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' CASE SERIAL NO. (CSC use only)
Stanadard Form 86
o L SECURITY INVESTIGATION DATA
P. M.,
(e FOR SENSITIVE POSITION
INSTRUCTIONS.—Prepare in quadrnplicate, using a typewriter. Fill in all items. If the answer is “No” or “None,” so state. If
more space is needed for amy item, continue under item 23.
1. FULL NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) 2. DATE OF BIRTH
Inif;
.!(;E Tenonte of McClintock Barbara June 16 1902
name e OTHER NAMES USED (Maid by £ , £ hanged | 3. PLACE OF BIRTH
not avceptable) lodally or o ioe, Aiiason mickamen St Bnectty vty and show dates ueed o tg;r 3. Conn
L ralad ]
o 4. [] MALE ] FEMALE
5.HEIGHT|{ WEIGHT CS}.&R cl-(l)kl%R
i 51t 110 | brown bro
. 1 inl
6. m SINGLE 7. IF MARRIED, WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE 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
] wiDOW(ER) .
] pivarcep 7

and go back to January 1, 1937.
FROM To

October 1947 Present
Mailing address:

8. PAYTES AND PLACES OF RESIDENCE (If actual places of residence differ !rom the mailing addresses, !urnuh and identify both. Begin with present
tinue under item 23 on other aide if necessary.)

NUMBER AND STREET
Rt, 25A

Department of Genetics, Carnegie

Institution of Washington

cry
€old Spring Harbor New York

STATE

Cold Spring Herbor 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 194:1 December 1941 Johnson Hell : s
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 1939 1611 University Avenue Columbia "Missouri
& . - 1 DATE, PLACE, AND @RT
' ‘ & [ naturaLizep
&u.s. cmzen - CERT. NO. PETITION NO.
[ DERIVED-PARENTS CERT. NO(S).
REGISTRATION NO. NATIVE COUNTRY lDATE AND PORT OF ENTRY
0O auen . . . .
10. EDUCATION (All schools above elementary) .
NAME OF SCHOOL ADDRESS FROM (Year) *  TO (Year) DEGREES
Erasmus Hall High School Brooklyn,l.Y, 1915 1919
Cornell University Ithaca,. N.Y. 1919 1923 , B,S,
Cornell University Ithaca, N.Y. 1923 1925 H.A.
Cornell University Ithaca, N.Y,. 1925 1927 Ph,D,
[ NPTHIS SPACE FOR FBI USE (See also ffom 24, 12. SOCIAL SECURITY NUMBER - —
P ) 13. MILITARY SERVICE (Past or preserit) none
If nonesilztlf’:l-gra%e orrating BRANCH OF SERVICE FROM (Yr.) | TO (¥r.)

at separation)

(Army, Navy, Air Force, etc.)

16—1869047-2



name under which employed if different from name now used.)

14. EMPLOYMENT (List ALL employment dates starting with your present employment. Show ALL dates and addresses when unemployed Give

Columbia, Mo,
Oct, 1931l«May 1932:
Cal, Tnst, Tech,
Pasadena, Cal,
June=0ct, 1932:
Cornell Univ,,
Ithaca, N.Y,
Nov, 1932=lay 1933:
Cal., Inst. Tech,
Pasadena, Cal,
’ June 1933:
Cornell Univ,,
Ithaca, N.Y,
Bept, June Ithaca, NW,Y,
1927 1931

Cornell Univ, Teaching and

research

<

*
There was no supervisor in any of the positions,

FROM To £ ME ENOTNAME OF SUPERVISOR - TYPE OF WORK  (Whore sorph
FROM Io ere employed) REASON FOR LEAVING
Det. przsent Carnegie Institution  Research in Cold Spring Harbor
1941 of Washington Genetics NoVe :
pune Dec, Unemployed
1941 1941
Sept, Hlay Univ, of Miscouri Teaching and Columbia, %o, Inadequate
1936 1941 research opportuaity
for
. . advancement
Pet,  Aug, Cornell Univ, Research in Ithacs, MN.Y, Better
1934 1938 Genetics position .
Oct. Sept, John 3imon Ressarch in Oct,=Dez, Expiration of
19358 1934 Guggenheim Memorial Genetics Kaiser Wilhelm fellowship
Foundation Institut,
. . Berlin, Sermeny
Jan,="nr, 1934:
Bot., Inst,,
Freiburg, Germany
. Apr,-Sept, 1934:
Cornell Univ,
Ithaca, W,Y,
July Sept, Unemployed
1933 1933
July June National Research Research in July-3ept, 1931: Expivration of
1931 1933 Council Genstics Univ, Missouri,

fellowship

To take
fellowship

birthday. Do not include traffic violations for which a fine of
dismissed.) W

(ANSWER *'YES" OR “NO"")
IF YOUR ANSWER IS “YES,” GIVE FULL DETAILS BELOW

REASON CHARGED OR HELD DATE PLACE WHERE CHARGED OR HELD

15. HAVE YOU EVER BEEN ARRESTED, CHARGED, OR HELD BY FEDERAL, STATE, OR OTHER LAW-ENFORCEMENT AUTHORITIES, FOR ANY VIOLATION OF ANY
FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW, REGULATION, OR ORDINANCE? (Do not include anything that happened before your sixteenth

$25 or less was imposed. All other charges must be included even if they were

DISPOSITION

16—68947-2



16. FOREIGN COUNTRIES VISITED (SINCE 1930) (Exclusive of military service)
COUNTRY DATE LEFT USA DATE RETURNED USA PURPOSE

[N
[
224

in Uern o
: o oaescorch
Laboratoris

Germany and npland  Uetl.1933 Anril,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?

o

(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 WHICH IS 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 THE CONSTITUTION OF THE UNITED STATES, OR WHICH SEEKS TO
ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANS? ..

o
(ANSWER “YES™ OR “'NO’")

19. IF YOUR ANSWER TO QUESTION 17 OR 18 ABOVE IS “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 A SEPARATE SHEET TO BE ATTACHED TO AND MADE A PART OF THIS FORM, GIVE
COMPLETE DETAILS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING YOUR MEMBERSHIP OR ACTIVITIES.

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 Coustitution Ave, Scientific 194 Present None

of Sciences Washington, D. C.

American Philoso=  Independence Sq, Cultural 1946 Present Nome
phical Society Philadelphia, Pa,

Genetics Society None Scientific 1927 Present  Vice Pres,
of America and Pres,
American Society None Scientific 1937 Present None

of Naturalists approx,

Sigma Xi None Scientific 1923 Present  None
Botanical Society  None Scientific 1931 Present None

of America approx,

21. RELATIVES (Parents, spouse, divorced spouse, children, brothers, and sisters, 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.)

YEAR OF COUNTRY OF PRESENT
RELATION - NAME IN FULL BIRTH ADDRESS BIRTH CITIZENSHIP
‘,;.1 L [ . . T I 1 Q) S V4 -l .
Hathor  Whomas “enry weCGlintock 1876 6 sealey ave _
‘*e.ln/uuu( (1 ;. L/.‘J .-{L' \‘\. C. {‘A
kother Smra ;npw~ “cU intocl 1675 U Ly

sigter worjorie licEinley (lirs) 1008 92 uicte ou. U, badis
PO /\ oo _3 u;"l'\ﬂ"l, : i . 7 .
Sistor lilgnon bfouell (tlrs) 1900 Lupe Ueo oty
-- } L Tyaiies
Brother Malcolm ior licClintock 1903 . Vel ain,
. - . “ ) ‘onno

16—68947-2



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

NAME ADDRESS YEARS KNOWN

George W, Beadle Dept., of Biol,, Calif. Inst, of Tech,, Pasadena, Calif, 1927=present
Marcus M, Rhoades Dept, of Bot,, Univ, of Ill,, Urbana, I1l. : 1928«present
io Demer=zc Dept. of Genetics, Carnegie Inst. of Wash., , 1822=present

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 not
enough space here.) .

24. REPORT OF INFORMATION DEVELOPED (T his 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 CERTIFY 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 WM
is punishable by law. (DATE) (SIGNATURE—Sign original and Ist carbon copy)

INFORMATION TO BE FURNISHED BY AGENCY

INSTRUCTIONS TO AGENCY: See Federal Personnel 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 appointment in 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
[] EXcePTED AUTHORITY FOR APPOINTMENT OR SALARY

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

DEPARTMENT OR AGENCY DUTY STATION SEND RESULTS OF PREAPPOINTMENT CHECK TO:

THiS 1s A SENSITIVE PoSITION

(SIGNATURE AND TITLE OF AUTHORIZED AGENCY OFFICIAL)

U. S. GOYERNMERY PRINTING OFFICE 16—68047-2



