SChedU |e 3 Department of the Treasury—Internal Revenue Service

Credit for the Elderly or the Disabled
(Form 1040A) :

for Form 1040A Filers 1991 OMB No. 1545-0085
Name(s) shown on Form 1040A Your social security number

You may be able to use Schedule 3 to reduce your tax if by the end of 1991:
OR

But you must also meet other tests. See the separate instructions for Schedule 3.
Note: In most cases, the IRS can figure the credit for you. See page 39 of the Form 1040A instructions.

Part | If your filing status is:
Check the
box for your 1 You were 65orolder . . . . 1
filing status 2 You were under 65 and you retlred on permanent
and age and total disability . . . . . . . . . . . . . 2
3 Both spouses were 65 or older. . . . . 3
4 Both spouses were under 65, but only one spouse
retired on permanent and total disability . . . . 4
o 5 Both spouses were under 65, and both retired on
Married filing a permanent and total disability . . . . 5
joint return 6 One spouse was 65 or older, and the other spouse was
under 65 and retired on permanent and total disability 6
7 One spouse was 65 or older, and the other spouse
was under 65 and NOT retired on permanent and
total disability. . . . . . . . . . . . . . . 7
8 You were 65 or older and you did not live with your
Married filing a spouse at any timein1991. . . . . . . . . . 8
separate return 9 You were under 65, you retired on permanent and
total disability, and you did not live with your spouse
atany timein1991. . . . . . . . . . . . . 9
If you checked Box 1, 3, 7, or 8, skip Part Il and complete Part |11 on the back.
All others, complete Parts Il and II1.
Part Il IF: 1 You filed a physician’s statement for this disability for 1983 or an earlier year,
Statement of or you filed a statement for tax years after 1983 and your physician signed line
permanent B on the statement, AND
and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 1991, check this box . .
Complete thi c If you checked this box, you do not have to file another statement for 1991
pgrt%ﬁli if 1S ¢ If you did not check this box, have your physician complete the following statement:
éou C2h34°k59d6 Physician’s statement (See instructions at bottom of page 2.)
0X £, 4, 95, 0,
or 9 above.

I certify that

Name of disabled person
was permanently and totally disabled on January 1, 1976, or January 1, 1977, OR was permanently and totally
disabled on the date he or she retired. If retired after December 31, 1976, enter the date retired ~

Physician: Sign your name on either line A or B below.






