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V.7 E Y TN = /?(A/V 3 (9= /240 Fi /<3

orker s full name (Foru identification number)

WORKS PROGRESS ADMITISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THZ HISTORICAL RECORDS SURVEY: 1937
1734 YEW YORX AVE. nW.

‘ashington, T.C.

VOLUMES AYD UNBOUND RECORDS FORM

Cewndy /54) T/ MARE C/TK  _ state_ D

Neme of agency or office ﬁAu/ MORE.__CITF HOSPITALS
(Office of custody) (Office which made the record, if different)

Address of office of custody 494& fAEjﬁﬁN AVE,

{(Name of building, room number, street address)

ﬁ‘coﬁa Xoor!  Wesr 4T 2 OF LD a2

y/) H
p7,

1, " 51

(Give present full title in quotos; assigned title, 1f any, in brackeis.

If record has had other titles, list thom with dates oo quantitios or both)

2. Dates /?.38/ o T

(Zarliest and latest dates; missing dates. Show exact date of brealks)
3. Qumtity_ 3 SOUND [FOOKS.,

- (Number of volumes; Iile drawers; Iile boxes; bundles; other)

4. Laboling

(&xplain fully; years; numbors; lettors] number of records so labeled)

5. Discontinued and missing records A/&/V/_EA

(1t record discontinued, give reason and state

vhother same informatiom shown in anothor rocord. Explain why rccords aro

missing, if possiblo)

6. Contents , ¢ ¢ , VED
Purpose and general nafure of record. incipal items of iniormation

/A: THE LBALID, (ITF HOSPITALS LWHICKH 1S SENT T2

shown. Summary of forms used in maxing record, Yheir headings, ete. LI a very

7 4 as D
general or miseollancous rccord, detnllcd informotion as %o yp8 ©or records
contoan on Qtes covero y oo sS40 e glven. ess contents ol those

FATIENTS ARE  ACIBHNED.

reeords arc deseribed by othor Forms 12-13HR, such forms should be Tillcd out

JIECORD SHQWS DATE _NAME QOF FPATIENT NMAIL

and attoched)

WPA FOR! 12-13HR--Revised (Sce reverse side) 16-6419




6. Contents-~continued (S ECZ& JAND MNHETHRER /T /S A LE??E/?)
FACHARE Of REGISTERED AJAIL, &0 SPEC/41 DELIVERY

7. Arrangement

(Chronologically--by what? Numerically--by what? Alphabetically--by what?)
8. Indexing (CHRONN L DATE /NALL 1S RECEIVED .

(Sclf-contained--deéscribc waat 1t shows. If separate, fill out a form for it,

and place cross reforence here to that form by titlc and identification number)

. Writing AL AN DI RITTELN — ON. /PU(AM@_,W_
(Hondwritten. Hondwritten printed Torm. Handwritien printed hoad. ed.

Typed printed form. Typcd printed head. Printed. Photostab. OGher. Givo months

and ycars covered by each Kind of writing)

. Sizo / WeoDEN FrlE CRBIHET

(O[f rccord or containcr. Height, width, thicknoss or depth. ' Average number of

/R)'(J J—W’ﬁ{’o X. S00 fFCES FHEH -

pages or documcnts

- Locatiorn by datos ond quuntities

/// WeobDEN CRE/NET ON £75T 5/@{ of Aeers.

cabinet, on floor)

. Othor information /)’Ef-’/j/{- ps (o0 .
(Condition of record if mot good. Relation to other records.

Informntion on prior, subsequent, or similar rccords. Wnether record is known

to have becn kept carlicr than datcs shown in item 2)

13, (For usc in Florida.) Early imprints

(Author) (rublisher)

(Place of publication) (Date of publication)

U. S. GOVERNMENT FRIVTING OFFICE o 16--6419




@ﬁ/ﬁ 2 /“Xn’r 4 /i/i’é‘ﬂ [F-/94p N /4

forker's full name) (Fora-identification number)

WOFXS PROGRESS ATMINISTRATION
DIVISION OF VIOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1837
1734 TEW YORZ AVE. IiW.

Washington, T.C.

VOLUMES AYD UNBOUND RECORDS FORM

Gowmy_ S T a0 e (7Y saw e VL D

Neme of agency or office (Tl 77 mms (rry Aosm/ s Ls
{Office of custody) (Office which made the record, if different)

Address of office of custody 4’?0”"‘27 fr‘ﬁ:s;? Mj///fj

Yame of bwilding, room pumber, strcet address)
Tfmdw Loest Wesr @ & 0F BLDEF.

1. T1tle £5 — \ZF/{WJ 7 /9’/}/\5‘;( /FS
ive present full title in quotes; assigned title, if any, in brackets.

If record has had otner titlcs, list thom with dates of quantitics or both)

2. Dates 423 e

(Earliest and Talest dates; missing dates. Show exact date of breaks)

3. Quantity /4 éﬁod[)@_ L2EPAS

Number of volumes; file drawers; Iile boxes; bundles; other)

4. Labeling \D/SEMARG S —DERTHS - Tis WS FERS

(Zxplain Tully; years; numbers; letters; number of records s0 labeled)

5. Discontinued end missing records ‘A/ﬂ/}//
\If rceord diseorntimued, give reason and state

whether same informatiom shown in anothor rocord. Lxplain why rccords are

missing, 1f possi‘ble)

6. Contents Z.m.r LS 7 AeCarp AZPT Lor THE (e CE
Purpose and general nature of record. rincipael items o orma.tlon
4% 74 £ Frcopn e Q/JCM&{GES‘,M b
umnarv ot forms uscd iA nc ng recor y their ummgs, etc. o vcry

S Irgceoxr 7. , (o] ype O recoras
%)
oL ECORD Srlon's Vame D £ N s8R OF
containe an atvcCs covere Yy ca S0 [} ven. nless eontents o C1CSC

LSCH A RedD DIED , O 7" NS LERRLED,

and atfached) .

WPA FOR: 12-13HR--Revised (Sce revorsc side) 16-5419




10.

21,

12.

13,

»
3

Content s=-continued

kerangenont (4 CoNOLOG/CH, WTLE OF DI CH PG E 1 DEATH Qe TRANSIZR «
ronologically-~by what? Numerically--by what phabetically--by whdt?

. Indexing ONE

(Self-contained--dcsceribe what 1t shows. If separate, fill out a form for it,

and place cross rcference herc to that form by titlc and idcntification numbcr)

Writing ,,%Mp WEIEZH gN FTUED FAErS

(Hondwrilien. Hondwrifton printed form. Haudwritten printed hoad. Typed.

Typed printed form. Typcd printed head. Printcd. Photostat. Other. Give months

and ycars covercd by cach kind of writing) :
er F fa - v

. , e J
Size / ZZ&M(."/)/ ? Mﬁt 74 /’4‘ e . g)f’y/
0f rccord or container. Height, width, thickhoss or dcpth. Average number of

LPPRoX. f00 FHCES £ACH .

pages or documents)

Location by dates snd quantities

Qoé ,{ZA&Q]X
cabinct, on floor)
Other information 224‘2 QZEP\S' GMD ,

ondition of record if not good. Relation to other rocords.

Informntion on prior, subsequent, or similar rccords. Whether record is known

LLoRD Joors WesTEND
.S.W., soction, bin{ shclf,

to have been kept oorlior than datcs shown in itcm 2)

(For use in Florida.) Early imprints

{Author) (Publisher)

(Place of publication) (Datc of publication)

U. 8. GOVERMMENT FRIVTING OFFICE o 16--6419



7= /9 -4, #/94!"

Worker's full name (Date) (Forn identification number)

WORKS PROGRESS ATHIIISTRATION
DIVISION OF YOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 TEW YORX AVE. NW.

Washington, IL.C.

VOLUMES AND UNBOUND RECORDS FORM

B BOITIMORE ___ C/TF State MD

Name of agency or offlee
iee ol eustody) (Office 1ch nade the record, if different)

Address of office of custody 496‘& EASTEM AVE, J

(Name_of puilding, room number, strcet address)
Mﬁ/j Mssz b o 5loe A

1. Title / ‘DMISS/ONS
(Give present full title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Datos / 34 g ===_4

arliest and latest dates; nissing dates. Show exact date of ‘breals)

3. Quantity /9 ﬁOU/yD L300Ks

“(Number of volumes; file drawers; Iile boxes; bundles; other)

4. Laboling AﬂM/SS LOAS

Exp ain fully; years; numbers; letlters; number of records so labelod)

5. Discontinued and missing records A/O
(o reeord diseontinued, give reason and state

whether same informatiom shown in another rocord., Explain why records are

missing, iI possiblo)

6. Contents £
Purpose and general nature of record. Principal items of information
shown. gumnn.ry of forms used in making record, tgeir Ee&iings. etc. IT a very

LO0OM,

general or miseellandous record, detalled informolion s %o ‘type of records

0 % /0. JVA /% A

coniaincd an ates covere Yy oo 8110 e given. niless ceontents o ose

/4] 70,

re€ords are deseribe Y other Forms = y SuQl I0OIXmsS Sil0 ¢ Ii1licd ou

and attached)

WPA FOR 12-13HR--Rovised (Sce reverse side) 16-6419




10.

1.

12.

13

. Indexing

Content s~~continued

Arrangement

(Sclf-contained--dcseribe wiaat it shows. 1If scparate, fill out a form for 1%,

and place cross reference herc to that form by titlc and identification number)

Weiting /TANDWEITTEN ON  L£ULED [FAGES .

(Handwritten. Haondwr@i¥ien printed form. Hendwritten printed head. Typed.

Typed printed form. Typcd printed head. Printed. Photostat. Other. Give montns

and ycars covercd by ouch Xind of \rntlng)

Size / WOODEN (GZBINET 48 K2l /1l /2 B oD Boors

Of reccord or container. Height, width, thmlmcss or dopth. Avorage number of

LEXER erreox. 100 FRCES LicH .

pages or uocu‘fncnts)

Location by dates and quontities

oom, vnult, v ., section, bin, shelf,

% %ﬂ&f‘/)f CEBIAET OV LAST 5/05 oF Coort.

cabinet, on floor)

Other information fFL5Q ‘f '~S ri_’" ’)G D

(Condition of rceord if not gdod. Relation to other records.

Information on prior, subsequent, or similar rccords. Wnether record is known

to have beon kept carlicr than dotcs shown in itom 2)

(For usc in Florida.) ZFarly imprints

(Author) (Publisher)

(Place of publication) (Datc of publication)

U. 5. GOVERMMENT PRINTING OFFICE o 16--6419



Rich- PEY Ton- RvAN  MARCE 22, (57 = /4

(Worker's full name) (Date) ! (Fora identification wumber)

WORKS PROGRESS AIRIIISTRATION
DIVISION OF WCLEN'S AVD PROFESSIONAL PROJECTS
THT HISTORICAL RECOFDS SURVEY: 1937
1734 TEW YORX AVE. IW.

Nashington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

oty BALTIMERE Cr7V siave  MARILAND
Name of agency or office ?/4[ 7/ MERPE C/ T,V #/JP,’ 7’/;'/-/_1..5

{0ffice of custody) (OIfice which madc the record, if different)

Address of office of custody 6‘?4& fﬁf\f T;L:‘f:: . : /4/4: .

" {Name of building, room eet address)

= e v 3 ber, str
/Pfé/’/’ﬁ{« /]J&?t”_&’( ') wén.{r E/},‘o ﬂj:- %]AQ___Q 2 /4'
1. Titl(p/f/iffz'f CASLE SFLSTERIES SEWN T T-2

{(Give present full S)lc in quotes; assigned title, if any, in brackets.

Tf record has had other titlcs, list them with detes or quantitios or both)

2. Dates_ MAY As— /FEF — = ¢

(farliest &nd latest dates; missing dates. onow exact date of breaks)
3. Quntity D= MO UND PSS | APPRON. 700 PAESES Lk 5

(Himber of volumes; Tile drawers; Iile boxes; bundles; other)

4, labeling /é/./-:(,'?:ﬁ,«f (LS U7 7€ ‘:),.., fif\"*ﬁ— ’f":‘” G

{Zxplain fully; years; numbers; lettors; number of rccords so Tebeled )

5. Discontinuecd and missing records //,/f/,ﬁ'—.—

(I rccord discontinued, givo reason and state

vhother same information shown in snothor rccord. Explain why records aro

m1s3sing, 1% possibla)

6. Contents _/F—/ﬁ- S IS A ,‘}p‘ L s 2~ CALLE SEAS T8y
(Purposc and general naturo of record. Principal items of iniformation

SENT T8 DUSPEASAELY, 0F PL7T/ 0TS WEo

shown. Summory of forms used in making record, their heacings, etc. If o vcfy

SAAVE BLEEAS /S CALR ES:, AXO AKX E AL/

seneral or misccllancous record, dotailed infdrmatlon as to typc of records

RPECLEINW/NG LT PAT/EAT CLAE » VX adP

containcd und datcs covercd Dy cach saould be given. Unlcess contents of these

SHIWSE DATE PATLEV TE A, A CASE
Tecords areé describbd by other Forms 1e-lohR, such forms siaolid be fillod out
/ﬂjlé’[L{lfi’l"f: 4 (‘:['A Jg-) . l"“' U~ e:"f‘i Vot ‘* ‘; A

2d CttacHod)

]

WPA FOR{ 12-13dR--Rovised (Sec revorso side) 16-6419



6. Contents~-continued \Sf/‘Vﬂ/l/;;(;

7. kevongonent © AL ONOLLELLLLLY BY DEATE HISTORY SEYT 00T,
(Chronologically--by what? Numerically~~by what? Alphabetically--by what?)

8. Indexing /‘f’{ {,,’7/“'{/{,.";
(Sclf-contained-~describe waat it shows. 1f scparate, fill out & form for 1%,

and place cross reference herc to that form by titlo and identification numbor)

r/ d A LD s - =7/ r SIS DA
9. Writing /AN OD WA/ 7760 A7 FULED PAGES .
(Hendwritten. Hondwritien printed foim. Handwritten printed head. Typed.

Typed printed form. Typed printed head. Printed. FPhotostat. OWher. Give mornthns

and ycars covercd by cach kKind of writing)

3 .y | > B Z) ) L -—, ¢ - /
10. Size j O L5, I /; 7k J"‘ P G oy
(0f record or container. Hoight, width, thickness or depbh.  AveTage number of

pages or documents)

11. Location by dates and quantitics E/LS - 54.0 :?; /?f'f:t’ (/"’ :"f)—"- AT
(Room, voult, wall--N.E.S.W., scction, bin, sholf,

WEST LAD 05 BLO G A

cabinet, on floor)

=? . ) A - R ~
12, Other intometion . K 2Ll /S (Pl
(Condition of rccord if not good. Reclation to other records.

Information on prior, subsequent, or similar rccords. Whcther rccord is known

To have been kept corlior than datcs shown in 1tom 2)

13, (For usc in Florida.) Early imprints

(Author) (Publisher)

(Place of publication) (Datc of publication)

U. 8. GOVERMMENT FRINTING OFFICE o 16--6419




/

Fles- Ly 7es- Bty 3 —20- slo e ot

(Worker%s full name) (Date) (Foria identification rumber)

WORKS PROGRESS ATHINISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTCRICAL REZCORDS SURVEY: 1937
1734 ¥EW YORX AVE. LW.

Washington, D.C.

VOLUMES AND UNBOUND RKECORDS FORM

ooty DAL T/MMIRE C/ 7Y state LHLR Y LAY
Name of agency or officc _[3/(4[ 7/ o ',F!:. C/ 7/% /4'//;-("2} TA LS

(Office of custody) (0fficc which made the record, if different)

Address of office of custody %f/f;é E’;/cs,r.f’ ’f ' ;/l' /ﬁ/

© "(Nome of building, room number, stroef aldress)
o

Llaoro Fiow it 285 Do A
y /. ~ B Yoo ¢ X
1 mad AT 7o CASE FiSTom) L7 O~
i ; rive presgnt full titlc in tes; assigned title, if » in brackets.
RECIED P o5 3 o

1f record has had other titlcs, 1¥%t them with datos or quantitios or both)

P
2. Dates /f\_.’/f L B e
(farliest’and latest dates; nissing dates. Show exact date of breaks)

3. Quutsty [ ETLLL FrLE DRLNEN-ABPsp jnes GASE H

{Humber of volumcs; filo drawers; Iile boxes; bundlcs; other)

4 e 7
& Labeling ARAS 7L /R[5 OL7r
\Explain fully; years; numbers; lIctlers; numbcr of records so labelod)
X : Ty g I
5. Discontinued and missing rccords L /Y
(If record discontinucd, give reason and state

whother samo information shown in anoBhcr Tocord. Zxplain why records arc

nissing, if possible)

6. Contents 7_/)4/'5/ /"1- ‘?;n'{- /vffé_c/,’?":/ S A CAS L

(Purposc and geacral naturc of record. Principal itcms of information

AFISTOLLES DL CAT /A TE  THAT AV G

shown. ~Summory of forms uscd in making record, their headings, etc. 1T o vcfy

TAHL LA o FECLHL BY THs pc 7€

general or miscellancdus record, detmiled Information os o type of recordss,

U lg:‘ Pi"‘" niorles “ W.o ?f“ "‘ ?‘ y J%/ Wé ‘&/’47,_"‘;—

‘conta,incd and datcs covorcd by oach should be givcri. Trilcss contonts of %hose

VAME, SMD CASE NEMGar OF PAT/EVT 7o
¢ records are described Dy other Forms 12~T3ER, such forms should be Filled out 7

WHAAT DSttt MLETIp) /5 SEHT, Arid

and attached) )

.-T""Z ﬂé' : /

, c'r'

1

WPA FOR: 12-13HR--Roviscd (See rcversc side) 16-5419




6. Contents--continued \-S/G-/I/‘f 7 & ¢L~ //— JJC?’:'{-E 7;9 A S oo

7. Arrangement /Araé‘ﬁ[‘- wﬁ‘».-,f Bj/ SN E 0 £ 7’/¢7'/[4 i P
(Chronolog:.c:mllj--by wnat? Numencal‘.[y—-‘by what? Alphabetically--by what?)

A =
8. Indexing M S f—
(Sclf-contained-~desoribe what it shows. 1f scparate, fill out a form for 1%,

and place cross referenco horc to that form by title and 1dcnt1fzcatlon number )

e

9. ertlng lé"%/é W’f 7‘7 t‘ r! e ---"“\ '-. ,r_;

(Hendwrittcn. Hondwritton pr:.ntcd Torm. Hand“rr:.ttcn pr:.nted Foad. Ty'ped.

Typed printed form. Typed printed head. °Printed. rPhotostat. Oher. Give months

and ycars covercd by each Kind of writing)

10. S:.zcj \S'fff,l. /z/_ﬁ_. .v,f-v‘. -f }/;,'/,(' é’f*‘ /';," -

(0f record or containcr. Height, m.dtn, thickness or depth. Average number of

pages or documents)

11. Iocation by dates and quantitics /3 A/ f.f'« “( A2 A ?“— [SY kel /F“"’(
(Room, vnult. vwall--N.E.S.W., section, bin, shclf

= ‘ - Do
WMEST Al e B O &

cabinet, on floor)

Z

)

12. Other information 7 .‘h.. & VK (= & ’
(Condition of rccord if not good. Rclation to other rocords.

Information on prior, subsoguent, or similar rccords. Vhether record is known

to have beon kept carlior than datcs shown in itom 2)

13, (For usc in Florida.) Early imprints

{Author) (Publisher)

(Place of publication) (Date of publication)

U. S. GOVERNMZINT FRIVTING OFFICE o 16--6419



Azcy - ZZ170H —/Ff,«;’ o /Z?'/(m 2070940 %. W24

(WorkerTs full nome) ! (Foru identification number)

WOPKS PROGRESS ADMINISTRATION
DIVISION OF VOMEN'S AYD PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 YEW YORZ AVE. WW.

¥'Iashingt;on, DS

VOLIMES AND UNBOUND RECORDS FORM

M_Z’ﬁ’/ T DTEE 5/7)’ State /)/rf’/f’. V it /;?

Nane of agency or office

Ima,de the record, if different

Address of office of custody %7’%’0 [f&/[}fﬂ/.}%/f/

Nome of 'buﬂdmg, room number, street aldress)

Hecorp Xoors, WesT LY. é‘ .D éz.a(‘
1. Title %7’0/7’5 [E8 L‘ o/vﬁzgrf

Give prosent full $itle In quotes; assigned title, if any, in brackets.

If rocord has had other titles, list them with dates or quantities or both)

2. Datos /Zﬁ?“‘ b

(Zarliest and latest dates; missing dates. ohow cxact date of breaks)

3. Quantity : 4 )
liumber ol volumes; e awers; ille Dboxes; unales; o er

. laboling_ A7 0 RS/ E8 Eﬂﬁf/’éé‘ff

(Ixplain™fully;” years] numbers; letters; namber of records So iabeled)

5. Discontinued and missing records _/;/0”5

({I record discontinued, givo reason and stave

whether same information shown in enothor rocord. Explain why records arc

missing, 1f possible)

6. Contents

rincipal items of information

%’[& BY gZE ZH L7 ﬁﬁéﬁ_‘ﬁ ékqé ﬁ?ﬁ[}zzfé %}Q U
unmary of forms used in ng record, uholr ings, etc. o very

S JERTI6N,
goner Or nlsceilancous rocorxr y QLLO ormotion as o] ype 0, Yocoras
e Sk % S o DfTS I
con ne aTCS COV C y encnh 80 S glven. niless/contents O SC ,

W 78 Qggﬁcflﬁ’;%%{@ £) .S SED oNty
recoX are S5CY1 bo er-Xorms s such S4O10U, e ou
ool 78 77Pe ﬁLMMa&&M&L&X
ond o thochg

OFf BP7/ENTT
WPA FOR! 12-13HR--Rovised (Sce reverso side) 16-6419




6. Contént s—'- continued

7. Arrangement

8. Indoxing

(Sclf-conta.ix{cd--dcscribe what it shows. 1If scparate, filli out a form for i%,

and place cross reference herc to that form by title and identification number)

9. Writing /P, .
- written. writien printed Torm. Handwritten printed head.” Typed.

Typed printod form. Typed printed head. Printed. Photostat. Other. Give months

and \ycars covercd by coch kind of writing) -
o« ot v /i 7
N d, '
10. Si2e_(DF DRaqWere: xSl X 15 (2RDS -3
Of rccord or container. Hecight, width,/thickncss or depth. Avorage number of

pages or documents)

11. Locatior by dates and quantities

., section, bin, sholf,

WTER OF 7To0on .

12, Other information L0l G
ondition of record if not good. Rclation to othor records.

‘

Information on prior, subsequent, or similar rocords. Wnether rcoord is known

to have been kept oarlicr than daktos shown in 1tom <)

13,. (For usc in Florida.) Early imprints

TEGthoT) (PabIisher)

(Place of publication) (Date of publication)

U. S. GOVERNMENT FRINTING OFFICE o 16--6419




AZctt ~Peyzon- 2‘)’/4‘”' /{fa}fc;sx—zo;’:”/?/o % SHKT

(WorkerVs full name (Fora identification number)

T0ZXS PROGRESS ATRINISTRATION
DIVISIOK OF WOKEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECCRDS SURVEY: 1837
1734 XEW YORX AVE. WW.

Washington, I.C.

VOLUMES AND UNBOUND RECORDS FORM

oy LT 577w o Crry state_ /YL N2

Name of agency or officongAﬁ'n/aM CIry HoasPizids
Office oI custody) (Office which made the record, if different )

Address of office of custody #7{/0 é%ﬁ]}f,‘f.ﬂ/ %f,’”
—p o (Name of building, room number, street address)

-

7228155 [N ComPlere’’

{Give present full titlec in quotes; assigned title, if any, in brackets.

1: Title

If record has had other titles, list thom with datcs or quantitios or both)

2. Dates P
liest and latest dates; missing dates. Show exmct date of breaks)

3. Quantity 2, * 2s) YER
Number ol volumes; 1ie drawers; 1ile oXes; malcs; © cY

4. laboling LES _LNCOMPLETE
aln fully; years; numbers; lctlers; number of Tecords SO labeled)
5. Discontimued ond missing records %ﬂg

(I rceord discontimicd, give reason and state

vhaother same information shown in anothor Tooord. Explain why records axrc

mlssing, 1T possiblo)

6. Contents -6
ose and goncral natur

(8]

rod by oo A ¢ 3 :

WD %ﬂ GHOS/)S ?{{/VE& LroN ggaz%g' Y _/L/Kﬁ 70 %ﬁrﬁm
recordas are 28CTrioc :v' Ot‘ =P orms - » Sl orms siiou e 1 C ou

QA‘@{ ioii ALTORS Y IS ZEREQRMED , STHD 1S USED ONLY

ta¥el e} 12Q N

B3y 1tz 0onls 72 TVPE DIReN2SIS CASE T FHE CoSE

WPA FOR: 12-13{R--Revisod - (Soc reverse side) 16-6419
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6. Contents-=-continued

7. Arrangement &Z %E( {?‘Z«E? £ _QE_%-[ZTBL_’_
ronologically=~ty what? Numer:ically--by ¥ 7 Alphabetically--by what?

8. Indoxing

(Seli-eonta.med—-descrlbe witat it shows. If separate, fill out a form for i%,

and place cross referenco herc to that form by title and identification number)

 Weiting ZVPED ON iy CHRD.

(Hondwritten, Handwrition printed Torm. Hendwritten printed hoad. Typed.

Typed printed form. Typed printed head. Printed. Photostat. Other. Give months

and ycars covercd by cL..ch klnu of writing)

v 4 “ ¢
. Size 2 S X G
Of rccord or eontmm,r. Helght, width, thickness or depth. Avorage numbor of

pagos or documents)

- location by dates and quantities f&ﬂ ;6‘75/0 ()22 .a/ﬂcﬂ
oom, vault, valle-N .8.W., scoction, bin, sholf,

DESK LI e Ca s iner New Canrzre 4F Aoors,

cabinet, on oor

Other information JTECORDS Goab

(Condition of rccord if not good. Relation to other records.

Informntion on prior, subsequent, or similar rocords. Wncther record is Known

to have been kept carlicr than dabes shown in itom 2)

13, (For usc in Florida.) Early imprints

(Aathor) (Publisher)

(Place of publication) (Date of publication)

U. S. GOVERNMENT PRIITING OFFICE o 16--6419




Tin-Ae vraon/- ﬂ’///n’ Awecn 207 b0 / f Lo

(Worker's full name) (Date) 7 (Form identification number)

WOPKS PROGRESS ADINISTRATION
DIVISION OF WOMEN'S AND PROFES3IONAL PROJECTS
TEE HISTORICAL RECOTDS SURVEY: 1937
1734 TEW YORX AVE. XW.

Wachington, D.C.

VOLUMES AY¥D UNBOUND RECORDS FORM

soundy LT v mions Cr7y State__ /YRy L aND

Neme of agency or office AP /gz Y Z’Z‘%JP/?T&EA;S e
Oifiee ol custody) (Office which made the record, if diffcrent

Address of offiee of custody 4?%& 5“7{97(’,/)/%/ )

_,zf:.caiz:? Aeonr, e

(Name of building, room pumber, sireet address)

ik

2'

3.

4,

5'

6.

» ,/
Title é@l‘f(&féz&z SAJID\S‘
ive present 1 title In quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

Dates /73?"‘ i

(Farlicst and latest dates; missing dates. .chow exact date of treals)

Quantity HDLES STPPROX [ TOTHL OEA2E00 .

umber ol volumes; Ille drawers; Iile boxes;

Laebeling ,/%ﬁf/,ﬁf/ OJY 5Z / w2 E

(Zxplain Tully; years; numbers; lotters; number of records so labeled)

Discontinued and missing recerds _%/Zf;‘
{If rceord diseontinued, give reason and state

whether same information shown iIn mnother rceord. ZExplain why rccords ere

missing, 1T possible)

Contents 2] £ @éﬁi(g% é gﬁ é&ﬁj %%( éﬁ/f;ﬁéﬁb
se and general unture of record. incipal items o ormation
5: éummxcy of %orms used in ma nrr rccord, oadlng.,. etc. gf o very

2&% LNy OF Zaf O /G /2
contained and dates eovero en e ghven. css contents of these
A Dfﬁg @ @ZE”"’?’

y othcer Forms orms shou

Qwnp /S NMrDE LROM, LD THEN 1S 5/—/}’7’ E e A coxD 71700/4/

and ._.tta.chc.d
£ ST

Wi TOR: 12T FeoRevisod Moa Tovhide sote 16-6419




A

. Content se~cont inued V10X O N, 7 / £35S

. Writing J%'/V.D}?’/‘P/rﬁ’// ON PRINTED ForMS

i /
. Sise Y WooDiEN Cweider HAPX 245 5 JZE OF Bowoles EXE%

« Locatior by dates ond quantities_

. Other information _ 2.5 [ O
ondltlon of rcecord if not good. Rolatloa to other records.

/
5£x &. o/we //mm# Smn/s rz,mr //m PAm; /’/‘A’ .é?//t’f// fow

m EHD, WRITE, 2 B/1%7, (5@&

. Arrangement 6 A/)E’MOA &l

7?¢,

(Seli-eonta,lnud—-degcnbe what it shows. 1If separate, fill out a form for i%,

'\\W\“»Qw

and place cross reference herc to that form by title nnd idenbificabion number )

Handwritten, ﬂumertten printed form.” Handwritien printed head. Typed.

Typed printed form. Typed printed head. Printcd. Photostat. Othor. Cive months

and years covered by onch Kind of writing)
Ve

Of rccord or container. Height, widtn, th:.eknes., or depth. Average number of

pages or documents)

., scction,

QF.BLrG. A

cabinct, on floor)

LCF fﬂf//&? LIILDEN NENE OF Noraure 4D FixinPlece %fﬂZé oF

Information on fgrior, subsequent, or similnr records. Wnether record 1! known

W DDRESS ﬂ/ £ /2 TLVE Aaf N,
o] ave eny er 14T5% % .%S S0WIL 1n 1tcm

mm“@ﬁ"&sj LNELRMZTION GrVEN. By, By Wuer) Broyen7,

ALCcoler or Lrrrcincy Fenssrod. C //.z:/f/m oN Ipﬂm&/o//

leudm-)shlmmts( é&ﬁ»}v gg& 5{/»1;- f:éfﬂi&&%‘: O§ Qz{mu,sciau.a

R’/ }//0( AS /ﬁ)/V/SS/o/Y\S‘ .Dﬂ?"" ﬂ///iff //7 Y7L YN DER I87) /r/ >
(Plocc of pablientioh) (Bn,to.ox.publa.a% Qn;

w& | FDORESS OF SECSONS FESPRNSLBLE For Bor/en7is ON
L S GOV RN NP~ PRI T ING “ OFFICE o1 6wt d 1O

ISCHRRCE p FUONELIND S1SNBTURE OF HaNITTIH 6 NURSE.

\




M. D. B. 8571

PLEASE PRINT—ALL QUESTIONS MUST BE ANSWERED IN FULL

Qerial 150

ADMISSION SLIP

Hour

Division

Case No.

Re-admit {J (Check)

(Middle)

(Surname)

Sex

Color

Single O

Married O

Separated O

Widowed [

Divorced

(Check)

Date of Birth

Birthplace (State or County)

(Month)

How long in U. 8.7

In Baltimore?

Occupation

Religion

Employer

Address

Phone

Read?

War Veteran?

Full Name of Father

Lt

Birthplace

\1

Maiden Name of Mother

X
b")

It

Rirthplace

v

Loy

Name of Husband or Wife

A
¥

ol
My

Address

Name of Relative

Address

Name of Friend

Address

Pbone

Information Given By

(Use other side for additional reference)

By Whom Brought

Regular Admission

Emergency Admission {J

(Check)

Condition on admission—Conscious [J

Semi-conscious O

Unconscious [

(Check)

Previous Admissions: Year

Year

Name Admitted Under:

Family Physician

Doctor

Name and address of person responsible for patient on discharge

Signature of Admitting Nurse,







B, C. H.27 M. D. B. 8571
, ¥

-

PLEASE PRINT—ALL QUESTIONS MUST BE ANSWERED IN FULL
ADMISSION SLIP

Date Hour Division Case No.

Name Re-admit 0 (Check)
(First) (Middle) (Surname)
Address

Sex Color

Single O Marrled O Separated [J Widowed O Divorced O (Cheek)
Date of Birth

(Month) (Day) (Year)
Birthplace (State or County)

How long in U. 8.7 In Baitimore?

Occupation Religion

Employer

Address Phone

Read? Write? War Veteran?

Full Name of Father \

Birthplace

Maiden Name of Mother

.y
-
Birthplace \A
AY

Name of Hushand or Wife " \).[
[aY
Address LAY Phone
L\

Name of Relatlve

Address Phone

Name of Friend

Address il Phone
(Use other side for additional reference)

Information Given By

By Whom Brought

Regular Admission [ Emergency Admission [ (Cheek)
Condition on admission—Conacious [J Semi-conscious O Unconseious [ (Check)
Previous Admissions: Year Year Year

Name Admitted Under:

Famlly Physlcian

Doctor

Name and address of person responsible for patient on discharge

Phone

Signature of Admitting Nurse.







(Worker¥s full nume) "Date) “(Form identification uumber)

WORXS _PROGR_.SS ATRITISTRATION
DIVISION OF VWOMEN'S AND PROFESSIOHAL PROJECTS
THE HISTORICAL RECCRDS SURVEY: 1937
1734 YEW YORX AVE. NW.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

/ , -,
~County [ Wl State

4 5 -
-
e L

Name of agency or office Q Sy

(Off:.oe o. cus’codj) (Office wh:.ch ma.de The record, iz dlfferenﬂ
;A s & 3 & V.

Address of office of custody' ,—4 Z: ’r

5 (Immev of 'bu.].].d.:.ng*,L room number, strcet addrcss)

K iy Ay 2 P ,“'f PAT . ‘v'r ¥ {“*“ ’ ,'t ﬁ\., Q:'- f C— [* A l' = .

1

)

1. Title_C 4 /

(Give p;csent TULL %1 tle in quotes a.ss:.gned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates /?;/7" = /',‘/;,((\/'

(karliest and Tatest dates; wmissing datcs. Show exact date of brea.ks)‘
3. Quantity 47 ,D,?wﬂA FLLE DRLAWERL APPRIY. /) E2p CAF

Number oi volumes; file dra.wers, 316 boxes, bundles, other)

> A ™ /
4., Labeling /: b SR O

(.;xpla.:.n fully, years; numbers; lctters, number ol records so labeled)
a

" . f T /C A p ) i
Discontinucd and missing records J// /. ! //f s -

(IF Tecord clJ.scontJ.nuJ&l, glvo reason and stale

whother same information shown in emothor Tocord. Lxplain why rccords are

mlssing, 1I possiblo)

6. Contents "l..' ot : Vi -

{Purposc a.nd. gencral naturc of record. Pr:.nc:.pal items of information

shovn. ~Summary of forms uscd in making record, Their neadings, etc. I a very

)

generel or miscollancous record, detailod information as %o type of records

contained and dafcs coverod by cnch saould b given. Unless conitcnts of thesc

records are deseribed by other Forms Le=IZ0E, such Torms should be fillcd out

and attoched) '

WPA FOR: 12-13HR--Rovised (Sec revorse side) 16-6419




6. Contents-=continued

Fhe A.rrangementj[,orﬁ“ y“_'f‘ ~ 4 7, 7V DU Q/‘ pﬁ—.— __‘-,‘_,‘

(Chronolog:.ca.llj-—by wha.t? Numerlca.lly--by whaﬁ? Alpha.bct:.co.lly——by what?)

8. Indexing /V / /y e

(Self-contained-~describe what it shows. 1f scparate, Till out e form for i%,

and placo cross rcforenco horc to that form by titlio and 1dcnt1flca.t10n numbor )

. Westing [ ¥ PES K A‘/{/«J""’ T T EA AT 2F 7LD D

{Hondwritten.  Haondwrition printed form. Hondvritten prlnted hoad Typed.

Typed printed form.  Typed printed head. Printcd. Photostob. Other. Give months

and ycars covercd by cach ldnd of writing)

10. 812627 Dptdfé Dpdwens 4K §7% /AT CHRPD ET X &

(Of record or containcr. Height, widtn, th:.clmcsg or depth. Avorage number of

pages or documents)

7

11. Iocation by dates ond qutlthSZﬁ\_; AN 7 Lo s t
(Room, vault, wall--N.E. STW., soction, | bm, shéli‘,

ML COR _pF RUM |, LAST 400 0F Blde. A

cabinet, on floor) v

- * 3 o -
12. Other information ?fén’_f 98 (240
(Condition of rccord if not good. Relation %o otnor records.

Information on prior, subsecquent, or similar records. Wnether rocord is Xnown

to have been kept carlicr than datcs shown in itom 27

13, (For usc in Florida.) Early imprints

(Aathor) (Publisher)

(Place of publication) (Dato of publication)

U. S. GOVERNMENT FRINTING OFFICE o 16--6419
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Rep- Peviow— RYAy A S

GLLT/MERE Cr 7Y FAsPrTALS
HTH40 LAST L0 AVE.

Y #
Avppuoits __ covrzgrs  ITem’t
THERE ARE THIEE (3) TYPES 0F CARIT 4580
SN THESE Fril FECZROS CARD H 7 1S5 FEALDLYD
ENSARY ANO WHS &SEC A A

Cr/ 7V Haspr74LS D15 PE SA
L ASLE LS TORY Phcond BETWEEN [Fi#e ~ (/2S5 r2k8
PATIENTE s 0 CHARIVIE fFoSPr7AL, Ficodd S AL WE
AME o~ PATIEN T, AGE SEX, FACE VATV, 7/{

OCCOPATION, TI/ME /N TS v L e 7T AANS FEAFES

7O OR FREA, DATE D/ACNE S/S, COAMPLA/ A 7 Ricwr

HISTorRY , TAMILY ArSTOR)Y LUAM/AN A 770 s S
LABORATORY T#£57, CARD # 5 15 A MES/cZL D/sPln sim
CARD AND WAS CSED BY 07 PRT/IEN TS PECES Vi o~
MEOICAL CARE (N THLE MED AL DS LEASLRY
CARD SHIWS VAME 4ird AIQDRESE 0/, PRT /(£ 7 A&,

SEKX, CoLsnr, BrRTH PLALL accw’/mv/, NS CEARE S, f
7o OR FRAM, DATE ADM/ T TED MAFI7AL STHA7L$
COMPLAIN T, D/EACHOELE SEMMARY 27 PET/EN 7.<
CONRDITICR AND NEHE OF EXLAIN /4G PSS Crkar
CANRD#ES & A SeHhC/chds D/S PEANSAR Y C.ARE 25 PA7EA e
EEEWN G SCRE/CAL CANE M SURGC ch) DhcRsgctn sy
AXD W s ARE O07 PLTIEA 75 Cﬂ/-}’bg,’/'é.'r; (AL p/rf ’
SVAME AKE ADIRESS OF PATIEA7 SEy COLLR, Decopst 7rme
ACE MR TAL STATUS, COMPLAN 7 FAA /LY Frsrony,
PRAST HASTIRY, COMPLETLE PHRISI CAL LUkl /A 779, Dy 6o s s

T REAT MENT AMS NAME 08 PUYSy(rknr MK A LA AN 4

g ' 7’#4*‘_
NOT £ THESE PLecorss JNigpe Discs A TINCES oy

(FRS, UMEN THE SPCIAL SE0YCr DEPT AL
FSraBLISHES ANI ALL oLy 2ariswrs A

_ FE NI
HANBLLD THFIUGH 5t 7 D22k [Pyt ey

$EE Seprdl 4 s,

4




c:’f—f—.‘f,”?// A}’f ’f % e ol° I, / [ER

Workerts full name) te) 7 (Fora identification number)

: WORKS PROGRESS ATHITISTRATION
DIVISION OF WOLEN'S AYD PROFESSIONAL PROJECTS
THE HISTORICAL RECOTDS SURVEY: 1937
1734 KEW YORY AVE. iW.

Washington, I.C.

VOLUMES AYD UNBOUND RECORDS FORM

oty L7 IO XE (T Y state_ @Y Lo ND
Name of agency or office ,ﬁdﬁ?‘/m’@n{’f c/f"‘ //N/’”/fﬁ,(&

(Office of custody) (0ffice which made the record, if different)

Address of offlce of custocly 4[?4-/0 f;;"& =N 15 j7:%

Name of building, room number, street address)

&M .2 w ) %
BRCOTLE FUcond Zaak— S Ly )

A (lee present full title in quotds; assigned title, 'if any, in brackets.

If reeord has had other titles, 1list thom with dates or quantities or both)

2. Dates /?3(?-" b B

{(Earliest and latest dateo, missing dates. Show exact date of breaks)

3. Quentity COSE
Number of volumes; 11 e rawers; oms, o es; other

4. Labeling %?@'é %ﬁi‘d (;i/ {k Zlov
Ixplain ¥: years; numbers; e ers; ntmber o records so la c e

5. Discontinued and miss sing rccords%
(1if rccolu diseontinued, give reason and staie

whother same informatiom shown in onothor ToooTd. Lxplain why records arc

missing, 1f possible)

6. Contents /AAS 5 OXLD oF C(LQ § % E?&Z%;ZEM
Purpose and general nature of record. rincipal 1tems o formation

LS AERT for

1eir neadings, ete. If o very

ZHE CoWVeENIENCE DF o s renI /S 7

urnary of forms used in ing record,

gonercl or miscellancous rccord, detailed informobion as £o type of rceords

Az 2, PPE OF. Co77e /¢ 3 (% Y
containcd and datos covercd by cnch sno e given. ess contents of these
. > 'a 3
W@M@//fcﬁﬁc meyz /)/Vﬂ/&f‘/?
WPA FOR: 12~13HR--Revised (Sce reverse side) 16-56419

NoTe: THE LasrliNe oF THIS Tecord H7sS /o
LBERRING ON THE CONTENTS ,




6. Contents==continued /;f/' /J;f 7 f J ;fsfﬂ 2

(Solf—-conta.med—-doscnbc wiat 1t shows. If scparate, fill out a form for it,

and place cross referenco horo to that form by titlc and identification number)

. Weiting JAGHDWRLTTEN. ON - ToILED FUeES .

(Hondwritten.” Hondwritien printed form. Handwrlttcn printed hcad. Typed.

cd printed form. Typed printed head. Printed. Photostat. Other. Give months
yped p

and yoars covered by cach kind of writing)

Csie /TR XD X LI

(Of record or container. Height, width, thickncss or dopth. Avorage numbor of

pages or documents)

- location by dates and quantities

_OF Buidpioe A

cabinet, on floor)

. Other informotion CODS GOQD,

ondition of rccord if not good. Rclation o other rocords.

Information on prior, subsequent, or similar rccords. Wnether record is known

to have becn kept carlicr than datcs shown in itom 2)

13, (For usc in Florida.) Early imprints

(Author) (Publisher)

(Place of publication) (Datc of publication)

U. 8. GOVERNMENT FRINTING OFFICE o 16--6419




RicH- Pry7or- A’//M’ \5;"/%;/74) -¢/\4:?

{(Vorker's full name) (Date) (Form identification number)

DIVISION OI‘ 1.':""”'8 AND PROFE SoIO AL PROJECTS
TEE BISTORICAL RECOODS SURVEY: 1937
1734 YEW YOR{ AVE. 1W.

Wachirgton, D.C.

VOLUMES AND UNBOUND RECORDS FORH

county_ PALTIMILE _Cr7¥ _ sate__ MARYLAAD
Name of agency or office -F/L 7/ MPEE C / 7)/ A//J/D/ 7 AL S

(0ffice of custody) (Office which made the record, if different)

Address of office of custody ITZIA"-I/ [I_/Q/7£tr// \ ,4F£

Hamo of bm Tdiig, room number, street adaress)

PAULE ALY 1 P)Aif 2 e 4
1. mivle AAREC D TIE ]Pf‘cmw PAARMALE S/

(Give présent full title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantitios or both)

2. Dates /f\;f' i

{Earliest and latest dates; missing dates. Show exact date of breals)
« Quntity 2 F/LL DRAWERL [ Flhd CALIA LT PPROK LD (Z RS

(Numoer of volumes; Iile¢ drawsrs:; file boxes: Eunlles, other)

4. lebeling [ QYL WEr LAF2elp [~ 2020  [DELIER LABELLY S0 -

(2xplain fully; ycars; numbeXs; Tethters; number of records so labeled,

5. Discontinucd and missing records /Vﬂ/f/f
(I record discontinued, give reason and state

whether same information shown in another record. Explain wiy records arc

missing, 1f possible)

6. Contents T/‘Z/j V2, 4 TFZ[. /"f’ﬁ CQENERCO7/CS PRDESLD HFAL

(Purpos ¢ ol guneral unture of record. Trincipsd items of information

DS HEASED BY THE DIFEERECT SIS/ VS HEEN AN OPO &

shown. Summary of forms used in ma,kmr' record, theilr hoadings, etc. If a very

FoR MEARCETIES 1S SENT 76 PREeSMACY BY 7HE

general or misccllancous record, detudiled information as 1o Type of records

HPELITAL DIvpsreH, [ NAR CO2T e85 AND THE ZFOLRp

contained and dates coverod by each should bec given. Unloss contents of thesc

/S RETULLED To& THE D/VAiS/es GO Wby ALL o

records are described by obher Forms le-LGAR, safn forms should be fillod out

THE NERCIT/CE ML YE BLLAV DrSPLELSED 17 /S

oAl ottichod)

Fezgod i 7o THE [JYARMES Y \Shp W G THLT

R 12~13HR-~Revisod (Sco rcversc side) © 16-6419

All o0F THE AIRI7185 HAVE BILEA ACCOUNTED FAf,




6. Contentsecontinued A LLLA D SHLULS SELF/ LS N, | f(SSeLo 7o .
POV, MEHE 05 NELLPTIE CRAN To7- 08 A, %, 0/‘75 Sreed Vo,
NoHLR (S5VEL, cALSE 4, 1K PATIENS ALME QUTLEAID 77 HE
G/ VEA, JUHE VF NUISE CLUNG AREGPT/C 440 S/t ToRE 2 DIV NS E.
7. Arrangement/w4 ERICAHLLY BY Pleccnd A UHMLEES .

(Chronologlca,lly--by what? TJumerlca.lly—-‘by whatT Alpha‘bctlcdily-—by what?)

8. Indexing NN~
(Sclf-containcd--describe what 1t shows., 1T separate, fill out a Torm for it,

and place cross reference horc to that form by title and 1dcntiflcat10n numbor )

-

9L Wr1t1ng,4‘/é~vu wh i & A /**r," ) A P .
\Handwrittcn. Hundmltten prmte,d Torm. Handm'ltton printed hcad. Typed.

Typed printed form. Typed printed head. Printcd. Photostat. Other. Give months

and ycars covercd by cach Kind of vriting)

10. Size /f/L[ CABINE 7 #/’ A /J/’X %

{Of rccord or container. Heoight, udtn thickness or dopth. Average number of

LAl DRAWERS (27X A3 247

pages or documents)

11. Location by dates and quantities /A / /. CLELE/ HET (N
{Room, vault. walle-N.E.S.W., scctlon, bin, shelf,

444-/\'”&_,“" ‘N EAL L AEN g~ ‘(ﬁ,,—v"‘,-,: L o

cabinet, on floor)

-
T < a — -
¥ L

12. Other information : | = G | & - s =)
{Condition of rccord if not good. Relation to other records.

Information on prior, subsoquont, or similar rccords. Wnothor record is known

%o have beon kept carlior than dabcs shown In 1tom )

3. {For use in Florida.) Early imprints

{Author) {Publisher)

{Placc of publication) (Date of publication)

U. S. GOVERNMENT PRIITING OFFICE o 16--6419




Azctt-FEvzen - Ay /%'gﬁzsfrﬁoog/fw . /TJ %

(Worker's full name) K (Forn identification number

WOPKS PROGRESS AIRINISTRATION
DIVISION OF WOMEN'S AND PROFRS3IONAL PROJECTS
THE HISTORICAL RECOTDS SUKVEY: 1937
1734 TEW YORY AVE. XW.

Wachirgton, D.C,

VOLUMES AND UNBOUND RECORDS FORM

Cowby Ll IO CITY state _SHpmoyLanD -

Name of agency or office ’_4 é"zfi'b‘ﬁ.x’.f : By 7 7AS
UL 1ce of . custod; Office which mede the reeord, if different)
Address of office of custody éz?ff[& f‘//W/EA/_iVA'“
) (Tame of bui.ding, room number, strecet address)
t . ”

!

¥, ‘Pitle x (P

Tive prcsent full title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quentilies or both)

Dates /737‘ =

(FoxrIiest and latest dates; missing dates. chow exact date of treaks)
Qentity 2 TIHRNSEEST STl es SorroX. 400

Number of volumes; Iilc drawers; file boxes; bundles; other)

Labeling DXL Toonrt ACCELLTS.,

Zxplain fully; years; numvers; letters; numper of reeords so labeled)

Discontinued and missing rccords %/}’5
(IT rccord diseontinued, give reason and state

whother samc information shown in znothor rccord. Xxplain why rccords are

rmissing, if possible)

Contents 7%.’5 LS B DYBLIcATE CoPY font GenELAL Sroxe Aeer!

Purpose and general nature of record. Prineipal items of information

OF ArcerPrs &i{V SRLCIL. OFDERS SHeiNe Dare. (Dorniry

shown. Summnry of forms used in making reccord, their hoadings, €tc.  If a very

0@5@@- QA#I: (TEN @fgg%g.s'/ﬂbéz ﬁgng 4&%{ OF VENDOR
gcncrn o] miscc ancous réeoclq, OLullcC inliormation as y_‘,_)O O reeords /

oy Axcévine Or2

records are described by othor Forms 12-17HR, such forms should be filled out

ond attached)

[

WPA FOR: 12-13HR--Revised (Scc rcvorse sido) 16-5419




Content se-continued

s IR gLy By B 4 TGl
ronologically--by what? Numerically--by what? Alphabetically~-by what?)
. Indexing );Z 204‘

elf-contained--describc what it shows. 1f scparate, fill out .a form for it,

and place cross reference herc to that form by title and identification number)

. Writing mzz% Q/}/ &f/g{f@ /@/f/ﬁ~
writien. written printed form. Handwritten printed head. Typed.

Typed printed form. Typed printed head. Printod. FPhotostat. Other. Give months

and years eovercd by cach kind of writing)

. Stz R TRHNSEE P foles FHINNI  Sizee 0F Sovent X7

Of record or containcr. Height, width, thickness or dopth. Average number of

pages or doocuments)

Location by dates and quantities

OF Buitoiie A

cabinet, on floor)

Other information ﬁ’(&)ﬁbs GOO@:

{Condition of rccord if not good. Relatiom to othner records.

Information on prior, subsoquont, or similar rccords. Wnethor rccord is known

to have been kept carlicr than dobcs shown in 1tom 2)

13, (For usc in Florida.) Early imprints

{Author) {(Publisher)

{(Placc of publication) {Datc of publication)

U. S. GOVERNMENT FRIYTING OFFICE o 16--6419




?fc“z/’-’(?fy row - Rypn! NS ~2F el 2 fon—

WorkerTs full nome) (Dute) (Forn identification number)

WOPKS PROGRESS ATHINISTRATION
DIVISION OTF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECOIDS SURVEY: 1937
1734 XEW YORX AVE. W,

\'Jashing’qon. D:C:

VOLWMES AXD UNBOUND RECORDS FORM

comis_LALTIMERE C/7Y~ siare__ ALY LAXS
Name of agency or office —_B/JZ_ 7_//‘{'fp¢f: C:_[ v ,y /%u(/z/ 7"/.-L~

(Office of custody) (Office which made the record, if different)

Address of office of custody Mﬁéﬁ E/‘{wf 7-//(},’/ //Vfu

., (Name of bullding, room number, street adgress)

LULEML C K L BASE il T P b Bed e A,
g / / | ,
1. Title S TLRES ERLISITIeH (PlAp L ¥ )

\Give present full fitle in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dabtos on quantities or both)

e s
2. Da.tos /;,‘,’;5\:/{" == - ¢
(Zarliest and latest dales; missing dates. Show oxact date oFf breals)

3. quatity /[ T/AMSFEN FILE S350 Lol rilis.

(Tumber of volumes; Iilc’/drawers; TFile boxes; bundlcs; other)

4. .La.beling Wﬂ/V/E :

(Ixplain fully; years; numbors: lotters; number of records so labelcd)

5. Discontinued and missing records M/{,ﬁ'
- \If"rccord discontinued, givo reason and state

whather same information shown in &nothor rocord. Explain why records aro

missing, if possiblo)
6. Contents 7 /L5 £ Ll #OS )¢,f.t€' .’f”_’ﬁu?‘,‘,* T EALE /t&/f RS AND

(Purpose and general maturo of record. Principal items of information
SUVEPLILE (N THE STLEE [tk @7 rui Balro c, TV AEEPITA LS MAD L
shown. Sumnnry of forms used in making record, Lhoir neadings, etc. If a very

BY THE PLLRMAL Y AVD Sdp WS Dirsgraesdr, DETE, Diynsson, Fede7se

genoral or miscelllmcous rccord, detoilcd Informotion as to typo’of reccords

A, o QUANT TV SRIDERED, DASCR/PTi#N, STl AP, CRILEL by €27,
contained and dates covertd by oach should be given. Unless conterts of theso

ACCOLUT WU ORDENEY BY, WM ALIRBPLES LY THESE

roCords ore described by othor Fords I2-13FK, such forms should be Tiilod ouk

) P 2Py r 4 [ i . ~"1 " Bl -
RAGUELTH K Hdps 14 TH/PL AT, T Co2LES T STHRE foont,

]

WPA FOR.! 12-13HR--Revised (See reverse sido) 16-6419



6. Contents--continued JWEL &EOPY FETAMNEY &Y QL7 MEZL v
REQUISIT1rK, WHEN TFESE BLl@ris/zricy ARE Ple ffv £l
STON LM, A AR TEF #L ﬂ/f,? f LS SELLED -
SEE CLAr LS FEHE V= 4 '/ﬁ/t?/ B/ L WEBER Yo LGS
7. kevangenent CHARINOLY Gyl L. DY DATL 0F FEQUrsy7/24.

(Chronolog:.ca.nj—-by what? Numer:.cally--by what? Alphabetically--by wnut?)

8. Indexing /V N
(Sclf—coﬁmtaincd—-dcscribe wiat it shows. If scparate, fill out a form for 1%,

and place cross rcference here to that form by titlo and identification nmumber)

9. ertlng_TyP;’) oA /2/1'1 T LD A0 LA

(Hondwritlicn.  Handwritton printed Fform. Handvrrltten printed hoad. Typed.

Typed printed form. Typcd printed head. Printod. Photostab. Obhcr. Give months

and ycars covercd by coch ind of writing)

10. Size / THANSFEM FRE . 7 x # X /3~

(Of rccord or container. Hcight, m.dth, thickness or dopth. Average numbcr of

pages or documents)

11. Iocation by datecs and quantitios H&:—XZ/?/;’?;&-‘.. o SN BALE N

(Room, vault, wall~-N.E.S.W., section, bin, shelf,
5 R P
G A/ ue o d

cabinet, on floor)

[y P - .
12. Other information /A A CLNEOS G4, Fa3
(Condition of rccord if not good. Rclation to otner records.

Informntion on prior, subscquent, or similar records. Vncther record is knovm

to have been kept carlicr than dabtcs shown 1in itcm 2)

13, (For use in Florida.) Early imprints

(Author) (Publisher)

(Place of publication) (Date of publication)
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FORM Sz LTIMORE CITY HOSPI'L
MDB 8256L ' .
STORES REQUISITION
DEPARTMENT DATE
DIVISION REQ. NO.
QUANTITY DESCRIPTION sLoot,:K NOURNII;BEERR AggosJNT !
ORDERED BY RECEIVED BY APPROVED







R/CF‘?P Ton - RydN -3 f £ 7= AL

(Tforker's full name) (Date) (Forn identification number)

WOFKS PROGRESS ATERINISTRATION
DIVISION OF WOMEN'S AND PROTESSIONAL PROJECTS
THE EISTORICAL RECCRDS SURVEY: 18937
1734 NEW YORX AVE. WW.

Washington, D.C.

VOLUMES AND UNBOUKD EECORDS FORM

comty BALTIMERE Cy7] swave__ MARY LAXD

icc of cu:.tody 0fficc which made the record, if different)

Address of office of custody L/éfff/{ (c,c.s» S AR '

Name of agency or office

. SRR B Tlae o 7 (Wane of bu:.ldlmgL room number. s‘creet address) ‘
/‘J//ﬁ- LY, A ASSEME T 'u“ = Pe o 48
/f bk .': g b e -, , - / i
1. Title D/ VS0 [LEQLfE s 7 /oS (Plek F AT L L

\Give present full titlc in quotes; ass:.gned title, if any, in brackets

If record has had other titles, list them with datcs or quantitics or both)

2. Dates /f\;f/if’:-— - ¢

" (Earliest and latest dates; missing dates. ohow exact date of breaks)
3. Quantity 2 S 7ELL Sl l DANEA S FSTIMATED Q80 Ta¥F i

{Humber oI volumes; file d:ra.wers, ilTéboxes, bundlcs; other)

4. Iebeling /Vz} 7 [LAE ¥

(Ixplain fully; yoars, numbers; letters, number of records so labeled)

PR
5. Discontinucd end missing rocords 1/ &V &
{If rccord discontinued, give reason and stave

whether samo information shown in another rccord. Explain why reccords aro

missing, 1f possible)

6. Contents 7/ /FLS £ ARE Pecokd ORDES FONR DAY ECS PN S¢PRd
{Purpose and general nature of record. Principal itcms of information

MAIE BY Tk D/FLEAENT LYV /88 T T(54E Ak L &
shown. Summary of forms used in making record, their headings, etc. If a very

Fécead SKows MATELRAL TRIER AP, DFETE  LEFT,
general or miscellaneous record, dedallcd Information as to type €f records 7

S DY LSeens. BER RS s T i NV, COE T ACCouw T A0, BUAN T iy

containéd and dates covercd by each saould bo glven. Unlcss contcnts of Lhesc /
S/2 L, DES LT84 BF AFLES 85 Sk m‘,..,._ QLR LD, S 70 Ae,,

WAL PR, AMIIHT, AMAT Ny AL ME Tl 0~ Ao,
Tocords are doscribed By othof Forms 12-136R, such forms should be filled out 7

F‘EQL—%—%' L Y. /LS LED ﬁ}’ THESE ORDEAS AL

e J =~ 5 = 3 = 3
/14&.0,,_7*&:3?3 Iffzﬁ_ézéﬁ’ TE P THE O Ev 2L COLN
WPA FOR! 12~13R--Rovised (Sce rcverse s

idg) 16-6419 .
s GoSIA Al DL COT TS s WD Al 0 R 75 AT




6. Contentsm-contimued THL C/ 7V MALL BLPUeATE (S 1L 724 <s
(A _THE Opv/Scot MafING CROER T PLIEATE 7S

METRNED (A PEALMAL Y FILEL, /[’/ 7E ¢ THECE
Rl S ARE o8 REPT Fop ##E YEAR ALK, Lo i

7. Arrangement

8. Indexing A/G W £
(Self-contained-~describe wihal it shows. If scparate, fill out & form for 1%,

,

and place cross rcference hore to that 'form by title and idontification number )

s. Witing /AANVD U/ R/ T 7 pur Phe red Aot

(fondwrition. Hondwritten prlntcd Yorm Handwrltton printed hcad Typéc'f.

Typed printed form. Typed printed head. Printed. Photostat. Other. Givo months

and yoé.rs covercd by cach Kind of wriling)

10. Size > DLW ARS 12 ('X/;? Y 2L REQURE, P - ¥ df

(Of rccord or container. Height, width, thickncss or dlpth. Average mumbor of

pagos or documents)

11. Location by dates and quantitics /A A/ L2  Codd &5/ 4 = A A
{Room, ve.ult wa.ll--N T.5.W., scction, bin, sholf\

S S B LN E T 2

~Cabirlet, on Tloor)

A ————

12. Other information <« -~ &2

(Condi;;ion of rocord 17 not good. chf;tion to other records.

Informntion on prior, subscquent, or similar rccords. Wnether record is known

to have been kept oarlior than datcs shown in itom 2)

13, (For usc in Florida.) Early imprints

(Author) (5ublishor)

(Place of publication) (Datc of publication)
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[Pret- FEY 7o Foiw  \S-2E-4lp F= K7

(Worker¥s full name) (Date) {Forn identification number)

WORKS PROGRESS ATMINISTRATION
DIVISION OF WOMEN'S AVD PROFESSIONAL PROJECTS
THE EISTORICAL RECORDS SURVEY: 1937
1734 XEW YORX AVE, W.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

Loty LT/ MEEE Cor 7V stote SR L

’ 7 » , p - . 4 o - a z T
Neame of agency or office é),a.:ﬁ 7/ O L 4 /a P, e

o /£ ‘1 ’ s b .
(Office of custody) (Office which madc the record, if different)

‘/'_«_- An'.' .
Mdress of office of custody L ¥ Ao LT AL 7 £ /{ »)

{Nome of buildl room number, street addréss.j

Y =N T, LD
T

.- wLrvry e
1. Title /T,f_"«.Q LIRS T LS (,"—?f AN A &V ] .
" \Give present Tull title in quobes; mssigned Title, if any, #n brackets.

If record has had other titles, 1ist thom with dates or quantities or both)

B
2. Datos /{_ﬁf"——' '
(Zarliest and latest dates; nissing dates. Show exact date of breaks)

3. Qumtity_2 7 PLKS AL P FIIES.  APPEIN G20 REZINS,
(Number of volumes; Tile drawer's; Iile boxes; bundlcs; other)
40 La.beling :é g@w\_‘:" '-' V¢ A v \5
(sxplain fully; years; numbers; Ictlers; number of records so labeled}

oy
Discontinued and missing records //V L S
{If record discontinucd, give reason and state

whether same information shown in enothor rocord. kxplain why records aro

m1ssing, 1f possiblo)
Contents 7_/41/5.‘7{ A,ff /?Z’(ee" YISO O EPS :‘(*» <y, A 7 /FE

(Purpose and genoral nature of record. Principal itoms of information

CHARBECY  THROY G THE C 77 Popcids/ oo &¢

shown. Summary of forms used in making record, their hcadings, etc. 1f o vory
e - . - X o = / ThaE » 7, SN ~ "l 3
(D DUFFENENT VEHSONS,,  THESE RECOFOS  ARE MADE

general or miscellancods rccord, dotailod informabion as to type of rccords

VAP I ga%zﬁ/ﬂJPL/CAT:Z-:d//E CoPV To THE Beréde ok

containcd and datcs coverod by oach should be given. Unless confents of theso

CON THE & Ay Aecy; WEL ONE COPY To Fercits
records are described by other Forms 12-17GK, such forms siould be Tillcd out

AGCEtr— ol Cory TO ST#TE[PlerAl Ay d otr ce
and attdched) he

BLTALANED QBY LAAY ML),  Ridro SHomw.

WPA FOR! 12-1%R--Bavised (Soc _revorsc sidg) _16-6419 K
_O_ZZ?*gfﬂzl Wy LS 20 A, %[4‘74 /2)4‘3%%;




6. Contents--continued COAM /P 7 HFEL LL f, 8 Vs L CLASS/ Frak Ty O,
COHF/ T /f’v“ (k"zao(/%"“} DLS /RS 7oA 0,2 I T EAC 580 & 7’,«5@
L (T AL /V»Mff ia Vimﬁrfxf Ofp by 4%, CON7 decotyr w2
ORDELELD ,5} DELI VLN ED 72 [Conwriviis ar yr7iin s s

7. Arrongement Cfe/fé‘/f)ha GleLL ,(/ BY DA7L OF KEQUIS, T/0A
{(Chronologicall j--‘by‘vha.t? Num erlcally--“by what? Alphabetically--by wnat?T

8. Indexing A/ J/V E

(Sclf-contained~~describe what it shows. If scparabe, fill out & form for it,

v

and place cross reference hore VYo that form by titlc and identification number)

9. Wriking . /V'- "D N »“J/V AL T /Ct—‘"/f/r"’(.
(Handwrltton Hondwritien printed form. Handwritien printed head. Typed.

Typod printed form. Typcd printed head. Printed. Photostat. Other. Givo months

and ycars covercd by cach kind of writing) - . 7

10. Size L TRANSFER FVLLS G "4 4% Klbvcis zien . E5H 1/

(Of rccord or container. Height, width, thlclmoss or dgpth Avcra.g number of

Prages or documents)

11. Iocation by dates and quantities C'.//ﬁ Aﬂ A S A J*““ fArTEES ,‘A/
(Room, vault, wa.ll--JN LS Ns, sectlon, bln, sholf,
v A:)A’“-'&», A 7 e Z/— &j

cabinet, on flooT)

12. Other information fg’& 7., 77/'.“ -~ 2 ’-_._r :
(Condition of rccord if not good. Reclation t0 other records.

A L=A2886vE5 @#"/‘JM/ Ay ¥ pLOT /y»f:«ri-,b/

Information on prior, subsequent, or similar rccords. Wnether rccord is known

ALESS L /047,5 AAD Lo PEAD DF LoHT Fod KFACCD 247

to have bcun kept carlicr than dolcs shown in 1itom 2)
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(Author) (Publisher)

{Placc of publication) (Dato of publication)
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Ricst Pev o Rt &= 3. 40 A

(Vorker¥s full n'.\.me) (Date) (Fora identification number)

WOFKS PROGRESS ADMINISTRATION
DIVISION OT WOMEN'S AND PROFESSIONAL PROJECTS
THT HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORY AVE. NW.

Washirgton, D.C.

VOLUMES AND UNBOUND RECORDS FORM

County Z?/&l/, T’,t:” P E 1y ,'f,}/ State ,4.-4. PV [ LA

Name of agency or office /M C/fv 6(;’(3‘9/"‘ - 4N
fice of custody ffice which made the record, if dlffez'ent)

Address of office of custody %f“‘ 7 E/{u 7-5 p ’:' /4,&/[-

»-;’ »r - (N'zme of building, room number, street add,resé)
zwﬂf'th-.,*,e,lgmu Mfrrél[ &. A
[ S “
1. Title [EPELEC RSP IS

(Give present Tull title in quotes assigned title, if any, in brackets.

If record has had other titles, 1ist them with dates or quantities or both)
p— P - 5
2. Dates ya # L g > = F
(Earhcst and latest dates; missing dates. Show exact date of brealks)

3. Quntity\S PRRS L #/ 27 T/odiik FER [)1[5 Lppter, 2o6o esch

{Fumber of volumes; TFile drawers; file boxes; ‘b'undles, other)

4. Lebeling \.5/: 2. G, Y e o
(Sxplain .fully, years; numbez-s, letters, number of records so labeled)

5. Discontinued and missing records /W/V/"
- (1T record discontimued, givo reason and state

whether same information shown in enothor rocord. Explain why rocords aro

missing, if possible)

6. Contents TA :;k A/I - :.,:\. — Tl 7 A:. F 4‘ 1;. ) ,,?
(Purpose 2nd general nabure of record. Pz':.nclpal 1toms of 1nforma.t10n

/7

PUMASHAELY Foe s 2/ 744 LUPLL Y £ AL
shown. Summa.ry of forms used in making rccord their headings, ctc. If 0 very

OUTZ FRATIECTS MECE L AGE DA ALkl 28

gcncral or miscellonoous Toccord, detailed 1nformo.t10n as to type ol records

& y 3 3 s F . ; Dk,
L‘T LA 7 A v 7 f‘f"._.;' f P O Al . y }%‘{,(ﬁ & /‘A L ALEATT
contained and Tatos covorad by cach siould be g:.vcn. Unless contents of those .4

»

D/V\, P, ‘“’ L PLs Y & F —/ Y= & ////a(‘; Vi ‘D////sa”” /4

rccordd are dosoribod by oth;z‘ Forns 12—-13HR, such forms should bo filled out

£/\,{_}‘:"J’L,‘ 1/ " )D/P/S\ sl r77//V;;\5/4(JL\: .,,J I’J": - "
and attached) v

4

WPA FOR! 12-13HR--Rovised (Sce reverse sido) 16-6419



e A o b o ,
. Contensacontioet_A/ ) MO V0T 0 £ AHED

;.77$.*_rp r 5 r l." "'-4V,

/f‘z.j'-'; L 1L £ 5.8 £y

fowm

5 ,
—— o e
Sl NYE S TiAl

PSS
WA

S

V) //.41_‘.‘\'-
Y

» f' p

L.l 2 )

-—p’

BCA 4*«5? </4f7”, A AED
Arrangenent A/ 4144/ ww.Z)’ v, 4 ay VL HBEL,

SV PrE
(Chronologlcallj--by What? therlcallybéby What? Alphabetldallyb-by what?)

. Indexing AL LA «

(Sclf-contained--describe What 1t shows. IT soparate, TiIl out o Fform Tor it,

- 7/ [ -4

o

and place cross reference hore to that form by titlc and identification number)
qg
v/

. Writing f;’//lff DWW 2L T 7 A Pl 2P .

(Handwritten. thdwrlt%bn printed form. andwrltten prlnted head. Typed.

Typed printed form. cd printed head. Printcd. Photostat. Other. Givo months
P P

and ycars covercd by. cﬂch Kind of wrltlng)

FlLL s b5 B X LD LS

(0f rccord or conta;ncr. Height, w1dth th{ckncss or dcpth.

rg

LGy

Avoragu number of

. Size

pages or documents)

Jsr-a,’

11. Location by dates end quantities
om, va t.‘
.‘.{‘-"." W/ L4

Ozj‘f /‘/p r."* '{«;"‘*u"

CEMENT

/R PRECC

» scctlon. bln, sholf

oLt Broc. A,

J
4

cabfhet, on floor)

RECOR LS (B2

12. Other information

(Condition of rccord if not good.

Relation to othor records.

Information on prior, subsequent, or similar records.

Whether record is nown

to have been kept carlicr than dotcs shown In itcm 27

—

13, (For usc in Florida.) Early imprints
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7F/(// ~FEYToN - 7OV /wa’mf L9 Wz % VY4

(Worker¥s full name) "(Fora identification number)

WORKS PROGRESS ADMINISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 KEW YORK AVE. HW.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

1 . ; il '

Soeirr LT (T o1k (/7Y State ﬁ///\ VLGN
. 4 s{
ice of custody fflce which made the record, if different

Address of office of custody // #0 \Sf 7\ V sy
room number, streef address)

BRI CY LN zzmvmoyr ﬂﬁ Lyl £ine /7.
7} S
1. Txtleﬁ%— \SC/PTZONS (/// [A’mrfc)

Give prcsent full title in quotes; assigned title, if any, in brackets.

Name of agency or office

If record has had other titlcs, list them with dates or quaentitios or both)

2. Da'tos SR = 8 .
;)Ea.rliest and latest dales; missing datcs. ohow exact date of brealks)

Quantity éfa’f'iicgzﬁ;:‘:aa; __7’@9-4/%&?' £zl E Case, gg /oK. 202 LRSI 770 AS
umoer o volumes; 1l¢e rawers; lie oXe g, 10141 CcSs; exr
s teveling PRESCRIDTIONS [NArCo7 /9

sxplain tully; years; numbers; letters; numbcr of records SO labeled }

3

] g
5¢ Discontinued and missing records .. ;:.“4?5‘
(1 rceord discontinucd, give reason and state

whether same information shown in enothor rocord. kxplain why rccords are

missing, 1f possiblo)

6. Contents /AL SE A/ pad / AN, (LED Y
osc and gencral naturc of record. Principal items of information

odaddtided an y s 24
own. Summary of forms usod in ing record, their ings, etc. o very
LT FRTIENTS JoECEs D/, 77, [ENT
generol or misccllaneous rocord, detailcd information as %o type of records
a 77 VIS - LA PLO
containcd and datos covercd by oach sa e given. oss contents o €56~

8 o4 73 2 / f,;@ o Mcc)/c’/(-’ﬁ 4/»’5 Dm
recoras (3} CSCYL DO ’ byl orms y  SUCN orms sihou

ﬁ?&‘&tﬁ/ﬁ TLON. SHoW NG Lo E FND ¢7n/4m'r OF.

and attached)

WFPA FOR: 12-13HR--Revisod (Sec reverse sido) 16-G419



Content s--cont inued Zk ?EZEZ 4272‘ Zi Z [ [:S Z Eiz ém ﬁEiéZEé &
] ’ . '

Arrangement

. Indexing _A/a SE

(Self-contained--~deseribe wnat it shows. 1T sLepa.z'a.te, till out a form for it,
i

and place eross reference here to that form by titlo and identification number )

Typed printed form. Typed printed hLead. FPrintod. Photostat. Other. Givo monihs

and yoars covercd by oach Kind of writing)

. Sizo KA S12E OF Loron  ox b

(Of rccord or contaificr. Height, width, thicknoss or depth. .Average number of

pages or documents)

Locatior by dates ond quantities

LIS, SHR, DASEMENT
cabinet,” on floor
. Other information £ , 5
ondition of rceord if not good. Rclation to other records.

Informotion on prior, subsequent, or similar reccords. Wnether record is Known

to have been kept oarlicr tham dotcs shown in itom 2)

13, (For use in Florida.) Eorly imprints

(Author) (Publisher)

(Place of publication) (Date of publieation)
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# ) 3= 40 Z /i

ker¥s fuli name ) (Date) (Forn identification number)

WOPKS PEOGRESS ADINISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
TEE HISTORICAL RECORDS SURVEY: 1937
1734 YEW YORX AVE. NW.
ashington, D.C.

VOLUMES AND UNBOWMD RECORDS FOHM

Sowy_DAL TIMBRE CLTY  siare__ MR ﬂ/é/h:‘?

Name of agency or office .B4j_7‘m"76‘/' & LT y A{K.b il
(Office of custody) (Office which made the rccord, if different)

Address of office of custody /)Lffzﬂ M A ; AJ'_-;

ame of ‘bu.udr‘.g, roon number, street address)

EVE SLLV, ;-;!;__f-é o BLL . A
1. Wile(CLRY Blcor s OF PATi4r5 BECLy ViAE

(Give present full tltle. in qvj)tes, a.s,su,ned title, if any, in brackets.

[‘ V“ Tif[ .‘f dl L l ’ 4* T, g
If record has had other titlc:s, 115t thom with dates or quantities or both)

Dates 4___{ Sac
(Ea:rln.st and latest dafes; missing dates. Show exact date of breaks)

Q‘mﬂtlt}’/ \ 7.’, "-’ Wi JI—‘/ (_ar L. Y APPY '{ ﬂdd” 6/{‘ 7-- o

KNumber of volumes; :Elle drawei‘s, #1Tc boxes; bundlecs; other)

Iebeling /W&‘G/"l.' i-'ﬁ :

(&xplain fully; ycais; nunbers; letiers; number of records so labelod)

Discontinuod and missing records M/’
(I rccord cﬁaoontmueﬁ give reason and state

whether same informetion shown in another rocord. Explain why rccords arc

missing, 1f possiblo)

6. Contents_ [ EL L Phrords GLVE MIME 2~ PA T[4

(Purposc and gt.hcral nature of record. Principal items of information

Wﬁ AND TVSL 2l FVE THIFBLL OR DL ZASE

6wn. Summory'of forms used in mAdKing record, thelr heoadings, ete. I a very

VF WHEK PLT/illr 1S SULEELPING. .

general or miscollancous rccmd detailed informotion as %o typc of records

K2l ALse Sk s WHALT KAud 2~

contained and dates covorod by cach should be given. Unless contonis of these

77{’/,47’/%{/?7” LS BEAY (Ve

rocords are described by other Forms 12-120R, such f8rms should be filled out

and attached)

'

WPA FOR: 12-13HR--Revised (Sco roverse sido) 16-6419




6. Contentsw=continued

1 LR LA .
{fes Arra.ngementA// KA G Sl L L K Jf Y2 W 2L LT
'(Chronologlca,lly-:by What? Numerieally-~by what T Alpha."bc?nea.lly—-by what?)

-contained-~describe what it shows. 1f separate, fill out & form for it,

and place eross referenee herc to that form by titlc 'md 1dent1f1ea.t10n numbor )

; ertlngj//éﬁl/f el A ?(’l, £ C/‘*'A’:.- LR

{Handwrittcn. }Lmdwmtten printed form. Hzmdwr:.tten printed hoad. Typed.

Typed printed form. Typed printed head. Printcd. Photostat. Other. Givo months

and years covered by cach kind of writing)
. Size INSTL/L FlLs DELWERZSNL "k g3t X /27

(Of rceord or container. Helgh%. width, thiexness or dopth 7 Average number of

CARLS |\ B T ¥

pages or doeuments)

11. Loeation by dates and quantities A 7P € F [f/lL CLAB/ M E T .
(Room, vault, wall--N.E.8.W., scction, hin, sholf, 7

/N EYE SLRV/CE CLEL/C SHOE T NS (DL
~ caobinet, on' floor)

N Ce L, 02, f bl A,

12. Other informotion ﬁ, 2 /P )5 (i 23 .
(Condition of rceord if not good. Relatiom to other records.

Information on prior, subsoquent, or similar rccords. Waether record is Known

To have beon kept oarlicr than dntcs shown in i%tom 2)

13._(For uso in Florida.) Early imprints

{4Author) {Publisher)

(Plaec of publieation) (Date of publieation)
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dey - s Toew  fgoksie, 126 DL Mo/

(Vorker's full name Form identification number

WORKS PROGRESS ATMINISTRATION
DIVISION OF WOME'S AND PRCFES3SIOHAL PROJECTS
TEE HISTORICAL RECCRDS SURVEY:s 1937
1734 YEW YORI AVE. NW.

Wachington, I.C.

VOLUMES AFD UNBOUND RECORDS FORM

Sorememrr- agv‘?/ ZooesE O 7Y State M?’/f"/l;?//ﬂ

Name of agency or office ﬂzz £ 4 A/ PJFZZZS
ificc or custoldy ffice which made tiie record, if different)

Address of office of custody /%7(41@ —f/}mﬂ/ /7/5,

vame oI building, room nuaber, strce} aldress)

DELYICE , LTI CoTx 1 Bere F TLD6 L.
TS LA e IVOEX LAE Seerics

{Give present full Title in quotes; assigned title, if any, in brackets.

If rccord has had other titles, list thecm with dates or quentitics or both)

2. Dates % F7ES G VEN.

(Barliest and latest dates; nissing dates. ohow exact date of bLrears)

5. quntity ALRPON. D (GRS

(Fumber of volumes; Iile drawers; filc boXes; bundles; other)

4. Lebcling %A//L‘

(2xplain Tully; yoars; numbors; lctters; number of records so Iabeled

5. Discontinued and missing rccords \/O‘A/E
(11 record disconlinucd, give reason and state

whother same information shown in cmothor rocord. Explain why rccords exc

missing, 1f possible)

6. Contents

&

irpose and general nature of v rincipal items o

\
L]
LU LV DUsERS e D QN £r70ty LR 4S5 LISTED TR

own ummary of forms used in making record, their headings, ctc. a very

.Af@%‘rng;g D a7 1N TE S i r e front TF57

general or miscecllancous record, detiilcd Informo¥lon as to type of rccords

e JFr0F0s SoE

S0 € g1Vven. nlcss conitcnis o

2C

ates coverae

B A - OFpss Lo/ k.

records are described by othor Forms Lo-L12HE, sach Torme should be Tillod out

and attacned)

WPA FOR{ 12-13HR--Rovised (Sce revorse side) 16-6419




6. Contentsw~continued

7. Arrangement

8. Indexing ﬂéﬂ/é‘

(Self-contained--describe waat it shows. 1f separate, fill out & form for it,

and place cross reference hurc to that -form by bvitlc and identification number)

9. Weiting_ S 250 WD SAINOHR 7Ty O Jouled (oaens.

(Hondwritten. Handwrition printed form. Handwritien printed head. Typed.

Typed printed form. Typed printed heaed. Printcd. Photostat. Othor. Give months

and ycars covered by cach kind of writing)

10. Sise ADIVELE Srasd /7L £ DS e KA o X 2

(Of record or containcr. Hc1gh’c. width, thickmess or depth, Avcragummhcr of

Size of O 3XE

pages or documents)

11. Location by dates end quantitics __)E_ (E%X ONDE oF

(Room, vaull, w , dcetion, bln. sholf,

Sy Cbm’mm V1 B Y 2;;;:,-, © pFEfTLE

cabinet, on floor)

L BINETT
12. Other information ZO[K OLDS EQM 2

(Condition of rccord if not good. Relatiom to otner records.

Information on prior, subsoquent, or similar rccords. Whether record is known

to have becn kept carlicr tham dotcs shown in item &)

13, (For usc in Florida.) Early imprints

([&uthor) (Bublishor)

(Placc of publication) {Date of publication)

U. S. GOVERNMENT PRIYTING OFFICE o 16--6419




./ & o A = - 2 o7 & il 'y 4 / / =
/1 (f = V7ON-THAZN A EE AL Ufﬁ'ff"/dl{lLa;

(I”orxer's fu].l nome ). (Date) 7 (Foru identification number)

WORKS PROGRESS ADMINISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTCORICAL RECOIDS SUHVEY: 1937
1734 YEW YORX AVE. NW.

Washington, D.C.

VOLIMES AND UNBOUND RECORDS FORM

Py SN g A N )
Qeunty SO L T AL [ State //,1_ : ,‘/_{f Y L
Nane of agency or office . &7/ 7 /277 F"’}ﬂ f‘)/f\ P ST o

(Offlee of eustod\y) (Office which made the record, if different)

7 ¥, 7 Al
Address of office of custedy SFH0 Lors N Y,
(Imme of 'bulldmg, Toom numbef, street address)

LXe SeRriie Dine &
L. Tl HFD Ao 0 F TN 7o DUED B0 DAS LA BLG 8D Lot
' (lee p¢‘esent full fitle in quoles; assigned title, if a.ny, in bra.c:cet
LVE SELVICE
1f record has had otner titles, list them with dates or quantities or both)
2. Dates /1 \:"".wj. Cro i i |
~(EarIiest and Iatest dates; missing dotes. Show exact date of breaks)

r’ , w5 - )
3. Quantity 7 EFEPOX. /80 (LARDS -
INumber ot volumes, file drawers; file boxes; bundles; other)
pEP—
4. Labeling ‘,e'l;;,,',-g
(Zxplaln fully; yoars; numbers: letters; numbor of records so labeled

5. Discontinued and missing records .

('If record discontinued, give reason and state

whether same information shown in enothor rooord. Lxplein why reeords are

missing, if possible)

—=

> . - 4ch 2,
6. Contents_//’"’\}ri L—”f’i’b&_l ;I‘:,(‘» Ilt’ ;‘v"\ 1 &L ”ﬁ / [t A L l
{(Purpose and general na.ture of record. Prineipal items of 1nforma,t10n

DLSCHAE CED O DIED. /- Vi //T'/‘,!,"i'l? UNTT LN LLXE GV

shown.  Summory of forms used in mahng reeord. their headings, etc. T very

4 n ’ y - . 5 3 =
ZIECL, (AR, /,A...,rl ’u' ‘2‘"*-.-1 4 T 77 »7'l1o, 7L /// \J(‘/’/f
general or miscellancous rceord, detailod 1nforma.ﬁ10n as to type of rceords

(A ARSLES LTOSTDHS ' ;,",
eontained and dates cowred by each snould be given. Unless econtents of these

) - - ) i ‘ . , o b.A A N ¥ ¥ :
= i &'/ o W a4 Sl Y C b9 N rr/, o . g £ " AN 2LV 4 FLASE —fA™ v"—‘\
records are deseribed by other Forms 12-I13RN, such forms should bo filled out

(¥ (_:-Irl-,-

ond attnchod)

WPA FOR: 12-13HR--Revised (Sco revorse sido) 16-6419




Content s=~continued

R
A' ; e 07\ S L B . o

Arrangement /Y ONL:  (AABING LT

(Chronologlc;a.ll j--ﬂ:y whd.t? ‘Numerma.lly—-by what? Alphabetically--by what?)

. Indexing ./ }'

(Self—oonta.lncd--deson'bo waat it shows. If separatc, fill out a form for it,

and place cross roference hore to that form by title and identification number)

7‘9“ = ¢] =7,/
; Writing@,,o,,m;ﬁ A 4/ ﬂ;r’ VD 7Z YLD (O £/ ﬁ/fw,xL

(Hendwritton. 'Handm ritten printod form. Handvrlt’cfén prlnted hoad. Typed.

Typed printed form. Typcd printed head. Printod. Photostat. Other. Give monins

and ycars covercd by ooch Kind of writing)

: : ) S e C e pe S e D). , Y 4 V=
£ SIZO £ Jﬂ(a \—J[-ﬂf/—hfrs W \-“J&-”, [ A v: o ,[:’"‘-'x ,3 #

(Of rccord or “containor. Height, width, thicknoss or depth. Avorage numbor of
’
I/ EEOF BRI XE

s W4
pa 3cs or aoeumonts)

Location by dates ond quantities_ /= | » - L [/' s /) NEexr7y / £

(Room. vaalt. wall--N.E.S.W. F sootion, bin, sholf,

« ]
/

4 _‘.-A y p S5 j Jo
"4 oL (aa F [\ -t
3 T " o) AT ! ¢ & 6 h - b4 /
7

caomct . on floor) 4

¢ / £
it Lk —AC--.»:-

Other information

{Condition of rccord if nob good. Relation to other records.

Information on prior, subsequent, or similar rocords. Wnobthor rocord is Mmowm

to have DBeen kept corlior than datos shown in 1tom 2)

13. (For usc in Florida.) Early imprints

(Author) (Publishor)

(Place of publication) (Dato of publication)

U. S. GOVERMMENT FRIFTING OFFICE o 16--6419




! Al TN o & o
Ly =Py ipn -TNan APRL L2/ Pk Dl SNo. /63
{(Worker's Fall name) (Date) 4 (Fori identification numbery?

WORKS PROGRESS ATRINISTRATION
DIVISION OF WOMEN'S AND PROFESSIOWAL PROJECTS
THE HISTORICAL RECCRDS SURVEY: 1937
1734 NEW YORX AVE. NW.

Washington, D.C.

VOLMES AX¥D UNBOUND RECORDS FORM

R y " D e

Bounty. ST T AIONICLE Cor7Y State

- ) 's .+ 2/ X e
Name of agency or office ,..f,i T LA (7 Y YOS A7 A7LS

(Office o7 cx.sto'lj) (Offlcc which made the recozd, if different)
Addregs of office of custody : 5 A o A RS TN /ﬂ’f"

/C‘» ey 14 gl ame - of bmldlug, Toon number,! street aldres s)
A \ £ ) £ I =

3 ‘(’\

. 1 tle /FV,‘ N £, ’/l‘;‘ f \..Jl ; ’q/&g ,.-«(9

v (Give present full title 1n quotes; assigned tltle, 1f dﬂy, in brackets.

If reccord has had other titles, list them with dates or quantities or both)

W
2. Dates 4/7\-:;\‘{- _ i

(Earllest and latest dates; missing dafes. Snow exact date of treaks)

. quntity SRLPOK, /B LCLPERS LN & STELL LTLE DI

(Numoer of volumes; 116 dramrs, Tile bo:&.s, bundIe ; other)

4. labeling // /"/t

(Zxplain fully' years; numbars; letters; number of records so labeled),

5. Discontinued and missing records ;/}'/D’?_/)/[

(11 record discontinuecd, give reason and state

whothor same information shown in cnmother rocord.  ExXplain why rccords arc

nissing, if po sible)

/ . = o A '1

7‘ £
7~ ?) , AS 4 Y 0 2 1/ L
6 Contents _//-,L L & &S ’ AL Nt L "r -’;7/ "Al' Pl "‘i. N '1' {“1 i }_x' Lt f}'\

(Purposc and general unature of record. Principal items of information
’ z L Sy =y

I£S QF FPorienrs, TiE LD op/ OIS LI T2

&5 11\.—

i Swnma.ry of forms used in m').kln"' Tocord, th :ir haadings, etc. If > véry
>

- > A—," . 47 ey ;._
/'A m, ‘- 3 4 7 : . PANEN l!L/jf 4 L"v A’

gcner;\.l 5T misccllancous rg.ed':.d FotZTcd 1n.formwhon as vo typc of records

£ "“—u ) A2 )/ A2 r 4 L
= Vha L LIOL/ LILL [ ,{.,'vl..g"} ‘,['I./,,(l-a-'\‘-—

eonta.lncd ancl dates. dov‘.rod by coch should be given. Unless contedts of these

I PCELT T AN T IV £

records are deacrlbpd b/ oth =r Forms 12~-13HK, sauch forms should be filled out

and attached) ‘

WPA FOR:{ 12-13HR-~Revised (Sce rcverse side) 16-6419




6. Contentsw-continued

y ; ] L W IR~ T 3

7. Arrengement 7L A/ ELT VLKL ) AL O fETVENT

LT LR /' A P o't \aal \ S 3 S 4 :14 P
(Caronologically~~by what? Rumerically--by what? Aiphabctically;—by what?)

8. Indexing /Y ANF

(Sdlf-coﬂfaincd—-describe waat 1t shows. If separate, fill out @& form for it%,

and place cross reference herc to that form by itlc and identification numbor )

”

9. Writing ") N v, ' INT L) Ao 2

(Hendwritton. Hondwritton printed Torn —Hendwritten printed Foad Typed.
)

Typed printed form. Typcd printed head. Printcd. Photostat. Othor. Give months

ond ycars covercd by cach kind of writing)

A /N ’ L F ” - P i P 4

10. Size

4"\&; T [ 50 \-71<l—r Saet 7. ot W Ol L LNEN Vi
(Of rccord or containcr, Hoight, width, thicxncss or dcpth. Avorags numbor of

Y . 7o IS

r y ;
Nt ¥ s [ Sl p AW
v

pages or documents)

11. y f I / /A 4 ‘t ",.

Location by dates and quantities

Y 4 ol ¥ L0 4 /Ll d SV EF I 5
(Room, voult, wall--N.X.5.W., scctions bin, sholf,

]

=y A - A ‘ iz
Wil JE= - A " 77 r . 7
)7 / LY [ 207°°%/, A i o ool = LY LI £
cabinet, on floor) 7 %
By o™, 2T s = 5D e ) wpre \ ”” / I 4 ‘. '
[ il E.8G * oy o Neo! i Lo lgm A P el f A o )
12, Other information - 7

€23 &F [ [ et ]
(Condition of record if not good. Relatiom to other rocords.

Irformation on prior, subsoquent, or similar rccords. Waether record is known

to have boon kept carlier than dates shown in itom 2)

13._(For usc in Florida.) Early imprints

{Author) {Publisher)

(Placo of publication) (Date of publication)

U. S. GOVERMMENT FRIFTING OFFICE o 16~-6419




Rlch-PEVTon- RIM  4~32 -0 T4

(Worker's full name) (Date) (Forn identification number)

WORKS PROGRESS ADMINISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECOSDS SURVEY: 1937
1734 YEW YORX AVE. NW.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FOR{

Comty PALTIMOEE C/7V save  HARVEAND

Name of agency or office B/é[f//‘/f/ﬁ#—é C/f—}/ /4[/\{/2/ 7»“-&‘-5

{Office of custody) (Office which madc the record, if different)

Address of office of custody %//7‘1) ﬁ“rk/ﬁoﬂ //ﬁ,

ame of building, room num'ber,_,strect an.ressf

(Y SLEUEL 780 DEs £, jl/',{’{' CPOPR/ O, sl (e A

o Tml{-’ff{)zfrfﬁ"'/"; %M?’”T [P CAARD /57/[5' )

(Give present full title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Detes, L LY~ =

(EarIiest and latest dates; missing dates. Snow exact date of treaks)

3. Quntity L& TTELL DALVEXS | APPRI¥. V0 CALDS

“(Number of volumes; file drafers; filc boxes; bundles; other)

4. Lebcling \S’Zf 4@&2/@/4 '#é K-

{&xplain fully; years; numbers; letlers; number of records so labeled),

_ P2 B e =
5. Discontinued and missing records ,’?rd £

(If record discontinued, give reason and state

whother same Informatlion shown in cnothor rccord. LExplaln why rccords arc

missing, 1f possible]

6. Contents \ij 4&&,/}/”‘,‘7/{; ﬁj/

{(Purposc and general uplure of record. Principal items of information

shown. Summory of forms used in moking rccord, tneir hoadings, €tcC. 1f & very

general or miscellancous record, detallcd Information as to type of records

contained and dates coverod by cach should be given. Unless contents of thcse

records arc¢ described by other Forms le-loAR, sdacn Torns should be Tillod out

and attuched) '

WPA FOR: 12-13HR--Reviscd (See roverse side) 16-5419

(4




6. Contentsew=continued

T Arrangement/é)é/‘tﬁ/kz CALL Y ,5/\5 CAAAANE OF ’D/"tr LN g
(Chronologlca.lly-:'by what? Numer:.cally—-by what? Alphabcf:.dally—-’by what?)

8. Indexing W /f

(Self-contained~~describo whal it shows. 1T scparate, fill out a form for it,

and place cross reference herc to that form by titlc and identification numbor)

9. Writing_JYPLD K HANDWT 770 O PR TED Ao fA,

(Handwritten. Hundwritlen printed form. Hemdwrition printed hoad. Typed.

Typed printed form. Typed printed head. Printcd. Photostab. Obher. Give months

and years covercd by ench Kind of vr:.tlng)

10. Slchfﬁ/f¢ﬁﬁf\5 /l ;{’ ,/J( Sl e CMJJI\J-’?/{‘/"/ '

(Of rccord or container, Height, mdth Thicknoss or depth. Average number of

pages or documents)

11. Iocatiorn by dates and quantitios ///’;ﬁ'/f/ﬁ/i' T/ &f\(’(‘
(Room, voult, vra.ll--N I scctlon, bin, shelf,

MAN _CORP/ DR , BLIG A,

cabinet, on floor)

12. Othor information J*AY L XIS (220 .

(Condition of rccord if not good. Rolatiom to other rocords.

Information on prior, subsequent, or similar records. Wnether record is known

‘to have been kept carlior than dotos shown in itom 2)

13, (For usc in Florida.) Early imprints

(Author) {Publisher)

(Placc of publication) (Date of publication)

U. S. GOVERNMENT FRILZTING OFFICE o 16--6419




Rlck- Y7oy~ AN S
: LALTIMIE Cr7y #AsP 7 ss
. HIoe Fdszery  Avs
AD0L004 (TEH # £ LAsr e

(I meg A [ QAW A0- g1
- BA -~ BENV phs= 10 LA - LE
-, BLK - Boy ey e §
- Bow- Bro ¥ Mc

L o | BRI- BV ¥is A - M=
R A - CrL R M- 2
e CHE- Cov % MY -~ MY
- G 7 Py oz

/ 2A- D/ oo &

TR Dd- D7 5 g

B o L g, A - 20
VAR T B v ok 2P~ @

-, fo- Ly 1 KA-F/

T o= oo =i £~ FY

AP G- G /e A - SCHYL
T A~ AV - g3 SCHUM~ S
Lo | HAW- 57 oy SA- P/
T A= &Y foex SRR 421 7.
A Ao, Ffart o iy
B A~ SE g 7=~V
A LI £ e VW A

L Lw I L@ fas,, WeE - wics
4 AA- £F Jay WL~ weorp
- A/- tof 15, Wwaorzd- Z




Rict PEY 724 - FJFA s e

L7 MORE Crry HASP 725
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_ A0 S o TEUAA TS
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SN RALRI, CARD. ~SHDMES Sl o) AN O AL ESS
OL PAT (847, CALSLE AV, BEFTE AT T ED, AVAS/on
ASE ) G 8 70 Sl i CObd iy MARTAL STA 7L,
DATE & BlFrrrs: AGE, BIR rPLA L, fOW LOVE /b 45
AN BALTo, oot Aot FELIG oA FEFEK FF 7L
L ULL VLA E 400 BIRTAPLLCE PO AT HEER, ML DEw
VAME 05 MOTHER [ ANO BIF 7 gakcs ~ it
L AF FUSPEGCS pRIWIFEE Y NVAME o PEFSOT Gy e
: //V/W/Fﬂ/?’/ﬂ/(/y BV U A '(?/'Fﬂ&@/{’{?“/ PAE vrois
- AOM (SS/ o4 DATE /- A4,
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7o -70) /x-/// el o //@ N7 A /éé"

Worker's full name ) (Date) 7" (Fornm identification number)

WORKS PRCGRESS ADNINISTRATION
DIVISION OF WOMEN'!S ANWD PROFESSIONAL PROJECTS
TEE HISTORICAL RECOMDS SURVEY: 1937
1734 ¥EW YORX AVE. MW,

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

oy TZL T M 0T L17) swutn_LYarR L ochD

L L]
Name of agency or office tféz Z _ZQ : S
ZTice @i custody) (Office whi made the record, if different

Address of offzce of custody 4(7/7;0 {%&Z‘[F 'Y /ﬁ/é‘uﬁ s )
7 WD G725 DEEICE ol b y

1. tivle DECLEASED fﬂf’/é‘//?ic LAFECTS”

(Give present full title In quotes; assigned title, if any, in brackets.

If rocord has had othor titles, Iist them with dates or quantities or both)

2. Dates /f\gé S

(Zarliest and latest dates; missing datcs. chow exact date of breaks)

3. Quuntity ﬁd 30//)/0 Z&ﬁ/«s 2\5—0 /%’65‘5 ﬁg"/

(Number of volumes; file /dra.wer I1lc boxes; bundlcs; other)

4. ILabeling \9‘5‘5 J%D&‘/}/yﬁ

(Zxplain Tully; years; numbers; lctters; number of records so labeled )

5. Discontinucd and missing records /pr/( /\?\5-0/ /37\5-0 Mg%&!_ﬂ/&_’

{If rceord discontinued, give reason

IS

whethor sane information shown in cnothor record. Explein why rccords arc

m1ssing, i possi.'bTe)

6. Contents 7475 /S ZTECoRD OF DECEMSED FUricnTs

Purpose and general uaturc of record. Principal items of information

%ﬁ%‘ 7S SSHoNs S DF Pt rsEnre D 7

@y of forms used in making record, their heddings, etc. 1T a very

%éz/ff 4{@;@ OF ,Dfx/r»': 4;/@0
{,Clicl‘d.l or mlSCC oancous I‘&.OO‘. ’ & 1NnIoxrmo l.On as o y‘oc o] eecorxras

/$/0 //i/.(ié‘" < 5//0

contarncd an ates coverce € glven. n CSS con cn s O cse

W@% Wurz Discosyrron AS
recor eseribea by ot oXfs T wach Tosas Bhoull 5k ISllod Ok

L ADE ﬂfr&? LrrreN7E DEt7H,

and attoched

WPA FOR: 12-13HR--Revised (Sce roverse side) 16-6419




6. Contentsw=-continued

7. Arrangement g?&?gﬁ%ééé( @gég EZ 1?74725‘ QL ﬁ’/‘/ff?')/.
ronologically~-by what? Numerically--by what? Alphabctically--by whal?)

8. Indexing

(Seli-contained--describe wiat it shows. If scparatc, fill out a form for it,

and place cross reference here to thal form by titlc and identificabion numbor)

5. wmmgf//m/.am?/m// il Prsnesd LBRMS.,

Hondwritton.  Homdwritten printed form. Haudwritten printed hoad. Typed.

Typed printod form. Typod printed head. Trintod. Tholsstat. Other Cive months

and ycars covercd by cach kind of writing)

lo. Bme, PHh x5

Of record or container. Height, width, thickncss or depth. Average numbor of

pages or documents)

To2 Drow &

Room, vault, walle-N/E.S. sholf,

L IV 700 Oers s G WST LRST Wetld. oF

cabinet, on floor)

FLoe. K.

12. Other information 7[ L CORIDS Qoo&o

(Condition of record if not good. Relation to otner records.

11. Location by dates and quantities

., scction, bin,

Information on prior, subsoquent, or similar records. Wictncr record is known

To haVc boon kept caxrlicr than dobcs shown In itom 2)

13._{For use in Florida.) ZEarly imprints

{Author) (Publisher)

e

{Placc of publication) {Datc of publication)

U. S. GOVERNMENT FRIVTING OFFICE o 16--6419
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JZ Y70/ AT e z% T Suseiad sl

(Vorker¥s full name) (Date) (Form identification number

WORKS FPROGRESS ADMINISTRATION
DIVISION OF WOMEN'S AND PRCFESSIONAL PROJECTS
THE HISTCRICAL RECORDS SURVEY: 1937
1734 YEW YOR{ AVE. NW.

Washington, I.C.

VOLUMES AND UNBOUND RECCRDS FORM

mﬁﬁ'/m‘@wﬁ” (‘/7"/ State /Z?x?)’lﬂ//@

Name of agency or office ﬂz
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PATIENT DIVISION.

VISITING CARD

THIS CARD WILL ADMIT TWO PERSONS, BUT NOT MORE
THAN TWO WILL BE PERMITTED AT BEDSIDE
AT THE SAME TIME.

CHILDREN UNDER 12 YEARS NOT PERMITTED.

SHOW CARD TO THE ELEVATOR OPERATOR BEFORE
ENTERING CAR.

AT END OF VISIT CARD MUST BE RETURNED TO THE
INFORMATION DESK.

PLEASE NOTE VISITING HOURS ON OTHER SIDE.
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To,é/GA/é-‘o Wapek 0F Colp Skows =~ [OaSPIRATIVN CEASEL AT

and mut'ucm,df

WPA FOR{ 12-13HR--Revised (Sce reverse sido) 16-6419

SEE Avocapa # |



6. Contentswcontinusd 4, A/ '/0,/!%,, LRINCEILPAL CAUSE OF DESTH »

OURATLON,  INAS BN 0FPERZFT/O4 PERFLRMED *DATE, Fork

WHABZ DISERSE R tNTURY , Bt oo WESSER 21N S Llndh
(1o WirssERMAN T 070 LY 1 D= CORONERS CASE » SeeBelom

! /
7. Arrangement 3 WH/ TE)
ronologl y--Dby wha umef1cally--by what? Alphabetica ly--by at?

8. Indexing

(gelf—coﬁtained—-?leseribc what 1t shows. If separabe, fill out & form for it,

and place cross rcferecnce herc to that form by title and identification number)

ON T

Hendwritten printe en printed . Typed.

9. Writing [

Typed printed form. Typed printed head. Printed. Fhotostot. Other. Give monbas

and yecars covercgd by ca,eh Kindg of writing)
" v

10. Size 3 ( z a 22/! AZME A’M&B —ALE.I———-——-
lﬁzrcccrd or contniadr. Heignt, Wldt’l. thlckm,ss or depth. A‘»’craé{' number of
CONTAINING 309, =, Xﬁ CARDS .

pagos or documents)

11. Iocation by dates and quantities

EEL _CHBINET,
{(Toom, vault, ., sechbion, bin, sacl

oN. DE SK AT EFAST ENO oF HAkl ©F FIRST Fleop.

cabinet, on fl 6or)

--N. 4.

wal

L4

12. Other information EQLQ CONTINVED, THLs ‘Fénm 1S MADE UpONENTE }/

Ccnmnox ol r.cord if not good. Puﬂat:.on to other recdords.

Informatioh on prior, suuscquent, or similar reccords. Waether record is known

AS QQM Dg‘g%g léjjj{t F- RIDE
O nave been carlicy thun dalcs own 1n1 cn

z THENS = [
C - - o~ s L3
13, (For use in Florida.) ZEarly imprints
i {Author) (Publisher)
{(Place of publication) (Date of publieation)

U. S. GOVERNMENT FRIVTING OFFICE o 16--6419
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/fr/

# /
&),E@f,e'r/(/n/ ELAL. j/A/~ /0 - //;,/0 SERIAL T 2

8

(Vorker's full name) (Date) (Forn identification number)

WOPKS PROGRESS ATRINISTRATIOL
DIVISION OT WOMEN'S AND PROFESSICHAL PROJECTS
THE EISTORICAL RECORDS SURVEY: 1937
1734 NEW YORX AVE., WW.
Washington, D.C.

VOLUMES AYD UNBOUND RECCRDS FORM

Somivy [3/ML T MO RE C’/TV State MA/E’\//;/}ND
Name of agency or office _BALT[/VOZ?E (’/TV HoS Pl T/7LS

(Cifice of custody) (Oifice wiich made &he record, if different)

Address of office of custody IN Fl /? M H /E\/

(Jame of building, room/numbcr, street address)

1. Title
rive present title in quotes; assigned title, if , in brackets.

If record has had other titles, list them with dates or quntities or both)

2. Dates 3/4./\1. lq’ld/ s PRESENT PATIE .

(E:{‘rliest ond lutest dates; missing dates. ohow exact date of breaks)

3. quantity 229 C ARDS S x g

(fumber of volumes; Iile Aawsrs; File boxes; bundlcs; other)

4. Iebeling No N =

(Zxplain Tully; years; numbers; lcticrs; number of records so labcled)

5. Discontinued and missing records !
rccord discontinucd, give reason and state %{

whother same information shown in another rucord. Explain why rocords arc

missing, 1f possiblc)

O
6. Contents P 1V1$[oN ogg/—\om'r'rwcf CARDd DPwmglN CARD SHOWS NANME,
cx}sc Ao., X poss Sat “‘?eiﬁ‘“%zﬁiaéew ELIGIoA, & .m. %vltgiiln)?ai?; DATE
OF (21RTi¢, B‘rzrupmcc‘rﬁ'{o - PAY (Um,« How Lone IN WS, /N BALTO,,

@ shown. Summnry of forms used in maxing record, tacir headings, etc, 7 If a very
HLLANAME OF FATHER y MAIDGA NAME OF MOTHER , BIRTHPLALEY

OeenenTion, EMPLoYER JADPRESS yihuspanD or W EF s APDRESS,
seneral or miscellancous record, detailcd informalion as to type of records
l’&‘.CLAT\VG S OR FRIENDS NAME S ADDy TELEPHONE 1INFORMATIOA

GINEN Y., BrougHT BY, HoUWR-, CLOTH/NGC;VALLUABLES ,

contoindd ond dates coverod oy cach .,nould. be given. Unless contonts of thode

ADMissioN Sioe SHoWE T PATE; REG, OR EMERG ) WHERE SENT,
POCTOR, IMPRESS!IOA - [/?44(6,5{:/?5 OR DiseARCES ; DATE

F@ OMr.c_).C%@g are S,,;cr‘bpd oy ot&;‘) Fo;ms 12-13@3 /gﬂ. izgr’r& should bllelc //%1/}770/\/
CEAsep AT B A ol iiis CAUse 0F DEATH,

o.nd att ).cucd)

WPA FOR.. 12-13HR--Revised (See rcverse mdc) 16-5419

A ppEnna®l oF Seriac¥




6. Contentse-continued P URA T I ON CoNTRIRLTIRY : CAUSGS;,
DURATION - WAS AN OPERATIoN (erFoRMep  DATE , Forr
WHAT_ DiscasE oR INJURY, BtooD WASSERMAN, Seixar Truio
WhAssceman ; Aurorsy s D, < CoRoNERS CasE .

7. Arrangement {QZ E gé E éEﬁ{ 1145@ H/f[)
ronologically--by ericgllly-~-by what? Alphabetically--by what?

8. Indexing

(Solf—conta.mea--dcscnoc what it shows. If separate, fill out a form Tor 1%,

and place cross reference here to that form by titlo and identification numbcr)
. Writing TITEN ON IYLER CRED.
andwritten. Hondwritfen printed form. written printed head. Typed.

Typod printed form. Typed printed head. Printed. FPhotostat. OWher. Give montas

and years coverod hy cach kind of writing)

s 27 Y 3 DESKk—23,9- Y8 DS

(Oof fccord or contoincr. FKeight, width, t4icknoss or dopth. Average number of

pagos or documents)

. Location by dates and quantitic&%ﬁ%@y{ﬂ%ﬂ%hmﬁﬁfymﬁ%éf ,S‘j\’
AT _EAST ENL FEHALL,ON SECOND Floa kR,

cubinet, on iloor)

o

. Other information ‘ CONTINUE = JZ_P_Q_ENJ]E'\‘ - \/
Condl fion of rocord if not good. ation to other rctords.

. MATE INDIVISION ORWARD TO WirlicH Hiz [§

Information on prior, subscquent, or similar rccords. Wactlier record is known

%S.Q[ qug P HLﬁ!IIl _‘”3@“5 LF-
(o] ave QC ‘:up Jarlicas aan gates giown in i1tem

3. (For use in Florida. ) Eorly imprints

{Author) (PubIisher)

(Place of publication) (Date of publication)

U. S. GOVERNMENT FRIVTING CFFICE o 16--6419




) >
- g
~_

et #
éEOP&iEV /ﬁmo,@‘e TAN- 1o+ 9o S ERIRL 3

(Vorker¥s full name) (Tate) (Forn identification uumber)

WOFKS FROGRESS ATRINISTRATION
DIVISICN OF WOMEN'S AND PROFESSIONAL PROJECTS
THEE HISTORICAL RECORDS SURVEY: 1837
1734 NEW YORX AVE. NW.

Washington, D.C.

VOLUMES AYD UIBOUND RECORDS FORM

sown-_ B2l TINOKE. () TI‘/ State M/}/é\/i/q MD

Name of agency or office

Addrecss of office of cuastody IA/ F/ /?Mﬁ/?l/

(vame of building, room/number, street address)

1. Title [ Zi‘r“d,S(QAjé Q@ ﬁpgij(z[(&@ (Zézféz 1
ive present t1tle in quotes; assipgned title, if anyy?in brackets.

- If record has had other titlcs, list them with dates or quantitics or both)

2 bk J//M-,(‘j’lf 17 PRESEANT DATE.

(FarTiest ond latest dates; missing dates. ohow exact date of breaks)

3. Quantity ’1/0 CARDS

Numoer of volumcs; Iilo crawers; iile boxes; bundles; other)

4. Lebeling /V()/\/.E
Ixplain {ully; years; numbers; letters; number of records so labeled)
5. Discontinued and missing records /VOA/ [=

(I rccord discontinued, give reason and state

whother same information shown in cnother rccord. Explain why records arc

m1ssing, 1if possibvlc)

6. Contents 1) |Vl5\0'\i SR APJMIE"UN& CA}RD‘P DlﬁsltON Qf/&&o StH OW.S
e WXL gener » ure o 'record. T1INCLDE items 0 1n. Orm ion
NAame, CASERES! Appméisbscv,cot.olrz, RELIGIONY S.aM . W.D,7

/’rGL. DATC’ o[ K.’)IRTH/C’)IRTHPLACC -Mp- DAY - YCAR , HoW

Sumnnry of forms used in maxing record, tacir hmmxni:,. dbay T <n, Yer

LONG’IN M. S,IN BALTO 4 FILLNAME OF FATHER ) MAIDEN ANNE
OF MOTHER ramrum.&c)& 2ee R ATION EMPLO\(EK,J%DRE&S

general or Byscellanoous Tceotd, dotailod 1nformolion as 1o type oI records

HUSBAKD o R W IFE j ADDRESS-RELATIVESY QR FRIENDS JANAME 4 A DD,

TELEPHONE 4  NFoRMATIEN SINEN PRY, BRoUGHT RY., Holl « 5
containcd and dates covered by cach snculd be bivpn Unlcss conterfs of thess

CLOTHIMC— \;AL.UAGLCS ADMmiI S St oA s,peswws PATEIREG, OR
EMERG \A/H&’:RC SENT. DacToR 5 IMPRES S| oA 1rx’f}rlsr€a5 HR

o rn,co-a" are descrived oy ofh.r Forms 12 —ISE sucnh iorms shotild be filled out
ISCHARGES ) DATIE FROM - T o , SICNED ¢ BACIK o F CARD SHOWS
I"?CSPUEAHQN CEAsSED AT, O

and pitacned)

¢

WPA FOR. 12-13HR--Revised (See reverse side) 16-6419

SeEe AbbEaNvANd [ oF Seriac !




B Con"bents-v-con‘cinued PeaTH ar PURATI on 7 CONTRI BUTORY CAUsES 7

PURATI 0N, WAS AN OPERATION PERFIRMED FDATE, FoR
WHAT DISEASE oR INJURY 4 1D1606D WASSERMAN, SCINAL FLUID
WASSERMAA, AuTtoPsY M DgCoroner’s case,

/
7. Arrangemecnt = ﬂié:i %@ (,Z 5% Z S Z‘gfz {?%LOQEO)
ronologically--by what? Nimericylly--by what? Alphabtetically--by what? .

8. Indexing A/DA/E
(Sclf-contained--describe what it shows. LIf scparate, fill out & form for it,

and place cross rcference here to that form by titlo and identification numbor)

9. Writing .

Typed printed form. Typod printed hoad. Printcd. Photostat. Other. Give montas

and years covercd by cach kind of writing) -
7

10. size 272 ¥ 3/ DESI - ,Z/Q—,d_’:t.&}&éim——

(Of rccord or corftainer. Height, width, thicknoss or deptia.,” Average numbor of

pages or documents)

11. Location by dates ond quantities [/ [PLAE SZ o/ G%{ DICAWER i N DESK
“{fioom, vault, v:n.l-v-i..ﬂ'.?.—ﬁ‘uw.. scction, bif, sholf, /
C.'.\.éinot, on 1’1’.001'; = 7

12. Other informabion '@m*é_’m'u_[lﬁ’? THIS FOICM IS MADE o
Coadition of rocord 1f not good. clation to other records.

ENTRY AND STAVS WITH INMATE | N DLV

Informftion on prior, bubsequent, or similar rccords. Vactner rccord is known

VW IHICH HE 1S Asc)eNED FER.,DISCH
v0 nave been Wwpt cariicy an dates snown 1n 1tem

ORDEATH. THIEN THE CARDIS PLACED WITH INMATES CASE

MMMMMMM@MM#&MLHOS piTlS

13, (For use in Florida.) Early imprints
“(Author) {Publisher)

(Place of publication) (Datc of publication)

U. S. GOVERNMENT -PRIVTING CFFICE o 16--6419




[DIVISION OR ADMITTING

ITEM 6

ConTENTS . ConT.

# 7 F

SFPLALJﬁLéw
CARD]

ADD:NDAﬁl

= -
BCH 59~ MDE 4521

DivisioNn CARD
1

NANME
_ADDRESS

| 5 =2

AGE
_BIRTHPLACE
How LonG 1N U.S.

COLOR

FuLL NAME OF FATHER
MAIDEN NAME OF MOTHER
OCCUPATION

EMPLOyER

HUSBAND OR WIFE
ADDRESS

KEIATIVES OR FRIENDS
NA =

INFORMATION GIVER BY
BROUGHT BY
_GLOTHING

-~

RELIGION
DATE OF BIRTH

R

CASE No- DAT =

S.M WD ,
IMPRESSION:

Mo, Day YEAR

IN BALTIMORE
BIRTHPLACE

BIRTH PLACE
L DATE

ADDRESS 4 -
TELE PHONE

ADDRESS

Hour I
VYALUABLES |

r

RESPIRATION CEASED -~

AT.

PRINCIPAL .CAVSE O0F DEATH
~

CONTRIBUTORY CAULSES

WASAN OPERATION PERFORM EDE ™

TNJuRYy ?
BLOOD WASBSERMANN

AUTOPSY

CORONER'S CASE

DPATE

SPINAL Flyip WASSERMANN

EMERG.

=) < T

ADMISSIONS il

¥6. O R I
WHERE SENT DORCICR =

TRANSFERS OR DISCHARGES

o SIGNED

ax

(OVER)
AM.

P M.

DURATION ___

DURATION —

DURATION _ L
DURATION

FOR WHAT DISEASE OR

M.D,




: #
ﬁfm’éf \Mmgmm Tope flm 1 G0 SEr)pt 4

‘orker!s. full name) (Date) (Forn identification number)

V'O“KS PROGRESS ATRTIISTRATION
DIVISION OF “TOMEN'S AND PROFESSICIAL PROJECIS
B hIqTOPICAI RECCHEDS SURVEY: 1937
1734 NEW YORK AVE. W.
Washington, D.C. R

VOLUMES AND UNBOUND RECCRDS FORM

semevy B3/) T 1 MORE (}/Ty state__ M /3 £ YLAND

Name of sgency or office T/ MOLE ;_j/ T:! ﬂ-/(‘ s P TALS
Office of custody) (Office which Snade the record, if different)

Address of office of custody & f’ ') "" ;
(.Lama ot %mldmg, room number, street address)

1. Titler NEIRMARY]
ive prescnt title in quotes; assigned title, if any,”in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates DEC. 237177 — JanN.- 22, 190).

Farliest ond lutest dates; missing untes. Show exact date of breaks)

3. Quantity ,23 I MES — 4,%&1 d@é_’ [3%( P“
(%um%er of volumes; Tile drawers; siie boxes; bundles;

& Taveling __SEE ADDENDA NO-{

(Explain Tully; yoars; numvers; lelters; number of records so labeled)

5. Discontinued and missing rccords J\/ONE
' {IT rcecord discontinued, glvo reason and state

whethor samo information shown in cnother rccord. Explain why rccords arc

missing, 1f possitlc)

6. Contents

rkS

/97'/5/’(]/”

and attache

WPA FOR! 12-13HR--Revised (Sce reverse side) 16-6419
¥ i
SEEL HODEN DA




8. Content swe-continued '["_ﬁNSlj'\ﬂpT/(Wﬁ/”;’?N ZDIOI AND ”ﬂfﬁf&
OF FRIENDS AND /erz.47/w:~s aat nHass CL ooy
Recepsen .

(i Arrangement@_go_b{m‘_a%
ronologically--oy wnaft? Numerically--by what? Alphabetically--by wha.t?

8. Indexing

(Scif—contamed—-dcscrl'be what it shows. If separate, fill out a form for it,

and place cross reference here to that form by title and identification number)

o. Writing JANDWRITTEN ON PRINTED PAGE.

(Handwritten. Handwrition printed form. Handwritien prlntea hecad. Typed.

-

Typed printed form. Typcd printed hoad. Printed. Fhotostat. Other. Givo montns

and ycars covercd by coch Kind of writing)

10. Size /q//'/X /3/’(//2 T0 32" feoer315PALES T

(Of record or corntaincr. Height, width,’ thlclq{pss or depth./ Average numbor of

VoL (/M ME

pages or docunents)

11. Iocation by dates end quantities

ﬁ@(_l‘fﬁ_lzfz’ £,
cabinet, on floor)

.

12. Other information - %f A&QW
ondition of rucoxd if not good ation to other records

N
[TeM|, ’C I 180 ‘THL‘: ALMSHOUSE WAS OFFICIALLY

Informa.tlon on prior, subscquent, er similar records. Wacther record is known

ﬁﬁﬁﬂvsb To " DAY YIEW ASYLUM", THEAN,

6 have bcon Kopt Sarlior than datcs chown In Ifon 2 )

WX 1928 1T wAS AGAIN CHANGED TO
PBALTIMIRE CITY HOSPITALS,

13, (For use in Florida.) ZEarly imprints

., section, bin, sholf,

(Author) {(Publisher)

(Place of publication) {Date of publication)

U. S, GOVERNMENT FRIFTING OFFICE o 16--6419




SERIAL M

ADDENDA"

ITEM*4
[Abmission PEcopD.
_LABELING CanT
DATE S
N_C. FROM T
Eals

MAY. 261926 — DEC. 20,1923

DEC.231114~ MAY2S.1926 ALMS-HOUSE M)
B

—_—

e

»
JSTERKIOLL

- &54)

Poor Hovse CITY KECISTER

JAN. 1. 1924 - TuNE.20.1840

CITY RERISTER

ubY. L. 1§40~ OcT 729,94

CITY KEGISTER

MAR.26- 1841 - DEC,31.1852

JaN. 1. 1953 - DEC. 31.185%

CITY REGISTER

3
n
5.
w,
1
ig

TaN.L 1859 FEB.20. 184L

l

FEB.2L 1 8kb - AUG.Q. | 84T

|

[

-
L...,_.LI 2

1D,

_{. |AuG10.1961 - SEPTI0- 1919
g,

£l .

WLL

-

L. \FER.I9. 1§85 — Aug. 9. 1987

16,

L AUG .12 18 T= OcT. 21. 1876
L 12 INOV. (- 197k -JAN-4. [0
_JAN. 1. [§50- JULy.81.I82 |

———

SEPT:1L 186G - JAN. 311872,
FEB. ). 1872 — AuG. ). ) 974

PALTIMORE CITY REGISTER

BALTIMORE Ci1TY TEGISTER

AVG: 1. 1892 — FEB.I9. 1§95

BALTiMORE _CiTy ReE@ISTER

BALTIMORE CITY REGISTER

BALTIMORE CITY REGISTER P

AUG.10-1481 - Nov.15. 1949

—L1._INov.i5. 1£§9 - FEB.1- 1892
|14, [FEB.). 1892 - OcT 17-1493

(7,

BALTIMORE CiTy ALNS HoUSE TkeiSER

BALTIMORE CiTy ALMSHOUSE. REGISTER

OCT 181893 - Jan. (3. ) 895

L 40. |JAN.14- 1895 - JAN.22. 199¢ |
_ 2. |TAN.23-1996 - Tung.27.| £q7 |
L LZ. |JUNE. 28 1897~ JAN.25. 190

[ -

ALMS Housg REGISTER

BALTIMORE CITy ALMSHOUSE

BALTIMORE CiTYy ALMSHOUSE REGISTER

BALTIMORE CiTY ALM SHOULS E

\BALTIMORE CiTY ALMSHOUS =
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[ i f%

.:‘ " Ll
/ ~ 7 45
@E@W’[ 7*/114/5059 Tad, 13 94D Sepinl =2
(Vorkerfs full name) (Do {Forn identification number
WOFXS FROGRESS ATRIIISTRATION

DIVISION OF VOMEN'S AWD PROFESSIONAL PROJECTS
THE KISTORICAL RECCRDS SURVEY: 1937
1734 WEW YORX AVE. MNW.
Washington, D.C.

VOIUMES AID UNBOUND RECCRDS FORM

Soemvy 130, T/ MOKE (24 n State Mme;//jf/w

Neme of agency or office oL 71 MoLE Ci1 T V4o 01 704 S
{Office of custody) (Office which/made the récord, if different)

Address of office of custody 2 7 2N AR y

{Same of bwrlding, rdom number, street address)

1. Title prfhf THIENT. HECOUIN s’

(Give prescnt full title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or gquantities or both)
DEC, 8- 1909~ DEC. 20 /67/3,/:;5 22,/ HT B 35‘ //’)-0, SEP7 I 1920
: /

- /923%)

2. Dates

alest dates; missing uates bre

3. Quantity g s 1/ (( 70 2{2 2/7 é)&f E[;ﬁ;ﬁ,
Number of volumes; Tawers; Sile Boxes; cs;

4 taveling__ (£ ApDENLAR T/

Txplain fully; years; numbers; lctters; number of records so labeled)

5. Discontinued and missing rccord.,,DEC 27,93~ FE8.20,0 e T

T redded discontinued, give % ¢ason and state

o F ¢ ¢ 2L (7 z_‘/Aé;;s ;
whether same information shown in cnother rccord. Bxplain why records aro

wissing, 1f possible]

: ¢ -
6. Contents JYESE FoulC VolUMES OF DEPBRIMENT ACCOUNTS Sianw PRES Noy
osc ond genornl naturé of record. Principal items of inlormation

CUNT. DESCRIPTON
Ty /

LELL&J&%MM@MM/G, L QMA[Q@g Egm : zmzé S, BE QQ/NO-/
and

WPA FOR. 12-13HR--Revised (See reverse side) 16-6419

SEE RALoO =/ DA *y




10.

I

12.

g

. Indexing

H
!

Contentswcontinwdiéazéﬂdgﬂmzﬁbiwmw_HaiamgﬁﬁAMEg
DUHTHISIS Ho S L1 Tl SULPLPLIES 1A FLRAA PANSA L F?gﬁ'é‘% 14!/‘—‘(&(}'4&@‘04 SUNDI?/E5/

MESS STHREZ ROOMe Tr1d RECORD 1S AN ALl PURPOSE RELORD
OF CENER AL ExpeNsEs Fore PURLHALES MADE AND SALARIES.

Arranzement ) 3
tically--by what?

(Sclf-contained--describe waat it shows. 1f separate, fill out & form for it,

and place cross refercnco herc to that form by titlc a.nd identification number)

- Weiting ONDNRITTEN ON PRINTED Forem

(Handvritten. Hundwritien printed form. Handwritten prlnted head.  Typed.

Typed printed form. Typcd printed head. Printed. Photostat. Other. Give montns

and ycars coverod by cach Kind of writing)

szo;cfc'/)’/f,l’,,? — APPROX IS0 PrEES To t/oj,-.

(Of rccord or container. Height, width, thickness or depti. Avorage number of

pagos or documents)

Location by dates and quantities

ON TABLE,

cubinet, on floor)

v

Other information_ YL JMESL IN. L pod Connsri /m/

(Condition of rzcoxd if not good. kelation to othor records.

Information on prior, subscquent, or similar rccords. Wnether record is known

Yo have been kipt carlicr than cntos shown in itom £)

(For use in Florida.) Eurly imprints

{Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT FRIVTING OFFICE o 16--6419



SER/iah * S

oy
Lbapeline ConT,
DATES . |

1RsT DEC.311909-DEC-26198| INVOILCE._ BoOK I,?z&y VIEW
SECOND |FEBZZ-1911=A)G-254920 DEPARTMENT ACCOUNTS
THIRD [SEPT.L 1920-JANY.21-1925) DEPARTMENT ACCOUNTS .. B. V. A:

FOURTH :]ANY-ZIHQ.Zf—MAR&LIQ.ZS DEFARTMENT ACCOUNTS B.V A _ |
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(VorkerTs full name) (Form identification number

WORKS PROGRESS ADMIIISTRATION
DIVISION OF “WOMEN'S AYD PROFESSIOIAL PROJECIS
TEE KISTORICAL RECORDS SURVEYs 1937
1734 NEW YORK AVE. NW.

Washington, D.C.

VOLUMES ALD UNBOUND RECORDS FORM

County_|IDALTIMORE Ol'r\{ state M ARYLAND

Name of agency or office EP{ LTIMORE CTY l"\ OSPITALS
(Oifice of custody) (Oifice wiich made the record, if different)

Addrcss of office of custody ‘Nr' RMANY

(Tame of bwilding, room numoer, street address)

1 mtle PINANCIAL STATEMENT

(Give present full title in quotes; assigned title, if eny, in brackets.

IT record has had other titles, list them with datcs or quentities or both)

2. ates DEC. B\ 1918 = Dee . D15 1924

(Ea.rhcst snd latcst dates; mls.,lnb Jates. Show oxact date of breaks)

ettty D] SHEETS (L00SE)

(fumber of volumes; iile drawers; sile boxes; bundles; other)

P e Sm: A ppenpa® |

(Zxplaln Tully; years; numocrs; lctlers; number oi records so labeled)

5. Discontinued a.nd. missing records \rAI\l ']/0 DCC IQIC[ Fi@ MAR APR MFKY

JuAN, Aue . SerT, Nov, ’LO T c01 mscont u*ﬁ. ive reaso
ul Aug JEPT - AN, e MAfénﬁpns Ya uL‘( /fua— SeeT,

Oe-r, 1921 3 JaN. Fen, MAR ffpn MAY SuNE.193 % 2 TAN. 422,

whother same informotion shown in cmother rccord. Explain wiy records are

missing, 1 possiblc)
8. ConteﬁtstANC’.\Al— OTATEMEANT 1S A MONTHLY REPORT AND SHOWS

(Purposc and geucrnl nature of record. Principal items of information

SALARIES, PRoVISIONS, FUFL <& LI GHT, CLOTHING £+ REDDING,

shown. ‘Summnry of forms Used in naxing record, tncir headings, ebc. 1If a very
DRUGS + HOSPITAL SUPPLIES, HORSES + COWSE, GENERAL

goncral or miscellaoncous rcoord, dctoiled infornmobion as to type of rccords
EXPeNsES, ETe., LARORATORY SupeLIES, Cauirpine Coi, T 1,

containcd and datcs coverad Dy cach saould be given.  Unless contents of thcese
Hos Py I\J EW AMBULANCG AN D O6TWER M1 SECELLANEOUS ITEMS,

rccords are descrived by oth-r Forms lé-LlohH, sucn torms should be filled out

ra
and gttached) i

WPA FOR: 12-1ZHR--Rovised  (Sco roversc side) 16-6419

CEE ADDENDHﬂV




6. Content sw-continued i 5

7. Arrangement C HRoNOL 06 ICALL \‘> Y&‘( PATE OF STATEMENT ..
(Chronologically--by whal? Numerically--by what? Alphabeticelly--by what?)

8. Indexing /\) ON &

(Sclf-contained--describc what it shows. 1f separate, fill out & form for i%,

and place cross reference here to that form by title and identification number)

9. Writing HHNDWRITTL—‘A <4 TNren oN PQ:N’#‘ED FORM .
- (Handvritten. Handwriticn printed form. Handwritten printed hcad. Typed.

Typed printed form. Typod printcd head. Printcd. Phobtostab. Other. Give montas

and years covercd by cach kind of writiug)

10. size 125 1! = 37 sHeeT (Looss),

(0f record or container. Height, width, thickncss or dcpth. Avorage number of

pages or documents)

. i ¥
11. Location by dates and quantities pOOM * 6 ' Y, 6A SEMENT OF INFIRMARY
(Room, vault, wvall--N.E.S.W., scotion, bin, sholf,

In \/OLUME*\O BALTIMORE CiTY REGISTER

cabinet, on floor)

ON SEA DA
12. Other mi‘om'x.’twnTH CSE SHEETS [N @GOP COND(TIAN .

{Condition of rocord if not good. Rpla.tlon to other records.

THESE RECORDS HAVE REEN | DISCONTINUED.

Information on prior, subscquent, or similar rccords. Wacther record is known

to have been kipt carlicr than Gabcs shown in 1tom 2)

13, (For uso in Florida.) ZEarly imprints

{Author) (Publisher)

(Placc of publication) (Date of publication)

U. S. GOVERNMENT FRIYVTING CFFICE o 16--6419
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D Dec.31°T 14919

TAN. 31T 1420
Juky. 31T 1920
DeT. 315" 1420

DEC. 31T
JuNE: 30™
Nov. 30T
DEC. 3!”
J'uLy 3187
Ave. . 3187
SppT. 30T
O 7. " M
Nov. 30T
JEc, 81T
EEB. 25T
Maw. 81T
APRIL 3077\‘
May. 3T
June: 30"“
TUL\/
AuG.
SEPT.
QcT.
Nev.
BEC
TAN.

FEB. 29
3187 (924
30™ 1924
MAY. 313

Mag.
APRIL

[ 953

142}

1 921

1 42!

J9rv
[ 942
kel
147V
1922
197y
[qr3
19r3
1 923
1973
193
T 1973

157 1923
307‘* 1923
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1924

142
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(Vorker®s full name) (Date) (Fornm identification number)

WOPXS FPEOGRESS ATEINISTRATION
DIVISICH OF WOMIM'S AND PROFESSICHAL PROJECTS
Ti® EISTORICAL RECORDS SURVEY: 1837
1734 WEW YORX AVE. MW.

Nashington, D.C.

VOLUMES AYD UKBOUND RECCRDS FORM

county LOALTIM0RE 7y State /1’/4/?)’/—/74/0

Name of agency or office @ﬂ/-T/MO/e - 'C‘/ 3 6/05f°/7’ﬁ‘5
(Office of custody) (Office wiich made the record, if different)

Address of office of custody /4//‘://'?/‘4)4/\3 ¥

(Damo of building, room number, street address)

1. Title [27/ visioN or Aart!7Tine Carp/[
(Give present full title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dutes (T AN 1428 To PRESENT DATE.

(Farlidst and latest dates; missing uates. onow exact date ol breaks)

S.QuantitY_G_X( LARDS.

Humber of vo.waes; iile drawers; zile boxes; bundles; other)

4. labeling /YOA &
{Zxplain Tully; years; numbers; Icilers; number of records so labeled)

5. Discontinued and missing records A/ON'F
{IT rccord discontinued, give rcason and state

whother same information shown in cnotner rocord. ZExplain why records are

missing, 1if possible)

L W LY | L ¢
8. Contents |/ (V) MMFM’(- NG &&;ﬂ%%l_a*_#rcﬁfﬂ&&ﬂﬂﬁ
JVAMEI c fazul ﬁzwr'; nntuia ol Tooord. Frinuiy tons O niormMatlon 4
O.r ADR SEX ) CoLOR ) R&l/GleNy S. M W.D.1 TEEF,
/

DAz BIRTH RTMIPLALE A/O"‘*Ddi?:‘ ZN,,HQJ? LoN & I
neir heodings, etc. a very

shown,  Summary of forms used in maxing rccord,
IS IN BARLTO, )y FULL NVAME ©F FRATHER ) BtRTHPLACE ) #
MALLEN NAME 05 MOTHER 1B IRTHLLALE  TCCYPATION

£ general or miscellancous rccord, detdiled Information as to type of records d
ff PLOY R 1 ALBRESS ) ffUSBAND OR WIFE | ADORESS 1 IReE<AT 1 VES
OR_FRIGN DS 4 NAME 4 40Dy TELEPHONE ; [NEFORMATION Gy By,

BIQO confaincd and cdates coverdd by eacdi should be given. ' Unless contonts of thesc

LeHWT By)HoLR |CLOTHING) VALIARLESs DM I3 1pN S IDE
SHOWS ; DATE |REG. oR EMERE. ) WHERE SEAT); DOCToR-) | MPRESSION,

Tro records are described by oth’r Forms Le-13NR, suci forms should be fillcd out
ANEFERS OR DISCHARGES yDATE » FROM - T0 -1 S\GHNGD -

BACIc OF CARD SHows [RESPIRATI oN CrpsEn AT AM LM,

and oitacned)

WPA FOR: 12-13R--Revised (See reverse side) 16-6419

SEE /{TTAQHED'RRM eH 9.




8. Contentsw-continued PRIN ¢|PAL CAUSE CF DEATH \JPIURATION -

CONTRIBUTORY CAWNSES *DRRATION Y WAS AN 0PERATION PERFORMED,
DATE ; FOR WHAT DISEASE QR INIURY s BLooD WASS ER MANN
SI/NAL FLUID WASS ERMAN AUTORSY y M.D. CORONE RS CASE -

£ Armngement/@-f’/#%/éf 7’/044 Ly Oy /;MA/-E (s 7reNT 5 NAME / M/ HITE )

(Chronologically--by what? Numerically--by what? Alphabetically--by what?)

8. Indexing

(Sclf-contained-~describe what 1t shows. If separate, fill out a form for it,

and place cross reference herc to that form by titlc and identification number)

. Writing %?/ypn/ﬂ/z‘rﬁﬂ/ o RULEL CAHRL.
{Hondvritten. Hondwrilicn printcd form. Haondwritten printed head. JTyped.

Typcd printc?i form. Typcd printed head. Printed. Photostat. Other. Give montas

and ycars covercd Ly cach kind of writing)

csio MUN E1X GV | DRANER S TEEL CABILNET

- {0f rccord or containcr, hmgut. mdtn, tm.dmcs( or depti. Average numbor of

CONTAINING éﬁ .{A’ ,? cﬁ/FJ)S

pages or documents)

11. Iocution by dates and quantitics [ DRAWER STEEL CABINET N
(Toom, vault, wall--N. /S W. scction, bin, sholf,

Prsic /N CGN7TER HALL WEST END. OF TH/RD

Cu.bmct’ on floor)

ELOOR.
12. Othor information | T/& M C CON T/NUED, THIS FoRM IS MADE

Condition of rxcord if not good. Relation to other records.

INPON ENTRY AND STAYS WITH INMATE [N DIYISION

Information on prior, subsequent, or similar rccords. Wacther rccord is knowm

ORMWARD TOWHICH SHE S ASSIEANEP LINTIL

v0 have bodn Kopt carlicr than Gabcs shown in item 2)

TRAASFER ; DISCHARGE. 0R _DEATH : THEN THE CARD

\S_PLACED WITH [NMATES CASE HISToRY THEN
15 N T LSRG, RooM MouUILDING A JGENL, HosPiTaL.

orida. ) ly imprints
(Author) (Publisher)

(Placc of publication) (Date of publication)

U. 5. GOVERNMENT FRIYTING CFFICE o 16--6419
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(VorkerTs full name) (Batef (Forn identification number)

WOFXS FPHOGRESS ATRIIUIISTRATION
DIVISION OF WOMEN'S AND PROFESSIOUAL PROJECTS
TiE KISTORICAL RECCRDS SURVEY: 1937
1734 WEW YORX AVE. NW.
Washington, D.C.

VOLUMES AYD UKBOUND RECCRDS FOIM

ot BAL TIMORE CITY. _ sisve_ Mt @Y AND
Name of agency or office 5 /7 L. T/MO/"Z’LI' (F j HOQ L1 77LS

Office of custody) (Office which made the record, if different)
Address of office of custody / A/ I RMARY

Zame of ouilding, rc?'n number, strcet address)

1. Title E)u/z SoN OR ADMITTING CARD]

T~ (Give prosent full title in quotes; assigned title, if anysr—in 'brackets

If record has had other titlcs, list them with dates or guantities or both) J

2 tates - JAN. (92§ - 15 - PRESEANT DATE.

(Farlicst ond lutest dates; missing dates. onow exact date of ‘break.,)

3. Quantity Shens 0 ARDS.

(Number of vouiumes; file drawers; iile boxes; bundles; other}

4. Iebeling A ON~E

{(Zxplain Tully; yoars; numoers; lctiers; number of records so labeled)

5. Discontinued and missing rccords A/jDA/E
(I rccord discontinucd, give reason and state

whetner same information shown in camother rccord. IExplain why rccords aro

mmsmg. =15 PO‘)Sl‘bIC} '

a. Contents DI __si_o» A/}J_']‘IJ__N& C‘HQD Dyvisten cARD SHowWS
Purpos u.n& b\,.u.x nl nature of record. J.m,lpal 1tcrrs of information
AME ; ¢4/ 7\3(5 fé

App,- SEX)CokiRy RELIGIO ,s MW, D, RGE,
DATE OF rblr?r!»nj’:!m ﬁPLACC“Mo, PAY YR How LTMCL 1N

shown. Summnry of forms usod in maxing record, Thoir headings, ctc.

(N BALTO, - FULL NAME GF FATHER, B R A S I EN

Mm DEN Nf}lME CQE MOTHER ; PBIRTHPLACE ¢ 0CLL PATION , EMPLOYER
#onn BT SUREIRE SR T T B Be LA et B EE e s W

oDy TECELPHINE | /iy EORMATIIN G Y EN BY 5 BRoYEHT LY, Houk

COnth;.ncd and d).tL.S coverad by ench should be given. Unless contonts of theso

CLOTHING YVALY ABLES g ALrMI3STon S10ESlom 5 Dpre ; REG IR
EMERCT WHERESENT D 0CTI R /MP/@éSS/M/, RANBEERS QR

D/Scﬁfccmds are descrioed DY oth r Forms leo~lJd0R, suca forme siould be filled out
m;zf)ee VW PATE TFROM 70 15/ ENELy BACK OF CARY
SHows cspRAzroN CEASED 47 A.4, L4, ﬁm(yc/pu.

and ottacned)

WPA FOR: 12-1ZHR~-~-Revised (Sce reverse side) 16-6419

seec ATTACHED ForM-BCH-59




6. Contentsw-continued; CAUSE OF PEATH P URATION (S/V-rm BLTORY

06‘0555 DA/R/??‘/OA; WA S AN 0P£/QW_,._475
FoR w##—r p/sr,«rf.{' OR INT LRY FBLOCD WASSERMEN
SPinas FLuyrp /V&s-.sfzw/w/ 4.07(»%')/ M.D. /'m?omaps CRSE,

7. Arrangement : ? A = (_WN/ TC)
zically " ically--by wha.t? abctically--by what?

8. Indexing
(Sclf-contained--desoribe what it shows. 1f scparate, fill out a form for 1%,

and placc cross refercnce here to that form by title and identification number)

9. Writing HANDWRITTEN ON RULED CAR

{Handwritten., Hondwritven printed form. Hamfwrlttcn prlnted hoad. Typed

Typed printed form. Typod printed head. Printcd. Photostab. Other. Give montas

and yoars coverod by oach kind of vrltmg)

' .
145 Of rccord or?&ontaincr. }.Z igutl, wldtn. thlckncss or _d-zp-m Jé::ragc number of X
A,OA/T/}L)&}'TQ £0N Sx & rAapDs,
s

pages or document

11. Locution by datcs and quanhlths KN S z f[:l, Cre MET o

oom, voult, wal .. Section, bin, shelf,

%@ﬁ 2 )WES/ END OF HRkl ©F Ei1rsT Fleoof.

r

12. Othcr information 6 cCoAN N

01d1 tilon ol rocord if not good. FKelation to other records.

LPsAN ENTRY AAND STAYS WiTH INMATE LA

Information on prior, subscquent, or similar rccords. Wactner record is known

PlVision s R WARD ‘Towr:th SHE|S ASSIGANEP

©o0 havc boen kopt varlicr Tnan aabcs shown in 1tom 2

MNTIL TRANSFER | D!SCHA&G—E GR DEATH.

THEN THE CARD |15 PLACED WITH INMATES CASE

1S TORYAND SEATTo RECORD RooM,CEN. HOSE,

DUILDING A. {&uthor) (Publisher)

(Place of publication) (Datc of publication)

U. §. GOVERMMENT PRIVTING CFFICE o 16--6419
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(Vorker®s full name) (Date) (Form identification number)

WORKS PROGRESS ATRINISTRATION
DIVISION OF “WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORX AVE. NW.

Washington, D.C.

VOLUMES AYD UNBOUND RECCRDS FORM

Gowvy- 02 LTI MORLE. (21 TV State ﬂ/ﬁﬁ‘w{/’?ﬁ'o

— 7
Name of agency or office LT~/ M ééQ S p2of ZZZA
Office of custody ice which madef/the record,” if different

Address of office of custody LN E /FMﬁ/: v/
4 {Hamd of burlding, rocrﬁ number, street address)

| mele  [DIpiSion of ADMITTING CrreD]

[(Give present full title in quotes; assigned title, if anyy in: brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates (A‘N.“ﬂ’l’d 16 P(éC:SENT PARTE ,

(FarTidst ond labest dates; missing untes. chow exact date of breaks)

3 quntity 74, (ARDS

(uumocr of voiumes; I1ile drawers; Iile boxes; bundles; otherf

4. Labeling MONE

(Explain Tully; yeers; numbers; Letters; number of records so labeled)

5. Discontinued and missing records /VCJA/E
(1T rocord discontimued, give reason and stato

whothor same informntiom shown in smotner rccord. &xplain why records are

mssing, 1f possiblc)
‘"

8. Contents/IV|$y %ADJ\/\( Wb A:&E_ on céR:Q SyﬁQw',ﬁ
?\75 end genornl u.u. of recor 1r~c.1p items of information

/\/AMC/CAS DO/QC"'JS, SLx,COLoﬂxleFA/wo/v,s MNP,
,40[. u/f-T& 0,&‘15‘//?7-// BRI LLACE Mo r DAY 3 rcd; Lol £one I

Sumnnry of forms used in making record, taelr headings, ete, If o very

H.s, //V 13447‘0., LIl & NAME OFF SLATHER § MA/LPEN NV AAME O F

I OTHRER | BLRTH PEACE | QCOLL LETLDN o EaLP, LRESS
(,cncro,l or miscellancous rt.cord’ detarlod 1nformation as to type records

HUSCAND 0R WIFE ,4904’655 RELATIVES 00 FRIENDS) NAME,

AoD: z L BROUE R,

contoincd and aates covere Yy O snould de given. s§ contonis o heso

CLOTHING \YARLILABLES g ADMISSION SIDE SHOWS  DATE, Re6, or

EMERE., m%'/ee SENT, 20C70R, IMPRESS(oN, TRANSEER S O

/8 C_Hrﬁcoz%‘ arc deseribed by oth T Forms le=ldHK, suci forms should be filled out 4’20
) PATE FReM ~ 70, S/ ézvea s BHEH 0 C

SHewS &:J/’/M Tk CEsEL AT AM. L4 [2 ReneL (ddse /=

oad ottocnod)

WPA FOR! 12-13R~~Revised (Sce roverse side) - 16-6419

SEC ATTACHED FORM -3.C.o w59




6. Contentsw-continued PEATH ,DILRATION ‘Y,CoNTR( RUTIRY C4UsES .
FLRATION, WAS AN OPERATION PERFORMED, DATE o 12

WHAT DISERSE o6 R :N.'Juﬁa‘{;. BL00D WASSERMAN 5 SPrNAL
FLuip W&sss&mm/,, AUTopsY;M.D.ﬁCG oA E(Z.'s CASE |,

7. Arranzement TW @%
ronclogicalls

8. Indexing

(Self«contained--describe what 1t shows. 1f separate, fill out & form for it,

and place cross reference here to that form by title and identificafion number)

. Writing Rl T T = 28 .
anawritien. writoen printe orm. wrltien printe cad . ed.

Typed printed form. Typed printed head. Printed. Photostat. Other. Give montas

and ycaro covered by each kind of writing)

7 = e
. Size A yeh” 1D S TEEL CABINET.
Of record or contalncr. Heigut, u.dun, tifickness or dopth. Average numbef of

CONTAINING T4, 5 X ¢ 0 ARPDS.

pages or documents)

. Location by dates and quantities

=3
—

cabinet,(on floor

7

12. Other informationj_é_I_E‘M Co COATIALED — THis Form 15

cadition of rycord if not good. Iolation To other records.

MADE IJ PoA ENTRY AND STAYS Wit (NMATE

Information on prior, subsequont, or similar rccords. Wactner record is known

IN_DivisioN oR WARD _T0 W/ CHSHE 1S ASsieNED

o have becn kept earlidr than Gobcs shown in item 2

WATIL TRAANSEER - D\SCHA[’G——E— oR DEATH.

THEN THE CARD 1S PLACED WITH JNMATES
GSEESE m‘;ﬂ‘ STO’QYHND SENT T0 RECORD 1ROoM,

rma imprints
(b\_}“__D] é cpﬂzhﬁ?ﬁﬁﬁl TA =+ (Publisher)

(Place of publication) (Date of publication)

U. S. GOVERM}MENT PRIFTING CFFICE o 16--6419




BCH 53—MDB 9521

DIVISION CARD

For  SERIALSH 'Zi_

ADMISSIONS

Q .

. [4
- REG, OR

NAME CASE NO. DATE EMERG . WHERE SENT DOCTOR

ADDRESS

SEX COLOR RELIGION S. M. W, D.

AGE DATE OF BIRTH IMPRESSION:

MO, DAY YEAR

BIRTHPLACE - 3 S

HOW LONG IN U, S§. IN BALTIMORE

FULL NAME OF FATHER 0 BIRTHPLACE

: - TRANSFERS OR DISCHARGES

MAIDEN NAME OF MOTHER BIRTHPLACE

OCCUPATION ! \ DATE FR_OM __TO SIENED

EMPLOYER - ADDRESS

%
HUSBAND OR WIFE \ 5 Z =
ADDRESS . . T
RELATIVES OR FRIENDS ADDRESS TELEPHONE
NAME

" T "]

INFORMATION GIVEN BY

BROUGHT BY

CLOTHING

VALUABLES

(OVER}




RESPIRATIONS CEASEND

AT AL M,

PRINCIPAL CAUSE OF OEATH

. P. M., -

OURATION

DURATION

CONTRIBUTORY CAUSES

DURATION

WAS AN OPERATION PERFORMEO?

INJURY?

OURATION

DATE . FOR WHAT OISEASE OR

BLOOO WASSERMANN

SPINAL FLUIO WASSERMANN

AUTOPSY.

CORONER'S CASE




»

= .
.., ’
' f 7

7

AN, zg, 1g40  SEpial” o

(Do.te (Forn identification number

For6EY e nap
(WorkerTs full name)

WOPXS PROGRESS ATRINISTRATICN
DIV IS O‘\I OF TOMEN'S AND PROFESSICHAL PROJECTS
18 KISTORICAL RECORDS SUIVEY:s 1837
1734 NEW YORX AVE. NW.
Washington, D.C.

VOLUMES AXD UNBOUND RECCRDS FORM

Cwanty D /3L TI MOKE /’/TV State Ayﬁwﬁm

Name of agency or office
Oifice of custod.j “ilce Wil he record, if different

Address of office of custody INFJE MARK V

{Hame of ou.ﬂdfmg, rqom number, street address)

Ko Title ;/%;FMH/?\/\/}[DB{QDQ) Ty b
esens / /1;%;}5(," Ene 3G Q, 1 any, 1n raciets.

If record has had other titles, list them with dates or quantities or both)

2. Dates__ [ J29 . T O PRESENT DATE.

{(Tarliest end latest dates, Wiscing untes. ohow exact date of breaks)

3. Quantity /JFF'A’O}/ 750 CrIROS.

Tuamber of volumes; 1ile crawers; iile boxes; bumdlcs; other)

4, Labeling /\/QNE

~ {Zxplain fully; years; oumbers; letlers; number of records so labeled)

5. Discontinued and missing rocords [\/ON £
(If rccord aiscuntinucd, give reason and state

wvhetner same informotion shown in cuother reccord. Explain why rocords arc

missing, 1T possiblo)

6. Contents Q% K-
ose and general no rec 1nc1p 1tcms of iniormation

OrmaG1oNn as 7pe oL records

TENDENTS DL E R0 %oo.

recoras arc SCL1be N

-
:Bﬂfan %%&W&é@j@e&m@.&z&&ﬂwpﬂo. ;

WPA FOR:: 12-13HR--Rovisod (See reverse side) 16-6419

See ADDENOA *Y



.

6. Contents-contimued PRV DL DISCHARCED, FLOPED, DIEY
KEMARKS. BAcko F crrd Shows Connver, Ru 71 ES
UENBTURE, SUPERVISOR w TN/ /Wﬁ/?/\/.

/
7. Arrangement \ e =

ronologically--by whaf? eri y-=-by what? Alphabetically--by what?

8. Indexing ° MO/\/E

(Sclf-contained--describe what it shows. 1f scparate, fill out a form for it,

and place cross reference herc to that form by titlo and identification number) .

9. Writing .di = .
andvritfen, Hondwritten printed form. writton printed head. ed.

Typed printed form. Typed printod head. Printcd, Phnotostabt. Other. Givo montns

and yoars covercd by cach kind of writing)

” V4
10. Size PLOX. ZéQ CRrOS . 245 IN 2-DIPAWER :ﬂZQQ QL{A[:QQ.BJ_A!ET/
O1f record or container. Hight, V¥idth, thickness or depth. Average number of

Nia BN STV

pages or documents)

11. Location by dates end quantities 2~ NE 2N CRBINLET, O//
Room, vault, valle<N.E.S.W., sectiom, bin, holf,

# - 73 e

cabinet, on floor
D

12. Other information ES & -
Condition if not good. ation to other records.

M&W@W&

Information on prior, subscquent, or similar rccords. Waetner record is known

repT /N QL LeE OF SUPERIN TENDENT, foori™.oo.
O have been kept carlior tnan aates shown in item &)

LiCRTE -

13, (For usc in Florida.) Early imprints

{Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT FRINTING OFFICE o 16--6419
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»

A
< 1

_M(f;_ﬁ-ikwgoxm {aN. 14, 1920. SErial "1
¥ (Data) 1

orker's full name) (Fora identification number)

WORKS PROGRESS ATRINISTRATION
DIVISION OF WOMZN'S AND PROFESSIONAL PROJECTS
THZ HISTORICAYL RECOTDS SURVEY: 1937
1734 1EW YORY AVE. W,

Washington, I.C.

VOLUMES AND UNBOUND RECORDS FORM

oty Dol Tivmore (1T state__MARVL AND.

{ I
Neme of agency or office BAI TIMORE (1TY H0s o TALS.
(Oifice ol custody) (Office wilich made the record, if different)

Address of office of custody ’15'[\1 [’/IRP’A'E'S[
N

(Name of ouiiding, [room number, strcet address)

1. Title Anfigmagy Cappsl
(Give fkzesent full title id quotes; assigatd title, 1f any, in brackets.

If record has had other titles, list thom with dates or quantitios or both)

2. Dates 10 PRESENT DATE
lie }’a,nd latest dates} missing datcs. Show exact date of breaks) ] .
APPROX i OCARDS IN~] A—criv OQAwER; 7SO CARDS EACH, in 9 imactive

3e Quantity i}ﬁ_Awﬁg% 1) PE{S\UE!% C":Q§EE%, % ;?%AYME%_&‘ F_ELE%:}__
um i O voliumes; 1i¢e rawers; lle OXes; jbrel cs; © oL

4. Iebeling __CEF ADDENDA "]

(EZxplain fully; yecars; numbors; letters; number of records so labeled)

5. Discontinued and missing records [\’ON B
(1T record discontinued, give reason and state

vhother same informatiom shown in GROLROT ToGOTd. Explain why records arc

m1ssing, 1f possiblo)
THESE IN FIRMARY CARDS A RS ASSIEMENT WORK AND CLaTHING
Contents | 5 Ug s £ N&
\ ose and general naoture of record. incipal items of information =
IN MENS ZINFIRMARY ROOM ™221,0R wWomen's T NF| RMARY ®oO M™21 6,

DUPKICATE THO SUPT. OFEICE FO M200s DUPLICATE COPYEEPTIN
own. Summary of forms used in’maldné record, their headings, ete.’ If n very 3
SUPT. OFFICE IN METAL CABINET PRAWE R LABELED(ACTIVEI)Y

P S Lap = / [= D A ERS
CIICI! oL mlsce cor lctallcd 1nIormation as to ype OI reco S
f%ﬂPTY AND O f".fic' CORRESsy ORIGINALS AN ACTIWE

Yy oo e given. S of cse
TO SUPT.OFFICE«TNFIRMARY CARDS SHOW. NANME,
4 Ic.s ¢ desceribe Y _other Fornm = s SucCil rorms shou C lillca ou
PISPENSARY, WORK'C RoUP NG, PrEV, DCCU P DISCHARGED, ELoprD,
DIED, NEMARKSe BACKOFCARD SHOWS CoONDUCT DOTIES SICNATLEE
and oftached) SUFEIE’VISOR—INF’IRMHRYQ ¥ s

WPA FOR:! 12-13ZHR-~Rovised (Sce reverse side) 16-6419




10.

11.

12.

Content s=~continued

Arrangement

ronologically--

B W PNR——— | py P

(Solf-conte.iﬁcd—-dcscribo what 1t snows. If scparate, fill out a form for it,

and place cross rcfercnce horc to that form by titlc and identification numbcr)

. Writing N g@mréb [*’égﬂ "
WIrl cn. wrl1l cn Prln {s] orm. dwrl en printve 0 . ype .

Typed printed form. Typed printed head. Printcd. rPhotostat. Other. Give montns

and yoars covercd by cach kind of vrritmg)

size APPROX, 1400, CARDS, 3X5 "IN 1 3-DRAWER STEEL

{0f rccord or cénta.lncr. nght, width, thickness or dcpth. Average numbcr of

CABINET.. 1A uex %

pages or documents)

WER, STEEL

M., 86061L0R; bIn,~shclf,

Location by dates and quantitics §

A =7 ) LE WEST SIDE OF Koot

cabinet, on floor

Other information TECORDS IN CooD ConDITIO N .
(Condition of rccord if not good. Relation to other records.

[TEM D= \ PRAWER LARELED CORRESD 16 EMPTY |

Informntion on prior, subsequent, or similar reccords. Whcthor rccord is known

Arso ] orHER DRAWERs' NoT LABELED
‘to have been kept oarlicr than datcs shown in itom 2)

RAbtoched /s Care Somple BcH27,

(For use in Florida.) Early imprints

(Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT FRI:ZTING OFFICE o 16--6419



UINEIRMARY CARDS)

SERIAL ™

(g— 1 NOTLABELED‘

| TEM "4 Lapeiing ConT. ADDENDAY
| — DRAWER |ABELED ACTIVE S pMle WIS 3y

22— " NOT LABELED

it &+ b NoT LABELED .

H— e’ LABELED PAT-ADY -

= o lapeled CORBES ' e
b— . Ner Badeign o0 Lo L U B S
1= . NoT LABELED

o LABELED A.B.
R lABELED C.D. I

10— 1 LABELED E.FG

SRS y WBELED H.I.T :
. i 23 oSl e T S, L

RS LABELED [M.ME
L . LARELED NORAQR
Eig= - .. laABELED S.T. ’ g 1
Bl L LARELED — UVWX.Y.Z S, 3
QU 4 NoT LABELED




BCH 29

Name

INFIRMARY

Ad.dress

Bath

Room

Clothes

SeErAL*}I
Case No.

MDB 10979

Admitted

Trans. from

Remarks

Dispensary

Work Group No

Prev. Occup

Discharged

Eloped
Died




CONDUCT

~are *

DUTIES

Signature.

SUPERVISOR-INFIRMARY




re i
CrroreE v wepar. Jan- 22: 40 Serial "1

(Worker®s full name) (Date) (Forn identification number)

WOrXS PROCRESS ATRINISTRATION
DIVISION OF WOMEN'S AND PROFESSIOHAL PROJECTS
TiE KISTORICAL RECCRDS SURVEY: 1937
1734 NEW YORX AVE. NW.

Washington, D.C.

VOLUMES AlD UNBOUND RECCRDS FORM

State MA’A’!/A AND
£V HOSRIT LS

made the record, if different)

Coumdy

Name of agency or office

Office of custody

Address of office of custody TNEIRMARY
(Wame of building, Foom number, street address)

1. Title / ZZ[,SE@—M54E2[ (’A[E{L{é%
ive present titlefin quotes; assigned title, Af any, in br ts‘.

If record has had other titles, list them with dates or quantities or both)

2. Dates ICff)H' ’[_O DATE

(Earlicst and latest dates; missing dates. ohow.exaet date of breaks)

3. Quantity /4-F’P/r’())( Koo CrrpsS

Numbeér of volumes: Iile drawers, file boxes; bundles; other)

4. Lebeling /;7 Zpe s B

(Explain {ully; years; numbers; 1.ctters. number of records soO labelod)

5. Diseontinued and missing records A/@
GLILTS co.&i c.lscontlnued. give reason and state

whether same information shown in cumocther rcecord. Explain why rccords aro

missing, if pOSsi'blo)

6. Contents t\[ SAR Q&%@.S SH{“&{ MAZHE
Purpose und na record. (Principal items of information
éwn %E'u'y of go:.ms used in rmﬁng reeord, ; Mng s, ete. ;‘ a vcrg
/ ZE&AA’S EE @{2522, / H% &( %-' (%Q é?‘2§ I éﬁﬁéd 1L 2;[ =
goneral or miseellaneous record, detailod information as to type ol records

P TLE / = / FD,

convained on ates coveroe y O 80 € g1Vven. niess ¢ ents O cse

RDIES @[125 gn?g Q/_§O 24 LCAZQE_X
recm o.rt. y othor rorms A sucn torms

For ToP A//s Ry Forver " Sge SERIAL #53

and attoehed)

WPA FOR: 12-13HR--Revised (Sce reverse sido) 16-6419

SEE ADDENDA 7/




6. Contentsw=continued

7. Arrengement 4“'2%‘9 &é’l ] [)(:£“LL}{ 132 5¥%{ Zg E
ronologically--by what?/Numevically--by w

8. Indexing MNoNE .
{Sclf-containcd=~descrive whal it shows. If scparate, Till out a form for it,

and place cross rcferenco horc to that form by titlc and identification numbor)

,
9. Writing 7 s géz ON @écdlgé C Zzgggvﬂ{,{?é*?é:
ondvritten. Hendwritten jprinted form. Handweitten printed hcad. Typed.

—

OF PECORPD. MHAND INRLTTEMN.

and ycars covercd by cach kind of writing)

10. Sizec

0f rccord or container. Height, width, thickncss or depth. Average numbcr of

HPPROX. 8§00 A'XE CrRROS.

pages or documents)

11. Locution by dates and quantitics

+, Section, bin, olf.

INEIRMARY,

cabinet, on floor)

12. Other information 62 Eni D
(Condition of rucord if not goud. Relation to other records.

Information on prior, subscquent, or similar rccords. Wactner record is known

to have been kopt carlicy than Gokbcs shown in item 2)

13, (For use in Florida.) ZEarly imprints

{Author) (Publisher)

(Placc of publicution) (Datc of publication)

U. §. GOVERNMENT PRIVTING CFFICE o 16--6419
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Gco&crc 4 l(wCD/}R \-29-4Ho éc—Rm»'h |13

(Vorker's full name) (Date) (Form identification number)

WORKS PROGRESS ADNIIIISTRATION
DIVISION QT WOMEN'S AND PROFESSICHAL PROJECTS
TiE EISTCRICAT RECCRDS SULRVEY: 1937
1734 ¥EW YORK AVE. NW.
Washington, D.C.

VOILUMES AI'D UNBOUND RECCRDS FOIM

County [IBALT IMORE C)I'f‘( StateM/}RYL/‘*ND

Neme of sgency or office (DAL T/M R E CiTy Ho s ITALS
{Cffice of custody) (OLflec whicl! made the record, if different)

Address of office of custody ' N l’ IRMARY
{(Same of buildiag, room number, strcet address)

e oo

1. Title }-‘ALF IR M ARY Dn;.P&NsAR‘f Cﬁﬂpﬁ

Y&ive present full title in quotes; assigned title, if amy®® in brackets.

If record has had other fitles, list them with dates or quantities or both)

2. Dates |Q3 ll TO DATE

Tarliest ana lutest dates; missing dotes. show cxact date of breaks)

3. antit;__A_P@&Z?Z ; ‘? g )45 & DS
LRDET éf vol'umes;C}n ¢ drawersy iile boXes; bundles; other)

4. lebeling_ § N A CTIVE .

(Explain Tully; years; numlers; letlers; number of records so labeled)

5. Discontinued and missing records 0 N E
(IT rocord discontinued, give reason and state

whether some information slown in cxotner rccord. ZExplain why rccords arc

1 , 1 possiblc)

S8
A 2]
(G Conte’lts ] &_5& R Y .- \/
ose md geniern nd.tu*a of Tecord. Princips information

NamE  CASE Ao.; DiseHARGED . ApmiTTED,

dmmnry of forms used in’ maxing record, their headings, ke, "I & very

,T 1 E-CHA RS TRANSEERRED ,

(,cncra.l or mlsc‘,llam,ouz’ rceord, dectalled 1nforma.’clon as to t;pe of records

’MQTN@ Fib€ 15 ivept FoR TRANSFERS)

contained and dalos coverod by oach should be given. Unless conteonts of these

PISCHARECES .0R DEATHS. THESE ARE CARDS
MA" records are desceriocd ‘bb othor Forms 12 2=13HK, such forms should be filled out

CWNT IN THCE DISPENSARY FOR | NMATES TAIKEAN SicK.-
FoR TREATMENT

and attache

WPA FOR! 12-1ZHR--Rovised (Sce reverse sido) 16-6419

SEF ADDENDA ¥




6. Contentsw-continued AN D LI PIN COMPLE TION QBETREATMENT A
NO'MTIM [ AG-A—N(MADC (DISCHAK-GED) THE®E CARDS

Rt/»mm N _ACTIVE EILE MNLESS TRANSFERRED 4 DEATIH
OR _PISCHARGED ComPleTELY FROM |NEIRMARY DLDE,

7 ArranvementA L PH’A@E’HCALL\( D\f /iA’L— E < 1’ E.JA:AL [ TA‘I ULI(T\S
N A L {Chronologically--by what? Rumerically--by what? Alpha.betlcally-—by wnat?)

8. Indexmg Q’\lé
(Sclf-contained--desorive what 1t shows. If scparate, fill out a form for it,

and place cross reference herc to that form by titlc and identification number)

9. Writing HANQNQITT&N +TYPED g N BLANIR CARD

(Hondvritten. Hondwritten printed form. Handwriticn printed hcad. Lyped.

NAME, CAsE No. TTANCE A TYLER;

printed form. j‘pu. mmt\.d huui Pnnwd Puotosta. Other. 0 uont 18

TeralNDE: 12(@. HENDWRITTEN .
T by‘“r“uxurn W

and yasars Cove 1t1ing >

10. Size fZL" /"

LMZGQDEAA&AE_DJE&ME_LQAEEQLN ING

Of recordor coutalm.q hg,lbh . xudtn, thickness or depth. Average number of

APPROX. £00 3 4.5 "carRDS .

pages or documents)

11. Iocation by dates and quantitios P E Q E%f ,SHL\’_)(_QF
room, voult, vm.ll--u ., scction, bin, sholf,

FIRMHR}/,.

cubinet, on flocr)

v

12. Other information Q\OOD

(Condition of rucord if not good. Relation to other records.

Information on prior, subscquent, or similar rccords. Wactnor rccord is kmown

1o havc beon kopt oarlicr than Gatcs shown 1n itom 2)

13, {For usc in Florida.) Zarly imprints

{Author) (Publisher)

(Place of publication) (Date of publication)

U. S. GOVERNMENT PRINTING QFFICE o 16--6419







KWEDAR GCORGC Jaﬂ 23'7 1940 . SeriaLt (4 [T

(V"orksr's full name) (Date) (Forr identification number)

WORKS PROGRESS ADRINISTRATION
DIVISION OF WOMER'S AND PROFESSIORAL PROJECTS
TEE HISTORICAL RECOTDS SURVEY: 1937
1734 ¥EW YORX AVE. XNW.

Washirngton, D.C.

VOLUMES AYD UNBO WD EECORDS FORM

Conady Eeﬂ/o ' COJI )’u State Manﬂ aYto)

l L
Name of sgency or office IYH 0 C Y S 6\5
OfTice of custody) (Office Which ¢ the record, if different

Address of office of custody T\" \YYH a\'u

‘ Tame of building, room number, sireet address)

1. Title / ORNIN & WC PDJQT7
. %Gmresent Aull tltlc in quotes; ara":.Ted title, if any, in brackets.

INEFIRMARY
If recordhas had oth\.r titles, list them with'dates or quantities or both)

2 mes__193b T DATE

Zarliest and latest dates; missing dates. cnow exact date of breaks)

3. Quantity (‘oPY KL.PT ON rILC
(‘\Iumber of volumes; Iilo drawers; file bOXbS, bundles; other)
4. Labeling ONE
(Zxplain Tully; years; nupbors; letters; number of records so labelod)
5. Discontinued and missing records 30/\‘ c

(11 reeord discontimied, give reason and state

whether same information shown in znother rocord. Explain why records ere

missing, 1f possible)

6. Contents | M1 1S A PAILY REPORT SEAT TO INFORMATIO”‘
DEs|« GéNE’ISbABT s‘t:.lnglg.lpl“a.‘;_u}h’ojféﬁo[rz D’ij‘lgl ﬂ Tten aeoféﬂxformigo A M

L—&cu ng&lg SHOWS @EEQEI QF pai OF :(EAR,
shovm. én% of forms used in mpking record, their etc.
4]

DtVns:oN, MGHT FonpRa ADMITTLD LC D, BY T&ANsFm
RoMm_m\NV, # ToTaw Tb AcCOUNT FOR, TRANSEERRED, To DIWV. %

general or misCellancous rceord, detoailed mformwtlorf as to type of records

DISCHARGED, DIED, ToTAL LoSsEs, TOTAL RE’MA/NIN G, ’
contained and dabos covercd by coch should be given. Unlc s contents of these

SUPERVISOR INFIRMARY, ONE CorY OF Form MADE

recorcs are desCribed Dy othor Forms le-10HR, such forms should be Tilled out
OHT FOR €QAcH FLooR AS FoLlows: | % FLOOR

and atfoched)
Q,“;d FLoor - 1, 3’7’-—" FLoor C, _
WPA FOR: lz—lm—-&vmod (Sce reversc sido) 16-6419

See AT-rAcHeD Torm 55@:&:.&27..




6. Contentsw-continued

7. Arrangenent_ MR ON 0 0 G CARLY ™ DATE OF REPORT,
{Chx onologlcally-fby what? Numerically--by what? Alphabetically--by wha.t?)

8. Indexing ' N . . .
.(Self—contained—-dc-scribo what it snows. If scparate, fill oubt & form for it,

and place cross referenco herc to that form by title nnd 1dcnt1flca.tlon numbor )

9. Writing ,’l( AND W RITTEN ON PRI NT’E D FORM ,
© (\Handwritten. Handwritien printed form.” Handwritien Prlnted head.  Typed.

Typed printed form. Typcd printed head. Printcd. FPhotostat.  OLher, Give mORLHS

g years: 'cfovcrcd by cach Kind oF writing)

0. s20 - 'l X 1™

(0f record or container. Hc:l.ght, m.dth Fhicknoss or dopth. Average Tmbor of

pagos or documents)

11. Iocation by dates and quantities /\] oA E
(Room, veult, walle-N.E.S.W. ' scct:.on, bin, sholf,

cabinet, on floor)

12. Other information ,T 1S NEQES SARY THAT TH’ESG FORMS

{Condition of rccord if not good. Relatiosm to other records.

BE SEANT TO0 GEANERAL HO5PITAL EACH MOR-NING'

Information on pricr, subscouent, or similar records. . Whether record is known

So THAT THE POPULATION BE ASCERTAINED OF THE

%o have beon kopt carlior tham dntcs shown in item &)

DIFFERENT DIVISIONS 6F THE HdSPcfﬂ»L GROWCE.

13, (For usc in Florida.) Early imprints

N - {Author) — {Publisher)

(Ploce of publication) (Date of publication)

U. S. GOVERNMENT mIFTTING OFFICE o 16--6419




'
!

Q(ZOIQCSC <+ chw}re 70 Qermar® |

(Worker¥s full name) " (Date) (Form identification number)

WOPKS PROCRESS ATRINISTRATION
DIVISICH OF WOMEN'S AND PROFESSICHAL PROJECTS
TE hI%TJiICA,T RECCRDS SURVEY: 1937
1734 NEW YORK AVE. NW.
Washington, D.C.

VOLUMES AXD ULBOUND "?ECCRDS FORM

CountyB&LT//V\ AR~ Cl T State Mlq RYLAAD

Name of agency or office B/'} LTIMORE GTY HOC) CITA RS
(Office of custody) (0ifiee which made the record, if different)

Address of office of eustody | '\l F‘ﬂMA RY

(f3amo of puilding, room number, .street address)

B Title‘”STORES T?EQU;S‘!TI.ON”‘@ ENS \NFIRMARY Z
' ts.

(Give present Tull title in quotes; issigned title, if any, in b

I recprd has had other titles, list them with dates or quantities or both)

2. bates s | LY, 1938 To DATE

Ea.i‘l:.est and latest dates; missing dates. Snow exaet date of breaks)

3. Quantity CF’FROX. 225 BHTErs

(liumoer of voiumes; file drawers; iile boxes;

4. Labeling /\\ OAN €
Lxplain Tully; years; nu;jers; I¢tters; number of records so labeled)

oN &

(il rccord diseontinucd, give reason and state

5. Discontinued and missing records

whotner same informntion slown in cmothor rccord. Explain why rccords are

wissing, if possible)

6. Contents THESE RECORDS ARE REGUISITIONS MADE TD
(Purpose and genernl nafure of record.” Prineipal items of information

HospiTaL Storeroom For AL MATERIALS IeLupiA ¢

shown. Summary of forms used in naxing record, ticir headings, etc. 41 a very

CLOTHING  USEp [N THE Meas INEIRMARY,. RECORDS

general Y3 niscelloncous rceord, detniled information as to type of reeords

SHOW - DEPARTMENT , PATE O REGUSITIoAN

contained ond dates coverod by Joch ohould be giver. Unless eontents of these

Dwtsno/\] ) REQUIS T oA /‘IIJMBER/ GL—‘ANT!TY

reeords are duscribed by othor Forms le-ld0H, such forms should be Filled out

RRERED 4 DESCRIPTION |, STocie AumBER , ORDER
attoehe :
UM B ER é_ﬂf‘)o s ACCounT N UM BER 5

WPA FOE! 12-13HR--Revised (Sce reverse side) 16-8419

See ATT&@HED F(/R,M— =W




8. Contents~-continuedERM AkhSo SHOoWS WHoM ORDERED !3*(', RECEWED
BY), Aperoven Ry This Form 15 MADE 14 TRIPLICATE .
D0cllES ARE SENT T BENERAL SToRE ROOMANP oNE
CoPY 1S RETAINED IA DIVIS\oA WHERE ORIGINATED.,

)
™ Arrangement(H RONOLOGICALLY BY DATE oF REQu'siTIdA ,
(Chronologically--by what? Wumerically--by what? Alphabetically--by what?)

8. Indexing ON o

cli-contained~-describe waat it shows. 1f scparate, fill out & form for it,

and place cross rcference herc to that form by titlc and identification number)

9. Writing H/H\\ PWRITTEN ON PRINTEDP FoRrmM.
(Hondwritden., Handwrition printed form. Hondwritten printed head. Typed.

Typed printed form. Typed printed head. Printed. PFPhotostat. Other. Give montas

and ycars covercd by cach Kind of writing)

10. Sizo 12 X 10" WOODEN FILE BOARD-

(0f record or container. Height, width, tnicknoss or depth. Average numbor of

pages or documents)

11. Location by dates and quantities | ILE BO0ARP HANCING O NE‘:)T
{(Room, voult, wall-<X.E.S5.W., scction, bin, sholf,

WALL , Room ¥ 221 Men’s | NEIRMARY.

cabinet, bon floor)

12. Other information RE‘&OND& SooP SHAPE ANAD (snNDITION.

(Condition of r:cord if not goud. Relatiom to other records.

Information on prior, subsequent, or similar rccords. Waether record is known

to have been kopt caxrlicr than aotes shown in item 2)

13, (¥or use in Florida.) Early imprints .

(Author) (Eublishor)

(Place of publication) (Date of publication)

U. S. GOVERNMENT FRIWTING OFFICE o 16--6419



FoRM ™2 ‘ALTIMORE CITY HOSPIUL
MD8 8256L
STORES REQUISITION
DEPARTMENT DATE
——RIVISION s, -y REQ. NQ..
el BESCRIBTICIN SL%?K_ +_§?JRN?BE§R AgggJNT

ORDERED BY

3

RECEIVED BY APPROVED




- ~

QCOR&C&MVCPAR |- 7/5 Wo 56&!/“.)%\(@.

(Vorkerts full name) (Date) (Forn identification number)

WORKS PEOMRESS ATRTIISTRATION
DIVISION OF WOMEN'S AYD PROFESSICHAL PROJSECTS
TIE HISTORICAT RECCRDS SURVEY: 1937
1734 WEW YORK AVE. NW.

Washington, D.C.

VOIUMES AXD UNBOUND RECCRDS FOIRM

Gounty DAL T Mo E CITY state_/MA @Y LAND

Name of agency or office E}A-Lj’ MO E CDITY Ho:,p\r&
(Office of custody) (Office which made the record, if dlfferent)

Address of office of custody NFIRMARY
same of building, room number, street address)

1. Title r&ro RES (PEQUISLT ;w_\/\/o/u\ en’s |NFIRMARY.]
“—(Give present full title in quotes; assigned tivle, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates_ )G 29 To PRESFNT DATE.
{Earlicst ond latcst dates; missing dates. ohow exact date of breaks)

3. Quantity A PPRPX- 30 SHEETS -, 174" 1 &/4"

{Number ot volumes; file drawbrs; Tile boxes; bandlcs; other)

4, Labeling A OA E

(ZxpTlain Tully; years; numbers; lctlers; number of records so labeled)

5. Discontinued and missing records A OI*LE
(If rccord discontinued, give reason and state

whetner same information sl.own in cnoiher record. LExplain why records are

missing, 1if possiblc)

6. Contents \H‘gépﬁ Recorp ﬂ_ﬁ_@_f%_& I.S! LON& gﬁg@ Th FQ&EIT&‘—
ose and gcncl"‘ n:).tu;z. of record. rinclpal itcms of information

SToLERooM FoR ALL MATERIALS INCLLUDING CLOTHIN(,.

shown. Summnry of forms used in maxing rceord, Their headings, etc. If a very

HSED (A THE WQMEMﬁ A EIRMARY, I\DF(' AADRS SHow -

goneral or miscellanoous record, detalled informotion as to type oi records

DERARTMENT , DATE OF REGUISITIOA ~, DIVisioad ReaunstTioN

contained and dafcs coverod by ocach should be given. Unless contents of theso

NUMBER -~ SWANT ITY ORDERED= DESCRIPTIOAN  STock NumBER

records 5,rc deseribed by othor Forms 1 ~-13K, such iorms should be fillcd out

e r
O RPER Numagn, Cosvr AccouAaT /\lufv\fbé'& s form ALso SHoOWS
ond attoched) . p

WPA FOR: 12-13HR--Reviscd (Sce reverse side) 16-6419

SEE ATTACHED Form SERIALEIS




6. Contentsw-continued WHCM ORDERED RPY ', RELEIVED RY, ArerovED BY,
THis ForM 15 MADE IN TRIPLICATE o 2 CoPIES ARE SEAT

YTo CeEnERAL S-rmer?oom AND oA G CoPY |S RETAINED

INDIVISIGBN WHERE 0&\e-:N,qr’D SEE Form /i—t-rAcz-g&Dl T§
-

7. Arrangement 04RONOLOG—IQA LLY BY DATE 6F REQUISITIN .
(Chronologically--by what? Numerically--by what? Alphabetically--by what?)

8. Indexing /\O/\) 5

(Seif-contained=-describe what 1t shows. If scparate, fill out & form for it,

; :
and place cross reference here to that form by title and identification number)

5. Writing_H ANDWRITTEN €A PRINTED F.0RM.
(Hondwritten. Hondwrition printed form. Handwritten printed head. Typed.

Typed printed form. Typed printed head. Printed. Photostat. Other. Give months

and years covercd by c¢och King of writing)

V’ ,
10. Size_ Fy). mRoARD, /2 X 10"

(Of record or container,” Height, width, thickness or dcpth. Average number of

pagos or documents)

11. Location by dates end quantitics SIS

0F Poom X2t WOMEN$ INF/PJN?&\/

cabinet, on floor)

v

12. Other information |EEC()N.D:—. Goon Suare AND (o piTionl,
(Condition of rucord if not good. THelatiom to other records.

Information on prior, subsequent, or similar rccords. Vnctner record is known

To have boon kopt carlicr than dnbcs shown in 1tem 2)

13, (For usc in Florida.) Early imprints

(Aathor) (Fublishor)

(Place of publication) (Date of publieation)

U. S. GOVERNMENT FRIVTING CFFICE o 16--6419



-

GCORG‘C & l(\NCPAR |-2.5- 40 SE—@\AL."“k \7]

(Vorker¥s full name) (Date) (Forn identification number)

WOPKS PROGRESS ADWINISTRATION
DIVISION OF VOMEN'S AND PROFESSICHAL PROJECTS
THE HISTCRICAL RECCRDS SURVEY:s 1937
1734 NEW YORK AVE. NW.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

oty PALTIMOoRE ClTY  state MARYLAAND

Name of ugency or office A‘L—TIMO&C CDLTY \'I’OSP‘TA LS
Office of custody) (Oifice which made the record, if diiferent)

Address of office of custody ’ '\1 FIRMARY

(Wame of building, room number, strcet address)

1. Tltle) l/\\FlR/V\PrtQ\( CA ﬂD67

¥~ "(Give presont full title in quotes; as¥igned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates lq7‘q _ro DATE.

(Barliest and latest dates; missing dates. ohow cxact date of breaks)

3. Quantity |G CARDS

(fiumoer of volumes; ille drawers; iile boxes; obundles; oﬂier)

4. labeling Nong
{Explain fully; years; numbers; letters; number of records so labelcd,

5. Discontinued and missing records N() N ?
{If rccord discontinued, give reason and state

whother same informatiom shiown in cnother rccord. Explain why rccords arc

missing, 1f possible)

7
6. contentsTHESC IN["LRN\&Q:{ g:éRQS E@Bg [2&155%1:[5
(Purpose and genoral natwre o rincipel items information
Assi el meNT WoRK AND clpTdiNg 135uE, AND
shown ummary of ’forms used in maxking record, tnelr ings, etc. o very

CoNPUCT CARD AND ARE N ELT AQTN UNT[

general or miscellancous record, dctulod 1nfomu,t10n as to type of records

TRANSFER, DISCHAR

containe aLCs covere sSQO e glven CSs conuvents

AN INAGTIVE DRAWE R \N STCEL. cme,ws-r,l?oo E3*7/0@-
INELRMARY CarpS SHow/- NAME, C’ASE/\IQ..ADJJRE&Q

rccords are descriocd Dy othur Forms 1o0-12AR, such Aorms should be fAlled out

/‘\DM\TTt—:D BATH, TRAAS, FRON\ ﬁoo/vl CLmHEs

and ottoched) ?

€8s

WPA FOR: 12-13HR--Revisod (Sce reverse s'ide) 16-6419

SEE ATTACHED FoRM.BCHI9




6. Contentom-continued DISPENSARY, WoRI< GROUP /\]ou' [)pe«'\l.Occuf".)
Disenareep ELo@ep, DiED Rema Rics Oheic 0F CARD
oMows CON' Duc't’ D uT’lES.I S G—NA'I'ufi?E’Su?E-R\,‘m;- (D e

\N EIRMARY,

. . ’ ]
R Femare () TLENTS NAME,
ironologically--by what? Numerically--by what? Alphabetically--by what?

8. Indexing AOME

(Self-contained-~descrive what 1t shows. 1f scparatc, fill out & form for it,

7. Arrangement

and place cross reference herc to tnat form by title and identification numbcr )

y .
9. Writing HAND WRITTEN ©ON F'ﬂ‘. INTED Form .
(Handvritten. Hondwritton printed form. Hondwritfen printed head. Typed.

Typed printed form. Typed printed hepd. Printcd. FPhotostat. Obther. Give montas

and yoars covercd Uy cach Kind of writing)

to. sias | DEAWER, | £ b or IN Gle CABINET 19X 1bX3 6 .

f record or cdntainer. Heigut, width, thickness or d®pth. Average number of

pages or documents)

11. Location by dates and quantities 24 - & . 3 7_/

ONThpLE WEST SINEOF OFFICE.

cubinet, on floor

12. Other information |\ HESE CARDS ALE RETAINED IN

(Condition of r:cord if not good. Relation to other records. 2
DUPLICATE oNE CARD S KEPLT IA Room ?_',(0 'y

Information on prior, subscquent, or siimilar rocords. Whether record is known

DUPLICATE 18 [KECT INQOEFEICE OF SUPERINTENDENT

to have been kopt carlicr than Colcs shown 1n item 2)

Room* 240,

13, (For use in Florida.) Early imprints

(Author) (Publisher)

(Place of publication) (Datc of publication)

U. S. GOVERNMENT PRITTING CFFICE o 16--6419



BCH 29

Name.

- INFIRMARY .

Addressl

Bath

Room

Clothes

SER'ALgl'i MDB 10979

Case No,,
Admitted
Trans, from

Remarks

Dispensary

Work Group No

Prev, Occup

Discharged

Eloped

Died




CONDUCT

DUTIES

Signature : B -
C ' SUPERVISOR-INFIRMARY




1\1\ epAR |- %k o  Serac? 1f

name ) (Date (Form identification number)

i > r
G EORGE ¢
{(Vorker's f
WORKS PROGRESS ATRINISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORK AVE. NW.
Washington, D.C.

VOLUMES AYD UNBOUND RECCRDS FORM

=3

GmmtyrbAkT/MOIZE CDI‘T'Y State MARY“ANP

Name of agency or office BAaLT /Mo RE CIT‘( HO SPITALS
(OfTice of custody) (Office which made the record, if different)

Address of office of custody l NEIRMARY
(Namo of building, room number, street address)

1. Title DTORLS [,\)C&“'s"""’/d (QA&PE‘[*”'KQQH P)

(G1ve present full title in quotes; assigned title, if any, in bracket

If record has had other titles, list them with dates or quantities or both)

2. Dates MAY ]6155/ "T'(O DAT—C'

Ea,rhest and lulcst dates; missing uates. onow exact date of breaks)

mmtlty_%_évg SHEETS 74"y g/

es, f1le drawers; 11lé boxes. buhdles; other)

4. Labeling I\\ 0 ‘\‘ &

{Axplain Tully; years; numbers; letters; number of records so labelod)

5. Discontinued and missing records ) :
{If roecord discontinued, give reason and state

whother same informatiom shown in rmother rceord. Explain why rccords are

missing, if possible)
6. Contents THESIE RECORDS ARE NEQUISITIONS MADE To

(Purpose and genernl nature of record. Principal items of information

HoSPITAL SToREROOM FoR ALL MATERIALS LUSED

shown. Summory of forms used in maxing record, their headings, ete. If a very

IN CARPENTER SHor, Rees@ps SHow  DEPARTMENT,
" EONernl or mlscollionoous Tecord, d.utlu'l,_od_ Infornobion nb L0 type OF TOUOTUS
D&"rf. 8 F pEQuzsffToM;‘mw.&‘.mN ’ gs-auw* M

HANTITY UR e
contoinod ol tas coverod by oach aho giton. 488 con 8 oI .csu

Numrbcﬂ ORDER AuMBER ) Cost Aecoun T AumMBER +

APPR o\/ED By T;-Hs FORM 1S MADE m TR\PLILATE »

and atboched

WPA FOR: 12-13HR--Revised (Sce rcverse side) 16-6419

n' #
Se C ATTACHED 1 ORM - SE/E’//}L ny




3
H H PN

6. Contents«continued,g QOPIES Aﬂﬁ ‘5 ;N‘r TO GENEML—
[STore Room AANDONE COPY IS RETAINED /K
DIVISI0N WHERE ORIGINAATED .

7. Arrangement Hﬂadqla)&lgﬁé Lx 6! = e JX UI::I'T'(ON,
ronoclogically--by what? Numerically--by what? Alphabetically--by what?

8. Indexing oNE,
(Self-contained--describe what it shows. If scparate, fill out a foxm for it,

and place cross reference herc to that form by titlc and identification number)

5. Writmgj(' AADWRITTEN aA PRINTED Form .

Hondwritten. Handwritten printed form. Homdwritten printed hoad. Typed.

Typed printed form. Typed printed head. Printed. TPhotostat. OGher. Givo montas

and ycars covercd Dy 0aCh Kild OF writing)

0. stee__ 19" X 10" WooDENFILE

(Of reccord or contaiucr. Heigut, widtf, thicknoss or depth. Average number of

pages or documents)

11. Iocution by dates and quantities fl LELIOARD , RIGHT T0oFP
(Room, vault, walle-N.%,S.W., scction, bin, shclf,

L /
D'ﬁfrg.‘/ ER_O E D Eslx west wark (CarpeEnTerS
abinet, on floor 7

SHQIO' E P /
12. Other information NE‘G Ok DS G'OOD SHHPE AND LON PiTioN ,

(Condition of rucord if not goed. Relationm to other recoxds.

Information on prior, subscquent, or similar rccords. Wmether record is known

vo have been kopt carlicr than cafcs shown in item &)

13, (For usc in Florida.) Early imprints

{Author) (Publisher)

(Placc of publication) (Date of publication)

U. S. GOVERMNMENT PRINTING OFFICE o 16--6419




(GEoRGES K& par {aN-JQ— 1940 . SE.RIAI.#!_Q
(Worke_:r' s full name) (O tes =" (Forn identificatidn number)

WORKS FROGRESS ATWINISTRATION
DIVISION OF WOMEN'S ANWD PROFESSIONAL PROJECIS
TEE KHISTCRICAL RECOSDS SURVEY: 1937
1734 NEW YORY AVE. NW.

Washington, D.C.

VOLUMES AWD UNBOUND RECORDS FORM

Gemrty BALTIMORE CITY State MARYL AND

Name of agency or office }3&[_. TIMQRE CITY HOSPITALS
Tfice ol custody) (Office which made the record, if different)

Address of office of custody I’\] FIRMARY

(Rame of buildingl room number, strcet address)

o Y
1. Title__ (I TY OF BALTIMAORE REAINSITION _
(Gike present full Title in quotos; assigned title, if any, in brackets.

If record has had othor titles, list them with dates or quentities or both)

Dates_JANUARY ;1834 T0 DATE
(Ear}iést tnd Iatest dates; missing dates. onow exact date of breaks)

Quantity_| 40 SHEE TS "X ¢72.°.

Number of volumes; Tilé arawers; file boxes; bundles; othef)

Labeling Nq

N
(Zxplain fully; years; numbers; letters; number of records so labeled)

Discontinued and missing records NONE
{If rccord discontinued, give rcason and state

whether same information shown in cnother record. Explain why rccords axrc

missing, 1f possible)

6. Contents S RE !SI:HQM LS !g SED FOR EU%FH&SE QE\SUPE! | ES
ose and gencral nnture of record. Principal itcms of information

AND MATER|ALS USED IN CARPENTER SHOP,WHICH ARE NOT

_SJAL.S_ZM na&m&a;kmﬁamog_é\g&m . LANDUMSLLE LS
owm. ummary of forms used in making record, their hoadings, ete. a VCT

MADE GUT 10 CARPENTER SHOPFOR MATERIALS 6760 PPLIESTO

Oor mlisCCiiancCous recold, (s} cd 1niormation as vO typeé Ol rcdorcs

PURCHASE TICKET FORM A ND A C TY O BALTI MeoRE RE&UISITI N
PORMARE MmDELCITYOFEBALTIMORE REQUISITION FORMS ARE
contalned and dafes covercd Uy cach should be given. Unless contenis of thoso :
SERNT ' To Ci1TY PURCHNASINGCAGCENT,C 1 TYHALLAND WHEN MATERIAL
OR SUPPLIESARE DELIVEREDTO CARPENTER SHORPACOPYOF
o (-.“;' - & -

N ( 3 [P ioN = e AT &
C Y Oothcr fOorms Le- y SUQ s ou ilica ou A
R—FQ’QCA QPENT.':/J, QH(P}NFOIQM‘AvnDMA_Nb":‘,LL‘.

mn ) . BOL,

WPA FOR: 12-13HR--Revised (See rcversc sido) 16-5419

See Appenpa ®)




APPROV /2D DAT&I Bupreal CONTROL St ACCOUNTS.,

7. Arrangement () =
all; ally--by what? Alphabetica yh—éy what?)

8. Indoxing bJ()bJE;
"(Seilf-containcd--describe waat it shows. 1f scparatc, fill out & form for it,

and place cross reference hore to that form by title and identification numbor)

9. Writing HANDWRITTEN ON PRINTED FORM .
(Handwriticn. Hundwritien printed form. Handwritfen printed hecad. Typed.

Typed printed form. Typcd printed hoad. Printed. Photestat. Othor. Give months

and ycars covercd by cach kind of writing)

10. Size FILEBOARD 2] 9-x 9 4 lfosHEFT,SL
(Of record or codtainer. Height, width, thicxmess or dopth. Average numbcr of

\

pages or documents)

11. Iocation by dates and quantities Y= X LCGHT DRAWER ,
Room, vault, wall--N.E.S.W., scction, bin, shelf,

WEST END CARPENTER SHOP IN BASEMENT OoF TNFIRMARY

cabinet, on floor)

"BUOILLDING ¢

12. Other information - 2 |
ondition of rccord if not good. atlon to other rccords.
Informatl n on prior, ”ubSOQuont, or szmllar rcecords. Whether record is known

éO &{D,VO Beon kIOp'E CGI’II.OI‘ E&ia.n é&ECS 5&0% in 1tem g’ ; ;

RECEIVING MATERIAL OF. SUPPLIES.

13, (For use in Florida.) Early imprints

{Author) {Publisher)

{Placc of publication) (Dnte of publication)

U. 5. GOVERNMENT FRIVTING OFFICE o 16--6419



Serial* 19

5 / = -

{

1Ty Laseling ConT ApDENDAY

e TY OF BALTIMORE
REGUI SI TION

DEPARTMENT-— BALTO Cn-\/ Hosps. DATE JAN.2- 1940

_DiVvisION- CARPENTER SHoOP . REGNO- 24§
OMPT. |
SYMBOL — b. 22
CLASSIEICATION I\}o. 21 ConFIRMING - I\{o
YES oR NO
) . AT ORDE R COST
QUANTITY |DESCRIPTION PRICE YVENDOR | No |ACCOUNT |
LB, CANS
i PLASTIC WooD
BS
A LBS FLAKE
GCLLE

ORDERED BY- ToRTER-—"DELIVER To-4940 FASTERN AvE _
EPBEQVED | APPROVED

BUREAU HEAD ' PATE
149
BUREAU ConTROL YT ACCOUNTS

TEFE. - HEAD




>

Qeonce 4 Kseoar 1-ZL-#0  Sennn® 20 NP

(Vorker's full name) (Date) (Forn ildentification number)

WOPRKS PROGRESS ATIIISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
TiE EISTORICAL RECCRDS SURVEY: 1937
1734 NEW YORK AVE. NW.

Washington, D.C.

VOLUMES AND UNBOUND RECCRDS FORM

County [OALT M ORE C‘l—r“f State MARYLAAD

. N\
Name of agency or office 6HLT1M0&6 Ll_r\( HOSPITAL‘S
(Office of custody) (0ffice which made the record, if different)

Address of office of custody /N = R\ Apr’

(Name of building, room number, street address)

1 omie  JNSTRUMEATS For RelaiR: (MEN)

(Give present full title In quotes; assigned titlé, if any, in“brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates T[Z
iest an¥ latest dates; missing dates. Show exact date of breaks)

3. Quantity A EPROX ! MATELY 50 -sneeTs WX H [y .

Number of voiumes; iile drawers; iile boxes; bundlts; other)

e Tpteding ADA!E [
(Zxplain fully; years; n\n\vers; Tetters; number of records so labelod)
5. Discontinued and nissing records ONC

(If rceord discontinued, give reason and state

whether samo information shown in cmother rceord. Explain why records ere

missing, 1f possiblo)

6. Contents‘T_HC'l\SS R ECo S ARE [; ’&L.II.S('WDNS FOR

(Purpose and general nature of record. incipal items of information

RECAIR WORK OR|EIRATIAG IN THE MENS INEIRMARY.

shown. Summnry of forms used in making record, oneir headings, ete. If a very

THEsEe fofmMs ARE MADE /A DUPLICATE, INE

general or miscellancous record, detailed Information as to type of reeords

CofY To DEPARTMENT WHERE REPAIRS AREMADE,

eontained and datos coverod by oach should be given. Unless contents of these

DUPLICATE REMAIMNING /N MEAS | NFIRMARY,

records are deseribed Dy othor Forms le—~lafR, such forms should be filled out

WGON\&JQ/; RECoeDs SHow- INSTRUMEATS FOR

and ottoched)

WPA FOR! 12-13HR--Revised (Sec reverse side) 16-6419

SEE FoRM ATTACHED @cH-106




6. Contentsw-continued ‘QE_E/}I[L}D&PT, I'TEM; DA’TE", @UAN-,
TLTAL, LoT ’\)01) Sedrey ReceVepBY, DATE.

7. Arvangement “HRONQLOGICALLT BY DATE OF R EQurstTioN
(C;Ionologically——by vhat? Wumerically--by what? Alphabetically--by what?)

ONE

8. Indexing
(Self-containecd-~desoribe what 1t shows. If scparate, fill out & form for it,

and place cross reference here to that form by titlc and 1dont1f1oa.tlon numbcr)

writing H ANDWRITTEN ON PRIATED FoR

{(Handwritten. Hondwritien printed form. Handwritien pnnted head. Typed.

Typod printed form. Typed printed Lead. FPrintcd. Photostat. Other. Givo montas

and years coveroed by cach Kind of writing)

10. sizo_ FILEROARD |2/ X Mo'".

(Of record or container.” Hciglt, width, thicknoss or dopti. Average number of

pages or doocunents)

- Location by dates and quantitic s‘(FjLE_BQAR 47’ ML

ralt, Wil sceBaon, Din, SA0LL,

IN /\ALALS [A FIRMARY | r\booM ‘*Q?(

cubinet, on floor)

v

. Other information I?E'CD PO 1N GoopD CoAPT o

(Condition of rucord if not good. Relation to other records.

Information on prior, subscquent, or similar rccords. Wactncr record is known

Vo have been kopt ocarlier thin catcs shown in item 2)

13, (For usc in Florida.) Early imprints

(Author) (Pablishor)

{Placc of publication) (Date of publication)

U. S. GOVERNLENT PRIVTING CFFICE o 16~-6419




CJZ we ¥ 0

BCH 108 A
INSTRUMENTS FOR REPAIR
DEPT.
ITEM DATE QUAN.
TOTAL ..
HOTSNG o e
SENT BY _

.......

RECEIVED BY:

DATE: N N LN . N L TR S

MDB 12541



. -

-+ . =
bgm\)e‘c ¢ KNEDAR Tom, /940, Seriar® %[__

(Worker's full namc) (Date) (Form identification num

WOPKS PROGRESS ATRINISTRATION
DIVISION OF WOMEN'S AND PROFESSIOHAL PROJECTS
TEE EISTORICAL RECCEDS SURVEY: 1837
1734 KEW YORX AVE. NW.

Washington, D.C.

VOLUMES AXD UNBOUND RECCRDS FORM

coumty B ALTIMORE Clry state MARYLAND

4
Name of agency or office L“ﬂLTIMO/-: \__[’t\( Ho<l°a7t‘$'t’ S
(Office of custody) (Oi‘flc«. which made the record, if different)

Address of office of custody J AN FIRM AR
(Yame of building, room number, street address)

1. Title DA Ly B Vistodl Foop ORpDERY
-~ {Give present full title in quotes; assigned title, if =my, in brackets.

g record has had other titles, list them with dates or quantitios or both)

2. Dates q L) {Q St 10 JArang—=

{Farliest and lutcst dates; missing dates. Show exact date of breaks)

5. quntity ARPROXIMATELY HH00 oheeXs .

{Iltmber of volumes; 1ilo drawers; iile boxes; bundles; other)

4, Labeling A OA &

(Zxplain fully; years; numbers; letters; number of records so labelod)

i
5. Discontinued and missing rccords NonNC
(1T rocord discontinued, give reason and state

whother samo information slovn in cmother rccord. Bxplain why rccords arc

missing, if possiblo)

6. Contents | HESE FoRMS ARE ‘li.sﬁ”&? PAILY o
cms O

(Purpose and genersl nature ot record. Frincip information ~

ONE For CACH FLOOR-NAMEGLY 5 [ ovd ., 3ra ELoOR,

shown. Summary of forms used in naiifg reecord, their’ headings, ete. If a very

T PROPERTY STORERooM FOR SToRES NECESSARY

sencral or miscellancous rceord, dctallod informolion as to type of records

To FEED PATIENTS oN PIET THESE FoRrMS ARE

contained and datcs coverod by oach should be glvun Unless contonts of thesc

MADE |R DNPLICATE - ONE To PROVISION STofERooM

rocords are described by oth-T 12-130K, sucn forms should be filled out

ANLMLJCAv g 1S IvePT Y NURSE LN CHAR EF

attacned

N = /N FIRMAR Y DISPEANSARY,
W’PA FOR:! 12-IZHR--Revised (Sce reverse sido) 16-6419

SEE A7 7ACHED FoRal BLH-#)-




8. Contentsw-continued \HIS FoRM ALSO SHOWS D\stl aNy PATE,
NUMPER OF PATIENTE) NoMBER orc HERRERS ;ToTHL 7 RECULAN DIET,
SoFT-LIET 1 £ M T DIETp Lt Guied DIET r SPECLRL P ET s /T EMr QuANTITY)

BREAPIBNTTER p BUTTERMILIS) CoOErEl ) ERRS (KA w)_/;:.fm oN TL/CE,
Mraxr QRANEE TYCE ,,T.‘M.f:?‘ ) NALCAR T OMATO VICE,

SUPY. NuKSE. ‘
7. Arrangement CHR OCNOLORILALLY RY DATE 0F ORLER .,
{Chronologically--by what? Numerically-~by what? Alphabetically--by what?)
/

8. Indexing ANoNE.
(Sclf-contained-~descrive what 1t shows. 1f scparate, fill out a form for 1t,

and place cross reference horo to that form by title and identification number)

0. Writing_/f AN D WRITZEN N LPRINTEL Forml,
(Handwritten., Hondwritten printed form.” Handwritlen printed hoad. Typed.

Typed printcd form. Typed printed head. Printed. Photostat. Other. Give montas

and ycars covercd by cach kind of writin
g

0. sizo_ Ll 104" AppRoy. dLoo SUFETS:

(Of Trebdrd or contaificr. | Height,'width, thickness or depth. Average number of

pages or docunments)

11. Location by dates end quantities_ | N__R QO M#;l I‘(gﬁO_N ﬁLODR ALED

Tioom, vawlt, wmuldw—N.B.S.W., scetion, bin{ shelf,

IN.RUNDLE T,

cabinet, on floor)

12. Other information Gc,c,p Z
(Condition of rucord if not good. Fhclatior to other records.

THESE FOOD ORDEAS ARE IKEPT PN FILE BIOARD,

Information on prior, subscquent, or similar rccords. Waether record is known

ON ' Desk, N uReE IN CHARGE ,0FfEcE , RooM a1l

Yo have been kept earlicr thin dalcs shown in item )

For oM E YEF}R}.THEI\) PUT IN RUNDLE WITH
CTHER _FooD OHIRDERD,

13, (For use in Florida.) Early imprints

(Author) (Publisher)

(Placc of publication) (Dato of publication)

U. 8. GOVERNMENT FRIVTING OFFICE o 16--6419



SeriactQ]

-BALTIMORE CITY HOSPITALS
~ DAILY DIVISION FOOD ORDER

Division ._ Date

RS

MDB 8047 !

Number of Patients

. Number of Helpers

Total

Regular Diet. Soft Diet

Light  ~» Liquid »

Special ”

Bread

QUANTITY

‘Butter

Buttermilk

.. Coffee

Eggs (Raw)

Lemon Juice

Milk

Orange Juice

Salt

Sugar

Tomato Juice

SUPV. NURSE







7>

QGOQG(’: &,(WEDAR |-3\-HO (\/‘r/\_ul ¥y
(Vorker's full name) (Date) (Forn identification n‘ﬁ'!nber

WOPXS PROGRESS ADITISTRATION
DIVISION OF TICMEN'S AND PROFESSIOIAL PROJECTS
THE EISTORICAYT, RECCRDS SUKVEY: 1937
1734 ¥EW YORK AVE. NW.

Washington, D.C.

VOLUMES AYD UNBOUND RECORDS FOIM

cousby [DALTIMORE (VT stave MARYLAND

Name of agency or office [’Cﬂl.. | MHRE Cl £ L HQ&QITAL:)
(Office of custod.j) (Office which made the record, if different)

Address of office of custody l ,\& F , ﬁ-M ﬂ Q" T
(Wame of building, room number, street address)

1. Title U/‘/\()[GL/\.‘ NCPOIQ’I" (Womens Im‘mnav-/)

(Give present fulf tltle in quotes; assigned title, if any, in brackets.

If rcoord has had other titles, list thom with dates or quantities or both)

aes_ 1923 - T DATE.

(Earliest and latest dates; missing amtes. onow exact date of breaks)

5. ettty AO CORY IXEPT ON FILESOR AL To Gen. Mos.

\ (N’uxﬂ)cr ol volumes; Iilc drawers; iile boxes.’bundles, other)

4. Labeling l\‘ ON C"

(Explaln Tully; years; numbers; letters; number of records so labeled)

5. Discontinued and missing records [\& WAL E
{IT" rccord discontinued, give reason and state

whetner somo information shiown in rmotfher rccord. Explain why records are

nissing, i1f possible)

8 Cortenve IR L& 1§ A DALY REPORT SENT T0 INEORMATION

(Purpose and genernl nature of record. Principal items of iniormation

D&sw GENCRAA HOSPITAL s Bulepins A -, A BouT

shown. Summnory of forms used in maxing recoru. thelr headmgs, etc, If n very

1222 A, M, EACH MoORNING. THIs [s A4

IQ C general or mlSCb].ICL wous rccord, detallsd 1nformo.tlon as t0 type of records

PORT T oR DAY or‘ ’ YLA/\ /D\VISnoNIBF?oUG-H"'

contvaline g,LA atos Coverdo Yy oacl € glven. nless con ents o (333134

L IVISIOAN & » ToTAL TVAC"onN-r EoR ) TRANSFERRED /
To DIVX - DisoUArREED s DIE Dy TotAL L 655G S,

rcecords o,rc described by othoer Forrs I'J-lSrm, such Iorms should be filled out

ToTAL REMAINIRG , NIIRSE. ONLY ONE COPY

and o ttacncd§

OF THIS Form it s MADE s No PupLicATE IXEPT,

WPA FOR! 12-13HR--Revised (Sce reverse side) 16-6419

SEE ATTACHED ForM® B¢ H 25



6. Contentsw=continued

7. Arrangement&_ h{v NOLOGLeALLY [rj\‘ DATE 0F /V EPoLT -
(Chronolog,ma.ll 7-=by vhat? ‘Tumerlcdlly--‘by what? Alpha‘bctlca.lly--by what?)

8. Indexing N O} N &
(Sc.lf-conta,lned—-vdc.,crlbc what 1t shows. If scparate, fill out a form for it,

and nla.ce cross reference here to that form by title and identification number)

9. Wriving HANDW RITTEN ON PRINTED FORM .
Handwrlttcn Hondvritten printed form.” Handwritien printed hoad. Typed.

Typed printed form. Typed printed head. Printcd. Photostat. OWher. Givo montas

and ycars covercd Ly cuCh Kind of writing)

10. sies. PRAWER OF DESK.

(Of record or containcr. Height, w1dtn, thickness or depth, Average number of

pages or docurents)

11. Locution by dates and quantities DR AWER 0 F DEYIN. WEeaT END
(Room, wvnoult, vra,ll-?N i35 S w., sccti’on, bin, shelf,

Qf HALLEIRST FLoOR. Womens [NFIRMARY.

12. Other information A\l o Al (S .
{Condition of r:coxd if not good. Relation to other records.

Information on prior, subscquent, or similar rccords. Waether record is known

to have been kopt carlicr than cobcs shown in item 2)

13, (For use in Florida.) Early imprints

{Author) {Publisher)

(Place of publicution) (Datc of publication)

U. S. GOVERNLENT FRIVTING OFFICE o 16--6419




SERIALYy
BCH 25 .. MDB 7844
BALTIMORE CITY HOSPITALS
Morning Report
Report for;Day OF e ee 19.......
DIVISION. .o
Brought Forward. ... e
Admitted. .. oo | s
ReC’d by transfer.......ooooooooeo
From Divgh oo
Total to account fOr....oo
Transferred. oo
To Div.#
Discharge& ------------------------------------------------------
DACA.oooo
........... e ae s
Total 10SS€S. i e
Total remaining.........ooo o ieeeeeeees e b
" Nurse







2 ) : .v:,ifj‘?
5/_0/?(‘;. Yy Kwepar ToN. 31— ] 940 SERIAL # 23

(Vorker's full name) (Date) (Form identification number)

WOFXS PEOGRESS ADWINISTRATION
DIVISION OF JOMEN'S AND PROFESSIOMAL PROJECTS
HE KISTORICAL RECCRDS SURVEY: 1937
1734 NEW YORK AVE. NW.
Washington, D.C.

VOLUMES AXD UNBOUND RECCRDS FORM

ey BALTIMORE (CUTY state MARYLAND
Name of agency or office E C' LT E{ HOS Pl /7 %. :5
Office of custody {ficc which madé the record, if differcnt

Address of office of custody T NEIRM AN
(Wame of building, rgom number, street address)

L omee “TNSTRUMENTS For TepriR. femer)

{Gave present full title in quotes; assigned title, if any, in brackets.

If record has had other titlcs, list them with dates or quantitios or both)

2. Datcs fq\?q _r—O D/?"T-E"

A (Xarlicst and latest dates; missing dates. Show exact da.te of breaks)

- Quntity_APPROX, 20 - SUEETS I/ X 4 /4"
Number of voiwaes; I1lo drawers; Iile’boxes; bundlcs; other}

4. ILebeling N’ONC

(Explain fully; years; numbers; letlers; number of records so Iabeled);

5. Discontinucd and missing rocords A/C)/\/E
(1T rcecord discontinued, give reason and state

vhothcr samo informatiom slown in cmother rccord. Explain why rccords arc

missing, if possible)

6. Contents < g@“( é:l ZEZQN:E é:Q £ PEPAR
osc and gencral nature of record. Principel itcms of information

m/ore/\ omm/\m TING IN THE WOMENSIIN F//E/V,,?/x V., THESE

shown. Summary of forms used in maxing record, their headings, ete. If a véry

W LICATE oy
general or miscellagnoous record, cealle ornaition as ype 01 TecCOo

SHoOW. TN CTK’[/MENTS Fok FEPA}/@ D PT | TELNM D73 7E

ond ottached)

WPA FOR! 12-1ZHR--Revisod (Sce reverse side) 16-6419

JEE FORMN ATTHEHED BeH-106




6. Contentswcontinued‘[rQaAﬁg_ZZzz&é,_L‘ﬂLA@_ié&Z_@,L__.

RECEIVED B){; DATE:

7. Arrangement

8. Indexing /\/OM

(Self-contained--desoribo what 1t shows. 1f soparate, fill out & form for it,

end place cross reference herc to that form by title and identification mumbor)
andwritten. Hondwritten priated form. 1dwritten printed head. ed.

Typed printed form. Typod printed head. Printed. Photostat. Othor. Give months

and ycars covercd by Gach Kind of vriting)

o :
10. Size_ Fi1 ] £ BOARD. . 12 X 107,

(Of rccord or containcr. Height, width, thickness or dopth. Avorage number of

pages or documents)

11. Iocation by dates and quantities [/
’ Lwom, vault, wall-eN.E.S.W., scction, bin, saolf,

] _ .
SWE _Or= # S rY.
cabinet, on floor .

12. Other information = CORRS I N @ObD CONDIT! on .

Condition of rzcord if not good. Helation to othor records.

Information on prior, subscquent, or similar records. Wacther record is known

to hove been kept carlier than dates shown in 1tom 27

13, (For use in Florida.) Early imprints
. ' {Author) (Publisher)

{(Place of publication) I (Datc of publication)

U. S. GOVERNMENT PRI¥VTING OFFICE o 16--6419




SEriAlT 72
INSTRUMENTS FOR REPAIR

BCH 106

DEPT.

RECETVEDNENETS - et e .

MDB 12541




]
- e - . ey,
;él

GrorGE $ KwepaR ]'..31—‘40 S[ﬁ/&/-#f&4‘

(Vorker's full name) (Date) (Form identification number)

WORKS PEOGRESS ADWINISTRATICHN
DIVISION OF VCMEN'S AND PROFESSIONAL PROJECTS
THE EISTORICAL RECCRDS SURVEY: 1937
1734 NEW YORK AVE. NW.

Washington, D.C.

VOIUMES AND UNBCUND RECORDS FORM

Sonmby B2/ T/ MORE CiT\  state .’Wﬂel/!/?up

Name of agncy ox ottice Bl T4 MORE (1 TV MoS PIT LS
(Oifice of custody) (Oifice whlch fade the rccord, if different)

Address of office of custody TA{F//?MF}/? \/

(Yame of buildiag, }‘oom number,, street address)

o RDE R
title/in quotes; assig

1)

1. Title

title, if any, in brackets.

If record bas had other titlcs, list them with dates or quantities or both)

2. Dates 2 C’/3§ TN DATE.

{ (Earliest and latest dates; missing dates. ohow exact date of breaks)

3 Quantity 4 PPROX/MAT/"LJ LS00 SHEETS,

Number of volumes; Tile drawers; iile boxes; bundles; other)

4. labeling NQ N E

(Explain Tully; yoars; numvcers; letters; number of records so labelod;

5. Discontinued and missing rccords N () /V/=
: (If rccord discontinucd, give reason and state

whether same informatiom slovn in cmothor rccord. Explain why records aro

missing, 1f possiblo)

8. Contents | C T &_L [ 8. B )

irpose and gene rﬂI m.ture of record. rincipal 1 information

LE}L/N THE DISPEMNSARY WITH THE EXCERTION o F
own.

Summary of forms used in maxihg record, ’chelr hcadlng etc. 1f a very

NUMBER DEFARTMENT QR DERED [’OB,J)/ VISION. COST

J

contained ofid dates coverad by oach should be given. Unleds contents of these

ACCOUNT N1 BE V. £R
recor are 25 %

EOUANTITY ,g/Zf: ALsa SHOWS DESCRILTION OF MATERIAL

and attached]/

~

WPA FOR! 12~1ZHR--Roevisod (Sce reverse side) ,16-6419

-

SEE ADDENDA™!




6. Contentsw-continued ANJD DRYCS ORDERED, STOCK NUMBER
(ZAHI PRICE AMOQUNT MBTELRIAL DISBIRSLED FRO M ,dgz}
sveD BYe THESE FoRrM S ARE MADE IN TR LLICATE,

D oRrC-‘-ma.: Awp_{auﬂﬁfmrf GO G TY pﬁﬁﬁzww THIRL LOPY ﬁF'?’f‘M#—’-"
‘N ’”f#sa;w CHRONOLD GCAl ;_,r BY DATE © F FPEQDISI T/0X,

Arranzemant - “(-:‘]IQEE‘E:% E:E..QIE iﬁg%fggﬁ
ronologt y=—0F RLED L CAL Ly==0Y

8. Indexing A/ ONE
(Sclf-contained--descrive wnat 1t shows. 1f separate, fill out a form for it,

and place cross referenco herc to that form by titlo and identification number)

9. Writing_ UANDWRITTEN ON PRINTED FoRrRM .

chﬁ‘n}tcn. Handwritien printed form.  Handwritton printed noad. -~ Typed.

Typed printed form. Typed printed head. Printed. Photostabt. Obther. Give montns

and ycars covercd by cach Kind of writing)

10. Size DKA‘NCR MLD!("N&. ‘,A/»':»\z_’t.

(Of record or container. Height, width, thickncss or dopth. Average number of

pages or documents)

1l. Iocution by dates end quantities

NorTH C1nE INELIR MARY DISPF/\(SAR\/

cubinet, on floor)

L

12, Other infommation PEA@D RDS J N Q00D CONDI TILON -

{Condition of rcocord if not good. Relation to other rccords

'JJJ[’C'K HORMS ARE NUMBERED AND A C QP\/ CcOULD

Information on prior , subscquent, or similar rccorda thtner record is knéwn

;0 i-;CLVC g % E O.r§10¢ é!i 2; (u'léCb éo.m in 1Ebm ;’

ACCOUNTED FOR J:?\'/ NURSE IN @ HARGE,

13, (For usc in Florida.) Early imprints

(Author) (Fublishor)

(Placc of publication) (Date of publication)

U. S. GOVERNMENT FRIVTING OFFICE o 16--6419




Serial. "21

" DispeENSARY  ORDER-

j- 3
ITEM 4 ConTEnTS Cont ADDENDA ¥

BCH_ I MDEBE.$613
DESTROY NO COPIES

ACCOUNT FoOR EACH SERIAL NUMBER

BALTIMORE CITY HospiTAL S

MATERIAL ORDER_ NO 60866
DATE

CHARGE THE FOLLOWING MATERIAL -TO

. DEPARTMENT FEAQ . NO

RS LA o O )\ $eSt i ACCOUNT
STOCK}UNIT

QuaNTITY | S1Z€E DESCRIPTION No 'PRICE AMOUNT

MATERIAL DISBURSED FROM

é | . L __|PEcEIVED BY LSSUED BY |
Division FiLe




-
.

@Egﬁégymfﬂﬁf :Zf /— Yo (e 3 /. Zﬁ'

{(Vorker's full name) Date) (Form identification number)

WORKS PROGRESS ADMIVISTRATION
DIVISION OF TVOMEN'S AND PROFESSIONAL PROJECTS
THE HISTCRICAL RECCRDS SURVEY: 1937
1734 NEW YORK AVE. NW.

Washington, D.C.

VOLUMES ALD UNBOUND RECORDS FORM

couby PALTIMORE LTy state  MBAR\ L AND

Name of agency or office ' = il Lo ¢ T B
Offiee of custod; ffice which e the reecord, 1f different

Address of offiee of eustody J L\[ FJ_F [\’7 H f‘( /

{(Vame"of building, foom number, street address) .

Lo Pitle

ive present

If record has had other titles, list them with dates or quantities or both)

2.Dstes__ 1438 To DRTEZ

[ (Earliest axd latest dates; missing dates. Show exaet daté of breaks)
3. Quantity | O0Q S HEETS

(Tumoer of volumes; file drawers; iile boxes; bundles; other)

4. Lebeling N ONE

{
(Lxplain Tully; years; numvers; letlers; number of records so labelod)

5. Diseontinued and missing reeords f\’ONE
{If réeord diseontinued, give reason and state

whether same information shown in cnother rceord. Explain why reeords ere

missing, 1f possibie)
6. Contents THE SF NARCOTIC RERIISITIONS ARE MADE ONCGE A

{(Purpose and genernl nature of reeord. Principal items of information

shown. ﬁnunn.ry o

G NARC THEC/= : E TIee ATE,
gener Or mise¢e aneous reeora, evnlle 1 ormplion as 0 type 0l reeords
. AND
convained ¢ QTCSs eovero Yy O sNo e given. nless ‘eontents ©

ISTRETAINED INDISPENSARNTHESE FORMS SHOW. DRIE,
reeords are deseribcd by othor Forms lo-18HR, such forms should be filled oub ;

QRDER }(c.. DEPT.0PDERED FUR, DIVISION, (.OST ACCT D, .

and attacnéd

WPA FOR:{ 12-13HR--Rovised (Sce reverse side) ' 16-6419

SEE ADDENDA ¥




6. Contents~=continued [EEQU( S'IION d’QI é()ﬂ/\{ﬂ]¥ S[ Z E ;

ANDDESCRIPTION OF MATERIAL AND DRVGS OR Dr’RFD.QT(('k }\Io-
UNIT PRICE,AN DAMOUNT, MATIERIAL DIS BURSED EROMAND

RECEIVED, B TJHESE NARCOTICS ARE DSED IN THE TNEIRNMARY Pl‘Pf'NSﬁ"’)"
CHPOﬁOLOGlCALL BY PATE or‘ TEAULUISITION,A ND

oy wﬁla.t? % ﬁa%etlcail y--by what{)
8. Indexing

(Sclf-contalned--dcscribe what 1€ shows. 1f separate, fill out & form for it,

7. Arrangement

rono 0glcally=--by w 7 xumc,rlca: V==

and place cross refercnce here to that form by title a.nd identification number)

9. Writing JANDWRITTEN oN PRINTER FOR '
(Handvritten., Hondwritten printed form. Hzmdwr1ttcn pr1nted hecad. Typed.

Typed printed form. Typed printed head. Printed. Photostat. Other. Give montas

and years covercd by cuch Kind of writing)

10. size.  DRAAWER M Dl odE CARBINET .

(Of rccord or containcr, Height, width, thickncss or depti. Avcrage number of

pagcs or documents)

11. Iocution by dates snd quuntitics A ICINE CABINET.
Room, vault, walle<N. S. .y section, b1n, sholf,

I\/ORTH g:DL INFE RMAE}/ D/5p£N5/4K'}/.

cabinct, on floor)

v

12. Other information /I\DL CORDS IN Coon CoONDITIO N
(Condition of ricord if not good. 'Rclu.tmn to other records.

TH‘E,SE FORMS ARE NUMBERED ANDARLOPY COILP

InTormaiion on prior, subscquent, or similar rccords. Waetncr record i€ known

NOT BE OB TAINED, AS £ HCH ForM M-S TO BE
to hawve bg,c,n kx,pt carlicy thin catls shown In item &
HCCoUNTED FOR BY NVRSE IN CHARBE.
/

13, (For usc in Florida.) Zarly imprints

{Author) {Publisher)

{(Placc of publication) {Date of publication)

U. S. GOVERMMENT FRIFTPING OFFICE o 16--6419



TEM". - ConTEnTSs CONT. ADDENDAYI

BCH_ MDB_ 3611
DESTROY NO COPIES

ACCQUNT FOR BEACH SERIAL NUMBER

BALTIMORE - CITY..-HoOSPILTALS

MATERIAL ORDER - N& b02E™
DATE

CHARGE : THE FOLLOWING MATERIAL. TO

DEPARTMENT : FEQ.NO
B 8 s R o vl LY 4 ACCOUNT
P — STOCK ) T
QUANTIWI&IZE D ESCRIPTION NO #ryncj;z{ AMOUNT

LR S s

MATERIAL DISBURSED FROM

é TS TECEWVED BY _ 1sSUED By |
DIVISION FILE




| | /
Qéortcfé t l«mEDAR o B 1)«*/-('0 v Sé&/&;_'& o

(Worker's full name) (Date (Forn identification number)

WOPRKS PROGRESS ATRIIISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE KHISTORICAL RECCHDS SURVEY: 1837
1734 ¥EW YORK AVE. NW.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

County E)AL_T:NLO&C'(?TY State N\AR.YL/’M/D

Name of agency or office BALTIMORE G Y H 0SPITALS
(Office of custody) (Oifice which made the record, if different)

Address of office of custody ’ N ELRM f}RY

Name of building, room number, strcet address)

0».: ; ]
1 o OYPHILIS TREATMEAT AND Fortow Up Cuart’

(Give presont full title in quotes; assigned title, if any, in bracketss

If record has had other titles, list them with dates or quantities or both)

2 Depei——tee R ] o AT

{(Earliest and latest dates; missing dates. Show exact date of breaks)

3. Quantity 3"*‘ SHEETS .-

(Number of volumecs; Iile drawers; file boxes; bundlecs; other)

4. Labeling Ao/\) =

(Zxplain Tully; years; numbers; letters; number of records so labelod,

5. Discontinued and missing records Ol\j e
(I rcecord discontinued, give reason and stave

whether same information slown in cnothor rccord. ZExplain why rccords are

missing, if possible)

6. Contents_| H1 S T‘odRM 18 LUGED FoRr PATIEANTS LA THE
INEIRMm ﬂ(;:u{?o% and general nature of record. Principal iicms of information

HILDIAE REGQGUIR/ING SYPHILISTREATMENT,
ABD__SHOWS- NAME ; AGLE ) SEX RACET UNIT No.,
shown. Summary of forms used in maxing record, their headings, etc. 1T a very
ADORGSLS ) DIAGNLEI Sy DivisioNn NOMNEACTIONS FRoM
TREATMEAT CACTE BELOW ANY REACTIOND IMMEDIATE

Fcnera.l or miscellancous record, delailed Information as to type of records
NITRTT I CRISISp PA/H IN BACNK yCARDIAC REACTIOAN
VRIT!IC & - M- N 1S |

contalncd ana dates covero y oo sno € glvechl. css conienis o cse

CHILLS FeveRr, MALAISE, HEADACHE, u&'r‘tcAR/A/'DM WRHOE#A,
VelAYED . JTAUNDICE 4 SIXIN RASH, ITCHING 2 SORE MOUTH,

DR records arc deseribed by othor Forms 1o-13HR, such forms should be filled out
EWEBINESSL0&S 6F WEIGHT,. AT ALL TIMES,
DIMANGSS oF VIS o # LICINERING OR SHIMMERING

and attached)

WPA FOR! 12-13HR--Revised (See rovorse side) 16-6419

SEE ATTACHED ForM ' RCH¥* U




Note WAR Belsw. T# shoeld be W, R

6. Contentsw~continued SEst}T‘ONS/ FLASHES OF LIGHT » |F VISUAL
PISTURPANCLES OR ABNORMA I~ CYE ) GRrounES M,u'r
PeErRIMETR|C gxp»m INAT | 0Ny DATE ‘.5 WAR gsgasag REALTIONS

v OmAL. L.Hr. opPTre ""Ph!. Hih C.V: SYSTHFAM v LEL L
VFR-Sr : / - \ ¥ M,{-Q-Hr,bniﬂ =y NEO
"rnw/l—s.s,kl, 5',‘.*.”‘"1 ElLL18y B —”, By,

. Arrenzemont C B @gggq QG:: (CAL T{@\(-" PATE (3= CHART,
Ciarono Oblcll y==0y whut? mun‘,rl ~-by what? Adphabeticnlly--by wnat?)

8. Indexing _
(Sclf—-contamcd—-dcocmbe what it shows. 1If separate, fill out a form for it,

\

and place cross reference here to taat form by titlc and identification number )

. Writing HTANDW RITTEN onN PRiATED FOR AM
(Handwritten. Hundwritien printed form. Handwritten printed hcad. Typed.

Typed printod form. Typed printed head. Printcd. FPhotostat. Other. Give monthas

and ycars coverod by ouch Kirnd of writiug)

size 1D ISPEN 3 ALY THEOALTAWER | 4 X1 S X 1&

(Of record or contaiicr. Height, width, thlckncss or dopth. Average number of

pages or docusents)

11. Location by dates and quantities \Zf Gl [DAAY INFIRMARY "DI‘DPENM/QY
(Room, vault, vra.ll--N S W. sechion, bin, shebf,

SoutTH WALL ' FIRST FLOOR,

Cabinct, on floor) G

Y -~
12. Other information (Y Ep N[ Goop ConbiTinn
{Condit Ton of Tscod IT not govd. Relation to other records.

Information on prior, subscquent, or similar rccords. Wancther record is Known

to have been kopt carlicy thin dntes shown in itom 2)

13, (For usc in Florida.) Early imprints

(Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNLENT FRI¥TING CFFICE o 16--6419




- B e

Geore/a—/ﬁufdar 47—12-%/0 /1/027

(Worker's full name) (Date) {Forn identification number)
(Re.wn{‘f‘euj :

WOFKS PROGRESS ATRIIISTRATION
DIVISION OF "OMEN'S AND PROFZSSIONAL PROJECTS
ThE EISTORICAT RECCRDS SUIVEY: 1837
1734 NEW YORK AVE. NW.

Washington, D.C.

VOLUMES AND UNBOUND RECORDS FORM

Gwmiy Boltimore ity State_Adary /o1 d

Name of agency or office /B&/+pmore Crity Aosplrt8ls
(Office of custody) (Oifice which made the record, if different)

Addvede of office of custody Iptirividry
(Fame of buildi:lg, room number, street address)

4 ] [ [ ’» . " ' %
1. Title, Q{Eé,ﬂgm AQ(/%?{»»YX/S" and [Teqois/tron” (Womahé.fwflfmﬂ"/J
1ve present f i

t{tlec in quotes; assigned title, if aly, in brackets.

I{ record has had other titlcs, list them with dates or quantities or both)

2. Dates /G 36—~

(Earlicst ond latest dates; missing dates. ohow exact date of breaks)

3. Quantity ,le,pirax, /60 Sheets.

Number of volumes; Iilc drawers; iile boxXes; bundles; othcr)

4. Iebeling Noue
{Zxplain Tully; years; numbcrs; letters; number of records so labelod)

5. Discontinued and missing records /{o ne
{If rocord discontinmucd, give reason and state

vhether samo information shown in rmother rccord. Explain why records are

mlssing, if possibic)

6. Contents 777/‘5 /s A& Wee/f/y /aaﬁ‘e{k]{ /IJ/“ Y8 e /7 IL)’/'P//‘CQ)LC.
(Purpose and genernl natlre of record. Principal items of information

The Instrvetran 8t the bottew ot the [ISE S8ys:

shown. Summnry of forms used in maxang record, their headings, etc. 1f a very

o

' his w1 Lor [Persel ndryv. -Xa
genor Oor mlsce aneous receora, (chviah B Hai al, ormation s (o] }'PG o] recoras

Z('Jf n {:ts.%lg'g aég. éfgéa"m Sigg Copy su//ﬁ#e} o Cheek VP
contained and 'dates covercd Dy each sho e given. css contents of these

Jes with Soiled

wash .

Chavifeor d{jo delivey cue CopylBive) Jith Solled wWash o

and atinche

WPA FOR: 12-13HR--Revised (Sce reverss side) 16-6419



6. Contentsw-continued [@uu a’ry aud t)se otbher Copy (lrjf//ow) )
requisitlon 3F fues Stove rocme . Euter QUANTITIES o £'rst
Lolowen . Lapndry cisif vse $€Cond Columan to Cheele Joants tes,

And reverse side af Sheet £or any rewtork: heeesiar s,

7. Arrengement_ofiyonsfogie ally by date o f 445 form.
(Chironologically--by vhat? Numerically--by what? Alphabetically--by what?)

8. Indexing /Vo ne
{Sclf-contained--descerive what 1t shows. If scparate, Till out a form for it,

and place cross reference here to that form by title and identification number)

9. Writing /E%fancllwt;sléeu fﬂ Qc;i‘égg {gruu
writien. writien printed form.  Hondwritien printed head. Typed.

Typed printod form. Typed printed head. Printed. Fhotostat. Other. Give montas

and yoars covercd by cach Kind of writing)

10. .8ize T, Jrawcr ﬂf e{f’i/(a
(Of record or container. Height, width, thickness or depth. #Average number of

pages or documents)

11. location by dates and quantities D,racwer £ c/es/-(,[p’ Q:u[gg o) £ ners<
(Room, vault, wall--N.E/S.W., scction, bin, sheclf,

»

% ’16)' & . i 1de o O 421 h
cabinet, on or -

.

12. Other information Ca 4o,
(Condition of rocord if not good. Felatiom to othor records.

Information on prior, subscquent, or similar reccords. Waether record is lnown

1o have been koept carlicr tnon aabcs shown in item )

_13.~.(For use in Florida.) Early imprints

(Axthor) (PubIisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT FRIVTING CFFICE o 16--6419




® SERIfL#2]

F}

’-\
o !

MDB 7308
ik d BALTIMORE CITY HOSPITALS
DIVISION LAUNDRY LIST AND REQUISITION
DATE ... 8 . DIVISION o,
SOILED ISSUES SOILED ISSUES
DIVISION LAUNDRY LAUNDRY DIVISION DIVISION LAUNDRY LAUNDRY DIVISION

COUNTY

CHECK

COUNT

CHECK

COUNTY

CHECK

COUNY CHECK

APRONS—BLUE

GLOVE CASES

0 GINGHAM

GOWNS—BLUE

o WHITE

8 DR'S. OR ISOLATION

BABY—BANDS

24 WHITE

& BLANKETS

S CHILDREN'S

h DIAPERS

JACKETS

o' GOWNS, A& FLANNEL

LININGS—BASSINET

. SHIRTS

s DRUM

BAGS—HAMPER—WHITE

PADS—HAMPTON

03 HAMPER—BLUE

g INSTRUMENT

a9 NET

. QUILTED

BATH ROBES—ADULT

PAJAMAS—MEN'S

. o CHILDREN - CHILDREN'S
BIBS PANTS
BINDERS—ABDOMINAL PETTICOATS
- BREAST __PILLOW CASES
s SCULTETUS RESTRAINTS—CHILDREN'S ABD.

o3 SPECIMEN, CHILDREN'S

= —RTBAIGHT BAND

h T—(SBINGLE)

o ELBOW

p- T— (DOUBLE)

. JACKET

BLANKETS—BATH &3 STRAIGHT JACKET
e BED SHAWLS
2 CHEST SHEKYS—BED—ADULT

BLOOMERS o4 ©__JUNIOR
COVERS—AIR CUSHION . . DRAW

99 BED PAN (i SPECIAL—CRANIOTOMY

. BLANKET (BASSINET) 0% Y ETHER

= FRAM o o LACERATION

o COMMODE GHAIR RING 2 oy LAPAROTOMY

Y DRESSING g (1) PER

) HOT WATER BOTTLE o0 o WHEELER

¢ ICE CAP SHIRTS—BLUE

. INSTRUMENT STAND as UNDER

O MATTRESS—ADULT 0% TOP

= = JR. BED BQCKS

e ke CRIB SPREARS

o i BASSINET S$TOCKINGS—ADULT

S PACK g INFANTS'’

= SCREEN o CHILDREN'S

L3 TABLE, DOUBLE 9 OPERATING

CURTAINS—BED—GREEN

STRIPS—CANVAS

5 = TAN fud CANVAS THOROCOPLASTY
- | - WHITE STUPE FLANNELS
= SHOWER SUITS—DOCTOR
DRESSES—CHECK TOWELS—BATH—TURKISH
g GRAY 9 DISH—YELLOW BORDER
- = STRIPED s FACE

@ DR. 'S OPERATING

B OPERATING—HEAYY WHITH

b NURSES' OPERATING

@ TREATMENT—RED BORDER
- BELTS FOR TRIANGLES
DRAWERS WASH CLOTHS
NOTE: DO NOT USE THIS FORM FOR PERSONAL LAUNDRY.

REPLACEMENT.

MAKE ouTr LisT
SEND TWO COPIES WITH SOILED WASH.

DRY AND USE OTHER COPY (YELLOW) AS REQUISITION AT LI
WILL USE SECOND COLUMN TO CHECK QUANTITIES, AND REVERSE SIDE OF SHEET

NEN STORE ROOM.

IN TRIPLICATE.

RETAIN ONE COPY
CHAUFFEUR TO DELIVER ONE COPY (BLUE) WITH SOILED WASH TO LAUN-
ENTER QUANTITIES IN FIRST COLUMN.
FOR ANY REMARKS NECESSARY,

(WHITE)

TO CHECK UP
LLAUNDRY
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o ,(”i}/*j
: . E
G:t-:ﬁl”ﬁ(f. ¢ KWEPAR. _2-5-40 SE’?R"}L'{ 2.8

(Vorker's full name) (Date) (Forn identification number)

WORKS PROGRESS ATR:INISTRATION
DIVIS*O‘I OF TOMET'S AND PROFESSICHAL PROJECTS
iE KISTORICAT RECORDS SURVEY: 1937
1734 NEW YORX AVE. IW.
Washington, D.C.

VOLUMES AYD UNBOUND RECCRDS FORM

couty R ALTIMORE Crr Y state M A RY L AAD

. .
Name of agency or office Bacrimorae Ciry Hos PITALS
(Office of custody) (0ffice which made the record, if different)

Address of office of custody ! NFIRMARY

{Tame of buildiig, room numcer, street address)

- e

\

1. Title STorEs pL Qu 1S1T of\\ (MEH 's D/de {;_,@g_am)
TackatTs

~(Give present full title in quotes; a®®igned title, 1f any, in

If record has had other titles, list them with dates or quantities or both)

2. Dates._OCT. 13, 430 To DATE
{Zarliedt and lutcst dates; missing dates. Show exact da.te of break..)

3. Quantity |SO sSHEeTS /N BUANADLE ,—7 ,H X gl

“(Number of volumes; Iile drawers; iile boxes;/bundlcs; other)

4, Lebeling ONE

{Explain fully; years; numbers; lctters; number of records so labeled)

5. Discontinued and missing rccords AN O/N &
- : {11 rccord discontinued, give reason and state

whotiher same information shown in rmother rccord. Explain why rccords aro

u1ssing, 1T possivlc)

6. Contents IHESE NEGUISITIONS ARE FiK ALL STOoRES AAD

{Purpose and genernl noture of record. Principal items of information

IXITCHEN WTEANSILS USED IN MEN'S INEIRMARY PINING

shown. Summary of forms UscO in maxing record, Bacir hoadings, e€tcs. I1I o very

ROOAN, IHESE [F6RMS ARE MADE INTRIPLICATE: Z

goneral or miscellancous reocord, detailed Informalion as to type of reccords

CoPles To ProeshT™ STorRE R AND oNE |KEPT

containcd and datos covorod Dy cach should be given. Unless contents of these

)ALMn_As [ FRMARY Dinin e Roos;ALS0 SHOWS

rocords are desCrived by oth.r Forms le-ldiR, such fbrm<‘ should be filled out

VCPﬁR‘{MSM’I Mre»-‘ans:o,\s L)E‘SQRIFT‘D/\I STOo X
oX {‘u'VCIlQ N

WPA FOR! 12-13HR--Revised (See reverse side) 16-56419

SEE Apbeapa 2|




6. Contentsw-continued ’\(Oo ORDPDER /\IO ,05’[’ A—C&()LJNT /\!LJMERAL
3, 0RDPERED GY REcE VED By, Approleps,

7. Arrangement CHRoA oL 0&1CALLY BY Date OrF ReguisiTion.
(Chronologlcallj-ﬁby what? Numerically-~by what? Alphabetically=~by what?)

8. Indexing N ol &

(Self-contained=~describe what 1t shows. 1f scparate, fill out & Torm for it,

and place cross reference herc to that form by title and identification number)

9. Writing,.HA‘NDWRITTt/\) OAN PRINTED FpRM.
(Handvwrition. Handwrifton printed form. Handwritten printed hoad. Wyped.

Typed printed form. Typed printod head. Printed. Photostat. Other. Give months

and yecars covercd uy eucCh :tl'ld of W!‘ltlnf/
4

10. Size kI@ru /“rﬁ’[._t

(OF record or contalict. h‘.lght. width, thickness or dopth. Avcerage number of

pagos or documents)

11. Location by dates end quantities \;_Q_U bl /\A ENA 5 LNIZL RM ﬂ’/{}/

Roow, vau t: valle=N.K.S.W. , section, bin, sholf,

DN Ne Room - AAALA ELrooR__IN 'CLJP@OARD.

cabinect, on floor)

¢

12. Other information NC_ CORDS N & 00 '} CoaAl BiLTlOA ,
(Condition of raecord if not good Fcle.tma o other records.

Information on prior, suvscquent, or similar rocords. Waotner record is known

%o havo bcen keépt carlicr than dntcs shown in ivem 2

13, (For use in Florida.) Early imprints

{Author] (Publisher)

{Place of publication) (Date of publication)

U. 5. GOVERNMENT PRIVTING OFFICE o 16--6419



Serial® 28§
I SToRES REQUISITION (DINING Room)

0 #
| TE M™% ConTeENTS CoNT ADDENDA "
et oy ey = 5 Ty = 1
ForM v BALTIMORE GITy HOSPITAL
MDB $256L
l STORES REQUISITION
PEPARTMENT L. - e
I_F_;glvi&_qow SRS _REQ.NO,
b [ IsTock ORDER | CoOST
BUANT)TY ! DESCRIPTION | U NO. INUMBER | ACCOUNT.
H T T [ -
k = ] i =L 2 = M —
I 4 | A
- I 1
: J- [

] I
popt ’ 1 1 !
}_ ]
s | -
8 i I =
b { |
'—— o 1 I —
= { ;
+_ 13 4
:- —— L ’ - rary 8

ORDERED BY RECE\VED BY APPROVED
8 e i |




Georee & wa/m 2-5-406 - Serna® 29

(Vorkex¥s full name) (Date) (Form identification number)

WOPKXS FROGRESS ATHIVISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE KISTORICAT RECORDS SURVEY: 1937
1734 NEW YORX AVE. NW. L

Washington, D.C.

VOLUMES AYD UNBOUND RECORDS FORM

county RALT MorE (1TY . state M ARYLAND

Name of agency or office BDALTIMORE @rex H OSPITALS
(Office of custody) (Office which made the record, if different)

Address of office of custody /N FIRMARY
{Jame of puilding, room number, street address)

e —aa o et

: "STORES FPEQUISIT/ION’
1. Title : (CoNDEMNRTION)
(Give present full title in quoteSy dssigned title, if any, in brackets.

If record has had other titles, List them with dates or quantities or both)

2. Dates Och f?) ,Lqe(a TO DATE '

(Earliest ond lutcst dates; missing uates. onow cxact date of breeks)

3. Quantity APPROX(M/?’I’E’L‘{ H0 sHeEeTs 1A BUNDLE -

(Number ol volunes; i'i]?/drawers; T1le boxes; bundles; other)

4. labeling /\\mNL‘E (SEE /4 pDEADA 3 |

{Zxplaln Tully; years; numbers; Ictlers; number of records so labeled)

5. Discontinued and missing rocords I\X O /N E.
{If rocoed discontinued, give reason and state

whicther same informntion shown in cnolher rccord. Lxplain why rccords arc

m1ssing, 1f possible)

6. Contents_[H IS 15 A SToRES REQGUISI\TIoN ForMmMARIKED
(r\ (Purpose and general nature of record. Pr:.nc.lpol items of informntion
Co

NDEMNATION) AND (6 IYSED FoR ALL CROCICERY,

shown. Summnry of forms used in maxing record, tncir headings, etc. If o very

BRooM S s Mors. Psts . PANS ;s TowEis - MaIVES AAD

seneral or miscellanects record, detadled informabtion s 10 type Of recordd

FoRIKS CoANDEMANED» Tels FoRM 1S MADE I N

convaincd and dales coverod DYy wc}\ snould be given. Unlcss contents of these

TRIPLICATE : TWO TO GCGANGRAL STORE ROL M, AND
ONE RETAINED MENS | NFIRMARY DsAan Room.

records are deserived by oth T Forms le-LoHR, suca forms should be fillcd out

FoRrM ALuo SHowS - DPepT.- DATE ,DIiVisSIioN

and attocned

WPA FOR.! 12-13HR~-~-Revised (See reverse side) 16-6419




6. Contentsw-continued [/ ESCR) PTt ON STeC < Al 0.4 O RPE R ’ '0'/

‘ A
-0 ST iﬁ :“QCHN‘T /\(u/v\c-,ruq—La .mEc—‘él\/E» f%y

N R N\ =M
/[‘ REROY & D

% ArrangementkHl"'/\t Lo GelCALLY t'i DATE OF hf(;l_lbl'r!{j/\‘
(Ch:onolog:.cally——by What] Numerically-=by what? Mphabetically--by what?)

8. Indexing N ON ;
(Seli‘-contained--dcscri'bc what 1t shows. If scparate, fill out a form for 1t,

and place cross referenco herc to that form by title and 1dcnt1flcatz.on number )

S ™t
. writing HANDW RITTEN oA PRINTED FoRm.
(Ha.}ldwr:.ttcn. Ha.ndwrltton printed form. Hondwritten printed hoad. Typed.

Typed printed form. Typed printed head. Printcd. Photostat. Other. Give months

and ycp.rb covered by oach kird of writing)
[ e i
10. Size k u p e‘(\ldf& Y ‘,? >/ ‘

(Of record or contamcr. “Height, widtl;-, thicknoss of depth. Average number of

pages or documents)

11. Location by datos and quantities SGLJT'H WA v .- M E N§ IN FIRrM f’ ,'?\'
‘ (Room, vault, walleeN.k.S5.W., scction, b:.n. sholf

PIKING ROOM 3 MAIN TmLooR,

cabinet, on floor)

-

= :
12, Other information ‘t'c C"" PR = -~ LN (: O D oA DITLOA -
(Condition of rco*d if not good. Rplo.tion to other records.

Information on prior, subscquent, or similar rccords. Wacther record is known

%o havo bcon kept carlicr than dotcs shown in 1tom 2}

13, (For use in Florida.) Early imprints

(Author) (Publisher)

(Placc of publication) (Datc of publication)

U. §. GOVERNMENT FRINTING OFFICE o 16--6419



e REQUISI TION
CONDEMNATION )

*
ITEM 6 =
FORM §2 BALTIMORE CITY HoSPITAL
MDB 8256 L
STORES REQUISITION
DEPARTMENT -t P e
DI VISION REQ-NO. <3
STOCK|ORDETR Cles~T
QUANTITY DESCRIPTION NO. |INUMBER | ACCOUNT
o =1
ORDERED BY ®EPCEIVED BY APPROVED




i

Reogee & Kwepar (Z%’]'Lfo SeriaL¥ 30
Date

(VorkerTs full name) (Form identification number)

WOPKS FROGRESS ATRINTISTRATION
DIVISION OF WOMEN'S AND PROFESSIOHAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORK AVE. NW.

Washington, D.C.

VOLUMES ALD UNBOUND RECCRDS FORM

Coumty GA'L-T/M ORE ClTY State MAVO\\I/LA'NP

Nome of agency or office BQL-T/ MoRE CITY H 66PITALS
(Office of custody) (Oifice which made the record, if different)

Address of office of custody [ /\‘ F(R M/q R,Y’

{Wame of pbuilding, room number, street address)

> n
L. Title ProvistoA ORDER i

(Give present Iull title in quotes; assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates .Iéf %1 To DATE

(Earliest and Tutest dates; missing dates. Show exact date of breaks)

5 gany Z29H 0 speEeTs T T'x §is

(Number of volumes; Iile drawersy Iile boxes; bundlcs;' other)

4. Labeling N QL=
(ZipTarn Tully; years; mumbers; Ictiers; number of records so labeled)

5. Discontinued and missing records 0 /\[ E
(I rccord discontinued, give reason and stale

whother same informatiom shown in caothor rccord. Explain why records erc

missing, if possible)

6. Contents | H 16 ["Rovialon ODRDER 15 For PRoVIs ons

(Purpose and general nature of record. Principal items of inlormation

OR%E'RE‘D AAD DELIVERED T o PrROVISIoA STORE

own. Summnry of forms used in malding record, their headings, ete. If a very

RooM FoR ALL BUILp/ieS | N BatTto, (A+Y HoePJT/rAS
’ general Sr ﬂlscellancous rccord, detailcd informafion as to/:,ypc of records
=Rau @“gﬂobm GNATES D LDING A - TENERAL HOSFIT'M d

contoincd and dates covorod by coch saould be given. Unless contents of thcse

TH!S Form 1S MADE I K (ocor’/es,AND oA LY THE

records arc described by othor Forms le-~l1oHH, such forms should be filled out

L™ CopY Whict s cALLED THE REcgivine Loy

and attalkched)

WPA FOR! 12-13HR--Revised (See reversc side) 16-6419

Sez APDENDR P ATTACHED




6. Content;-v-continucd COM E TO PROVI\SIO/‘( C‘ST.OR.E;‘ (‘aOON\

)
ForRMWN FormATION AND RECoRDs Reeorp spows CroisIoN
Orper No:, ComerrorERE SYmpor ; Aame ., tooress DATE

(DUANTIT‘{, UraaT, Descriprion DC’LNERY PATE LJNrercE IMOLUAT,
‘M.-rt_ ResT 'rc:R/v\s Fonr PROMF‘T PAYMEN e

. Arrengement_ A !!_M E—% g%LLE %i NUMBER ﬂ EQUIS\T
ronologically--by what? Numerically--by wha 7 phabectically--by what?

8. Indcxing A Ol\l B

(Self-contained--describe what it shows. If scparate, fill out a form for it,

and place cross rcfercnce here to that form by titlc and identification number)

9. Writing | Y PED ON IDR/NT‘ED 'Fol?,/»\ .
(Hondvritten.” Handwrition printcd form. Hondwritton printed hoad.. Typed.

Typed printod form. Typcd printed head. Printcd. Photostat. Other. Givo months

and ycars covcred by cach kind of \frltmg)

10. Size Lf‘Du X Q(’)” X

(Of rccord or container. Reight, width, thickness or dcpth. Average number of

pages or docusents)

- : = _ -
11. Location by dates and quantities %'}J 00 % &I\! L %[%/NET F EA ST WA[-L- P
om, vault, wr £.5.W., scctidn, bin, sholf,

OEF|CE PROVISION STORE RooM-, |sT. Floor,

C'mect on lxloor)

| NEIRMARY RUILDINEG.
12. Othor information RCCORDS /A{ bpoD CO/\{'DITIOAJ

(Condition of rocord if not good. Relation to othor records.

Information on prior, subscquent, or similar rccords. Waetnor record 1s known

To have bcon kept oarlicr thnn dates shown 1N 1tom 2)

_13.,.(For use in Florida.) Early imprints

(Aathor) (FubIisher)

(Placc of publication) (Date of publication)

U. 5. GOVERNMENT FRIFTING CFFICE o 16--6419




[ (e

Ve

_Frovision (Order

SeERIALT 30

)

READ CAREFULLY-NOINVOICES Wilk BE PAID UNLESS ALl
PROVI SIONS OF THiS ORDER ARE COMPLIED WITH '

PBALTIMORE CITY HOSPITALS
Hqyo EASTERN AVE.
PROVISION ORDER:

NAME . ARMOUR ~ GO
ADDRESS UNMON STockYARDS, CiTY. 22~ 1 QHO.

BALTIMORE, MD.

PLEASE FURNISH, SUBTECT TO INSPECTIaN ANDAPPRAVAL BYHOSPITAL ”
. DELIVER TO pPROVISION STORE ROOM BEFORE ____ M,ON DATE suowwnawi

'EUMABLETOFILL ORDER EXACTLY INACCORDAN CF W) Tht DESCRIPTION,

UNIT AND PRICE MERE ON A SK BUYER FOrf \NSTRUETIONS .

SerAl A CoConEENTs i ADDENDAX )
BCH ug [%L:EAS—E—\ PROVISION STOREROOM
MDB 7126

NOTE - RECEIVING. COPY 6

ORDER NUMBER nMUs T
APPEAR ON ALLINVOICE S

PROVISION

ORUER No.-z,qm
COMPTROLLERS _
SyMmBoL bW
COST ACCOUNT - T16-2

I !
| ]
UNITT

DELDATE PRICE | AMOUNT

BuaNITy T1UN|T

¥ 1

STATE BEST TERMS Fo® PROMPT PAYMEN T
q

— m— e




seorse ¢ {\\NEDAR 2-%-40 SeriaL¥ 3

(Vorker's full name ) (Date) (Form identification number)

WOPKS PROGRESS ATR{INISTRATION
DIVISICH OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORX AVE. NW.

Washington, D.C.

VOLRMES AXD UNBOUND HECORDS FORM

sownty [DALT/ M ore (Y State N\ ARY LAND

L
Name of agency or office BAal LT/IMORE (1Y H OSPITALS
(Office of custody) (Office which made the record, if different)

Address of office of custody nl F | R M A ’?\[

(Name of pbuilding, room number, street address)

1. Title "PROVISI o N T‘?E"&UI\SIT‘OI\’ y

(Give present full titlc in quotes; assigned title, ¥ any, in brackets.

If record has had other titles, list them with dates or guantities or both)

2 omes_ 1989 T o PATE

{Earliest and latest dates; missing ustes. ohow exact date of breaks)

5. quantity PP RoXIMATELY 3000 sHeers &'le X 11"

(Number oi volumes; ille drawers; iile boxes; bundlcs; oTher)

4. Leboling /\] ON E
- (&xplain fully; years; nuz_nbers; letters; number of records so labeled}

5. Discontinued and missing records ,A\ oN =
i (If rccord discontinued, give reason and state

whother somo informatiom shown in cnother rccord. Explain why rccords axc

missing, 1T possiblc)
6. Contents 1 H1S 1S A COMPLETE ORDER For AlLL FpoD

(Purposo and gencral nature of record. Principel items of information

WSED IN ALL THE HOSPITAL ICITCHENS AAD |5

shown. Summnry of forms used in making record, their headings, etc., lIf o very

MADE 1 TRIPLICATE » [T oRIGINKATES IN THE

general ox miscellancous rccord, detalled informotion as to typo of records

HosSpiTAL [Kire+EN YWIAING RE GuLgiTioN

contained and dales goverod by ench should be given. Tnlcss con%ents of thcse

THERE ARCE HooP, IRITCHENS™DALK OF FORM
PRINTED AnD AN ED To Suct AN EXTENT THAT

records 'J.I’\. described by othor Yorms 12-13HR, such form° should Do fillcd out
E’Afmf ? VdS'r 1oN CAN BE CoST FIGURED, THis ForM
and avtache
DATE, RERQ. N0, Diviston ,CosT ACCT,

h } T') P P'T 0
UPA FOR 13—131‘IR~-RuV1SCd / (Scc reversc “1(‘10) 16-6419

e v 2 oun o ol Bew -8




6. Conte'lts--contmu(_dpbpULPr'f' onN ["ou-r A*(:C"r./ AA'R?"LG U“UT[ REQ’
DIsB, PR\“( AMT./ Apch,s BeANS CHEESE - f-c,c,s A‘E.A‘r.s

7

RCEF, NoobLEs ORANGES , SUGAR, Tea

/\Ail‘*l{ 2

7. Arran;cment NHN’CRlcﬂ‘LLY EJ\(’ I‘\(UMBEI@ o= i?&‘ JrsiTioN .
(Chronologlca.lly--by what? Tumerically=<by vhat? Alphabctlcally--by at?)

8. Indcxing A oA = .
(Sclf-contained-~describc what it shows. 1f scparate, fill out @ form for it,

GKEAD,

L

and place cross refercnce here to that form by title and identification number)

9. Writing HANDW RITIEA on PRINTED Foem .
~{Handwritten. Hundwritten printed form. Thndwrlttcn printed head.  Typed.

Typed printod form. Typcd printed head. Printcd. FPhotostat. Other. Give montas

and ycars covercd by oach Kind of writing)

0. 5. NooD CamiNeT Ho"x 20" X L

(Of rccord or container. Height, width, thickncss or dopbh. Avcrage number of

pagcs or documents)

11. Iocation by dates end quantitios A\C’ COUNTIN & C\ FrFie G, pR oViSIonN

Room, vault, =N I.5.W. scction’ bin, sholf,
STORS RoOM, SW, CORKE s ga/l_m)o’w' Footies B, e

cabinet, on floor)

VT T;
12 l()\::‘hcr%fogmgﬁon-rl-{-bsc FoRM S ARG MADE/N .’rﬂlp.:

{Condition of r:cord if not good. Relatiom to other records.

THE ORIGINALTO PROVISION STole ROopM

ormation on prior, subscquent, or similar rccords. Wacther rccord is known

7
Z-Ma CorY To PureEas. (CMTIQOL ¢ /46&'!’5 /\(0 &

to havc bcen kept carlicr thon cabes shown in item 2)

To Heab Dierictans Qrrice,
K_G-f_’o&r:.s Soop. Lonpitioal,

13._(For usc in Florida.) ZFarly imprints

{Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT PRIFTING OFFICE o 16--6419



BCH 40 BALTIMORE CITY HOSPITALS

MDB 7680
REQ. 0
S PROVISION REQUISITION | \, o\ N¢ 7603
; A ;
N Y - wf
b NMA
DEPARTMENT I~ DATE -
p
DIVISION " COST ACCT.
POPULATION COST ACCT.
ARTICLE UNIT | REQ. | DISB. |PRICE| AMOUNT ARTICLE UNIT | REQ. | DIsB. |PRICE| AMOUNT
MEATS OR FISH:
APPLES BACON ENDS LBS.
APPLES BACON, SLICED LBS.
BAKE SHOP ITEMS: BEEF LBs.
1
{
BANANAS BCH.
BEANS ‘/ 3 SOUP BONES LBS. E
4
BEANS / p2 NOODLES BOX
BUTTER LBS. \ OLEOMARGARINE, CUT LBS.
BUTTERMILK Q OLEOMARGARINE, TUB LBS.
CABBAGE BU. o ONIONS BAG
v
CARROTS BU. i el ORANGES BOX
CELERY Doz, | ~ PARSLEY BCH. '
CEREAL: | .
CORN FLAKES L___‘y‘ﬁ:ﬁ:s }
FARINA LBS. 1 l E | PEPPERS. GREEN Doz. !
ey T
HOMINY GRITS LBS. POTATOES BAG
[ 4
OATMEAL LBS. POTATOES BAG !
f
RALSTON LBS. | RICE LBS.
T
[ SALT LBS.
1
CHEESE LBS. | SHORTENING LBS. |
I
CHEESE, COTTAGE LBs. SUGAR LBS. l
1 I i 4 T
COFFEE LBS. TEA LBS. |
1
f 1
CORN TOMATOES
b
CRACKERS, GRAHAM LBS. l TOMATO JUICE / CASE !
CRACKERS, LBS. TOMATO PUREE CASE |
|
.
I
CREAM, 20% QTs. | {
!
' 1
EGGS, FRESH DOZ. I i
EGGS, FROZEN WHOLE LBS. TELEPHONE ORDERS:
| r
[ BREAD, WHITE LOAVES
T T
FLOUR BAG BREAD LOAVES !
LEMONS Doz, | MILK
LETTUCE MILK
MILK
. i
MILK, SKIM
- i
!
!
ORDERED BY ___ CHAUFFEUR RECEIVED BY

1 GENERAL STORERQOM




COST ACCOUNT

POPULATION

ACTUAL™

REDISTRIBUTED

AMOUNT




Pt

GL’OKGC 4 ((wCDAR 72-8-He oeEraL® 3V

(Worker¥s full name) (Date) (Form identification number)

WOFKS PROGRESS ADRIIISTRATION
DIVISION OF WOMEN'S AND PROFEZSSIONAL PROJECTS
TEE HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORX AVE. MW,

Washington, D.C.

VOLUMES AYD UNBOUND RECORDS FORM

County Y?) ALTIMORE Cl'r\( State M ARN LAND

"N~ 2
Name of agency or office BA’LT IMORE C:l"r“( HC)-’.:P.’ T RS
(Office of custody) (Office which made the record, if different)

Address of office of custody I N Fi_ﬂ M /"Hq\f

{Rame of buwilding, room number, street address)

L

1. nis1e MEMoRAN DEM OF ParTiaL PeriverY OF Suppues”

(Give prosent full title in quotes; assigned title, if any, in brackets.

If rccord has had other titles, list them with dates or quantities or both)

2. e JUNE 1429 To DATE,
(EBarliest and latest dates; missing dates. Show exact date of ’breake)

3. Quantity PPROXIMATELY 500 SHEETS 5] 'r'-

(Number of volumes; Tile drawars; iile boxes; bundles; other)

4, labeling N ON o

(&xplain fully; years; numbers; letlers; number of records so labeled)

L
5. Discontinued and missing records ’\K oAl =
(If rccord discontinued, give reason and state

whother same information shown in cmothor rccord., Explain why records erc

missing, 1T possiblo)

6. Contents | 414 Foeam 1S A M EMp., o0FE PARTIAL SUPPLIES

(Purpose and genernl nuture of record. Principal items of information

ORDENE_D ON ORIG/NAL PROVISIoN REGULISITILON

shown. Summory of forms used in maxing record, tacir headings, etc. I1f o very

AND. DELIVERED IN ADVANCE. TuisTrovisiod Rea.

rcncral or miscollancous rocord, detailed Information as to typé of records

IS MADE oNE DAY AND DELD. Follow /NG DAY -

containced and dates coverod by cach should be glvcn Unless contents of these

SUPPLIES NEBDED, DATE OF ORPER ARE G IVEN
onN THIS MEMO; AND ,qz.so sHows Prov.

records are described by othur Forns lo-13HR, such forms should be flllcd out

ReawisiTion No.—— DeLiVeErED ~ "'ra/y\ r 10

and attached)

WPA FOR: 12-1ZHR--Rovised (See reverse side) 16-6419

. )
[ - J AW ™ 1< NN\
L3 L f P 1‘ -1 1 > T P, § J



6. Contentse-continued = )'\/\TCH‘EN - Al GUA'N'T-;‘ (TEMS’ L CHECK
RY Cook - Receivep BY ~ FoRr KKiTcHEN -,
CHALEFELR

’ ]
7. arrangenens b oN 0L D 1cALLY BY Dare O Memo,
(Chronologically--by what? Numerically--by what? Alphabetically--by what?)

8. Indexing [\\ ON =
(Self-contained--describe what 1t shows. 1f scparate, Iill out @ form for 1%,

and place cross refercnco here to that form by titlc and identification numbor)

9. Writing HA—/\fDW’RI—r*‘T'&'/\I O.N F"&/N"I’FJD Torn

(Handvritten. Handwriticn printed form. Handwriticn printed hcad. Typed.

Typed printed form. Typed printod head. Printed. P}}otos’ca’c. Other. Give months

and ycors coveroed by cach kind of writing)
! ! 1B 5 1] 1 t
10. Size L LE ®12 ] > Xio " .
Of record or container, keigut, vidth, thiclmoss or depth. Average number of

pages or documents)

11. Location by dates end quantities LA DER CQLJNTC—'R, PQ OV1$1 oA
(Foom, voult, wall=<N.X.S.W., decfion, bin, sholf,

STORERSTM ,\éf FLooR - E‘A&T EAp Foom..

cabinet, on floor) /

12. Other information | (Y (= € & R Ge oRDS HAVE oNLY RESEN

(Condition of r:cord if not good. XReletipm to other rccords.

Keet s/ince June oplacr Year ARD

Information on prior, suiscguenv, or sisilar 1ocords. Wnebicr record 16 Known

AME CONSI\DERED AVALUARLE RECORD

Yo have been kept carlicy than Gotcs shown in item 2)

ForR E/NAL cHESIC 0N Provision Reguisitions
l'\-i’cw-ar;s LN GOOD Cm\i Pt

13, (For uso in Florida.) Early imprints

(Author) (Eublisher)

(Placc of publication) (Datc of publication)

U. S. GOVERMLENT FRIFTING OFFICE o 16--6419



KXo . DELIXIRY BARECELIRYP

FROM THE PROVISION STOREROOM CN AL
‘4 .ﬂ':"t'. {
PROVISION REQUISITION NO.
A. M.
Delivered... ¥ o 0b el dllls

MEMORANDUM OF PARTIAL DELIVERY OF SUPPLIES ¥'Jx/
H

O e s . « « KITCHEN

QUANT,

RECEIVED BY.........II.II.I..I.I.
For KXKitchen

.....ocrlaﬁfféﬁi‘oooocoo




Ry ae— i M
(SeopsE 4 MICDAN Z §- 4D SEeriaL* 33

(Vorker's full name) (Form identification number)

WORKS PROGRESS ATRINISTRATION
DIVISION OF “JOMEN'S AND PROFESSIORAL PROJECTS
THE HISTORICAL RECORDS SURVEY: 1937
1734 NEW YORX AVE. NW.

Washington, D.C.

VOLUMES ALD UNBOUND RECCRDS FORM

smyB&L.TlMoRC C’[TY State MAR‘(LA-ND

Name of agency or office EF‘Z-'T MopR & LlTY HOS PILTALS
(Office of custodj) (Office which made the record, if different)

Address of office of custody l NII R m &K‘{ -~
(Jame of building, room number, street address)

1. Title Fs READ L1578

(Give prcacnt Tull title in quotef: assigned title, if any, in brackets.

If record has had other titles, list them with dates or quantities or both)

2. Dates_ 14 37 g~ DATE

(Earliest ond lalest dates; missing uates. ohow exact date of bre%k

3. Quantity APPAVYl/\:\AT&L'{ HODGH“:ETS, Sl

(Number of volumes; file drawers; iile boxes; bundles; other)

4. Labeling N oA E

\Zxplain Tully; years; nuprers; Tetters; number of records so labeled)}

5. Discontinued and missing records N 0 N E
{If record discontinued, give reason and state

vhothcr same informotion shown in cnother rccord. Explaln wny records are

uissing, 1i possiblc)

8. Contents_ﬁ‘f'l S 1S A PAILY RBREAD ORDER SHoWING
(Purpose and general nature of record. Principal items of information

AMOUN‘F OF PREAD (SSUED T ICITCHENS OF

shown. Summnry of forms used in maxing record, tiacir headings, etc. If a very

Hos PiTAL GRoOLP,IDREAD 15 BoleHT BY PounDsS

general or miscellancous rccord dctailed informotion as 1o type of records

AXD 18 DAY ORD . Foem aLrso SHows- PATE RECD,
containcd and dales coverod by cach siould be given. Unless con%onts of thecse

DATE MSEDy (SSUED T0, WHITE 1V §&,
V't % RYe. WHoLE WHEAT | %, —— Pounbss

rccords are dedcrived by othor Forms 12-13HK, such forms should be i‘il cd out

C-W-u-(?., WoW.S. Ry W.W.RW., MeEss Harr oM. [B¥cko.,

and ottoched)

anil k,l-r 'v‘;-‘l".' §
i BsYcH oy INF M T8 GEN. Hpsp, STAFF

SEE ATTACHED [ForM-SErIALT33




6. Contentsw~continued | O'TA’L v

73 Arrangement(l‘f[f "uul‘(‘ﬁ,""x :1» t[-s'[ OF ORDER

Ll! Bl

{Chronologically--by what? Numerically--Dy what? Alphabetlca.ny-—'by what?)

8. Indexing I\\ () NC

(Self-contained-~describe what 1t shows. 1f scparate, fill out & form for it,

and place cross rcference herc to that form by titlc and idcntification numbor)

9. Writing HA/\;D‘W I TTEN 0Ol fi\!lf-_fz. L Foem

(Handwritten. Hundwnttcn printed Form. Handwritton printed hoad. Typeds

Typed printed form. Typed printed head. Printed. Photostat. OGhor. Give montas

and years coverod oy cach Kind of wnflng)

10. Size —F‘U‘E Q}Oﬂfzﬁ 3 17/ Y ( O“ ’

(Of rccord or contaiuncr. Hohgut, width, thickncss or dopth. Average numbcr of

pages or documents)

11. Iocation by dates and quantitics WADER ( AR, PRoVISION
(Room, Vault, wa.ll--N E SEiWEY, seétlon. bm, sholf,

SIoRERPOM, EAsT ENB‘EMM.

cabinet, on floor)

.

12. Other information [( CeoRDs (s L oD Lh/\! DLTLON -

(Condition of r: cod 1f not good. helation to other rccord°

Information on prior, subscquent, or similar rccords. Waethcr record is known

vo have been Kopt carlicr than dntés shown in itom &)

—

13._(For usc in Florida.) Early imprints

{Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT PRIVTING OFFICE o 16--6419




BALTIMORE CITY
HOSPITALS

BREAD LIST
DATE RECEIVED

................195

DATE USED

................195

ESSUED TC

C.W.S.R.

W, W.S.R,

E.W.R,W.

fESS HALL

M, PSYCHO

. PSYCHO

INF. KIT,

& T. BO

GEN,HOSP,

S P AP F

O T-AL




s

.

Ceoree & Kuepar %’ﬂ Ho Seriar® 234

(Vorker's full name) (Date) (Form identification number)

WORKS PROCHESS ADWINISTRATION
DIVISION OF WOMEN'S AND PROFESSIOHAL PROJECTS
TiE HISTCRICAT RECCRDS SURVEY: 1937
1734 ¥EW YORX AVE. NW.

Washington, D.C.

VOLUMES AYD UHBOUND RECCRDS FORM

O | .
Gounty BALTthRL Lty State /\/-H" Y LAND

Name of agency or office (&) ALTIMORE OTY Hbf..pl'rﬁ/v‘
(Office of custody) (O:ifice which made the record, if different)

Address of office of custody NEIRMARY
.Iame of bmldl*xg, Toom number, street address)

m DAILY EARM MILK AND CrReAM om?ae

(Give present full title in quotes: assigned title, if eny, in bracke

Ifyord has had other titles, list them with dates or quantities or both)

1929 To DATE.

{(Farliest and labest dafes; missing dates. Show exact d.ate of breaks)

3. quntity APPROXIMATELY b8 sueers Ly X 810

(Number of voiumes} Tile drawers; Iile boxes; bundlc.s, other)
Labeling A

2. Dates

=

(E5plain Tully; yoars; numbers; lectters; number ol records so labeled)

5. Discontinued and missing records ﬁA E
(If rcocoxd discontinued, give reason and state

whother same information slown in rmotnor rccord. Explain why rccords aro

missing, 1f possible)

6. Contents_ 1 I4]S 1S A LAILY FARM /4 1Lis AND CREAM

(Purpose and generzl nature of record. Principal items of information

ORPGR. A= ALLMILIK AND CREAM SUpPPLIED Y

shown. Summnry of forms used in maxing record, tncir headings, ete. If o very

HospiTalL DAIRY T0o HOSPITAL KITCHENS . THS

general or miscellancous record, detailed informatlon as to type of records

Form Shows: P M, A M., XD, Mk Gars.,

contained and datcs coverod by oach .)hould be given. Unldss contents of those

PM- A M- MILK @T5.7P. M- AM— MILK L PINTS,
P A. M- SKIM GALS., LM AM. CREAM QTS.,

records are descrived by other Forms 1o -mm such forms should be filled out

p Ml /Jf M RCQC\VCD B\[ ”T'SJ IKIT, AsM, A’oM'/

G‘ and a,ttn.ched)
EAN

WPA FOR: 12 liﬂg--ldi:vBe'DT Lo p}s‘ee rcﬁrc;'sc 51:10) ST&FF llg 419 P'Mr /r'M'/




6. contents-.-fcontinuédl[\lf'M‘{.»- O,M."A;Mg,‘ STR.RM, IO.‘M. AM,
ToTAL 5 CM  CHanrreur - A .M.,
s ToRM WS MADPE N _DUPLICaATE COoPY
To (NMITECHEN - ORIGINAL RETAINED STIREROOM,
- hrrangenent QH;QDA{QL—O GleaLtY RN DATE OF 0 RDER .

ronologically--by what? Numerically--by what? Alphabetically--by what?)

. Indexing A OQ’ c
elf-contained--describe what it shows. If scparate, fill out & form for it,

\
1y

and place cross reference here to that form by title and identification nﬁmbcr)

riting. | TANDWRITTEN pN _PRINTED FoEM .

(Hondvritten, Hundwritien printed form. Hondwriticn printed head. Typed.

“Myped printed form. Typed printed head. Printed. Photostat. Other. Give months

and ycars covered by coch kind of writing)

Csize. FILE DoarD 19" % 0"

(Of rccord or container. Height, width, thickncss or depth. Average number of

pages or documents)

- 11. Zocation by dates and quantities UN DER CDHN % ﬂ k[\l PR oVi 6/0/J

{Room, vault, wall 7scction, bin, shelf,

FLook . E AasT Wake .

ot
/‘l’

STORE Roo
cabinet, on floor
12. Other informationﬁ(@&ﬁﬂ& Dé G 0 D CQA) D LT O '\)

ondition of rocord if not good. Relatioa to. other records.

Information on prior, subscquent, or similar rocords. Wuaetncr record is known

to have becn Kopt carlicr than dotcs shownm in 1tom 2)

13, (For use in Florida.) ZEarly imprints .

{Author) (Publisher)

(Placc of publication) (Date of publication)

U. S. GOVERNMENT PRI¥TING OFFICE o 16--6419




F AT % TARMN SELE: &

SOrpIALA 24

CREAM ORDER

.ll....lll.l....l.l...l..P. n. .00..OOODODOODDOQOOODOOQA. M.
MILK MITLK MILK SKIM CREAM
N DIV. GALS, QTSs. 1/2 PINTS GALS. QTS. RECEIVED BY
PoM, |AsM, |[P. M, {AsM. | PoM, AsMo |P.M,{A M, |P,M.}A. M,
XXXX XXXX XXXXXX XXX XXXX
T.B.KIT. XXXX XXXX XXXXXX XXXX XXXX | PM
XXXX XXXX XXXXXX XXXX XXXX
XXXX XXXX XXXXXX XXXX XXXX AM
XXXX XXXX XXXXXX XXXX XXX ‘
GEN.HOS, XXXX XXXX XXXXXX XXXX XXXX | PM
& DpIET |XXXX XXX XXXXXX XXX XXXX
XXXX XXXX XXXXXX XXXX XXXX AM
XXXX XXXX XXXXXX XXX XXXX
STAFF.K, XXXX XXXX XXXXXX XXXX XXXX | PM
XXXX XXXX XXXXXX XXXX XXXX
XXXX XXXX XXXXXX XXXX XXXX AM
XXXX XXXX XXXXXX XXX XXXX
INF'MY. XXXX XXXX XIXXXX XXXX XXXX PM
XXXX XXXX XXXXXX XXXX XXXX
XXXX IXXX XXXXXX XXXX XXXX AM
XXXX XXXX XXXXXX XXXX XXXX
STR. RM, XXXX XXXX XXXXXX XXXX XXXX | PM
XXXX XXXX XXXXXX XXX XXXX
XXXX XXXX XXXXXX XXXX IXXX AM
P.M,CHAUFFEURRAM
TOTAL

26060 2088000300800630060606080820630800881832%773%3070808000089008130089800%00000085003%60000030%03006668 0000087008868 786063800071095008062435 V302008000748




DAILY FARM MILEK & CREAM ORDER

00000.0..000.0.0.oooo..oopo M.

N DIV.

MILK
GALS.

MILK
QTSs.

MILK
1/2 PINTS

........................A.

SKIM
GALS.

CREAM
QTS.

P.M.

A.M,

P.M,

AsM.

P.M.

A.M,.

P.M,

A.M,

P.M. A.Mo

M.

RECEIVED BY

T.B.KIT,

XXXX
XXXX

XXXX
XXXX

XXXXXX

XXX
XXXX

XXXX
XXXX

PM

[ XXXX
XXXX

st

XXXX
XXXX

XXXXXX
XXX XX

XXXXXX

XXxXX
XXXX

XXXX
XXXX

AM

XXXX
XXXX

XXXX
XXXX

XXXXXX
XXXXXX

XXX
XXXX

PM

XXXX

XXXXXX

XXX
XXXX

AM

XXXX
XXXX

XXXX
XXXX

XAXX
XXXX

PM

AM

XXXX
XXXX

XXXX
XXXX

PM

AM

PM

XXXX
XXXX

au}

TOTAL

P.M,CHAUFFEURSAM

TOB 0P BS000000803000030000000000080 7N T.203 033D C00T08910000 20080008000 800234000080708070080000800.0000010003348020000i1722700010430003300000400




(Ceorge +Kweo,«m 7 2R Sep o Mt AL ST

(Worker's full namc) {Date) (Fora identification rumber)

WOI’KS PROGRESS ADMINISTRATION
DIVISION OF WOMEN'S AND PROFES3IIONAL PROJECTS
THZ HISTORICAL RECOIDS SURVEY: 1837
1734 LEW YORT AVE, NW.
Washington, I.C.

VOLUMES A¥D UNBOUND RECORDS FORM

GomyJ.éA LTI MOK = C:' il State M ARYLAND

Name of agency or office E) ALttt Mo RE CD!TV H(D.SP!TJ‘H.,_;
(Office ol custody) (0ffice which made the record, if different)

Address of office of custody ‘ NFIRMARY
(Fame of duilding, room number, street aldress)

a
1. Titlez [PRovision Stere Room OTATL LMCA\T'/
—  (Give prescnt full title in quotes; assigned tltle, if any, in brekckets.

If record has had other titles, list them with dates or quantities or both)

2. Dates qq\ 'r() L,’Al(r 2
liest and latest dates; mss1ng dates. Show ezact date of breaks)

1 i
3. quntity_ A PPROXIMATELY G0 sHEETS &1 X]|,

L
]
(umber of Volumes; Tile drawers; Iil boxes; bund¥es; other)

4, lebeling j\kg =

(Zxplain fully, yecars; nun{xbers, lettors; number of records so labelcd)

5. Discontimued and missing records II\ OANE
(If record discontimiod, givo reason and state

whother same informatiom shown in enothor rocord. Explain why records arc

mlssing, 1f possiblc)

6. Contents | H 1S | S A FINANCIAL STATEMENT OF

(Purpose and gencral nature of record. Principal items of information

(JRC\«léloNs SHowiNE PREVIOUS INVENTOIRY

shown. Surmary of forms used in making record, their headings, ete. 1f a very

PLUS PURCHASES & CLUS FARM PRODUCTS EGUALS

general or miscellancous rocord, uctoilod Informotion as %o type of rceords

TotAL Reeciepts : ALso sHows Foop (Ssuebd For

containcd and dates covwed’by cach saould be glvcn. Unless contents of thcse

MoaTH AND PRESEANT INVENTORY, THIS FoeM

records are ﬁ\.SCI‘led by other Forms 12-13HR, such forms should be fillcd oub

'S MADE IN DUPLILATE ; ORIGiNAL | & KEPTAT

ond attaened.)

WPA FOR.: 12-13HR--Revised (Sce reverse side) 16-6419



6. Contents--continued ﬂ CLOUNTIN G ur Fice “’ » "”:H 1S[02 'I\'
\DMP' [ '-ATL T—'o:\ BUQE‘AL’ r‘r & (/\l"‘ [ A.= A '-‘.:\\

= )

ALCOHOIIATS JOATY AL s

Py [ / = B A
7. Arraengement 41 "I\.u.'»:..-&-[CA“ Y \'Cf LA—IE OF =or

{Chronologically--by what? Numerically--by what? Alph.:ﬂ)ctlcally--by what?)

8. Indoxing AL & f\ =
(Sclf-conta.med—-—dcscnbc waat it shows. If scparate, fill out a form for it,

and place cross reference hore to that form by titlc and identification number )

5. Witing_ LY RPED _ON NLAIN PAPER. .

{Hondwritten.  Handwriticn printed form. Handwritten printed hoad. Typed.

Typed printed form. Typcd printed head. Printcd. Photostat. Othor. Give months

and ycars covercd by each Kind of writing) - i

10. sise- - W-00pEN- CABINET HO" X 20" X5

(Of rccord or containcr. Hecight, width, tHickncss or depth. Avorags number of

pages or documents)

11. Location by dates and quh.nt:'.i‘.:v.es_fAL O LINTT LD - ( FEte .
(Room, vault wa.ll-—N E.S.W : scctmn, b1n, shdlf

=
A

o ~ y I O _. - m 1P r A
et FLooR [FROVISION OTORE [»..‘.J/v\ .
cabinet, on floor) 7

12. Other information I\ B oD . L [ COALDLITUBN .
(Cond:.tmn of record if not good. TFolation to othor rocords.

Information on prior, subscquent, or similar records. Whcthor record is known

to have boon kept oarlicr than datcs shown 1n 1tom 2)

13. (For usc in Florida.) Early imprints
. (Author) (Publisher)

(Place of publication) (Dato of publication)

U. S. GOVERNMENT FRINTING OFFICE o 16--6419




GE 'o’;\"(}é

(Worker¥s full name ;! (Fora identification iumber)

WOZKXS PROCRESS ATRINISTRATION
DIVISION OF YICMEN'S AND PROFESSIONAL PROJECTS
THT HISTORICLT RECCIDS SURVEY: 1937
1734 UEW YORY AVE. IW.

Washington, I.C.

VOLUMES AXD UNBOUND RECORDS FORM

CowmTy 6:4 LTIMORE C)ITY/ Siate. M AR ‘{'L;/}N’ D

Name of ageney or office Yb aw)ri “d10 ¢ € G!Ylj H 05K h/a\ S.
(Offiee ol eustody) (Officec which made the record, if different)

Address of office of custody ‘N F‘ lil‘/\ H NY
{

Name of duilding, room number, strcet aldress)

1. Title "“‘FDG ST l NP EX 3

(Give present full title in quoi:es; assigned title, if any, in brackets.

If regord has had otner titlcs, list them with dates or quantities or both)

2. oes MAY 1927 To DATE

(Eafliest and latest dates; pissing dates. Show exact date of breaks)

Be Qumatity 3? INDEY BookS - APFIQC)(. 00 Aetive CARDS .

(Number of volumes; Tile drawers; file boxes; bundlcs; other)

4. IebelingAP 68T / NDEX

(£xplain TUlly; yoars: numbers; letters; number of records so labelced )

5. Discontinued and missing records A‘ PPROY ., a 000 CARDS »

{{f record discontimucd, give reason and state

THESE CARDS ARE PLACED /N AN /NACTIVE FILE
whother same Informatiom shown in enothor rocord. Explain why rcecords aro

NUEN PROVISION LIST (S CHANEED oR AFTER

T P

6. Contents e — 1 HESE @CARDS xEE0 A

(Purpose and E;eneral nature of record. Principal items of in‘ormation

I5J;sf}} CETLA, INVEATORY OF STORES AND SYPPLUES

own. Surmary of forms used in making record, their heodings, etc. If o very

ON HAND AND ALSo VALUAT ol 6E. [ANENTEY,

general or miseellancous rocord, detoilcd informofion As io type of rccords

Inney Carp suows. NAME oF Takp CoOmmMoDITY,

contoancd and dates eovered by cadh should be given. Unless contents of these

PATE . RECEIVED ) @ + VALDE ;D\ SBULSEMENTS -7
VALUE 124 LANCE .,

reeords are dosCrioed by othor Forms 12-13HE, such forms should bo Tillcd oub

and wtioched])

WPA FOR! 12-13HR--Rovised (See roverse side) 16-6419

OEE Form ATTACHE D -BCH IRV, SToRES - 111-C-57%5-6P




6. Contents--continued

A

7. Arrangement ﬁ ~PHABRBETICALLY B M L pa PR 3V 1 5] DN
(Chronologlcany—-‘by what? NumerlcaIly--by what? Alpha.‘betlcally-—by what?)

8. Indexing

(Sclf-contained-~dcscribo waat 1t shows. If scparate, Fill out @ form for it,

and place cross reference herc to that form by titlc and identification numbor)

9. Writing H /3\’ [)NRF‘T&' N '* T\{ g n r’l“ ‘/‘ =D ?(ﬁfj/ﬂ .

(Hondwritten Tondwri tton printcd Foim. Hand“rrltten printed hoa.d. Typed.

Typed printed form. Typed printed head. Printod. Photostat. Other. Givo months

,

and yoars ¢ covered by cach klz'ul of writing)

10. Size ; 5 L :X “4VI — Z SIDC /9"0[-( W|TH {Jrﬂ ‘TS kAaTWEJ

(Of rocord or container. Hc:.ght, width, thickness or depth. Average numbcr of

Rusdee §YXE (INACTIVE)

pages or d.ocumen ¥s)

11. Location by dates and quantities :4 ETANE @ HMS KEPT oN DESK' S

{(Room, vault, wall--N , section, bln, “shelf,

' NaeTive Carp s kept m ONE BUNDLE

cabinet, on floor) p
\AJ : {4 g ” L S0A A
\f‘ CCL \F , ﬂE ll\ ",-..T fi - '\--1 '\\ 1. -1 1 h( : r\lr(\vkc-r\"""lf

]

12, Other information ( e ORDS = oo { N DITIoN .,
(Condition of rccord if not goocf Rolation to otner Tecords.

Informotion on prior, subsequent, or similar records. Whethor record is Xmown

to have beon kept oarlicr than datos shown 1o 1tcm )

13. (For use in Florida.) Early imprints

(Author) (Publisher)

(Place of publication) {Datc of publication)

U. S. GOVERMMENT PRIVTING OFFICE o 16--6419




DATE RECEIVED «D VALUE DISBURSEMENTS VALUE BALANCE DATE RECEIVED @ VALUE DISBURSEMENTS VALUE BALANCE
P v I\K
VEMNAL® Db
L
.
¢
+ -
) s
'
C ) e e
DATE RECEIWVED @ VALUE DISBURSEMENTS VALUE BALANCE DATE RECEIVED @ VALUE DISDURSEMENTS VALUE BALANCE




MUSTARD

DATE RECEIVED @ VALUE DISBURSEMENTS VALUE BALANCE DATE RECEIVED @ VALUE DISBURSEMENTS VALUE BALANCE
. BALTIMORE CITY HOSPITALS - PROVISION STORES 102.C-5985-6 P ‘
DATE RECEIVED @ VALUE DISBURSEMENTS VALUE BALANCE DATE | RECEIVED @ VALUE OISBURSEMENTS VALUE BALANCE




l'\

HEQRRE H(*JET;;’«;R 2-940 ERIALXE 37

(Vorker®s full thme) ° (Date) (Fora identification wumber) . B
F - -

WOEKS PROGRESS ATHITISTRATION
DIVISION OF WOMEN'S AND PROFESSIIONAL PROJECTS
TET EISTORICAL RZCOIDS SURVEY: 1937
1734 TEW YORT AVE. LW.

Washington, I.C.

VOLUMES AYD UNBOUND RECORDS FORM

-CemtyE ALTI\MoRE C!D‘! Y Statel\-l\ ARYLAND
Name of agency or office P*A: T IMART= C‘ITY H(‘%F/'ff}l— =

(Office of cu:.tody) (Offluc which made the record, if different)
Address of office of custody !“ v 'R /V‘ P RY

amc of puilding, room number, strcet address)

{14 ~ R s 5.1

1. Title j/ Al L DYIIMMARY
(Give prcscnt full title in quotes; a.ss:.gned title, if any, in brackets.

4 rccord has had other titles, list them with dates or quantities or both)

4 - g y—
2. Datos “1 D\q I ¢ D A i (il i3

(Earl:.est and latest dates; missilng dates. Show ezact date of breaks) ' N

3. Quantity AE?IOP-.\i/V/L“fg'Y ‘:‘s‘d\, Hears 15 x 8&'[a

(Number of volumes; file arawers; rile boxes; bundlc,s, other)

1
4. taveling N 6N E

(Explaln Tully; yoars; numbers; letters; number of records so labelcd)

5. Discontinucd and missing records /N B .-
{1 rccord discorntimucd, give reason and state

A

whother samo informatiom shown in enothor rooord. kxplain why rccords arc

missing, iI possiblc)

6. Contents‘TH sl L)A < HAMMARY | S . WseD T0O

(%.rposo and gcncra,l na.ture of record. Principal items of iniormation

yl

A R oA M ".'/‘\LA\- REPLPC ATED ENTRIES
showm. Sdrmwv of forms used in making record, thoir he:unngs, etc. If a very

EACLH PAY ., AAD ALSO LSED AN MAICINEG

general or mlscclla.no..ou" record, detailed Information as to typo of rccords

QU DALY PRoV!ISIioN CARD.SEE
containcd and dafes covered by onch should be given. Unloss contonts of These
DER Al BAR] . T oy taars L bt BREAD,

roecords are dcscnbgd by other Forms 12-13ER, such Torms should be filled out

APOLES 2ACon - BEEFE, BDEANS., B EETS boLeedt,

and ottoched )

WPA FOR. 12~13HR--Rovised (See reverse side) 16~6419



!

6. Contents~~-continued 8] 0 7 i?)L\T'r‘E' r? 2 L OFE F‘[f

CARROTS ; CELERY, CHEESG » CREAM

=S, Hu’:-ﬁf,"!"*A“/’r’f:;""'{_;rl Lufrr«g” REE,

' =—A ,*\7‘ \{VC':' AET . '),\[ & f :’J‘:»l@q;)fi ‘D FAeH PAY.
LY DY DaTE pE EoRM

PRUNE
\ NE
&AL
(ChronologmaIly-—‘by‘what? R‘umencally—--by what? Alphabetically--by what?)
Tf separato, fill out & Torm For it

\ s = 1 Y
7. Arrangementb“f RO NOLOGt

8. Indexing /N O f\; C
. (Self-cmta.med--descri‘be waat it shows
and place cross rcference horc to that form by titlo and 1dent1f1eat1on number )
=N ON BRINTE
Handwrltten printed form. Handwritten printed head. Typed.
Other. Give months

-k p— . »
D ~0RAA .,

(RITTEN
Photostat.

ONE FOR

Typed printed form
and ycars covcred by s.a,ch Kind of writing)
t »
1 SRR T
Height, width, thicknoss or depth. Average number of

12 B dlie

(Of rccord or containcr.

10. Size
M ONTH

-

9. Writing Fl A»-"-D
{Handwrittcn.
Typed printed head. Printed

: ’! ‘,‘

W Raaut— PR VIS

(Room, ve.ult. v%li-—N E S Ww., sectlon. bm. shclf
A )

EACH
pages or documents)
O b "ABIN &~
and qumtltles/ L)

! M D OI']\ DO M

f‘.
11. Locatlon ty da.{\(s
L S A \‘__' L

VRIS AAR
} ~ 1
f LA/ »
Relation to other rocords

y

ConN P
Vhether record is known

cabinet, on floor)
.- 3
(Condition of record if not good

o

12. Other information
Informotion on prior, subsequent, or similar records.

(Publishor)

to have beon kept oarlier than dotes shown in 1%om 2)

(Author)

(Date of publication)

(For uso in Florida.) Early imprints

GOVERNMENT FRIVTING OFFICE o 16--6419

(Place of publication)

U. s.

Y



DAILY SUMMARY

BREAD BEEF OLEO BUTTER COFFEE EGGB LEMONS MILK ORANGES SUGAR TOMATOS#10
SERIAL
X oq
APPLES CHOICE CABEBAGE — FARINA B.MILK PEACHESFI0| PARSLEY | POTATOES SALT JUICE
BEANS CARROTS LETTUCE PUREE
Cut #10
CELERY PEAS #10 | PEPPERS PRUNES VEAL
BACON RICE
BEETS#10 OATS PEARSF10 VINEGAR
CHEESE CREAM OIL
BOLOGNA ONIONS P.A. #10 BROWN S. YEAST







o < % 2
0O \c}\)Ep!:Af‘—‘ ‘7--1{

(Fora identification wumber)

| s
Adearer ’(-_x cpAR £-|

T\ orker's full namc ) (Date)

WOFKS PROGRESS ATR{INISTRATION
DIVISION OF WOMEN'S AND PROFESSIONAL PROJECTS
THE HISTORICAL R COuDS SUR']'“’Y 1937
1734 WEW YORT AVE., IW.

Washington, D c.

VOLUMES AND UNBOUND RECORDS FORM

~~ . .
Gounty BA.'-T'.'M PRE LMY State /\— ARYLAAD

f 4
Name of agency or office P“_A- TIMORE C - L"‘(‘"t’!‘,‘,‘.

(Office of custoc?y) (Officc which made the : record, if different)

Address of office of custody ’/\ FIRMARY

Name of Duildin". Iroom num‘ber. street addrcss)
=
~—~—

T TltleJ/‘() ONTHLY ; NNENTORY “/

{Give prosent Tull Title in quotes; a.smgge}d title, if any, in brackets.

If record has had otncr titles, list them with dates or quantities or both)

?Aﬂ T T ’l =

!
2. Datcs l

@Bz‘llc.st and Iatest dates, nis s:Lng dates. Show exact date of breals)

3. Quntity_A P oRav I mATELY. oo ERACH YEAR

(Number of volumcs, file drawers, "Tile boxes; bundles; other)

4. Lebeling f, YA G

(Expfai'r; full-y; ycars; numbers; letlers; number of records so labeled)

g [

5. Discontinued and missing records /

5 L
{11 rccoxd discontimucd, give reason and state

whethcr samo informatiom shown in cnother rocord, Explain why records are

missing, 1f possiblo)
6. Contents_| INESE RCCORDS ALE [NEPT EOR'ONLY

(Durpose and general nature of record. Pr1ﬁ01pal 1tem of information

C/.r' ‘{ : y'Se / T /‘ -! ".", \'—. N E ,- /*f‘ A l‘-.f‘./.-f;';‘.

- .r:_..'ﬂ"

;s

r

&

shovm. Summnrv of Torms used in ma.k:mﬂ record, taeir neadmgs. etc. If o very.

’l\k ENTORY OF ALL F 00PS oN HAAND AND

Lo

seneral oF miscellancous. rg,cord dcta.lled 1nformat10n as o type of rccords

YA T1on DFE SAME ANDR MfrKERT -

contzunccf u.nd. “Totos covorod by Gach should bc given. U’nless contents of these

; b"" I l\ )- A Al ~r—0l 1 N « -r;; /._4—1: .“._‘ -
L § - - T, . ‘ L
- ncozd are describod bv othcr Forms 12-131-IR. such Torms saould bo Fillcd out
NESC RECORDS ARE ACTELWARD
ond wttached) e g YR - pp= il o~ 1]
PESTROYE T».'I " FoRm ShHow s

WPA FOR: 12-13HR--Revised (Sce reverse sidc) 16-6419




6.

7

10.

11.

12,

Content s-~continued | ,lr‘,r' e | TEM 4 P,u - ” ’

y 4 / ] L1 1 a3 ;! A S -
/ ), i e - (l“"‘- Al 1 Ao !‘1 cl‘ /
b . ’ E b 29 ) - .
d i =fll / 5 2 z I' i A 2 Y s >4 /
7 7 7 7 7
A ey -~ i " 7= il y ’ Y
L (=X id A AN W, =™ Iy M. Y Y] S a
Y 4 i . 4
y. . R
Arrangement /1 ) ) o l« AMME OF ¥

(Chronologlca.lly--by wha.ﬁ? Numenea,lly--by what? Alpha‘betleally-—by what?)

. Indexing AWITARS

(Self-eonta.lned--deser:.be what it snows. If scparate, fill out a form for it,

and place cross rcference herc to that form by titlc and identification number )

Writing }‘{ﬁ: PW RITTE, o, K , _ o :
(Handwri

tton.  Handwritten printed Torm. Tondwritten printed Road. Typed:

Typed printed form. Typed printed head. Printod. Photostat. Obhor. (ave months

and ycars covercd by.coch Kind of vrlting)
P ‘.
Size NJNE 'O X-Qiw ",
(Of rccord or contcum,r. H01g}ﬁ;, m.dtn, thickness or dopth. Average number of

pages or documents)

4

1 11 ;A T Aoy
Location by dates and quantities |\ /1() D A « (CCeT, X0/

(Room, vo.ult, valle-X. E W., seetion, bin, sholf,

'8 [ o § 2 A A : = - P
[ | R A 'bY A ! § i b ‘: | / 1) C/r

/1 g S g ¢ i / e g i’ b A |
cabinet, on floor) “
]
!u 01 ! l []
. - | BY pe pa r r Ped - = . e
Other information ‘ \ 4 e S \a? i D b AN L2LT I ON

> b | . | | =
(Condition of rccord if not good. Rclatlon o otnor rocords.

Information on prior, subscquent, or similar rocords. Wnothor rocord is kmown

to have beon kept carlicr than datos shown in itom 2)

(For usc in Florida.) Early imprints

(Author) (Publisher)

(Placc of publication) (Datc of publication)

U. S. GOVERNMENT PRIVTING OFFICE o 16--6419




. e e

I KRVERT

OR %

Der AL¥ 2D

blﬁ!o-n.--oOnnc‘ooolguo

ITEM ;ON EAND ,PRE- \VALUE  ,  ITEM Jon Hmm:f{}ﬁ'i: VALUE
ALL BRAN BEANS St 2,SGRED, #10 1
ALLSPICE Beans, White NAVY !
APPLES BEAN SPROUTS
APPLES, $10 BEEF. Chipped

APPLE BUTTER,#10

BEEF. Corne<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>