | . _9.5(.') ‘?’ﬂ
(B) By payments on 1944 Declaration of Estimated Tax......_.____ _ég,?_g it
nter 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 (item 6), enter the OVERPAYMENT here . |$§ ...
Check () whether you want this overpayment: Refunded to you[ ]; or Credited on your 1945 estimated tax []

Tax Due

or

Rel‘umi

(13 2 | )

If You fled a return for a prior year, what was the latest year? ___J/ {;_(,!9 _____ Is your wile (or husband) making a separate return for 19447 === ___

: k . : e IF “Yes," write below: ("Yes" or "No™)

To which Collector's office wasiit sent? ___ A&Zaﬁ._ﬂl-- Ml Mumeof withs (orhushandioso o
To which Collector's office did you pay 1

amount claimed in item 7 (B), above? .._......... T R s _ | Collector's office to which sent ____________________________________ &

[ declare under t]1,:dptna|[iu 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 taxpayer)

___________________________________________________________________ = m- R S W

{Signature of person {ather than taspayer or agent) preparing return)

S - D L N D D e I R T O

(Name of firm or employer, if any) 77777 (1 thas i o jeint return of husband and wile, it must be signed by both)

(SEE TAX TABLE BELOW) 10—41002-1

N
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(item 8, below) must be paid in full with return. See separate Instructions for filling out return.

File this return with Collector of Internal Revenue on or before March 15, 1945. Any balance of tax due

Page 1

FORM 1040 U. 5. INDIVIDUAL INCOME TAX RETURN

Trta.lu:r]r Department

Internal Revenue Servica FDR EﬁLENDAR YEAR 1544

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 | | £55,

your return, if your total income was less than $5,000, consisting wholly of wages shown on With-

holding Receipts or of such wages and not more than $100 of other wages, dividends, and interest. ENﬂﬁul
L

.
| = I:In
ADDRESS ___.__. ;ﬂvﬂ._-_ T, o I LS i e e
E PRINT. 3treet and number or rural route)

Social Security
Ty _f_(_/f_}é'%’&._ ________ aﬁ:@ e, No (Fany)_

(City or town, postal zone number) {Statt}

,,r"'__—-/,, ?LII.I"I-I:E
NAME ______. ol . | T = S SRR L (Cashier’'s Stamp)
"'{E.ASE PRINT. If this n is fur a I-:uahanr] and wil th first names)

If this is a joint return of husband and wife, list dependent relatives of hoth.

| .List your own name. If married and your wile (or husband) had no income, or if this is a joint return of husband and wife, list name of your
“wife (or husband). List names of other clase relatives with 1944 incomes of less than $500 who received more than one-half of Lheir support from you.

NAME (Please print) Relationship I MAME (Flease print)

Relationship

Your

T e s T e e T

e e e e S B S W e e (i R e e

& Yuur
t ol i, e phl b AN AN R ol S I | ST i e R R S i S R Rl el S
Exemptions name ; = ; é—ﬁv@ :?7/ / ;

i e e g e e

insurance, bonds, etc. Members of armed forces and persons claiming traveling or remborsed expenses, see [nstruction 2.

"2 Enter your total wages, salaries, bonuses, commissions, and other compensation received in 1944, BEFORE PAY-ROLL DEDUCTIONS for taxes, dues,

F'RIH'[ E'.MP]..U‘J’ER'E NAME WHERE EMPLOYED (CITY AND STATE) AMOUNT ¥
V0 E L T i e i i i ] Mt el i e i A T T
______________________________________________________________________________ D e e S RIS o ie Ty I
Income Enter total here =» $--m----f¢_,z..l_ E“#
3.Enter here the total amount of your dividends and interest (including interest from Government
obligations unless whally exempt from taxation) .. i s e g |
4.1f you received any other income, give details on page 3 and enter the total here .. | —
in i : 21T — S e LT T
5.Add f!.Iﬂﬂ-LlIlltﬁ in items 2, 3, and 4, and enter the tota $ é-Z 713 #
If itern 5 includes income of both husband _
L and wife, show husband's income here, $_ ... .= _: wife's income here, §__________==____ __ __
"~ 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 lax rates as are used in the Tax Computation on page 4. The table automatically allows about 10 pertent 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 usually be to your advantage to itemize them and compute your tax on page 4.
Your Tax IF YOUR INCOME WAS §5,000 OR MORE —-—~Dur¢gﬂrﬂ the tax table and compute your tax on page 4. You may either take a standard deduction

of $500 or itemize your dedu:hun:i whichever is to your advantage.

7.How much have you paid on your 1944 income tax? ‘ 4
Toe Die (A) By withholding from your wages (Attach Withholding Roceipts, Form W-2). $ ......... 9.{7_ b ‘J‘_/ﬂ
(B) By payments on 1944 Declaration of Estimated Tax..__.______|__

HUSBAND AND WIFE.—If husband and wife file separate returns, and one itemizes ﬂeductmns, the other must also itemize deductions.
[ 6.Enter your tax from table on page 2, or from line 15, page S . T (0 0

Enter total her;;: il g 52-' ﬂ

or
Refund 8.1F your tax (item 6) is larger than payments (item 7), enter BALANCE OF TAX DUE here._______($ R g
9.1F your payments (item 7) are larger than your tax (item 6), enter the OVERPAYMENT here___ $_/ o smr
Check () whether you want this overpayment: Refunded to you[J; or Credited on your 1945 estimated tax []
ﬂnu filed a return for a prior year, what was the latest year? ___/ f ..... Is your wife (or husband) making a separate return [or 9447 ==

- If “Yes," write below:
To Which Collector's office waslit sent? ---512;:4,.2.3 ,-T_?&(/f_z _____ Nime oF Wikt (G Bushand) oo e v s

To which Collector's office did you pay

amount claimed in item 7 (B), above? . ... oww———-ccccoeeecaooeaaeaeaen- | Collector's office to which sent .

{; 'E'u 0r h'n }

i e o el e ST e e e,

- e o i i

I declare under the r:nn.[l:lcu of perjury that this return (including any accompanying schedules and statements) has been examined by me and to the but of

my knowledge and belie

is a true, correct, and complete return.

" {Silgnature of person (other than taxpayer or agent) preparing return) (Dat) T (Signature of taxpayer) PN
TR i (Name of frm or employer, if any) T (1 thin ia & juint return of husband and wife, it must be signed by both)
(SEE TAX TABLE BELOW) 16—41002=1

N
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- : Page Z
If you use this table, tear off this page and file only pages 1 and 3

TAX TABLE—FOR INCOMES UNDER §5,000

Read down the shaded columns below until you find the line covering the total income you entered in item 5, page 1. Then read across to the column headed —
by the number corresponding to the number of persons listed in item 1, page 1. Enter the tax you find there in item 6, page I.
Husband and wife see Special Rule at end of table.

—_—

: -:l}:.:“?::.:l:::....?:..“.:.1“.:.;: ..... = —— ?:::.::::-:::r;.:.:_._:_._:::_: P e e — R B et Rl et st e o a at ) e :g
“If total income in item | And the number of persans listed m o i
: zu;aLmi; me 1 s LKL J‘;‘;‘?E.P‘-‘{_. s s e in item 1, page Tgif‘ij’;f:” =

2 e R e e e

. iemlpgaliis— o4 3opage g

o

o

100

405 | 305 | 205 | 105 S a3 a0 53 53
410 | 310 | 210 | 110 54 54 54 a4 54
415 | 315 | 215 | 115 54 o4 54 54 o4
421 | 321 | 221 | 121 59 53 89 59 55

426 | 326 | 226 | 126 o6 56 511 56 | 356
431 | 331 | 231 | 131 56 ab o6 a6 ob
436 | 336 | 236 | 136 o7 57 57 5T | b¥
441 | 341 | 241 | 141 a8 o8 o8 28 | 5B

446 | 346 | 246 | 146 Hs a8 58 58 58 —
452 | 352 | 252 | 152 a9 59 a9 59 | b9
457 | 357 | 257 | 157 | -60 60 60 60 | 60
462 | 362 | 262 | 162 62 60 60 60 60

468 | 367 | 267 | 167 67 61 61 61 | 61
473 | 372 | 272 172 72 62 62 62 | 62
479 | 378 | 278 | 178 78 62 62 62 | 62
485 | 383 | 283 | 183 | 83| 63 63 63 | 63

490 | 388 | 288 | 188 88 64 | 64 64 64
496 | 393 | 293 | 193 93 64 64 64 | 64
502 | 398 | 298 | 198 08 65 6o 65 | 65
507 | 403 | 303 | 203 | 103 66 66 66 66

516 | 411 | 311 | 211 | 111 | 67| 67| 67| 67
5a7 | 422 | 322 | 222 | 122 | 68| 68| 68 | 68
538 | 432 | 332 | 232 | 132 | 69| 69| 69| 69
rag | 442 | 342 | 242 | 142 | 71| 71| 71| 71

561 | 453 | 353 | 253 | 153 12 72 T2 72
572 | 463 | 363 | 263 | 163 73 73 73| 73
583 | 473 | 373 | 273 | 173 719 710 79| 75
594 | 484 | 384 | 284 | 184 84 76 76 76

606 | 406 | 394 | 294 | 104 94 17 77 T
617 | 507 | 404 | 304 | 204 | 104 79 79 | 79
628 | 518 | 415 | 315 | 215 | 11D 80 80 | 80
630 | 5290 | 425 | 325 | 225 | 125 82 82 | 82

651 | 541 | 435 | 335 | 235 | 135 33 83 83
662 | 552 | 446 | 346 | 246 | 146 B4 84 B4
673 | 503 | 456 | 356 | 256 | 156 86 86 | RBG
684 | 574 | 466 | 366 | 266 | 166 87 87 | &7

606 | 586 | 477 | 377 | 277 | 177 38 88 88 I
707 | 597 | 487 | 387 | 287 | 187 90 90 | 90
718 | 608 | 498 | 397 | 207 | 197 o7 91 91
720 | 619 | 509 | 408 | 308 | 208 | 108 92 | 92

741 | 631 | 521 | 418 | 318 [ 218 | 118 94 04
752 | 642 | 532 | 429 | 320 | 229 | 120 05 95
763 | 653 | 543 | 439 | 339 | 239 | 139 96 96
774 | 664 | 554 | 449 | 349 | 249 | 149 a8 98

786 | 676 | 566 | 460 | 360 | 260 | 160 99 99
797 | 687 | 577 | 470 | 370 | 270 | 170 [ 100 | 100
808 | GOR | 588 | 480 | 380 | 280 | 180 | 102 | 103
810 | 709 | 599 | 491 | 391 | 291 | 191 | 103 | 103

831 | 721 | 611 | 501 | 401 | 301 | 201 | 104 | 104
g42 | 732 | 622 | 512 | 411 | 311 | 211 | 111 | 106
853 | 743 | 633 | 523 | 422 | 322 | 222 | 122 | 107
864 | 754 | 644 | 534 | 432 | 332 | 232 [ 132 | 109

302 | 202 | 102 | 39 | 39 |\ 4,600 4,680 | 876 | 766 656 | 546 | 442 | 342 | 242 | 142 | 110
307 | 207 | 107 | 40 | 40 || 4,650 | 4,700 887 | 777 | 667 | 557 | 453 | 353 | 2563 | 153 | 111
a12 | 212 | 112 | 41 | 41 |[7 4,500 | 4,750 go8 | 788 | 678 | 568 | 463 | 363 | 263 | 163 | 113
917 | 217 | 117 | 41 | 41 || 4,760 | 4,800 goo | 700 | 680 | 670 | 473 | 373 | 273 | 173 114

322 | 222 | 122 | 42 | 42 - 4,800 | 4,850 | 921 811 | 701 | 591 | 484 | 384 | 284 | 184 | 115
327 | 227 | 127 | 43 | 43 | 4,860 | 4,800 | 932 | 822 | 712 602 | 494 | 394 | 204 | 164 | 117
933 | 233 | 133 | 43 | 43 | 4,900 | 4,950 | 043 | 833 | 723 | 613 504 | 404 | 304 | 204 | 118 |
338 | 238 | 138 | 44 | 44 || 4,950 | 5,000 | 954 | 844 | 734 | 624 515 | 415 | 3156 | 215 | 119

= l-'_'::!!

343 | 243 | 143 | 45 | 45 || ~ SPECIAL RULE FOR HUSBAND AND WIFE

348 | 248 | 148 | 48 | 45 || If item 5, page 1, includes the incomes of both husband and wife,

353 | 2563 153 | 63 | 46 ||| reduce the tax you found in the table by 3 percent of the smaller

350 250 150 | 50 | 47 1 of the two Incomes but not by more than $15. For an example,
e ses loat paragraph of page 2 of Instructions.




Page 3 -

Do not use this page if your income is wholly from salaries, wages, dividends, and interest L
Schedule A.—INCOME FROM ANNUITIES OR PENSIONS |
I. Costofannuity (totalamountyoupaidin)|$ ____ | 4. Taotal amount received this year______ - PR LS ] o
|| 2. Amount received taz-free in prior years. 5. Excess, if any, of line 4 over line 3____ d
. 3. R;;namd:r of your cost (line I less line $ 6. Enter line 5, or 3 percent of line 1, whichever is greater._____ o s it L ) ai 1
I TN | a——
Schedule B.—INCOME FROM RENTS AND ROYALTIES
: : 13, iati depletion| 4. Repai lain i 5. Oth iterni
1. Kind of property ity é?”r‘.f;:.ﬁi e e el Ty e e S Gy e
------------------------------------ . il o W W (P L R S| WS . e me—n— v (B0 R L
Net profit (or loss) (col. Vs st
of cols. 3, 4, and 5) ... . T S e " AN T N . O O B e L

Schedule C.—PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION. _(Farmers should obtain Form 1040F)

(State (1) nature of business ________________________________ . (L) bosiness name, oo oot ) 1
PPCERMIToREpE R e el e i e S e $
COST OF COODS SOLD OTHER BUSINESS DEDUCTIONS
rrt“h'f“::f_f':_‘fd]::: r;:‘;;‘;‘?:f:n:;f 11. Salariesand wages notincludedas “Labor™ |$ _____ | ____
(Enter the letters "C.” or “'C or M_" an line 12. Interest on business indebtedness..______[______.__.______ | ____
2 and B if inventaories arc valued at either ; ;
cost, or cost or market whichever is lower) I3. Taxes on business and business PEOPEFEY .o | e s
2. Inventory at beginning of year [$.___________ | | 14. Losses (explain in Schedule G)_...._.___ SRR S e
3, Merchandise bought forsale____-|________________ | ____ 15. Bad debts arising from sales or services. .| - mommoceeeeo o |_____
16. Depreciation, obsolescence and depletion
2. Labm: """""" | e T e e (explain in Schedule F). ___________..___ - PR IRl
5. Material and supplies . _____(.______________|____ 17. Rent, repairs, and other expenses (explain
6. Othercosts(explaininSchedule G) in‘SchedulsiCe) o o= tmm e R | R — b | o . -
: |8. Amortization of emergency facilities K
7. Tﬂtﬂ of lines 2806 oo oo | (attach statement) __________.._ . . e e o R J
8. Less inventory at end of year.__ ' 19. Net operating loss deduction (attach
9. Net cost of goods sold (line 7 less statement) _________________________
L] - ﬂ il PR S ey
bice 8) $ | ). Total of lines 11 to 19 ____________|$
10. Gross profit (line | lessline 9).__|$.___________.___|
profit (in ) 21, Total of lines9and 20__.___.___.__ $
22. Net profit (or loss) (line 1 lessline 21)__________ L | | S

——

Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC.
1. Net gain (or loss) from sale or exchange of capital assets (from separate Schedule D)

S e e e o e —— — =

i Nel:_gnin (or I'uu}__fmm sale or exchange of property other than capital assets (from separate Schedule B } |

Schedule E.—INCOME FROM FARTNERSHIPS_. ESTATES AND TRUSTS, AND OTHER SOURCES
Name and address of partnership, syndicate, ete...___.______________ Amount, $ ____________ | ____
D sl wddreis of sithbeontmsbie 0 o oo o el B b o e Amount, |-l oo b
Other sources (statemature)____ .. ... _________ Amount,

e A Sl S S C  SuSun y ES 0-T

Total income from above sources (Enter as item 4, o 7L b R e |
— = — L —/ /™ ——————

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

10— 1 DiE-}

1. Kind of propert En:lurﬂ[hﬂrbmij 4. Asseta fully d 5, Deprecintion al- | 6, Remaini t ;;E?mtd Loy 9. Depreciati
L . y X . Adseta fu EpTE- . mtion o ining cost or un TR & L ; bnn
(If buildings, state material of which fchu.;E {m. ;T.:Eﬂfhiﬂié::_d ciated in use st g lowed !u:t allowable) | other biais'to be accumulat- | life I"rlmrllzl allowable this
conatructed) ciable property) ol year in prior years recovered mﬁld.-g;un- bgmnm' year
NSRS S - | - —— 1 ----------- ---l—.$——————-—'r'rl- ------ 5------—'.-- ------ "' ----------- Tl e B reepp—— L----—---—-- ------
e U N . e M oo e g o s

U) ———————————— | bl R Rk e R R S R R R B B BT B T T T TR T A A [Repes———m———
2 |
O T R i L e e o -_———— - - [ - - - - el R R EE PP e — TEESAEEEAEAES esas s | e e | S iy e e ] e e e e T [ e e e
©
a |
Z‘ ------------------------------- el R Rl RS R RS R R D P W AT R | — e e T SRR - N s o m——wm e —— I O e e e e T e st e ] oy ey
= ", = S . T
@ Schedule G.—EXPLANATION OF EDLUMN_E 4 AND 5 OF SCHEDULE B, AND LINES 6, 14, AND 17 OF SCHEDULE C
© I. Cal : ' =
o Un:ﬁ:m 2. Explansation 3. Amount || LE‘,::LUE':.’IE - 2. Explanation 3. Amount
(073 ------------ LR i O O - o i e ‘ - ——— = - = EE R | e T e e e e s-‘------‘----“"“" =l = =
-05' ------------ e v ] e O e e | e e e Dy - - S oo |
=
=
8 -------------------------------------------------------- T T T TR ] T ] O I ][] it e e 0 0 0 i, e e i ] o e (| s e e
<
Z\ ---------------------------------------------------------------------- e T T | 0 0 o I el o e e o - 5 - i s - ] e o, i | i i 5 e ot i ] o o
=]
— '=""“__"' ""'—_._.._"'""“".___"'""“"""'""""':_'_""" — - —: = S ] s e L e e e
g —— —— — —— ————— —_— — = ———————
O
c
je)
©
@
©
@)

Box 5; Folder= Financial Mat

,l Do not itemize ded uctions if=(1) You determine vour tax from the tax tnhle an wane @ ~e l Page 4
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18—4 1002-1

. ; - = Page 4
Donot itemize deductions if—(1) You determine your tax from the taxtable on page 2, or
(2) Your total income is $5,000 or more and vou 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.
DEDUETIDHE
D-I:H:lil.lt dtd“.ll:“':'l"-! ﬂﬂr! state to Whﬂm F“-"d. [f [MRre SPAcc 13 neco l"':] t“t ll'Jr'I:['|Ji.'|II'I1'Il on separate !!'IC‘E'L ﬂE PRpEr ﬂ.nd ﬂ.LtE.I:h b TJ.'U!- returm ﬁ.l..l:l:l.nun'l'.
...................................................................... - | S
et g SO et it A it el et i T g MY |
_______________________________________________________________________ I
Allowable Contributions (not in excess of 15 percent of item 5, page 1)__________ ______ ______ et e [t s
_______________________________________________________________________ - ! | [
Fitereak: ® N Ml ey PSR A L e et s e e s L e st s
Tﬂtﬂl IﬂtEI'EEt e e 5 . e e o e e e e e e e e e e e e o e s Sl 1| B e e
_______________________________________________________________________ | LU L
T!I'E-E- _____________________________________________________________________ iR ' | M=
0 1 g B Y T, AU SR AR S T S NS W T T A el . e
i S el T S Wi | W e 0 4Tl el BUTN| R L o B ]
O T T (N e A P R P I N e e b s R L R
storm, shipwreck, or '
gthet R easomily.  oF | 7T e et R B R e R
i R S e TSI S el ISR e e R R
Total Allowable Losses (not compensated by insurance or otherwise). . _______ . . ... R e
_______________________________________________________________________ TR e | L1l
Madisal, A dental | i a T e  aa e  e  p  e ST T
EIPETIEEE ________________________________________________________ e e o R
Met Expenses (not compensated by insurance or otherwise) .. ___ _____.___ h i e S| P E -
Enter 5 pefcent of item 5, page 1, and subtract from Net Expenses.____ _______
Allowable Medical and Dental Expenses. See Instruction for limitation_________ . |cccemcmcmm———efaae- -
Magcellaniaois: | 8 [ Forr e e R RS S i ek R R o e
tcludimgalnnoy,smoe i =R R e e
tizable bond premium, | _____________________. i, o e LT e T e B e SR
snecial eaiehon  RORM e ca s o A e R i e e e
ﬂ]E illllllf,. Eh:'} Potal Viivcel lxnmous L Rduetionmi . - e e e a e e e e s S S
TOTAL BEDUCTIONS - e b s b e e e s By $

TAX COMPUTATION—FOR PERSONS NOT USING TAX TABLE ON PAGE 2

|. Enter amount shown in item 5, page I.

%

ML D S BRSO

10.
11.

Thisas yaur-Adjosted CGross Trcome: oo oo e o e

Enter DEDUCTIONS (if deductions are itemized above, enter the total of such deductions; if adjusted gross income (line |, ;
above) is $5,000 or more and deductions are not itemized, enter the standard deduction of $300). oo oo

Subtract line 2 from line 1. Enter the difference here.  This is your Net Income_ oo ccememmccm e mmmmmmm e
Enter your Surtax Exemptions ($500 for each person listed in item |, page 1) . e
Subtract line 4 from line 3. Enter the difference here. This is your Surtax Net Income_ o eccemcm————————
Use the Surtax Table in instruction sheet to ﬁgun: your Surtax on amount entered on line 5. Enter the amount here_ oo o oceee-.
Copy the figure you entered on line 3, above. (Il line 3 includes partially tax-exempt interest, see Tax Computation Instructions). .
Enter your Normal-Tax Exemption (3500 if return includes income of only one person; otherwise see Tax Computation Instructions).
Subtract ne 8 from line 7, and enter the difference here. oo eeecemsceemsee—————————————————————e—
Enter here 3 percent of line 9. This is your Normal Tax. oo e W e ]

Add the figures on lines 6 and 10, and enter the total here. (If alternative tax ::umpututl::-n is made on separate Schedule D,

12.
13,
14.
15,

enter Bere tax from line 15.0E Schedule .. S peo o A e e < e A A S e S i

If you used the §500 standard deduction in line 2, dmmgnrd lines IZ IJ ﬂt 14, nnd Copy on III'I:E 15 Ihﬂ saime 'Egurn you entered on line H
Enter here any income tax payments to a foreign country or U, S, posgession (attach Form 1116)__ceeeaaae . QI Ere=mutil | | S0 1
Enter here any income tax paid at source on tax-free covenant bond interest. oo oo omeeaan v

Add the figures on lines 12 and 13 and enter the total here._ ____. o e e L e T o
Subtract line 14 from line 11, Enter the difference here and in item 6, page 1. This is your tax. o ..o mcemens

s_ﬁ,z-? 3..
5 o

iﬁt:;':-;:-..a-

rf .-f}-—frg_

VIV
$.£i;¢‘:?- -
————t

72

s L220¥%

1":: U, B, COVERHHENT PRINTIHG OFFICE | 1044 l—41002=1
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Oct, 2)-Nov, 35,1045

THE WHITE HOUSE ks ELIP No.

o el
@M)’ ?ﬁﬁwﬂ— (S e | y
Chentes /17 o2 (B |

(QM / fL!{"/‘ D é ? q? TIONS m;:rPA"t" s

Mti-d?ﬁ fgy 1 T s BOND OTHER cooe { Imitials)

_._.,.3 - 2 120,58

K)a«oﬁwxﬁ yiif) /0O RIs - | 2 30,88 |

”_,.J://L__ -t 4¢J.ﬁ-’1

x

=

R i iiadi] ﬂﬁl‘ﬂfﬂ"l_ "'H-'“';_‘_"ﬁ_\ e
TYON. D. C. ANYWHERE IN THE U 7

F UNITED STATES
'EPT AFPOINTMENT IN CERTAIM LOCATIONS ONLY, GIVE ACCEFTAELE

fore, or organizational activity which you have performed,

jout compensation, showing the number of houra per week

L'm which you were engaged in such activity, Military
described in the spaces below in its proper sequence,

gver employed in any position under a name different from
FE of this sopplication, give under “"Description of your

tion, the name used.

never been employed or are now unemployed, indicate
F-_- provided below for “'Present Poasition.”™

SALARY OR EARNINGS:

STARTING, PER
PRESENT, ¥

BESIFICATION GRADE (irF
in Federal Service)

IMMEDIATE SUPERVISOR

DR DESIRING TO CHANGE EMPLOYMENT

ation intends to move to New York

(CONTINUED ON NEXT PAGE) 10—83040-2
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BLOCK No,
| mmon_Qpt, P)-Nov, §,J04%
DIVIEION SLIP No. .
. SECTION uNIT m?%‘
s
/{ {L"; { — BOND AUTHORIZATION No. BOND PURGHASE FRIGE
. 9 s 918,76 |

n
llkr“ ( 2 ’;f f :{.U o AFPROPRIATION(S)

——

, —
.xll{ AAN 2= J /4"'- 4 .
JEDUCTIONS

NET PAY
q\ A BOND OTHER CODE
/f’ﬂ

rf,ﬂ. /h‘tq" ok
/o

'y

i

Wt«i&wn-—m-w i

7 blesoo! - ! 2li2a58 -

=
14 AUDITED BY
1 H-06Tl-wp
ko i ¢ - . —en
WASHINGTON, D. C. L) ANYWHERE IN THE UN ETATE"

UTSIDE THE UNITED STATES

) WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEFTABLE
IONS: ‘

civic, welfare, or organizational activity which you have performed
th or without compensation, showing the number of hours per wuti
:1 per year in which you were engsged in such activity. Military
e ahould be deacribed in the spaces below in its proper sequence.

- ou were ever employed in any position under a name different (rom
in Item 5 of this application, give under "“"Deacription of your
r each position, the name used.

j ou have never been employed or are now unemployed, indicate
the space provided below for ""Present Position.”

1

oN :
| CLASSIFICATION GRADE (if | SALARY OR EARNINGS:
| in Federal Sarvice) STARTING.,

o | PRESENT,

PER
PER

§} TITLE OF IMMEDIATE SUPERVISOR

R Ytiar o e
. 5l 0 T o. 4., wholesale ailk, insurance agency,

facture of locks, etc.)

ion to commemerate the memory of
in D. Roosevelt

Pn DESIRING TO CHANGE EMPLOYMENT

ation intends to move to New York

i e e e -

: ¥
(CONTINUED ON NEXT PAGE) 16—83040-0




Executive yaaay, ) o |
AcmNcy The A s —
NAME AND Mo. ),r—~ '. _ m” — i:ll
L e
Y e | A,
1 ‘::. ﬁ : IIE' BOND PURCH PRICE ——
VS, & 3,75
Each time your ~S) - 5 w8, :
E]_ip?l with your p . : -Llf, ¥ E‘.{ g
and net pay. You ‘ | =3 1 . i
1 X = m ' -
L1 L] 1 I J
3
CHECK | CASH ) ..
I. | [ " ! ﬂ;
; REGULAR AN =~ N\ 3 NET pAY | FoRTERL
rll "r 'l-II i
EE Period ( ‘ > L =
= -\ |3 = o ‘.
" Hﬂw 3 \ y / -.:J - m_
Normal Pay - S S =
< 2 - |
Normal Pay o C
REMARES: OO> __.M__H_, -
< O
g o=
| (& [ &
|
PAY ROLL CHANGE Sllr-ﬁ ' —
Form : 2 BY
Ganen] Reguiations Ko Lo,
15, (v WHAT TS rHeTowesT = |
PER YEAR. : E UNITED STATES
You will not be conaigd
salary.
(B) CHECK IF YOU WILL ACC N i
[] 1 vo 3 monTes ; CCEFT
| NOTE. Acceptance or rn1
will not affect your oppo
{C) IF YOU ARE WILLING TQ
ﬂ OCCASIONALLY
which you have

below in sufficient detal in i .  Military
mppointing officers of agen in ::ud;:ml;:rﬁ:?qum

alifications, Use a ac
g;lum:- ouition and WIE under a name different from

I 16. EXPERIENCE: It is impor] [:nmw - pg;md.

ou performed in each under “Deacription of your
Erp:rimr:t gnined more th
| for which you are applying e now unemployed, indicate

If your duties changed ma
n separate block to describi

0,

N v ———
DATES OF EMPLOYMENT (mor

_rrov Fab, 1947
PLACE OF EMPLOYMENT (cury

L

NAME ANMD ADDRESS OF EMPLY
name department, bur

D.
810 - 18

NUMBER AND KIND OF EMPLO

1 to 3 at vi
DESCRIPTION OF YOUR WORK

e L

F—— r.g_l_-.---n—l-m.tl“

e S T e, S
-

b t Position."

RY OR EARNINGS:
ITING, PER

ale srlk, insurance ageanoy,

e memory of

F

- o

OFFICE OF THE ASSESSOR
WASHINGTON 4, D, C.

SE s DT R R P S -

-
e i i
-

r- ----- - -

ey

e ] -

b il s i e R S

GOVERNMENT OF THE DISTRICT OF COLUMBIA

o o e e - R R W

e U i o S o S

o e o

F——— L el i
CE. L L

Lo—33040-0
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Executive Office of the President
AcuNcy The 'ﬁ}}_itﬂ ng.g Uffice Pay Rort Prrrop
MNAME AND Mo. TAX CODE DIUlEIGW—w

BLOCK No,

BLIP No,
Grace G, _ g
DESIGMATION GRADE SALARY RATE SECTION UNIT m
Frivate Secretary to the |Car-18 |5 §,440
President, BOND AUTHORIZATION No, BOND PURCHASE FRICE
Notice to Employee | 5] 18
Each ti h e s 918,75
_wach time your pay changes you will receive a “Pay Roll Change
Slip” with your pay check showing changes in earnings, deductions, ARERRERINTIONIS)
and net pay. You should keep this change slip for future reference, —Jm
CHECK | CASH EARNINGS DEDUCTIONS -
‘E REGULAR OVERTIME GROSS PAY RETIREMENT TAX BOMD OTHER CODE R A P?Iﬂ"hh}a?:.
Pay .
This Period ' | ' ‘

247,89 12.08| 250,701 12,30 48,80 | so.00

— 2
Previous - 2 n 1
Normal Pay 247.60 z 2,08 o5 45

REMARES:

PAY ROLL CHANGE SLIP—Standard Form No. 1128a PR
\ . EPARED B TED
Form Sfﬂsﬂﬁheﬂ by Comp. Gen., U. 8, December 7, 1044, ¥ ALELER ke
Ganeral Regulations No. 102.
: 10~~435678=1 H-{871-wp

TS (Y WHAT ISTHE LOWEST ENTRANGE SALAIY U8 WILL rmacess soguuampmg-—— | ~——— — — |
E’E:F:;?E?f not be considered for any position with a lower entrance ﬂ IN WASHINGTON, DU C E'iﬂmmﬁﬂﬁﬂﬁlﬂﬂhmlWEﬁ . q

salary. D OUTSIDE THE UNITED STATES

you WILL ACCEPT SHORT-TERM AFPOINTMENT |F OFFERED, FOR:
I B e Ll [ 610 12 MoNTHS (E} IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, GIVE ACCEPTABLE
[ ] 170 3 monTHs 1 TO 6 MONTHS 6 TO 12 i

MOTE. Acceptance or refusal of a temporary short-term appointment
will not affect your opportunity to obtain a probatronal appointment,

(C) IF YOU ARE WILLING TO TRAVEL, SPECIEY: |
OCCASIONALLY I:l FREQUENTLY E] COMSTANTLY

for you to furnish all information requested  religious, civic, welfare, or orgamizational activity which you have performed,

below in sufficient detail to enable the Civil Service Commission and the either with or without compensation, showing tld'u:_numb:r af _hr:-un p:rﬂwggk
i otioo officers of agencies to give you full credit in determining your and weeks per year in which you were engaged in such activity. Military

gﬂgﬁﬁ:ﬁﬁm‘i 1 o ete "hiokle fa) ench position. Start with your experience should be described in the spaces below in its proper sequence.

16. EXPERIENCE: It is important

present position and work back, explamning clearly the principal tasks which (a) If you were ever employed in any position under a name different from
vou performed in each position, accountng for all periods of unemployment. ehat shown in Item 5 of this application, give under “Description of your

Experience gained more than 15 years ago which is not pertinent to the work oo k" for each position, the name used,
furpwh'h:h you are applying may be summarized it one or more of the blocks.

i 1 1 i for the same employer, use
our duties changed maternally while working _ _
}aruip:rat: block to describe each position. You may include any pertinent

@ PRESENT POSITION : {

EXACT TITLE OF YOUR PRESENT POSITION CLASSIFICATION GRADE (if | SALARY OR EARNINGS:

{b) If you have necver been employed or are now unemployed, indicate
that fact in the space provided below for "“Present Position.™

DATES OF EMPLOYMENT (mopnth, year) e Fadaril Serviie) St S
v
FROM: TOnPRESENT TN mm_mq - = ERESENT m RER
FL-"LCE‘ OF EMPLOYMENT ({eity and State) |HH.I’LHE ND TITLE OF IMMEDIATE SUPERVISOR
. .ﬁ."l'ﬁrl_ﬁl l:m;ﬁ. Pruidnt of Frenklia
“lmmg. L_ﬂ._ rson; if Federal, KIND OF BUSINESS ORGANIZATION (o. 4., wholasale silk, insurance agency,

L ¥ e
NAME AND ADDRESS OF EMPLOYER (firm, ordanization, or p kit istuce ol Josks, Ste.)

¢, bureau or establishment, and division) I‘mﬁﬁtim to mﬂmrﬁtﬁ ma BEMOTY ﬁf
Franklin D. Roosevelt

REASON FOR DESIRING TO CHANGE EMPLOYMENT

Foundation intends to move to New York

namea depar tman
Franklin D. Roosevelt Foundation
S BID -— lam stl. r-w._. DI ci-

NUMBER AND KIND OF EMPLOYEES SUFERVISED BY YOU

1 to 3 at various times

DESCRIPTION OF YOUR WORK

___________________________________
____________

__________

e s Y - M e

LT D e o e e s e i O N i o e e -
SR s I e Pt Tl ==, L e U T

. o i o R e 0 N N T Y i O D ) i . . e i . D D
e e e e L - - L e e
———————————
__________
__________
o e . T e i
e e e i 1B

[ —————————— e R T R [EEE—
____________

________
___________________________________

e ——
e - e e - L e
e . e

. T N I R e e R L o e et < it i i - i
o L T o st il - B e o = ——EmEm
e e e e e G B i e e
et
ol o pa s e
e e
. R
e i

e e N T T o e s s
_______________________________

g e Szl
e i .
[R— R e, B
i
e

I ————————— R
o - e - D Yl - G 5 9 S
____________

(CONTINUED ON NEXT PAGE) 16—53040-3
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U & CIL SERVICE CoMMISSION APPLICATION FOR FEDERAL EMPLOYMENT

INSTRUCTIONS: In order to prevent delay in consideration of your apph instructions on the admission card regarding disposition of this application.
cation, onswer every gquestion on this form clearly and completely. Type- IT you are applying for an UNWRITTEN examination, mail this application
write or print in INK. In spplying for o specific United States Civil Service to the office named in the announcement. Be sure to mail to the same office |
exomination, read the examination announcement carefully and follow all any ot her forms required by the snnouncement. Notify the office with which

directions, If yvou are applying for a WRITTEN examination, follow the vou file this application of any change in your address.

1 NaME OF EXAMIMATION OR KIND OF POSITION APPLIED FOR
DO NOT WRITE IN THIS BLOCK
T e L e R A IR AT IO 0 ARG ROEMBNt) For Use of Clvll Service Commisslon Only
& MATERIAL ENTERED REGISTER
z o D APPOR. El
— | 3 PLACE OF EMPLOYMENT APPLIED FOR (City and Stafe) 4. DATE OF THIS APPLICATION ] Ol SUBMITTED
o NON-APPOR. RETURMED
= (Il IE.M !ul.l. H‘ C. : J__I__.._._“" 16, 1953 NOTATIONS: — | APP. REVIEW.
= Sm (First name) (Middle) {(Maiden, if any) (Laat)
= 5
= i .
=l WH GHACE GECAGH TULLY
6. (A) STREET AND NUMBER OR R. D. NUMBER
APPROVED:
3000 Connecticut Ave., D. €, (Apt. 123) | cARNED | PREFER
@) CITY OR ‘POST OFFICE (including poatal zones) AND STATE OPTION GRADE | paTiNG 3
M, [EGAL OR VOTING RESIUENCE (State) | B. (Al OFFICE PHONE | (B) HOME PHONE e e [] points | ...
h-
= ;
Lk | |
% 9. DATE OF BIRTH (month, day, year) W D MARRIED
a _ ﬂ BINGLE: v . N T o e b D o
% 11 p! EE OF am‘r? (city and State; if born outside UU. 5., name city and country)
2 s e e # o n  we w et e SRR e | | I —— e [:] DISAL.
72 1 AV HEIGHT WITHOUT sﬂ&“: I WEIGHT:. | Lcssncconmoninsiom | arrm i | el INVES-
I 12 D SAtE { D
ﬂ FEMALE B FEET_“---- INCHES 1860 - Founos HP | e e
14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDERAL GOVERNMENTI 0 | ves [ ] o | inimiaLs anp
(B) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE DATE

_CAF 13 1943

15. (A) WHAT 15 THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? :._.._‘.m ..... (D) CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED:
R.

;Enﬁt_l‘f:fﬂf not be considered for any position with a lower entrance i] IN WASHINGTON, D. €. D ANYWHERE IN THE UNITED STATES

salary. MITED STATES

(BY CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR, (] oursive THe unite :

IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEPTABLE
EI | TO 3 MONTHS D 3 TO 6 MONTHS I:' 8 TO 12 MONTHS - LDEATJIDHE: 5 |
NOTE. Acceptance or refusal of a temporary short-term appointment
will not affect your opportunity to obtain a probational appointment,
I (C) IF YOU ARE WILLING TO TRAVEL, SPECIFY:

OCCASIONALLY D FEEUUEHTL"I" D COMSTANTLY

_ g ctant for vou to furnish all information requested religious, civic, welfare, or organizational activity which you have performed
L&lufpiimsmuf%%i:ﬁt el to enable the Civil Service Commission and the  either with or 'without compensation, showing the number of hours per week
S vating officers of mgencies to give you full credit in determining your  and wecks per year in which you were engaged in such activity. Militacy
ﬁﬂgjiﬁ:atiﬂn:- Use a aﬁgﬂrate block for cach position. Start with your  experience should be described in the spaces below in its proper sequence,

resent position and work back, explaining clearly the principal tasks which {a) If you were ever employed in any position under a name different from
Ernu p:rfﬂrm:d in each position, accounting for all periods of u.lmmpln}"mcﬂTE that shown in Item 5 of this application, give under “Description of your
Experience gained more than 15 years ago which is not pertinent to the wor work' for each position, the name used.

i lyin be summarized in one or more of the blocks. .
ﬁr;ﬂ’}ﬂéfﬁﬁaEcrﬁaﬂ';ff'mﬁt:"ﬁiw while working for the same employer, uac {(b) If you have ncver been employed or are now uncmployed, indicate

ock to describe each position. You may include any pertiment that fact in the space provided below for *'Present Poaition,''

a scparate bl

(D PRESENT POSITION .

SATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR PRESENT POSITION CLASSIFICATION GRADE (if | SALARY OR EARNINGS:

in Federal S-EHFIEE:I STARTING, PER
[
FROM: ro present Tive | Bxsentive Secretary itk m £ER
' MAME ND TITLE OF IMMEDIATE SUPERVISOR

PLACE OF EMPLOYMENT (city and State)
shington, D. C - Aﬂﬂil lm. Prntlnt of Frenklin
'.- - (firmm, ordanization, or person; if Federal, KIMND OF BUSI DRGARIZATI o . wholosalo ailk, insurance agency,

BRESS OF EMPLOYER ) J 2,
HAnM.Enﬁ:ﬂd:Earrmuﬂt, bureau or establishment, and division) manufacture of locks, ate.)

te¢ the memory of
anklim D. Boosevelt Foundation Poundetion to commemorTs
- 810 - 18th St., N.¥., D. C. Franklin D. Roosevelf
HUMBER AND KIND oF EMPLOYEES SUPERVISED BY You REASCM FOR DESIRING TO CHANGE EMPLOYMENT

1 to 3 at various times Foundation intends to move to New Tork

DESCRIPTION OF YOUR WORK

T ————— S R
e i B e R
s e e

o T R i —

e i e S e S - e = e, L L e S N
et e el
e e S

---L-l

R —————————_ AP Ll =¥

I

B Y s
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- EEESEp——— L e =
o e i i ar

A e o e o . 0 e o s e o i, D . N

=-— ——— .

i e i el IR ey =
e S R e e T e S
o
e i e e e
e e S B
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-

I e o R R e o
e -

o et o T e = S

S —— e L e e e e e e o s o e i

o o e e
v ay =i S R
o ek e e B e T e
e i T
k-t
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e i R e e e R O S S e

e e S S I SR g e i - Sl i

———————
it e e =
______

(CONTINUED ON NEXT PAGE) L—63948-7
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-

16, CONTINUED - —— e L

@ St SR A R A EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE SALARY OR
(if inn Fadearal SArvice) ’H "
con Alge 1946 ., Feb. 1947 Special Assistant STARTING gy ““11 o
T FIN
PLACE OF EMPLOYMENT (city and State) MAME AND TITLE OF IMMEDIATE SUPERVISOR AL 5Fy PER

Vashington, D. C. The President of the United States

NAME AND ADDRESS OF EMPLOYER (firm, ordanization, or person, if Federal | K =
. Of . or per : IMD OF BUSINESS OR O -
ﬂamyiap tment, bureminr estfﬂrl:iftmanﬁ and division) R ap Eun:-::il" IDEE:HEJ’;TIEJH (e. 4., wholesals 8ilk, fnaurance agdency
+ 5. Governmen e House vernment |
NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU " REASON FOR LEAVING

: NOKE ]Tn take position with P, D, R, Poundation

DESCRIPTION OF YOUR WORK

________________________
—————————
S e, e - - e e
e i

________________ e R A T R e, 3 P S BTl ot et i e i e
______________________________________________
| ............. =1 tasa
.....
=T e - - R R e e U L hrla SRl B T o i s et s e T e e T o e e S e e N
i ———— - - ——
| e e S e A R e DL e e B T B o e i L T
__________________________________________________________________________________________________
e
| L B e B e F e | S L
l _________________________________________________________________
____________________
'-________-_____-____-_____________-'..________________r_____________--_r-_‘._______________.,...______-_—————-a.-————————-—"--‘--'—-———'_'_"‘——___”'h__"-“
- ==

B - s i e i s s e s < 5 e o N D 5 8 e S e g e
S e T P T T o T T e o e T N L e s e o s S 0 e i e e - o -
T R ————

e e o ks i e e e e e ek e e L
T e e e e
TN S i e e e e W e = =

- L et = % - -, A\ =
e e B
———— = = s e —

I —————————————————————————————————————————————————————————
@ DATES OF EMFLOYMENT (month, year) EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE | SALARY OR T
FROM: Mar. 1933 -m._h‘- 1945 Private Mﬂlll'l %ﬂ Eﬂulﬁm”mﬂ STARTING 'sq'm PER
- . b £ FINAL L4 PER
PLACE OF EMPLOYMENT (cify and State) | NAME AND TITLE OF IMMEDIATE SUPERVISOR e 2

Vashington, D. C. Franklin D. Roosevelt, President of the U. §

. . ]
MAME AND ADDRESS OF EMPLOYER (firm, orgdanization, or person; if Federal, KIND OF BUSINESS OR ORGANIZATION (e. 4., wholasale silk Insurance
W

name department, bureau or establishment, and division) manufacture of locks, etc.) agancy,
+ Government White House U. S. Government
NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YoOU REASON FOR LEAVING

6 (Administrative and Clerieal) Special assignment by President Truman

DESCRIFTION OF YOLUR WDRE

B - i e e e S e et e et e
e

- —rmnn

Secretarial and Administrati dati )
oo TTETCOTAAL SAA Administirat iVe duties required by my position as
Secretary to the Fresident of the United States. L

e P I R I O Y D - - S i o S < R O S e 5 - 5 e e s e s et e s e

e et F I S
TR R SR e o e i e L . i

e e [ o e e o e T L D S e = = T I T M G e . e 5 i e e e st e s == e e e P P 5. O e
= T e e T e e e e e

—_——— [T . -
b L Tt e A e e P ST LA e LA S el N R o T e | e Seme—m—w SR e ) T U R S S = o - e e e T B i e =, RS S e
N, e i s o) b bol e g R ¥ Cro e e ook P L s - e e e B ] e o e e e e e e e N O e - o s i
T e T T I N T Y I U N TR el e i o e e - - g - B R e R e e Lo o
—

T e i o o S 0 L . St e et i i e e g i o e L o o e i i o e i L e i L PR
i e e < R e o e, e o R B e

DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION CLASSIFICATIUN GRADE

{if in Faderal service)

SALARY OR EARNINGS:
STARTING ‘3 m PER

rrovd B 1929 __ToMar. 1923 m_&mm | FINAL 5 gu® PER |
PLACE OF EMPLOYMENT (cuafy and State) MAME D TITLE OF IMMEDIATE SUPERVISOR m
Albany, New York | Gove '
NAME AMD ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, KING OF BUSINESS OR ORGAMIZATION (e. 4., wholesale silk, Inaura agency,
I name department, bureau or eatablishment, and division) _ manufacture of locks, efe.)
Sthte of N. Y. (Of
i (off 1‘! __ﬂf the Governor) New York State Government
NUMBER-AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING
! Hone To ace Governor Roosevelt to Wahhdngtqn
DESCRIPTION OF YOUR WORK A .

BB e s e i W0 BN MWW RN N B L R R B i e

............... Secratarfal and Administrative duties required by my sosities sg
rod
L Secrstary to_the Governor of New Torm: .. 0 0 Position as T

_______________________________________________________________ e m A

e e R N N N W W PR WS CEROWOW N T . N e e B . e e

D, ot - T N ]
, |
T—aF0d4a—1
L]
ENT (mo A E POSITION CLASSIFICATION GRADE SALARY O -

@ ViEly 1928 Jmy21929 et retary ] (if in Federal gervice) HAHTIH%E% FER

FROM: T-D:‘_ = I'_ = FINAL 5 PER
| R Y Y S R R R Y AR E Y YR a VYRR (MR, PrAARTI T "Rfwidval t




Collection: Grace Tully Archive; Series: Grace Tully Papers

Box 5; Folder= Financial Materials, 1907-1953

- T A T —_——— A T

B — e 0

. =]

16—E3n4a-1

ENT a EX FOSITION CLASSIFICATION GRADE
m Elm mD‘w\f igﬁ mmm (if in Federal sarvicae)
EROH . _Hew

SALARY O -
STARTI H* PER
"
5 PER

FINAL

A R T B OO RO K NS R B M. A TERARTIHCDE SRt iévelt

MAME AND ADDRESS OF EMPLOYER (frm, ordaniration, or person; if Fedearal, KIND OF BUSINESS OR ORGANIZATION (e. 4., wholesale ailk, insurancse agency
manufactura of locks, etc.) -

name department, bureau or astablishment, and division)
Political orgamnization

F'ﬂ.le!.pdls Democratic Hational Committee
uulﬂcatynﬁutﬁaﬂwéiijmwsm BY YOU Ew&ﬂ ‘B¥¥ernor & Mrs. Roosevelt in Albeny

DESCRIPTION CF YOUR WORK
. _Sseretarisl and -Administrative T ...

e s e e e T

- _____..______....____.-...--____._-..____J_.-.—___._'.-pr____-..-.- e . D R o e e N

_________________________________________________________

e e T e - e e R R

e e e S A T it Ll o e R —— S R

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

- = e e e i wr e T T e S
= e e e e e e e
e — S e e B e

o - S L e o T B - R

- = S 8 - i O i S I S g e S S --____.._-__-.-p-____r.—___...r-.-____...____...—-..____...,....____.__-...____
—— T e e A - L e = =

e e 2 0 I

If more space is r..:¢:|1.:,ir::-|:!.+ use a continuation sheet (Standard Form No. 58) or a sheet of paper the same size s this page. Write on each sheet your name,

e e————

address, date of birth, and sxamination title. Attach to inside of this application.
17. MILITARY TRAINING: In the space below, describc any training received in  of training received, such s hours per week. Detailed information regard-
the Armed Services (oot already listed under Item 16) that would assist Ing By special mervice schoola you attended is especinlly important. (Extrs

appointing officers in placing you most cfiectively. Indicate actusl amcunt Pages may be used to give full deacriptiona.)

DESCRIFTION OF TRAINING

= = . 1 i Bl By — S ——— e T L R - |
_______________________ ———— - - —— = = e =
= -5 B B
e T, = -
i — = e e S . e S S L - S -..___a.---——_-.—-__-..--.-___---.-.-__-...-——_-.---.—_-._-..-.--.-— _____________________________
B e — i SR -
-
Peserameas—— Tt e e e - e o v T e - SR - 5 L - .——-_-...-.-—_a.a.--——_a.--—-__..--.--.—___---.--.-—__..-.——a._-.—-.--_-._-.--—_____--_....__...._-...___.J.-.-..___._._
i || e —— -
— - == __...-.___n.-.-p——_-..r-r—_a...--.--.-—__--.....__-._-..—___..--.—_.l._a.----————-.---.——-u---.--——u...--—-__-_-.
S ————— e e et L O o - & e
e e ]| e S S
r - S— - _a.a.---___---.--.--—u-.--——-—--r—-—---.-u-——--a.--——-l-----r—-—d-a--r—-——--.----——d-—----——_a.--.-.--.-—_a._---—___
= i I e i e e
p—— 0l L
=i | == = R e e e e el e
- | e e e
o e i e || e S m———
i e e g e e e e N I - N e W -—-__a...-.-—____-.-—__._--.-____g--.——-_----.-——__. o e e SR e

o o o - e m e m———

: NDED

8. EDUCATION. --:.Cirnfd highast grade completed): @ b{‘} G'ﬁﬁ%ﬁ?:uw WL Tll'liﬂl Dr ' !
% . ° B s Ae

1 4 3 1 5 B 7 8 9 10 1

MARK (X) THE APPROPRIATE BOX TO INDICATE SATIEFITDR‘T' COMPLETION OF (B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED
ELEMENTARY SCHOOL JUNION HIGH SCHOOL SENIOR HIGH SCHODL
MAJOH DATES ATTENDED YEARS COMPLETED DEGREES CONFERRED SEHEI?FE“
LOCATION OF COLLEGE OR UNIVERSITY AND HOURS
GO ANE MWD | SPECIALTY FROM TO DAY HIGHT TITLE DATE CREDIT
e R B = e Il (s i T e 2t A
‘_----.-.-.-——---:_1- e e e i e L W S SR = D3 T ——-J_-----.---——dr - - s i O T I N 1 e S, O i - — I —— | —— L s e o o I o o i __“_.__._._.'.-..
(D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS | _“:;j;}“ ' LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS kil
L'—--'-'-l-—-.-—l'--———ﬂ---'Fr———d.'I-————‘.-lrlr——..'.-———_"———_--— - ————— b e e e Ty TR SRR - -
(E) OTHER TRAINING, SUCH AS VOCATIONAL. BUSINESS, STUDY COURSES GIVEN SUBJECTS STUDIED DATES ATTENDED YEARS COMPLETED
THROUGH THE ARMED FORCES INSTITUTE (ahow name and location FROM 10 ST NIGHT
of school) OR"IN.SERVICE TRAINING " IN PUBLIC OR PRIVATE EMPLOYMENT
Grace Institute, New York 088y, WoXq oo e N
l e il - - o o, S G gl e N e g e o e e, i | s e e T e
READING SPEAKING | UNDERST'NG | 22 ARE YOU NOW DR HAVE YOU EVER EI_EEIH A LICEHIEED OR CERTIFIED MEMBER OF ANY TRADE OR PRO-
I t}!lé:lﬂ"l’ﬁ. ?DEH KNOWLEDGE OF FESSION (augh as pilot, electrioran, radio operator, teacher, lawyer, CPA, eto)l
AEIGN LANGUAGES [XC. | GDOD) FAIN [XC. | 9000) FAIR | EXC | oon) FAIR
L | | _ |
e —————— oy T L = ,___|._._ -|| | D YES D NO GIVE KIND OF LICEMSE AND STATE:
phpepe | M PRI M) ) | | _| FIRST LICENSE OR CERTIFICATE (YEAR):

L e e e 5 L ST

R RESIDED IN ANY FOREIGN COUNTRIES, INDICATE | | ATEST LICENSE OR CERTIFICATE (YEAR):

20. IF YOU HAVE TRAVELED O
2} DATES AND LENGTH OF TIME SPENT THERE, AND
23, GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS:

1Y NAMES OF COUNTRIES,
(8] ilifa ae, busi odgca-
M.m winEHi E 2 PE €6 Vindida, jg YOUR MORE IMPORTANT PUBLICATIONS (d nof aubmif copies unless reques
YO
|

Mexigo, Bermuda and Burope PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
ME N BERSHIP IN PR 5ml. 5CI TtFIWIWE
"kthor ol M Po R,

21. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU

CAN USE, SUCH AS OPERATION OF SHORT-WAVE RADIO. MULTILITH, COMPTOM-
ETER., KEY-PUNCH, TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING ..... SHORTHAND .....
— — ﬂ
10—83040-1

B o =

P -




e O e e e e D I P o -
- —— - e ———— ___.--—___a..-.-—___....-...__u..—-—-.u.-.——_----——_---——_----.-—_a-.-—— --------

STANDARD FORM 58 EXPERIENCE AND . DATE
PROMULGATED BY QUALIFICATIONS SHEET ;
January 15, 1953

U. 5. CIVIL SERVICE COMMISSION
FEDERAL PERSONNEL MANUAL (Supplementary)

2 MAME (first, middle, maiden (if any), last)

for which this form is used and the instruc-
which are applicable ifi YOur case,

uestion on *Experi- GRELCE GEORGE TU.LL.I

.l' Ihrﬂugh 5 I:I.Iﬂj".

s qualifications record. When used for | 3. DATE OF BIRTH

e, education, or training (Items 5 and 6)
57 gr 60 on fle in the Personnel

IHETRUETIHHE,—B: agure to read the purposcs
i1l fill out correctly those itema

tions below so that you Wi
1. For use by an applicant when more space is required to complete the g
ence’” on Standard Form 57. When used for this purposg, fill in Itema

2. For use by a Federal employee to keep current hi
this purpose do not fill in Item 4. List only experienc
Ehi you acquired since the date of your last Standard Form
fice.
3, For use as a qualifications statement to accompany Standard Form 59, Request for Ap- Augu st 9 [ 1900
e ed for this purpose fill in all | ¢ NAME OF EXAMINATION OR KIND OF POSITION APFLIED FOR

proval of Transfer, Reinstatement, or Position Change.
items. List all experience (including military) which 18

you are being proposed,
BE SURE TO SIGN THE FORM IN THE SPACE PROVIDED

partinent to the peosition for which

ON THE REVERSE J

riance and work back)

fl 5. EXPERIENCE (atart with most recent expa
DATES OF EMPLOYMENT {mﬂnfh. j"ﬂnr]l EXACT TITLE OF YOUR POSITION I!.‘.L.I_LEEIFlC.ATIﬂvH GRADE SALARY OR HGS:
(if in Federal service) STARTING § PER
FER

FROM: Haj" 1918 TO: JUlF 19 28 FINAL g
PLACE OF EMPLOYMENT {city and State) MAME AND TITLE OF IMMEDIATE SUPERVISOR
New York City, N. Y. Patrick Cardinal Hayes
or person; if Federal, PRESENT ADDRESS OF IMMEDIATE SUPERVISOR (if known)

EMPLOYER (firm, or danization,

Bureau or astablishment, and division)

NAME AND ADDRESS oF
name department,

Archdiocese of New York

i =

| KIND OF BUSINESS OR ORGANIZATION (e. &., wholeaale silk, insurancs agency, NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU

manufacture of locks, etc.)

l Catholic Church None
IF PART-TIME WORK, SHOW ESTIMATED SHOW ET:.‘LgEEEI EEE Hwﬁ:![r;gﬁ_rlin{}“. OH REASOM FOR LEAVING
AVERAGE NUMBER OF HOURS WORKED |  EXTENDED EX7 To accept employment with Democratic

PER WEEK
National Committee

DESCRIPTION OF YOUR WORK

PLACE OF EMFLOYMENT (city and State)
DRESS OF IMMEDIATE SUPERVISOR (if known)

NAME AND ADDRESS OF EMFLOYER (firm, organization, or persan; if Federal, | PRESENT AD
¢, and division}

I name department, bureau or establishmen

|

F EMPLOYEES SUPERVISED BY YOU

KIND OF BUSINESS OR ORGANIZATION (e. 4., wholesale silk, insurance agoency, HUMBER AND KIND O

manufacture of locks, atc.)

K. SHOW ESTIMATED SHOW MNUMBER OF MONTHS, IF ANY, ON REASON FOR LEAVING

IF PART-TIME WOR
EXTENDED LEAVE WITHOUT PAY

AVERAGE MUMBER OF HOURS WORKED
PER WEEK

| DESCRIPTION OF YOUR WORK

Collection: Grace Tully Archive; Series: Grace Tully Papers

Box 5; Folder= Financial Materials, 1907-1953

|
\ I
0 h EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE SALARY OR EARNINGS:
DATES OF EMPLOYMENT (month, year) e FICATION GRADE | L TING § o
FROM: TO: FINAL § FER
HAME AMD TITLE OF IMHEBIATE SUFEH‘H’ISGH
1__,_--"'-

(cONTINUE ON OTHER SIDE)
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24, HEFEEENCI_ES: List three :p:rﬂuns 1i1.ri|_'Lg_: in the U:'_Lit:d States or Territories of the United States who are NOT related to yvou and who have definite knowledge of
your qualifications and ftness for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPERIENCE).

FULL NAME : PRESENT BUSINESS OR HOME ADDRESS
{Give cormnplete current address, including atreet and number)

BUSINESS OR OCCUPATION

Bernard M. Baruch 597 Madison Ave., New York City, N.Y.|Financier

T e e ey e e e e e e e e e B LS RS ey e e S e S, e e s B ) RS a s SR S e L e, e S e ey e e Ty e S e il el

e e =
o O . - [ O S O e S e S

2.
Mre. Franklin D. Roosevelt Hyde Park, Dntchess Co., New York
i e T ] Securi
¥. Averell Harriman 16 East Blst St., New York City, N.Y. inistrator
INDIGATE “YES™ OR “NO" ANSWER BY PLACING "X" IN PROPER COLUMN YES NO INDICATE “YES" OR "NO'" ANSWER BY PLACING “X" IN PROPER COLUMN YES | NO
25. MAY INQUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR EEH- :HT:FEHTEI:I]EAHL?T?IEFEEML OR EMPLOYEE OF ANY STATE, TERRITORY, COUNTY,
CHARACTER, QUALIFICATIONS, ETC.7 : | R Yy e e e
T If your answer is "¥es,”” give details in Ifem 39,
26. ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED
RN TESY L el S Sl Bl A e e Rt D i L e 36. DOES THE UNITED STATES GOVERNMENT EMPLOY IN A CIVILIAN CAPACITY
ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE F
OR HAVE LIVED WITHIN THE PAST 24 MONTHST oo e |
£7, ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNIST | * I If your answer ia '"¥es,' show in Item 39 for EACH such
PARTY U, 508, OR AMY COMMUNIST ORGAMNIZATIONT . o relative (1) full name; (2) present address; (3) relationship;
(4) Department or Agency by which employed, and (5) kind
28. ARE YOU NOW, OR HAVE YOU EVER BEEN. A MEMBER OF A FASCIST ORGAN SLal BRE S
T L A e e LTI S | X SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE
_ : A. If you are claiming preference as a PEACETIME VETERAN who has
29. ARE YOUNOW, OR HAVE YOU EVER BEEN, A MEMBER OF ANY ORGANIZATION, been awarded & cambaich Bades or ser e rbban o e P TS ABY EOy VET:
ASSOCIATION, MOYEMENT, GROUP, OR COMBINATION OF PERSONS WHICH AD- b 4 ERAN or as the WIFE OF A DISABLED VETERAN of as the WIDOW OF
VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT, A WAR OR CAMPAIGN VETERAN. attach Vete < “;3 fF Clai
OR OF AN ORGANIZATION, ASSOCIATION, MOVEMENT, GROUF, OR COMBINATION GO0 Form 14, Codether With proof upzciﬁledath-e?'tin cteran Lreicrence Llaim,
SHE COMMISSION OF TS AF FORCE OR VIGLENCE T DENY OTHER PERSONS B. If you are a WAR-TIME VETERAN not claiming disability preference,
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR OF SEEK- you should NOT submit your discharge with this application. Preference will
ING TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY LUNCON- be tentatively credited to you and if appeinted, you will be required to submit
STITUTIONAL MEANS? : to the appointing officer prior to entry on duty, official evidence of separa-
= . N e tion from active service in the E:rln-l:d fﬂrr.:eg -ﬂf the Uﬂ.‘i.ttd Etatq;. in time of war.
If your answer to questron 27, 28, or 2% ahove (5 "'yes,'’ state YES ND
in Item 39 the names of all such organszations, assocrations, |
movements, froups, or combination of persons and dates of %;:jﬂm};ﬁ:‘%ﬁ”ﬂgﬁ IN THE UNITED STATES MILITARY OR NAVAL SERVICE k
mﬁmbﬂl‘ﬁhfﬂ- ‘G.FUE EDmPIEfE D'l‘.'-‘fﬂl-f.ﬂ ﬂ.f j"'DT_.I!I -ﬂcr]’i"f-tleﬁ‘ I 0 o 00 50 0 0 S0 0 00 0 00 O 0 ) i s s s s o s o
therern and make any explanation yvou desire regardrng 5 = -
- R - (B) IS THE WORD *'"HONORABLE"' OR THE WORD "SATISFACTORY'' USED
your membership or activities therain IN YOUR DISCHARGE OR SEPARATION PARERS TO SHOW THE TYPE OF YOUR
30. SINCE YOUR (6TH BIRTHDAY, HAVE YOU EVER BEEN ARRESTED, INDICTED, DISCHARGE OR SERARATIONT o oo i
OR SUMMONED [NTO COURT AS A DEFEMDANT IN A CRIMINAL PROCEEDING, I {C) WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS, WITH FULL
OR CONVICTED. FINED, OR IMPRISONED OR PLACED ON PROBATION, OR HAVE MIEITARY PAY AND ALLOWANCESY -5 et oo it e i ey
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA- (D} | DATE OF ENTRY OR ENTRIES INTO SERVICE | DATE OF SEPARATION OR SEPARATION
TION OF ANY LAW POLICE REGULATION OR ORDINANCE (EXCLUDING MINOR ARATIONS
TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF $25 OR LESS WAS
B S e s e e e S S
If your answer is '""Yes,"" Iist all such cases under [tem 39 BRANCH OF SERVICE (Army, Navy, | SERIAL NO. (if none, dive grade or
below. Give in each case (1) the date; (2) ”_15 nature of the Marine Corpa, Coaat Guard, etc.) rating af time of saparafion).
offense or viclation: (3) the namea and location of the court;
(4) the penalty imposed, if any, or other disposition of the _
case. If appointed, your fingerprints will be taken YES ND
T 38, {A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE
31, HAVE YOU EVER BEEN DISCHARGED, OR FORCED TO RESIGN, FOR MISCON- t DURING PEACETIME ONLY, DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI-
DUCT OR UHSATEEFALTPH? SERVICE FHGM. ANY POSITION? oo TION AMD RECEIVE & CAMPAIGN BADGE OR SERVICE RIBBONT
If vour anmwar s Yas! ‘give in Ttem 30 Hhe name ard | || S e e e R e bt e et
address of employver, date, and reason in each casa. (B3 ARE YOU A DISABLED VETERAN? x
E =l AN s s s s ms s s s i
: 5 : f so, and yvou have not listed your disability in answear to
32 HAVE YOU EVER BEEN BARRED BY THE U, 5. CIVIL SERVICE COMMISSION If 59, it
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS? _ ) 4 Item 33, sxplainan ifem ¥ Delow.
If your answer i3 "' ¥es,'" dive dates of and reasons for =
e R dRbar iRt e 9. (C) ARE YOU A VETERAN'S WIDOW WHO HAS NOT REMARRIEDT e omeeeae el
(D1 ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE-CONNECTED
33. HAVE YOU ANY PHYSICAL HANDICAP. DISEASE, OR OTHER DISABILITY | DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENT?. ______
WHICH SHOULD BE CONSIDERED IN ASSIGNING YOU TO WORKY______________ :
If your answer 13."'Yes,"' give complete defails in ltem 39 so I THIS SPACE FOR USE OF APPOINTING OFFIGER ONLY
:ﬁﬂ’_cgnﬁ’dﬂ"ﬂ tion can be given to your physical fitness for The information contained in the anawers to Question 37 sbove has been veri-
a job, .
fied by companson with the discharge certificateon __.____ . _______ e 1 S
34 Do YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION
OR OTHER COMPENSATON FOR MI_LITAFW OR NAVAL SEifWIf_:E‘.'. e . — | [ S ool oo T K i S oy i =t et = o S P A g o
If vour answer is '"Yes,"" give complete details in Item 39, . Agency: Title:
39, SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (indicate ftem numbers to which answers apply).
ITEM NO ITEM NO
P | -= wea e A L R S e e e P e e e e e L o e e i T P e e e o e 0 L Ea

e o P e e 2 e bt it | -t SN L N N S = el B

T moreapece s r::E]ujrq;d. uut-li’ﬂ_[!cr the same size o this page. Write on each sheet your name, address, date of birth, and examination title. Attach to inside
of this application.
Before signing this application check back over it to make sure that you have answered ALL questions correctly. 3 =~
I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge
and belief, and are made in good faith.

False statement on this application I NATURE OF P PEIBANT oo e e U L
iﬂ_punishablﬂ !:'F Law (U. S. Code, w (Sign your name in INK (one given name, initial or initials, nnﬂ..fmmﬂ“ If f:mn].f;-'j
Title 18, Section 80). prefix Miss or Mra. and if married use your own given namc a8 ME‘ ary L'__E’_“__

.5, GOVERNMEMNT PRINTING OFFICE | (849 0 - BOZ9T 16—E&8040-1




MISSY OWES ME I OWE MISSY
(B.P. ) ot ameios $3.00
2 SN R > Y - ;’z"";j gt (KH.) caenanan 4,32
| ? / F. D. Ruvessss 4,29
g st | S0LOR
3 S .-_'j /3_;;# ‘t,’C]-" A oA ( # -:,;‘_—/ ) WL 4 s iis & 608058 laﬂﬂ'l
f Oy /y w/ﬂa Sonila ;,’Za,,q.ﬁhf) O Bl 3.33
| { B, TS 3.50
1 E:Q S~ 0 ) s (c;z/‘tfrmm“r ) L 5'“
| | 7500
#nn e =
| ‘76/;1’7 |
| ! 1d Brentano's
u
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MISSY OWES ME I OWE MISSY

Charlotte Parker ....$29.75 Flowera (D.P.). . oveenes §5.00

Luckey Platt........ . 2,00 y £ ) I R 4,32

Fountaln Pen...coevas 5.00 Gift for F. D. Riiceesn &£,28
fzj‘_i"r{ Mataull:-lll-llllhillil lﬂisﬁ

T gt Desk Drawer.....cceses 1,00
—7 4t |
Flowers..(B. H.)..eev. 3.33
Flowers..(B. H.)...... 3.50
PLOWEEDE . sniicaasmens  Deids

1509

(I paid Henri Bendel $3.50 for gloves and pald Brentano's
#6.00 for books)






