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1. INSTRl,JCTIONS - This form is to be prepare_d in duplicate and signed by the confere.e after each confe-renc.e 
oetween Laboratory personnel and outside persons. Route both c·opies to Division Head, t,o Code•s 40.10;, _10-20, 
15'30, 1505 (retc1ins one copy), and to 1523 for file. 

2. CONFERENCE DATA 

(a) DATE Of CONFERENCE ,I (b) PLACE 

13 March 19 59 APL, Howard County Lab. 
(c) NAME(S) Of LABORATORY PERSONNEL (d) DIV 151 ON AND CODE NUMBER 

u n T ----~oh ~A''.H'I 1 

·- - - - -
M. Votaw $160 

( e) NAME(S) Of OUT,SIDE PERSONS (f) ACTIVITY REPRESENTED 

l'I. 'DT 
., 

- -... 

APL -

$UORD 

(g) PURPOSE OF CONFERENCE, 

Discuss Project "Tattletale" 

(h) TIME CONSUMED IN CONFERENCE 

l hout 
(i) HIGHEST CLASSIFICATION OF MAlER\AL DISCUSSED OR SHOWN ·j NRL PROBLEM NUMBER 

APL felt that the requirements of "fa.ttletale" were compatable with their Navtgational 
Satellite project~ 
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