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Jctober 12, 1988

Mr. Clarence £. Baker

Scaut Executive
Caddo Area Council, No. 534

PERSONAL AND CONFIDENTIAL

fear Clarence:

SUBJECT:

Russell 8. Hcfuffie

Thank vou for the detailed information sent concerning the above Scouter.
This case has been reviewed with our attorney and is now on our permanent

Confidential File.

Sinceraiy,

Paul Ernst, Director
Registration Service

ag

© cc: South Central Regicn _
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ZOUCATION: .
N

[ am ncw attending: R

fear: Majoring in:

Principal, Superintendent, Oean:

Schogl address:

PHYSICAL FITNESS:

I can pass a trorough physical examination: Yes X No

REFERENCES:

BASTY L oaR D

505 moReuY

SN D IrSRIN L.

[ feel [ am prepared to eeach the following:
__‘2& Nature _égi,Camping -4&1 Crafts
____ Rifle _ZX; Environmental Science __45(Surv1val
JZEL Conservation _____ Archery 72&? Indian Lors
____ Forestry ’zi_ Campfires ____ Song Leading
—__ Swimming ___ Lifesaving ____ Rowing
___ Canoceing ;}i_ Cooking _;}i First Aid

>K\H1kzng / Fishing _:XL Pioneering

} Fish& Wildlife Mgt. x Emergency Preparedness

/

[f selected,the Boy Scouts of America can expect my loyalty to its palicies and
program, and my full cooperation with other.members of the staff.

SIGNED: pm B3 . m\Q JAL_»_

DATE: 1L MR T

SIGNED:

(unit leader appraval)

DATED:

T tmema
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ZOUCATICN: . \ ‘

I am now attzanding: A

Year: Majoring in:

Principal, Superintendent, Dean:

Schoo!l address:

PHYSICAL FITNESS:

[ can pass a trorough physical examination: Yes )( No

REFERENCES:

B LUuRR D
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SEY) (N USRI L—

I feel I am prepared to eeach the following:

__2& Nature _lgifCamping _q&: Crafts

___ Rifle ) _Ei; Environmental Science A Survival
JZSL Conservation _____Archery 72&; Indian Lore
____ Forestry _éi_ Campfires —___ Song Leading
—___ Swimming __ Lifesaving Rowing

First Aig

Canceing B Cooking
A Hiking Fishing

X/Fish& Wildlifa Mgt. Y Emergency Preparedness

Pioneering

i<l

If selected,the Bay Scauts of America can expect my layalty to {ts paelicies and
program, and my full cooperation with other members of the staff.

srsusni M\? M\QJL

DATE: L MARCR <
SIGNED:

(unit leader approval)

> _‘F-.—f“"v
k~ .

s

DATED:
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CADDO AREA COUNCIL

provey

o

BOY SCOUTS OF AMERICA
P.O. Box 5807, 24 Lynnwood Drive
Texarkana, USA 75505-0807
(214) 793-2179

July 29, 1988

South Central Region @

Boy Scouts of America

P.0. Box 132323

Irving, Texas 75015-2325 2}
Oear Robin & Wayne:

In reference to the call I made to your office concerning the
sexual intimidation or harassment on July 26, I would like to file
this as an official report.

At the first part of camp (in early June) the Program Director
.(Russell B. McDuffie) did one night - have all of the new staff mem-
*““hers tao unclothe and commit offensive sexual acts back at the staff
row.

We were first alerted to this as a result of one staff member,
(who was involved), receiving an injury from another encounter. His
father upon talking to his son reported this incident to me and we

immediately terminated the Program Oirector involved. P _)\f"
, _ P 7
Please relay this information to the persons who need the infor- } Y
mation for record. AR A
. Y/ /*

g %/Lu Respactfully submittisd, /‘/7[7 o wY L
/. / ‘4 , N\ 3 .
8} - !
0 L XXY ANeece— ﬁl’% ’ 7"’7?7(/7/

~ D 5 ’11'\) ,/’Y (\

Yoy q v Clarence E. Baker ‘ é{ \J
;, Scout Executive
cc: Richard Bentiey

Robin Meadows

Wayne Taylor File to SCQ files below:
. _ pacie- Sie — Minutes

lo 34 £ 2098 - ZD=p0544 — Commpondanes — Charter
Audit/ rretd E‘QJS;’ Of
B/ 7/6/ R w/
f Dafo:ﬁﬁg—:-‘tﬂy"&’:
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SEmetoCUIR TRANSMITTAL 282097 VO i é} .25’43 /3 76/-7

X"CREDIT NOTICE
REGISTRATION wovo. £-205F o

e

months

prepaid)

\X/_L__ Lesaders (

(e transfer)

Members ( transfer) @ S each. Recsived S

-
2ach. Received S_i‘_a_?__

REGISTRATION, SUBSCRIPTION
AND STATISTICAL SERVICE

L] DEBIT NOTICE

2

required S

required S

on application

Members 2aders listed on transmittal form

2l

O Transfers must pay $.30 each. Expiration given

Not on transmittal report Z Duplicate entry

We have

C No application received.

c
C Correction made per your letter/telephone call
N | /{

C No repiy to our defective registration notice dated

\ A

] Under Age Z Qver Age

Required $

 Returning \
BOYS " LIF E Term months \/O f \
O Paid for subscriptions; listed subscriptions Received S

Incarrect fees: subscriptions.

{0 Back issues are not availabie.

C Ptease check attached copy. Pay debit—Use credit or return with copy of the roster showing corrections needed.

BioaiZZ B Fee U Zr

Please add or subtract the amount(s) indicated on your next transmittal in the proper column(s) and return the ariginal.

»

Tiger Cub

Cub Scout
Leader S

Boy Scout

BILLING

Varsity Scout

Explorer Boys' Life S

B & A »B ¥ @

Career Awareness Exolorer

Total S

Tiger Cub

Cub Scout

8oy Scout Leader $

CREDITING

h B v o

Varsity Scout

()

Soys' Life

w

Expiorer

Career Awareness Exoclorer §

Tl 52 - O
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