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SCOUTS '6F AMERTICA
APPLICATION Fo"'“WBERsmp — ==

City 7'9/7’)46’56 ___County A‘%‘vﬂ{@(;{' State;;,ﬁé."dl IRAB Lo

I hereby apply for membership in Troop No./ .z Boy Scouts of America

which meets at L0F FEL. [76¢4 and agree to be guided
by the rules of the Troop and duly constituted Scout authorities.

If at any time I cease to be a Scout through fault of my own, I
agree to return upon request of the Scout authorities my Certificate,
Badge and other Scout Insignia, which may havo bern - purchased by me or
loan«d to ma.

According to the requirements of the National Council, I promise

On my honor I will do my best: :
To do my duty to God and my country, and to obey the Scout Law:
To help other people at all times:
To keep mys:1f physically strong, mentally awake and morally
straight.
I enclose Jo cente for my registration and mombarship dues.

Date_JAN. 3/ /143 Name %ﬁ:rf_CE. MR T VIR Nationality JA /’A NESE
Signatyre,
Residence 7/9 A4 Qdég ,{; ZPhonP : p

SGhool or Employer /%/774(34; ; /ﬁ// Highast Gra.d‘p(j/ -./-Z\_

Church Prp furenc.: /%2%79§£M290
Member of the following Boys' Orgarizationétk2ﬂ77l/QY%ZP éié—

Has your Dad been a Boy Scout? A Scout Leader? 62»7b%079é77ﬁ2&
Have you been a Cub? Yes Pack No. | cnyé/d///a/gf‘étan 00//

If the candidate 1s not a member of the Institution with which the
Troop is conneveted, it 1s recommendad that the signature of the par-
ents should be secured as evidence of their arproval and in order to
reduce to a minimum opportunity for embarrassmant or misunderstanding.

Application approved

v; (Head of Institution) : Title
APPEOVAL OF PARENT OR GUARDIAN / % Y M
I HEREBY, CERTIFY THn édﬂz, ) //
was born 7 <9?é: /71&5'1 hqve rpad the Senut Oath and Law and am

TMghth) (day) Xear) ¢
willing and desirous that he become a member of the Boy Seouts: of Amer-
lca, and will try to assist him in observing the rules of the organiza-
tion. 1In congideration of the benefits de**ved from this membership,
if accepted, I hereby voluntarily waive any claim against the-Local or
National Council Local Troop, 1ts Sponscring Inst¢tution, and all
Scout Leaders of the 30y Scouts of Amorica for any all all causes that
may arise in conncction with the activities of, the abvve nrganization.

S e oy ]

‘ (Signature of Parnnt or Guardian)
Businas& ' Phone

The rules of the Natinnal Council positively forbid the enrollment of
any boy under 12 years of age as a Scout. No exception can be made.




" REMARKS:

' 7 : /,/' PAPEL A
Date Léihvgiﬁﬁ 19;723 (Signed) L’7@é24¢27 y/l WA
j Guardian-

SCOUT'S HEALTH HISTORY
(To be filled in and signed by Parent or Guardian.)

' NOTE TO PARENTS: -

It is the wish of the Boy Scouts .of America that your boy gain from
his Scouting experience much that will benefit him in later 1ife and
aid him to establish the habit of keeping himself physiecally strong,
mentally awake and morally straight. _ ,

Mental alertness and moral courage are greatly affected by physical
fitness and 1t would be well for the Scoutmaster to know from you,
your boy's past health history as an aid to his protection and as a -
gulde to the Scoutmaster, that he may glve your son aid and encourage+
ment in perfecting and maintaining physical fitness and remedying any
defect which may be corrected, iis*

If you are willing to do so, we should ba pleased to have you answer
thie questions askid below:

% .

PLEASE ANSWER EACH QUESTION: o
List any food which, if eaten, makes him 111 ;;éaﬂhL(,//'

. Is his appetite usually good? &€ Is he frequontly ponstipated?—_:fég /

Is his digestion good? [/ &2— 2 %

Is he subject to:Colds?_ /Lo [/ Sore Throat? /(o Bronchitis? &< (o
Is he subject)to Fainting Spells? s Convulsions?

Asthma? /%d Ear Trouble? ;ZQ&L_Sinus Troub%z? Slo s
Is his Eye Sight Good? Is his Hearing good? T 424?b4”&44ﬁ??i:
Has he had Pneumonia? In what year? Oj%% a8 e
Heart Trouble? : heumatism? __In what year?t‘ - °

Dees he over-have Cramps? /o ~ AWhrere? : -Hag he a Her-
‘nia (Rupture)? &ﬁ Has he ever had Appendieftis? 7 Lo Has Appen-
dix besn romoved? _Has h» had Mcasgles? £ What year?

Has he had Mumps? 7E __In what YGar Chicken Pox? 2

In what yrar? a Smallpox? In what year?

Diphtheria? . /Zo In what year? Scar{p{dFev“r? ;22&

In what year? "Infantile _PRaralysis? In what
year? = Typhoid Fover? ,%LQ In what year?

Mention any other physical disorder that might keep him from taking
part in the program of Scouting activities

Is he now, or has hi: been, under medical care within thw.ﬁizf ynar%ﬁé?
For what?__ Docs he walk in hlg sleep?

Has he ever rec ived any injection seorum? For what?

Has he been protoct;%#b inoculation ccination, against D%Phther~
ia? __When? /i Smallpox? : When? /2 L/ r—
Typhdhar___ Mg Whent__ zene §}242>// ‘

/

2!1’"3.)

C’ g ¥t (Parent 94
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