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4 .  DEPARTMENT OF COMMERCE i \, 

DEC 1 3  ;Y21 BUREAU OF FISHERIES 

STA!I!TSTICS OF FISHING INDUSTRY OF ALASKA, SEASON OF 

The company or inaividual receiving this blank is requested to supply the data cdIed for herein and mail the statement to the Bureau of Fiaheries, 
Washington, D. C. (in the franked envelope provided for the purpose), aa Boon aa possible after the close of the fiahing wason. The law requires that reporta 
of this character be forwarded not later than December 15, and that they "shall be sworn to by the superintendent, manager, or other pemn having knowl- 
edge of the facta, a separate blank form being med for each establishment in c~see where more than one cannery, saltery, or other establishment is conducted 
by a person, company, or corporation. " Attention is called to the fact that a heavy penalty is provided for failure to comply with the provisions of the law. 

H. xr. SMITE, 
lT. S. Cm7nksihlur cf Fb?&. 



DmAlLED REPORT OF SALMON FISrnt3 OPERATIONS, BY LOCALITIES AND AF'PARATUS. 

I t  Ls desired that this information be prepared with ~ and detail, so far as the packem' records can by ressanable effort be made to furnish it. Different streams in the same bay or 
mmdanould bseparatalyreported so f a r  as t ieratch cm=y bccreriited t o w h .  Catche5 not certsinlyreferahlo to particular streams may bemported under the head of the bay, sound. 
or rwion. __ - 

Numher of salmon taken with each kind o'sppatatus. I Fishtngseason- 

Ended. Other sppli- 1 Traps. I Lines. 1 Dipnets. 1 antes. 1 I @@e3 of salmon and names of streams or I 
locnlities fished. 

Seines. I Gillnets. 
I 

1 Jun 25 1 SeFt ______._--- 5 
Red or sockeye salmon: 

SALMON ARD TROUT PRODUCTS. 
I 

I Ddlr  

trout. 
Chum orlreta Humpback or pink. fjTwy Red or sor%epe. :::$& 

I 

Bow preparrrd. 

I 

I I 1 I , 

WHALING OPERATIONS. 
.- - 

a 



ADDITIONAL OR EXPLANATORY INFORMATION. 

I, the undemigned, being duly morn, d e p e  and say that the foregoing informati best of my knowledge and belief. ' 

.Î  

1 state of _-___ WASEXl!!GTQN _________________________ 

county of --.a-B-G 
Subscribed and ~wom to befox 

IB=L.I 


