4 TABLE AND RATES

1f TAXABLE INCOME is $3000 or less you may use the TAX TAELE.
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1780 - 1790
1790 - 1800

1800 - 1810
1810 - 1620
1820 - 1830
1830 - |840
1840 - 1850
18350 - 1860
1860 - 1870
1870 - 1880
1880 - 1890
1890 - 1200

1900 - 1910
1910 - 1920
1920 - 1930
1930 - 1940
1940 - 1950
1950 - 1960
1960 - 1970
1970 - 1980
1980 - 1990
1990 - 2000

2000 - 2010
2010 - 2020
2020 - 2030
2030 - 2040
2040 - 2050

2090 - 2100
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2110-2120
2120 - 2130
2130 - 2140
2140 - 2150
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2790 - 2800

2800 - 2810
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2820 - 2830
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2950 - 2960
2960 - 2970
2970 - 2980
2969 - 2990
2990 - 3000

PROVINCE OF QUEBEC

INDIVIDUAL

CIAL INCOME TAX
RETUR

2 FOR USE BY INDIVIDUALS, except those claiming foreiga tax credits,
whose earned income of any amount is solely from salary, wages or
pension and whese investment income, if any, is not over $2,400.

® ALLL OTHER INDIVIDUALS will use form TP1 General 1954.

® ONE SIGNED RETURN together with payment of balance of tax
is to be mailed or delivered not later than 30th APRIL, 1935 to the
PROVINCIAL INCOME TAX SERVICE, 190 Cremazie Boulevard
East, Montreal 11.

® | ATE filing penalty is 5% of tax unpaid at 30th April, 1955,

I. MY FAMILY OR LAST NAME IS (Print)

gl LIl

2. MY CHRISTIAN OR FIRST NAMES ARE

3. MY PRESENT ADDRESS I5 (Print)

(Number, Street, P.O. Box No. or R.R. Ne.)

(City, Town or Village, County or Rural Municipality, Provines)

4, THE NAME OF MY WIFE (HUSBAND) IS (Christian or first names in full)

HER (OR HIS) ADDRESS 1S: AS ABOVE [ | OR

5. MY TYPE OF WORK OR POSITION IN 1954 WAS Unemployment

Insurance No.

RATES

TAX

Taxasre
Income

Tax

Taxasre
Income

Tax

$1,000 or less

1,000

2,000

4,000

6.000

8,000
10,000
12,000

23
$ 23 +2.6% on next
49 +2.9% on next
107 +3.3% on next
173 43.9% on next
251 +4.5% on next
34| 4+5.3% on next
447 +6.0% on next

$1.000
2,000
2.000
2.000
2,000
2,000
3.000

$15,000 %
25,000
40,000
60,000
90,000
125,000
225,000
400,000

627 + 6.8% on next $10,000
1,307 + 7.5% on next 15,000
2432 4+ 8.3% on next 20,000
40924 9.0% on next 30,000
6,792 + 9.8% on next 35,000

10,222 4+10.5% on next 100,000
20,722 +11.3% on next 175,000
40,497 4+12.0% on remainder.

L ble

On the first

Onr

® Do not send cash through the mails. Make payment by cheque or
money order payable to the Minister of Finance of Quebec.

CERTIFICATION

and in any documents attached is true, correct and complete in every
respect and fully discloses my income from all sources.

T'TOMN B
I HEREBY CERTIFY that the informaticn given in this return I

TEeELEPHONES
Business Residence

. - -

It is a serious offence to muke a false Income Tax Return |

— EE—— = =

- :——J

The material on this form is condensed from The Provincial Income Tax Act and Regulations

which contain the terms of the law on which your tax is determined.
Form authorized and prescribed by the Minister of Finance of Quebec.

H

2 CLAIM FOR PERSONAL EXEMPTIONS

BASIC EXEMPTION FOR EVERYONE—En~ter $1500 > $

ADDITIONAL EXEMPTIONS IF APPLICABLE.:
® If this is wife's return, read “"Husband” for “Wife"".

® Income of your wife or dependents includes Old Age
Security Pension or Assistance. You may not claim
a dependent whose income was over $750 in 1954*

1. AGE: If you were 65 or over in 1954, state your

yearof birth________and enter $500p $__________

2. MARRIED OR EQUIVALENT EXEMPTION
If wife's income while married exceeded $1500 in 1954 you
may not claim married or equivalent exemption.*

.I}hack [ and claim only one of these five items)

MagrriED oN oR BEFORE 31st DEc. 1954 and

ESupported wife whose income while married was not
over $250 in 1954, EnteEr $1500

L"" Supported wife whose income while married was over
— $250 but not over $1500 in 1954—Enter $1750 less

wife's income.
EquivaLeEnt ExEmpriOoN

l: For support of a Wholly Dependent Child—Under
age 2|1 OR any age, if in full-time attendance at a school
or university or if mentally or physically infirm.

Entzr $1500

DFor support of a Wholly Dependent Person (any
age}—Related by blood, marriage or adoption and
maintained by you in a dwelling. Enter $1500

DAn unmarried minister or clergyman in charge of a
diocese, parish or congregation who maintained a
dwelling and employed therein a full-time servant.

Enter $1500

(State name of dependent or servant)

3. DEPENDENTS EXEMPTIONS

If you have cl 1$1500 on t of a wholly dependent child
you MAY NOT claim for that child here unless you supported the
child in a dwe[lm? wherein you employed a full-time servant. If you
did, state name of servant.

Waotrry Derenpent CHILDREN

Qualified for Family Allowances e WREh sl

Not qualified for Family Allowances—Under age 21 OR
any age, if in full-time attendance at a school or
university or if mentally or physically infirm.

X $400

Number
OrheEr DEPENDENTS
You may claim the amount SPENT in support of the following

up to a maximum of $150 for each dependent qualified for Family
Allowances or $400 if not gualified but you MAY NOT claim here
for any dependents claimed above.

Parents or grandparents (including in-laws) who are

mentally or physically infirm.

Brothers or sisters (including in-laws)—Under age 21
OR any age if mentally or physically infirm, OR if in
full time attendance at a school or university.

> 5

TOTAL PERSONAL EXEMPTIONS —

If you b i to be, a resident of Quebec in 1954 your “Total Personal
Exemptions™ mu.st be reduced pro rata to the peried in the Province.

Note:

LIST CHILDREN AND OTHER DEPENDENTS CLAIMED EXCEPT WIFE

Attach list if space is insufficient | Dependent’s

Other

1 NAME Age
(Address also, if not residing with you) Relationship |(1954)| Income Support

$ $

. |
'\Iotz 1 claim is made above for a child or de,u:nden( over 2| . (a) give name of school
or university attended or (b) state whether mentally or physically infirm.

*For the purpose of calculating your personal exemptions only you may reduce the income
of wife to $1,500 or income of dependent to 3?58 ut if o, the amount of such
reduction MUST BE ADDED te YOUR OWN “TA PAYABLE" on Page 3,

~»

EnTtER ON Page 3 » § e

YOUR INCOME AND DEDUCTIONS

Do NOT include Family All
Workmen's Compensation payments, War Disability Pensions.

SALARIES, WAGES, Subsistence Allowance, Pension,

. Unemployment Insurance Benefits

Bonus (Before | Tax or Pension Deductions)

Mumber of
Moenths Employed

Name(s) o EmpLoveR(s)

E:.xpia.in if the total months employed is less than 12

Value of free board and lodging received
Tips and gratuities - - - - =

Less: Approved pensionplancontributions $
Allowable union, professionzl or like

dues paid to. $

.
OLD AGE SECURITY PENSION ST RECFRE PSRN

INVESTMENT INCOME — Attach your information slips,

and details of any deductions made to arrive at net amounis shown.
- Net
Dividends from taxable Canadian Corporations - Net
Other dividends- - - = - =« =« =-Net
Rents (Attach statement) = ® = = =Net
Net $

Torar $
DEDUCTIONS—Not already Claimed Above (Specify)

Interet. = = =& & Bt B & =

Other income (Specify)

$

Ner Income p $__
DEDUCT
Personal Exemptions Y

el lig

Charitable Donations—Attach receipts $__ -
(Maximum 10% of “Net Income™)

Medical Expenses (See footnote)

Total of attached receipts $_________|
Less 3% of “Net Income” $
Amount Deductible

Mot to exceed maximum allowable $ % $

TaxasLe Income b §
TOTAL TAX on taxable income—Ses page 4 $
LoEoSS:
Tax deducted at source - $______
Tax paid by instalments- $ $

BALANCE OF TAX OR REFUND - %

PAYMENT HEREWITH BALANCE UNPAID¥ REFUND CLAIMED

$ $
*Unpaid taxes bear interest at 6% per annum.

MEDICAL EXPENSES

You may deduct only that portion of your medical expenses which is over 3% of your Net
Income. The amount which may be deducted must not exceed $1500 for a single person,
$2000 for a married person, and $500 for each dependent up to a maximum of

All expenses must be on behalf of yourseif, your w\fe or your dependents and proved by
signed and dated rezeipts. Submit !i:c receipts with your return.

The expenses must not have been claimed on a previous return and must have been PAID
in any twelve-month period ending in 1954 or have been billed in that period and paid later
under a contributory Insurance or Hospitalization Plan.
The following are the expenses which you may claim:

|. Payments to a hospital or qualified medical practitioner, dentist or nurse;

2. Payments for injectible liver extract or vitamin B|2 for pernicious anaemia, insulin,
cortisone, ACTH, if such drugs have been prescribed by a medical practitioner;

3. Payments for an artificial limb, spinal brace, brace for a limb, hearing and, or
wheelchair.

ATTENDANTS AND BLINDNESS: There are special allowances for these who reguire
full-time attendants and for the blind. Enquire at the Provincial Income Tax Office.




