
 

Standaré Form 86 : CASE SERIAL NO. (CSC use only)

rare SECURITY INVESTIGATION DATA
(CmPOURE.C.F.) FOR SENSITIVE POSITION
 

INSTRUCTIONS.—Prepare in quadruplicate, using a typewriter. Fill in allitems. If the answer is ‘“‘No” or ‘None,’ so state. If

more space is needed for agxy item, continue under item 23.
 

  

“1. FULL NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) 2. DATE OF BIRTH

abridgaronteof McClintock Barbara June 16 1902
waenaireSt) | OTHER NAMES USED (Maiden name, names by former marriages, former names changed 3. PLACE OF BIRTH

legally or otherwise, aliases, nicknames, etc. Specify which, and show dates used.) Hartford, Conn.
 

+. 4.) MALE 3) FEMALE
 

5.HEIGHT| WEIGHT |COLOR |COLOR
EYES HAIR

a, 5ft 110 |browh bro
7 ~ PL ank    

WT.

 

 
 

 

 
 

 

 
 

6. @ SINGLE 7. IF MARRIED, WIDOWED, ORDIVORCED,GIVE FULL NAME AND DATE ANDPLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE, AND DATE AND
PLACE OF MARRIAGE. INCLUDE WIFE'S MAIDEN NAME. (Give same information regarding all previous marriages.)

(MARRIED

CO wipoweR) .

(J pivarcep . ~
6. BATES AND PLACES OF RESIDENCE (If actual placesof residence differ from the mailing addresses, furnish and identify both. Begin with present

and go back to January 1, 1937. tinue under item 23 on other side if necessary.)

FROM a AND 7 cny -- STATE

October 1947 Present Rt. 25a _ €old Spring Harbor New York

Mailing address: Department of Genetics, Carnegie ’
Institution of Washington <°~‘ Cold Spring Harbor New York

une 1942 September 1947 Dormitory, Carnegie Institution Celd Spring Harbor New York

ecember 1941 May 1942 Walters Lane Cold Spring Harbor New York

ovember 1941 December 1941 Johnson Hall : ute
Columbia University ~ New York New York

June 1941 October 1941 Biological Laboratory Cold Spring Harbor New York

September 1939 May 1941 915 Providence Road ‘Columbia ~ Missouri

June 1939 August 1939 . Jacksonville New York

January 1937 May 19359 1611 University Avenue Columbia ‘Missouri

2. , . oo - oe : + DATE, PLACE, AND coURT

oer ( naturauzeD

GAU. S. CITIZEN - CERT. NO. PETITION NO.

(C) DeRIVeD-PARENTS CERT. NO(S).

REGISTRATION NO, NATIVE COUNTRY | AND PORT OF ENTRY
C) auen ‘ . , .

10. EDUCATION (All schools above elementary) :

NAME OF SCHOOL ADDRESS FROM (Year)" TO (Year) DEGREES

Erasmus Hall High School Brooklyn,N.Y. “A915 1919

Cornell University. _ Ithaca,N ole 1919. 1923 _ B, 5 .

Cornell University Ithaca, N.Y. 1923 1925 MA.

Cornell University — Ithaca, N.Y. 1925 1927 Ph.D.

.

T THIS SPACE FOR FBI USE (See also item 24.) 12, SOCIAL SECURITY NUMBER * JT

> 13. MILITARY SERVICE (Past or presertty none

 
 

 

SERIAL NO. BRANCH OF SERVICE
Ufnone, give grade or rating (Army, Navy, Air Force, etc.) FROM (¥r.)| TO (¥r.)

at separation)
      
 

16—-68947-2



 

14. EMPLOYMENT (List ALL employment dates starting with your present employment. Show ALL dates and addresses when unemployed Give
name under which employed tf different from name now used.)

   

  

FROM To AMEANDNAMEOFSUPERVISOR TYPE OF WORK «(WhereemplFROM To ployed) REASON FOR LEAVING

Des. present Carnegie Institution Research in Cold Spring Harbor
OAL of Washington Genetics Neo .
June Dec, Unemployed

N34) 1941
bept, lay Univ. of Missourl Teaching and Columbia, ‘io. Inadequate

Nn936 1941 research opportunity

for

. advancement
Det. Aug, Cornell Univ, Research in Ithacs, No¥. Better
1934 1936 Genetics position .-
Oct. Sept, John Simon Research in Oct, =Des, Expiration of
1933 1984 Guggenheim Memorial Genetics Kalser Wilhelm fellowship

Foundation Institut,
- . Berlin, Gerneny

Jan, ~\or, 1934:

Bot. Inst.,

Freiburs, Gernany
. Aor,-Sept, 1944;

Cornell Univ.

Ithaca, N.Y.
July Sept, Unemployed

1933 1933
July dune National Research Research in July-Sept, 1931: Explration of
1931L 1933 Council Genetics Univ. Missouri, fellowship

Columbia, Mo,

Ost, 193l<May 1932;
Cal. Inst. Tech,

Pasadena, Cal,
Junes0ct, 1932:

Cornel? Univ.,

Ithaca, N.Y.
Nov. 1952-May 1933;

Cal. Inst, Tech,

Pasadena, Cal,
. June 1943:

Cornell Univ.,

Ithaca, N.Y.
Bept, June Cornell. Univ, Teaching and Ithaca, N.Y. To take
1927 1931 research fellowship

a : : sueThere was no supervisor in any of the nositions, ‘
15. HAVE YOU EVER BEEN ARRESTED, CHARGED, OR HELD BY FEDERAL, STATE, OR OTHER LAW-ENFORCEMENT AUTHORITIES, FOR ANY VIOLATION OF ANYFEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW, REGULATION, OR ORDINANCE? (Do not include anything that happened before your sixteenthbirthday. Do not includetraffic violations for which a fine of $25 or less was imposed. Ail other charges must be included even if they were

dismissed.) W

(ANSWER “YES” OR ‘‘NO"’)

IF YOUR ANSWERIS “YES,” GIVE FULL DETAILS BELOW

REASON CHARGED OR HELD DATE PLACE WHERE CHARGED OR HELD DISPOSITION

    
16—68847-2



 

16. FOREIGN COUNTRIES VISITED (SINCE 1930) (Exclusive of military service)

COUNTRY DATE LEFT USA DATE RETURNED USA PURPOSE
 

[t
e

2 Urven in Ger
ne nescarch
~atoris

 

Germany and ineland Uct.1933 Avpil,193l

  
 

17, ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNIST PARTY,U.S. A.. OR ANY COMMUNIST OR FASCIST ORGANIZATION?

iT

(ANSWER “YES"" OR “NO'*)

 

18. ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP, OR COMBINATION OF

PERSONS WHICHIS TOTALITARIAN, FASCIST, COMMUNIST, OR SUBVERSIVE, OR WHICH HAS ADOPTED, OR SHOWS, A POLICY OF ADVOCATING OR APPROVING THE

COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THECONSTITUTION OF THE UNITED STATES, OR WHICH SEEKSTO

ALTER THE FORM OF GOVERNMENTOF THE UNITED STATES BY UNCONSTITUTIONAL MEANS? .-

NO
(ANSWER “‘YES”' OR “'NO’')

 

19, IF YOUR ANSWER TO QUESTION17 OR 18 ABOVEIS “YES,"’ STATE THE NAMES OF ALL SUCH ORGANIZATIONS, ASSOCIATIONS, MOVEMENTS, GROUPS, OR COM-
BINATIONS OF PERSONS AND DATES OF MEMBERSHIP. IN QUESTION 23 OR ON ASEPARATE SHEET TO BE ATTACHED TO AND MADEA PARTOFTHIS FORM,GIVE
COMPLETE DETAILS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING YOUR MEMBERSHIP ORACTIVITIES.

NAME ADDRESS FROM TO OFFICE HELD

 

20. MEMBERSHIP IN OTHER ORGANIZATIONS (List all organizations in which you are now a member or have been a member, except those which show

religious or political affiliations.)

NAME ADDRESS TYPE FROM To OFFICE HELD

National Academy 2101 Constitution Ave, Scientific19% Present None
of Sciences Washington, D. 0.
American Philoso= Independence Sq. Cultural 1946 Present None

phical Society Philadelphia, Pa,

Genetics Society None Scientifie 1927 Present Vice Pres,
of America and Pres.
American Society None Scientific 1987 Present None
of Naturalists APProxX,
Sigma Xi None Scientific 1923 Present None
Botanical Society None Scientific 1931 Present None

of America APPLYOX,
 

 
21. RELATIVES (Parents, spouse, divorced spouse, children, brothers, andsisters, living or dead. Name of spouse should include maiden name and

any other names by previous marriage. If person is dead, so state under “‘address’’ and enter other information as of time of death.)

  

RELATION . NAME IN FULL ‘ARTA ADDRESS ORIRTH OF CITIZENSHIP

fathnsr horas “enryceClintock 1876 6 Sealoy ave .
ermstoady: ele U,.o athe A (

iotncr SBra Lintoek B75 poss

Sister vorjorieémtinley (irs) 1898 92 Gtete st, Ue tedle
ie Meg Brcokdlyny Liake

Sister Hignon|‘Crowell (irs) 1900 Lane Vecetis
Loy oh

Brotncr Malcolm
'e- @

Th OA
u ew qg4ie»

 

for MeClinteck 1903

 

  
16—68947-2



 

22. REFERENCES (Namethree persons, not relatives or employers, who are well acquainted with you.)

NAME ADDRESS YEARS KNOWN

George N, Beadle Dept. of Biol., Calif. Inst. of Tech,, Pasadena, Calif, 1927=present
Marcus M,. Rhoades Dept, of Bot., Univ, of I1ll., Urbana, Ill. : 1928present
i, Demerec Dept. of Genetics, Carnegie Inst. of Wash., 1922=eoresent

Cold Spring Harbor, N.Y.

 

23. SPACE FOR CONTINUING ANSWERS TO OTHER QUESTIONS (Show item numbers to which answers apply. Attach a separate sheet if there is notenough space here.) .

 

24. REPORT OF INFORMATION DEVELOPED (This space reserved for FBI use.) DATE:

©

 

Before signing this form check back over it to make sure you have answered all questions fully and correctly.
CERTIFICATION

I Certiry that the statements made by me on this form are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. .

False statement on this form uta
Is punishable by law. (DATE) (SIGNATURE—Sign original and Ist carbon copy)

INFORMATION TO BE FURNISHED BY AGENCY

INSTRUCTIONS TO AGENCY:See Federal Personne! Manual Chapter I2 for details on when this form is required and how
it is used. If this is a request for investigation before appointment, insert ‘“‘APPL”in the space for Date of Appointment and
show information about the proposed appointmentin the other spaces for appointment data. The original and the first carbon
copy should be signed by the applicant or appointee. Submit three carbon copies of this form, Standard Form 87 (Fingerprint
Chart), and any investigative information about the person received on voucher forms or otherwise, to the United States Civil
Service Commission, Investigations Division, Bureau of Departmental Operations, Washington 25, D. C. If this is a request
for full field security investigation, submit these forms to the attention of the Security Investigations Section; if this is a request
for preappointment national agency checks, submit these forms to the attention of the Control Unit.

RETAIN THE ORIGINAL COPY OF STANDARD FORM 86 (SIGNED BY THE APPLICANT OR APPOINTEE) FOR YOUR FILES

DATE OF APPOINTMENT TYPE OF APPOINTMENT CIVIL SERVICE OR OTHER LEGAL TITLE OF POSITION AND GRADE
C] Excertep AUTHORITY FOR APPOINTMENT OR SALARY

  

 

 

 

 

 

 

[] COMPETITIVE UInclude indefinite and tem-
porary types of competitive appoint-
ments.)

 

DEPARTMENTOR AGENCY DUTY STATION SEND RESULTS OF PREAPPOINTMENTCHECKTO:

 

THIs Is A SENSITIVE POSITION

 

(SIGNATURE AND TITLE OF AUTHORIZED AGENCY OFFICIAL)   
U. S. GOVERNMENT PRINTING OFFICE 16—68947~-2


