PROJECT 10073 RECORD CARD

1. DATE ' 2 LOCATION coneuniBvS, ouh e
| /
Dayton, Ohio

24 Jul 60

3. DATE-TIME GROUP 4. TYPE OF OBSERVATION
Loeol_e_%ﬁ_______ B Ground- Visvel O Ground-Reder
GMT 2 Olhsz O AieVisvel O Air-Intercep? Radeor

5- ’"o 0' 31
Q Yes Civilian
INe
7. LENGTH OF OBSERVATION 8. NUMBER OF OBJECTS | 9. COURSE
2-5 sec one E-SE
10. BRIEF SUMMARY OF SIGHTING 1. COMMENTS

12. CONCLUSIONS

000 OO 000 000

Wes Bealloon
Probably Balleon
Possibly Balloon

Was Aiicroft
Probably Airecreof?
Possibly Aircroft

Wos Astronomical

Probobly Astrenomicel meteo
Possibly Astronemicel

e — THN==~
Insufficient Date for Eveluation

Unknown

Malzi sightings of oblect described as brighter|Multiple sighting of meteor.

~nan star and throwing off -parks. Cclor varied
z:ome blue. some green, some orangs. Mgved at
ronstant sreed and broke up im shower of sparks

ATIC FORM 329 (REV 26 SEP §2)
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| U.5. AIR FORCE TECHNICAL INFORMATION SHEET |
j This yuestionnaire 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.
Plansa try to answer as many questions as you possibly can. The information that you give will
a be usad for research purposes, and will be regarded as confidentiol material. Your name will not
% be used in connection with any statements, conclusions, or publications without your permission.
i - We request this personal information so that, if it is deemed necessory, we may contact you for
’ further cetails.
E:;.-.-_-__--___ R I TP EIET SHESPTEE SRS SR — = e T ——
'i |
* Whan dic you sce the object? 2. Time of day: . '
Hour Minutes
o g, o s g - g (Circle One): AM. o P.M.
3, Time Zone: il
(Circie Unelr a. Eastern (Ciccle One): o. Daylight Saving :
b, Central b, Standard 1
<. Mountain
3. Pacific :
3 cher S e s e
e 4o when oy oo 33w the object?
— ’ -
, . : ; City or Town, SRS 7 3 O G
*T(vw 1ect in 3.8 —— AP RIS — T R——
Mours Minutes Seconds -
' 5} ow 15 vime etermined? :
. Certain c. Not very sure !
b. Fairly certain d. Just o guess b

. T T e ———— N ——— -

A. What was the condition of the sky?

| DAY ~ NIGHT
| a. Bright a. Bright
b. Cloudy b. Cloudy

- gy e e | P

7. IF you 33w the ob|ect during DAYLIGHT, where was the SUN located as you looked at the object?

In front of you
in back of you e.

‘Circle ODase): a.

| b.

S G S ¢ I e T T — el e Sty el S @ G A RGER T e Sem——

AT‘ o td C‘” .. J‘} lhlS [0 00) Su e

csedes ATIC 164, 13 Oct 54,

d. To vyour left
Overhead

c. To your right f. Don't remember



"8. |F you saw the object at NIGHT, what did you notice concerning the STARS and MOON? 'I

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

9. The object appeared:

|
(Circle One): a As a light b. Shiny ¢. Dark - d. Don't remember s : ‘!

10. |f it appeared as a light, was it brighter than the orightest stars?

| 11. Did the object: " el s WU o 1 (Circle One for each question)
i a. Appear to stand still at any time? Yes No Don’t Know
b. Suddenly speed up and rush away at any time? Yes No Don’t Know
a ¢. Break up intoc parts or explode? Yes No Don’t Know
! d. Gisz off smoke? Yes No Don’t Know
‘ e. Chunge brightness? Yes No Don’t Know
£, Change shape? Yes No Don’t Know
g. Flaosh or ticker? Yes No Don’t Know
h., Disiopear and recopear ? Yes No Don't Know ;
i e e Do B oo e —
1. Did the coiect meve sehind something at any time, particularly a cloud? :
(Circla Cne): Yes No Don’t Know. IF you answered YES, then tell what
g it moved behind:
0 b RO ot PRI SN RN
—
‘ 13. Did the object move in front of something ot any time, particularly a cloud?
(Circle One): Yes No Don’t Know. IF you answered YES, then tell what
in front of:
14. Did the object appear: (Circle One):  ‘a. Solid  b. Transparent c. Vapor d. Don't Know
15. Did you observe the object through any of the following?
‘a. Eyeglasses Yes No e. Binoculars Yes No
b. Sun glasses Yes No f. Telescope Yes No
c. Windshield Yes No g. Theodolite Yes No

d. Window glass Yes No h., Other




Page 3
14, Tell in a few words the following things about the object.
e. Sound
| : ' ! - ’ f " p’ “-.
b- CO'OT ; X - | P & : /

17. Draw a picture that will show the shape of the object or objects. Label.and include in your sketch any details

of the object that you saw such as wings, protrusions, etc., and especially exhaust trails or vapor trails.
Place on arrow beside the drawing to show the direction the object was moving.

|‘ - £ ' » A :;‘ ! »~ -r,
) J -
’
l
- |
f s |
r l
1 ‘ ! |
', t'— e e e pcype o e D08
| 18, The edges of the obiect were: !
(Circle One): a. Fuzzy or blurred B s T ]
| b, Like a bright star e —— oo e e A et
! . Sharply outlined X IR _ '!
" d. Don't remember :
:
i 19. IF there was MORE THAN ONE object, then how many were there?
Drew ¢ 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 object or objects made. Place an ‘*A’’ at the beginning of
the path, a '‘B"’ at the end of the path, and show any changes in direction during the course.

21. How large did the object appeor to you as compared to an object with which you are fomiliar?

22. We wish to know the angular size. Hold @ match stick at arm’s length in line with a known object and note
; how much of the object is covered by the head of the match. If you had performed this experiment at the time
!' of the sighting, how much of the object would have been covered by the match head?

ﬁ

|

23. Did the object disappear while you were watching it? If so, how?

f "f' (A T A £k "':- Pl 4 "" "J.-';'x
24. In order that you can give as cleor a picture as possible of what you saw, describe in your own words o
common object or objects which, when placed up in the sky, would give the same appearance as the object
”“_;_, which you saw.

k ; TR TAIE K s
T




25: Where were you iocated when you saw the object?

(Circle One):

¢. Inside a building
b. Ina car
¢. Outdoors

d. In an airplane (type)
e. At sea

f. Other

H

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

26. Were you (Circle One)

a. In the bysiness section of o city?
b. In the residential section of a city?

¢. In open countrysice?
d. Near an airfield?

e. Flying over a city?
f. Flying over open country?
g. Other

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

: : 4
— . | lﬂ { IC Tl | &, ../!..-*' .‘. - $. o o : TR P " i ‘ Koo i

28.1 What direction were you moving? (Circle One)

a. North
b. Northeast

28.2 How fast were you moving?

c. East e. South
d. Southeast f. Southwest

g. West
h. Northwest

miles per hour.

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

{Circle One) Yes No

29. What direction were you loocking when you first saw the object? (Circla One)

g. West
a. North ¢c. East e. South h. Noithwest
b. Northeast d. Southeast f. Southwest i. Overheod

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

g. West
e. North c. Eost e. South h. Northwest
b. Northeost ~d. Southeoast f. Southwest i. Overheaod

31. If you cre familior with bearing terms (angulor direction), try to estimate the number of degrees the object was

from true North (thru east) and also the number of degrees it was upward from the horizon (elevation).

31.1 When it first appeared:

a. From true North '
b, From heorizon '

31.2 When it disappeared:

a. From true North
b. From horizon

- : 4 .

degrees. ,
degrees. . 11 bk

degrees.

degrees.




4. What were the weather conditions at the time you saw the object?

CLOUDS (Circle One) WEATHER (Circle One)
a. C'Qﬂf Sky a. Dry

b. Hazy b. Fog, mist, or light rain
¢. Scottered clouds ¢. Moderate or heavy rain
d. Thick or heavy clouds d. Snow

e. Don't remember

15. When and to whom did you report that you had seen the object?

Day Month Year

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

No

(Circle One) Yes
36.1 IF you answered YES, did they see the object too?

No

(Circle One) Yes

16.2 Please list their names and addresses:

{ p -
-« " . E . - " | |
T ' [ "~ } o ‘ L ' I* » ' » r ™ off ! . ’ ,
. i

L ———— S —
17. Waos this the first time that you had seen an object or objects like this?

(Circle One) Yes Na

37.1 IF you answered NO, then when, where, and under what circumstances did you see other ones?
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39. Do you think you can estimate the speed of the object? l

(Circle One) - Yes No

IF you answered YES, then what speed would you estimate?

-—-—_—_————w-—-—_—--

40. Do you think you con 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 abou

NAME

Middle Name

ADDRESS
TELEPHONE NUMBER"_'W___
Age Sex _ -

indicate any odditional information about ycurself, including any education, which might be pertinent.

42. Date you completed this questionnaire:

Doy Yeor

P e i e W —— — o — - ————— . e o e Sl S - i — S S — _— — -
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j.5. AIR FORCE TECHNICAL INFORMATION SHEET

i This guestionnaire has been prepared so that you can give the 1J.S. Air Force as much
' information as possible concerning the unidentified cerial phenomenon that you have observed.
‘ Pleose 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 usad in connection with any statements, conclusions, or publications without your permission.
Wa request this personal information so that, if it is deemed necessary, we may contact you for

'_1_-—-‘-'--

further cetails.
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| 1. When did you z2e the ohject? 2. Time of day:
a Hour Minutes
j; Ey. g Month Year (Circle One): AM. or P.M.
I S O sl e
é 3. Time Zone: PE ' !
({ircle On=i: 5. Eastern (Circle One): o. Daylight Saving
b. Central . b. Standard ‘
z. Mountain |
d. Pacific ¢
2. Other Rl L :
Nlﬂﬁl-' » ‘WAre S wneaenn ¢« 3 2w f‘-'e .‘,Bif!ct? " ‘
Passet Adene = o o A N Ry " Siate or Country '
d ! ‘ - e I e e e e . T T '
Mow 1one wes abtect ir sianht? Aican il B SRR R AR RGeS
Hours Minutas Saconds
3.1 How was time i» siaht determined?
O ._-.:“‘ " e NO' VQfY sure !
b, i"airly cerrain d. Just e guess '
- . — A —————— - - — — --—-——-—m:
;

5. What was the condition of the sky?

. DAY NiGHT
i a. %righf a. Bright
'i b. Cloudy b. Cloudy

1 7. IF-you saw the object during DAYLIGHT, 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 _
c. To your right f. Don’t remember

e gl

- e M o el Y o

)

- o ———

T FOEM
A’ 1L FEB 60 164 This form supersedes ATIC 104, 13 Oct 54,
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8. IF you saw the object af NIGHT
8.1 STARS (Cirele One):

a. None

@_. A few
c. Many
d. Don't remember

9. The object appeared:

(Circle One): a. As a light

1. Did the object:

a. Appear to stand still of any time?

b. Suddenly speed up and rush away

c. Break up into ports or explode?
i d. Give off smoke?

g" e. Change brightness?
f. Chonge shape?
g. Flash or flicker?

: h. Disappecr =nd recppear ?

12. Did the object move behind something af

(Circla One): Yes
it moved behind:

13. Did the object move in front of something
(Circle One): Yes No
in front of:

14. Did the object appear:  (Circle One):

15. Did you observe the object through any of

Page 2

8.2 MOON (Circle One):

a. Bright moonlight
b. Dull moonlight

€. No moonlight — piteh dork
d. Don’t remember

¢. Dark d. Don't remember

ot any time?

Yes
Yes
Yes

any time, particularly a cloyd?

IF you answered YES, then tell what

a. Solid b. Tronsparent

the following?

a. Eyeglasses Yes No e. Binoculars No
b. Sun glasses Yes No f. Telescope Yes No
c. Windshield Yes No g. Theodolite Yes No
d. Window glass Yes No

h. Other

-




Page 3

16. Tell in a few words the following things about the object.

. T P TR S ——————

R R R L PO 1S ———

17. Draw a picture that will show the shape of the object or objects. Label and include in your sketch any details
of the object that you saw such as wings, protrusions, etc., and especially exhaust trails or vapor trails.
Place on arrow beside the drawing to show the direction the object was moving.

'8, The edges of the obiact were:

r
} (Circle One): . Fuzzy or blurred e. Other e
i 5. Like a bright star S UE———
=. Shoroly outlined L
‘ . Don't remember
PO OO SR SR UO O T SO

o ——— L e S—

17 |F there was MORE THAN ONE object, then how many were there? S
Draw o picture of how *hey were arranged, and put an orrow to show the direction that they were traveling.

o T FUTCHL O SPRRY. P SRR 10 VA N g R
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20. Draw a picture that will show the motion that the object or objects made. Place an ‘*A' at the beginning of
the path, a '‘B’’ at the end of the path, and show any changes in direction during the course.

21 How lorge did the object appear to you as compared to an object with which you are fomiliar?

'

22. We wish to know the angulor size. Hold o match stick at arm’s length in line with a known object and note
how much of the object is covered by the head of the match. If you had performed this experiment at the time

of the sighting, how much of the object would have been covered by the match head?

23. Did the object disappear while you were wotching it? If so, how?

24. In order that you can give as cleor o picture as possible of what you saw, describe in your own words o

common object or objects which, when placed up in the sky, would give the same appearance as the object
which you saw.




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

a. In the business section of o city?
o. Inside a building b. In the residential section of a city?
b. Ina car c. In open countrysicde?
¢. Outdoors d. Near an airfield?
d. In an airplane (type) e. Flying over a city?
e. At seo f. Flying over open country?
f. Other g. Other S

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

28. 'F you were MOVING IN AN AUTOMOBILE or other vehicle at th2 time, then complete the following questions:

28.1 What direction were you moving? (Circle One)

a. North ¢. East e. South g. West
b. Northeast d. Southeaost f. Southwest h. Northwest

28.2 How fast were you moving? miles per hour.

28.3 Did you step at any time while you were looking at the obiect?
(Circle One) Yes No

29. What direction were you looking when you first saw the object? (Circla One)

g. West
a. North . East e. South h. Northwest
b. Northeast 1. Southeas? f. Southwesi i. Overheod

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

g. West
o. North c. Eost e. South h. Northwest
b. Northeost d. .Southeas? f. Southwest I. Overheod

31. If you cre familior with bearing terms (angulor direction), try to estimate the number of degrees the object was
from true North (thru east) ond also the number of degrees it was upword from *he horizon (elevation).

31.1 When it first oppeared:

o. From true North
b. From horizon

31.2 When it disappeared:




g
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- 34. What were the weather conditions ot the time you saw the object?

CLOUDS (Circle One) WEATHER (Circle One)
a. Cleor sky a. Dry
b. Hazy

b. Fog, mist, or light rain
¢. Moderate or heavy rain

d. Snow

e. Don’t remember

c. Scottered clouds
d. Thick or heavy clouds

35. When and to whom did you report that you had seen the object?

Doy Month Year

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

(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 tha fi-st time thet you had seen an object or objects like this?

(Circle One ) Yes

Nn

37.1 IF you answered NO, then when, whare

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?

Page 7




Ty, W,

Page 8

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?

m—w

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

(Circle One) Yes No

IF you answered YES, then how far away would you sey itwaes?

41. Please give the following |

I d* #gi1i11l*»Bi*)ppmeje @ .
L | ) % j o

"‘.—r-i i '\.* ——— ‘_“

irst Name e Name

R S A O SRR

Age Sex s

i — — ———— S —

Indicate any additione! information ubout yourself, including any education, which might be pertinent.

- — . - W e E—— N G————

42. Dote you completed inis questionnaire:
Day Month Yeor
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