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ROSE DE LIMA HOSPITAL AUXILIARY 

ACTIVE_ . L 
"-SOC I ATE ----

Name Qleatl! Zeh er 

Add~ess/?/1/f/elr/4« p/.. 

Telephone Number Qtij z ti :<. 

~ 

Husband's Name L 4L« f 2 4 .t-Ier 

Husband's Occupation De r-7 ,l -e 1: 

No,. of Children & A!tes .;l go ys 
_ep: e5- :7"7 7 

Prev.ious Volunteer experience ____ .&~·~~~N~~~----------------------

Volunteer Preference: 

(1) Service in Hospital: ~ 

Obstetrics, 2nd floor Medical, 1st floor , 1/A.fVl 
Gift Shop ------Central Supply, 3r oor ---Dietary DeptQ Business Office 
Recovery Room, 3rd fio~r--- Children's Ward-------------

Laboratory 
~o~u~t~-~P~a~t~i~e~n~t~-------------- Surgery, 3·~r~a~f~l~o~o~r--~~--------

Miscellaneo~u~s--------------

(2) Homework: 

Nursery & Pediatric Mending ___ ~---------------------------
Special decorations 
Telephone Co~~ittee--------------------------------------

Do you drive a car? &' 0 Will you take other workers? 
Do you type JJ {) -~-------- ----
Special intereSts -----------
Date of last chest plate ,feh /9~cJ. 
Comments tJ o tP LJ 

Date voted in !)£.(!__... /?~(I 
Sponsored by --------------------

Date of Orientation Qec. /?: /V.tJ 
Assigned to 

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


