
ROSE DE LIHA HOSPITAL .AUXILIARY 

Name Q(~e~a .. / ~ ~.cA.t£e~ Husbands Name .0-t-?h=, &., 

Addrifss-;:?~ 2 ~..£ d Husband's Occupation~.~~?-C:: ~ 
7 ~-- -?---4'-e"~ ~. 

TeleP,hone_ Number k;r~ :.2,] d f_2.__No. of Children & Age(,:J ) 11 - $-" 

Previous Voluntee'r experience ~J:za--n.L.._~------------

Volunteer Preference: 

"· ( 1) Service in Hospital: 

Flowers Geriatrics 
Gift Sh-o-o----------·--- Centr8.l Su-pp......,l=--y-_-:_-:_-:_ _______ _ 
LibrarJr - · ...:it£. -- Busi:l.;.ess Office 
Dietary-Dept.:!k: __ -----· Children 1 s Ward---------­
Switchboard ----------------

t ... , 
l-- .• 

Hiscellaneous / ;2f~ 
I 
( 

. ... .. .. - ., . 

( 2) Homevrork: 

Nursery & Pediatric Hending 
Special decora.t:i,ons_~----­
Telephone Committee --------~----

Do you drive a car? · .~ 
Do you type? ff?iif£ 
Specia~ interests -------

Date of last chest plate 
Coii:iments 

---------·-----·--
Interviewed by Dete of Interview _____________ __ 
Sponsered by. ~;1'<:~;1~2- Assigned to ______ _ 

~fi~e.:z 
-



0 

. 
J. 

ROSE DE LIMA HOSPITAL AUXILIARY , 

Name @..,; .1. CJ/:ej*&--" __ Husbands Name ?/!~ . ( /.5.J..t) 
Address / 30! ~~ Husband's Occupation,.A£ ~ 
Telephon~ _Numbe:r:_:~ ..1/·-g 1'1tf N_o. of Children & Ages / - ~¥ %_ 
Previous Volunteer experience _______________________________________ __ 

.· 

Volunteer Preference: 

( 1) S~rvice in Hospital: 

/ Geriatrics ------ --~------- -~---Central Supply 
------~-----------Business Office------V?~~-----------

~ Children's Ward 
-----~------ ------------------,/ 

( 2) Homework. 

Nursery & Pediatric Mending _. __ __ 
Special decorations · 
Telephone Committee____ i7' -· 

---------------------------
Do you drive a car? __ __,.,.~;oo·~"*"'::::..-n.-.--_-
Do you type? ~ 
Special inte_r_e_s~ts---------~-=~~~ 

Date of last chest plate~££? 
Comments 

-In_t_e_r_v_i_e_w-_e_d_-_-b_y-~------@-~---·-- - De_te of Interview 0"e 
Sponsered by CV~ ~ ssigned to --=.l:;__;___,._....:;~'---

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

. du~ v;::-~ .< 

Signature of Member ~ 

. -· 

; 
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~-:z), /9/.:,D 
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ROSE DE LINA HOSPITAL P.UXILIARY 

Name ;Pg 81\ b, "7/fl:l.li£ /.._ Husbands N2,me Elf& IV f<, 
.Address :;3') 'f vt/a T E.. f<., ~-1:Husband' s Occupation .Pa /NT? J\ 
Teleph~ne _ F.wnber 41 (( .41 E _ _:_No. of Child rem & · Ages_./~,...._---';i.Q· ~~;.J-, 

I 

:) .. 
Previous Volunteer- experience~,~4~V~&~~~~t;~,~----------~·· -----------------

Volunteer Preference: 

( 1) .:__ Service i:t} H_ospi tal: 

Flowers Geriatrics 
Gift Sho::>____ --- Centr8l S'up--p-=-l-y---11'--·-....,..---
Librarv -: Business Office 
Dietary lfe-ot ~ -- Children 1 s Ward 
Switchboard -----·----- ----------------~-------

Hiscellaneous --

( , 
( 2) Home,vork: 

Nu:u_s~-W & Pediatric Mending -
Special decorations ---
Telephone CGmmi ttee ____ ···~----· 

Do you drive · a c a,r? V E )", 
Do you type? -:v-r---=-...... ..._ ___ _ 
Specic>::L i n terests--

--~ 

--------·-------·---
Interviewed by. ~ D~te of Interview_ 
Sponsered by .{),dtt,-,.,,/1£££_ ~ ,Assigned to ____ , ________ _ 

-·-··· ··----·-·· ·-- ~~of~ 
.. J .........,. .... --·-



VQ~~~e~r Preferen~e; . 

(1) Semce in li?spi tal: 

( 2) ijQJnewerk& 

NUrsery & Pediatric mending -~ 
Special decQrations · ·· ·· --.... ;g· -. "":0-_--- .i: 
Telephone committee ~ 

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

Do you drive a car'l_-_ ___;/;...,...<~--·-------
Do you type ::; V"' 
Special 1nt·-:::-~=:e~s::~t~s:-----=-----------

Speciai Skills 
----------------

Date of last chest plate /tlo/1/? 
Comments 

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

Interviewed bp 
Date of intervire~w~-------
Sppnsored by RM£t& ~ 
Assigned to ______ _.:., __ _ 

I 
I 
~ 

.. 

I 



~· 

ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE_ /' 
~8t:iOCIATE ----

' 
Name;tf,es. A1177ft..JE!=~ 7Jltl!fl3'of.Husband's Name /(o~~~ 0, T1!1Hf31-E_.., 

. I -~· 

' ' , .'1 

Address ~z3£ E. OWEN$ Ave, Husband's Occupation A'" "::f'"tu-. e, , 
Telephone Number /11·1..-'-(. o 1 ..3 No. of Children & A$es Joy 1 ~yr.! . 

..J A 11 - , ~,.s . ' 
Previous Volunteer experience ~~-:;;_ S'co CT[I fVfrr J ,el/ e. Jj.lt; 
C~vrt.eH= ' 

Volunteer Preference: 

(1) Service in Hospital: 

Obstetrics 1 2nd floor Medical, 1st floor UJJ./J.,., ( 
Gift Shop -----Central Supply, 3rd ~or 
Dietary Dcpt 0 Business Office ----
Recovery Room, 3rd flo:::~r- Children's Ward ----------Laboratory.. , ,_. . ,., ...... ,. ... - .. , ... 

.. , , .. ... , .!J. ~::::u:":~:.t:-.~~P.::a-::r:t:-:s· :l~e~n-:r:t:-.-.... -., --:------- Surgery, · 3 rd fi oor 
Miscellaneo~u~s-------- ,. _, .-,--,,..,-, ... - .-.. -.. -.. -... --

:~ "! . , • !~ ' .::; t : • • • • • ' ':!' ~ : :: ... .... ~ • .. 

' . . . '\ . . ~ : ~ :: . . •: .. r·· . · .... r ·· ;.··· •4·- ••• "'ft'· 

...... (2.) ... Hpme~o:uk: · ......... · · 
· .... ····· ' .. 

Nursery & Ped.iatric Mending 
:Special dec or d. tions --------------------
Telephone Committee . . ··..o _ ••• ,., -.. -.. -.-.. -.~-~--------------~~~~~-----

.... :. ... ; ·:-- .. : --~-- :::.:.: .. ·~-:::~. :. 

: g~ -;~~ -~~·~~e .. ar/~aJ;~ ... '(4--$ Wi'll ·you· "trike other ~or~ers~ 4e~ 
~ . ~ . . .· . ' -~ - -Special int·-::::e~r:-::e:-::s:':l:f:"::::s:-. --. - . ._..;..--.-.. - .-.. ~--~ ....... .. 

. -~ ........ ~ ...... .. -_ .... ... -· 

.. , )~_a,~.~: :.9.:t .. iast , cli~ .. t.' .. ~Iat~·-J5·-pr:>;6t~ ..... _ ... .... ·· ....... 
Comments G-oon 

·· ·· --: ! .••••. ,. 

. .. . .. - ~ .. . '! . ... - .. , .. 

~ • :O:"'f~': -~-~-~1 : ~. -~~-- : -!. ·· - •. • 
. ..., _ . .. ...... - ... . o _ ._, - · 1•' ..... M ,, .. . OOo ~ 

· i>ate·'of··orfentation 1~llf[i) 
Assigned to --·:.-j~ .. ~.!.'+f . .a..:.;;...--

..... _ . .. ~ ...... •<" • --------------

!•;"' "'!"".. •• . • • .: ,..p ._.. . • ... ~ • • • . ~ · .. ·· ' ) .. -~- . :.., .... 

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

... .•• - "~ - - . - ~!: . • • ! : ' ;- . ... . ...... , . .. ~- ..... . .. . . . .... '• • ~ -·-· .. _ .. . 

·': · 
- - • • -~-...--~~- .. 1 ...... . . ,It,', :..;... ... .,_ ... . , ,;.,.t• ~. · --·· - ' 

' .. 
. .... ... .. . . • - ....... 1 .. - - -- . . 

. ... , __ ......... · :.. · ... . -:"' ... ~ .. 
4 ~ • ' 'I •, ' 

· •, •j' I 

'. 
.. . , .. . ,. ~ ..... 

• • ... J 

• ! . . 
• '!: ., , . . • • • • .. _. _., 

' ..... '!"''" ' . _ .................. .. 

... .. . .... .. . . ·-·-··"'' ... .. . 

• • .• •• ,. . .. ...... •• -~ ~ - , ... ,'1-t . .. 
' • .-..- • ! ',,'-~ ·--- ·~· ~,: ... :.O:.~I t. ... :. r..,:•, l ' ~ ;~· · . 

• t 'Y· . ··: : ·~ ........ .. •t •f:: '": ' ':" .. ... ..., ...... 

• •t . . .. · · - ~'t"' ... • . ! ', • , .• ••• ... 

· ··· · ~ ··· · · · ·- .. .... - ~- -·-·· ... .... . . . .. : . ··-··· , ..... •• ·J .,;_. - - -.:;: ~·r-:.~~ -• 't'- .. ~.,--- .. ·:-":-":; ·t"' -:· l" :-...~:-- :~::-:::-- :· .- ~'" •: : :.;_; ~.,.~~ :1::~:.- :. ~:r.:n-~.: -~ r ... ~:~.;,:..t .. :.;r,.a;..-:....:.,_•,.,.."ff' 

. ,·: · ~- · ~ ~~:-. ·; ·-,r::. _r :"i t,\; ~~ :r;;L ::-~,~ -



• 

J\UXILIARY1 

~ 

(1) Seryice in 3ospital: 

Flowers Geriatrics 
Gift Sh-oo--.-­
Li.brar,r ·· -----
Dietary -·Dept: 

- Ce:ntr8l t.iu_p_p-::-1_-./--
--- Bu3L~.es3 Office __________ _ 

<' 

( 2) 

--- Children 1 s Ward /~ ------- ) Switchboard __ __.... ____ . 
'l 

His ce llaneous "'· "* ~;_o,_.L'"""I ..t..l~;...,~--..l.oc¥;;::::;;.- +-a_ v'-' 

Homevrork: 

Nursery & Pediatric Mending 
f 

•• 
Special decorations - -
Telephone Committee=-===:::_-_--_--:-· ·--------

Do you drive a car?~----------
Do you type? -z 

--~-~~~·-----------Special interest'sL __ 

Date •.::d lastchest 
Co mmE: n t s ..;;:L_'b..L__£,.. .J:;...:l--'-=-.~~=-=~o::l...;;l;..;.....:;:;:;;r-

·----------
Interviewed by _____________________ Dste of Interview ________________ _ 
Snonsered by Assigned to -------

\. -:/ /l 

....,__ ~ / '?:~ "' Y l dr :;J .... ~ 
S<fiinature of Member 

/ 
v -
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