PROJECT 10073 RECORD CARD s

1. DATE - 2. LOCATION
f Kentucky
1< 0Octod | Mavsville
3. DATE-TIME GROUP 4. TYPE OF OBSERVATION
Locol___________—-——;- T Ground- Visual
GMT . 3% 0O AirVisudl
5. PHOTOS . 5. SOURCE
O Yes
O No Civilian
7. LENGTH OF OBSERVATION 8. NUMBER OF OBJECTS
still in sight . one

10. BRIEF SUMMARY OF SIGHTING

gilver colored, cilgar shaped ob],
cize of dime. Stationarye.

12. CONCLUSIONS

O: Was Balloon

Probably Balloon
Possibly Bolloon

Was Aircraft

Probobly Aircraft
Possibly Aircroft

O Ground-Raodar

0O Air-Intercept Radar

Probably Astronomical
Possibly Astronomi cal

9. COURSE

Othet
insufficient Dato for Evaluation

0.

a3

O

0

D

0O Was Astronomical
O

D

0

O

O Unknown

ctratinNnnarv

11. COMMENTS

Cbj observed at Buckley at 225UZ,
at Maysville at 23994, & at Lex-
ington at 0C30Z w/characteristics
of 2 balloon.




\

U S. AIR FORCE TECHNICAL INFORMATION SHEET

This questionnaire has been prepared so that you can give the U. S. Air Force as much
Information as possible concerning the unidentified aerial phenomenon that you have observed.

Ploase try to answor as many questions as you possibly can. The information that you give will
bo used for research purposes, and will be regarded as confidential material. Your name will nof

be used in connection with any statements, conclusions, or publications without your permission.
We request this parsonal information 8o that, If it is deemed necessary, we may contact you for

further details.

M-—mwﬂﬂr_——_ﬂh —— . — el e—

1. When did you see the object? 2. Time of day: (2H(2 9e)

ey an Ll LAY _ /
Day (Circle One):

Month Year

i e “—-H-—'*_‘“

3, Time zone: ik |
| (Circle One): a. Eastern | (Circle One): a. Daylight Saving
b, Central C.'i'_ Sta@

¢c. Mountain

di Pocific /

©, Other < 7
4, Whero were you when you saw the object?

/ & X ﬁ%d % ggé?_c é K
| Stote or Country

Nearest Postal Address City or Town

Additional remarks: _£L24 ~ /s, of b o7 ' L O o

P ’ - -t ey

P ——————————— . T,

n . ' ’ 4 : d | ;
"Hours Minutes Seconds ;2L
i) Ieanres

-.-"I"G‘f :....:{--z,:‘,.... -*-C";,.-#":" :,:/ e &
’ / r ‘
5.1 Circle one of the following to indicate how certa

5. Estimate how long you saw the object.

in you are of your answer to Question 3

a. Certain c. Not very sure
b, Fairly certain d. Justa guess

6. What was the condition of the sky? __56 7‘- ’ /a ¢r = 5

(Circle One): a. Bright daylight d. Just a trace of daylight
b, Dull daylight e. No trace of daylight

¢. Bright twilight f. Don't remember

7. |F you saw the object during DAYLIGHT, TWILIGHT, or DAWN, where was the SUN located as you looked at -

“ the object?

(Circle One): a. In front of you d, To your left

b. In back of you o. Dverhead
¢c. To your right _ f. Don't remember

ATIC FORM NO. 164 (13 OCT 54)
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8. IF you saw the object ot l\ilGHT, TWILlGHT; or DAWN, what did you notice concerning the STARS and MOON?

8.1 STARS (Circle One): 8.2 MOON (Circle One):

Q. Nonq_;_ Q. Bl’ighf moon“ghf
e
b, Afew - b. Dull moonlight

'E'._' "Mﬁrny | c. No moonlight — pitch dark

d. Don't remember . d. Don't remember
9. Was the object brighter than 'tjle, round of the sky?

A il

(Circle One): 0. Yes ) b. No ¢. Don't remember

10, IF it was BRIGHTER THAN the sky background, was the brightness like that of an automobile headlight?:

(Circle One) a. A mile or more away (a distant car)?

b, Several blocks away?

c. A block away?
d. Several yards away?

e SR MRG0 1 |

11. Did the object: ' (Circle One for aach question)
a. Appear to stand still ot any time? Yeos C_"i‘-'?) Don't Know
b, Suddenly speed up and rush away at any time? Yes No Don’t Know
¢. Break up into parts or explode? Yes No Don’t Know
d. Give off smoke? Yes No Don't Know
e. Change brightness? - Yeos No Don't Know
f. Change shape? Yes No* " Don't Know
g. Flicker, throb, or pulsate? Yes No Don't Know

12. Did the object move behind somethi nytime, particularly a cloud?
(Cirele One): Yes ( No ') Don’t Know. IF you answered YES, then tell what

it moved bebind: S e R R G TR T

D ———— - —

13. Did the object move in front of something at anytime, particularly a eloud?

(Circle One): Yes Glo ' Don't Know, IF you answered YES, than tell what

S I R A R TR RE O R @ b o b . e b G e e R P e e v e T e i e
14. Did the object appear: (Circle One): a, Solid? b. Transparent? ' ¢, Don't Know,
1:5. Did you observe the object through any of the following?
' a. Eyeglasses Yes  No e. Binoculars . Yes No

b, Sun glasses Yos No f. Telescope Yes No

¢, Windshield Yes No g+ Theodolite Yes No

d. Window glass Yeos No h. Other
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16, Tell in o fow words the following things about the object,

a. Sound _Aﬂ_ﬁ._

b, Color _! /s ou &

17, Draw o picture that will show the shape of the object or objects. Labal and include In your sketch eny details

of the objoct that you saw such as wings, protrusions, atc., and espocially exhaust trails or vapor tralls. Place
an arrow beside the drawing to show the direction the object was moving.

18, The edges of the object were:

(Circlo One): a. Fuzzy or blurred . Othet '\ : o oo — — - ——
b, Like a bright star

¢. Sharply outlined . _
d. Don't remember e s

19. IF thero was MORE THAN ONE object, then how many were there? R S S S e LS Y

Draw o picture of how they were arranged, and put an arrow to show the direction that they were traveling.
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20. Draw a picture that will show the motion that the objact or objects made, Place an “A” ¢t the beg nning
- of the path, a “B* at the end of the path, and show any changes in direction during the course,

21. IF POSSIBLE try to guess or estimate what the real size of the object was in its longest dimension.
feet.

22, How large did fhe object or objects oppoor as compared with one of the following objacts. held l’n fho hand
and at about arm’s length?

(Circle One): a. Head of a pin ' g. Silver dollar
| b, Pea - | h. Baseball
¢, Dime i. Grapefruit
d. Nickel . Basketball
e. Quar k. Other
. Half dollar
22,1 (Circle One of the following to indicate how certain you are of your answer to Question 22.

a, Certain c. Not very sure
b, Fairly certalin d. Uncertain

23, How did the object or objects disappear from view?

24. In order that you can give as cleor o plcture as possible of what you saw, we would like for you te imagine that you could
construct the object that you saw. Of whot type material would you make it? How large would It be, and what shape

would It 'have? Describe in your own words a ¢ommon object or objects which when placed up in the sky would glve the
same appearance as the object which you sow,




| L T Bl L
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25." Where were you located when you saw the object? 26. Were you (Circle One)
(Circle One):

a. In the business section of a city?

a. Inside a building b. In the residential section of a city?
b. In a car c. In open countryside?

¢. Outdoors | d. Flying near an airfield?

d. In an airplane - e. Flying over a city?

e. At sea . f. Flying over open country? .
f. Other _&_QQ__XQQ___ g. Other ___@__Q_C___&_‘SI._____
27. What were you dﬁing at the time you saw the object, and how did you happen to notice it?

g c OAFP DR

28. - IF you were MOV ING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:

28.1 What direction were you moving? (Circle One)

a. North c. East Ui e. South g. West
b. Northeast d. Southeast f. Southwest h. Northwest

28.2 How fast were youmoving? —______ miles per hour.

28.3 Did you stop at any time while you were looking at the object?
(Circle One) Yos - No

29. What direction were you looking when you first saw the object? (Circle One)
. -'-‘—H—-‘
a. North (\g—@ e. South g. West
b, Northeast d. Southeast f. Southwest h. Northwest
30. What direction were you looking when you last saw the object? (Circle One)

a. North ( East | e. Sou.th g. West
b. Northeast outheast f. Southwest h. Northwest

31. If you are familiar with bearing terms (angular direction), try to estimate the number of degrees the object was
from true North and also the number of degrees it was upward from the horizon (elevation).

Y
/ . . L P 'm’f‘b
31.1 When it first appeared: 5275 ,_,_4/434"73 L R o
a. Fromtrue North _____ degrees. M“//J 4/4!&(/ e ,,/MZ/-’//-"’
b. From horizon EETS R A degrees.

/-4!/2/7“

31.2 When it disappeared: L e ) D24
Q. Fl’Ol‘n fl’Ue NOI' l'h L1 A TR TSI G degree'St b_;{.{/?‘z'/é""" 4,#17/'!' .t-"(“'?& /..-"? Mé’?@

b, From horizon ___55:_. degrees.

--/5':&/74/ AL




34. What were the weather conditions at the time you saw the .obioct?

34.1 CLOUDS (Circle One) _ - 34,2 WIND (Circle One)

a, Clear sky - ey HORYiE | | a. No wind
b, Hazy ——uuv_ = b, Slight breeze

c. '_HSCO"QI'OC' C@ (eR c. Strong wind
d. “Fhick-or-heavy clouds el TR d. Don't remember

e. Don't r‘omembor

34.3 WEATHER (Circle One) 34.4 TEMPERATURE (Circle One)
a. Dry | a. Cold
b. Fog, mist, or light rain b, Cool
c. Moderate orheavy rain c. Warm
d. Snow | onpr ot Y
e. Don’t remember | e. Don't remember

35. When did you report to some official that you had seen the object?

Day Month Yeor

S ——— —

' 36. Was anyone else with you at the time you saw the object?

(Circle One) Yes No
36.1 IF you answered YES, did they see the object too?
(Circle One) Yes No

36.2 Please list their names and addresses:

37. Was this the first time that you had seen an object or objects like this?
(Circle One) Yes No |

57.‘.] IF you answered NO, then when, where, and under what circumstances did you see other o’neS':.’

W

3 38. In your opinion what do you think the object was and what might have caused it?

Page 7
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Yo7 4

' 274 oo 2S5/
39. Do you think you ¢an estimate the speed of the object? AlE AP -

7
(Circle One) Yes Ve V/ Fd.r 7 ¢

IF you answered YES, then what speed would you estimate? m.p.h.
40. Do you think you can estimate how far away from you the object was?
(Circle One) Yes No ,
IF you answered YES, then how far away would you say it was? feet.

41. Please give the following information about yourselk:

ast Name | m Middle Name
ADDRESS-— M&L— ——— —,A;:’é;g——

Street City

TELEPHONE NU_

What is your present job?

- o S S RN R Sex ___%__

Please indicate any special educational training that you have had.

NAME

PR I ] ] A AU R T D Technical sehood . - 0

b. High school . (Yype) —

___.—___—.——_—-————-——-__—_-—_

.'f. Other special training ____________._____......__—-—-

C, COIlege e ————————————————————

d. Post gradvate e ——ee—————

R e e e s T

42. Date you completed this questionnaire: o - R onth T AN e db
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U §. AIR FORCE TECHNICAL INFORMATION SHEET

This questionnaire has been prepared so that you can give the U. S. Air Force as much -
Information as possible concerning the unidentified aerial phenomenon that you have observed.

Ploase try to answor as many questions as you possibly can. The information that you give will
be usad for research purposes, and will be regarded as confidential material. Your name will not
be used in connection with any statements, conclusions, of publications without your permission.
We request this parsonal information so that, If it is deemed necessary, we may contact you for

further details. |
" ... >

1. When did you see the obisct? - 35 O S asa ol

Hour Minutes

Month Year (Circle One): A.M or
3, Time zone: '
; (Circle One): a. | (Circle One): a. Daylight Saving
| 1 b. Central Sl ‘

¢. Mountain

d. Pacific
- O'hef '

g wa R o e e T S v ——— g B e S — - - - i . —
—_— e W E - - — =] = e B e el e Ty~ e = W . wowe— e A ol g W -

Day

4. Where were you when you saw the object?

Nearest Postal Address City or Town | State or Country
Addltional remarks:
5. Estimate how long you saw the object, zpenak
Hours Minutes Seconds

S.1 Circle one of the following to indicate how certain you are of your answer to Question 5.

K—“o.Car‘LD ¢. Not very sure

b. Fairly certain d. Just a guess

6. What was the condition of the sky?
(Circle One): a, Bright daylight _ d. Just a trace of daylight
b. Dull dayli e. No trace of daylight |
c. Bright twilight f. Don't remember |

7. |IF you saw the object during DAYLIGHT, TWILIGHT, or DAWN, where was the SUN located as you looked at -
the object?

(Circle One): a. In front of you d. To your left
b, In back of you e, Overhead
¢, To your right f. Don't remember

~ ATIC FORM NO. 164 (13 OCT $4)




Page 2

8. IF you saw the object at NIGHT, TWILIGHT, or DAWN, what did you notice concerning the STARS and MOON?

8.1 STARS (Circle One): 8.2 MOON (Circle One):
a. None ' a. Bright moonlight
: b, A few b. Dull moonlight
¢c. Many . c. No moonlight — pitch dark
d. Don’t remomber d. Don't remember

e o

9. Was the object brighter than the background of the sky?

(Circle One): a. Ye | b. No ¢. Don't remember

10, IF it was BRIGHTER THAN the sky background, was the brightness like that of an automobile headlight?:

(Circle One) a. A mile or more away (a distant car)?

b, Several blocks away?

c. Ablock away?
d. Several yards away?

R a0 QNG
11, Did the object: | (Circle One for each question)
a. Appear to stand still at any time? Yes ’ C_:? ) ~ Don't Know
b. Suddenly speed up and rush away at any time? Yes NO Don’t Know
c. Break up into parts or explode? Yes No Don’t Know
d. Give off smoke? - . Yes No Don't Know
e. Change brightness? Yes No Don’t Know
f. Change shape? Yes No* Don't Know
g. Flicker, throb, or pulsate? _ Yes No Don’t Know

[

12. Did the object move behind somothing at anytime, particularly a e¢loud?

( Circle One): Yes No Don't Know. IF you answered YES, then tell what
i maved Behinde o saii ety e e - |

13. Did the object move in front of something at anytime, particularly a cloud?

(Circle One): Yes No  Don’t Knaw. IF you answered YES, than tell what
IR MOVEOE (T AN E OI8 o Ci  f e el  e '

. s —

-'ﬂ

14, Did the object appear: - (Circle One): a. Solid? b. Transparent? ¢, Don't Know.
15. Did you observe the objoct through any of the following?

a. Eyeglasses Yos No o, Binoculars Yes No

b. Sun glasses Yes No f. Teloscope @ No

¢. Windshield Yes No g. Theodolite os - No

d. Window glass Yos No U (AR S SO




Poge 3

16, Tell in a fow words the foillowlng things about the object.
g il = 0

o, Sound _Mﬁﬁ_—-:— ' /"’ = - A ‘Z;-d TR
m A < =/ /% ;ﬁ'zz A

//
el 2 2y e —————————————

7 !
the shape of the object or objects. Lobel and Include In your sketch any details
h as wings, protrusions, ai¢., and ospocially exhaust vratls or vapor trails, Place

how the direction the object was moving,

b, CO'O'

17. Draw a picture that will show

of the object that you saw suc
an orrow besida the drawing to s

18. The edges of the object were: |
(Circlo One): a. Fuzay or blurred LN s s i e
b, Lika a bright star . |

c. Sharply outlined |

d. Don’t re_momber

then how many ware there? B e SO e DR e e S

‘o direction that they were travel ing.

19, IF thers was MORE THAN ONE object,

Draw o picture of how thay were arrangst,




e e P—— — — i

25. Where were you located when you saw the object? 26. Were you (Circle One)

(Circle One):

a. Inthe business section of a city?
a. Inside a building b. In the residential section of a city?

b, In c. In open countryside?
¢, Outdoors ) | d. Flying near an airfield?
. fnan airplane - e. Flying over a city?

e. At sea ' - f. Flying over open country?

G [ TR T SN Gl R T g. Other :

27. What were you doing at the time you saw the object, and how did you happen to notice it?

f_.-{:-"AJ < Y Y O e s P _. A 2
| )

28. ‘IF you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:

28.1 What direction were you moving? (Circle One)

a. North ¢. East Pies e. South . g. West
b. Northeast _ d. Southeast - f. Southwest - h. Northwest

28.2 How fast were you moving? _ miles per hour,

28.3 Did you stop at any time while you were looking at the object?

(Circle One) Yes No
e e s
29. What direction were you looking when you first saw the object? (Circle One)

“a. North c.‘- East e. South West

ﬁm d. Southeast f. Southwest Northwest

30. What direction were you looking when you last saw the object? (Circle One)

a. Nor c. East . e. South West
, Northeast d. Southeast f. Southwest Northwest

31. If you are familiar with bearing terms (angular direction), try to estimate the number of degrees the object was
from true North and also the number of degrees it was upward from the horizon (elevation).

R4
i

31.1 When it first appeared:
a. From true North df degrees.

b. From horizon _____,5:_3 dcgrees. /,M

31.2 When it disappeared:

a. From true Morth ____________ degrees.
b. From horizon ___________ degrees.
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34. What were the weather conditions at the time you saw the object?

34.1 CLOUDS (Circle One) 34.2 WIND (Circle One)

a. Clear sky T N :
| b. Slight breeze | _ |

b- Haz A
2 Scattered clouds> ~ .. c. Strong wind

d. Thick or heavy clouds | d. Don't remember
e. Don't remember

34.3 WEATHER (Circle One) 34.4 TEMPERATURE (Circle One)

a. Dry ‘ a. Cold

b. Fog, mist, or light rain b, Cool

c. Moderate orheavy rain c. Warm

d. Snow | | - d. Hot

e. Don’t remember it e. Don't remember

35. When did you report to some official that you had seen the object?

Day Month Year

i -_-..--————_——-—_—-——-——_—.—_—-—_—_—_-_ ——— e ———————— ——— e — ———— N —

- s S . e . —

(Circle One) Yes No
36.1 IF you answered YES, did they see the object too?
(Circle One) Yes No

16.2 Please list their names and addresses:

BT ks Sa Gt et I e e
37. Was this the first time that you had seen an object or objects like this?

(Circle One) Yes No |

37.1 |F you answered NO, then when, where, and under what circumstances did you see other ones?

38. |n your opinion what do you think the object was and what might have caused it?




39. Do you think you can estimate the speed of the object?
(Circle One) Yes No

IF you answered YES, then what speed would you estimate? LS L s Y BRI

40. Do you think you can estimate how far away from you the c:;biecf was?

(Circle One) ~ Yes No

IF you answered YES, then how far away would you say it was? __________;_feot.

41. Please give the following information about yourself:

NAME

Middle Name

Zone ; State

ADDRESS

TELEPHONE NUMBER

What is your present job?

AQE) s s : Sex_di___

Please indicate any special educational training that you have had.

0. Gradeschool _______ == e.e. Technical school

SR e e GO (Type)

&, EOHSGE i s s B S8 L f. Other special training
, d. Post graduate

, Dat C leted this questionnaire: | A N D [ _
% bR e ; Day Month Year

fRoponTt £ g sy Oboinrimon

X 7V i
y5y X Az 4




U. S. AIR FORCE TECHNICAL INFORMATION SHEET

This questionnaire has been prepared so that you can give the U. S. Air Force as much
Information as possible concerning the unidentified aerial phenomenon that you have observed.
Please try to answer as many questions as you possibly can. The information that you give will
be used for research purposes, and will be regarded as confidential material. . Your name will not
be used in connection with any statements, conclusions, or publications without your permission.
We request this parsonal information so that, if it is deemed necessary, we may contact you for

further details.

'.‘.._.*-...l._.-ll...--i--..-.b-— P i e T — L . T —— '-H -
- S — - . v i il e Wy — e — oy —— . i . i A —— 5, T T — e — . i ——

1. When did you see the object? e 2. Time of day: __L_Z___ _‘i_é)__

Hour Minutes

(Circle One): A.M ol P.M.

3_0 Tlm. Z0N0.;

ﬂ_’ e ee—

b, Central | @an@
¢. Mountain EXLT,

d. Pacific

e, Other

(Circle One): . Eas Sy (Circle One): a., Daylight Saving

4. Where were you whsen you saw the object?
Nearest Postal Address '/{:’élou or Country
Addltional remarks: |

5. Estimate how long you saw the object.
| Hours Minutos

5.1 Circle one of the following to indicate how certain you are of your answer to Question J.

@D ¢. Not very sure

b, Fairly certain d. Just a guess

6. What was the condition of the sky?

(Circle One): a. Bright daylight d. Just a trace of daylight
b, Dull daylight e. No frace of daylight

¢, Bright twilight f, Don't remember -

7. IF you saw the object during DAYLIGHT, TWILIGHT, or DAWN, where was the SUN located as you looked at -
the object?

(Circle One): a. In front of you . d. To your left
b. In back of you e, DOverhead

¢, To your right f. Don't remember

ATIC FORM NO. 164 (13 OCT 54) .
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8. IF you saw the object, at NIGHT, TWILIGHT, or DAWN, what did you notice concerning the STARS and MOON?
8.1 STARS (Circle One): ' 8.2 MOON (Circlo One):

a. None a. Bright moonlight
b. A few b. Dull moenlight
c. MNo moonlight — pitch dark

c. Many
d. Don't remember d. Don't remember

9. Was the object brighter than ti\o background of the sky?

(Circle One): a. Yes b. No ¢. Don’t remember

10. IF it was BRIGHTER THAN the sky background, was the brightness like that of an automobile headlight?:

(Circle One) a. A mile or more away (a distant car)?

b, Several blocks away?

c. Ablock away?
d. Several yards away?

e R R e S e R (N L.

11, Did the object: (Circle One for each question)
a. Appear to stand still at any time? Yes No Don't Know
b, Suddenly speed up and rush away at any time? es No Don’t Know
¢, Break up into parts or explode? Yes No Don’t Know
d. Give off smoke? Yes No Don't Know
e, Change brightness? Yos No Don’t Know
f. Change shape? _ Yes No* Don’t Know
g. Flicker, throb, or pulsate? Yes No - Don't Know

12. Did the object move behind something at anytime, particularly a cloud?
(Circle One): Yes - No Don't Know. IF you answered YES, then tell what
it moved behind: '

 ————

i et————— . T —— R ——— . A R e ——
-—*“-—_—_--_—-—--l———“——--—- A Ny A A —— ----—-——-_—- —

13. Did the object move in front of something at anytime, particularly a cloud?

(Circle One): Yes No . Don’t Know. IF you answered YES, than tell what

it moved in frontoft — . ——

14. Did the object appear: (Circle One): . Solid? b, Transparent? ¢. Don't Know.
15. Did you observe the objoct through any of the following? .

a. Eyeglasses : Yos No o. Binoculars Yes No

b, Sun glasses Yes . No f. Telescope Yes. No

¢, Windshield - Yes No g. Theodolite Yos No

d. Window glass Yes No h., Other
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20. Draw o picture shat will show the motion that the object or objocts made., Place an "A® ot the beginning
~ of the path, a *B* at the end of the path, and show any changes in direction during the course.

21. |IF POSSIBLE, try to guess or estimate what the real size of the object was in its longest dimension.
feet.

22, How large did the object or objects appear as compared with one of the following objects. held in the hand
and ot about arm’s length?

(Circle One): a. Head of a pin Silver dollar
b, Pea Baseball

Grapaofruit
3. Nicke! Baskatball
e. Quarter Other

f. Half dollar

22.1 (Circle One of the following to indicate how certain you are of your answer to Question 22.

@ c. Not very sure
. Fairly certain d. Uncertain

A el o

23. How did the object or objects disappear from view?

24. In order that you can glve as clear a picture as possible of what you saw, we would like for you to Imagine that you could

construct the object that you saw. Of what type material would you make it? How large would it be, and what shape
would It have? Describe In your own words a ¢ommon object or objects which when placed up in the sky would glve the

same appearance as the object which you saw.
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34. What were the weather conditions at the time you saw the object?

34,1 CLOUDS (Circle One) ' 34.2 WIND (Circle One)

a, Clear sky | a. No wind

b, Hazy ' b, Slight breeze

¢. Scattered clouds . c. Strong wind
d. Thick or heavy clouds - d. Don’t remember
e. Don’t remember

34,3 WEATHER (Circle One) .4 TEMPERATURE (Circle One)

a. Dry a. Cold

b. Fog, mist, or light rain b, Cool
¢. Moderate orheavy rain c. Warm

d. Snow _ | d. Hot

e. Don’t remember e. Don’t remember

35. When did you report to some official that you had seen the object?

Month Y ear

___‘—_M-—-—-—- - —

36. Was anyone else with you at the time you saw the object?

(Circle One) Yes No
36.1 IF you answered YES, did they see the object too?
(Circle One) Yes No

36.2 Pleas'e list their names and addresses:

37. Was this the first time that you had seen an object or objects like this?

(Circle One) Yes No ' |

37.1 IF you answered Nd, then when, where, and under what circumstances did you see other ones?

38. In your opinion what do you think the object was and what might have caused it?
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-—-—m———m—————mﬁ—-—v—_ﬂ_

16, Toll in a fow words the following things about the object,

o. Sound _ﬂ""‘ e Sl lsh iy T AR s

i

- N

bl colﬂr

W—W
- iy A Al S N <——

17, Draw a picture that will show the shape of the object or objects. Labal and Include in your sketch any detalls

of the object that you saw such as wings, protrusions, etc,, and sspaclally exhaust tralls or vapor tralls, Place
an arrow beside the drawing to show the direction the objsct was moving.

.

18, The edges of the objact were:
(Circlo One): o, Fuzzy or blurred SR oY | Y BRI S SRR S SRR R

b, Like a bright star
¢. Sharply outlined

d. Don't remember s

19, IF there was MORE THAN ONE object, then how mony were there? G e O i S WU DN I SOaE SRR
Draw a picture of how they were arranged, and put an arrow to show the direction that they were traveling.
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34. What were the weather conditions at the time you Saw the object?

34.1 CLOUDS (Circle One) ' 34.2 WIND (Circle One)
a. Clear sky a. No wind |
b. Hazy | b, Slight breeze b
¢. Scattered clouds | c. Strong wind '
d. Thick or heavy clouds . d. Don't remember
e. Don't remember | |
34.3 WEATHER (Circle One) 34.4 TEMPERATURE (Circle One)
a. Dry a. Cold |
b. Fog, mist, or light rain b. Cool
c. Moderate orheavy rain c. Warm
d. Snow ' d. Hot

e. Don't remember e. Don't remember

did you report to some official that you had seen the object?

(Circle Qne) Yes No
6.1 |F you answered YES, did they see the object too?
(Circle One) Yes No

- 14:2 Please list their names and addresses:

37. Was this the first time that you had seen an object or objects like this?

(Circle One) Yes No

27.1 IF you answered NO, then when, where, and under what circumstances did you see other ones?




39. Do you think you can estimate the speed of the object?

(Circle One) Yes No

IF you answered YES, then what speed would you estimate?
. E e e R R R e

40. Do you think you can estimate how far away from you the object was?

(Circle One) Yes No

IF you answered YES, then how far away would you say it was? .

41. Please give the following information about yourself:

TELEPHONE NUMBER

What is your present job?

Age Sex _ﬂ___—-—

Please indicate any special educational training that you have had.

& Oadasehael oo ol 8 @ Technical schood o

b. High school ooy (Typo) —

College e 2 , f. Other spocial mlining ____________..._-—-———-—--—

d. Postgradvate

Date you completed this questionnaire: e

R g ¢ f%‘f‘“&g‘i"‘ "%’
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U.S. AIR FORCE TECHNICAL INFORMATION SHEET

This questionnaire has been prepared so that you can give the U. S. Air Force as much
Information as possible concerning the unidentified aerial phenomenon that you have observed.

Please try to answer as many questions as you possibly can. The information that you give will
be used for tesearch purposes, and will be regarded as confidential material. Your name will not

be used in connection with any statements, conclusions, or publications without your permission.
We request this parsonal information so that, If it is deemed necessary, we may contact you for

further details.

N - . — ————— e il e S —

1. When did you see the object?

Month (Circle One):

J T'MO 20N0; v
| (Circle One)(g. Eastern-

Central
C. Mounfain

d. Pacific
S Other

(Circle Ol;le): a. Daylight Saving
b Standerd >

4. Where were you when you saw the object?

N

-" w

City or Town Stote or Country

oss
‘_‘ - K / ﬂ ) { ’ pet” A
o B I o 7Y et r s SEPY €U, ed® o~ . --,-"H:ﬁ e ol '(','} '/I)J_..-/,,d /'-C‘:L SO
v '

ry

Addltional remarks:

5. Estimate how long you saw the objects -
| Hours Minutes Seconds

5.1 Circle one of the following to indicate how certain you are of your answer to Question 5.

c. Not very sure

Q. CB"Oin
d. Justa guess

b. Fairly certain

6. What was the condition of the sky?

(Circlo One): a. Bright daylight
b, Dull daylight

c. Bright twilight

d. Just a trace of daylight
o. No trace of daylight
. Don't remember

7. IF you sow the object during DAYLIGHT, TWILIGHT, or DAWN, where was the SUN located as you looked at

the object?

(Circle One): a. In front of you d. To your left
o. ODverhead

b. In back of you
¢c. To your right

o ——————————————————————————

ATIC FORM NO. 164 (13 OCT 54)

f. Don't remember
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3. IF you saw the object, af NIGHT, TWILIGHT, or DAWN, what did you notice concerning the STARS and MOON?

| 8,1 STARS (Circle Ona): ' 8.2 MOON (Circle One):
a. None a. Bright moonlight
b. A few b. Dull moonlight
c. Many 20 c. No moonlight — pitch dark
d. Don’t remomber d. Don't remember

-———————-—-—-——_—__;_—_;_-“—'ﬁl__“___-__

e e et i B, W, .

'» VWas the object brighter than the background of the sky?

(Circle One): a. Yes | b. No ' ¢, Don't remember

——

5, IF it was BRIGHTER THAN the sky bockg*round, was the brightness like that of an automobile headlight?:

(Circle One) a. A mile or more away (a distant car)?

b. Several blocks away?

c. A block away?
d. Several yards away?

3 e S R R SR A L 4L el R i A A
&, Did the object: __(Circle One for each question)
a. Appear to stand still at any time? . (Yes No Don't Know
. b, Suddenly speed up and rush away at any time? s No Don't Know
¢. Break up into ports or explode? Yes No Don’t Know
d. Give off smoke? Yes No Don't Know
e. Change brightness? Yes No Don't Know
f. Change shape? ~ Yes No* Don’t Know
g. Flicker, throb, or pulsate? Yes No Don’t Know

Did the object move behind something at anytime, particularly a cloud?
‘ (Circle One): Yes No Don't Know, IF you answered YES, then tell what

it moved behind: e e e e Oy A S M A G

i
.

-—-—-——-—--—l__—--—-—---—-——--—_-— — P . —— A — " —

& Did the object move in front of something at anytime, particularly a cloud?

(Circle Oné): Yes No Don't Know, IF you answered YES, than tell what

it moved infrontofp — 00— —————————

: il

] ]
i i =

- #
T
s 4

i " -
LI

Did the object appear: (Circle One): a. Solld? b, Tronsparent? c. Don't Know,

Did you observe the object through any of the following?

q a. Eyeglasses Yes No o. Binoculars Yes No
b. Sun glasses Yos No f. Telescope Yes No
c, Windshield Yes No - g. Theodolite Yes - No

d. Window glass Yes No h. Other
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1

£20. Draw a picture shat will show the motion that the object or objects made, Place an “A" ot the beginning
of the path, a "B* at the end of the path, and show any changes in direction dwing the course,

81, IF POSSIBLE, try to guess or estimate what the real size of the object was in its longest dimension.
fﬂef. , ; /7 " -;"‘:,r.,.ﬁ:/ ——" ,-"f)'f es '.-‘}; o flr/ /f’:/"l o

-

. L
.
P LT T -,___..4_-- . Y W o R T —J -

‘ ét;iécjs.bo!d i; the hand

pm——— L e =

22, How large did the object or él:;iects appear as compared with one of the following
and at about arm’s length?

(Circle One): a. Head of a pin g. Silver dollar
b, Pea . Baseball
ime ) .r ar-E CAON g, Grapefruit
' Basketball
Other

f. Half dollar

8 22.1 (Circle One of the following to indicate how certain you are of yowr answer to Question 22.
T a, Cortgin \ c. Not very sure

gl 5 .ﬁ,-rﬂ—'-;--—--- -

\bT"ﬁi;i:ly certain d. Uncertain

13, How did the object or objects disappear from view?
; /B 1 7D PN if’-r"ﬂ :

-

ud
&

8 4. In order thot you can glive as clear a plcture as possible of what you saw, we would like for you to imagine that you could
construct the object thot you saw. Of whot type material would you make it? How large would it be, and what shape

would |t ha\_ro? Describe in your awn weords o Eommon object or objects which when placed up in the sky would give the

same appearance as the object which you saw,
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34. What were the weather conditions at the time you saw the object?

34.1 CLOUDS (Circle One) 34,2 WIND (Circle One)
a. Clear sky a. No wind
b. Hazy | b. Slight breeze
¢. Scattered clouds | ¢. Strong wind
d. Thick or heavy clouds . d. Don't remember
e. Don’t remember

34.3 WEATHER (Circle One) 34.4 TEMPERATURE (Circle One)
a. Dry a. Cold
b. Fog, mist, or light rain b. Cool
c. Moderate orheavy rain c. Warm
d. Snow | d. Hot
e. Don’t remember | - e. Don't remember

35. When did you report to some official that you had seen the object?

Vi i W
Day Month Year

L2 & W I e A e e —

— —— e e — e ——— ————  ——

A ———— T —— i — —

36. Was anyone else with you at the time you saw the object?

(Circle One) Yes No
36.1 IF you answered YES, did they see the object too?
(Circle One) Yes No

36.2 Please list their names and addresses:

37. Was this the first time that you had seen an object or objects like this?

"(Circle One) Yes No

37.1 IF you answered NO, then when, where, and under what circumstances did you see other ones?

38. In your opinion what do you think the object was and what might have caused it?
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39. Do you think you can estimate the speed of the object?
(Circle One) Yes No
" |F you answered YES, then what speed would you estimate? m.p.h.
40. Do you think you can estimate how far away from you the object was?
(Circle One) Yes No
IF you answered YES, then how far away would you say it was? R AR 7 1
41. Please,give thaufgllowing information about yourself:
NAMSER s "y . | Ry e
\ | ' First Name Middle Name
| o 7 8,
ADPDRESS it oo ond ' - *-j‘“-""“""f £ (‘m"""-" i G
Streat City (/ Zone State

TELEPHONE NUMB

What is your present job?

AGE e i Sex ALV

Please indicate any special educational training that you have had.

8 Grade sebhepliicn i i mirra s T gciay o Technical sehool SR e AL T A R
B BHGRERERGA L s s o s L (RUB @ sl e o D s P I T e
c. Co“ege f. Other special trcining ___..____————-——-——————-——-—-—-—-

o R L e L0 D T (£ ARy s S S A e e

42. Date you completed this questionnaire:

Day Month Y ear




SIGNATURE

e e YRR NP AL SIS TRL, I ATy 1

U. $. AIR FORCE TECHNICAL INFORMATYION SHEET
(SUMMARY DATA)

In order that your information may be filed and coded as accurately as possible, please use
the following space to write out a short description of the ‘event that you observed. You may re-

peat irformation that you have already given in the questionnaire, and add any further comments,
statements, or sketches that you believe are important. Try to present the details of the observa-
tion in the order in'which they occurred. Additional pages of the same size paper may be attached
if they are needed.

NAME

DN MR - (Lo Not Wvite in This Space)
CODE:

(Please Print)

e — R ——— T ——

PRUR G ol e e




