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ROS.E . DE LH1A HOSPITAL AUXILIARY .. 

Name ~~ ~;&.-.0 - Husbands Name,..._ ________ _ 

Address· ~,?5\ ~?. ~ ~ -~~~Husband's Occupation ______ _ 

Telephone __N~ber 'S'!\ , ~ '.:).;~~~ 5 No. of Children & Ages ____ --______ __ 

Previous Volunteer experience _______________________________________ _ 

(1) Service in Hospital: 

Flowers · Gertatrics 
Gift · sh-op-.....-~-· _ Central Supply 
Library _-------~ Business Offic_e _________ _ 
Dietary Dept. Children 1 s Ward 
Switchboard -------------------

Hiscellaneous --
(2) Home-vrork: · · 

Nursery & Pediatric Hending 
Special decorations _____ ~ ___ ·:~---·----
Telephone Committee ····-----------

Do you drive a car? ~~~ ~ 
Do you type? - , 'f ;::; 
Special interests --

-
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ROSE DE LD1A HOSPITAL AUXILIARY {!Q~~) 
Name :r::xJ R..o 1" 1/-J fl .0:0 t'{E~ 

Address c:i~f ·rn,..RtPSaN 
__ Husbands Name . ,(lL DJ!!!z..;. . 

Husband's Occupation fyJYtlBd F-t~tJ ~<J.t9n£ D£(T 

Telephone Nwnber 0/f ·St ~~D_I ( ~No .• of Childr.en & Ages I'O-!Vtt 

Previous Volunteer experience i?c·JJ Cl2t? SJ N u g <;;; KS A: b 

Volunteer· Prefer·ence: 

( 1) Service in_Hoppital: 
- ·. 

Flowers Geriatrics 
----,:---Gift Bhop ·· · C~ntral Supply _________ ._ 

LibrarJr - Busir.ess ·office · 
Dietary Dent. Children's Ward-------------------
Switchboard -------- -

( 2) 

- -----
Mis6~ll~~eous _ _f.~ ~~ 

- . 
Homevrork: v 

Nursery & Pediatric Hending 
Special de~orations 
Telephone Committee 

Do you drive a car? V /S 
Do you ., type? tv o--r+--...=------
Special interests __ __ 

Df~.te o·r last chest plate--f..!J_{i~ 
Comments ---------
---------------~ .. -·-

, I 

_ _,__ _________ . ___ _ 

Interviewed by D~te of Interview 

. ... 

Sponsered by ----------- _As .~igned . . to · -
-------------------------
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ROSE DE LINA HOSPITAL AUXILIARY 

Name 1-/// .1)/J JtJrSe P II Husbands Name 13e Y 11119 r /) 
.Address 10,1 £ To No~~ H DiL.Jiusband' s Occupation J)e (') 't A A f ~-eH. 

, Telephone Number /)IJ .J.i- 9J./ If No. of Children & Ages il~ ~.J-~ 
Previous Volunteer experience .;11 t' 11/C:. 

------~~--~------------------------- -
Voluntee.r .:Preference: 

- ( 1) 

Miscellaneous -£1-, 0 ~ ,f (!) ·--.-J...(~tJ..;....:1 d~1>~)~____;.---!.-...;;..;.... 

( 2) Homework: t Yes 
Nursery & Pediatric Mending 
Special decoratioris -
Telephone · Committee:::::_-_-_-:_-.:::=~---------------

' ~~ ~~~ ~;~~; a cat'? 0.~ 
Special interests ________ ~~·-------------

Date of last chest plate _ &' 1 'iii~ 
, .. Comments --

Interviewed by ~~· Dete of Interview ~ /f 1 /9~ o 
S~onsered by;Jt~T..L____..;.__ Assigned to . ' 

. -- V,d,~ 
Signature() t5er 

--· ,.... - ~ . .. .. ..... ~~ __,_ ____ .. 
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