g
|

D —— t— sl - p—— N———

A — .

1. DATE - TIME GROUP
3 Apr 66

3. SOURCE
Civilian

4. NUMBER OF OBJECTS

Two

3. LENGTH OF OBSERVYATION

unk

6. TYPE OF OBSERVATION
Cround Visual

7. COURSE
Moving
8. PHOTOS

O Yes
K No

= 9. PHYSICAL EVIDENCE

0 Yes

$ No

FORM

PROJECT 10073 RECORD
2. LOCATION
Union, New Jersey (3 witnesses)

110. CONCLUSION

FTD Form 164 sent to witnesses, however,-not returned-after

11. BRIEF SUMMARY AND ANALYSIS

30-days. Will re-evaluate if further info is received.
Observer 1§ B years old.

a,,*' . AT
Hitncss?’ WAS lfying down on the ground looking through a pair

of binoculars when they saw an obj that was shooring past
at about 120 mph. It was a brightly colored object with

colors green, yellow, and real birght orange. Five minutes
later witnesses saw an ob) with a bright orange outline and a
yellow inside. Information in letter quite sketchy, therefore,

forms sent to witnesses.
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27. In the following sketch, imagine that you are at the point shown. Place an "'A’’ on the curved line to show how
high the object was above the horizon (skyline) when you first saw it, Place a ''B'' on the same curved line to
show how high the object was above the horizon (skyline) when you last saw it. Place an ‘'A’' on the compass
when you first saw it. Place a ‘B’ on the compass where you last saw the object.

90°

73°

2 —

28. Draw a picture that wiil show the motion that the object or objects made. Place an ''A’’ at the beginning of fhﬂ
path, a ‘‘B’’ at the end of tnhe path, and sliuw uny changes in direction during the course. -

7
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29. |IF there was MORE THAN ONE object, then how many were there?

Draw a picture of how they were arranged, and put an arrow to show the direction that they were traveling.
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30. Have you ever seen this, or a similar object before. If so give date or dates and location.
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31. Was anyone else with you at the time you saw the object? (Circle One) Yes No

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

31.2 Please list their names and addresses: M

.

32. Please give the following information about yourself:

NAME _‘

L‘

LLost Nome First Nome Middle Name
e 'Y A 2 :
ADDRESS . = S ‘:’1'2! _._._._L(-;',.--:‘ff'_'.’."".;‘ S AT
Street City Zone State

indicate any additional information about yourself, including any special experience, which might be pertinent.

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

- R - ) ) =)\;

Day Month Yeoar
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Day

Month Year

35. Information which you feel pertinent and which is not adequately covered in the specific points of the
| questionnaire or a narrative explanation of your sighting.
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U.S. AIR FORCE TECHNICAL INFORMATION

This questionnaire has been prepared so that you can give the U.S. Air Force as much
information as possible concerning the unidentified cerial 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. Your name will not be used in connection with any statements,
conclusions, or publications without your permission. We request this personal information so |
that if it is deemed necessary, we may contact you for further details.

i i
— — = e —— = ‘

1. When did you see the object? 2. Time of day: _J_Z_ _Oi

—— — - o —

Hour Minutes
. |
L ' . / ’\
_J#_nﬂ.ay _ﬂp_f‘_-'}. 196 (Circle One): AM. or { P.M.
Day Month Year S— I
3. Time Zone: | 1
(Circle One): o.(Eastern (Circle One): a. Daylight Saving |
b. Cenfra b."\Stundurd"?
¢, Mountain ———
d. Pacific
e, Other __ n—

4. Where were you when you saw the object?

. 1 A > N |/ K .
i ‘- # . ‘ i y ~ - » . -, ' 4
t F i ‘.'_ e 5 3 Iﬁ l ! o | w ' - .
Necrest Postal Address ™ City or Town State or County

e
5. How long was object in sight? (Total Duration) S "r:' TS .
Hours Minutes Seconds
a. /Co_rfjH c. Not very sure
b. ‘Fairly certain d. Just a guess
| """"'"“'--._._____..-—*" . -~ » il
5.1 How was time in sight determined? /: < kl
5.2 Was object in sight continuously? Yes X No

6. What was the condition of the sky?

D NIGHT
a. Bright a. Bright
b, Cloudy b. Cloudy

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. tfnck of you e. Overhead
c.{ Toy r’r%"\ f. Don’t remember

- p———

FORM
FTD 0CT 62 164  This form supersedes FTD 164, jul 61, which is obsolete.
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8. |F you saw the object a* NIGHT, what did you notice co-cerning the STARS and MOON?

8.1 STARS (Circle Ore): 8.2 MOON “Circle One):
a. None a. Bright moonlight
b. A few b. Dull moonlight ¢ |
c. Many ¢. No moonlight —~ pitch dark |
d.

d. Don't remember Don't remember

o —— —— e e —

9. What were the weather zornditions at the time you saw *he object?

CLOUDS (Circle Cae): WEATHER (Circle One):

a. {§|ﬂlr !k; } a. (ﬁ? '
b. Hazy b. Png, ~ist, or light rain

¢. Scattered cloude c. Moderat~ or heavy rain

d. Thick or heavy z'>uds d. Snow

e. Don't romember

—_— — LI —

10. The object appecred: Cirzle One):

e ——— i ——

L
a. delid d. As a light
b. Transparent e. Don't remember
c. Vapor

e ——

11. |f it appeared as 2 iic~*, was it brighter than the brightest stars? (Circle One):

a. Brignter c. About the sa~e
b. Dimmer d. Don’t know

1.1 Compare brigh*~~cs tc some common object:

S—

— o — — e — - —

12. The edges of the obect were:
| . AN

(Circie One): a::-f_;j__:‘y or blurred c. Other
5. Lix= - Bright stor
c. Skarriy outlined
d. Car't remember

S

13. Did the cbiect: (Circle One for each question)
a. Appear to stand 3tiil at any time? Ye f@ Don’t know
b, Suddenly speed up and rush away at any time? { VYes N’ﬁ' Don't know
c. Break uo inte parts or explode?® ™ {"N:\) Oon't know
4. Give o~ff 5-&;;.:-" Yas @ Dnn't know
e. Change brighta~ss® i}jﬂj o 4 Don’t know
. Change shape? Yes fj_"n_:? Don’t know
. g. Flash or flicker? No Dan’t know
h. Disappear ard rrapperr? 7~ Yes' No Don’t know
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20. Do you think you can estimate the speed of the object?
(Circle One) @ No
IF you answered YES, then what speed would you estimate? _hgl-.l’-) m:p H y
21. Do you think you can estimate how far away from you the object was?
(Circle One) Yes @ o
IF you answered YES, then how far away would you say it was?
22. Where were you located when you saw the object? 23. Were you (Circle One) |
(Circle One):
o. In the business section of a city?
a. Inside a building b. ential section of a city? )
b. Ina cor c. |n open countryside! |
. d. Near an airfield? i
d. In an airplane (type) e. Flying over a city?
e. At sea f. Flying over open country? |
f. Other L PN y—_— g. Other - BE - |

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

'24.1 What direction were you moving? (Circle One)

a. North c. East e. South g. West
b. Northeast d. Southeast f. Southwest h. Northwest
24.2 How fast were you moving? miles per hour.

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

(Circle One) . Yes No

25. Did you observe the obiect through any of the following?

a. Eyeglasses Yes No e. Binoculars 2 No
b. Sun glasses Yes No f. Telescope es No
c. Windshield Yes No g. Theodolite Yes No
d. Window glass Yes No h. Other =

26. In order that you can give as clear a picture as possible of what you saw, describe in your own words a common

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

G b’a C‘.{d S;)-;F..ﬂf /'r’?h{-/.,_:_* -~

e ¥ o
ox Vi




14. Did the object disappear while you were watching it? |f so, how? o

H "
e -#‘

15. Did the object move behind something at any time, particularly a cloud?

(Circle One): Yes ‘ No l Don’t Know., IF you answered YES, then tell what
it moved behind: ___

R .‘—*

- - el o — - —

—— — e

i
- T e e e e g e e e i e e e e . e

16. Did the object move in front of something at any time, particularly a cloud?

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

in front of: __

P

i ——— S ——— i -

17. Tell in a few words the following things about the nbiecf

'*_

. _ . = . _.-"'"_" Z 5 L
‘d. Sound . - = - HL_- f L \ L - B OO 690 P8 5 O 461 |
. Color :__..f { ALCS el L t " » i = A

18. We wish to know the angular size. Hold a match stick at arm’s length in line with @ known object and note how

much of the object is covered by the head of the match. |f you had performed this experiment at the time of the
sighting, how much of the object would have been covered by the match head?

]
r o F‘J"-:,a.--'.'-'i'ﬁl-. ‘h"‘- g, — . "
A N e . "\
: N S _-_1 ,
A il '*""'!:"' - s

A

19. Drew 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 an arrow beside the drawing to show the direction the object was moving.

A

&
% )j.-&
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\
|
30. Have you ever seen this, or a similar object before. |f so give date or dates and location, ‘

- — e P e ——— o e——— — . - - il — = v e S - - r——— —— _— i e ——— -

P e ——

31. Was anyone else with you at the time you saw the object? (Circle One) | @ No
31.1 IF you answered YES, did they see the object too? (Circle One) ?:?"; No |

~ 31.2 Please list their names and addresses: m, |
e I |

32. Please give the following information about yourself: |

NAME - Q S

Last Name First Name Middle Name
TR/ /y -—
- - 4l P |
ADDRESS “ o (Ve wS ar >
Street City Zone State

TELEPHONE NUMBER ’AGE SEX A4/ ( [

Indicate any cdditicnal infarmation about yourseif, inciuding any special experience, which might be pertinent.

33. Nhen Hﬂd to whom dtd you report fhut you hed seen fhE ﬂbiECT?

< L/ DA? ALPLIL ol Do,

Day Month Year
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27. In the following sketch, imagine that you are at the point shown. Place an 'A’’ on the curved line to show how
high the object was above the horizon (skyline) when you first saw it. Place a ''8'" on the same curved line to
show how high the object was above the horizon (skyline) when you last saw it. Place an ''A’’ on the compass
when you first saw it. Place a ‘'B’' on the compass where you last saw the object.

90°

73°

28. Draw a picture that wiil show the motion that the object or objects made. Place an ‘'A'’ at the bogmmng of thﬁ
path, a ‘'B’’ at the end of the path, and sliuw uny changes in direction during the course.

29. |F there was MORE THAN ONE object, then how many were there?

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. Date you completed this questionnaire: | ﬂ-,u R' __:Lwya__gg

Dey Month Yeor

35. Information which you feel pertinent and which is not adequately covered in the specific points of the
questionnaire or a narrative explanation of your sighting.

sl ey s T b AL L ) T e b s WA : -
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FID (TDEW)
Wright-Patterson AFB, Ohio 45433
2h June 1966

‘ Mmce ywr unidentified observation of 3 April 1966.
The information in your letter was not sufficient for

evaluation. Request you complete the attached FID Forms
164 and return them in the envelope provided. |

We wish to thank you fm‘ reporting your observation to :
the Air Force. |

Sincerely,

i) F

HECTOR QUINTANILLA, Jr, Major, USAF
Chief, Project Blue Book ‘

- g Snp—

— e —— S
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U.S. AIR FORCE TECHNICAL INFORMATION

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. Your name will not be used in connection with any statements,
conclusions, or publications without your permission. We request this personal information so
that if it is deemed necessary, we may contact you for further details,

2. Time of day; __-

Hour

(Circle One):

3. Time Zone:

(Circle Ore): a. Eastern (Circle One): a. Daylight Saving
b, Central b. Standard
¢. Mountain - |
d. Pacific
e. Other

4. Where were you when you saw the object?

Nearest Postal Il:||| | City or Town State or County

-

5. How long was object in sight? (Total Duration)

Hours Minutes Seconds

a. Certain c. Not very sure
b. F&Tﬂ;—carft_z:_l_i d. Just a guess
5.1 How was time in signt determined? __ B < S E e — 5
5.2 Was object in sight continuously? Yes No
6. What was the condition of the sky?
DAY NIGHT
a. Bright a. Bright
b. Cloudy b. Cloudy

- e

7. IF you saw the object during DAYLIGHT, where was the SUN located as you loocked at the object?

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

FORM
FTD OCT 62 ]64 This form supersedas FTD 154, jul 51, whirh 13 obanlete,

i =oKLY & o Tt Bl D s e
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8. IF you saw the object at NIGHT, 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
¢. Many ¢. No moonlight ~ pitch dark

d. Don’'t remember d. Don’'t remember

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

CLOUDS (Circie One): WEATHER (Circle One):
a. /g‘rﬂi::k-‘; a. p‘:;\

b. Hﬂ;;-'f b. Fog, mist, or light rain
¢. Scattered clouds c. Moderate or heavy rain
d. Thick or heavy clouds d. Snow

e, Don't remember

= _ =

Pnage 2

10. The object appeared: Circle One):

a. Solid d. As alight
b. Tronsparent e. Don't remember
c. Vapor

= —_— S

11. 1f it apoeared as o lignt, was it brighter than the brightest stars? (Circle One):

a. Brighter

b. Dimmer d. Don't know

11.1 Compare brightress t= some common object:

T e ——

About the same

e — e R

12. The edges of the object were:

(Circle One): a. Fuzzy or blurred
b. L_ike a bright star
c. Sherply nuﬂiﬁ:a}
d. DBwTremember

13. Did the object:

Appear to stand still at any time?

Suddenly speed up and rush away at any time?
Break up into ports or explode?
. Give off smoke? _

.Change brightness?

Change shape?

Flash or flicker?

Disappear and reappear?

S @ -hsl ﬂ-ﬂ-ﬂ‘?

T B ASP | | W

e e — e == —

(Circle One for each questiﬁﬁ}

Yes No Don't know
Yes No Don’t know
Yes No Don’t know
Yes (No Don’t know
Yes NG Don't know
Yes No Don’t know
Yes No Don’t know
Yes No Don't know
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2. Do you think you can estimate the speed of the object?

(Circle One) I_ﬂ" No

& ol
L |

IF you answered YES, then what speed would you estimate? = .. . .. "

== e e e il — —_—

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

(Circle One) Yes ‘_@

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

o — e —— == —_

22. Where were you located when you saw the object? 23. Were you (Circle One)
(Circle One):

g i,

a. Inside a building wamﬁﬂ iuctj_gg_ﬁfu city ? |

b. In a car ¢. In open countryside?

c. Outdoors d. Near an airfield?

d. In an airplane (type) e. Flying over a city?

e. At sea f. Flying over open country?
f. Other -~ g. Other

— % |

24, |F you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:

24,1 What direction were you moving? (Circle One)

a, North c. East e. South g. West
b. Northeast d. Southeast f. Southwest h. Northwest
24.2 How fast were you meving? miles per hour.

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

(Circle One) Yes No

e e =

25. Did you observe the obiect 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. QOther '

——

26. In order that you can give as clear a picture as possible of what you saw, describe in your own words a common

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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Page 3
14, Did the object disappear while you were watching it? |f so, how? |
R =T o—-. \}
R P, 1 & |
" R — PC T S —— » |
15. Did the object move behind something at any time, particularly a cloud? | |
(Circle One): Yes No Don't Know. IF you answered YES, then tell what
it moved behind: ___ " PARIF g - i W - |
16. Did the object move in front of something at any time, particularly a cloud?
(Circle One): Yes ﬁ? Don't Know. |IF you answered YES, then tell what :
S Bt s S A RS s . W— S -

= - . — o ——

== — i ————— e . e —

17. Tell in a few words the follawing things about the ﬂbiHCf:

a. Sound _ =

b. Color b "

18. We wish to know the anguicr size. Hold a match stick at arm’s length in line with a known object and note how

much of the object is zovered by the head of the match. |f you had performed this experiment at the time of the
sighting, how much of the sbiect would have been covered by the match head?

e o ——

19. 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 an arrow beside the drawing to show the direction the object was moving.

",j_l"ﬂ_-l' “ftuﬁ_f"m-.-“h __..,‘:.‘ J“-J.: = RGN ]| -_—-i-l.-.-.-."' -_'--:-—-
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J0. Have you ever seen this, or a similor object before. If so give date or dates and location,

i ——— - e -

e el — — - —— -— - —— — s o e .

31. Was anyone else with you at the time you saw the object? (Circle One) \i:..i No |
31.1 IF you answered YES, did they see the object too? (Circle One) (ﬁ"‘i‘x No | e

31.2 Please list their names and addresses:

32. Please give the following information about yourself:

NAME o | b -.4_.['} t; -
Last Nome First Name Middle Name
aporess GGG L R T Lk T e
Street City Zone State

reLePHONE Nuvesz TR AGE ~ SEX

Indicate any additionc! information about yourself, including any special experience, which might be pertinent.

33. ¥hen and to whom did you report that you had seen the object?

/

Day Month Year
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27. In the following sketch, imagine that you are at the point shown. Place an A"’ on the curved line to show how
high the object was above the horizon (skyline) when you first saw it. Place a ''B'’ on the same curved line to

show how high the object was above the horizon (skyline) when you last saw it. Place an ‘'A’' on the compass
when you first saw it. Place a ''B"’ on the compass where you last saw the object. f

90°

73°

& 28. 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"’ ot the end of the path, and show any changes in direction during theieourse, |
~ - |

29. |IF there was MORE THAN ONE object, then how many were there?

Draw a picture of how they were arranged, and put an arrow to show the dirsction that they were traveling.

——

.;...j.iu-;m,-l-;r-.u-'.um_.#_{. ol B o




!
!

34. Date you completed this questionnaire: bl wdabddodold Sin
Day Month Yeor

35. Information which you feel pertinent and which is not adequately covered in the specific points of the
questionnaire or a narrative explanation of your sighting.
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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. Your name will not be used in connection with any statements,
conclusions, or publications without your permission. We request this personal information so
that if it is deemed necessary, we may contact you for further details,

!
|
'
|
| U.S. AIR FORCE TECHNICAL INFORMATION - {
|

1. When did you see the object? * B

Minutes

i Mol U & e .
Day Month Yeaor

3. Time Zone:

(Circle One): a. Eastern_. (Circle One): a. Daylight Saving |
Cenfral b. Standard ]
. Mountain
Pacific
. Other

i'lil.ﬂﬂ"?

4. Where were you when you saw the cbject?

ﬂ.‘ .
! "l "I'
“2 : -
. - i ’ v
- e — P T a7 "
L]

Nearest Postal Address City or Town State or County

= = = —— __ == =

S. How Inng was object in sight? (Totel Duration)

—_—

Hours Minutes Seconds
a. Certain c. Not very sure
b. F_E_i:lg_qqrjrd?;““*- ;-..d' Just a guess
5.1 How was time in sight determined? _____ =~ - \ \ N 7 A A
5.2 ﬁus object in sight continuously? Yes l No

6. What was the condition of the sky?

% NIGHT
a. Bri - a. Bright
b. Cloudy b. Cloudy

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. ou e. Overheod

c. To your ri f. Don't remember
FORM

FTD OCT 62 164  This form superscdes ¥ TD 164, Jul 51, which is obsolete.
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8. |IF you saw the object at NIGHT, 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 remember d. Don't remember

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

CLOUDS (Circle Cne): WEATHER (Circle One):

a. Clear sky a. ‘Dry

b. Hazy =~ b. Fog, mist, or light rain

c. Scattered clouds ¢. Moderate or heavy rain |
d. Thick or heavy cleuds d. Snow |

e. Don't remember

10. The object appeared: (Circle One):

a. Selid . d. As a light
b. Transparent e. Don’t remember |
c. Yapor ‘.

———

11. If it appeared as a light, w=s it brighter than the brightest stars? (Circle One):

a. Brighter c. About the same
b. Dimmer d. Don’t know

11.1 Compare brightness tc scme common object:

—_

12. The edges of the object w~era.

(Circle One): a. Fuzzy or blurred e. Other
b. Like a bright star
c. Shgraly outlined
d. Don’t remember

——— =— e = S T e T e e S S e

13. Did the object: (Circle One for eoch question)
a. Appear to stand still at any time? Yes @ 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 ‘e Na‘: Don’t know
d. Give off smoke? Yes ‘%? Don’t know
e. Change brightness? ._H_'ges;: o Don’t know
f, Change shape? Yes @ Don’t know
g. Flash or flicker? Yes I4 Don't know
h, Disappear and reappear? Yes. N'g Don’t know

mu .':.#J -;i"—n ™ =iyl o W ¥




14,

1.

16.

17,

18.

19.

Page J

Did the object disappear while you were watching it? |f so, how?

™

Did the object move behind something at any time, particularly a cloud?

(Circle One): Yes | ...N“ Don’t Know. IF you answered YES, then tell what
it moved behind: _ : B

Did the object move in front of something at any time, particularly a cloud?

(Circle One): Yes f Nnﬂ; Don’t Know. IF you answered YES, then tell what
in front of: v

— - —— f—— e

| — ——— -

Tell in a few words the following things about the object:

A R

a. Sound : -

b- Cﬂl'ﬂr _.._.__........_.‘_— _ el

We wish to know the angular size. Hold a match stick at arm’s length in line with a known object and note how

much of the object is zovered by the head of the match. |f you had performed this experiment at the time of the
sighting, how much of the object would have been covered by the match head?

g 4
e 3
3 .
%

-.' ! -

— ——r—

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 an arrow beside the drawing to show, the direction the object was moving.
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2. 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? ; 'fj;'zj__l _['nﬁ_ﬂ:

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

(Circle One) Yes @

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

22. Where were you located when you saw the object? 23. Were you (Circle One)
(Circle One):
o
a. Inside a building b. In the residential section of a city?
b. Ina car c. In open countryside?
e, (ﬁtdacrp d. Near an airfield?
d. m‘ﬁfrplunu (tyce) e. Flying over a city?
e. At sea f. Flying over open country?
f. Other . g. Other E—— -

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

24.1 What direction were vou moving? (Circle One)

a. North c. East e. South g. West
b. Northeast ' d. Southeast f. Southwest h. Northwes?
24.2 How fast were you moving? _miles per hour,

24,3 Did you stop at any time while you were looking at the object?

(Circle One) Yes No

—— ———— —

— e e e - e —_— ——r =

25. Did you observe the object through any of 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 4

——— S e e e e e e e == e —

26. |In order that you can give as clear a picture as possible of what you saw, describe in your own words a common

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

“"? m, >
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