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ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE -------
~~t30CIATE ----

Nam~~'<+< ;/ ~~ 
Address f(Js- ?Z / 1"7/ ,L/ 

Husband • s Name ~ 

Husband's Occup~~ 
Telephone Number~ ;~ -jV~~ Nolt of Children & Alt L ~ 
Previous Volunteer experience ____ ~~~~£1~~--==---------------------

Volunteer Preference: 

0 -~ 0 • 

(1) Service in Hospital: 

Obstetrics, 2nd floor Medical, 1st floor 
Gift Shop . Central Supply, 3r~d~f~l-o_o_r ___ _ 
Dietary Dept 0 Business Office 
Recovery Room, 3rd fio~r--- Children's Ward--------------

Laboratory 
~0~u~t~-~P~a~t~l~e-n~t---------------- Surgery, 3~r~a~£~1-o~o~r------------

Miscellaneous -----------------------------------------
• • ,. to "' .. I I ''"''" ·-• • .,., • .Ool, i fo I I 

· (2) Homework: __ .. · ... · .. 
. ... ,,,, ' . . .. ( .. . ' . . .. .... '" ....... ,, . ~ ... .. .. 

Nurs.ery & Ped.i.at~:j.c ·M~~di.ng. · ~ 
Special decorations ·--~------------~ .. =.~-~ .. . ~--~ .... ~. ~ ... -.. -. ~ ... ~~ .. 
Teleph<~me- CoJ)llili ttee '· 

----~_.~~------------~~.~ .. ~ .. ~--~-.. ~ .. ~.~- ----

D.~ -. yO\i' drive a .. car?. .. · ... -~4./' .. W.i!.! ...... Yo_._u_ .~~- .. ·_.e_ : _ - ~~-h __ ~r.~ __ ... '!!. ':~~er_s2f0a/ 1

Do· y~u type ~ . __ _ 
Spec1al inte.roess:::.::: ... ~ · ···· .. . . _ . 

...;.;.,.;~~;.;.;;.;.::;.:.;...__.,l~-- • . • • - ..... - ... ... ·• . . . ·. _.. . .. .. .. - . . . - ......... --.. 

• ,f . .. 

... .. - ...... ,_ .. . .. _ 

-Date .voted : in .. - .... · -- ---- · - p~~~-.<?."~·- --:~!i~nt~t.ion /.2- J~-t tJ 
Spons~-~~d ~Y ~~ ~:',;£:' ~~~~~e<{ to .... • · · ·- - ··-

-- ~ -· ., - · .. .. - :·· -~~,~:a~· . . . . . . . - igliii_ ureoremer . ·-· ·_.··· . ' ... 
t .. - ..... . 

o I o • •• • • o "" o ' ' ·•- o 

., . ..... .... .. . ··- .. ..... _ ... . ' .... . - .. 

·- --~ ... ,. _ .... - - - .. ... . . . -
---------. .. -...... . 

_ ....... ..... _ -- ........ .. _ .... , - .. 
·· -· · · ---- -- .,.. , 

.. ... ·-· ·- · . ... .. ...... .... ... - .. .. ... ... 
... . . .... .. -- . .. 
. ~. . , ... 

l : ~ - ...... ·- -··· ·· -· . .... ...... ... .. . .. . .. ·-- - . ·- ·- ... ... -·--- .. .. .· .. '• ' 

...... .... -............ , . - ~ ---- ..... .. . 
' . -- .. ; ... 

· ·- ... . .. -... .... ........ ... ... . . .. . ·· - ... ..... ..... ··--··- . " 
r. · • . ... ·- ......................... ·- . ··-·--. -· ~ .......... --· .. .. 

... .......... ---- ··-- . ........ .. ,. . ..... ... ... . . ... . ... .... -. --- ···--·- .. - -- ······· ---- .. 



Please fil~ in and return to Ruth Portnoy 619 S.lOth treet Las Vegas Nevada 
C! 

-
ROSE de LIMA HOSPITAL· AUXILIARY 

Jroiunteer Pref~rence: _ __.::,_,_ 

{i) Service in Hospitall c· 
--·--

J . 

·- {2) 

r .. ·~'>'11'. 

.. 
Do you ·drive · a c~r? _ -fj?f 
~ .. )"?U t~e FF, . / ... .. --· . 
Spec~al ~nter s _ 

'I 

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

Spec~a! skills ________________ __ 

Date of last chest plate <;«ar;ll;uJ.r~ 
Conunents . 

------------------------
Interviewed bp 
Date of interVi:r~ew~.:~---/~"(-.r_/_49~----
Sppnsored by ; ; 
Assigned to. _________ _ 

l 



10 
{ 
~ 

f 
I 

r.- Volunteer Pre!!e~ence~ 

(1) Service in Hospital: 

( 2) Homewarkt ,, . ; ' 

j)O you drive £1,_~t\!'J._, 
9 
.:J1J'k-. 

Do you type ~ 9~ 
-r- es I .t .l:mmoo 

-·..--·- ·--"" -----·-·-
_.. _ Special inter~E?..~!L. = s "\) ; _ ~----·~ ... --"l---'T~~-:~ . 

Special Skills_-.: ______ ....,.. 

Date o! last chest plate 
Comments )J Jd4 ~ 

Interviewed bp 
Date of interViere~w~~~~.or-,._;::;:=----
Sppnsored by Jnu ~~;;;;ti!JJ.iiv Assigned to _________ _ 

.. 
I 



c) 
( 3 ,~~.!'!J ROSE DE LIHA HOSPITAL f.UXILHRY 

Name ~1-rt/t...+r l /r. Husbands Ne.me ~ c::[/ 
Occupation ~~ 

Telephone Number 2 ~ ;2 g s- _No. of Children & 

Previous Volunteer experience ___ ~~~~~~~------~---------------------

Vohmteer Preference: 

(1) Service in Hospital: 

Flowers ~ Geriatrics 
~~------------------Gift Shop. . Centra.l Guppl-:t. 

Library · Rl~>i.J.;.es.s Office _ __u:.V _______ _ 
Dietary""I5ept ,-----~-- Children 1 s Ward 
Switchboard ----

(j 

( 2) Homevrork: 

Nursery & Pediatric Mending/~·--
Special decorations ; __ 
Telephone Committee~~- -· ·--------·-----

Do you drive a car?~~~~----------
Do vou ...... -..... ,? ~· "~ • i.J::f l)c; • ---- ~ 

Special interes-ts__ -~ 

r 
• 

Date ·.)f last ches"::; plate_·· ___ _ 
Comli!Ea-: t s ---------· 

Interviewed by!~ 4 D~te of Interview 
Sponsered by ~~~-- Assigned to ______ . ________________ ___ 

7 ~K~~ 
-
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ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE -------
~8f'JOCIATE ----

Name ~evvv ~cb-J _ 
. Address <601 No. rgJv ~ 

Husband •s Name ~ 
Husband's OccupatiOn /~ 

Telephone Number j) t) J+ ..-;51 S b 1 N'o. of Children & A~es J - ~ ~ 
~-----------------------------

Previous Volunteer experience ___ ~--~- ~~~---------------------------

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics, 2nd floor Medical, 1st floor~~~~----
Gift Shop Central Supply, 3rd floor 
Dietary Dcpto Business Office -----
Recovery Room~r--- Children's Ward 

Laboratory --------------
~o~u~t~-~Pa~t~i~e~n~t~-------------- Surgery: 3~d floor 

· .,· ·, , . Miscellaneo~u~s--------- ---------
---------------------------~~-----------

(2) . I~9Mework: 

Nursery & Pediatric Mending ~ ....... ~ 
Special decorations --------------------------~-· 

/ . . 
.• .. • ... ' r ~ .... 

Telephone Committee · ., .... , ........ , ........ . 
------------------------------------~~ 

Do you drive a car? ../'h.o Will you tak~ -other ·wo-rkers?. ... .... . 
Do .you type ~· ~·--.. -.. ~------- ~--~~ 
Spe.c:i, ... l interes -- ·· ·· .... c;.t, ...... . . . ;..,...,. .. :, . .. .... . 

• . • . ' . . --:":',,~. ...... --------- . •t· .. 

D.at.e .. gf .. 1~-~i ches!"-plate 1 q S'Cj p..ai) · 
Comments .-:· · -· .. 

0 ~ .. . :: ·:.. • . ... .. . .. . 
I' 

. . . · ..... . -··r-• ., . . -
. ' • ' . .. -·-· • .. 

Date V:9't?~ in Date o:f"'brientati·on· /,;). .-:-; t.H.. b o . 
Sponsored by Qt; v;;·;v;r&¥Z:ki'11i·· I,. . ... Assigp~4 : ~-?~ ......... --:----------

11 ·--~ . ·-·· · .. .. v 
. " ' • ·:- . ~ ~ . . . _. 

. ' (NVJ ... 
.. ~~ ·. ·· .. . Sig~~re of Member . ... 

. . - .... ·~ · . . , ... ; · ... .. , : ..... . ..... .. ... ,. .. ... 

.. ... _ .... .. . . . 0 

..... ·-"' .... 

... . .. .. 
'• ' ' ' ' I·- J• 

·- -
" . 

.. · .... _.. ., ... . .. · · ··~- ..... ~ ....... 
... .. ..:- :·,~ . • 1'•': 

... __ ···-·~ .. . ... .. .... ... .. .. ... ·- ·- - . ·-·--· .... . ·-- ... .. ~ ... 
~ . , • I . • • .. 

····- - ... . • • ..,.r.;, . ·~ 'I• .., ... ,, • ' 



Volunteer Preference:_ 

(1) Service in Hospital: 

'.t\ 
( 2) Homewerkl 

Do you clri VE;l a car?-=~V{+e,~· ._,£,__ __ 
Do you type · :J 
Special int-er __ e_a...,.t-s--~r...----

Interviewed. bp 
Date of interVl.:re~w~-------
Sppnsored by ________ _ 
Assigned to 

-------------------

·- ... - - .. 

- --t-
Geriatrics , 
Centr~ Su-pp~l ... y-<~--.cz--__;,;;;;._ 
Business .Office ~ \ • 
Children's ward ·------

--~ 

- ·- -·- ~ -· --· ·-

.. - . 

r 
t 



( 

Telephone Number /2tf. )-(} Cf i& No. of Children & Ages __________ __ 

Previous Volunteer experience __ ~··~~~~~~~~e~<~~----------------------------

Volunteer Preference: 

' ( 1) Service in 3ospital: 

Flowers Geriatrics 
Gift Sh-on-- Centrc:tl Sup·-p-.:1-y--·--------
Library ---------- Bus:Lness Office 
Dietary Dept-:-- __ Children r s Ward-_--::x--.~--------
Switchboard ----

I 

Mis·ce1laneous --
( 2) Homevrork: 

Nl!l.rse·ry & Pediatric Mending 
Special decorations X 
Telephone Committee--- " 

----~·--·---

Do you drive · a car? "'7~Wl 
Do you type?_ ~"''-''A"'-----
Specia1 interests · _ 

Date of last ~hes~ p1ate 
Corrimen t s· ----

----------------~---------------------~ 
, Interviewed by · · . _ Date of Interview _______ _ 
· Sponsered by ~~ (]4 ·"' ·: Assigned~ 

-- · - · Signature~ 
-


