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No. 22 of 1953. 

UNDER SECTION 64 (1) OF THE INCOME TAX ORDINANCE 
THE FOLLOWING REGULATIONS HAVE BEEN MADE BY 
THE GOVERNOR IN COUNCIL: -

1. These Regulations may be cited as the Income Tax (Gen
eral) (Amendment) Regulations, 1953, and shall be construed 
and read as one with the Income Tax (General) Regulations, 
1943*, hereinafter referred to as the Principal Regulations, and 
any Regulations amending the same. 

2. The First Schedule to the Principal Regulations as sub-
r stituted by regulation 4 of the Income Tax (General) (Amend

ment) Regulations, 1950':":', is hereby revoked and the following 
substituted therefor -

,:, No. 5 of 1943. 

,:, * No. 27 of 1950. 
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19 

CONI<'IDENTIAL 

File No. 

RETURN TO BE 

"FIRST SCHEDULE. 

BRITISH GU IAN A 

No. e>f A!;'GessmenL ....... ___ _ 

INCOME TAX. 

{ 
Income Tam Ordinance, Cap. 38 1

as subsequently amended. S 

YEAR OF ASSESSMENT ENDING 

MADE OF THE INCOME OF THE 

THE 31ST 

PRECEDING 

DECEMBER, 19 

YEAR ENDED 31ST DECEMBER, 19 
To be delivered to the Commissioners of Income Tax. Georgetown-

(a) in case of Government Employees and Pensioners and Primar:v School teachers on or before 15th March,
(b) in case of all other persons, on or before 30th Anril. 19

Nam.c.e-------- ·------····-· .............................................................. ____ .. ____ ········• .. -······ .. · ................ -.................................. 
_

Surname in Block Letters. 

Address_ .. ______ .. _ .._ ... _ ......... ·--·-··-..................... --.. ··· .. , ............... -.---.............................................................................. ___ ······ .............. -................ -

Note.-The full name and addlress of the person on whose behalf this Return is mad� must be entered 111bove. 
Before delivery, ts.e General Declaration below (Section 1 of this Form), as well as the Declarations in S.ict!ons 

2, 5 and 10 on pages 1, 4 and 5, in so far as they are applicable, must be made. 
General Declaration 

Se:tiotl 

I d!l:',,. that in the Statement.; in Section, ,' ana' 4. on °page,'
.
,' ana' a: and

00

in 
·
..,;

· 
Statement; o, Account,

· 
sen; herewith, 

I have given a full, _just and true Return and particulars of the whole of the Income from every 8ource whataoHer 
cha1·ueable unde1· this Ordinance, estimated to the best of my judgment and belief according to the dixections and Rules

of the said Ordinance. 

Given unde1· my hand this ........................................ day of . . . . . . . . . . . . . . . ... 19 

Sign here t11f' ··························· ......................................................... signature" 

-········· .... · .................................................................... Business Address. 

* A woman mu■t •taie} after her ■ipahlH whetl:.er wi.tlow • •inrl• 
..................................................................................... Private Address. 

If absent from the Colony state the name and address of agent residing in the Colony. 

Name of Agent . . . . . . . . . . . . . .••. ... . .•. . . . . . . . . .. 

Address of Agent ... . . . . ...•.•. .••. .•.. . . .. - . . . . .  . 
State whether the Return is macle :-

(i) On your own behalf .................................... ·: .................................................................................. .................................................... .
(ii) As the Resident Acting Partner for the l1rue being of a Firm ........................................ ........................................................ .
(iii) As the Secretary or other responsible Officer of any Corporate Body ..... -.................... � ................................................·
(iv) As an Attorney, Agent, Factor, Trustee, Manager, etc., of any person ........................................ � .. -.. ·-··--·--·······.
(v) As Trustee, Executor, Administrator, etc., of an Estate ......................................................................................................... .

N.B.-In the case of a Finn, the Declaration above must be made by the Resident Acting Partner for the time be
ing, or in cases where none of the partners is resident in t.he Colony. hy the Attorney, Manager, Agent, etc., the r�ulred
Declaration as to the Partnership profits, etc., being made in Section 10, page 5. 

DECLARATION TO BE MADE BY A PERSON NOT ORDINARiLY 

RESIDENT OR NOT DOMICILED IN THE COLONY. 

I decla-re that 
*I am not ordinarily resident in the Colony.
*I am not domiciled in the Colony.

Given under my hand this . . . . . . . ... day of . . . . . . . . . . . . . . . . . . . . . .  19 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Signature 

. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .  Residence 
•strike out portion not applicable .

.. 

..� 
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� If no income is returnabre under any of tne Heads below, the word " NONE n should be 

�ntered in the money column (2). In no case must such column be left blank. 

A. 

Oains or Profits 
from any Trade, 
Business, Profes• 
sion or Vocation. 
'(Applicable to all 
.persons including
-Companies).

B. 

SOURCE OF INCOME UNDER EACH HEAD. 

(Column 1) 

I. G,;,, o, peofib< fo, th• '°" ,nd•d 31st Decembe<, 19 • (o,
! 

such period falliDg on a date in 19 , prec-eding 31st December, 19 ,
\ns the Accounts were made up) derived from the Working of Estates, 

or the Occupation and cultivation of Lands of every description. I
Insert required vnrticulars{ 

Name of EState, etc .................................. . 

S!tuntion of Estate, P.tc .................. ...... .. .. 
Attach in every case a Statement show'ing the total acreage ann the I

number of acres under each class of cultivation, e.g., Canell, 
Coco nuts, Rice, etc . 

l!'urnish copies of tlle Trading and Prolit and Loss Accounts and 
Balance Sheet at commencement and end of period, together with 
any necessary •'adjusting statement" for Income Tax purposes, 
and carry the profit to Column 2 opposite 

N.B.-'\Vhere full and proper Accounts hnve not been kept, prep:ire
i::1t1 annex a Statement showing how the amount of the profits 

or gains has been urrit'ed at. 

II. Gains or profits for the _rear rmlr(I :ilst De,·<':nl,l•r, 19 (or I
such period falling on n date in 19 pret·<•ding 31st December, 19 , I 
as the Accounts were made up) der\ved from any Trade, Business,• 
Profession or Vocation, other than the Working of Estates or Cultiva• 1 

tion of Lands ( except Government Officials, and all other Employees 
who!le Returns must be mnde up under Rend B). 

{ 

Nature or trade, business, profession. etc ........... .. 
Insert required Carried on by .................... · ... -........................................ .pnrticula rs 

At... ............................ ............................. (stnte address1 
Attach copil!.s of Trnding, Profit and Loss Accounts nnd Balance 

Sheet at commencement and end of period, together with, 
where necessary, an '' .Adjusting Statement" for Income Tux 
purposes, and carry the profit to Column 2 opposite .... 

N.B.-Where full and proper Accounts have not been kept, prepare I 
nnd annex a Statement showing how the profits or gains\have been arrived nt. 

In the case of ''Professions," e.r,., Medical Practitioners, Barristers, 
etc., an Account of tble Gr,oss Receipts and details of the. 
expenses claimed as a deduction therefrom, for the preceding 
year may be substituted for n Profit and Loss Account. 

1. (APPLICABLE TO GOVFRNMENT EM'PLCYEES
AND PRIMARY SCHOOL TEACHERS). 

Gross Salary receivable from or frrough the Public Treasury 
for th e year ended 31st December, 19 (including payments for 

-Oains or Profits Overtime, value of rent-free quarters, house al lowance or any 
-1rom any Employ• oth er Emolument of Office, but excluding Travelling, Subsistence

or Forage al lowances). 
ntef!t.. including the State Description of Office . . . ... . . . . . . . .. . . . . . ....... .. . .. .
estimated annual State Name of Department . . . . . . . .. . . . . . . . . . . . ...... ..... .. .

-value of any quar• I-E_n_te_r _th_ e_ a_m_o_u_n_t_a_rr _i _v _e _d _ a_t_a_s_a_b_o_v_e_in_c_o_1_u _m_ n_2_o_P_P _os _i_te __ _
ters or board or 
residence or of 
any other allow• 
ance granted i� 
respect of employ� 
ment! whether i� 
money or other• 
wise. (Applicable 
to all Employees). 

II. (APPLICA'.BLE TO ALL PERSONS EMPLOYED NOT
FALLING UNDER 1).

Gross S.:ilary .or Wages from sources other than the Public
Treasury, for the yenr ended 31st December, 19 (including Com
mission, Bonus, Paymc-uts for Overtime, Yfl lue of rent-free quarters, 
hoard and lodging, and other c-mol umcnts of every description). 

State Nature of Employment ....................................................................... . 

State Name and Address of Employer ................................................. . 
If derived from more tban one source, attach a Statement contain

ing full pnrticnlars. 
If any expenf'PS were whoily :rnd exclnsi1•ely incurred in earning the

gross income r.s !lbove, fnll cletails must be given. 
Enter net income from nbo,e sources in Column 2 opposite .... 

N.8.--Salarlcs, Fees, etc., receivable by Directors, Trustees, etc.,
are returnable under this '"Head.'' 

Cnrriecl fonrnrcl to top of Page S .... 

WIFE'S INCOME. 

AMOUNT OF NET 

INCOME. 

(O01u.mn �, 

$ c. 

To BE FILLED IN BY 

COU:l!ISSIONERS. 

(Column 3)' 

$ c. 

A married man must include on the return not only his· own income, but also the 
income of his wife under each Head. A Statement should be attached showing separately 
thi1 amount of his income and the amount of his wife's income under each Head. 

.. 
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If no Income is returnaMe under any of the .Heads below, the word "NONE" should be entered
in the money column (2). ln no case must such column be left blank. 

AMOUNT OF NET To nE FILLED IN 
SOURCE OF INCOME UNDER EACH HEAD. INCOME. BY COMMIS· 

SION.ERS. 
(Column 1 l (.Oolumn 2) (Column a) 

. '.'3rottght forwar-d fr:--:o�m�f:-o-:--ot=--o-::-f-p=-a-g_e_2-... -. --------,----
$
--.--

C
-

. 
--':---::

$
----:--'-

C
-

. 
c.

1. Dividends, Interest or Discount from any source wi±hin
the Colony for the year ended 31st December, 19 

Dividends, Interest 
or Discount. 
(Not applicable . toCompanies and m• 
dividuals engaged in 
trade or business, 
all gains or profits 
in connection with 
such business being 
returnable u n d e r 
Head A)'. 

__._...t4Cf 

D. 

Pensions 

Charges 
or Annuities. 

E. 

R e n t s, Royalties, 
Premiums and �ny 
other Profits arising 
from Property. 

INCLUDING Interest on Mortgages and Loans, on Deposit, Current or Savings Accounts in Banks, on deposits with LifeInsur,a_nce or other COmJ:1anies, Buildi!}g Society Interest, etc. EXCLUDING any mterest received. by N.on-residents on Bonds issued under Ordinance 9 of 1922, 11 of 1929, 26 of 1941 and 13 of 1951. 
Attach a Staten:-ent showing full details of the gross income from each source prior to de�uction of any income tax, and carry the total to column 2 opposite. 

N.B.-If Income Tax was deducfed from any item prior to receipt,
full particulars are to be furnished and unless the Dividend 
Voucher or Vouchers are produced no relief can be granted

____ u_nder Section 25 of the Ordinance,.
II. Dividends, Interest or Discount arising or accruing froma??-Y. source whatsoever out of the Colony (including Interest or.Dividends on War Loan Stock, National War Bonds, ExcheQuer Bonds, Discount on Treasury Bills, also Dividends. Shares, Possessions, Securities) for the year ended 31st December. 19 . The

full amount of such income Including any Income Tax deducted
at the sour::e, must be returned. 

Attach a Statement showing full details of the gross Income 
from each source prior to deduction of aniy Income Tax,
and carry the total to Column 2 opposite 

N.J3. :-If Income Tax was deducted from any item prior · to receipt,
full particulars are to be furnished. 

I. Pensions arising in British Guiana or received in British
Guiana from any source whatsoever (including Pensions received 
from the Government of any country or from any business what
soever wherever situated) for the year ended 31st December, 19 
N.B.-If Income Tax was deducted prior to receipt, full particulars

are to be furnished. 

II. Charges or Annuities arising in British Guiana or else
where (including money received from estates or trusts of any 
kind or undei• any agreement whatsoever) for the year ended 31st 
December, 19 

Attach a statement showing full details of the gross Income 
from each source prior to deduction of any Income Tax and carry 
the total to Column 2 opposite 
N.B.-If Income Tax was deducted from any item prior to re::eipt,

full particulars are to be furnished. 
---���---

Rents, Royalties, Premiums and any other profits a�ising_ fro_m I property in British Guiana or elsewhere, whether received m tne
Colony or not, (including income from the Letting (?•f Houses, _Lands 
or other properties, except such rents as are mcluded m the 
receipts of the working of a1;1 Estate _or Cultivaticn_ of Land. or the 
sub-lettings of trade premises, which may be mcluded m the 
receipts, etc., under Head A) for the year ended 31st December, 
19 . 

) · fAttach to the Return a Statement showing (1 Situation o 
property, (2) Name of tenant, (3) Gross Rent, (4;} Particu
lars of any deductions clainied e.g., Rates and Land Rent, 
Taxes (not including Income Tax), Repairs, and Insur-

!, 
ance (not Life), Interest on M�rtgages or Loans -:-- (See 
N.B. page 7 for particulars re_qmred) - Carry the mcome 
remaining to Column 2 opposite . . . . . . 

Deduct Loss (if any/ under Heads ................................................................... . 

(1) Deduct Wear and Tear Allowance under Section 11 of the Ordin_ance .. 
Attach a Statement showing (1) Subjects on wh,;;:� the allowance 1s clann�d, 

(2) Written down values at commencement of the year, (3) Cost p�1ce 
of any subs·equent renewals or alterations and dates when brought . into
use, (4) Rate per C&)nt. claimed, (5) wtat sums, i! any, were written
off in the Proprietor's Aiccount.

(See Instruct!ons,\par. VI, page '1).

Enter the total sum claimed in Column 2 opposite and deduct •··· •···

l 
i
I 
! 

-. 

' 
/ 

.,; 

(•2) Deduct Trade Losses in previous years
----

1
------ --

(Ree Instruotion,s, par. V, page '1). 
Enter the amount claimed in Column 2 oppos-ite and deduct .... 

See Sec
:tion 5. 

(3) Deduction of $1,000 for Personal Allowance-(See Section 5)
(4) Deduction of$ 500 for Wife, Maintenance or Alimony

as claimed in Section 6 (page 4).
(5) Deduction of$ 250 for each unmarried child . .. ...... $ .. ... . Also In-

(State number) as claimed in Section 7 (page 4) 
Sfruciions (6) Deduction of $ 150 each for . ... Dependent Relatives$ ... . .  .
in par. (State number) as claimed in Section 8 (page 4) 
VII, page 8°(7) Deduction in respect of Life Assurance as claimed in Section 

9 (page 5). 

Carry total to Column 2 opposite and deduc't 

Chargeable Income 

$ 

i 

c. 

$ 

I __ _ 
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PERSONAL AND FAMILY ALLOWANCES 

SecStion Declaration which must be signed if a deduction is claimed under any of the heads numbered (3) to (7) of 
Section 4 on page 3. 

(i) BY RF.SIDENTS.

I declare :that I was residient in the Colony in the year 1952, and :that all the particulars given by me in Sections 6, 7, 8 and 
9 below are :truly .ind correcily s:tla.tecl to the best of my judgment and belief, and I claim the deductions to which I am 
entitled by reason of :the facts stated. 

(ii) BY NON-RESIDENT BRITISH
·················································································sii:netll.?"-a. 

SUBJECTS. 

I declare that *I. ............................... �m a British subject re•sident in .................................... .1S 
and ihat all the parliculars given by me in Sections 6, 7, 8 and 9 below are truly and correcily stated and to the best of my 

I am · 
judgment and belief and I claim :the deductions :t0 which ---. entitled by reasOln o,f the facts stated. I further· declare ihat

he 1s 
:the whole of the income from every source wha:tsoeve.r whether chargeable to 1'ax or not in the Colony has been included in 
this Return.t ...................... -······ .. ················································Signatur<>. * Strike out ''!•' and iusert nurua of Ol,nimn11t ii declaration is signed by A�ent. Attorney. etc. 
t For explanation se& page 8, Paragraph VII, (2). 

• 

!

Claim for deduction of $500 in respect of wife, or of amount of maintenance or alimony, if less, allowable 
Section where the claimant during the year 19 ·-

6 (i) ha.d a wife living with him or wholly maintained by him, 
____ ...; (ii) made payments in accordance with an Order of Court or deed of separation to a separated wife, or 

(iii) paid alimony to a previous wife. • 
(Section 15 of the Ordinance as amended by Section 3 of the Income Tax Ordinance, 1949, and Schedule 15

of the Income Tax (Amendment No. 2) Ordinance, 1951). 
---------------------------�·-;---:----;-;--::;c --;-�--;----:-:::---�----------S!·ate whether Wife Is living with, or is wholly maintainetl by claimant, or separated from by Order of C'ourt or Deed, or Divorcee} from. Christian Name of• Wife. Date of marriage Amount of maintenance or alimony. 

Claim for deduction in respect of each unmarried chi Id under the age of 16 years, or who, if over the age 
Section 

I 
of 16 on the 1st January, 19 was receiving full time instruction at any University, College, School 

7 or Educational Establishment and not entitled in his own right to an income exceeding $250 per annum, 
viz.:-$250 in t·espect of each child.-(Section 16 of the Ordinance as amended by Section 4 of the 
Income Tax Ordinance, 1949, and Section 2 of the Income Tax (Amendment} Ordinance, 1939 and 
Section 16 of the Income Tax (Amendment No. 2) Ordinance, 1951. '11he ex.press·ion "children'' includes step-children. but does not include il1egitimat� children. The de<lnction is, l owe,.�r. allowablo in respect of 

anY child of wl1om the claimant had the custody and maintained at his own expense for the :;•ear 1952 anti in respect o:f whom any other lndividua.1 is not entitled to the deduction, or if enUtled. has t'e,li'llquished his claim thereto. 
Name c,f each legitimate child or step-child 0.£ claimant alive at any time within the year 19 (Name in full-Surname first) 

I Name of each child in the custody Has child any of and maintained by c!aimant at earnings or 1his expense during 19 in respect of Date of Birth other income of Name. and Address of whom any other person is not entitled its own? If so, �ducat10�al Establlshment to the tle<luction or if en�itied has I----,------,--- state annual if child 1s over age of 16 relinquished his claim thereto. j j amount exclutl- years on lSt January, Day Month Year ing scholaI"Ship 19 (Name in full-Surname first) income 
..................................................................... ····································································· .. 1--······· ... · . ·················1 ·--··-···· ...

....................... ···················••"··················· .... .............................. . ······ ................ ······•····· ... ·-� •••"'"'•'' ••••• ••••••••••••• • ••oo•--••••••••,.••••--•••••• , •• .,,.,,,,.,,,. • ., •• .,,,,,,,,, • .,,. ••�••0000,., 

············i···········:··········• ............................. ,' ... , .............. , .......................................................... ··············\ ················ .. .... : ... , .. ... ····-······················· 

Section 

8 

N.B.-If the •PJ>ce provided is insufficient a,ttach a sta.teme,nt hereto with the required particulars. 
I
Claim for deduction of $150 in respect of (i} De pendent Relatives maintained by the claimant or (ii)

Dau�hter upon whose .services the claimant is co mpelled to depend by reason of old age or infirmity.
(Section 17 of the Ordinance as amended by sec tion 5 of the Income Tax Ordinance, 1949.----- (i} DIEPEN!DIEtNT RIE!LA.'IIIVlES. "Dependent Relative" means ,any per&otL whom the claimant m"intained at his own expense for tile year 19 who is (a) a relative of h!s o,. .t h!a wifa and in,:a,p,acitated by old 11,::., or infirmity in mainta·inln•g himself or, (b) hia or his wife'a widoo-..-ed mother whether .incapacitated or illl>t. "R1l•tive" inc,lude� ·any child of whom tha claimant had the cuatody and rwhom ha maint•ined when under the .age of 1•6. Tho deduction is conditional upon tho income of tho dependent relative not exceeding $240 a year. If a- person in reapect of whO'IJl a deduction ia claimed �aa maintained by two olr more persona the deduct.ion will be a.pportioned between them hl 

proportion to their respcctivf: contributions to the maintenance of that -peTson. The deduction a,ppliea in the c&1e of a fem•IA! tax;payer with the su.bst.itution of "hus·band" foT ''wUo." 
Nt.me of Dependent &elati.-e main. tained by claimant dluring 19 Relationship to 

Claimant or t;o hia wife _(:.;;Nc.:•ccm=.•:_l_ n_f_u_ll_-_su._r_n_a_m_e'---f_ir_■_O�·-I _____ _ 
D.ate of Birth 

Day I Month I Year 
Allt>.Ual Income of Dependent Relative from all source!. 

State how in.capaci-1 PLEASE ANS.WE.R, t�t".d--;(old _age OT 11 any other relative contribute• 
_1nfirmity):xce.1>1i t·o ma.intenanee. eta.te name and 
in case of widowed a.mount or values of rezpeo .. mother tive contributions. 

·······································-·························· .... ········. .. .. ........ I . .. ... . .................................................... . 

••oo♦o♦•♦ooo♦,o,o•oo••oOO•••OOoO ............... \, .... oo" o,,o,o,O♦♦♦•o•••••"• •--••OOOOo•ooo••···--♦OO♦•O••ooOO o0••••--••••••"0o•,ooooo•OO•O•••••• .. Ho♦••••oo,♦00 .. 4000,ooou .. ·::····:::········ .. ···················· ..························.. . I 
...... ·············.. ····················· ············ ······························ ·······················

Name of Doughier resident with and maintained at expense of ffiaimant upon whose services <Jla.imant is compelled te 4epend by reason of old age or infirmity. 
_______ ....,Name In f'llll-Surname tiut.) 

(ii) DAUGHTER. 
Whether she is "married" 

'' "'·idow" or "spin.a tar''. (If she is m&,-ried ibut living apart from her hu•band, state 10). 
If c1a1mant depends on her s.ervices o:g. •G.ceou.nt vf 

Old A:;e: Age t.o be otated here 1-----
Infirmity: Nature of infirmity tct be ot&ted: ller6 

------------------------------------- _______________________ :,_ _______ ---'-'----------------
• 

• 

I 
a; 
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-- _....

Claim for deduction in respect of annual amount of Premiums paid to any Life lnsuranc� Company and/or
annual contributions to any Superannuation fund approved by the Governor under Section 18 as amended 
by Section 3 of Ordinance No. 22 of 1939 and/ or annual contribution for insuring claimant 

_or his
wife in respect of sickness paid to any company or society approved by the Governor. (Section 18 
as enacted by Section 13 of Ordinance No. 18 of 1951 ). 

C1>pital sum Assured. State whether tha Assura.nce is on the life of "Sell" or of HWife." Name of Insurance Oompany Amount of Premium■ paid during the 
year ended 

31st December, 19 

(It no capitul suw is payable at deat•ll. porticuLure ol the policy must ho stated). 
I •

-

' . I c. I l ' ••••••••••••••••••••••• .
. •••••••••••••••••••••••-•••• ..•uuo•-•-

� : ::: .. 

···
·
··
·
:

·
••:•:•:••···••:::••:•::•··

·
···
·
· ········

·
···········

·
· 1··· ·

•

····
·
··
·
···
·
·····

·
····

·
··············· ·····

·
.····· - -········:••··

. 
\ .

..
. 

.. , 
·
···
·
·
·
·
··
·
··
·
····

·
··
·
·
···
·········

·
··
-

. 
-

·
-· ·-·

·
-••

·····················································································1 1 · ·•· ··················· -·············-···············•I ..............••.......... ·········••l:··==·= ············-···-·········· 
Total -·•Ir-[

N.B.-No deduction is allowaible in respect of any annual amount of Premium in excess of 10 per ce.ntum of the capit.al
� sum Oill death (exclusive of bonus, etc., additions) or in aggregate beyond one-sixth part of the income of the 

Claimant before making the deductions claimed under heads (2) to (6) o·f Section 4. 

,.

• 

r 

�ection 
10 

The receipts for any Premiums paid, or satisfactory proof that such premiums have beeill paid, must be annexed 
for endorsement and allowance by the Commissioners of Income Tax. Premium receipts will be returned in due 

cour,:.e. 

PARTNERSHIPS. 

Declaration as to the partners in a Firm, and the amount of the share of the Income to which each partner 
was entitled.-(Section 37 of the Ordinance). 

Addresses of the P&rtnerl. whether " General,'' distribution Amount of Each Partner's ShAre ______ o
:..:
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e
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. Income I 
State in each c&se Basis r,f "St>ecial •· "Actino-,. of Profit As returned 

- -···························· - -· ·- ·-1.... · ································ .:: '::::·::: .�::·:�: 1 ................................. '.. : ...... . 

Names of the Partners 
c, • 

As asses�ed by Oomrn ission ers ' c. 

. ............. _ .......................... _........................... . . 
. .......

.
..................................................................... .
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'l'otal (to-::::-� tl1e total net profih ei the firm as returned on pages 2 and 3) .... $ 1--- i-
-

1 dectare that I am� ............................................................ of the Firm above describea, and that the forogoing particnlars-are 1n eveey 

respect fully and truly stated according to the best of my judgment and belief. 

* State whether Reside.nt Acting Partner for the tim� being, or the Attorney, Ag�·n�, Manager, &c.; in cas.es wher-e no partner is resident in the Oolony . 
............................................................................ Siqnat<ure. 

.}{.B.-In the case of persons carrying on business in partnership, the Resident Acting Partner, or the Attorney, Agent, or Manager, 
where no partner is resident in the Colony. is required to render n joint Return. of the full p1'0fits of the partnership,

although liability to tax attaches only to each of the partners in his individual capacity. Each resident partner mUBt 
therefore render a separate Return of his share of the partnership profit.s, and also of any personal income which he 
may possess. The Return of the share of any non-resident partner must be made on his behalf by his Attorney, Agent. 

Manager, & c." 

Made• in Council this 22nd day of April., 1953. 

JOHN C. MALONE, 
Acting Clerk to the Executive Council, 

(M.P.C. 125/3 VT). 

• 

I 

..., 


