
C A M E R A M A N ' S  P O P E  S H E E T  
Print all names. Attach Press Clippings or other material. 

If the story looked good to you, say so, if it didn't, say so too. 
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Was there anything unusual about the story ? 
If you were assessing it editorially, what would you say ? 



Stock No. 148 C.B. 5-56 

CAMERAMAN'S DOPE SHEET 
Print all names. Attach Press Clippings or other material. 

If the story looked good to you, say so, if it didn't, say so too. 
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Was there anything unusual about the story ? 
If you were assessing it editorially, what would you say ? 
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C A M E R A M A N ' S  D O P E  S H E E T  

Print all names. Attach Press Clippings or other material. 

If the story looked good to you, say so. if it didn't, say so too. 
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Was there anything unusual about the story ? 
If you were assessing it editorially, what would you say ? 
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NEWSREEL CAMERAMAN'S REPORT 

Unit No. . 
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REMARKS. Full details are essential to assist Editing. 
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