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ROSE DE LIMA HOSPITAL AUXILIARY 

ACT1VE / 
---·--~1~: ----

;.t5;.~0CIATE ----
Name &~~~Husband'sName~~ 
Address ;.:z£ ~"~ Husband's OCcupation ¥,-V)/ 
Telephone NumberL/i¢~ ~ Noo of Children & Ages~: 

_ ,!3. - 11-7- ]1-:1;<:? ·-I 
Previous Volunteer experience __ ~<??~~~~~-~'--------------------------

Volunteer Preference: 

(1) Service in Hospital; 

Obstetrics, 2nc;J floor Hedical, 1st floor 
Gift Shop ~- CGntral Supply, 3r~d~f~l-o~o~r-----
Dietary DeptQ Business Office / 
Recovery R.o.:.m~;x;-- Ch:!,lcren!s Ward--v-------

Ln.boratory 
out-Patient ________________ Surge.~Y~ 3'~r~a~f~. ~~,~~o~.!~. ------------

, . .. , .. :·~ . MiSC(;l'l·t~l'i~oils ·' . 
-----------------------------------------------
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ROSE DE LIMA HOSPITAL AUXILIARY 

Name <-t-,_,;z,u ,/??. ~ Husbands Name~,)~ 
AddrCss o?ot z ~ ~ Husband's Occupation ~ . 
Tel~phOJ?-e ~umber J)U Jf_-o '[cf6 No. of C?ildren & Ages c:J-~ 1.8 ..t II 

Previous Volunteer experience ~ ·· 

Voluntee~ Preference: 

(1) Service in Hospital: 

Flowers Geriatrics 
Gift Sh-op __ .....,(j:;,...., ____ , Cen tra.l su-pp....,l=-y-:_-:_-:__...(l .... XJ..,.,_ ______ _ 
Library --- Business Office 
Dietary Dept._. _____________ Children's Ward----~-~~~-----------
Switchboard ---------

' Miscellaneous~()~/~~-~~-~~------------~----------------~----~ 

(2) Homework: ~, 

Nursery & Pediatric Mending 
Special decora.tions _ _ _ -+---Telephone Committee _________________________________________ _ 

Do you arive a ca.r? 1~ . 
Do you type?_~ __ : -----..=,.;==~CJ,....._~t:../ /;:~-·. ·' _· ;:_ 1 4 ~. ) 
Special interests -~ -----------------
Date of last chest plate /Cisq 

r--Comments ------·-------------------
Interviewed by~,f'~ 
Sponsered by lfd23/LLfP" D~?. t.e of Interview ~If: IY bo 

Assigned to v 
--~--------------------

~/7).~ 
Signature of ·Member% 

-
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Nruoo~~~~~~~~~~~ 

~~'llt.:2~~~L-tt6 

·~· _ Volunt~er Pref~ence: 

(1) Service in Hospital: 

,/ ·-- . -· . 

. . t . . 

... ·· - · ·•·:"" -· ___ __. ___ _ 
. .. ' 

'-. ---·· 
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( 2) Homewarks 

Nursery & Pediatric mending 
_Special decorations. :===='-.----~-- --'""!.--be....~ 
Telephone committee __________ _ 

·----·- -~--
------Do .you .~ve a _ca;r,? ~~ . . -:----- ·-­

Do you ype ' ·· 4'-=----
.Special int-e~r~-s~t~s-. '""'""'"".~:.L:~~~;;::;:;.. ~. - .. ___ _ -------

Spocla:t skills 
·-----------------

Date or last cfiest plate ?z1tk;l -sf 
Comments 

----------------------
Interviewed bp 
Date of interVl.~e-w--------
Sppnsored by _________ _ 
Assigned to _________ _ 
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ROSE DE LINA HOSPITAL AUXILIARY 

Name C.ai \f' o If ~e_-b{ e '") Husbands Name_~~~...J:-.-~r-----r-
.Address )P 3 &~e(;b - 1-/F'Y) dgl=.o'fl:Husband' s Occupatf 

Telephone Number & J.- (:, zq3 ___ No. of Children & Ages..:::;:).__~~~---• 

Previous Volunteer experience __ ~,AJ~o~~~~-~------------------------------

Volunteer Preference: 

(1) S~rvic6 in Hospital: 

Flowers Gerit trics 
Gift Sh-o-o-- _Cent a.l 8u-pp--::-ly------------
Library - ·-----·---- Busil•.ess Office 
Dietary Dept. ~ _ Children 1 s Ward----------
Switchboard -------
Miscellaneous --------·--------

( 2) Home1>rork: 

• Nurse:ry & Pediatric Mendi!}.g 
Special decorations ~ 
Telephone Committee - ;:::---____ ::-_:_-__ _ 

Do you drive a car? V ~=-----­
Do you type? ...__6_=.tr> ..... r>1.._,~:::-------· 
Special interests Sewj n=j ----

~ate of last ch6st. plate /Cf..?L3: 
Comme11ts 

---------
Interviewed by Au rh --:j)~f ~o \I D8.te of Interview ) - J 0- (p D 
Sponsered by_ ti; Jr::.e.~.?Jal.d.l.ls. j ~5 ·= =: Assigned to ______ ~------

/~~~/ 
~t,fre of Member 

-
z~~ ~~J /~ c::'~ c~"' 
</ .. -~.&~ c.../_._~.. f 7/~ ~ .z:~~J 
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~~~~ ~ ~ de LIMA HOSPF.~~ AUXILIARY . . . ~ 
NSJOO L ·d_ -~ Husband•S~~anw 1/MW, c!lJ. 
Address /z t! Y- s tJ I 2 ~- - . Husband's Occupat~s:mant· L. . pa e -:--a 

; ' 
· _ .. ..."..::Xei~P"hona~ N~l)er ~ 41-~ .. :V".JrL.f -- No •. ~f Childre~A ~Ages .J- (l .s--~ 1.7- .<.o) 

1 
Volunteer Preference:. 

(1) Service in Hospital& 

(2) Homewarks 

t. 

--~--

~rsery & Pediatric mending, ______ _ 
Special decorations_--..X.__.._. ---------

.r ~ ·A , r ~ :! ., .. , .. · r · 
T.elephone ~ommittee __________ _ 

Special 6ki11s ----------------
ma:e or last chest plate to lfY f-:1£ 
Comments rr- -rr-

----------------------

···------... --- .. _____ _ 

~L /~ Signa ure or 11teii16er 

v 
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ROSE DE LiMA HOSPITAL AUXILIARY 

AC'l'IVE 

:.fJ~OCIATE ----
Name~; 07, ~ Husband~s 
Address ,Jt.j:.$ ~JLv ~ . Husband's crocupa ti.on,--d~~~iZ.c:l.-

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

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics, 2nd floor Medical, 1st floor ~ 
Gift ShDp ------Central Supply, 3r~d~f~l~o-o_r ____ _ 
Dietary DcptQ Business Office ---
Recovery Ro0m, 3rd :~:rc.~;r- Ch:ileren 's Wa.rd·--------­

Out-Patl.out 
Miscellaneo~u~s-----------

L3.bora'tory 
Surgery~ 3rd floor --------

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

.· . ~~) . H~~~~ork-:····"··· ···· ............ .. - ·· ........................................................................... .................. . 

·· · · ... ...... ·· ·-- .... Nursery-· &··..Ped-1-at-rie- .. Mending ..... ~ ... .......... ,~"'··· ........... ___ .. . 
Special decorations 

_. ·: :. ~.- . . . . .• '.l,'~~epbon~·.: C?~.i~teo-.... -... -... -~ -.. -. . -.. -.. --... -.... -.. -.... -... -.. -.... -.. -... -.~-.. -... -... -... -... ---_·-------
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(}{)/~) 
Name 8.£V£BLY I} f i Nv u..::L. __ Hushands Ne2me G fi/JKf 

ROSE DE LH1A HOS·PITAL .AUXILIARY 

Address 1133 [, ST. Lou1,s ___ Husband's Occupation iN .s . /}a.EN T 
' 

Telephone Number }) lj d_- r dtJ ¥ . __ No o of Children & Age s(/j) s-:J-J./=:<-1 
Previous Volunteer experience __ ~hJ~o~Nuf ________________________________ __ 

Volunteer Preference: 

( 1) Service in Hospi tal: i 
Flowers Geria~rics 
Gift Sh_o_p__ Ce:ntr!Bl 81.:!.-pp_,:._::-;:-T.--
Library . . -------=---=--=-- B • .l~> :L"Y2SS. Offi c ~"'--}?-------·----
Dietary--!5e pt .": JZ: ____ Children • s Ward~.;c:._;:~:::::::::::::::: 
Switchboard 

l1i s ce llane ous _£_.~.._g.12,~1Z-:;......._ _____ ~:-

( 2) Homevrork: 
;.. 

Nur:,sery & Pediatric Mending 
Special decorations 
Telephone Committee-· - -- --_:.::.:.-._:.:_---- ---.4,---------·-----~----- ·------------

Do you drive a car? _ _:jg_ s 
Do you"type?. _ _:/n_=-------
Speciei intere sts --

--·--·----
Interviewed by D~te of Interview -------------·---------- -------------------Sponsered by______ ----------- Assigned to ________________ ~-----

r::Ju~'tk_ a. ·p_/~--,J -
Signature Of Memb~r-

-
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Volunteer preference: ~ ~ ,1) 
(1) Se·rvice in H0spital2 ./~- }V~ -

Flowers Geriatrics -, -(J 
Mail -------- Central Su,..,.,R,....P"""'l~y--------
Library Business Office · ·-

Dietary Dept. Children's ward-------------
Switchboard -------
Miscellaneousfime-~eeper-recording monthly hours for auXiliary 

l 

• c (2) Homeword: 

Nursery & Pec8iatr:ic mending: 
Special decorations~ ~ 
Telephone committee ---~~~------------
Cookie Donations for meet~ngs ______ _ 

Do you drive a car? ____ ~~~~---------~------------------------
Do you type? N v-

----~--~-----------------------------------------
Special interests: ___ ~~~~·~~~c-/\~----------~--------~~~~ 
Spe~ial skills: ____ -L}(~~~~~---------------------~---------
Date of last chest plate /9 ..5'"1-- ~~ p k, 
Collmlents ~ .£~ t u .. (j JA<--j A, • ~-<' ~ 
Intervi<>wtl by: ~ _,_ __ 

Date of interview: --------------- 1.gnature o 

Assigned to ___________________ __ 
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ll..-d: ROSE de LIMA HOSPITAL AUllLIARY . ,, r;; ., ,_, L- (j~ 

Name ~ Husband1sNamakd 
Addr~ss .o2/ii>'D ~~.Husband's Occupatipn .,4}_~ 
'l'elephone NumberL9~·-·_2>:.i ~/ No. of Children'll Ages/ . ~ ._C"..,...:c.:... -/:3 

- ' ·; Previous Volunteer· ejperience._._:......:;:_~-~.;;._..;.;;;;_-.:..........:..._ __ -::--..:.-.--:.--

- ~ .- ' "! . · · -:­·. :, 

olunteer Pr eference:· 

(1) Se:f.yice in Hospital: 
~ · . . "' - . 

Flowers 
~1 ------------
Library 
me~-m--p~t-.-------

Swi tchboard -------

· (2) Homewarks 

I 
~._......_.,. .. -~-

Geriatrics v 
. Central Su-~p~pl~y~------ ... ;;,~ 
Business Office ~~ 
Ch ldren 1 s Vfard_V' __ _....=--:--_ .. ~-~ _:c:: 

Nursery & Pediatric ¥nding, __ ~":""""----- , _L /J 
Special decorations ~ 
Telephone co~ttee----------

Date of last chest plate --­
Comments !4d:d- ...cdG ~A-' v 

Interviewed bp 
Date of interViY'ew~-------
Sppnsored by ,b &1&oc=' ~ Assigned to _________ _ 

,. j '). . 

''!•' J.. . 

~~ s /C ignature of Member 2/ 
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ROSE DE LIMA HOSPITAL AUXILIARY 

Name /r1 a RG A R tf l fu KdcJ_; Husbands Name //L/5..11): T £ 
Addr~s's ·· - "df~ r. ··mw~...Y=J: I TtA/Jc)Iusband f s · Occupation $_&~.:;-~ :tJt~tAJ 
Teleppq,11e. Nll:m.~er -.._ . No. of Children & Ages_-____ _ 

Previous Voflirite~r ~·xp9"rie'nce ~ 1/ 1/z T 4 ·T tl/1/ '( s~ v<Si,:;, (/() I 
, I 

fb.y (3/,it}cJ 
Volunteer Preference: 

( ~) . s·&·rvic;e .:1.~ _Ho~pital: 

Flowers Geriatrics 
Gift Sh-op-_-_-_-_______ Central Su-pp--=1::-y-:_:_-:_ ____ ......__ ____ _ 
Library . Business Office 

-· Dietary Dept. -=Children's Ward_· lt/!:.7':~· __ ._. ____ _ 
Switchboard -------

( 2) Home,.rork: 

Nursery: & Pediatri~ Mending ~ 
... 'S'J>ecial· cieco·ra:tions 

Telephone Committee----------------------------·--------------
·· . .. 

I , 

Interviewed by I 

Sponsered by1tf/iiJ~~ cr;;di.L{r-
. '. [/~ 

D~te of Interview 
Assigned to --------

~~ 
.. . -

' ........ : ... .. ·. _. . 
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