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Form 88-11)
TREASURY DEPARTMENT

Internal Revenue Service
(Revised July 1939)

SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO EACH EMPLOYEE
CONTINUATION SHEET Page No 

Enter in this space employer’s name, address of principal place of business, and 
identification number exactly as shown in Items 10 and 13 on Form SS-la

Date 
Quarter 
Ended

READ INSTRUCTIONS 
CAREFULLY

DO 
Not 
Use 
This 
Space

Employee’s Social Security 
Account Number

(17)

Name of Employee

(18)

Taxable Wages Paid to 
Employee During Quarter

(19)

Separa­
tion 
Date

(20)

State

(21)

total FOR this page—Total taxable wages paid_______________________ $

2—17556



INSTRUCTIONS

1. This continuation sheet (Form 88-1 b) will be used when additional space is required to complete Schedule 
A of Form 88-1 a. The original continuation sheets should be securely attached to the tax return (Form 88-1 a). 
Carbon or duplicate copies should be retained by the employer.

2. The continuation sheets for each return should be numbered consecutively, beginning with page No. 2. The 
combined tax return and schedule (Form 88-1 a) is regarded as page No. 1.

3. The employer’s name, address, and identification number should be entered in the space provided at the top 
of each sheet. These particulars should be the same as in Items 10 and 13 on the combined tax return and schedule 
(Form 88-1 a).

4. Returns from employers carrying on business in more than one State must show the State in which each em­
ployee to whom taxable wages were paid, was employed during the return period. In such instances, employers will 
list the employees who worked in each State in a separate section of Schedule A. Each such section should be com­
menced on a new sheet, and the name of the State need be stated only in the caption of column 21 on each sheet. 
Special subtotals for such sections are not required. In instances where all employees listed performed their work in 
the State of the employer’s principal place of business, no indication of the State of employment will be required.

EMPLOYERS REPORTING FEWER THAN 1,000 EMPLOYEES
5. In the case of employers reporting fewer than 1,000 employees, each continuation sheet should be added 

separately, and the total taxable wages paid to employees should be shown in the space provided at the bottom of the 
sheet. Totals should not he carried forward from page to page.

6. A summary should be prepared, recapitulating the page totals, in two columns, as follows:

Page Number Total Taxable Wages Paid

A blank continuation sheet (Form SS-1 b) will be used for this summary, inserting the proper headings as indicated.
7. The total taxable wages, as shown on this summary, will be transferred to Item 22 of Schedule A of Form 

SS-1 a.

EMPLOYERS REPORTING 1,000 EMPLOYEES OR MORE
8. In the case of employers reporting 1,000 employees or more, the employees will be listed in Schedule A in 

blocks of approximately 1,000 names. Page totals need not be shown, unless desired for the employer’s own conven­
ience. Blocks will be numbered consecutively, beginning with No. 1, and each block will be separately totaled.

9. A summary should be prepared, recapitulating the block totals in three columns, as follows:

Block Number Inclusive Page Numbers of Continuation Sheets Total Taxable Wages Paid

A blank continuation sheet (Form SS-1 b) will be used for this summary, inserting the proper headings as indicated.
10. The total taxable wages, as shown on this summary, will be transferred to Item 22 of Schedule A of Form 

SS-1 a.

IMPORTANT
Careful compliance with the foregoing instructions will obviate much unnecessary correspondence and will 

greatly facilitate the work of both the Internal Revenue Service and the Social Security Board in performing the 
duties which devolve upon them under the Social Security program.

U. 3. GOVERNMENT PRINTING OFFICE 2—17556



Form 88-1 v
TREASURY DEPARTMENT

Internal Revenue Service
(Revised July 1939)

SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO EACH EMPLOYEE
CONTINUATION SHEET Page No 

6/30/41

2—17556

TOTAL FOR THIS PAGE-----Total

Date 
Quarter 
Ended

Do 
Not 
Use 
This 
Space

Enter in this space employer’s name, address of principal place of business, and 
identification number exactly as shown in Items 10 and 13 on Form SS-la

READ INSTRUCTIONS 
CAREFULLY

Employee’s Social Security 
Account Number

(17)

Travis County Johnson For 
Senate Club

SW8WWM 

AZZEsZEKMLD 

siciMign stcuRr j^ rf®?. KSUOMsSMs 

MMWZAWMZ

MDLUMGNG
:cuiw/iSEC<«u S s(cum.£^s£cure.£J 
MM§SL°UE°D?s»D 

5fl0^Sg825S8gas|fi

MWW
Sr£n ^J,C(w£n _
:cUBt£n JfeoW fo 5ewwfi ®JBUSE-£n ®fc «B£-£n i 
i n ^ECUflrrn ^cuBfJ?j ^UBt-rn ®£cubt£
'L «*»£■& «cub"jQ «cub£.jQ «°V«.£L ZreiB 
UBkLL Lv ^evBk-Z bki-BBr Q «I

□ sicub£.£A stcuerPn ^£CI? «-£p 5CCUhe£J

v»kZ «cbkct-M/n StCUffiE-/^ sreunFrO, S£l

; stcunf/i sre wirfn
•£ds1c««£b sfcuH./JstcuRr.rQ wcube^sjcub
Wt£n SECUfif.jp SEI
wc«M.QMcufls.£Jwcuw.QwcoH£.QMcuw.jQ

Name of Employee

(18)

Taxable Wages Paid to 
Employee During Quarter

(19)

Separa­
tion 
Date

(20)

State

(21)

JANE GARRETT ® 64.00 Texas
MARY GILLILAND 110.00 Texas
VALLIE GOODMAN 54.00 Texas
ROSE GROOS 94.00 Texas
RUTH KING 115.00 Texas
MADELINE LEWIS 132.50 Texas
WINIFRED LONEY 123.00 Texas
SARA LEE 57.00 Texas
DAVID MeANGUS 103.50 Texas
IVA RUE MOORE 134.50 Texas
IRENE NEWFIELD 51.00 Texas
DORIS ORR 100.00 Texas
PAULINE PAYTON 66.00 Texas
MAUDE PEEVY 102.50 Texas
MARTHA QUINN 76.00 Texas
FLORINE ROBERTS 115.25 Te xas
BESS SCHWARTZ 35.00 Texas
LELA SCOTT 122.50 Texas
DOROTHY SHERMAN /so. 78 Texas
VALERIA STEGLICH ■ 52.50 Texas
ELAINE STRONG 110.00 Texas
DORIS TURNER 55.81 Texas
MARIE UNIS 117.50 Texas
JERRY WILKIE 80.00 Texas
MINA BOGGESS 85.00 Texas
JEANNE ADELE GREEN 44.00 Texas
JERRY BOYD 80.00 Texas
EMORY LEA DUNN 52.00 Texas
MARY ELIZABETH HARRIS 34.00 Texas
ALMA JUANITA MULLINS 33.00 Texas
JOHNNEY CLARK 36.00 Texas
ALMA PREHN 90.00 Texas
BETSY CURTIS 47.10 Texas
LUCILE FAVOR 10.00 Texas
JULIA BRYDON 350.00 Texas
BESSIE JENNINGS LUTHER 40.00 Texas
JEAN MARELKA 46.00 Texas
NORINE ELAM 54.90 Texas

taxable wages paid_______________________ $ 3,162.44

Pll on this page has been concealed.

SECUfif.jp


Form SS-1 b
TREASURY DEPARTMENT

Internal Revenue Service
(Revised July 1939)

SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO EACH EMPLOYEE
CONTINUATION SHEET Page No

Quarter 6-30-41
Ended

Enter in this space employer’s name, address of principal place of business, and 
identification number exactly as shown in Items 10 and 13 on Form SS-la

READ INSTRUCTIONS 
CAREFULLY

Employee’s Social Security 
Account Number

(17)

Name of Employee

(18)

Do 
Not 
Use 
This 
Space

ML BELLE ALLEN 
MILLICENT FARRAR 
MARY RUTH PORTER 
HERBERT MANNING 
HOMER MUELLER 
THELMA B. GVTOURA 
MARILYN TEER 
MRS. SAM PEACOCK 
MARGARET BIRDSONG 
NINA JOHN 
PETER MANSBENDEL 
DOLORES SCOTT 
BOBBY HOLLAND 
ROSEMARY YATES 
elayne McConnell 
eloyse McConnell 
laura McConnell 
HELEN OSABA 
JOSEPHINE PETIT 
ERWIN GATHRIGHT 
JOAN HAGGERTY 
JIMMY BASKIN 
PAULINE HUNT 
SARAH WADE 
INEZ PRATHER 
EUGENIA PURL

total for this page—Total taxable wages paid

Taxable Wages Paid to 
Employee During Quarter

(19)

Separa­
tion 
Date

(20)

State

(21)

K 46.00 
17.00 
32.00 
42.50 
50.00 
46.00 
48.00 
50.00
2.00 

34.00 
24.00 
40.00 
19.00
2.00 

20.00 
20.00 
20.00 
10.00 
16.00 
28.00 
28.00
5.00 

10.00 
20.60 
10.00 
18.00

Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas

Texas 
Texas 
lexas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas 
Texas

$ 660.10
2—17556

Pll on this page has been concealed.



Form 88-1 a (Rev. Nov. 1940)
TREASURY DEPARTMENT

Internal Revenue Service

EMPLOYER’S TAX RETURN
UNDER FEDERAL INSURANCE CONTRIBUTIONS ACT

READ INSTRUCTIONS
CAREFULLY

1. Number of employees listed in Schedule A_ _ _ _ _ _ _ _ _ _
2. Total taxable wages PAID (from Item 21)

EMPLOYERS’ TAX

3. 1 % of Item 2  $..52^90
4. Credit or adjustment $

(Must be explained. See instructions)
5. Total employers’ tax.. _________

EMPLOYEES’ TAX
6. 1% of Item 2  $-52^.90.
7. Credit or adjustment $

(Must be explained. See instructions) "
8. Total employees’ tax. __________
9. Total tax (total of Items 5 and 8)-------
IDENTIFICATION No  SS~4 filed
p

Travis County Johnson For
Senate Club

. .8.2 ..
- $-5 »290».Q4 —-

$..52*9.0

$.52.90 ......
$105.80

10. Type or print in this space employer’s name, address of principal place 
of business, and identification number. (See Item 13 of Instructions.) 

 

THIS COPY 
MUST BE KEPT 1 
BY EMPLOYER

This copy, tDcYhA ©itb^c^py of each related schedule or statement which 
the employer is required to keep, must be carefully preserved by the em­
ployer at his principal place of business, and should at all times be available 
for inspection by officers of the Bureau of Internal Revenue. See Par. I of 
General Instructions on back of this copy. / / 1

S >9

SS-4 filedIDENTIFICATION No. 

Cents

LYMWL..BLTB3. 75 -Texes ■128

...Texas.119 00-

C.LA.UDR-ZEIGLER 15 50 Texas -

.204... ..5.0... —.Texas.
 

VERNON DUNLOP 50 Texas 

00... .. JL -Texas 

140..JANICE..BOTTLEY ..00... .....Texas.

VALLIE..BOUCHARD 00...69 ....Texas.

MABEL-CLAIRE JBRSEDm OO Texas

.135 75 Texas.

101 00 Texas....LAUREENBROM.

.0.09.8. Texas.:-

60 00 .Texas.
>K

-00—OLORIA..C.QFFEY —Texas.

9.L 00-DMA.-G0ETM. Texas.

M.RY—CURTIS. .1.10 .5.0. Texas.

Texas—MADELINE-CROW.. .0.0.

8.1467 -50--total for TRIS page—Total taxable wages paid.

s.5.k&90^-04. 21. TOTAL FOR THIS RETURN—Total taxable wages paid.
This total must 

be the same as 
 Item 2 above

State

(SO)

13. Type or print in thia space employer’s name, address of principal place 
of business, and identification number. (See Item 13 of Instructions.)

If there is not enough space to list all 
employees below, use Schedule A con­
tinuation sheets (Form SS-1 b). Each 
such sheet must show a page number 
beginning with number 2. (See instruc- 
tions on back of continuation sheet.)

Name of Employee 
(Type or print)

(18)

-MRS ..-HULA.-BR.0m.

Travis County Johnson For
Senate Club

THIS FORM MUST BE FILED WITH U. S. COLLECTOR OF INTERNAL REVENUE ON OR BEFORE THE LAST DAY OF THE FIRST MONTH FOLLOWING THE CLOSE OF THE QUARTER YEAR
v 10—12181

Employee’s Account Number

rtt\ 

SWajs
A’ssU’i

Ha; 
!•» 
Iff!

DO NOT DETACH AT THIS LINE 
SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO EACH EMPLOYEE 

(List all employees to whom taxable wages were paid during the quarter)

SSyjHSjMs'

’?» UN3^- U iff3?? UL

’ass PTffl'Kus
fffffJ-wnAr:.
tyiSP «s Lj'JS33^ ^^iais ^jwiais

“naas uW333 v? W,3*s

>33S NM2S8 S DkK

HsAMrMSMsSvSss sstes&ESE

14. Date
sg 0/30/41

15. Total pages of return, including continuation sheets attached 
16. Has a change of ownership, or other transfer, of the business taken place during

the quarter? —Nq.  If so, attach the statement called for in Item 
(Yea or no)

16 of Instructions.

Jwnaa^I

Si*?3S.$

s finals y?'3n/i3?ic

MNZ^WLL %?• janajs1

Taxable Wages Paid 
Under Federal Insurance 

Contributions Act
(19)

Dollars

IKS reffinais YJ*«n3JS Mnsis H’i'najs
1?Ms fenaw fcnais A

WI3JSU'^P3iS Um?318Ua®1® =VL33^ U^rt3JS UL"3» ' 
&W&3S ??W2rs Dk AMs-

22. Numberof taxable employees on pay roll covering last 
pay period (or pay periods) of quarter ...59--

(Do not use this space)

L

Pll on this page has been concealed.



GENERAL INSTRUCTIONS

(For Entries to be Made in Items 1 to 22, Inclusive, See the Instructions on the Back of the Original Copy)

This form is to be used by each employer of one or more individuals in reporting and paying the taxes imposed under the Fed­
eral Insurance Contributions Act. This Act imposes an employers’ tax of 1 percent upon wages paid by each employer and, in 
addition, an employees’ tax of 1 percent upon wages received by each employee. An explanation of the principal provisions and 
requirements of the Act and related regulations is outlined below.

Paragraph A. Wages that are taxable.—All wages paid to employees, with 
certain exceptions, are taxable. (The most important of these exceptions are 
listed in par. B, below.) Taxable wages include not only money but the fair 
value of any other thing received by an employee from the employer in payment 
for work done, such as meals, lodging, clothing, or merchandise. In general, 
taxable wages also include the following:

(1) Wages paid to temporary or part-time employees.
(2) Salaries or wages paid to officers of corporations.
(3) Wages paid to employees over age 65.
(4) Commissions paid to employees.
(5) Meals furnished to employees of restaurants and hotels, to seamen on 

American vessels, etc.
(6) Bonuses.
(7) Vacation allowances.
(8) Wages paid to relatives of partners or corporate officers working for the 

partnership or corporation.
(9) Wages paid by an individual employer to a son or daughter who is 21 or 

more years of age.
Par. B. Wages that are not taxable.—Wages that are not taxable include:
(1) Amounts over and above the first $3,000 of wages paid to each employee 

by the same employer for services rendered in any one calendar year. In deter­
mining whether this exemption applies in the case of an employee who worked 
for more than one employer during the year, the employer may take into con­
sideration only the total amount of wages paid by himself to the employee. In 
other words, the exemption applies separately to the wages the employee received 
from each employer and not to the total wages he received from all employers.

(2) Compensation for services which are not covered by the Act, such as agri­
cultural labor and certain kinds of domestic service.

(3) Payments made by employers under certain plans providing for retire­
ment, sickness or accidents, medical and hospitalization expenses, or death.

(4) Dismissal payments which the employer is not legally required to make.
(5) Tips paid directly to an employee by a customer of the employer, provided 

they are not accounted for by the employee to the employer.
Par. C. Collection of employees’ tax.—The employer should deduct the em­

ployees’ tax of 1 percent when he pays them their wages, and if he does not do 
this, he becomes liable for this tax himself. Tax so deducted is a special fund 
in trust for the United States and should be accumulated until the time fixed 
for its payment, when it should be paid over to the Collector of Internal 
Revenue. Employees’ tax deducted from an employee’s wages must not be used 
by the employer for his own purposes. Severe penalties are imposed by law for 
willful failure to pay, collect, or truthfully account for this tax. The amount 
of the employees’ tax, together with the employers’ tax, must be paid over to 
the United States Collector of Internal Revenue once each 3 months.

Par. D. Quarterly tax return and wage report.—For the filing of returns and 
payment of these taxes the year is divided into four periods or quarters of 3 
months each, as follows: First quarter—January, February, and March; second 
quarter—April, May, and June ; third quarter—July, August, and September ; 
fourth quarter—October, November, and December.

Every employer must make a return on this form for the first quarter within 
which he pays taxable wages to his employee or employees, and for each quarter 
thereafter (whether or not taxable wages are paid therein) until he files a “final 
return,” as explained in par. E. below. The return should be mailed or deliv­
ered to the office of the United States Collector of Internal Revenue and should 
be accompanied by remittance of the amount of taxes due, including both the 
employers’ tax and the employees’ tax. Checks or money orders should be made 
payable to the “U. S. Collector of Internal Revenue.”

The return for the first quarter must reach the Collector’s office not later than 
April 30 ; for the second quarter, not later than July 31 ; for the third quarter, 
not later than October 31; and for the fourth quarter, not later than January 31. 
Every employer who files a return after the due date, and who wishes to avoid 
the addition to tax for such delinquency (see par. J, below), must attach a 
statement to the return as a part thereof, making an affirmative showing of all 
facts alleged as a reasonable cause for his failure to file the return on time.

After an employer has once filed a return, on this form, a blank form will be 
mailed to him every 3 months; but if at any filing period his form should 
fail to reach him, the employer should write to his local Collector of Internal 
Revenue or call at his office for a form so that he can make his return on time.

Par. E. Final returns.—Any person who ceases to pay taxable wages must file 
a final return on this form. He should write the words “Final return” at the 
top of the return, show the period which it covers and the date of the last pay­
ment of taxable wages, and mail or deliver it, accompanied by a remittance of 
the taxes due, to the Collector so that it will reach his office on or before the 30th 
day after such date. He should also attach to the return a statement, in dupli­
cate, giving the address at which the records referred to in par. I, below, will 
be kept, the name of the person keeping such records and, if the business has 
been sold or otherwise transferred to another person, the name and address of 
such person, and the date on which the sale or other transfer took effect.

Par. F. Statements to be furnished employees.—Every employer is required to 
furnish each of his employees a written statement in a form suitable for the 
employee to keep, showing the following information: (1) the name of the em­
ployer, (2) the name of the employee, (3) the period covered by the statement, 
(4) the total amount of wages paid during the period, and (5) the amount of 
employees’ tax with respect to such wages.

Each statement must cover one or more, but not more than four, calendar 
quarters and must be furnished to the employee not later than the last day of 
the second calendar month following the period covered by the statement. 
When an employee leaves the service of the employer, however, the statement 
must be furnished when the final wage payment to the employee is made.

If the employer chooses, he may furnish the statement at the time of each 
wage payment to the employee and, in that case, the statement may show the 
date of the wage payment instead of the period covered by the statement.

No particular form is prescribed for the statement required to be furnished by 
the employer to the employee. So long as it is in a form suitable for the em­
ployee to keep and shows clearly all the information required, the statement may 
be in any form. It may be furnished, for example, on the employee’s pay 
envelope, on a detachable strip attached to the employee’s pay check, or on a 
separate sheet of paper.

The law provides a civil penalty of not more than $5 for each willful failure 
of an employer to furnish the required statement to an employee.

Par. G. Employers must obtain identification numbers.—Every employer who 
is required to file this form and who does not have an identification number and 
has not applied for one, must file an application on Form SS-4 for such a num­
ber. Copies of Form SS-4 may be obtained from any field office of the Social 
Security Board or from any Collector of Internal Revenue. The employer must 
file the application either with the nearest field office of the Social Security 
Board in the State in which his principal place of business is located, or with 
the Collector of Internal Revenue for the district in which such place of 

business is located. The application must be filed on or before the seventh day 
after the date on which employment for wages for the employer first takes place.

An identification number will be assigned to the employer on the basis of the 
information reported on the application. When received, the number should be 
entered in the employer’s permanent records and kept on file for reference.

Each employer should have only one identification number. If an employer 
has more than one number and has not been advised which one to use, he should 
notify his Collector of Internal Revenue of the numbers he has and of the name 
and address to which each number was assigned. He should also give the Col­
lector the address of his principal place of business. The Collector will then 
advise him of the identification number he should use.

An employer who has purchased or otherwise acquired the business of another 
person must not use the identification number assigned to such other person but 
must file an application for a new number for himself.

Par. H. Employees must obtain account numbers.—As soon as an employee 
starts to work for an employer for wages, he must inform the employer what 
his account number is, and what his name is, exactly as shown on his account 
number card issued to him by the Social Security Board. If the employee fails 
to furnish this information, the employer is required to request it from the 
employee. As soon as the name and account number of the employee are made 
known to the employer, he must enter them in his records.

If an employee does not have an account number and has not applied for one, 
the employer must immediately advise the employee of the necessity for obtain­
ing a number from the nearest field office of the Social Security Board. If the 
address of such a field office cannot be found in a local directory, it may be 
obtained at the local post office. The employee should then prepare an appli­
cation on Form SS-5 (a copy of which can be obtained either at the field office 
or from the office of the local Collector) and submit the application to the field 
office of the Social Security Board. The application must be filed on or before 
the seventh day after the date the employee starts to work for the employer for 
wages, or, if the employee leaves the employ of the employer before such seventh 
day, then the application must be filed before the employee leaves. The field 
office of the Social Security Board will either issue an account number to tl.o 
employee as soon as the application is submitted, or will issue a receipt to 
the employee acknowledging that an application has been filed by him.

In any case where an employee has not advised his employer what his account 
number is by the fourteenth day after the date he first starts to work for the 
employer for wages (or before he leaves the employ of the employer, if that 
event occurs within the fourteen-day period), the employer must immediately 
request the employee to comply with (1) or (2), below:

(1) If the employee has available a receipt issued to him by an office of the 
Social Security Board acknowledging that he has filed an application for an 
account number, the employee must show such receipt to the employer.

(2) If the employee does not have available such a receipt, the employee must 
furnish to the employer an application on Form SS-5, completely filled in and 
signed by the employee. If a copy of Form SS-5 is not available, the employee 
must, in place of that form, furnish to the employer a statement in writing, 
signed by the employee, setting forth the date of the statement, the employee’s 
full name, present address, date and place of birth, father’s full name, mother’s 
full name before marriage, employee’s sex and color, and information as to 
whether the employee previously filed an application on Form SS-5, and, if so, 
the date and place of filing.

If the employee complies with (1), above, by showing a receipt to the employer, 
the employer must enter in his records the date of issue of the receipt, its ter­
mination date, the address of the issuing office, and the name and address of the 
employee exactly as shown in the receipt. The receipt itself, however, must be 
retained by the employee. If, at the time the employer’s return on Form SS-la 
is filed, the employee’s number is still unknown to the employer, the employer 
must enter on the return, with the entry with respect to the employee, the nota­
tion “Receipt issued,” together with the name and address of the employee 
exactly as shown in the receipt, the date of issue of the receipt, and the address 
of the issuing office.

If the employee complies with (2), above, by furnishing to the employer a 
completely executed application on Form SS-5 or statement, the employer must 
attach such application or statement to his return on Form SS-la unless, in the 
meanwhile, the employee’s account number becomes known to the employer, in 
which case the number should be entered on the return and the application or 
statement returned to the employee.

If the employee faili4 to comply with either (1) or (2), above, the employer 
must execute and attach to his return on Form SS-la, a Form SS-5 or state­
ment, signed by the employer, setting forth as fully and clearly as practicable 
the information called for in paragraph (2), together with an explanation of 
his failure to secure from the employee a Form SS-5 or statement signed by the 
employee, and must insert the word “Employer” as part of his signature.

The employer should impress on each of his employees the need of keeping his 
account number and of having only one number. If an employee loses his 
account number card, he should apply for a duplicate card at the nearest Social 
Security Board office and should ask for the same number he had before. If an 
employee has more than one number, he should keep the one the employer has 
entered in his records and return the others to the nearest Social Security Board 
office for cancellation. Each account number card returned for cancellation 
should bear on the back, plainly written, the number which the employee is 
keeping.

The employer should advise any employee who wishes to correct a statement 
made on Form SS-5, or whose name has changed, to notify the nearest Social 
Security Board office so that his social security record will be accurate.

Par. I. Records.—Every employer must keep sufficient records to enable him 
to fill in the return accurately for each employee, and to enable the Collector 
to verify the amount of taxes due. Such records must be retained for a period 
of 4 years from the date when the taxes were paid, and must at all times be 
open for inspection by Internal Revenue officers. The employer’s copy of this 
return, and copies of all schedules and statements required to be attached to the 
original copy pursuant to Items 4, 7, and 16 of the instructions appearing 
on the back of such original copy, must be kept by the employer at his principal 
place of business.

Par. J. Interest and penalties.—If tax is not paid when due, interest accrues 
at the rate of 6 percent per year. If the return is not filed on time, 5 percent 
to 25 percent of the tax will be added to the tax unless the employer establishes 
that a reasonable cause exists for the delinquency. The amount to be added to 
the tax! depends on the duration of the delinquency. (See par. D, above, rela­
tive to the statement which the employer must submit if he does not file his 
return on time.) If the employer does not pay the amount of an assessment 
within 10 days after the service or mailing of a notice and demand for such pay­
ment, a penalty of 5 percent will be added to the assessment. Penalties are also 
imposed by law for willful failure to pay, collect, or truthfully account for and 
pay over tax, furnish statements to employees, keep records, make returns, or 
for false or fraudulent returns.
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Form 88-1 a (Rev. Nov. 1940)
TREASURY DEPARTMENT

Internal Revenue Service

EMPLOYER’S TAX RETURN
UNDER FEDERAL INSURANCE CONTRIBUTIONS ACT

READ INSTRUCTIONS
CAREFULLY

1. Number of employees listed in Schedule A  _ _ _ _ _ _ _ _ _ _ _ _ _
2. Total taxable wages PAID (from Item 21)  $ 

EMPLOYERS’ TAX

11. I swear (or affirm) that I have examined this return, that it is made in good faith, 
and that to the best of my knowledge and belief all entries made herein, and 
contained in each schedule or statement attached and made a part hereof, are 
true, correct, and complete, and in accordance with the law and regulations 
applicable hereto.

6.

3.
4.
5.

10. Type or print in this space employer’s name, address of principal place 
of business, and identification number. (See Item 13 of Instructions.)

1 % of Item 2  $ ______
Credit or adjustment $  

(Must be explained. See instructions) '
Total employers’ tax

EMPLOYEES’ TAX
1% of Item 2  $.

7. Credit or adjustment $.
(Must be explained. See instructions)

8. Total employees’ tax—
9. Total tax (total of Items 5 and 8)
IDENTIFICATION No. 

(Signed) ------- -------- ---------------------------------------------------- -

(Title) 
(Owner, president, partner, member, etc. See instructions)

Sworn to and subscribed before me this----- day of — , 194—

(Signature and title of officer administering oath or signatures of two witnesses)

If paid by check or money order, make pay­
able to “U. S. Collector of Internal Revenue.” CASHIER’S STAMP

(Do not use this space for seal)“IK. ' /
Taxpayer will
NOT use this

space
Total tax. $_________ ______
Penalty_  $________  ____ _
Interest... .
Total $

IDENTIFICATION No. 

Employee’s Account Number State

(20)

Dollars Cents

IH-D

o<o

0 V

total for this page—Total taxable wages paid

21. TOTAL FOR THIS RETURN—Total taxable wages paid
(Do not use this space) 22. Number of taxable employees on pay roll covering last

This total must 
be the same as 
Item 2 above

NAA

13. Type or print in this space employer’s name, address of principal place 
of business, and identification number. (See Item 13 of Instructions.)

wnojs 
NW

Taxable Wages Paid 
Under Federal Insurance 

Contributions Act
(19)

unojs!
Ma- hAz?

If there is not enough space to list all 
employees below, use Schedule A con­
tinuation sheets (Form 88-1 b). Each 
such sheet must show a page number 
beginning with number 2. (See instruc- 
tions on back of continuation sheet.)

Name of Employee 
(Type or print)

(18)

R anna 
SPMSvJj 

naast 
Ana,-

cr •sW'MMis NMaisUMa-

DO NOT DETACH AT THIS LINE 
SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO EACH EMPLOYEE 

(List all employees to whom taxable wages were paid during the quarter)

Ijnaas AMaZs

fY]/)y ■! CL.LK

^Z/TT/ri/

15. Total pages of return, including continuation sheets attached J.____________

16. Has a change of ownership, or other transfer, of the business taken place during

the quarter?  If so, attach the statement called for in Item
(Yea or no)

16 of Instructions.

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

(17)

pay period (or pay periods) of quarter

THIS FORM MUST BE FILED WITH U. S. COLLECTOR OF INTERNAL REVENUE ON OR BEFORE THE LAST DAY OF THE FIRST MONTH FOLLOWING THE CLOSE OF THE QUARTER YEAR
16—12181
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(THIS SPACE FOR COLLECTOR’S USE ONLY)

HOW TO FILL IN THIS FORM
(For General Instructions, see back of duplicate copy)

The blank return is furnished in duplicate. The original is for the U. 8. 
Collector of Internal Revenue; the duplicate is to be retained by the taxpayer. 
It is suggested that the duplicate return should be filled in first. When this is 
completed and the taxpayer is satisfied that it is correct, the entries should be 
copied upon the original.

SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO 
EACH EMPLOYEE

Schedule A should be completely filled in before any entries are made in the 
employer’s tax returns. The item numbers which follow correspond with the 
numbers which appear on the face of the return:

Item 13. Employer’s name, address, and identification number.—Type or print 
the employer’s name, business address, and identification number (as assigned 
by the Social Security Board), unless shown on the form when received from 
the Collector. If already shown, make any changes necessary to show correct 
name, address, or identification number. An employer who has not previously 
filed an application for an identification number should attach a properly exe­
cuted application (Form SS-4) to the tax return. Do not enter the identifica­
tion number assigned to a previous owner.

Item 14. Date quarter ended.—Unless already shown on the form when re­
ceived from the Collector, enter in this space the last day of the 3-month period 
covered by the return, as March 31, 1941 ; June 30, 1941 ; September 30, 1941 ; 
or December 31, 1941. This may be written as 3-31-41, etc.

Item 15. Continuation sheets.—In case the space in Schedule A on this form 
is insufficient to permit the listing of all employees to whom taxable wages were 
paid during the quarter, continuation sheets (Form SS-1 b), a supply of which 
may be obtained from the Collector upon request, will be used. Enter in Item 15 
the total number of pages comprising the return, including the continuation 
sheets attached.

Item 16. Change of ownership.—If a change of ownership, or other transfer, 
of the business for which this return is filed has taken place during the quarter, 
and you are the new owner or operator of the business, attach to the return a 
statement, in duplicate, giving the name, address., and identification number, 
if known, of the previous owner or operator, and the date on which the business 
was purchased or otherwise acquired. If you are the previous owner or oper­
ator, and this is your final return, follow the instructions in paragraph E of the 
General Instructions on back of duplicate copy.

Item 17. Employee’s account number.—Enter in this column the account num­
ber assigned to each employee by the Social Security Board. If the employee 
does not have a number but holds a receipt issued to him by an office of the 
Social Security Board acknowledging that he has filed an application on Form 
SS-5 for a number, enter in this item “Receipt issued,” together with the name 
and address of the employee exactly as shown in the receipt, the date of issue of 
the receipt, and the address of the issuing office. If the employee has neither 
a number nor a receipt, the word “Unknown” should be entered in this column, 
and the employer should request the employee to furnish him with a completely 
executed application on Form SS-5 signed by the employee, or, if a copy of 
Form SS-5 is not available, with a statement, signed by the employee, setting 
forth the date of the statement, the employee’s full name, present address, date 
and place of birth, father’s full name, mother’s full name before marriage, 
employee’s sex and color, and, if the employee has previously filed an application 
on Form SS-5, the date and place of filing. If the employee fails to furnish the 
Form SS-5 or statement, the employer should prepare such form or statement 
to the best of his own information and belief, include in it an explanation of 
his failure to secure the form or statement from the employee, and insert the 
word “Employer” as part of his signature. Any Form SS-5 or statement pre­
pared in accordance with this instruction should be securely attached to, and 
submitted with, the original return regardless of whether an application for an 
account number was previously made by or on behalf of the employee. Blank 
Forms SS-5 may be obtained from the collector or from any Social Security 
Board field office. (See also par. H of General Instructions on back of duplicate 
copy.)

Item 18. Name of employee.—Type or print in this column the name of each 
employee to whom taxable wages were paid during the quarter. If practicable, 
the name should be entered exactly as it appears on the employee’s account 
number card issued to him by the Social Security Board. In case the last name 
or any initial is known by the employer to be different from that shown on the 
account number card, enter in the first return on which the employee’s name is 
reported the name as shown in the employer’s records followed by the name 
shown on the account number card. In subsequent returns, enter only the name 
as shown in the employer’s records.

Item 19. Taxable wages paid.—Enter in this column the total of taxable wages 
paid to each employee during the quarter.

Item 20. State.—Enter in this column the State in which the employee1 was 
employed during the quarter. In the case of an employee who worked in more 
than one State during the quarter, enter the name of the State to which the 
employer is required to report him for State unemployment compensation pur­
poses ; if the employer is not required to so report the employee, enter the name 
of the State which the employer considers to have been the last headquarters of 
the employee during the quarter. Do not enter more than one State for any 
employee and do not leave a blank space in column 20 for any employee listed. 
Employers carrying on business in more than one State and who use Form 
SS-1 b (continuation sheet) must group the employees by the States in which 
they work in accordance with paragraph 4 of the instructions on the reverse of 
that form.

Item 21. Total taxable wages.—Enter in this space the total of the amounts 
shown in the column headed “Taxable Wages Paid Under Federal Insurance 
Contributions Act." (Item 19.)

Item 22. Employees at end of quarter.—Enter in this item the figure obtained 
by counting the number of taxable employees during the last pay period ending 
within the quarter (including, for this purpose, employees in the last pay period 
who received remuneration in excess of $3,000 for services performed during 
previous pay periods of the same calendar year). If you maintain pay rolls for 
periods of varying length (that is, weekly, semimonthly, monthly, etc.), this 
figure should be obtained by adding together the employees who appear on all 
such last pay rolls within the quarter. Should there be no employees during 
the last pay period, enter zero (0). Do not count employees who received no 
wages during the last pay period of the quarter because they were on vacation, 
on sick leave, or laid off. (The number entered in this item will not necessarily 
be the same as the total number of employees listed in Schedule A, as reported 
in Item 1 of the tax portion of the return.)

EMPLOYER’S TAX RETURN

After completing Schedule A, the employer should fill in the tax return as 
follows:

Item 1. Number of taxable employees.—Enter the total number of employees 
listed in Schedule A.

Item 2. Total taxable wages paid.—Enter the same amount as reported in 
Item 21 of Schedule A.

Item 3. Employers’ tax.—Enter 1 percent of Item 2.
Item 4. Credit or adjustment.—This space is to be used only for the correction 

of underpayments or overpayments of the employers’ tax as reported on a prior 
return, or credits for overpayments of penalty or interest paid with respect to 
tax for prior periods. If the correction relates to a prior underpayment, the 
amount of the underpayment will be added to the amount entered in Item 3 in 
computing the total tax to be entered in Item 5. If the correction relates to a 
prior overpayment, the amount of the overpayment will be deducted from the 
amount entered in Item 3. If there are both an addition and a deduction to be 
reported, only the difference between the two will be entered in Item 4. Any 
amount entered in Item 4 must be explained by a statement, in duplicate, 
attached to the original return, showing the tax-return period in which the error 
was ascertained, and setting forth the reasons for, and the complete details of, 
each correction made in the employers’ tax. (See note under Item 7, below.)

Item 5. Total employers’ tax.—Enter the total employers’ tax due with this 
return. If no credit or adjustment is entered in Item 4, this entry will be the 
same as Item 3.

Item 6. Employees’ tax.—Enter 1 percent of Item 2.
Item 7. Credit or adjustment.—This space is to be used for the correction of 

any underpayments or overpayments of the employees’ tax as reported on a 
prior return and for adjustments in the current period by reason of fractions 
of cents added or dropped in collecting employees’ tax from employees. If the 
correction relates to a prior underpayment, the amount of the underpayment will 
be added to the amount in Item 6 in computing the total tax to be entered in 
Item 8. If the correction relates to a prior overpayment, the amount of the 
overpayment will be deducted. If there are both an addition and a deduction to 
be reported, only the difference between the two will be entered in Item 7. Any 
amount entered in Item 7 must be explained by a statement, in duplicate, 
attached to the original return, setting forth an explanation of the error which 
the entry is intended to correct, the tax-return period in which the error was 
ascertained, the particular return period or periods to which the overpayment 
or underpayment relates, the amount of overpayment or underpayment charge­
able to each such period, the manner in which the employer and employee have 
settled any overcollection or undercollection of employees’ tax; and if erroneous 
amounts of wages were reported for employees on prior returns, state the name 
and account number of each employee whose wages were erroneously reported, 
the erroneous amount reported on each return for each employee (if none, so 
state), and the amount which should have been reported on each return for each 
employee (if none, so state).

If there is a difference between the amount of the employees’ tax as entered in 
Item 6 and the total of the amounts actually deducted from the wages of the 
employees, due to fractions of cents added or dropped in collecting employees’ 
tax from employees, this difference should be reported in Item 7 as a deduction 
or an addition, as the case may be. If such a difference is the only entry to be 
made in Item 7, no statement explaining this item need be attached to the return, 
but the taxpayer should insert the words “fractions only” on the face of the 
return in the space to the right of the entry in Item 7.

Note.—The explanations required in connection with entries in Items 4 and 7 
may, if desired, be combined in the same statement, in duplicate, to be attached 
to the original return.

Item 8. Total employees* tax.—Enter the total employees’ tax due with this 
return. If no amount is entered in Item 7, this entry will be the same as 
Item 6.

Item 9. Total tax.—Enter the total of Items 5 and 8. This is the amount 
which should be paid to the Collector of Internal Revenue.

Item 10. Employer’s name, address, and identification number.—Follow the 
instruction relating to Item 13.

Item 11. Signature and oath.—Each return must be signed (1) by the indi­
vidual, if the employer is an individual; (2) by a principal officer, if the em­
ployer is a corporation ; (3) by a responsible and duly authorized member or 
officer having knowledge of its affairs, if the employer is a partnership or other 
unincorporated organization ; or (4) the fiduciary, if the employer is a trust or 
estate. If the tax due is more than $10, the return must be acknowledged before 
an officer authorized to administer oaths. If the tax due is $10 or less, the 
return may be signed before two witnesses instead of under oath.

Item 12. Date quarter ended.—Follow the instruction relating to Item 14.
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Form 88-1 a (Rev. Nov. 1940)
TREASURY DEPARTMENT

Internal Revenue Service

EMPLOYER’S TAX RETURN
UNDER FEDERAL INSURANCE CONTRIBUTIONS ACT

READ INSTRUCTIONS
CAREFULLY

1. Number of employees listed in Schedule A _ _ _ _ _ _ _ _ _ _
2. Total taxable wages PAID (from Item 21)  $

EMPLOYERS’ TAX

3. 1 % of Item 2  $
4. Credit or adjustment $ ............

(Must be explained. See instructions) r
5. Total employers’ tax  $

EMPLOYEES’ TAX
6. 1% of Item 2.........  §
7. Credit or adjustment $.............................

(Must be explained. See instructions) '
8. Total employees’ tax _________ ............
9. Total tax (total of Items 5 and 8) $ 
IDENTIFICATION No.

r

L

THIS COPY 
MUST BE KEPT 
BY EMPLOYER

This copy, together with a copy of each related schedule or statement which 
the employer is required to keep, must be carefully preserved by the em­
ployer at his principal place of business, and should at all times be available 
for inspection by officers of the Bureau of Internal Revenue. See Par. I of 
General Instructions oo back of this copy.

10. Type or print in this space employer’s name, address of principal place 
of business, and identification number. (See Item 13 of Instructions.)

DO NOT DETACH AT THIS LINE 
SCHEDULE A—EMPLOYER’S REPORT OF TAXABLE WAGES PAID TO EACH EMPLOYEE 

(List all employees to whom taxable wages were paid during the quarter)

IDENTIFICATION No.__________

r

L
13. Type or print in this space employer’s name, address of principal place 

of business, and identification number. (See Item 13 of Instructions.)

14. Date 
quarter 
ended

If there is not enough space to list all 
employees below, use Schedule A con­
tinuation sheets (Form SS-1 b). Each 
such sheet must show a page number 
beginning with number 2. (See instruc­
tions on back of continuation sheet.)

15. Total pages of return, including continuation sheets attached--------------------------
16. Has a change of ownership, or other transfer, of the business taken place during

the quarter?_______________ If so, attach the statement called for in Item
(Yes or no)

16 of Instructions.
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Employee’s Account Number

(17)

Name of Employee 
(Type or print)

(18)

Taxable Wages Paid 
Under Federal Insurance 

Contributions Act
(19)

State

(20)

000 00 0000 Dollars Cents

TOTAL FOR THIS PAGE—Total taxii.ble washes tmid $_____________

21. TOTAL FOR THIS RETURN—Total taxable wages paid__________ __________  $________________
This total must 

be the same as 
Item 2 above»

(Do not use this space) 22. Number of taxable employees on pay roll covering last 

pay period (or pay periods) of quarter----------

THIS FORM MUST BE FILED WITH U. S. COLLECTOR OF INTERNAL REVENUE ON OR BEFORE THE LAST DAY OF THE FIRST MONTH FOLLOWING THE CLOSE OF THE QUARTER YEAR
16—12181



GENERAL INSTRUCTIONS

(For Entries to be Made in Items 1 to 22, Inclusive, See the Instructions on the Back of the Original Copy)

This form is to be used by each employer of one or more individuals in reporting and paying the taxes imposed under the Fed­
eral Insurance Contributions Act. This Act imposes an employers’ tax of 1 percent upon wages paid by each employer and, in 
addition, an employees’ tax of 1 percent upon wages received by each employee. An explanation of the principal provisions and 
requirements or the Act and related regulations is outlined below.

Paragraph A. Wages that are taxable.—All wages paid to employees, with 
certain exceptions, are taxable. (The most important of these exceptions are 
listed in par. B, below.) Taxable wages include not only money but the fair 
value of any other thing received by an employee from the employer in payment 
for work done, such as meals, lodging, clothing, or merchandise. In general, 
taxable wages also include the following:

(1) Wages paid to temporary or part-time employees,
(2) Salaries or wages paid to officers of corporations.
(3) Wages paid to employees over age 65.
(4) Commissions paid to employees.
(5) Meals furnished to employees of restaurants and hotels, to seamen on 

American vessels, etc.
(6) Bonuses.
(7) Vacation allowances.
(8) Wages paid to relatives of partners or corporate officers working for the 

partnership or corporation.
(9) Wages paid by an individual employer to a son or daughter who is 21 or 

more years of age.
Par. B. Wages that are not taxable.—Wages that are not taxable include:
(1) Amounts over and above the first $3,000 of wages paid to each employee 

by the same employer for services rendered in any one calendar year. In deter­
mining whether this exemption applies in the case of an employee who worked 
for more than one employer during the year, the employer may take into con­
sideration only the total amount of wages paid by himself to the employee. In 
other words, the exemption applies separately to the wages the employee received 
from each employer and not to the total wages he received from all employers.

(2) Compensation for services which are not covered by the Act, such as agri­
cultural labor and certain kinds of domestic service.

(3) Payments made by employers under certain plans providing for retire­
ment, sickness or accidents, medical and hospitalization expenses, or death.

(4) Dismissal payments which the employer is not legally required to make.
(5) Tips paid directly to an employee by a customer of the employer, provided 

they are not accounted for by the employee to the employer.
Par. C. Collection of employees’ tax.—The employer should deduct the em­

ployees’ tax of 1 percent when he pays them their wages, and if he does not do 
this, he becomes liable for this tax himself. Tax so deducted is a special fund 
in trust for the United States and should be accumulated until the time fixed 
for its payment, when it should be paid over to the Collector of Internal 
Revenue. Employees’ tax deducted from an employee’s wages must not be used 
by the employer for his own purposes. Severe penalties are imposed by law for 
willful failure to pay, collect, or truthfully account for this tax. The amount 
of the employees’ tax, together with the employers’ tax, must be paid over to 
the United States Collector of Internal Revenue once each 3 months.

Par. D. Quarterly tax return and wage report.—For the filing of returns and 
payment of these taxes the year is divided into four periods or quarters of 3 
months each, as follows: First quarter—January, February, and March ; second 
quarter—April, May, and June : third quarter—July, August, and September; 
fourth quarter—October, November, and December.

Every employer must make a return on this form for the first quarter within 
which he pays taxable wages to his employee or employees, and for each quarter 
thereafter (whether or not taxable wages are paid therein) until he files a “final 
return,” as explained in par. E. below. The return should be mailed or deliv­
ered to the office of the United States Collector of Internal Revenue and should 
be accompanied by remittance of the amount of taxes due, including both the 
employers’ tax and the employees’ tax. Checks or money orders should be made 
payable to the “U. S. Collector of Internal Revenue.”

The return for the first quarter must reach the Collector’s office not later than 
April 30 ; for the second quarter, not later than July 31 ; for the third quarter, 
not later than October 31 ; and for the fourth quarter, not later than January 31. 
Every employer who files a return after the due date, and who wishes to avoid 
the addition to tax for such delinquency (see par. J, below), must attach a 
statement to the return as a part thereof, making an affirmative showing of all 
facts alleged as a reasonable cause for his failure to file the return on time.

After an employer has once filed a return on this form, a blank form will be 
mailed to him every 3 months; but if at any filing period his form should 
fail to reach him, the employer should write to his local Collector of Internal 
Revenue or call at his office for a form so that he can make his return on time.

Par. E. Final returns.—Any person who ceases to pay taxable wages must file 
a final return on this form. He should write the words “Final return” at the 
top of the return, show the period which it covers and the date of the last pay­
ment of taxable wages, and mail or deliver it, accompanied by a remittance of 
the taxes due, to the Collector so that it will reach his office on or before the 30th 
day after such date. He should also attach to the return a statement, in dupli­
cate, giving the address at which the records referred to in par. I, below, will 
be kept, the name of the person keeping such records and, if the business has 
been sold or otherwise transferred to another person, the name and address of 
such person, and the date on which the sale or other transfer took effect.

Par. F. Statements to be furnished employees.—Every employer is required to 
furnish each of his employees a written statement in a form suitable for the 
employee to keep, showing the following information: (1) the name of the em­
ployer, (2) the name of the employee, (3) the period covered by the statement, 
(4) the total amount of wages paid during the period, and (5) the amount of 
employees’ tax with respect to such wages.

Each statement must cover one or more, but not more than four, calendar 
quarters and must be furnished to the employee not later than the last day of 
the second calendar month following the period covered by the statement. 
When an employee leaves the service of the employer, however, the statement 
must be furnished when the final wage payment to the employee is made.

If the employer chooses, he may furnish the statement at the time of each 
wage payment to the employee and, in that case, the statement may show the 
date of the wage payment instead of the period covered by the statement.

No particular form is prescribed for the statement required to be furnished by 
the employer to the employee. So long as it is in a form suitable for the em­
ployee to keep and shows clearly all the information required, the statement may 
be in any form. It may be furnished, for example, on the employee’s pay 
envelope, on a detachable strip attached to the employee’s pay check, or on a 
separate sheet of paper.

The law provides a civil penalty of not more than $5 for each willful failure 
of an employer to furnish the required statement to an employee.

Far. G. Employers must obtain identification numbers.—Every employer who 
is required to file this form and who does not have an identification number and 
has not applied for one, must file an application on Form SS-4 for such a num­
ber. Copies of Form SS-4 may be obtained from any field office of the Social 
Security Board or from any Collector of Internal Revenue. The employer must 
file the application either with the nearest field office of the Social Security 
Board in the State in which his principal place of business is located, or with 
the Collector of Internal Revenue for the district in which such place of 

business is located. The application must be filed on or before the seventh day 
after the date on which employment for wages for the employer first takes place.

An identification number will be assigned to the employer on the basis of the 
information reported on the application. When received, the number should be 
entered in the employer’s permanent records and kept on file for reference.

Each employer should have only one identification number. If an employer 
has more than one number and has not been advised which one to use, he should 
notify his Collector of Internal Revenue of the numbers he has and of the name 
and address to which each number was assigned. He should also give the Col­
lector the address of his principal place of business. The Collector will then 
advise him of the identification number he should use.

An employer who has purchased or otherwise acquired the business of another 
person must not use the identification number assigned to such other person but 
must file an application for a new number for himself.

Far. H. Employees must obtain account numbers.—As soon as an employee 
starts to work for an employer for wages, he must inform the employer what 
his account number is, and what his name is, exactly as shown on his account 
number card issued to him by the Social Security Board. If the employee fails 
to furnish this information, the employer is required to request it from the 
employee. As soon as the name and account number of the employee are made 
known to the employer, he must enter them in his records.

If an employee does not have an account number and has not applied for one, 
the employer must immediately advise the employee of the necessity for obtain­
ing a number from the nearest field office of the Social Security Board. If the 
address of such a field office cannot be found in a local directory, it may be 
obtained at the local post office. The employee should then prepare an appli­
cation om Form SS-5 (a copy of which can be obtained either at the field office 
or from the office of the local Collector) and submit the application to the field 
office of the Social Security Board. The application must be filed on or before 
the seventh day after the date the employee starts to work for the employer for 
wages, or, if the employee leaves the employ of the employer before such seventh 
day, then the application must be filed before the employee leaves. The field 
office of the Social Security Board will either issue an account number to the 
employee as soon as the application is submitted, or will issue a receipt to 
the employee acknowledging that an application has been filed by him.

In any case where an employee has not advised his employer what his account 
number is by the fourteenth day after the date he first starts to work for the 
employer for wages (or before he leaves the employ of the employer, if that 
event occurs within the fourteen-day period), the employer must immediately 
request the employee to comply with (1) or (2), below:

(1) If the employee has available a receipt issued to him by an office of the 
Social Security Board acknowledging that he has filed an application for an 
account number, the employee must show such receipt to the employer.

(2) If the employee does not have available such a receipt, the employee must 
furnish to the employer an application on Form SS-5, completely filled in and 
signed by the employee. If a copy of Form SS-5 is not available, the employee 
must, in place of that form, furnish to the employer a statement in writing, 
signed by the employee, setting forth the date of the statement, the employee’s 
full name, present address, date and place of birth, father’s full name, mother’s 
full name before marriage, employee’s sex and color, and information as to 
whether the employee previously filed an application on Form SS-5, and, if so, 
the date and place of filing.

If the employee complies with (1), above, by showing a receipt to the employer, 
the employer must; enter in his records the date of issue of the receipt, its ter­
mination date, the address of the issuing office, and the name and address of the 
employee exactly as shown in the receipt. The receipt itself, however, must be 
retained by the employee. If. at the time the employer’s return on Form SS-la 
is filed, the employee’s number is still unknown to the employer, the employer 
must enter on the return, with the entry with respect to the employee, the nota­
tion “Receipt issued,” together with the name and address of the employee 
exactly as shown in the receipt, the date of issue of the receipt, and the address 
of the issuing office.

If the employee complies with (2), above, by furnishing to the employer a 
completely executed application on Form SS-5 or statement, the employer must 
attach such application or statement to his return on Form SS-la unless, in the 
meanwhile, the employee’s account number becomes known to the employer, in 
which case the number should be entered on the return and the application or 
statement returned to the employee.

If the employee failsi to comply with either (1) or (2), above, the employer 
must execute and attach to his return on Form SS-la, a Form SS-5 or state­
ment, signed by the employer, setting forth as fully and clearly as practicable 
the information called for in paragraph (2), together with an explanation of 
his failure to secure from the employee a Form SS-5 or statement signed by the 
employee, and must insert the word “Employer” as part of his signature.

The employer should impress on each of his employees the need of keeping his 
account number and of having only one number. If an employee loses his 
account number card, he should apply for a duplicate card at the nearest Social 
Security Board office and should ask for the same number he had before. If an 
employee has more than one number, he should keep the one the employer has 
entered in his records and return the others to the nearest Social Security Board 
office for cancellation. Each account number card returned for cancellation 
should bear on the back, plainly written, the number which the employee is 
keeping.

The employer should advise any employee who wishes to correct a statement 
made ya Form SS-5, or whose name has changed, to notify the nearest Social 
Security Board office so that his social security record will be accurate.

Par. I. Records.—Every employer must keep sufficient records to enable him 
to fill in the return accurately for each employee, and to enable the Collector 
to verify the amount of taxes due. Such records must be retained for a period 
of 4 years from the date when the taxes were paid, and must at all times be 
open for inspection by Internal Revenue officers. The employer’s copy of this 
return, and copies of all schedules and statements required to be attached to the 
original copy pursuant to Items 4, 7, and 16 of the instructions appearing 
on the back of such original copy, must be kept by the employer at his principal 
place of business.

Par. J. Interest and penalties.—If tax is not paid when due, interest accrues 
at the rate of 6 percent per year. If the return is not filed on time, 5 percent 
to 25 percent of the tax will be added to the tax unless the employer establishes 
that a reasonable cause exists for the delinquency. The amount to be added to 
the tax! depends on the duration of the delinquency. (See par. D, above, rela­
tive to the statement which the employer must submit if he does not file his 
return on time.) If the employer does not pay the amount of an assessment 
within 10 days after the service or mailing of a notice and demand for such pay­
ment, a penalty of 5 percent will be added to the assessment. Penalties are also 
imposed by law for willful failure to pay, collect, or truthfully account for and 
pay over tax, furnish statements to employees, keep records, make returns, or 
for false or fraudulent returns.
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TABLE OF WAGES BY THE HOUR

.25 .30 .35 .40 .45 .50 .55 .60 .65 .70 .75 .80 .85 .90 .95 1.00

J/4 .06 .08 .09 .10 .11 .13 .14 .15 .16 .18 .19 .20 .21 .23 .24 .25
'/2 .13 .15 .18 .20 .23 .25 .28 .30 .33 .35 .38 .40 .43 .45 .48 .50
3/4 .19 .23 .26 .30 .34 .38 .41 .45 .49 .53 .56 .60 .64 .68 .71 .75

1 .25 .30 .35 .40 .45 .50 .55 .60 .65 .70 .75 .80 .85 .90 .95 1.00
2 .50 .60 .70 .80 .90 1.00 1.10 1.20 1.30 1.40 1.50 1.60 1.70 1.80 1.90 2.00
3 .75 .90 1.05 1.20 1.35 1.50 1.65 1.80 1.95 2.10 2.25 2.40 2.55 2.70 2.85 3.00
4 1.00 1.20 1.40 1.60 1.80 2.00 2.20 2.40 2.60 2.80 3.00 3.20 3.40 3.60 3.80 4.00
5 1.25 1.50 1.75 2.00 2.25 2.50 2.75 3.00 3.25 3.50 3.75 4.00 4.25 4.50 4.75 5.00
6 1.50 1.80 2.10 2.40 2.70 3.00 3.30 3.60 3.90 4.20 4.50 4.80 5.10 5.40 5.70 6.00
7 1.75 2.10 2.45 2.80 3.15 3.50 3.85 4.20 4.55 4.90 5.25 5.60 5.95 6.30 6.65 7.00
8 2.00 2.40 2.80 3.20 3.60 4.00 4.40 4.80 5.20 5.60 6.00 6.40 6.80 7.20 7.60 8.00
S 2.25 2.70 3.15 3.60 4.05 4.50 4.95 5.40 5.85 6.30 6.75 7.20 7.65 8.10 8.55 9.00

10 2.50 3.00 3.50 4.00 4.50 5.00 5.50 6.00 6.50 7.00 7.50 8.00 8.50 9.00 9.50 10.00
20 5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00 17.00 18.00 19.00 20.00
30 7.50 9.00 10.50 12.00 13.50 15.00 16.50 18.00 19.50 21.00 22.50 24.00 25.50 27.00 28.50 30.00
40 10.00 12.00 14.00 16.00 18.00 20.00 22.00 24.00 26.00 28.00 30.00 32.00 34.00 36.00 38.00 40.00
50 12.50 15.00 17.50 20.00 22.50 25.00 27.50 30.00 32.50 35.00 37.50 40.00 42.50 45.00 47.50 50.00
60 15.00 18.00 21.00 24.00 27.00 30.00 33.00 36.00 39.00 42.00 45.00 48.00 51.00 54.00 57.00 60.00
70 17.50 21.00 24.50 28.00 31.50 35.00 38.50 42.00 45.50 49.00 52.50 56.00 59.50 63.00 66.50 70.00
SO 20.00 24.00 28.00 32.00 36.00 40.00 44.00 48.00 52.00 56.00 60.00 64.00 68.00 72.00 76.00 80.00
90 22.50 27.00 31.50 36.00 40.50 45.00 49.50 54.00 58.50 63.00 67.50 72.00 76.50 81.00 85.50 90.00!
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TABLE OF WAGES BY THE HOUR

.25 .30 .35 .40 .45 .50 .55 .60 .65 .70 .75 .80 .85 .90 .95 1.00

N .06 .08 .09 .10 .11 .13 .14 .15 .16 .18 .19 .20 .21 .23 .24 .25
% .13 .15 .18 .20 .23 .25 .28 .30 .33 .35 .38 .40 .43 .45 .48 .50
% .19 .23 .26 .30 .34 .38 .41 .45 .49 .53 .56 .60 .64 .68 .71 .75

1 .25 .30 .35 .40 .45 .50 .55 .60 .65 .70 .75 .80 .85 .90 .95 1.00
2 .50 .60 .70 .80 .90 1.00 1.10 1.20 1.30 1.40 1.50 1.60 1.70 1.80 1.90 2.00
3 .75 .90 1.05 1.20 1.35 1.50 1.65 1.80 1.95 2.10 2.25 2.40 2.55 2.70 2.85 3.00
4 1.00 1.20 1.40 1.60 1.80 2.00 2.20 2.40 2.60 2.80 3.00 3.20 3.40 3.60 3.80 4.00
5 1.25 1.50 1.75 2.00 2.25 2.50 2.75 3.00 3.25 3.50 3.75 4.00 4.25 4.50 4.75 5.00
6 1.50 1.80 2.10 2.40 2.70 3.00 3.30 3.60 3.90 4.20 4.50 4.80 5.10 5.40 5.70 6.00
7 1.75 2.10 2.45 2.80 3.15 3.50 3.85 4.20 4.55 4.90 5.25 5.60 5.95 6.30 6.65 7.00
8 2.00 2.40 2.80 3.20 3.60 4.00 4.40 4.80 5.20 5.60 6.00 6.40 6.80 7.20 7.60 8.00
9 2.25 2.70 3.15 3.60 4.05 4.50 4.95 5.40 5.85 6.30 6.75 7.20 7.65 8.10 8.55 9.00

10 2.50 3.00 3.50 4.00 4.50 5.00 5.50 6.00 6.50 7.00 7.50 8.00 8.50 9.00 9.50 10.00
20 5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00 17.00 18.00 19.00 20.00
30 7.50 9.00 10.50 12.00 13.50 15.00 16.50 18.00 19.50 21.00 22.50 24.00 25.50 27.00 28.50 30.00
40 10.00 12.00 14.00 16.00 18.00 20.00 22.00 24.00 26.00 28.00 30.00 32.00 34.00 36.00 38.00 40.00
50 12.50 15.00 17.50 20.00 22.50 25.00 27.50 30.00 32.50 35.00 37.50 40.00 42.50 45.00 47.50 50.00
60 15.00 18.00 21.00 24.00 27.00 30.00 33.00 36.00 39.00 42.00 45.00 48.00 51.00 54.00 57.00 60.00
70 17.50 21.00 24.50 28.00 31.50 35.00 38.50 42.00 45.50 49.00 52.50 56.00 59.50 63.00 66.50 70.00
80 20.00 24.00 28.00 32.00 36.00 40.00 44.00 48.00 52.00 56.00 60.00 64.00 68.00 72.00 76.00 80.00
SO 22.50 27.00 31.50 36.00 40.50 45.00 49.50 54.00 58.50 63.00 67.50 72.00 76.50 81.00 85.50 90.00
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