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ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE ------
;,EitsOCIATE ----

Name c42~ er:,_ ~ Husband's Name Uv 
Address /~fL!J ~ Husband's Occupa~~-A~ 
Telephone Number.e((1u- 5(-;2 tf9fNo., of Children & Aees ~ 

; 

PreYious Volunteer experience ~ ~ -~~ 

Volunteer Preference: 

(1) Service in Hospital: 

Obst~trics 1 2nd floor Medical, 1st floor_~~~~----
Gift Shop ~ Central Supply, 3rd floor 

~!~~~~~Y n:~~iJ;{; trii:;r-.. ~~~i~~:~! ~~i!~~ ........ · ... __. .............................. ., .... ". 
. .. ....... · ........ ~ .......... -- ...... "". · ....... · .... · Laboratory 
~ ....... ·-· .~......,.,...~~----=~ ·. '·"'OUt-Patient .... ~-~p;:ger.y.:- ... .3xd ... :tJ.GG~· ........... , ............................. , ..... , .. 

, . .;' < ~i_s~:~~:l.~~~ou:s· ·:··· .... '" zc:.:.? -~ ........ -... ..... -............... ... --·~·~· ~ .. , ...... -... 
••• ,.~ ••• ....,. ...... ,. ..... M .... ~~··· ••• • oOO •• ·" ... , ..... 0 .. . ~-~- ... ~.-~ .. ~-~ •• 

•••• ••• ~· 'lor-.. -"'' ... . .- ........ _ ... . 

{2) Homework: ......... .,. ................... , .......... . MOO~· ......................... , ........ 00 , ....... ooOo ., ... ---· O ........ ,'6-''~o'O'~•·\t O .;o ,.,,....,.. • .,, •• ...,._ o: 'P 

.. ·~ . . ,.. . . ' :-: .... , .', ,· .. • .. '·: :. :· :·· .... :~ .... · ... 
·· · · · Nursery· 8~· Pediatr1c Mending, ______________ --:-~ 

Special decorations .......... ,. .. ~. _ ---··· .. ~···--·· ................ ···~ ............... ·· ·~-·---· ..... ,. .. 
i . : , _TeJ.e~h-one- ·Com:mi't"'t'€fe ___________________ -._ .. -.. -.... -.... -... ---~ ... --.-. ........ ~ -~ ...... .. 

-. __ ., ..................... ·-··--... ~ .... ·~· ............. ,_. ..... , ....... ,... .. ~-·· ... _ ....... , ....... ...,. .. ,_..,,, -... -....... ~ .......... - ........ ~ . 
............... , .. __.. ......... 
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.'• ' I - -
·..... . • ···~·~···· ...... - ....... '1 ....... - • .,.. ................ ., ••• ~~ ...... ~ ......... ,.~ ......... ··~,. 

--------:--=.::~~ .......... ----···' .................. ~· .......... . 
Date v.oted. 'i~--- 0::4~~1___!!_ _I)_a_t!? •.. Q.f._Orie"'tat.ion#, $,,9. '"'If:{>/ 
Spons.ored .. ·by .. -~<:!:tl::t~ 'L·:4~sig;n~d . :~9 .: ; ::.· _; ...... ·, ·.·· · ... , , J. - .... • 

..... ~·.::.~: .. :: ... ·•· .. :·~ .. -' ...... :.:·~·~· ~- ... , .... ·.: , ... ~ ... · ... · .. · ......... · ...... ·.• :. · .... · ......... , ......... ·~ .- .......... -... , ...... ' .. ~··· ..... ..~: ............. .......... :·- ......... .. 
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;. J 

.. . .. . . . . . .. . .. ~ -..... -- ~-~-· ........ . 
.. • ..~- ••• y ............... . .... · ·- ... ................... ·· ...... · · ..... · · .... "si~iil'~t~~;;· · ~i Member 

'••'*' ,.,,,,_...,,, .... _.. .. ,, ,.~,,., •• ,,,.,,,.,., r• -"••'"""' v.t ...... --·· <~••••' •••• ,. ,. ''' ''''•''"'"'_,_ "_, ,....,_. • ••· •' ., .... ..,.. •''" '' ~l""f'"ll' .. . .. ,.. •• ~ ... •• ,.,..__,,,~.,Z•i'•• ,,~ • 

. . ~ ................ ·~ ..................... ·-- ............... - .. 
' • ., .. ., ,.,.., •••#'' ••• ,,.., ..... ~-.·- '"""' ,.., .. .,r 

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

• · .. · ·: ... :·:.;_~· .• ::·. ·;:~·::"_,· •• ~= ••.• l :;~}.:.~-.-~~- \..,~ ..• : ...... : !.., .... ~ .... _ • 
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_ );PSE DE LH1A ~OSPITAL AUXILIARY .• 

Name {:£dt:i!:::;.c ~~ _Husbands Name "'~'-=== 
Address 7or-~ cf:.r_ Husband's Occupation 5'~ 
Telephone Number e?hz., H- I ' 7 1 No. of Children & Ages _____ _ 

Previous Volunteer experience _____________________________________ __ 

Volunteer Preference: 

{1) Service in Hospital: 

Flowers Geriatrics 
Gift Sh-op-_-_-:~------- Centre.l Sup-p~l=-y-_-_--'-~:;;........_-______ _ 
Library ~ Business Office v 
Dietary!Jept • ......:= Children's Ward------------
Switchboard --------
Miscellaneous ~~-v~~-~-----------------

( 2) Home1-rork: 

Nursery & Pediatric Mending 
Special decorations 
Telephone Comrni ttee ~-=----------------------

Do you drive a car? ~-~ 
1 Do you type? -~ _.._ 

Special interests ~~~---------
Date of last chest plate~ ;;.u,.v, ~-
Comments ~ · . .:__ 

Interviewed by ______ __,..,__ ____ DP.,te of Intervie~ 11, I f"C.! 
Sponsered b~~ ?FL Assigned to 

~~·· ·;z= Slgiiat1lre Ofember 

-
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Volunteer Preference: 

( 1) Service in Hospital: 
I 

/ r 

. 
' 

Flowers 1 Geriatrics 
Gift Sh-op___ v Centra.l Supply 
Library - Business Office-----;;>~-------------
Dietary-,D:o::-e-p.....,t·.- e:;. . Children's Ward ____ ~-~------
Swi tchboard --___,..%~-- __ 
Hiscellaneous ~ 

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

(2) Homework: 

Nursery & Pediatric Mending ------·--~~--------------------------Speci8.l decorations - v 
Telephone Committee=-=---=-~----· - --·--·-----

Do you drive a car? ~ 
·Do you type? -- -----:::; 
Special interests -----~ 

Date of last chest plate __ _ 
Com.ments 

Interviewed by D~te of Interview 
Sponsered by -4-~'".,._~-. ":""_ -~-'7'1--!~-IJ-~--~:-:. Assigned to ___ -________ _ 

-



! 
ROSE DE LIMA HOSPITAL AUXItiARY 

ACTIVE I ASSOCIATE 
--------~~---- ------

. r 
........ 

PREVIGUS "·'fei UN-'.PEEirmGlfHtttJNfJE,·_ --- -==---------------=~;:----:-"'!:""<"" ____ ,: ______ _ 
; ) 

.. - .. . ....... .. ~ 

Vo lun .. ~eer P~ef71~~?c0e0 :_ 0

• . o.r. ...u v ·, . , ' . ---- -- ---- -- :- .. -:;-:-
(l) Service in Hospital: 

P·••---·--· -..:....:: ___ . - -·--- ----_.,._:----• o 

Obstetrics, 2nd floor ~ 
0 
.Re~overy Room << 0 

. o ~f..:t_ Sho.p., 0~ • -Me.dica.l.o, --ls;t.....11!!'1oO:.oOirr-==~==-='t;:_,~::;:;;:=~--
Dietary DeP,t~ 4 • * ~'-<: . Central Su:r,p1y, 3rd flo~,Z: ........... . H~ .. 

JJJii.n.e.is_<li' .. f.i~c:""::.e:---'ICx'---;:,...,-..:..: ................... -Ch-i-ld~n-Ls-V/.at;d"- ;....;:::::::
0 

° 
0 

Laboratory_ Surgery, 3rd fl~o~o~~~--~0-.-o o~. ~~--. /~ 
Ou t-pa tien t Jc:: Coffee Shpp ":J / 

.I X~Ray. .. __ .: 0

__ -,c-N·P~ D..ivision- p _. 

Miscellaneous.~J~~~------------------------------~------~~--------~ 
-- v o• 0 __ 0: - ·- - __.;. ___ .......... ...._ .......... _ ...,......~ 

(2) Homework: ---0 

- Nurs\ry &: Poedia~}ic ----.--'--:-- -0 ---
·&ped.al dEtcoor8rtiron:s 

-- Te lephone Squad 
------~~~~--

Do you dr~ve a car? 
·-· 

I 

. .,. 

~~----~----------------~~ ---------- 0 0' 

.. ..... . -- -· ··-----Date :voted in ·· Da te of Orientation 
------~----------~~---- --~~---------

by{;;f,hN)&.ru Q \ ~iott~ssi g~ed to------:------Sponsored 

Signature of Member 
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DE LIHA HOSPITAL AUXILIARY 

Previous Volunteer experience 

Volunteer Preference: 

( 1) Service in Hospital: 

Flowers ~ Geriatrics 
Gift Sh_o_p--~L--- ·-- Centr8l Supply Library - .--.;. ______ . Bu.sir~ess Office ____ _ 
Dietary De!)t. -- Children's Ward ;;. ,.... 
Switchboard ·----- ~~~-------------

Miscellaneous --
( 2) Homevrork: 

------·------
Nursery & Pediatric Mending 
Special decorations 
Telephone Committee L--- ·--------

Do you drive a car~ __ - _/_~-~~-J:·~----------
Do vou type? ""I=. 
Spe~ial i n tere-sts------ ------
Date of iast chest plat~r-f 
Comments "'---r;z..~ ~ 

Interviewed b - r ~ ~ Sponsered by ~/J.Z ;;J 

. f) 
J~Z[,.._ 



(f~0) . . 
ZSE DE LINA HOSPITAL AUXILIARY 

~~ I I_// - . 11~, -~ 
Name ·t!lll!ltt/uO · ~ecy{!p/qr Husbands ·Name..!=::J"-':...c::::...!.--..!../c:;)~z.{../~72..;:'-'~c......-

llddress. d. OilS //ovMba k Husband's Occupation dJ'e//'_._._ 
Te~~'pho)le Nilniber&akzfL . No. of Children & Ages /-~ s0 
P~evio~s Volunteer experience 
;!/o~e- --~5-tJc;/v/J!f7te/_ ---~~~,_;;-~-~-_t;;-r::'~--~1!1.-~-)f)""'!"""'lv.,_...~-d--e_.--
volun.teer ':P-reference: (;J 

(1) · Servic~ in Hospital: 

Flowers Ge ria tr i c s -:::-------==-----__;,_ 
-Gift Sh-op-_-_-:_-:_ ________ Centra.l Supply __ ~;;;--==-~-------
Library - Busir1.ess Office J?:: 
Dietary Dept. Children's Ward--~~-----------------
Switchboard 

Miscellaneous --
( 2) Homevrork: 

. ( 
Nursery & Pediatric Mendi~g ~~· -_----
Special decorations ~ -----------~-
Telephone Committee ____ ;::___--- ---------------

Do. you drive a car? ~ 
Do ·you type? -=~~~F-Arr-----

Speeial interests--~ ·---

Date of last c~1st pl_pte __LCJ'Sj; 
Comrnen ts __ ..JY_f'--r'---1-/vf?.r.:: .. ___ _ ---rr- ----
Interviewed by Dete of Interview 
Sponsered ·oy"C1Z2t?. ;W/;no.Q - Assigned to · -----

~~ 
-

' 

\.. 
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~~) ~ D~ L~l1A HOSPITAL AUXILIARY • 

Name ·1./r£ __.... -<1(1....U Husbands Name ~ 
. ,. 

.Address 9/7 ~<~,_Husband's Occupation c_;;;:;~~ 
; 

Telephone Number.-8-..-<.v o2 - 93 9 7 ~No. of Children & Ages /- 15~, 
Previous Volunteer experience ~ ~'"*"< ty1f 

.4;. ?)=--#;, ~ ad- J 
p -

Volunteer Preference: 

( 1) Service in Hospital: c 
Flowers v Geriatrics 
G1• ft Sho"' • Cr:>n+r::1-.l ...... -p·--p~-;--T-_ -./ 

tJ ·--- ._J. t 1 -· . .... 'U ..L J .,.._::..--;;..._, _______ _ 

Library ·· · ·------- R1~::;i:..:.es.s Office 
Dietary-1)eD-c, .._.- Children 1 s Ward_L/ _________ _ 
Switchboard -·---·--

/ Miscellaneous 

( 2) Home-vrork: 

Nursery & Pediatric Mending _v __ 
Special decorations 
Telephone Committee--· ·--·-·----·-----

Do you drive a car? ~ 
Do vou t".rr-1e? -r-

• v -~~--------Special interest3 ____ _ 

Date of last ches~ plate~--­
CornmEa1. t s 

------ --
Interviewed by ~ D8.te of Interview_ 
Sponsered by~~~~~~~~--~---- Assigned to ---------

~-~c;!.'~ 
Signature of Member 

( -
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ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE / ------
t.f.i~OCIATE ----

Husband's 

Noo of Children & A~es __ ~. i~----­
i---2- 9 - ~ 

Previous Volunteer experience ____ ~--~--~/._ ____________________ __ 

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics, 2nd floor Hedical, 1st floor 
Gift Shop Central Supply, 3r~d~f~l~o~o~r--~~, 
Dietary DeptQ Business Office 
Recovery Room, 3rd i:loox=--- Children! s Ward,-------­

Laboratory 
~o~u~t~-~P~a~t~~~~e~n~t~---------- Surgeryr sra floor 
Miscellaneous ------------

(2) Homeworlt: 

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

Do you drive a car? /~ 
Do you type ~ 
Special interests L..._;__ 

Date of last chest plate 
Comments -------

Date voted i 
Sponsored by~~~~~~~~~~ 

1\77.~~ 

Will you take other workers?~ 

Date of Orientation &/ /<C /9~1 
Assigned to ---------------
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ROSE DE LINA HOSPITAL AUXILIARY 
IJ. . ' . . 

~~-hr~ H~sbands Name_~ o\~, a,.~. 
Address ;_..:L; ~)2. 1~ tL ...... ~Husband' s Occupation /'..~,., :fr! , ~ ~r_ ·· 
Tele~h~Ite . ~~ber k -. y<tt3 ';13 . No. of Childre~ & Ages ~- "'(J~ - IJr· 
Previous Volunteer· experience~o~·~;.g~· ~---~~~~-~·~· ~F·~~· ~~·~----~---~--~"-----

, .. ~ei71¥ 
Volunteer Preference: 

0 • ·: +' :::!" • -- • f 

(1) ·· ·Service .:in Ho~pital: 

, Flowers Geriatrics 
Gift Sh-op-:_-_-:_-:_ ________ Central Su-pp...,l~y-_-_-:_ ________ _ 
~ibrary .Business Office Dietary Dept. Children.' s Ward __ .,....c..---_______ _ 

Switchboard --------
.!. 

Mi~cella eo:u~---:-~------------_.;:,------~---------

( 2) ,Homevrork: ....... 
. Nurs~ry. &;. ·Pediatric Mending 
Special decorations________ ----------------Telephone Committee ______________________ _ 

~~ ~~~: ~;;=~ a ca~ _ · . 

Special1
1 
interests 2~. 

1 

:a:z · 
Date of.·last cpest plate ~ ~ 
Comments ----

Interviewed by D~te of Interview --------------------- ------------------Sponsered by Assigned to~~-------------------
. . .. .. .,.. 

r' ... ~.. . .... -
. ~. .- ..... 
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ROSE DE LIHA HOSPITAL AUXILIARY 

Name Catherine Marie Lynn ·Hushands Ne>me Joru:i· J. Lynn, Jr. .. 
Address 926-A South Third Stree~Husband's Occupation __ D~e_p_u_t_y ______ __ 

L. V. 
Telephone Number DudleY. 2-8034 No. of Children & Ages 2 - 23 & ?4 Yrs. 

Previous Volunteer experience __ ~N~o~n~e~---------------------------------

Volunteer Preference: 

(1) Servi~e in Hcsp~tal: 

Flowers Geriatrics 
Gift Shop. . X Sales . Central ~\up-p~l-7-.~: ___ _ 
Library __ ·--------- RuL-:es.s Of fice Filing,_ Bookkeeping 
Dietary :Devc, x ___ Children 1 s Ward_ 
Switchboard ---------------------·-·--

tt I 

( 2) Homevrork: 
i 

J~ ~I 
l _ ... ._... ___ .. __ ._ Nursery & Pediatric Mending ? 

Special decorations ___ .x_ 
Telephone Committee ___ x ---·---------· .. ______ _ 

Do you drive a car? Yes 
----~~---------Do you type? Ye~ ...N.at to Speedy __ 

Special interest3 __ 

Date ')f last ches': plate 1?]30/S.§. 
Comr.lb'lts 

-------------·-------~·---

Interviewed by D~te of Interview 
Sponsered by~~· ::0: Assigned to_~-------+1------

• I •'! 

I JJ~ r?ot. 
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