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Namn-...... ffanko., ..... Re.l.e.n.e .... K.r.is.tine ..... f ., ..... .Palmb.e.rg................... .. ............ .. .......................... ......... .... ..... Nr .. f.f.f.?. ..... . 
Född ....... ~.~(_~·~·····;·~~.?. .... Civilstånd ........ ~~·~······· ··· ·· ·· ········· ·· ··········· ·· ··· ···· ····· ········· Hemort. .... .. .. . · .. ~~~~···· ········ 

Födelseort: Nuckö 

········· ········· ························-····· ······················.····· ·•.···· ' ······ ... · .. · .. ·.·········· ·················•·•·•············· ·············· ··· ···················-········································· ····· ··· ·········································· ······ 

Ankomst: e/4 1945. - . ··· ································································ ····································· ······· ········ ·················• .. ············ ····· ············· ····· ·········· ·············•· ·· ············· ······ ·· ··· ··· ··· ········ ·················· ················· 

Adress: Barensvägen 34, c/o Holst, Enskede. 



LAKARUNDERSOKNING 

Allmäntillstånd: Gott. Rel. gott. Dåligt. Hull: ..................... ......................... Längd: ......... ........ cm. Vikt: ..... .... ........... kg. 

· Hud: ......................................................................................................................................... .......... Rachit: ........... ............................... ..... ... .. .. ..................................... . 

Lungor: ..... ............. .. ..... ........................................... ..... ........................................... ..... .... ....... .. Svalg: .................... ........ ... ...... ........ ..... ........................... ... .............. . 

Tuberkulin prov: Svalgprov: ................................... ..... ........................ .. ............ .. . 

Lungröntgen: ............. ............................................................................... ............................ .................... ... ..... ......... ............................................................................ .... ........ . 

S. R. ... .......... ....... mm/tim. Hglb . ....... ............... %. 

W.R . .. .. ........................................................................................ .. ..... ...... .. 

Anmärkningar: 

Detta kort bör alltid uppvisas vid läkarebesök. 

Urin: Heller: neg. pos. Almen: neg. pos. 

Widal: .................. . 

.................. .......... ............. ......... ....... den .................................. 194 ...... . 
KOMMITT~N FÖR RÅGÖSVENSKARNA 

LAKARKONTROLLEN 

· Leg. 16k. 
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