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1992 CENSUS OF RETAIL TRADE
SEWING, NEEDLEWORK, PIECE GOODS

FORM

CB-591 0

OMB No. 0607-0719: Approval Expires 06/30/94

If you have questnons a cO

this report, please call or v;:im,xhe\ :
Census Bureau. in any communication,’
be sure to refer to the 11-digit'Census :
File Number (CFN) printed,in the Jabel
to the right. Please return

completed report %

BUREAU OF THE CENS!

‘Toll;free as¥isﬁhce; 8:00 a;
_ eastern time, Monday thrc

(Please correct any errors in name, address, and ZIP Code.)

CB-5910

-

this

retained in respondents’ files are immune from legal process.

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other oganizations that receive
uestionnaire to answer the questions and return the report to the Census Bureau. By the same law, Y
1S CONFIDENTIAL. It may be seen only by Census Bureau employees and may be used only for statistical purposes. Further, copies

UR CENSUS REPORT

It . EMPLOYER IDENTIFI NUMBER Dollar figures should be rounded| Mil- | Thou-, Dol-
em 1. E DENTIFICATION NUMBE HOwWTO to thousands of dollars. lions 'sands ' lars
is the Employer ldentification (El) Number shown in the REPORT E le: Ifafi (000) | (000) l (000}
label the same as the one used for this asteblishment DOLLAR : ";;“?2%' e2878""
on Its latest 1992 Employer's Quarterly Federal Tax FIGURES :—se diinacates * Preferred 1 128
Return, TruDsury Form 951? P Accaptable 1 | 125 | 629
1L Yes 2 LI No - Report ci t El No. bel TR T
o eport current &1 To. befow Item 4. DOLLAR VOLUME OF BUSINESS ~ _Mil- | Thou., Dol.
010
9 digits)[ : 1 1
Sales of marchandise and other ! |
Item 2. PHYSICAL LOCATION operating receipts for 1992 (Exclude | |
a. I:. thl:’ :ltablll:hmonlt'a '||)h .Ilac:ll? I&catl:n tha nmlo as sales or other taxes collected) : —— :
the addrass shown in the ox and rural route Mil. | Thou., Dol.
addresses are not physical locations) ltem 5. PAYROLL T |
Payroll in 1992, BEFORE DEDUCTIONS | |
w3 1[0 vYes 2[0No- Report physical location below . .
a. Annual ! .
Number and street A I
City, town, village, etc. State ZIP Code b. First quarter (January-March! : !
Item 8. EMPLOYMENT  ° i Number
b. Is this establishment physically located inside the legal . 032
boundaries of the clty, town, villaga, etc.? of paid amp for pay
roruod Includlng March 12, 1992
oss 10 Yes 300No legal boundaries Include both full- and part-time
20 No 40 Do not know employess)
- Item 7. KIND OF BUSINESS
c. In what type of Ipality is this blish t What was this astablishment’s PRINCIPAL
physically located? kind of business in 1992? Mark (X) only
ONE box.
oos 101 City, village, or borough 070
20 Town or township Sewing, needlework, knitting supplies store . . . [ 594921
3 other - Specify
4[] Do not know Fabricshop . . . ................ e [ 594912
d. In what county is this establishmant physically located? Dry goods store . ) D 594911
Iltem 3. OPERATIONAL STATUS T:‘M EMDBroidery ShOP .+ » v v v v v v e v veeens D 594922
a. How many montha during 1992 was ?
this astablishment actively operated? Craft supplies store « . . ....... e O soas21
b. Whlch of the i‘ollowlng best describes this e
Mark (X) only ONE box. at the end of 19927 Drapery, curtain, upholstery store . . ....... O s71401
: f Custom-made clothing shop (seamstress,
o 100 operation Figures only alteration shop - using material owned by
200 Temporarily or sessonally inactive Month| YearJ customer) . . . .. ... v v vevinvnnnas O 721800
30 ceased operation — Give date at right
4[J sold or teased to another operator - Custom tailor . . . .. e [ se9821
Give date at right AND enter name,
etc., below
Other kind of business — Describe . . ....... O 777777

Name of new owner or operator

Number and street

City State ZIP Code

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2




Page 2

Item B. METHOD OF SELLING Item 10. MERCHANDISE LINES - Continued
What was this establishment’s PRINCIPAL ESTIMATES are acceptable.
method of selling in 1992? Mark (X) only o Cen-| Report dollars OR percents.
X, Merchandise lines sus T T
ONE box. Por-
235 use | Mil. I Thou.! Dol. | con:
Selling at this establishment . ... ........ 1d : :
Mail order (include catalog selling and home 9. Jewelry {include watches, | 1
shopping via television or computer}. . . .. .. 20 watch attachments, noveity [l 1
Telemarketing . . . v oo vvr i 30 jewelry, etc.} 400 : :
Direct selling {include selling from house-to- 10. Toys, hobby goods, and 1 1
house and nonfixed or temporary locations) . . «d games (include video and } |
Operating merchandise vending machines . . . s slectronic games) 460 : :
. 1 [
ltem 9, CLASS OF CUSTOMER Whole porcent 11. Craft supplies a1 .
Report the percentage of this N | !
establishmant’s total sales In 1992 237 12. A‘gl other me_mha'f‘d'se I | |
{itam 4) to each class of cuetomer. gneﬁgg 1’§)°°'P‘s or services 890 | |
a. General public (household consumers 1l L
and individuals) Specify ;Lrinclipaz Ii;ws and | |
estimated sales below 1 |
b. Other, including retailers; wholesalers; g BRI | | e
institutional, Industrial, commerclal, - a, 891 . L
fprofessio(;\al,iancii far? users (for use in e \ \
arm production); and government o
£ g b. 892 ro
Item 10. MERCHANDISE LINES t T
Report sales for each marchandisa line sold by this c 893 : !
astablishmant, efthar as a doller figura or as a whola - !
parcent of total salas. (See HOW TO REPORT DOLLAR ! 1
FIGURES on page 1 and HOW TO REPORT PERCENTS below) 13. All nonmerchandise : :
Py s 38.76% of T T P 1r!eceipts (tinlclucze receiptsd X |
igure is 38, o Mil. | Thou.! Dol. or- rom rentals, storage, an
HOW TO total sales: Ty \ cent other services provided to ! !
REPORT customers) EXCLUDING | 1
PERCENTS [ *Report whole percents —'—:——:—' 39 SALES AND OTHER TAXES I I
Not acceptable : 38.76 a. Receipts from instruction I I
ESTIMATES are acceptable. and lessons 915 ! !
_ Cen-| Report doflars OR percents. ; !
Merchandise lines sus . T Por b. All other nonmerchandise \ :
use : - ipts (include receipts
Mil. I Thou.! Dol. | cent receip P
| ) from customers for parts ! |
installed in repair and t |
it A S I < Charges orgepalr celver pgg| 1!
r , etc. 1 |
fabrics, notions, patterns, ! ! T T
yarns, laces, trimmings, [ ! . ! )
needlework kits, etc.) ! ! ¢. Sum of lines 13a and 13b [ 900 - |
. t 1
a. Fabrics 271 L 14. TOTAL (Should equal item 4 ! !
| if reporting in dollars) | 990 ! ! 100%
b. Patterns 272 ! Item 11. Not applicable to this report

item 12. Not applicable to this report

item 13. |EGAL FORM OF ORGANIZATION

Which of the following best dascribes this establishment’s
legal form of organization during 1992? Mark (X) only ONE box.

e. Notions, yarns, laces,
trimmings, needlework
kits, etc. 273

d. Sum of lines 1a through 1 1270 003 1 Individual owner (sole proprietorship)

200 Partnership

sd Cooperative association (taxable)

«d Cooperative association {tax-exempt}

5 [J Government - Specify

od Corporation {Do not mark if any form of
cooperative association)

9 0 other - Specify

2. Cur{ains. draperies, blinds,
slipcovers, bed and table
coverings 280

3. Major household
appliances (Include
vacuum cleaners, sewing
machines, refrigerators,
freezers, dehumidifiers,
room air-conditioners,
dishwashers, ranges,
microwave ovens, clothes
washers and dryers, trash
compactors, etc. Report
Iaarts mstalled in repair on

ine 13b. 300

ttem 14. OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION

a. is the FIRST DIGIT of your C ber {sh
in the address label immedistely uftor 'CFN") a zero?

100 Yes - Complete this item
20 No - Skip to item 15

4. Small electric appliances
(include mixers, toasters,
coffee makers, personal

b. Is this company Enter name, address, and El Number of the

owned or owning or controlling company
care apphances, etc.) 310 controlled by
. - . another company?
8. Kitchenware and

homefurnishings (Include
cookware, dinnerware,
clocks, pictures, frames,
mirrors, bathroom

. 07 1JYes —»
accessories, etc.) 380

20 No

8. Women's, juniors’, and
misses’ wear (Heport girls’
and infants’ and toddlers’
wear on line 8 and footwear
on line 12) 220

El No. (9 digits)

¢. Does this compeny | Enter name, address, and El Number of the
own or control any | owned or controlled company
other company or
companies?

7. Men’s wear {Report boys’
wear on line 8 and footwear B
on line 12) - 200

8. Children‘s wear {Include
boys’ (sizes'2to 7 and 8 to
20), girls’ (sizes 4 to 6x and
7 té)d?ﬂ, ar;d Lnfants':nd
toddlers’ clothing an .
accessories. Report E! No. (9 digits)

footwear on line 12.} 240 ITEM 14 CONTINUED ON PAGE 3
FORM CB-6910 , CONTINUE ON PAGE 3

08 10 Yes —»

20 No




Page 3

X U.S. DEPARTMENT OF COMMERC|
rorm CB-65910 BUREAU OF THE ceﬁsug Enter the 11-digit
CENSUS FILE NUMBER

1992 CENSUS OF RETAIL TRADE as shown on this report
SEWING, NEEDLEWORK, PIECE GOODS (See iabel on page 1)
item 14, OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION - Continued %
d. How many establishments operated under the Employar ldentification Numt h in the 078

labal (or as corrected In item 1) AT THE END of 18927

If more than one, provide the physical location address and other information indicated below for
each establishment. The headquarters location should be first, foliowed by ali other locations. If more
room is needed, continue in the same format in REMARKS or on a separate sheet of paper.

Esti are ptable if book figures are not available,
Name 1992 | Mil. ; Thou.. Dol.
8 .
Number and street Sales - | | i
082 | '
Annual 1 1
City State ZIP Code payroll \ i
1 . Paid employees for pay
Kind-of-business description period including March 12
083
Census %8 *
use . - .
Name 1992 | Mil. | Thou.| Dol.
081 | i
Number and street Sales . | |
082 T T
Annual | !
City State ZIP Code payroll 1 |
2 " Paid employees for pay
[ Kind-of-business description ) period including March 12
083
Census %28
use
Name 1992 [ Mil. , Thou., Dol.
o Jest f
Number and street Sales - | |
-~ losz " N
Annual 1 |
City State 2IP Code payroll | |
3 Paid employees for pay
Kind-of-business description period including March 12
083
Census %%
use . -
Name 1992 | Mil. | Thou., Dol.
I L L |
Number and street Sales-. t I
— oz | T
Annuat 1 |
City State 2IP Code payroll| ! |
4 .. Paid employees for pay
Kind-of-business description period including March 12
083

REMARKS - Please use this space for any explanations that may be essential in understanding your reported data.

item 18. CERTIFICATION - This report is substantially accurate and has been prepared in accordance with instructions.

Perlod covered . Mo.: Year X Mo. Ir Year | Name of person to contact regarding this report - Print or type
by this report . - FROM: TO: )
- Area code Number Extension Title
Telephone - ..
Signature of authorized person Date

PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS






