Cat. No. 4203 Form C-1100-100000841-A.P.

BOY SCOUTS OF AMERICA
SENIOR SCOUT APPLICATION

This blank should be sent to Local Council and retained by them—not sent to National Office of the Boy Scouts of America.
INCORPORATED FEBRUARY 8, 1910. CHARTERED BY CONGRESS, JUNE 15, 1916.

: APPLICATION FOR MEMBERSHIP IN SENIOR SCOUTING
‘CityM«‘ County__ 4 o A% State;_léM"

Having become 15 years of age (Rovers must be 17 years ol ‘;x apprenticeship, 18 years old for full membership), I hereby apply for

registration as a //
= v ﬁ?

(Indicate which—Senior Scout, Explorer Scout, Sea Scout, Rover Scout)

‘\Zlm - No /{lz

= (Indicate which—Troop, Ship, Crew) -
BOY SCOUTS OF AMERICA, and agre€ to be guided by the rules of the Troop (or Ship or Crew) and the duly constituted Scout
authorities.
I promise to do my_b
L

and for membership in

Applicant’s Signature L%

Home Address ’7 : ?

Date of Birth ﬁm&l\lo. full years in Scouting sJot 2n Gty Scout Rank _ o
(cy?xi,smumm BELOW FITTING YOUR CASE)

[0 I am an active Scout in Troop No.

Scoutmaster’s Approval:—The above Scout has my approval to become a member of the Senior Group.

Scoutmaster’s Signature.
O I am not a Scout.

TO BE ANSWERED BY APPLICANT

Is your appetite usually good?_f¢g- Are you frequently constipated? 2
Is your digestion good?% 4 Is your “wind” good? UYL
ARE YOU SUBJECT TO: "HAVE YOU HAD:
(Answer Yes _07; Zg{o) (Answer Yes or No)
Headaches? Infantile Paralysis? /o In what year?
: Fainting Spells?__ 7o Typhoid Fever?_/lz lnwmbabyear? = =~ — -

Colds?__2~ Pneumonia?_—_ In what year?

:/ g Sore Throat? —Zile” Rheumatism? . = In what year?
Bronchitis ? s

~_«,,  Abdominal Pains? 212~ 7P e

Convulsions? 7 -4 = Heart Trouble? 77 ..
Cramps? ? % Where?. Aathrnas 2 lee s
HAVE YOU HAD: ~ Lung Trouble? /L2
(Answer Yes or No) - Hernia (Rupture)? /Lo~
Measles?___//0~ In what year?. Kidney Trouble? HUs
Mumps? ?é{ In what year?. Ear or Sinus Trouble?
Chickenpox?. = In what year?. Good Eye Sight? Y4 . ‘
Smallpox?. .\}é"‘ In what year?. Good Hearing?_ 2 .
Diphtheria ?__Z! In what year?. Appendicitis?.
Scarlet Fever?: Mg  In what year?. Has Appendix been removed?.

Do you know of any physical disorder that will handicap you in taking part in the Senior Scout Program?

Have you been exposed to any contagious disease within the last three weeks?
What?. :
Have you ever received any injections of serum?. P If so, for what?_
When?
REMARKS:

Date.ZéE:n/J 4] 1943

APPROVAL OF PARENT OR GUARDIAN

I hereby approve the application of -
for membership in the Senior Scout Division of the Boy Scouts of America, and will try to assist him in observing the rules of the organi-
zation. In consideration of the benefits derived from this membership if accepted, I hereby voluntarily waive claim against the Boy Scouts
of America for any and all causes which may rise in connection with the activities of the above organization. I also certify that the above
answers given by the applicant are correct.

Business. _Phone

(Signature of Parent or Guardian)

BOYS' LIFE extends to the Individual Senior Scout a 50c credit on the regular $1.50 per year subscription price of BOYS’ LIFE. Add
to your Scouting experience by reading BOYS’ LIFE regularly. See your Leader about subscribing.
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