
KEY: RED = Original information provided on the report. 
 BLUE = Information NIDS discovered and added through investigation. 
 GREEN = Notes provided by SOURCE 1, detailing errors in how the form was completed.  

DD FORM 1569 
        1 JULY 72 
 
 
 
 

INCIDENT/COMPLAINT REPORT 
     (Continue in “REMARKS” on reverse 
                       if necessary) 

DATE 
 
18 Jan 78 

INCIDENT/COMPLAINT NO. 
 
            239-78 

INVESTIGATIONS REPORT NO 
 
       1 / 18-239-78 

?   INFORMATION        ?   COMPLAINT              ?   COMMANDING OFFICER’S REPORT OF ACTION REQUIRED (See Reverse) 
THRU:    This should have been filled in.  
 
TO: 

FROM:      
                  438 th SPS 
                   MAFB, N. J.  09864 

1. SUBJECT  
 

2.GRADE 3. SSN 4. ORGANIZATION (Include location and phone 
    no.) 
 

5. DESCRIPTION (Complete on all civilians and military personnel whose identity is in question) 
A. COLOR EYES B. COLOR HAIR C. COMPLEXION D. SEX E. DOB F. WEIGHT G. HEIGHT H. IDENTIFYING 

     MARKS 
 

6. HOW DRESSED (Military or civilian, and condition of clothing 
 
 

7. Under Influence Of 
    Alcohol          (Explain in  
    Other               item 10) 

8. INCIDENT/COMPLAINT (Specify type and location) 
    UFO / Sighting / Incident 
     Inactive Runway #5 
     MAFB, N. J. 09864 
 

HOUR 
0315 hrs.  
 
DATE 
18 Jan 78 

9. RECEIVED BY (Typed or printed name, grade, and position) 
     N. J. State Police                             ? This should be the Air Force person taking the information down. 
     Wrightstown Barracks, N.J.  

X IN PERSON 
X TELEPHONE 
    BY MAIL 

10. DETAILS OF INCIDENT (Who, what, when, where, how.  Include attitude at time of apprehension and give details if uncooperative.  Attach 
statements of medical personnel) 
On the above date and time it was reported to this office that there were reports of UFO sightings over the base and an 
incident in progress on the Ft. Dix installation.  Also, MAFB control tower, A1C R                , reported same.  Upon 
further investigation, it was reported that an unidentified being, had been shot by Dix MP’s and same entered MAFB at 
above location. 
11. EVALUATION    ? x  UNFOUNDED     ?   MISDEMEANOR     ?   FELONY      ?   MILITARY OFFENSE      ?   TRAFFIC 
12. PERSONS RELATED TO REPORT  (Insert category of relationship letter opposite name) 
A. COMPLAINANT     B. VICTIM     C. SUSPECT     D. WITNESS     E. MP / SP/ AP     F.  INVESTIGATOR     G.  APREHENDED BY 
                        NAME         GRADE              SSN     ORGANIZATION OR ADDRESS  
E  Samuels, John              E-4  Ft. Dix  MP Battallion  ? Would have a 

numerical designation for the unit. 
E L.                M.              E-3  438 th, SPS, MAFB, N. J.  

 
E Morse, Jim              E-3  438 th, SPS, MAFB, N.J.  

 
F SOURCE 1              0-5  CO, 438 th, SPS, MAFB 

  ?  This is an Army term.  AF uses Cmdr. 
13. DISPOSITION OF INCIDENT/COMPLAINT 
A. REFERRED TO 
 
      PATROL 
      SEE REPORT NUMBER AT TOP OF PAGE 
X   OTHER AGENCY (Specify) 
 
      NONE 
B. OFFENDER 

C. EVIDENCE (List and describe, or summarize as appropriate) 
One body of unknown origin released to the care of OSI District  
Commander and Special recovery team from Wright-Pat AFB. 
                                                    ?  
Would not have involved the OSI District Commander 

14. INCLOSURES (Statements  
       and receipts)  
 
        1169/70 
 
 

15. DISTRIBUTION 
Col. Landon               
Brig. Gen Brown        
AFOSI     ? The OSI would not have  
received copies of the 1569.  They would 
have generated their own Form 1.                   
 
                 

FOR THE COMMANDER (Strike out if inapplicable) 
Typed name, grade and title of reporting officer 
 
S.                   W.                      1stLt. C Flt., CO ?  NCOIC of 
reports and analysis would have done this.  Again, CO, is an Army 
term. 
SIGNATURE 



COMMANDER’S REPORT OF DISCIPLINARY ACTION TAKEN.  (To be completed by the CO of the offender when 
the reverse side of this form indicates that disposition information is desired.  Indicate actions in items 4 and 5, if 
applicable, and explain as required in Item 4.  Forward through command channels within ten days of receipt of the report.  
To facilitate transmission, turn this side face up when returning correspondence through message center.) 

DATE 

THRU: 
 
TO: 
 

FROM: 

1. OFFENDER 
 
 

2. GRADE 3. SSN 

 4.                                           ACTION   5.                                     COURTS-MARTIAL 
ADMINISTRATIVE NON-JUDICIAL       JUDICIAL         SUMMARY          SPECIAL        GENERAL 
 
 
 
 
 

 Pending      Completed      Pending            Trial 
                      completed 
 

Pending          Trial 
                   completed 

Pending       Trial 
                 completed 

6.  DETAILS 
 
 
 
TYPED NAME AND GRADE OF COMMANDING OFFICER SIGNATURE 

 
 

REMARKS 
(Cont)   Further investigation revealed that there was some kind of body found on our installation.  Area was condoned 
off and ECP set up.  USAF clinic personnel advised and dispatched accordingly.  Recovery team notified and 
responding.  All necessary personnel have been notified.  See further 1569’s for more information.  Investigations 
pending.  ?  The investigation would be referred to the OSI.                                           
                                                                                                                   ?  There would be only one 1569 per incident. 
 
 
 
                                                                                                              C.                                     W 
                                                                                                               C Flt.   Desk Sergeant 
 
 
 
                            SOURCE 1 explained that each form 1569 would be completed using at least two 
                             typewriters, since at least two separate offices would be making comments on the  
                              forms. 
                                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


