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:sltlJlunrd Form 8 6 I CASE SERIAL NO. (eSC 1.11. only) 

~[VIHD Olt(" 9U 1111 SECURITY INVESTIGATION DATA us. CIVIL $(AYICE COM"ISSION 
(CHoI"yU IZ. (.1.N.) FOR SENSITIVE POSITION M-NI 

INSTR UCTIONS.-Prepare in tripli ca te, using a typewriter. Fill in all items. If the answer is "No" or "None," so st ate . If more 
space is need ed for any item, continue under item 23. 

I. FULL NAME ( LAST HAME) (FIRST NAME) ( MIODLE o'IA.ME) 2. DATE OF BIRTH 
(Initials and W~l]~ams Ogden - 22 JenUArY 1900 .brid~rnents of 
full n a me are 

OTHER NAMES USED (Maiden name, noll me" by fonner marrilt~.I, (ormttr name,l chlJnA,ed 3. PLACE OF BIRTH n o t acceptable. 
letally or otherwiu, alianlt, n icknames, etc. Specify which. and .how date' u ;sed .) If no middle lfew Yorltl Nev lbrk neme. ;show 

"(NMN)"; i f 
4. [J:M ALE o FEMALE iniriah only, 

.how "(no Aiven 5. HEIGHT WEIGHT COlOR I COLOR o r middle name) " - - EYES HAIR 

6'0" :ta:> HazelOrey 
6. o 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. (Oivo .same informlHion reAlUdinA all previou;s manja;.es.) o MARRIED 

o WIDOW(ER) ~ Ell1s ThaapsOl1, 21 November 1921, Xansall C1t;y, lob. 
~ DIVORCED ~farr1ed 2 Feb. 1951 - D1vorced J.1ay 1955 

8. DATES AND PLACES OF RESIDENCE (If actual p lace. of re;sjde nce differ from the mailin;' addre;sH;s, furnish and identify both. 
and Ao back to J anuary I, 1937. Continua under iteen '13 on other side jf necenary .) 

Ba;';n with present 

FROM TO NUMBER AND STREET CIT Y STATE 

396l --Aug. Preseut 9~ 25th st., N.H. t"re.sh1ng!;011 D.C. 
Feb. 1959 )h;y 1961 Amer1cen Dnbassy Nev Delhi Ind1a 
1958 1959 Sberry 'l'overa washiDgtOl1 D.C • 
1956 1957 c/o HAAG Sa180n V1etDBlll 
1953 1955 RFD 11 V1e:ma Virginia 
1951 1953 15 Geibel strasse Munich Gel"llWlY 
1948 1.951 455 E. 57th st. Nev York New York 
1946 1948 c/o Harvard Law School. Cambr1d8e lobes • 
1942 1946 U.S. Arrq Air Force 1'la8hv1lle 'l'eIuI.. 

Nevcastle Del. 
19"'7 1942 455 E. 57th st. Nev York New York 

9. ALIEN REGISTRATION NO. DATE. PLACE. AND COURT 
~.Y o NATURALIZED 

~u 
BIRrH 

s. CITIZ£N 
CERT. NO . PETITION NO. 

o DERIVED·PARENT' CERT. NO(S). 

o A.UEN 
REGISTRATION NO. I NATIVE COUNTRY I DA.TE AMD PORT OF ENTRY 

10. EDUCATION (All school. above e/emen tary) 

NAME OF SCHOOL ADDRESS FROM ( Year) TO ( Yur) ~ st. Paul's SChOOl CoIlcOi'i!ll'l.lI. 1933 1938-
PrlncetOJ\ thivera1t;y Pr1DcetOl1, N.J. 1.938 1942 AB 
Bar"lard Law School. Cambridge, lobss. 1946 1948 LL.B. 

II. THIS SPACE FOR FBI USE (S .. a/so iteen 14 .) 12. SOCIAL SECUR ITY NUMBER 

13. MILITARY SERVICE (Past or pre"ent) , 
SERIAL NO. BRANCH OF SERVICE FROM (Yr .) TO ( Yr ,' (/I none , ~iY$ Ar(lde or rarinA ( Army, Nav7. Air Forca, etc.) ar sepa ration) 

0-501.923 Arr:t::! Air Force 1942 1946 



-.. - --c:,. 
16. FOREIGN COUNTRIES VISITED (SINCE 1930) (Elrc/u.it'. of l71iJitlJrY urt'ic.) 

COUNTRY DATE LEFT USA DATE RETURNED USA PURPOSE ---
Erg] end & Scotland .Tune 3,935 AIlS· 1935 'l'our1B11l 
Ge~ .1uI1e 1951. .1uI1e 3,953 Govt • Berrice 
V1etlWll Hu-ch 1956 Ma71957 Govt. Berrice 
r,lexieo Nov. 1957 ~ 3,958 Covt. Service 
Ind1a Feb. 3,959 M!q 3,961. Govt. Service 
'!'ega - ~ l.962 Ma¥ 1962 Covt. Sowie. 
17. ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNIST PARTY, U. S. 'A. ., OR ANY COMMUNIST OR FASCIST ORGANlZATlON1 

lfo 
(ANSWER "YES" OR " NO") 

18. ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION . ASSOCIAT ION. MOVEMENT, GROUP. OR COMBINATION OF 
PERSONS WHICH IS TOTALITARIAN. FASCIST, COMMUNIS1 . OR SUBVERSIVE, OR WHICH HAS ADOPTED. OR SHOWS. A POLlCVOF ADVOCATING OR APPROVING THE 
COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS THEI R RIGHTS UNDER THE CONSTITUTION OF THE UN ITED STATES. OR WHICH SEEKS TO 
ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANSl 

Bo 
(ANSWER "YES" OR "NO") 

19. IF YOUR ANSWER TO QUESTION 170R 18 ABOVE IS " YES," STATE THE NAMES OF ALL SUCH ORGANIZATIONS. ASSOCIATIONS. MOVEMENTS, GROUPS. OR COM. 
BINATIONS OF PE RSONS 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 MEMBERSH IP OR ACTIVITIES. 

NAME ADDRESS FROM TO OFFICE HElD -- --- -- -

, 
20 MEMBERSHIP IN OTHER ORGAN IZATIONS (Li.t ,,1/ or,aniufion. in which yo u "r. now" member or hat'e been .. member. ucept tho .. which .how 

r eU,iou. or politicll/aHiJiation • . ) 

NAME ADDRESS TYPE FROM TO OFFICE HELD -- --- -- -- -
Iv7 Club PrUc:eton, 11.:1. College Social (1940-42) Bolle 
New York Bar Asaoeiat1cc Rev York, H.Y. Ls.v 1949 Present 
Rarvard Club of NYC ~ W. 44th st. X.Y. Soc1el. 1948 Present 

ZI . RELATIVES (Parenr., 'paUIe, dit'orced 'poUN, children, brotheTl, and .i.tefl, Iivin4 or d.ad. Name of .pou .. • hould includ. mlliden nllme lind 
any other na m e. by pret'iol,,, marria_e . lf p~rson i s dead, Ita , e "de.d·' .fte, re/.tion .hip and lurni. h information for o ther c olumn. II . of lime 
of duth .) 

YEAR OF COUNTRY OF PRESENT 
RaATION NAME IN FULL BIRTH ADDRESS BIRTH CITIZENSHIP 

Father Andrew ~ W'" brns = (Cleeeesed) U.S.A. 
M:7tber Helen Ogden Wi"' · IM 455 E. 51 st. NYC U.S.A. U.S.A. 
Ex-Spouse Anne Ell1s 'lboIlIpson 3,9~ 42 E. 80 st. NYC U.S.A. U.S.A. 
Brother John G1J.m:noe Willi ellS 1914 831 Black Rd. Gll't/hl~, Pa. U.S.A. U.S .. Andrew M. wtl1'ems, Jr • 1916 l.604 Federal. Ave. Seattl.e, W&sh. U.S.A 
Sister Rope H1 J] iams W1sgl.eIlWOrth 3,9~ 76 CO\mt7 Bd. I;psw1eh, Mae •• U.S.A. U. 
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14 EMPLOYMENT (Li,t ALl. employment dates Ita'tin~ witll yo~ r--p'e'ftnt. ~mployrnent. Show ALL dlHtu and IAddreue, when IJnemployed. Give 
name under which employed if diHe rent from n ame now uled.) - ---_-. __ 

FROM 

2QJan ·59 

16 Feb 51 

TO 

Present 

1951 

NAME OF EMPLOYER (Firm or _leney) 
AND NAME OF SUPERVISOR 

Dept. ot state 

u.s. Arrrrt Air Foree 

ADDRESS 
(Wher. employed) 

(u.s. Arrrrt staU 
Groupl Rm. 1-B-
9451 !'entagoA) 

2 Wall st. Bew 
York 5, B.Y. 

/ 

TYPE OF WORK REASON FOR LEAVING 

Dlpl.omeltlc officer to Join 
AID 

\5. HAVE YOU EVER BEEN AR RESTED. 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 anythinA that happened be/ore your lila •• nth 
bi l'th day. Do n ot _~ud. t r .. /fic lIio/ation' fo r which. line of.'" o r less we' imposed. All other che r,'" must be included ev.n if th.y w.re 
di.mi .... d. ) ~ 

(ANSWER "YES" OR " NO") 
IF YOUR ANSWER IS "YES," GIVE FULL DETAILS BELOW: 

REASON CHARGED OR HELD DATE 

" 

PLACE WHERE CHARGED OR HELD AND 
NAME OF LAW ENfoRCEMEN T AUTHORITY DISPOSITION 



: Z2.. REFERENCES (Na m e thr ee peTiOn l, not reI. t ire. o r e m ploye,., w h o .r. weUacqultin ted w ith .10 ll . ) 

NAME -- ADDRESS YEARS KNOWN 

DavidMcDonaugh 3903 I:ag! "'Nt- st. Wash., D.C. 1961 - Pre:;ent 
Richard Ober Fa1rfax stat10i1l, Virginia 1952 -Present 
Patricia V. F1mI. ll.68 s. 'I'b0l211 st., Arl.1.ngtOill, Va. 1959 -Present 

f 

23, SPACE FOR CONTINUING ANSWERS TO OTHER QUESTIONS (S."1Iow ;tem n um ben t o which en, ..... e" apply. 
.nou~h .pece her • . ) . i, . 

Attach .. . epa,.a t . ,h • • t if the,. j. no t 

-

24. REPORT OF INFORMATION DEVELOPED (Thi • • pace reserved (o r FBI u"e . ) DATE: 

Berate signing this form check back: over it to make sure you have answered all questions fu lly and correctly. 
CERTI F I CAT ION 

I CERTIFY that the statements made by me on this form are true, complete, and correc t to the best of my knowledKc a nd 
belief, and arc made in lood faith . 

F a in st. te m e nt on this form 
Is pUnish able by law. (DATE) (SIGNAfURC 5ill1 orilil1a/.nd /at c.rbon copy) 

INFORMATION TO BE FURNISHEO BY AGENCY 

INSTRUCTI ONS TO AGENCY: See Federal Personnel Manual Chapter 12 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 D ate of Appointment an d 
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 two carbon copies of this form, Standard Form 87 (Fin&erprint 
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 Depa rtmental Operations, Washington 25, D. C. If this is a request 
for full field security investigation, submit these forms to the attention of the Security I nvestigations Section; if this is a req uest 
for preappointment national agency ch ecks, submit these forms to the attention of the Control Unit. 

RETAIN TH E ORIGINAL COPY OF STANDARO FORM 86 (S IGNED BY THE APP LICANT OR AP POINT EE) FOR YOUR FILES 

DATE OF APPO INTMENT TYPE OF APPOINTMENT 

0 EXCEPTED 

CIVIL SERVICE REGULATION NUMBER TITLE OF POSITION AND GRADE 
OR OTHER APPOINTMENT AUTHORITY OR SALARY 

0 COMPETITIVE (Include i n definite and tem-
porary type, of competitive appoint-
J7lenu.) 

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

THIS IS A. ' SENSITIVE POSITION 

(SIGNATURE ANO TITLE OF AlITHORIZ; . "[NeY OFFICIAL) 

-" ... .--
• :; U.S. GOIIERNMENT PRINTING OFFICE 196(\- 0-538581 

.~ . 

! 

e 
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t ... .. 



- • . -- • 
All , BY "X" IN YES NO 

". Are you a chizeo of Ihe United StilteS of America? .. ... .... . ............... .. . " . .... "' .. .... . . .. . ...... ....... . . . X If "No," give country of which you are II citizen: 

26. Au you ~ow. o r have you ever been, II membe r of the Communist Pi ny, U.S.A., t he CommuniS[ Poli li(ll Association, the Young I 
Commu nise League, or any Co mmuni se organizarion? ............. . ......................... . ................ '" .' ...... . 

27. Are you now or have you ever bet-n a member of any fo reign o r domestic o rgan intion, association, movement, group, or combi nation 
of persons which is totalitarian. Fuciu, Communi st, or subversive, or which has adopied, or shows, a policy of .dvocating or approv. X ing thc commissio n of leu of force or violence to deny o ther persons thei r rights under t he Constitution of the United States, or 
which seelu to aher the fo rm of government of the Uni ttd St:ues by unconsdtutional means ? .. .. .......................•...... 

sNrh orga n;zat;OIJJ. assoriatio"s. 1no",m"rts. groups or ro",biIJatifJrl of ptrJ(nll and darts of mtmb,nhip. Gil ,t (Ompltf, d,lails of Jf/ur arli/'itits 
If ,0.' 'mw" " ;6 .. d/" 27 .1"",,;, "y"," "." , • • "p.,." ,h," a".,h,d" aad mad, a pa" 'f ,hi. apph'a,;,. 'h, 'am" 'f'"E 
,htr,;n and malt, 17"1 Ixpianation lOU dlSirt Ngarding ,our mnnhtrship or attil"iti,s. (Sit Imlruction Shut.) 

2 •. Hav~ YOu any physical handicap, chronic diseas~ , o r other disability? .. ... .... .. . ..... ... ..... .... .. . " .... .. .. .. . .. . ..... <T 

29. H ave you ev~r had a nervous br~akdown? ........... .. ... .. .... .. . " .. ....... ... .. . ....... . ..... . . .. ... . ..... . ... ... .. v 

30. ~a;fJ~N:ou ev~r had tuberculosis? ..... .... . "~i;'~ ............... . .. . .. . .......... .. .. .. . ... ........ . 
" . , . . . . . . . . . . . . . . . 

a"sw,r 10 18. 19. or 30 abtH" is ·"Yts." dtlails in [t'lI{ 39. hiM·' 1'+ 

-:-: 

31 . Hav~ you. ever been barred by the U.S. Civil S~rvice Commiu ion from taking examinations or accepting civil sen' ice appointment? (If X Jour 1I"lw,r ;s "YIS." giv, da/ts of and rtaSO Ill f or wcb dtbannorl i,s Ilt m 39. ) 

32. DoH .h, Un;"d S"". · . ',mploy ;n • d.;!;.n o",d.y .ny "I .. ;,·, or yo,,, (by blood 0' . . ·;,h whom you Hv< 0' 
have lived within th~ past 24 months? .......................................... .... ... . ......... .................. ..... 
If lour a"iWtr b "Yts."Jht in Iltm 39 for EACH w ,b rt lali,., ( 1) flit! lIam,: (J) prtsml addrtJJ: (J) rtialionsbip: (4) dtparlnltnlor ,-
IIg'nr, b, whi,b ,,,,p101' : and (j) it.ind of applJi"tm",l. ~ 

~ . h'7'oi~,~ 'ppl;,d ro, '7 fo~n~~,; ,;~~m 'h' U7 ; ::~~:?~~ 0' D;,.,iCl or ; , und« .ny 
-i,·,>y;,.::;;;;J;;;;i, 0' n.v.1 .... . .. " ... .. .... .... . .. . .... .... .. ..... .. ..... X 

• ,.." a.'W" . . . ;a lI<m 39. 

H . Are you an official o r employee of any State, county. or municipality? .......... . ..... . ...... . ....... , . . .. . ... . .... 
A 1/ ,0'11' Il nSWtr il .. Y tI." gil·t ",Iaill in /I",. 39. ... 

". Ha ve you ever been disch:nged ( fi red ) from employmen t for any reason? •....•............... ..... . .......... . ............. 
,6. H .. , you tv« "';gn,d (qu;t) .k« bting ;nro'm,d .h .. yo", 'mploy« ;n"nd,d 10 d;«h"., (,to) you ro, .ny "'.on!. .. . ......• 

'I,ollr a"w·tr to .31. IJ r 36 a-'wl" is "\"1." gh't .dttails in i l"n 39. ~how Iht namt Iln." add~tll of tmploJ"', a/,/,roxil1latt dill,. and nllsons .: .. >,:," 

~ III ,ach (list. ThIS snformallon s~ould as", with Ila lt",cnts madt mIlt", 19-E,'/"""'u, '.' ;-:. ': 

.. I ... "1 
37. Have you ever been arrested, ta ken into custody, held for investigation or queslioning. o r cha rg ed by :my law enforcement authority? A (You may omi t: ( 1) Traffic violations for which you paid a fine o i .530.00 o r less: ;and (2) 3nything th3t happened before your 16th 

birthday. All other incidents must be included. even though they were dismissed or you merely forfeited collueraL) ... ............ 

, .. Wh ile in the military service " 'ere you tVer ar resttd fo r an offense which ruuhed in a trial b)' deck court or by summary, special. or X 
general Court·martial? ............ ... . . . . . . . . . . . . . . . . . . . . . . ...... ... ... ......... ... '" . ................. ............ 

I;~~"~.; I "i., 1/ !~lIr .. llns~.~;p~o 0}7,::r:8 ;s ··\'ts. " gi,., dtlails in ItfNl 39. sh6u';ng / 01' tarh ina"d,nl: ( 1) dal,. (1) rhargt. (3) pilJu. (4) IlZw ,nforring 
, or or {OUrl·flla rtial. and ( , ) aa;o" fait,,, . I".,.:· 

'9. SPACE FO R DITAILED ANSWERS TO OTHER M . ~ 10 w.i,h .n'~·';" 'ppl,. 

If,;m-No. I h,m No. 

~r,,~o-:;' . pm i. ' ''I,;«d. u", ~;',~~."U or P~P" 
tide. Attach on inside I i 

• the same s ize as {his p;age. Write on nch Jheet your name-. date of birt h. ;and exami. 

ATTENTION: READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE 
SIGNING THIS Ai'PLlCATlON 

A false or dishonest answer to .ony quest ion in this application may be grounds for rating you ineligible for Federal 
employment, or for dismissing you ofter appointment, and may be punishable by fine or imprisonment (U.S. Code, 
Title 18, Sec. l001) . All statements mode in the application are subject to investigation, including a check of your 
Angerprints, police records, and former employers. All information will be considered in determining your present 
fitn ... for Federal employment. .s 

CERTIFICATION 

I CERTIFY that . U of the statements m ade in thi s application are true. complete. and correct to the best of my knowledge and belief and are made 
in good faith. 

Sigl13ture of 3pplica nt y .. 'SJ. ~ .... Q - iJL •• '7 /y(. L 
(Sign ill ;lIlt) .... .~ -.- ./ 

us. GOVUHM[NT '1tIHnIlG OHICI , till Of -SItUO •• .t ·" .. I'·1 


