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Form 3 

REPORT O F  OPERATIONS B Y  CANNERIES,  SALTERIES, F I S H E R M E N ,  ETC. PA.dtj 

J 
c 

ALASKA FISHERIES SERVICE 

The packer or fisherman receiving this blank is requested to sinpply the facts called for and return 
it at the close of the fishing season, but not later than December 15, to the Bureau of Fisheries, 
Department of C o m m e r c ~  , in the franked envelope transmitted herewith, swearing to the 

S E A S O N  OF 191 3 

R y F -  t, L I * .Y accuracy and completeness of the information given.m. c. 9,df j le ld  w7.e ai.!/ of F Z E .  ~ 

F . M  

Name of company or indivi 
Location of plant or fishery .. . . 

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

I ___ 
Number of proprietors or superintendents-_. 2. -.-.-.---; number of clerks and other salaried 

. **I & *% - 4 
&kh20 * C J  

employees - ._.__.._____ 

and beach men, transporters, S 
Wages paid: Salarie salter? employees, $1 .W ; shore 0 F 

8. O T H E R  PERSONS E M P L O Y E D .  

_-  

Natives, I 

Chinese, 
Japanese, 

I 

~ 

I 

I 

OTAL, 

I 

VESSELS, BOATS, A N D  APPARATUS USED. 

VESSELS AND BOATS. APPARATUS. 

5 
5 Steamers and launches (under 5 tom), 3 1 I 

Steamers and launches ( o w  5 lonf), 

5 - l  
Sailing vessels, 
Boats, sail, 
Boats, row, 
Lighters and scows, 
Pile drivers, 

I 

I I 
1 i I 

*If crew on Pailing vemel act as fishermen, do not show them in this column RIPO. 



PRODUCTS HANDLED. 
. .... .. 

SPEC1 ES. 

. .  . . .  . ." 

FRESH. P1CKLED.t 
CANNED.* FROZEN. hl I LDCURED. 

P O U N D S  

- -_ . -- - _  

CASES OF I-LE. CANS. CASES OF '/$?LE. C A N I  

VALUE. ----- 
NO. OF 

T I E R C E S  
VALUE. POUNDS. 

-. --̂.I .- .-. .. . . - -. . 
VALUE. VALUE. 

VALUE. - . -. . . . 
VALUE. 

Black cod, 
V 

S -- cod, / 
Eulachon, 

Halibut, 

Herring, for food, 

Herring, for bait, 

Salmon : 

Coho, or silver, 

Dog, or chum, 

Humpback, or pink, 

King, or spring, 

Red, or sockeye, 

Salmon bellies : 

Coho, or silrer, 

Dog, or chum, 

Humpback, or pink, 

King, or spring, 

! 

Red, or eockeye, 

Smelt, 

Trout : 

Dolly Varden, or salmon trout, 

Rainbow, 

Steel head, 

Clams, 

Crab, 

Fertilizer: 

Herring, 

Salmon, 

Whale. 

I 

! 



- 
I, the undersigned, being duly R W O T I ~ ,  depose and say 

and true to the best of m y  linon ledge and helicf. 

State of _. .--, County of - J? e... A 

Subscribed and sworn to before me this ___.__.. 6 "  - .e .._____ day of 



P 

821 * REPORT OF SALMON OPERATIONS, BY LOCALITIES O R  

B ~ p a r t m ~ n f  a f  h m r t m p  u&+ttim I 

BUREAU OF FISHERIES 

Batihington 

STREAMS 

The packer or fisherman receiving this blank is requested to supply the facts called for and 
return i t  a t  the close of the fishing season to the Bureau of Fisheries, Department, of Commerce 4 
JAbr,  in  the franked envelope transmitted herewith, certifying to the accuracy and completeness of 
the information given. 

Wm. C. Redfield- 
Secretary of Commerce mwL&&w. 

I CERTIFY to the accuracy and completeness of the information here given. 

Name of Cannery, Saltery, or Fishery 

K I N G  OR SPRING SALMON 

BEGAN CEASED NUMRER SUMRER NUMRER 
FISHING F I S t i I N Q  SEISED GILLED TRAPPED NAMES OF LOCALITIES OR STREAXE FISHED 

I "  



RED OR SOCKEYE SALMON PINK OR HUMPBACK SALMON 

NUMBER NUMBER NCMBER NAMES OF LOCALITIEB OR STREAMS FISHED 
SHINQ FISIIING SEINED GILLED TRAPPED GILLED TRAPPED 

. -  I . -  

. . . . . . .  . . . . . . . . . . . . . . . . .  . . .  - . .  , . 

. . . . . . . . . .  . . . . .. .. . . .  . .. . . . - . . . . . .  -.. ~ -x .  ...... . ........... . . . . . . . . . . . . . . . . . . . . .  . . .  . . .  -. . . .  

. . . . . . . .  . . . . . . . . . . .  __. ."  . 

. I  . .~ . . .  . . . . . . . . . . - . I . . . . - . . _ _ . . _  ". . . . .  .~ . .  ~. 

. . ~  .. - . . . . . . . . . . . .  ........... . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  I . - . ,  . -  . .  

OTAL, 

COHO OR SILVER SALMON DOO OR CHUM SALMON 
... . -  . I _ .  

NAMES OF  CALIT TI^ OR STREAMS FISHED BEGAN CEASED NUMBER NUMBER ~ ~ ' U M B E R  
FISEING FISHINQ ~ E I N E D  GILLED TRAPPED 

NAME7 OF LOCALITIES OR STREAMS FISEIED BEGAN CEASED NUMBER NUMBER N U N B E R  
FISEIINQ FISHINQ SEINED GILLED TRAPPED 

. . . . . . . . . . . . .  _ "  .......... . . . . .  . . . . . .  - . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . .  . . . . . .  . .  . _ _  I . .  

. .  -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _._._̂ II ....... ~ . .  ."..I .. . . . . . . . . . . . . .  

. . . . .  . . . .  . . . . . . . . . . . . . . . . . .  . . . . . .  .. . .  . "  

. . . . .  . . . . . . . . . . . . . . .  ............... ....... ..... ..................................... . . . . . . . . . . . . . . . . . . . . .  , - .  , .  . _ ^  ,...l,.. -.. . .  . .  . ,  -. . 

...... . . . . . . . . . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . .  

. .  ........... ........ . . .  ................. . . . . . . . . . . . .  . . . . .  . .  . ~. . .  I." . . . . . . . I . . . - - _ . I  1. ~... . . .  . . .  . . .  . . .  .. ~ . .  

. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . .  . .  . .  

. . .  . .  . . _  .. I . .  . . _. 

TOT. 

.............. . . . . . .  . . . . . . . . . . . . . .  ....... ................. x-_, . .  .. - .  - 


