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1z: '~!! , ROSE de LI~ _ HOS~TAL ,AUXILIARY 

Name Zora Walker ·· ··Husband's 'Name D~ceased 

--------------------Address 550 National Street · ·- Husband's Occupatipn --------
'l';ie-Pho~~-Nw£b~· · -_ER :·4•: s9Jj:: _ '" ·._;_·No; dr. Children•it Ages~(-3) 21, 19_ & 17 

Pr.eVious. :Volunteer_ .e~perience 
~~~~~~~----_.~~~--------------

I 

1--

__ Volunte€lr-~re£erenoe: .. _: -- .. _. ..... - ... 

(1) Service in HoSpital' 

Flowers_·_-· _.....;:.:..::=:~;.....o-· · Ger.iatric.s 
14inl CeJ?-tral Su~pp~l~y-'· ------
~brary Business Otfice Dietary Dept. Children!sWard ____________ _ 

_ Swi. tcnbo.ard 
---...,;;;o.;~.....;;..-

,. __ ---
(2) Home1¥8rk& 

.. Nursery & Pediatric mending 
Spec:l.aJ. decorations · · ·-------
Tel~P;tfone. ~o~ttee __________ _ 

Do you drive _a car?_.Y~€:...._s ____ __ _ 
Do you type Yes 
Special ~lft~er~e~s~t-:::s-. --~.::;...-__ __ ____ _ 

Special skills 
------------------

Date of last chest pia te 

Interviewed. bp ~~~ Date of inter~e~~ 
Sppnsored by....,~o;~~-~~~-;po..~-~~;.:;:::;:;.• 
Assigned to 

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

.. L-.-. ----

•' 



~)ROS~ 

Volunteer preferencel 

(1) S~rvice in Hospital: 

Flowers Geriatrics· 
IA<iil ... -----_..;.'--- Central s~up~p~l~y----------------
Library 

·nietary ~ne~p~t~.----------
Swi. tchboard 

Business Office 
Children's ward---v-----..zn~::;;;;--~ ~ 

-------- 1- 11-1 
Miscellarieousrime~keeper-recording monthly hours for auXiliary 

--4 
, 

Homeward: 

Nursery & Pedli.atr:ic .. ~ending: 
Special decorations~ 
Telephone committee~. ~,-~--------------~~ 

Cookie Donations for meetings 
:---::::=:::::;:::::::::=.-

~-

' 

Do you drive a car? ____ ~~~~-----------------------------------------------

Do you type? _________ ~~~---------------------------------------------------
Special interest~ 

~---~======~---------------~----~~-----­
Special skills: 

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

Date of last chest plate ~J/90"~ 

Comments 
~------~~------~--------------------------------

Interviewa by: 
---------------------------

Date of interview: 

t 



. 
.I 

ROSE DE LIMA HOSPJTAL AUXILIARY 

ACTIVE ____ / ______ _ 

t.~~lOCIATE ----
NameJ1a.u:@.ve;e.,n.: /fJ /)J '-l. 'fim5• Husband's Name&:.er. J. 
Address ({ot i, . :f04,a'?A~. O&rY£ Husband's occupat-ion &-£1/)cVT /IJG£., 
Telephone Number b .d;-'1!,1/ No. of Children & Ates 1 - t9'At!7>7~ 

Previous Volunteer expe.,ience /ld &tJr:r Ann~ kvvJ~e 

Volunteer Preference: 

(1) Service in Hosp:l.tal: .~ f ;?m- J 

Obstetrics, 2n4 floor Medical, 1st floor~~)(~~~~~- 94n? ' I 
Gift Shop ------Central Supply, 3rd flOor ---Dietary Dept 0 Business Office 
Recover.y. .. Room;~ 3rd £1o;:~r . Children's Ward----------

.. .. Laboratory 
Out-PS:tient ,.. .SJ.u.·ge_ry_,. 3'-=::r~a~:r:""t-=o-=o~r:-------

· ·Miscellaneous ._ ________ __ 

·• · .... , . -. ... ... , ...... -~ .. , ....... . 

(2) Homework: 
• • • • • • • .. ... • ... ... , .. • • • • • ' • • •• • • • • • •• ' .. • • .... • • ••• •• 0 • • • • ' ·~"· 

' 
' 

Nursery & Ped~atric Mending 
.Spec.ial deco~c•tion.s .. -.-... -. -.-. ------------
Telephone Comatttee ----------------------------------., ., ... ' . ' '• ·-· .......... .. . 

D.Q. . y~u !i::r.i ve .a c~r? .. ~ :_ : . .... 
Do 1 -yo~ ~ype ~ . ·: 
Special. io..:tereS,. ....... ·~ . . ... -. 

. .. Wi q, YO.'! . ~alte . other ;,or;k~rs? ¥-
D8:te of last .. che$.t . plate .dq.ne; ./?..J..'j ... 
Comments 

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

Date ... voted. ;in . _. . " ....... ,. 

• •••• ' ,•j 

. . .. "~ ' . . ' ' 
, · I • • · ,, , • • f ~ • 

~~~~s~r~~ ~~ D~aro .:t:f.ttn s~_mJ: .. . . .. . . ........ ' ·- . 

•' ' ' o _. ' •I'• ' ~ • I ., " I' ' • ... ~~Pr~ 
,. .. ,. ... ,.,.. ,, ,, ... ,,. . .. , ,,. I ,,_ " o' 

• • ... • ,, f 
t • .!·· I. '. ' -- -t ,,, , ....... o ' ' o ... ,....,.,, oo I •I - ~ • 

• • 4 .. ; • ,. . . .... , •• 

,., • .1:.:-: I ¥o '• 



Name~~~. ROSE DE LU1A HOSPITAL .AUXILIARY 

W, 1/ /.8 /Yl So..J::J. Husbands Name T f< A B. Wt /J t ~ aa '3csN 

Address JCfo I A R.br'noet:-:, l~~Husband' s Occupation S/cftrJuf, ,' NR Met'hon uz .. 

Telephone Number ,])14 d- 3 S 7 9 __ N~. of Children & Ages :{ .-.-A ~e 1/ ~ 1 !J 

Previous Volunteer expe:r;-.ience . C,, h SeouL JJ~ n llt] 0 i6 er fP r .2 J/cSr + ) 

f?ed (' t 0 33 ~ fM , P, o_Tl-lr~a-=-rn!.J.-~au.~S:.._._::c...!.,n~~..l..c4-K..;;..- L.j/ n:...L---------­
Volunteer Preference: 

( 1) Service in Hospital: 

Flowers Geriatrics 
Gift Sh-op-- Central Su.-pp--:l.::-. j-T.--
Library .. ·----·---- B~3L~ess Office _____ _ 
Dietary. Dept." Children 1 s Ward 
Switchboard --------------------------

Homework: J.R r y );n 1 e. 
1 •.!1' 
l 

Nursery.& Pediatric Mending .__....___ 
Special decorations 
Telephone Comm~ ttee =.--- -·-·-·--·--·-:_-:_::=.-----~----

Do you drive a ca~?~J/J~e_s~-------
Do you type? ..:;../ ______ _ 
Special interests __ 

D~.te of last ches~. plat~.tv~ ~ · fiS7 
Comments tVor mal ·----

·----·-- ·-
Interviewed bY-~--~~--~--------- D~te of Interview 
Sponsered by U.JAA:u, <J!~ Assigned to ___ -~--------

~('() -t: ~~ Q ryt) 
Signature of Member 

-
) 

. l'·,., . ' . 

·" 
·' ·, 

·~ 



'.J. - ··-

../ 

•· 

.olunteer Freferences .. -r. 

(1) Service in Hospital: 

. Flowers· 
Mrll ------~~~ 

..!!.-.- .Library, .... ~~---..;; Dietary Dept. ___ _ 
Switchboar4 a 

Miscellaneou""s .... Z""'~ft-~----~...;..~;,__.;;.___;~--------

rx • 

Do you 9I1:V~. a . ca_r.?~­
Do you type 

--1 ___ _....._ _____ _ 
SP£..c~!._~nt~refu _ ~ 

Special Skills ----------------
nate or !aSU~ plate I 2s 7 
Comments I'Jl_ 

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

Interviewed bp 
Date of interv!:r~ew~-------
Sppnsored by _________ _ 
Assigned to 

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

• 

. :'! . 
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l_(o/ 
51
) ~=' DE LIMA HOSPITAL AUXILIARY 

Nam~:{.;t::/ul~ Husbands Name ~? 
AddreSs ,;z ( ~ ( ~ __j'lusband 1 s Occupat~on~ ~. 
Tel.ephone Number Dq 0{ -:2. 7 70- No. of Children & Ages(f? /.5,.f- (;- f' 
Previous Voluntee·r experience ~ ----· 

Volunteer Preference: 

( 1) Service in Hospital: 

Flowers Geriatrics ----- -~----Gift Shop ________ , Centrc:=tl Supply 
Library . - Busir~ess o:·fice ____ _ 
Dietary'""'D~e-p_t,_~- --Children's Ward-·--------
Sw~ tchboard ·----

Miscellaneous--1.-k.~...__ ____ _,,,_. 

' 
( 2) Homi:n·mrk:. 

Nursery & Pediatric ~1 ~(!}4.ng 
Special dee01r ·att®:r<.{s I • 

~ .. ,. ,_ , ... - --- '!"-;, 

Teleph0ne Commit~ee~ ~., ~-------------·---------------------

Do you drive a c a,_r? ___ V\,y;~<J....<l:::;.;:,t.. ___ -=-
Do you type? · ~ 
Special irterests --
Date of ·last chest plate 

-~--Comments_ 

------------------·----
Interviewed by _____ _ 
Sponsered by ---· 

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

". r.. 'f -
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