


Collector of Internal Revenue
San Francilsco
California

Dear Eir:

I am a citizen(of Jupanese ancestry) with my temporary
address ag-- .

My legal residence ( pre-evacuation voting registration)
was 878 Alice Street, Hayward, Aleameda County, California,
eand I have since taken as my permanent address ag--

If you wish any further information, kindly write to me
-at my Boston address. v et

Very truly yours,
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Form ‘W-2 (Rev.)
U..S. Treasury Department
Internal Revenue Service '

WITHHOLDING RECEIPT—'I 944

For Income Tax Withheld on Wages

4 R AR g

B s b SR S R e e G A

DUPLICATE

.

EMPLOY-E_R_ BY WHOM PAID (Name and address)

JAYS, Inc.
Temple Place
BOSTGN, MASS.

Total Wages paid during the * Federal Income Tax with
calendar year 1944
r o
¢ 8 SO s T

EMPLOYEE TO WHOM PAID (Print fqu % i Secunfy No.)
Wedeolsn > Q?-d@\

Yo EMPLOYEE. On;;go name ond address if not correctly shown

3\

s

To EMPLOYEE: This Withhold] t may be used as your income tax return

if your 1944 income meets th e be’

A married couple may, ombu return on this Withholding Receipt, if
thelr fofcl income_me Theif incomes should be combme on Lines 1
2, and 3, and s se ly \n Line 4. The Collector of |n'rer ven wal'
fgure the tax o mbined or the separate incomes, wh

taxpayers' advan

Ll Write tota wages shown on this and all your other 15.00

1944 Withholding Receipts (Form W-2)

%.l you got any wages from which no tax was withheld,
any dividends or interest, write total

LINE 3 Add Lmes | and 2. Write total here ... §
TEST: If Line 2 is not over $100 AND Line 3 is less than 55000 you may use
this Withholding Receipt as your return provided you had no income of
fhaanages gmdends, and interest. If your income does not meet this tesk

use Form 104

LINE 4 If Line 3 includes income of both husband and wife, show husbtjnd'l

here $ 3 wife's i here § e

LINE § If you filed a 1944 Declaration of Estimated Tax (Form
0-ES), write total of estimated tax paid

EMPLOYEE SHOULD KEEP THIS COPY
FOR HIS RECORD.

DO NOT FILE WITH COLLECTOR.

; 473,99

(over)




YOUR 1944 EXEMPTIONS

(1) List your own name on first line below.

(2) If married and your wifer (or husband) had no income, or if this is a com-
bined return of husband and wife, list name of your wife (or husband).

(3) List names of other close relatives with 1944 incomes of less than $500 who
received more than one-half of their support from you.

NOTE: If this is a combined return of husband and wife, list dependent relatives

of both and write letter '"W' after names of dependents supported by wife.

Your Name Wﬁk&KQDomOtO

e (Relationship)
(Relationship)
(Relationship)
(Name) . gpe s
P a2 (Relationship)
o (Relationship)

If you need more space, attach list.

Is your wife (or husband) making a separate return for 19447
I "Yes,'" write below:

Name of wife (or husband)

Collector's office to which sent

Was your income $500 or more? If so, you must file an income tax return either on
a Withholding Receipt or on Form 1040, L
Was your income under $500? If so, file a return to get a refund of tax withheld.
A married couple should file'a combined return to get full benefit of exemptions.
Deductions: If you file your return on a Withholding Receipt, the Government will
figure your tax from a tax table provided by law, which allows about 10% of your
total income for charitable contributions, interest, taxes, casualty losses, medical ex-
penses, and miscellaneous items. In order to claim deductions of more than 10%
you must file your return on Form 1040,

To file @ Withholding Receipt as your return, fill out both sides of the ORIGINAL
sign, and mail to Collector of Internal Revenue, your district, between Jan. | an
Mar. 15, 1945. Keep the duplicate.

If youvyot more than one receipt for income tax withheld during 1944 (Form W-2 or
Form W-2, Rev.) fill out and sign the last one received and attach the others to it.
If filing a combined return, attach receipts of both husband and wife. If any
receipt is missing and you cannot obtain a copy from ur employer,
make_your return on Form 1040, Write here the total nummr of receipts

you file, including the one uséd as your return 2

Make no payment now, but wait for bill or refund from Collector.

EMPLOYEE SHOULD KEEP THIS COPY
FOR HIS RECORD.

DO NOT FILE WITH COLLECTOR.

(over)



Eorm W-2 (Rev.)
U. S. Treasury Department
“Internal-Revenue Service

WITHHOLDING RECEIPT—1944
For Income Tax Withheld on Wages

-

DUPLICATE

EMPLOYEBY WHOM PAID (Name and address)
Massachusetts General Hospital

32 Fruit St
Boston, Mass.

Federal Income Tax withheld

37.90

$ $
EMPLOYEE TO WHOM PAID (Priac full name, address, m
Wakako Doumoto @&E

Total Wages paid during the
calend:rsyear 1944

To EMPLOYEE: Change name and address if not correctly shown

To EMPLOYEE: This Withholding Receipt may be used as your income tax
return if your 1944 income meets the TEST belo
A married couple may make 2 combmcd ret
their total income meets the test.
1, 2, and 3, and shown separatel

wx]l figure the tax on elth c

this Withholding Receipt, if
hould be combined on Lines
llector of Inzerml Revenue

4 howWeén this and all your
aae Bocolpts (Form W-2 3

2. . Write total here... §.
: If Line 2 is not over $100 AND Line 3 is less than ss 000, you may
" use t}us Withholding Receipt as your return provided you bad no income
other than wages, dividends, and interest. If your income does not meet

this test, use Form 1040.
LINE 4 If Line 3 includes income of both husband and wife, show husband’s

income here §...........cc.... oo 0d : wife's i here §. s
LINE 5 If you filed a 1944 Declaration of Estimated Tax

(Form 1040-ES), write total of estimated tax paid. § .
DO
wm‘{!E EMPLOYEE SHOULD KEEP THIS COPY.
gx";cr. FOR HIS RECORD.

DO NOT FILE WITH COLLECTOR.

(over)




YOUR 1944 EXEMPTIONS

(1) List your own name on first line below.

(2) If married and your wife (or husband) had no income, or if this is a2 com-
bined return of husband and wife, list name of your wife (or husband).

(3) List names of other close relatives with 1944 incomes of less than $500 who

received more than one-half of their support from you.
NOTE: If this is a combined return of h d and wife, list dependent relatives of both
and write letter “W”" after names of dependents supported by wife.

TR NI | s Gl h i A R e e S BRI Ll L TR N S o
(Name) (Relationship)
T T —
(Name) (Relationship)
s e )
(Name) (Relationship)
s T

1f you need more gpace. attach list.

Is your wife (or husband) making a separate return for 1944?
If “Yes” write below:

No™)

(“Yes” or *

Name of wife (or husband)

Collector’s office to which sent........................ R sl o

| Was your income $500 or more? If so, you must file an income tax return

either on a Wxthholdmg Receipt or on Form 1040. %"
Was your income under $500? If so, file a return to get a refund of tax._
withheld. A married couple should file a combined return to get full benefit of
exemptions.

Deductions: If you file your return on a Withholding Receipt, the Government
will figure your tax from a tax table provided by law, which allows about 10%
of your total income for charitable contributions, interest, taxes, casualty losses,
medical expenses, and miscellaneous items. In order to claim deductions of more
than 10%, you must file your return on Form 1040.

To file a Withholding Receipt as your return, fill out both sides of the
ORIGINAL, sign, and mail to Collector of Internal Revenue, your district,
between Jan. 1, and Mar. 15, 1945. Keep the duplicate.

If you got more than one receipt for income tax withheld during 1944
(Form W-2 or Form W-2, Rev.), fill out and sign the last one received and
attach the others to it. If filing a combined return, attach receipts of both
husband and wife. If any receipt is missing and you cannot obtain a copy
from your employer, make your return on Form 1040. Write here the
total number of receipts you file, including the one used as your return.
Make no payment now, but wait for bill or refund from Collector. b,

EMPLOYEE SHOULD KEEP THIS COPY
FOR HIS RECORD.

DO NOT FILE WITH COLLECTOR.



JFormW-2  WITHHOLDING. RECEIPT—1945

DO NOT pram

To EMPLOYEE: KEEP THIEV ITHHOLDING RECEIPT. You will need it

U.S. Treasury D t =
Internal venueepmge For Income Tax mk'lr}:ﬁs g )\
LOYER BY WHOM PAID (Name, address, 8. 8. identification No.) SPACE EMPLOYEERBIOULD ‘KEEP THIS GOPY:
2 HIS RECORD
MASSACHUSETTS GENERAL SPITAL o8 o%ﬂ i cOLL e
Fruit Street NOTZE bR
Boston 14, Massachusetts g : g
g SERIAL S £ £
* 9810 B 795.83 g NO. COT90 E pEc 3145
=
=
=

Federal Income Tax Withheld Total Wages paid ig=1945

EMPLOYEE TO WHOM PAID (Print full name, address, Social Security No.)

@akako DOMOBO mevce Jan /3 /F4E 7

To EMPLOYEE: Change name and address if not correctly shSWH™
APP.-B.I.LR. 4-27-45 (over)

when you file your 1945 income=tax return after December 31, 1945.

You may use a Withholding l§eipt as your 1945 income tax return if your 1945
income meets the TEST below.=-A married couple may make a combined return
on this Withholding Receipt, iftheir total income meets the test. Their incomes
should be combined on Lines 1, Z, and 3, and shown separately on Line 4. The Gov-
ernment will figure the tax on either the combined or the separate incomes, which-
ever is to the taxpayers’ advantage.

LINE 1 Write total of wages shown on this and all your g

other 1945 Withholding Receipt‘n (Form W-2).. §..0. 7 7)7 2,
LINE 2 If yougot any wages from which no tax was with- & g  / o
hcfd, or any dividends or interest, write total. . $..._.._.~7 08 '/ 25
LINE 3 Add Lines 1 and 2. Write total here §$. 7 y 4 6 e 07 .

TEST: If Line 2 is not over $100 AND Line 3 is less than $5,000, you may use this
Withholding Receipt as your return provided you had no income other than wages,
dividends, and interest. If your income dges not meet this test, use Form 1040,

Seuad

LINE 4 IfLine3i i of both husband and wife, show husband’s
incor&{an L KA e wife’s lnco\\o here S\ ......
g

Ad0OD SATXOTINA—ALYIITING




YOUR 1945 EXEMPTIONS

(1) List your own name on first line below.
(2) If married and your wife (or husband) had no income, or if this is a combined
return of husband and wife, list name of your wife (or husband).

(3) List names of other close relatives with 1945 incomes of less than $500 who
received more than one-half of their support from you.

NOTE: If this is a combined return of husband and wife, list dependent relatives
of both and write letter “W” after names of dependents supported by wife.

Your Name....w;é— Ko Dam 0717;

Was your 1945 income $500 or more? If 50, you must file an income tax return
after December 31, 1945, either on a Withholding Receipt or on Form 1040.
Was your 1945 income under $5002 If so, file a return to get a refund of tax with-
held. A married couple should file a combined return to get full benefit of exemptions.
Deductions: If you file your return on a Withholding Receipt, the Government will
figure your tax from a tax table provided by law, which allows about 10% of your
total income for charitable contributions, interest, taxes, casualty losses, medical ex-
penses, and miscellaneous items. In order to claim deductions of more than 10%,
you must file your return on Form 1040.

To file a Withholding Receipt as your return, fill out both sides of the ORIGINAL,
sign, and mail to Collector of Internal Revenue, your district, between Jan. 1 and

(Name) (Relationship) Mar. 15, 1946. Keep the duplicate.
If you got more than one receipt for income tax withheld during 1945 (Form
N. i : W-2), fill out and sign the last one received*and attach the others to it. If filing a.
(Name) (Relationship) combined return, attach receipts of both husband and wife. If any receipt is missing
& > and you cannot obtain a copy from your employer, make your return on
{Name) (Relationship) Form 1040. Write here the total number of receipts you file, including the 02
: ! one used as your return. —_—
(Name) (Relationship) Make no payment now, but wait for bill or refund from Collect
(Name) (Relationship)
(Name) Jf you need more space, attach list. (Relationship) s EMPLOYEE SHOULD KEEP THIS COPY

Is your wife (or husband) making a separate return for 1945?
If “Yes,” write below:

Name of wite (or husband)

(Yo" or “No”)

Collector’s office to which sent.

FOR HIS RECORD.

DO NOT FILE WITH COLLECTOR.



i -
I ) WITHHOLDING RECEIPT—1945 EMPLOYEE'S
SUE. Lrouuo Devseunant For Income Tax Withheld on Wages (DUPLICATE)

EMPLOYEE TO WHOM PAID (Print name, address, and Social Security No.)

WhKKK R ATE

(To EMPLOYEE: Change name and address if not correctly shown.)
Total wages paid in 4945 Federal income tax withheld

. f?v.u 4o

Fed. 0.A. B. deduction <') - & linesi o 8.

$
EMPLOYER BY WHOM PAID (Name, address, and i@)iov\tﬁo)

JAYS INC.
% 1479440

BOSTON, MAss.

APP. B.I.R. 8-15.45

To EMPLOYEE:

This is your copy. Do not file with Collector.
yee’s Optional Income Tax Return on back of
-2 as your return, you should make a record

ges shown on this and all

1. Write to
Y
2. Writ "ot all other wages, dividends,

5 Withholding Receipts.... $.
an rest. $.

Write total here $
4c? line 3 includes income of both husband and wife, sHow hus-

72 band’s income $ ; wife’s income $ :
List of dependents claimed:
(Name) (Relationship)
(Name) (Relationship)
(Name) (Relationship)
(Name) (Relationship)




- 4

#

; INSTRUCTIONS FOR THE USE OF EMPLOYEE'S OPTIONAL INCOME TAX RETURN b

L3

Who Must File.—If your gross income in 1945
was $500 or more, you must file an_income
tax ireturn either on the attached Employee’s
Optional Income Tax Return or on Form 1040
which may be obtained from your Collector of
Internal Revenue, employer, or bank.

Who May Use Optional Return.—You may use
the optional return if your total income was
less than $5,000 and consisted wholly of
wages reported on Withholding Receipts (Form
W-2) or of such wages and not more than
$100 of other wages, dividends, and interest.

Married Couple — Advantage of Combined
Return. — A married couple may use Em-
ployee’s Optional Income Tax Return to show
their combined income if the total is less than
$5,000 and consists entirely of wages report-
ed on Withholding Receipts (Form W-2) or of
such wages and not more than $100 of other
wages, dividends, and interest. A combined
return on the optional form never results in
more tax than separate returns because the
tax is computed by the Collector on the com-
bined income or on the separate incomes,
whichever results in the lesser tax or larger
refund for the couple.

8

Income Under $500.—A single person with
less than $500 income should file a return to
get a refund of tax withheld. A married per-
son with less than $500 income should always
file a combined return with husband or wife to
get the lesser tax or larger refund for the
couple.

How to Use Optional Return.—Completely fill
out the form on the back of the Withholding
Receipt (Form W-2). If you received more
than one Form W-2 or if husband and wife
who file a combined return have more than
one receipt, fill out only the last form received
and make no entries on the other forms. Sign
the completed form, fasten all others securely
to it, and mail to the Collector of Internal
Revenue for your district between January 1
and March 15, 1946. If any receipt is missing
and you cannot obtain a copy from your em-
ployer, you must make your return on Form

Ivav.

Payment or Refund.—Do not make a payment
with your optional return. The Collector will
determine the tax and send you a statement
for the balance you owe or a refund of the
amount withheld in excess of the tax.

~

Deductions.—If you use the optional return,
the Collector will determine your tax from a
table provided by law, which allows about
10% of your total income for charitable con-
tributions, interest, taxes, casualty losses, med-
ical expenses, and miscellaneous items. Inorder
to claim deductions amounting to more than
10 % of your income, you must file Form 1040.

Close Relative Defined. — ‘'Close relative’
means: Your son, daughter, or a descendant of
either; your stepson, stepdaughter, son-in-law,
daughter-in-law; your father, mother, or an-
cestor of either; your stepfather, stepmother,
father-in-law, or mother-in-law; your brother,
sister, stepbrother, stepsister, half brother, half
sister, brother-in-law, or sister-in-law; your
uncle, aunt, nephew, or niece. Do not include
an uncle, aunt, nephew, or niece if related to
you only by marriage. The above relationships
apply to a legally adopted child.

Cnly dependent relatives who are United States
citizens or who are residents of the United
States, Canada, or Mexico may be listed.

A relative who files a combined return with
her husband (or his wife) uses the exemption
and may not be listed as your dependent.
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MASSACHUSETTS GENERAL HOSPITAL e
Name Wakako Domoto ‘ Dept. P.E.Mursing
i : Position Secretary

Cash Salary ’25. Per Hour [ Day [0 Week l ?onth 3]
Meals % E] 20 30 @ L

Room Yes O No O Laundry YTO \A%!Qﬁ K

; Yearly 21 28
Uniform Yes [ No O Vacation DP2ve 140 O ]

-

One week sick leave with pay, after 6 months’ employment, if certified by a physiM

v

Work begins: Day_mlm et Hour

e, Goee g M%ﬂu@,@f@a@af

Form 570
(MRS. JAMES WARINC McCOY

SR == LSRER

(Overi



CONTRACT I, the undersigned, agree to- perform faithfully the work assigned to
me and to conform. to all rules of the hospital while in its employ.
It is understood and agreed that my employment is to terminate on
due notice that my services are no longer required and upon payment
being made to me for the actual time of services rendered. I hereby
agree to accept and receipt for the seme in full for all demands against
.« the hospital.
* "~ I agree, that the hospital reserves the right to deduct from my wages
for absence for whatever cause.

Date:. 3 Signature:




mQ\L&V\o%&\- o
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STATEMENT OF EMPLOYEES EARNINGS AND DEDUCTIONS THIS STUB MUST BE
DETACHED BEFORE CASHING

GROSS
PAY FOA & SI EE RS CHTONTS NET
vict. | INc. BLUE | coMm. |AGENCY
e TAX TAX | cross | FUND | FEES CHECK
T i ¥
g - 25008 S10L S 2190 1

MASSACHUSETTS GENERAL HOSPITAL
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