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Form 3 
REPORT OF OPERATIONS BY CANNERIES,  SALTERIES, F I S H E R M E N ,  ETC. 

BPparfmnf nf anmmrrp zslmmm 
B U R E A U  O F  F I S H E R I E S  

ALASKA FISHERIES SERVICE 

Bashingtmt 

The packer or fisherman receiving this blank is requested to supply the facts called for : i l l t i  "t,t ur: ,  
i t  at the close of the fishing season, but not later than December 15, to the Bureau of Fisheriw, 
Department of Commerce d + l c r b ,  in the franked envelo e transmitted herewith, smearing to  the 
accuracy and completeness of the information given. R k  8,bdf  ield. G%"Be&+esq-- 

Seecretury of Commerce wPfidmr.- 

Name of compa 
Location of plan 
Location of general 
Cash capital ___._..... 

Number of resident proprietors or superintendents- F A - . - ;  number of c le~ks and other salaried 

Wages paid : Salaried employees, $-----; 

Valuation of plant _. _ _ _ _ _ _ _  - . _ _  ..__.._.._. ...__...____ _ _ _ _ _ _ _  -_______.__________.____________________----.- 

employees -_.-. 

EMPLOYEES -I_ 

I 

l_l ----- 

VESSELS, BOATS, A N D  APPARATUS USED. 

VESSELS AflD BOATS. 

Steamers and launches ( o w  5 Ions), 

Steamers and launches (under 5 tona). 

Sailing vessels, 
Boats, sail, 
Boats, row, 
Lighters and scows, 
Pile drivers, 

APPARATUS. 

-- 

w --- ~ Lines, hand, --- 
Lines, trawl, __cc__- --- 
Crab pots, 

*If crew on sailing veP-sel act RS fishermen, do not *how them in this column also. 



PRODUCTS HANDLED. 
,. P-------- 

CANNED.* I FRESH. 

- ,- 
- 

DRY-SALTED. P1CKLED.t MI LO-CU RED. 

POUNDS. 

- - _ -  

I 
CASES OF I-LB. CANS. 1 C A 8 W  OF 'h-LB. CAN& SPECIES. 

VALUE. 

- 
VALUE. 

I - __ _ _  
VALUE. 

VALUE. 
I i 

Black cod, 

Cod, 
Eulachon, 

Halibut, 

Herring, for food, 

Herring, for bait, 

Salmon : 

Coho, or silver, 

Dog, or chum, 

Hnmpback, or pink, 

Ring, or spring, 

Red, or sockeye, 

Salmon 

Coho, or silver, 

Dog, or chnm, 

Humpback, or pink, . 
Ring, or spring, - 
Red, or sockeye, 

Smelt, 

Tront : 

. .  

c cl 

N 

Dolly Varden, or salmon trout, 

Rainbow, 

Steelhead, 

Clams, 

CmbS, 

1 



I, the undersigned, being duly sworn, depose and say that the foregoing information is correct 
and t>rne to the best of mv knowledge and belief. 

Subscribed and sworn to before me this __._ 

G2& 1- 

... . 

. . ... .- . - . . . .. . - .. . . 


