
Lindgren, Ingrid Maria f . Andersson I 
Namn---· ··· · ···· · ························ ···· ····· ···························· ····· ··· ···· ·· ··· · ··· ········ ··· ·· ·· ······ · ··· · ······· · ·················· · ···· ············ · 

. 
·· ······· ··· ··· ········· •· ···················· ······· 

fl622 Nr .. .... ...... ..... .. . . 

F ödd ....... 2..5./2 ..... 1.9.2.3. ........ Civilstånd ............... gift ............................ ... .................. ... Hemort. .. ... Qälliva.re .. 

G.rn. Albert Ervin Lindgren f . d . 5/2 1921 reg . nr . 2422 
U •• • ••••• ••• • • •••••••• •• ••••••• • •• • •••••••••••••••••••••••••• • • • •••••••• ••• ••••••••••••••• • ••••••••• ••••••• ••••••••••••••••• •• ••• •••••••••• • •••••••••••••• • •• •• •••••••• •• ••••••••••••• ••••••• •••••••••••••••••• • •••••••• •• •• •• • •• • 

Barn: Rolf Gotthard Lindgren f . d . 31/3 1948 reg . nr . 7623 

... ......... ~t.~~.~.Y..~.P. .. ~.~ ············ ·· ························· ··························· ················· .................................... b.M.~ ..... §4t .... 4~.Q .... 3.J/l .... +..9.4B. ............... . 
Adress : ~beneser Vreten 4 Box 31 A Skultuna . 

····································· ················································ ·· ·· ···························' ·········· ········ ···················· ' ······•···················································································•······················•· 



LAKARUNDERSOKNING 

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

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

Lungor: ...................... .. ....................................... . 

T uberkulinprov : 

Lungröntgen: .... 

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

W.R .. . 

Anmärkningar: 

Detta kort bör alltid uppvisas vid läkarebesök. 

Svalg: ...... ... ... .. . .. . . .. .... .... . .... 

Svalgprov: ..... 

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

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

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

LAKARKONTROLLEN 
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