
ROSE DE LU1A HOS·PITAL .AUXILIARY 

Name Lorraine Haggart¥ _______ Husbands Ne.me _ __..I,...,e"""o._..n ..... ___ --:----

Address6o7 Bell Drixa 

Telephone Number nu 2-5958 

_ ____Jlusband's Occupationserv1ce Mgr. Sellman's 

____ No. of Children & Ages two - 1!1 & 4 
Previous Volunteer experience ~n~~ 

-------·~----------------------------------

--------------~-----------------------
Volunteer Preference: 

(1) Service in Hospital: 

Flowers Geriatrics 
Gift Shop --- Central Su_p_p-=-1-y---
Library -------------- ·--Business Office _______ _ 
Dietary-Dept. Children's Ward ____ ~---_-_----------
Switchboard 

·--·~-----

Misc·ellanecnis ________ -.!-~--· ·-----

( 2) . (first year) 

Nursery & Pediatric lvlending x __ . 

Special' decorations ___ ---·---------·-·-----------···----
Telepho~e Commi ttee __ .. __ ··~-x -----·-----·----------

Line index cards or home typing 

Do you drive a c~r? 
Do you type? __ ~---
Special interests ----

yes 

Date of last chest plate_··----= 
Comments 

Interviewed by~--- De.te of Intervievl 
Sponsered by Eleanor Faxon-~ Assigned ;to _____________________ _ 

~-- ~at-.~c a/~ 
Signature of Membe~ 77 / 



Volunteer Pr.eference; 

Interviewed bp 
Date of inte~re~w~--~~~~-,_ __ 
Sppnsored by __ .... ,....,4~~Q.III;-'-"--""" Assigned to _________ __, 

Signature ot Jlember 



. ~,if' !d 

I ~j . l.?) ROSE DE LIMA HO~PIT~-iL AUXILIARY L ~-- .... . r· \\ . 
Name ~ tl{ Husband's Name ~~ 
Addre:s;; ~g;;o::ph-» · Husband's Occupation ~v.~~ 

-1 
! 

Telenhone Number L\- :}.9, ~ (., No. of Children and Ages~L ~- ~ -{ 
.. . · ~ 

Previous Volunteer .experience ________ --::------::-----::----==-----

~- A · (\ ~ q ~\\ '"'""\ ob \::1 
Volunteer preference: ~ ~~--?' - l 
- (1) Service in Hospital: ~;;w~ .. ~::) __. "4~ ~ · J 

-- ..... 

') 

Flowers )( · - Geriatrics 
Mail Central Su..,..p,..,p .... l~y~-------
Libraryx Busi-ness Office..c· X;..:... ______ _ 

Dietary Dept. Children's ward 
Switchboard )( ---------

l~scellaneousfime-keeper-recording monthly hours for auXiliary 
·\• 

( 2) Homeward: 

Nursery &...Pedl:i a tr:ic ~ mending: 
Special de~orations~~/)~-----------
Telephone ·committee c 
Cookie Donations for_,m~e ... e~t~i_.n __ g-:-s-------

,_ .. -- ~ 

Do you drive a car? •'"V'\ u 
---~. ~~~~--------~----------------------~ 

Do you type? ___ ~~~~4L--------------------------------
Special interests~ 

---~-------------~~-------------
Special skills: 

---------------------------------~~=------
Date of last chest plate ------- .. 

InterviewS. by: -----------------
Date of interview: --------------
Assigned to -----------------

--



~~(]~P,Q, 
[1-.o A 

2 
i,l l 

~/I~, sf ROSE tE LIMA HOSPIT.'iL AUXILIARY 

Name Husband's Name_~~~~ ... RJL..::~-----
Husband's Occupation §~J..o J~ 

Telenhone No. of Children and Ages 0 
--~--....,..--

Previous Volunteer experience_..!..)\J~t:>.ul~~f-;::... _____ ..;_--=~---=----..;..~::::-_:_.;.._ __ 

Volunteer preference: 

(1) Service in Hospital: 

Flowers 
Mail --------
Library 

Dietary 'I'I:D-ep..,..,t~.------
Swi tchboard --------

Geriatrics 
Central S:"::up::::p="'~l-=::y:---"'\/r--7------

Business Office·~.;r'T"'.C:V~-----
Children 1 s vvard ------·------

1\IIi"scellaneousfime-keeper-recording monthly hours for 

( ( 2) Homeward: 

Nursery & Pedli.atr:ic mending: 
Special decorations~ ----------
Telephone committee. 
Cookie Donations for-m~ee~t~i~n~g~s~--------

Do you drive a car? __ ~~~~---------------------------------
Do you type? ____________________________________ _ 

Special interests: 
-------------------------~-----------

Special skills: 
------~--------------------~~------------

Date of last chest plate~ 
Comments t)~ I 

----~~~-------------------------------

Interview€! by:gj ~CL;::: Ov~j ;ce • ... J~\j)('TI..-, J~ '-v..~ 1 f f 

I q _ ,../ \) -(['f. U' I ~ N Qn. 1\ 6.<? 
Date of interview: S ~ Signatureu' Member 

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

I 



Name ~<& 
Address c? tJ I d 

ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE ------
-'8SOCIA'l'E 

174«£4 
ic/1 1/o t<_ eA lnt 

) 7 

----
Husband's Name GZe.!!~~ 
Husband's Occupation ~~~ ~e..lAi 

Telephone Number !Yj;' .- i?d t /¥ Noo of Children & Ages .3'- /t/-I j- ..2 0 

Previous Volunteer experience ____ ~c<?<~-c~~~~-------------------

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics, 2nd floor Medical, 1st floor 
Gift Shop Central Supply, 3r~d~f~l~o~o~r-----
Dietary DeptQ Business Office 
Recovery Room 

7 
3rd :floi'r-- Children's "\.lJard ________ _ 

Laboratory 
.-.,_ -~o::-:u:':l:t--~P~a'!l:t~i~e~n:~t-------- Surgery,_ 3'-:::r:-::~dr-.l!fr-rt-=o-=o~r:--------

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

.. ·: .._ ' ' r • • • . .. . 

. . .. . ,... .. "' . ~ .. · ·~· '· -

(2) 1-Iome\Vo:rk: .. . . "" .. - .... . . ····· .......... . -I • ~J,,o, ,._, o "' 

Nursery , & Pedia.t.~i.c. 1/Iending ·Special · decorat·ions .-·. ___ .;;..;;;...__.. _____ ..,.., .. ~ ... ..,..., .. ~ ... -. -. ~ .. -.. -. -. -.. -.. . -

Telephone Committee -----------------------------------
.. '"-·- · . . ... 

. •t. ·' . • ••• .._ ·-'-'ll'· .. ·- · .......... -

Date of Ia·st chest plate-Zb.:wz··- / ~(" j 
Comments -r 

----~~-------------
\I '' o o 

.Date . <;>f _Orientation 4/ / .ir /9 ~/ 
Assigned to · · · 

'~of~ 
' I • 

•.. ' -' ··· ····· .. , .... _ .... ...... - ... "' 

• ~ • • • • • .... . <t ' , ... . .. . - ·- ... .. _ .... 

. .... .• -~ . . ·" •.•..... •If'···· •. 
·• . .. . ~. . .. .. . 

'·' · - • • ··~ 0 . . ' .. • .. 
~ '.... .... .. - ...... 



~~~~~SE de~ HOSPITAL AUXILIARY 

Name-~/,,.,. ~'' ~ Husband• s NaiiiG~ $". ~~ 
Address // 9l ~A Husb;;,d.~ Occupati,gn m . L7g.,.,uJ 

No. of- Children'& Ages /.5- /II-_ a.~. 

J 

I 
Prev.i.ous Volunteer experience__;;:=:;---=:.-=;.-.--;=.,...:.: __ ...;:..~---

Volunteer Preference: ·- -·----i-
(1) Service in Hosp:i:tal: · 

Flowers ~1 ____ _. ____ ~-

Library __ 
Dietary~D~e~p~t-.~k(~~~~ 

Swi. tchboard · -----

(2) Homewark& 

_,, __ 
·- . __ Dq,_ you d.r~ ve a car?~~---·-----~-

Do you type ~ 
Special ~nt~er~e"""!s~t~s~--------

-, . ;f 
, . .:..,. ; 

• ( ~ ' .. .1:1~ ~· 

Special ~.i~is ________ _ 

bate of last chest JOiate 
Comments ··1q 5 ?_ · ----

Interviewed bp 
Date of intervi::r~ew~-------
Sppnsored by 
Assigned to ----------



ROSE DE LH1A HOSPITAL .AUXILIARY 

Name SA ,f 8A RA a:5.. llr/7Eii..J..tfiE:_ Husbands Name ,ci£L c:5. !lrtzJ£-7//f/c-

Address /.2/ C#oL 1..4 r-1 _Husband's Occupation--'.ct-.1'"'"·..,0..:...-___ _ 

Telephone Number 7b ;2_ .3 z~ ____ No. of Children & Ages / c:J-.f- 6 -..3 

Previous Volunteer experience ----

Volunteer Preference: 

(1) Service in Hospital: 

Flowers Geriatrics 
Gift Shop ------ Cen trHl Supply 
LibrarJr -----· -Business Offic_e __ _ 
Dietary Dept. --~Children's Ward~~---.------------

Switchboard ----
Hiscellaneous ~~~----~------------------

( 2) Home,·TOrk: 

Nursery & Pediatric Mending L 
Special decorations . 
Telephone Committee~-=----····-----:::_·_-_-~::-----------

Do you drive a car?~-~~~~s~-------
Do you type? · V~- •. -··-
Special interestr 7i1.._ 

Da.te of last chest plate;;r2 tJ¥ .. ":ff..p:._ 
comments . efe.~~J:. -·_oz." __ . ·---

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

-
j ' • J Jl 



. ROSE DE LU1A HOS·PIT.AL .AUXILIARY 

Nam~~ Husbands Name f{~~ 
.Address/i/d#~J-f_£i.1sband' s Occupation .ldtaA.L 
Telephone NwDber Je?t<{- ,:Z.ij:Z _L_LNo. of Childref' & Ages :J- ~ .:J-(, /J /~- j t ( 

Previous Volunteer experience ~~ -~~ 
~a/~_#{/-'~......:;;,.._ .. ---

Volunteer Preference: 

(1) Service in .Hospital: 

Flowers Geriatrics 
Gift Sh-op-- Centr·Ell Supply-------· 
Library - Business Office 
Dietary.-D~e-p-t-:--. -------- Children's Ward_--_~-_-------
Switchboard 

M1scellan ·ous~~p -e<~cid t' ~~ 
. ~d~~ 

( 2) Home\vork: 

Nursery & Pediatric Mending 
Special decorations ~ - · 
Telephone Committee==-~=.=~:.=-----·---·--· 

Interviewed by . . - -::_;9 ,_! D~te of IntE:;rvie'l.v ____ _ 
Sponsered by~.~ 2~ Assigned to ______ ·--~---

-



: 

ROSE DE LIMA HOSPITAL AUXILIARY 
AC'l'IVE J ·----

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

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics 1 2nd floor Medical, 1st floor_~~~~----

··~···· .......... g~.!ia~~~gbpt·~ ··· · ··· ... ; ~~~:~!!s~~~~-i~~----~~a, .. :.~---
.. Recovery Ro.om 1 3rd :rro:-ir-_ Ch:!ldren! s Ward 

· ............ -. ····~-·-·.- ............ ·· · · · ·· ........... ·· ······ · Labora-tory ... - ~ .... -. -... -.. -.. -z-. .,_.-.... -. -... -<---
.,. ·' .· · · out-:rJat:I'e'Ut Surgery: ~rd floor ~Z 

· ·· .......... · ··· .......... Misce·l'la;neous·-........ · · · · ........... ···· ...... ·-- ........... ···· · ......... ~. · ,. ..... ~ ................... _ ....... · 

. / . . - ... ·~··h~.- ... ~ ....... _ ............... '., ....... , ... .. .,..-.1'~·· ... ~- · " .............. .,, ................. ,, ....... . 

_;, {2.) :·I~o~;Wdrk:': .. : · 

.. .. .......... ..... Nurs-ery-& .. Pediatric" Mending-·· .... ···· ···· ......... ~······ .... · · ............... _. ....... . 
Special decorations 

· .. ····· .. --··-Te·lep·hone--·eommi·t·t-ee~ ... ~ ... ~ ... ~ .. ~ .. ~ .. -.. .. ~ .. ~v-~--~ .. ~ ... ~ .. -.. ... _-.. -.. ~ .. -.. --... ~ .. --.... -... -.... -... · .. -.-... -... -~.-.... -.... -... -_ .. -_ ---
,, .... ,,,,.,.., ,O •-• .. •o''·""•'•••-lf•• ...... M .. • ... ''~""''''''""'•"'"~' '" 001o ,w~ .... - ... " -.,,,,,, •'•• .. "<•'"'"''' l"'•'"'""'•'•-•o,~'•o\ .... •''•••'- ... , ... , 

••• '" • 1 • , ..... ,.,., .... ..,.....~,,_..,_, ..... . , .. '•' ... ,. •• ,..,. ._ ... •• _, •• ' '"' .,.,,, ....... r'"'' ·- -.· ........ .. 

Date of last chest-plate 
.. -commen:t~:r·· .. ····--- *' ... · · ····-·· ··-· ........ ~ ... ~ ... ~ ... ~. --~ ... "::",. -~· -~ ........... " ................ ~·-· -- --~- ........ __ .................. , .... _ 

........... -... -............................. ~· .......... - .. ' .. _ ............................ , .... '" .. , . ........ ~ .......... '' ............ , .. ___ :_,.., ........ ~.) 

................................................................. Si~->---··- ~ 
... o .... ,. ''" • ,. •• oh0 o o • " - o .... •1 ,,. ' •·• o ·~·••'" ••• '"''"'"- , • .,, ,._,., 1.,.,,,,, 0 , 0 .,,,. ., ol o 00 0 o,.,.. •" OOo .... ,,, • , •• 0 00 "', •'""''' '"• w 0 .,,,..,,, 0 ;,o 0 ,. 0 

. ,., .• . . . . .,_ .. 
• •, I J ·,. 

o .~ I ' ' ,'' ' : ' ~. •' • .i ') I ~ '., • '',: ,' ; .. • "';} 

··-· ' "' ' ................ ,_ .. _,, ........ ~ ... -... ~ ........ -IJ)o-··· ....... -· ................. ·· · ·· ...... .,. . ........ , .. ..., .......... . ............... ·'"·~···h ............ , .......... . 

0 ,. _ ' ' ' o'f' I O' ~,_,. .1>1• 0 ·-\"'., .. ~ ,._, ,. .... ~ '0'0 ., .. '"'''' .. ,,_..,,, •• '- '' ,,. .... , ,,_., ..... ,"' '" •'"'"" o,,,..,, 'I ......... -. -. • ..,.., - • . .. _ L.f ., , - ,. . .... 4 .' ' " o' • ... • ,., o • • ' "' ' <•• , o • o .,. 0 "",,. 

00 " • .... ., •-•..,.'1• ,. ,,.,., ' '"" ' 0 .. ' t" • 0 1 ;0 .. , ' ' ,, _., " •- 00 .. , •• '" o Oo ~••~ ' ." ~ ·~ ,..,~ .... o •• '"'' I' • ,- 'O•fl' .,.., , ,,.., "'' "'' , • -'• ..... ~ ,., ·-•' ••• ,.. o o. ,..,. o \. .,,, • t • ,.. , _. \o "'• ., • ' I '• 

' . .. . ... ,, . .. _.. .... ......... . . ..... ............ ..... .... . ... _ .,, .... ............ , . ·· ·· ···· · ............ ~ ... .. . ,. .. . ....... .. ~ .. -... .... . , .. ·~· -····· ..... .. . 
. i -:· . .. . .. ; . . . . .• . ' . / . ~ ·: 

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



ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE ------ASSOCIATE ----
Name/Jvz<ttLd ~ .Husband's Name C~c-k ~-£; 
Address /%. O'-/ ~- /Jd:z(~-yc~sband's OccupationoOne-e{"a-seq;>C: 

Telephone Numbero<J.u. t/ 319). No. of Children & Ales ____ _ 

PreYious Volunteer experience ~ ~ ~ 

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics, 2nd floor ______ Medical, 1st floor 
Gift Shop Central Supply, 3r~d~f~l~o~o~r~---
Dietary Dept. Business Office ~ 
Recovery Roam, 3rd £1oor Children's Ward'~C?~----------

Laboratory 
out-Pitient . Su~ 3·~r~d~f~1~o~o~r~----------

Miscellaneous_.~.7Ah~&a~£-4~ev;/--_.ao&£--.-~--~~-----------------------

(2) Homework: 

Nursery & Pediatric Mending 
Special decorations ------------~-----------------
Telephone Committee 

---------------------------------------
Do you drive a car? r= 
Do you type ~U_ 
Special int~e~~~e~s~~~~-.--------_ __, ______ _ 
Date of last AEilic est plate l?ftJ <2 
Comments ~~ 

-------~~----------

Date voted in 
Sponsored by~'\...-f~ 

Will you take other workers? ____ __ 

Date of Orientation 
Assigned to -------------

8~~ 



.• ! ·,1· 

ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE X -~..;:o... __ _ 

.Q.BSOCIATE ----

Nam~l\~ Address ~ \ 

Husband's Name ~ oJ. 
Husband's Occupatio~~~~~~~~-~~~ 

Telephone Numbe~.k-J 0~1,17 No. of Children & 

Pretious Volunteer experience __ ~Jt2~~~~---------------------------

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics, 2nd floor Medical, 1st floor 
Gift Shop Central Supply, 3r·~a~f~l-o-o~r~)(~-

....... ....... .. .... P.~~~~Y Dept., __ Business Office 
.. · ·. tfecoverY Rom, 3rd fioor Children's .Ward'--.-. -. . -.. . -... -~ .. -.... -.. -. -__ --

. Laboratory 
· · · ·· · -out-'Patient .. . .. .. ........ · · · .. - Surg-e~y., .. .3'~.r.:":!ar-__ "'-_n--o-=o~.r:-_ .-.... -.. ,.-.. -... -... -.. -.--

Miscellaneous ....... - . ........ - ., ..... , ... · ··'""· ...... ,.,. .. ..,_ -~ . ........... -. -.-.. -. . -.. -.-. . -._-__ -------------------.. - .. .... . .. . .. ..... ~ - ............. . 
0 . .......... "' · ... .... ... . . ..... . .. 

:(2)" H~ew~rk: . ·-: ......... .. · · .......... ·· .. .. · ·· ... , ................. --- ..... ............ .... ~-.. -- .......... . . . ' . ~. 

Nursery & Pediatric Mending, ______ ~2~~~~---------------~ ... ... · · ~ ~~i~!~!~~~g·~:i!~~:-· .. _· _._ .... _ .. _. _. _._ .. _."_ .. .. _ ... _~_·· ---~6!--· .. _._ .. -_.,~ .. ·~.;;,;·";..;;."'· ;;,.-- :,;;· -;;;,;--·...;·.-;·•~·-, ·~--. ...,n..,..· ,,... .. --

····· ..... , ...... .. ......... ....... ... , .. .... .. .. .. ... . .. .... .. . 
' ... , .,,, ' '"• " L.•,.. .., •~ o .. ~,...,~ ·~ . • • " '• oroM • '' ' • •• "•' . .... ... ... ~ .. .. ...... ~ ..... ........ .... ~ ..... -

Date of last "cfi~·st···pftrte--··----- · · ~ ..... __ .... ... ... ..... " .. ·· ·~· .. 
~ .... ... , • o o o 4"11' .... , . o' N .. 'o o U oo,,o 0 o o00 •• 

Comments 
l ...... _ ... - ......... . .. . "'' '·------~~~~~-

• O # p .. .. 0 , ·~· o ·-····" ...... j ., .. ..... '· · - · ··- 0 0 Oo ~ "• .... . 0 II :·. '·'"• "·" • . ,. .,,_ ., .... ,. . ....... '"' .., 

------ -~~:::;- il'i\fe· .. _V.citea :~u( . .. ~: .. ..... _. ·. ··-~ --· · ...... -. ·· ~-- Date- -- o.f, Orientation. . ;;j;& I 
. · -~ · ...... ... §P.9.!:1~.?.~~~---~¥ .. · < • •• · ~ -!· · :. : . :- Assi·gned to . . .. . :"'7 .. ····· ..... ........ ........ -· ................... ··--· --~/(~-~~=··- - -- .. ~-· ..... ........ . 

.··,/ ~ !, ._ .,., ,,,,,,., , ,.., ,, ,., , ...._ "\ ' o \ \ '"""- ' ,..._ .,,, , ' ' .::....___.:_ ... . .. \ . ... ~ 

S1gna ure o her ' 
........... ~-- -· . ....... ... - :-.... , ........ "* •WI< , .. -~· - , ... , • • "'. , ~ ..... . .. .. ..... ' •" . ... .. .............. - ., ....... .. -.... . , ... . ...... . . .. ... .. .... .. ... ,. . - · . . ..... ' . · ~ · . .... . . ' •• , . ..... .. .. 

.... - . ......... ... - ... ...... - - - · .... _~_ . ............... · ~ · · ·· ... .. "1 ! ... .. - ' · ·~ .... . 

• - ~ : ! .. .. : -~ 
·'·" ........ - ....... .. .. 

o , .., ,_,. •, .-.,_,., 0 . l•oo --,- •\ooo I ' '• ' ' '• '"' - '• ' r• •""' " :, ~' ' t"' '• ,' o I • . ~ 
• J • ... 

" ··. \ '•,•'t , 
..... . · -· .. .......... - ... . . ... , ... ..... ... . ...... . • . . ............. . , . .. ~· ··· ........ . '*o.J' ... .... . . .. ......... .. .. .... ···· - .................... ~··" .- .. 

· ··· o: •-.t, .. , . ...... .... ... , . ... _ .. , •• • • & •• , ... . ..... . . . . ... ... 

"· . .. . .............. ..,.._ . ... .. .. . .. ~ ....... . ........ . • •• ••· ... . "J'o ' ''' ' •••• ·~ ·· · , .... .. . . , •. .,..~ ... ,. 'o.:'loro"'*'"l ·· · -· ov ........ .. .... . ~ .. ....... ...... . ~ ... .. .... _ . ... .,, ...... ..,... __ .... ..... -· 


