
MONTHLY REPORT OF CHAPLAIN 

to the IILlTARY OROI 'ARlATE 

462 Madison Avenn , New York 22, N. Y• 
• 

Month Ol-.........ULIoL. .•___ _ ..~ ._ 19·t 


Name of Chnplain.._ ..LI:lIll1.B-.2.-DBrtt.__.__...._ 

Mailing ddress: 1 5th. • , . 7This form is ill tlccord ..,ith the pri"cipl J 0; c/tfuor
o ...... bIp gillell ill tl ldt T to tiT. Milit"r)' Ordi"" ritJl,. fro

th" Chief of Cha plai"., War Dc ptlrtmclfi, \\7a,hi"gI0-. 

D. c., dated Oct ober 27, 1942. The ",all;"K ..dd rlUJ 
•.. -. ....- .__ .._-w-lll b. that pe r ·m if t ed by military regu la/ lOIn. 

H ome Dioce or l
Religious Provine } ...-1l11lUl~L________ 

Functions and Attendance 

H olyNo. Masses Attendance AttendanceNo. FunctionCommunions 

1174l~ Sundays --................ 
 Ioly Ilour _ 

24 \ iVeekdays ._.._ ..... . 616 .1 Ot ll r Ben J ic lions ___ i~1.:J 

}. First Friday ...... <:'A Nov nn Services _.___. 

.. Holy Day . 268 Oth r Servi e!l _ •.__....
H oly Communications to H ospital Patients__.....  •..--, .~ .......-.-  Study Clubs _____ 

Extreme Unction (number) .....................-2-........................... _.................. ......... .Holy Name Mcetings.._ _.. 

Number under Instruction ; for Daptism_._...-l_..___; for F ir t Communion (omit duplications) _ ....._.._......~..... _ ; for 


Confir mation..............__..... ; for Marriage............_................. 


Number of Baptisms*........................ _; First Communions _____ ..._..._ ; Confi rma ions.__......_.._ ...... ; Marriages_...._......__..._ . 


L ist Factors Affecting Religious Work ;__.._....___.._._ ................._.. .......___..._....._.__...._._..•._____._.__.._._.._ ..___........ 


General Remarks :.---6....~~1* 

~ ~-.--....- ....• ..........--.-----..-..--......-.-......_....-........._......_...__.._.-.............. ..... .. .... ....-.......•..........•..................-.-....- ...... ............- ..- ..-........... 


Suggestions for Ordinariate: 'l'ha~. 

Suggeslions for Fellow-01aplains :._. 

*List names on reverse side. Use extra sheets if necessary. 

(over) 


