ROSE DE LIMA HOSPITAL AUXILIARY
ACTIVE____/

ASSOCIATE
Name o /e oy Zolb €4 _ Husband's Name [/ 4.7/ ¢ 7 i€ 4
Address /2 p/e/osu/ =4 : Husband's Occupation /D¢ o/ e 4

Telephone Number D)/ 27 </ 5 4 No. of Children & Ages 27 Zs ¢
eSS Ak T

Previous Volunteer experience Ao e

Volunteer Preference:

(1) Service in Hospital:
Obstetrics, 2nd floor Medical, 1lst floor ﬁgfﬁe ; “ﬁlﬂ'}
Gift Shop Central Supply, 3r oor
Dietary Dept, . Business Office
Recovery Room, J3rd f10ﬂr Children's Ward

Laboratory

Out-Patient Surgery, 3rd Iloor Z—
Miscellaneous

(2) Homework:

Nursery & Pediatric Mending 4
Special decorations
Telephone Comnittee

Do you drive a car? 4/ 0O Will you take other workers?
Do you type MO :
Special interests

Date of last chest pliate Z jé _/_944

Comments Aoep

Date voted in D€L /Sl o Date of Orientation DCC /¥ P4y
Sponsored by Assigned to

D fe @ZLﬁ//;kgéﬁc//
Signatuye oI Hember



