
Telephone 

ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE ------
£SSOCIATE~~---

Pretious Volunteer experience_.w(~)~Cbo~~&r~--~---------~----~~-

Volunteer Preference: 

(1) Service in Hospital: 
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(2) Homework: 
· ·· Nurseri & Pediatric .... Mending ... · · .... ···· · .. ··· · , ... · .. .. ... ..... -- ...... . ~ . .... ···· ····- .. _ .. . 
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Name'?£ /L, (,X' S Ht £ Ht10{ I] D fU I(_ Husband 1 s Name ;r: . C t) !9 L T 0 rV fl D 17 I R 

. . 
Address· ~ ..s--·o .:::r to e .so tV 11 v £ Husband's Occupati9n@'Jt.£5/Dc NT or 'Po -u I 

f{OL.JD/7 

1- 't'elephone .. Number ?;> U; j...-d-£.0 0- 1 ·NP. of Childr.en'•· Ages ' IV o N t:!_ ~ v THot-r. 
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Volunteer Preference: -

(1) Servi-ce fn Hospital: 

v -

(2) 

/ 

Homewarka 

Do you driy~ .. a car?~...;?; . .J,::;;; n·=-1 _______ _ 
Do you type 'j.A)~ 
SpeciaJ ~ntere_~t_f!_~-----------=:---

-- . 

r~t.itftro:.;~~·~ 
Comments 

i 

---- <f>~ -f'1!.,,L4 d ,O,J,~ 
Sigilafj&e x::or"tt&r 

Interviewed bp 
Date of interVl.~ew~-------
Spp~sored byte =v=cd , :ZZ; t~ 
Ass1gned to [ ·- -
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Husband 1 s Name 

·~ »usband '~ ~ Occu~~~i.9n ':_ff4R<X9' 
Telephone Number p4'.i,:.f4-z-.r: No. of Children'l Ages 41-0.d/£ . . 

Previous VolUnteer. experience ~-4/;J..L.L~/4- R~..,Ga;lgT/JA/4£/Vf.E/ 

~E£ LV'4?e!£47(-G ~k/ac~«riMY ) 
- ~ - -

~--~'----- --'---... --,··-----~ L-~ --
(1) Service in Hospital1 .. . 

Homewerka 

~· ;- ·. b !sri a eo t't10 

Do you drive a car? 1/ £4i 
Do you type ' tVR 
Spacial ~nterests ~-=----...... --=-

){'YO 9 lJ:: U ----
( 

Signature of Member 
Interviewed bp ~ 
Date of intervie~ ~i: 
Sppnsored by ____ _...~---~----
Assigned to 
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Volunteer Preference: 

(L) Service in Hospital: 

"'~ Flowers Geriatrics ' 
Gift Sh-op--------~----·-- Cen tra.l 8u-p--p,...ly--;::;;:==""--..,_.--- ---
Library ·· · Bu::1i::.1es $ Office 
Dietary-Dept. Children 1 s Ward-------------------
Switchboard 

Hiscellaneous_--=cfl ~ 

( 2) Home~>rork: ·~ 'V\ t 

NurserY- & Pediatric Mending 
Special &eeo ations ~ ------
Telephone Committee _____________ _ 

Do you drive a car? ___ ~~~--------
Do ybu type? _ ~ 
Special intere s ts ·--

Date of last chest plate ~ <11/'t4_ . 
Comr1e11ts_____ G ~'"""~--· -
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-
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ROSE DE LH1A HOSPITAL AUXILIARY 

Name /fkttsl're<J;f,{ >,Zhgo l't- Husbands Name ~s?"kor-~ tf- #ld"cl'l 
.Address,.....,)/f/Ys _G'«c-· ;{l;r7(; Ht}_sband' s Occupation~/ ~C:/Z-

,. 
·t 

Telephone Number·?J.c .Z·t 3£0 __ No. of Children & Ages -~,IJ{NG-
/ . 

Previous Volunteer experience· //ott:.~----------------
I,_, ___ ,._ 

Volunteer Preference: 
' jj~ ~ 

'··--' 
( l) 

~ 

Service-in Hospital: 
.... . 't it-t t, ..... """: .. ·1, 

... . _,_...,... '" -···-· .. ~ . 
~.; .. 
' 

Flowers 
Gift Sh-op--. ------------ Geriatrics~~----------­
Li brar~r - ·-v-::---------
Dietary-Deyt~ ~ 
Switchboard ~~------

Centrel Supply_ 
Busi:t.:.ess Office ·------------ Children 1 s Ward ~ 

~~-----------
!f. 

~~ .-~... Hiscellaneous __ 
~f~·r~. '~· ------------1 ~--\-.--'-
1 ........ 

! C (2) Homework: 
~ 

_._.>< ... ; 
~.--... - ;, ........ 

.......... ----~ ·- ""' Nursery & Pediatric Mending 
Sp cial decorations -
Telephone Committee ~ 1/tt.r ~._Lc:m.E. ____ _ 

. ... 

(; 

... ..., ... -
"\. ;•. 

Do you drive a car? ~ ,. ~~ ;',.J ~~.~1[1' ·n~ 
('r .. 
I • 

~· ", T" " ~ •' ~' ~ \ ~~) ~ 

Do you •type? --.....J-:"-l/1/~o----

Speciel interests · 

Date~Jf lasr-chest plate ~ ~~~o 
Comme11ts 

.. ~ .. . 
( 

.. ·- ·- --

Interviewed by ___ ~------ D?.te of Interview 
Sponsered by Assigned to -------

.....-----....--............ -

r;/;{27ffc/ d-5 
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(!-· ? ROSE DE LII~ HOSPITAL . AUXILIARY 

Name <J~ ~ Husbands Name__.j;{~~..;:=;,;,:::;:-....---~-. 
Addressefill~~. ;f~~t / ·Husband's ·0 ccupatfon · ·zi.A.&'&£~ .. ,. -~: . 

.. . ·'" ·~ ·- . . 0 R. ~ ~ ~ 
relephone Number f.R.p,;# &/£>~ _.No. of Children & Ages. ~ < 

·:m~ ·. ;~;;;-
: 1 P.,. ~· 

- . . -·. = ~·-· 
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( 1) ·servj.9e in ~ospii;;al. : . . :"" . . ... -·-·. . . . -

- . • • • t'; • • 

:. -Flowers · · Geria tries 
' Gift Sh-op--tk:-=-------- Central Su-pp--:1::-y:_.-:_-:_ _______ _ 
Library lk-= Business Office . . 
-Dietary Dept. .Children's · Ward~ .. '":"". -r=-=----------:....:----.-

.. :&ri~e::Pd-"""y-____ _ 

Miscellaneous 
------------------------~----~----~--------

. .. . / . 

·.-Homework: 
•• • • 0 • •• • 

N~rs~ry & -Pediatric Mending 
· Sp6.cial decoratiq_n.s 
.. TeJ..ephone Commi ttee __ -&,k= ____________________ _ 

Do yov driv:; a . car?~· .. ' · 
•• , . • • • ' <.. ' • • - • 

"" '···- ·· ~ · . . ... ~ . . 
Do you type.. ~ - : .. , 
Special inte·:rests _____ ~--- .,. 

Date of l :ast ... cchn.,es s~"t;plate~£- /7.3-f' 
Comments~~ . 

1 ' • • • ~ 

-------·----------
Interviewed by #t<LL ~ D:?.te of Interview 7/f~L /t. r£. ,19& tJ 
Sponsered by. ~~~61-=-----==~~-----=¥- Assigned to __ ~-------------------

/. '· 

... . . ~ . ~~ 
.Signature ~mber 

"" .. • I -· 


