
ROSE DE LIMA HOSPITAL AUXILIARY 
ACTIVE_ ~-· ~;-; . 

.i!t:;SOCIATE ----
Husband's Name 

-------------------
~and's occupation -------

NOo of Children & Ates -----
Previous 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 DeptQ Business Office 
Recovery Room, 3rd flO.":.'r-- Children's Ward _______ _ 

Laboratory 
~o~u~t~-~P~a~t~i~e~n~t~-------------- Surgery: 3~r~a~fTI~o~o~~~-----------

·Miscellaneous 
---------------------------------------------

(2) · Homework:· 

Nursery & Pediatric Men~ 
Special .decoration.s .. · ~----------..;..;.;;.~-------------­
Telephone Committee---~--------------------·------------

........... ,. •r ·.-·J,, .... .a-· ........ , -• . ·' 

g~ . t~~ ~~!:e ~-- -~:'':? - -'p:i 
Spec·ial interests . .. 

~i~l .YQQ .take other ... worke~s?- ~~ 
~ 

. ......... ~ .... ~-· ·- ....... ~ ~- .... - -~ ··' 

- - ·· . ................. ,. ··- o#•. 

!',- . ~ 
. . . . . ':.{' . ~ . 

Dat;e, ·of ·last. chest- pl·ate" 
Commaats- ....... ___ .. · · ·· · ···· -~··n ..... _. .... - · ____ .... · ··· .. .•.. 

..................... ~-· ........... ..... ..... . ...... ~ .... -· ........... __ ... . .. -·· ... -.. 
.. ................ . 

~· ...... . .. 

· .... ·· __ .. ' -· 
·-·-. - . ,_ ........ ' ···- ~- ...... -· .... ··~ _ .... _ ......... -.... ) '• 

- .:. .. : .. . 



ROSE D~ LIMA .. HOSPITAL f UXILIARtr- ,;J ~ / f' ~ tJ 

Nam~ · ()4;.-:t:;q.Jt4.<u --~ Htisbarids 'Name a<~;;·· /~ 
> 

Address ~Zya ~, ~ Husband's o.cc.upation ~?:'V~: ( ~"'#) 
T·~i~~ho~~---~~b~·r ~: .. ··~ - ·22'~ Y · N6. ·· ol.Ch.ildren & Ages{ft/ ·>t--;.3- 3-.;1 

' 
Previou~. ~o~u_nte.~.r . ~xpe·rience -~------.....;_ __________ _ 

Volunteer Prefer·emc~-i~ · · 

(1) Ser~ice in Hos~ital~ 

Flowers Geriatrics 
·Gift ·sh-op-- ·· Central Su-pp-1=-y-· -------------
Library -.---~-~-------- Business Office 
Dietary Oept. Children's Ward--------------------
Switchboard 

~--------

· Mis·cellaneous ____ ~J""":LHN~~· ~----------------=-~-· _. 

(2) Hom9twork: 

Nursery & Pediatric Mending 
Specia~~decoFqtions 
Telephone Committee _______ ~-----------------------------

Bo you drive a car? ___ ~~~~~~---~ 
Do you 'type?-~--""'-~.. "~~-;;;.::;;&o:· ;...__ __ 
Special interests ________ ~--~-----·-·_ 

! - . . - .. ,_ 

D·ate ot: last chest plate 
Comments --~------

------------------------------------
Interviewed by De.te of Interview · · 
Spons~red ~Y -:a~--_,_-_ .. di:~ .... -A-,~~~-,-4-A-kX-~-- Assigned to ________________________ _ 

(j 1· /~ 
Signat~ber ... _, ~ ..... -..... -.. - .. 



~) 

Previous Vol~teer experience __ ~-=====--------==---"'=""--__;_---

Volunteer preference: 

(1) Service in Hospi tall 

----
' -· Geriatrics 

Central Supply 
Business Office~-----,---
Children 1 s ~vard ;,;.;:"' :$ : -:> o - :>- : .3 a -

.111 
Miscell~eo~s~ime-keeper-recording monthly hours for auXili8£r 

·-
( 2) Homeward: 

Nursery &-Pedli.atr:ic mending; 
Speci~ decorations~ 
Telephone committee --------------------­
Cookie Donations for meetings -------

'~ 

Do you drive a car?_.::;&f~. '""<~L...::&J..-L'--------------------------
Do you type? ~ 

Special interests~~ ~~ I ... ~;L;,_:::t:d./:._tLo 
.. ... ~ . 
Special skillsa 

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

Date of last chest plate / 9 .S:f 
H. 

CommE;!nts 
--~----------------------------------

Interviews by: ------------------
Date of interview: ---------------
Assigned to --------------------



~,.J,.n ).,_, 

I q I ~4 ' 

~~ ~ ~SE DE LIMA HOSPITAL AUXILIARY 

:::eAU~~~ ::::::~ s N:::u7:o:::: L 1Y :~. 
Telephone Numb~rV (/ .... .:D -.,s-1, 6 <! _No. of Children & _Ages(/) 9 '1 <S. 

Previous Volunteer experience I Lj~- HttJ//oi('I"J-~ G-eAfL. 1-f~~f//;l 
IV. {. C:. - If .. '( ·~~ 

Volunteer Preference: 

~ (1) · Service in Hospital: 

Flowers Geriatrics 
· Gift Sh-op---------- Central Sup-p--:l:ry-----------

Library / Business Office 4 Dietary Dept. .V Children 1 s Ward-~'-7__,....._ ____ . 
Switchboard -------

(2) Homework: 

Nursery & Pedia-tric Mending 

-----------Special decorations 
Telephone Committee--

----------------~~-T--·----------------

Do YO'lf ,9.rJve a car?_-.~.[~·-"''--~-------
Do you type? TJfif . 
Speciar interests ---------------
Date of last chest p~ate~~---
Commerits ·- ·~ ------------------
Interviewed by 
Sponsered by~~- -----. . ~--c;e~~---------

-
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Volunteer Preferences .___ .. ____.. '" •" 

(1) Servipe in Hospital: 

------' ·-
~--lVJ 'v 

Mi. scellaneous t:;' /tJ cl' .;;;· ./ -6 @ /(?- - ~ .. 
--------/~--~-~----~-.. ~t::---d~o~~,-~----------------

( 2) Homewark a . , 

., 

::,~S r ~. - ... 

Special Skills 
----------------

Date or last chest plate JU/v '..j -_7 
Comments o~ ~ 

Interviewed bp 
Date of intervire~w~-------
Sppnsored by _________ _ 
Assigned to 

--------------------
'"" 
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-~---
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PreYious Volunteer exper·ience_.&.~~.::;;:;...:;..;;;;.= ........ ~;.;;;;;..---------
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(2) Homework: . • ..... 

·. :'. 

.. .. ,., . . . 

... . ' : • f" •r 

... 
' r ~ .•. .. -

DO ·you drive a car? ~--~·· )'Will' you :·tak~·. othe~ W9!:~~t-!=1i~ 
Do you typ·e ··-.··~ ~-{ ,41 _ · ·_£_3Zi2.: . /l_ - - -r£11,_.,_;A~Y£--: Special int~er~a!'t~~s -=---=..a.-_...,!¥1~1Q1Qii::.,.. -~~ " ·~ •.• ~ .. ~.:---
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ROSE DE LU1A HOSPITAL .AUXILIARY 

Name...:/~ 1f'4.~ Husbands Name J2~ 
Addr:SS" C'l(.;;;L""-f.?.~ if{}#i Husband's Occupatio~(j}~:>-M­
Telephone Nti.mber Slw .1j·6 tJ...L(1 _N·o. of Children & Ages }~ 

~ T ~ 

Previous Volunteer experience __ ~~~~~~-----------------------------
. ,, 

Volunteer Preference: 

. ~- ( 1) 

_,...,.., 
u 

( 2) 

c;-

Service 1~ Hgspitali 

Flowers Geriatrics 
Gift Sh-op-- Central Su-pp--:--ly-------------
Library - ________ __.__Business Office 
Dietary Dept. Children's Ward------------------
Switchboard --------------------
Miscellaneous_ ~~----~----------~-----------------~ 

Homework: ~ 

Nursery & Pediatric Mending 
Special decorations 
Telephone Committee--

bate of last GQe~t plate ~ ~~ 
Comments ________ ~-----------~~~-----

L. 
_______ , _________ _ 
Interviewed_b(. - ,e)...._d'" ~ De.te of Interview ~ j:l-1#& 0 
Sponsered b~J..t;'?'Fit.~ Assigned to_~-::--~-1-f--=------~-=---

.. -·- . .:1'~ ,...,..~ ~4ri-4M~ 
signa turvof"/Men1'6e r . 
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