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N~~ ~ . __ Husbands Ne,me~{!~ 
Address /f:tJC:Zt ~"CifiZ. Husband's OccU:Pati!Ofl~'l".,. 
Telephone Number /iJa; 1/ft?S i/---No. of ChiJ:dren & Ages~-­
Previous Volunte~r experience et:ff ~---·-------

Volunteer Preference: 

(1) Service in 3cspital: 

Flowers Geriatrics 
---:~-Gift Shop_ _ __ Ceritr8.l ~;upplY, __ _ 

Library Busi~es~ Office 
Dietary--De !J~i)~ Children 1 s Ward------------
Switchboard -----------

( 2) Home.rork: 1 ~ .J~~~ 
Nursery & Pediatric Mending _~ ~~ ~ 
Special decorations . ~ 
Telephone Committee~~---- - -----~----- ·---~ 
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Do you 
Do you. type? ..:J.:~~~~~t.&.L.:.::...!.~F&.::!:a:acfkJ~~t:.4,~fl:i""'':;..c:..""C:..C4;1U...-< 
SpecieJ. i n tere.stJ. _____ _ 

DatE; •Yf last chss~ plate_·----== 
Commects ----------

Interviewed by D~te of Interview 
Sponsered by~~=:: Assigned to ---===-=--

dft~~ 
Signature of Member 

c -
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. I 
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Telephone committee --------~-~------------
Cookie Donations for meeting-s , / 

-
Do you drive a car?~----~~~~~~~~~~----~-----------------------------------
Do you type? __ =-----~--~07 __________________________________________ _ 
Special interests: ,. r 

------~~~~===-------=-~~----~~~------~ 
Special skills: ' 

----------------~~--~~=----------------------
Date of last chest plate !J 5"4 -
Comments . . ~~ -;- . 
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Interviews by: 
-----------------------

Date of interview: -----------------
- --· ~~~-
S~e of Member . 

Assigned to ----------------------

.. 
.. . . 
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t5ate of last chest plate_· ___ ..; ___ _ 
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Previous Volunteer experience ______ ~~- ~~c<~&~~~~~~--~~--~~~=-~~--~-

Voluntee~ ~referen~e: ~ ~~6.-~ ~ 
(1) Service in Hospitals - - - - -- U ~ 

Flowers -- -- -
Mail --------
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Dietary 'f'l:ne~p~t~.--/-----
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- ~-/Jr-/ . 
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Business Office Children's ward _______ _ 
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( 2) Homeward: 

Comments 
--~----------------------------------------

Date of interview: -----------
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ACTIVE ------ASSOCIATE ___ _ 

Name sband' s 

Address ,jJ. ,2 -.£-/t:J ~«f! Husband's 

Telephone Number c!Jv-<1/ glf::;Z No. of Children & 

-----------------------------
Prewious Volunteer experience __ _.2~J~~~-.--re~----------------------
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(1) Service in Hosp~tal: 

Obstetrics, 2nd floor ______ Medical, 1st floor.~~~~~--
Gift Shop Central Supply, 3rd floor 1 z---

.. · .... -··-Di-etar-y ·Dept-. - - - ·· -.. · Business .Office ··· . · ... · ......... . 
Recove~y Room, 3rd floor Children's Ward ---------La-boratory . .. . . ... . ... . . .. ... . .... 

:~-ou~t~-~P~a~t~r~e~n~t~------------- Surgery, 3rd floor 
--. ---.. - ........ _. --Misc-el-laneo--u-s---.-.-... -.. -.. -.-.--.-.. -.-.""' .. ... · · · .... ~·- · ..... . ................ _-.-... -.. -.. -... -... -.. ---

(2)' Homework: : · · ·· · · 

......... ~- -·· .... -Nurse~y .& ··P-ediatric --Mend-ing-.. 
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... -.Do .,.y.ou ... t .ype ··-r- ·•· -· ·')rtg ·· ~ r/~· ........... · · · .. ·· ·· .... _. ..... ··· .. ,. -· ·· · ... · ... ·· · -- · · --· ·· .. ~-

Special interests -----------~--- ...... .. - ~---~ -- ... . . ........ -~ ..... ,, ....... ...... ... ....... .......... --...................... . . -· .. . ~- ... - .. ... ..... ~.. . ., ....... .... ·- .. ' · - · ... ..... ' ........ ..... . ' 

Date of last chest plate 
Commen-ts-· -·- ---· -·--.. --~"?. --- ........... -..... -.--.-.. -... -.. -... -. --- ____ .. . .. ............... ~ .. -... ---~. ··---· . .. .... .. 7 .. . 

.. Date :voted ·in .:~-- : · .-: . -D~t~:·--~f ·:o~i~~·t~ti.~~ ... _. _:G,·. :;.:·; ~-- G 
. - . ... sponsored . by.~""""~......,a..;;..;w..,,__~~.a.~- ··Assign-ed . to-.. ..... -· .. . . . .. ..... . .. . 

. ' . ... ... .... ' 

.. . ''-" ,. 



f 

I 
\ 

., 
\ 

,,, 
ROSE de LIMA HOSPITAL AUXILIARY 

Narne~~E.~~~~~~~~~~sband1 s Name <>4., t(~~...,;' 
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(1) Service in Hospital: 
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~ . __ Volunt~er Pref~rence: .... L~~ 
(1) Service in Hospital: 

Flower~ =: 
Mail. __ ~,--~~~~-----
Library: ~·c · , 
Dietary Dept • 
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ACTIVE .... ->< . .,.., __ _ 
~~~OCIAT£ ----

:::fs;$4~~~ 
~ 

Husband 7 s Name '_j a hi e,S "V 
. / 
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(1) Service in Hospital: 
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·· ·; -' :"::. r ;-.:·Miscella~~~-~~ ... -....... 1?Y?..'!.? ....... {k.f! .. ~?J. ~- .. ....................... -...... - ........ .. ............... .. 
. ·.·· 
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' . . ,.· .. ·: 
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I ROSE DE LH1A HOSPITAL .AUXILIARY 

Name ii1A R J"4 p It- J.. (3.1'1. F.3 R_ • Husbands Name _______________ _ 

.Address [ t ~ A[. 1 7 ~ ~/. Husband 1 s Occupation '----

Telephone Number A11 ~ -9. :< .If S" > No. of Children & Ages_c..------____ _ 
t>u If - :i.t> 71~Jr 

Previous Volunteer experience ~0~~---------------------------------

Volunteer Preference: 

(1) Service in Hospital: 

( 2) 

.. _ .. - . 

'Flowers Geria tries 
'Gift Sh-op--~- __ Central Su-pp...,l=-.y-- _ 
Library ------------- Business Offic_e __ y_______ -----
Dietary Dept. v Children 1 s Ward-
Switeh~eaF~ -------

Hiscellaneous __ PN"y -r-,.; ,,{(!, 

Home'\.,ork: 

Nursery & P~diatric Mending -~------·------------------------­
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Telephone Committee------------- ----· 

-------------------------
Do you drive a car? ).( ~ cS 
Do you type?. Y L! ~ -----
Special inter e s ts t'('K, -r_r l rl.L.'-a.L-".o;._-­

.:_ afit>S-11 e o w 
Date of last chest pla~e 1 r;f'l 
Comments r{o&...+t A L --~------
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Ck.& ~ ~~~ jl,co-3 ~ 
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P.revious Volunteer exp 

Volunteer ·Prefe.l'ence-1- ... . ...... --.-- . ----.. 
(1). Service in Hospital: 

· _F.lowers . .;:;J;:.VC:::.:.:.· --..#~== 
~1·--~----------Li.brary 
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_........,__-. 

( 2) Homewark a 

Nursery & Pediatric mending, ______ _ 
Special decorations. ____ -.;=..,.....;;:=:=~-
~elephone committee. __________ _ 

I . 

Do yo'9- drive a car?_;.;... ____ _ 
Do you type ~ 
Special int~er~e..:::;s~t~s:---------

- :. , .. - .. -
---··. --

Special skills ________ _ 

~~! · ;r () ~- _J::, 

( 
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~~~ 
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Librar'r ·· · ---­
Dietary ·-Dept: 

- Busi:.1.ess Office_X 
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Special decorations . · ---
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Do you.drive a ca~? · 
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Spec·al ini<ere~~~"''-~~ ... ~. 
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