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STATE OF MIMllT:ESOTA 

EX~0UTIV3 D3PARTMENT 
LUT:IGR i't. YOUlTGDAEL GOVEBlTOR OF SAID STATE 

To, _ __,.. _________ ¾,~;ll.Zs..el,l....l(¾;cs:a~b.ur..i.1..t.e..1.lJ.1.E\Ou.IIL1-..-------------------

Of_, _________ ___.s,.,_t.,__._ Lou,i s County, S3TIDS GR33T!ITGS: 

Reposing es;pecial trust and confic1.ence in your prudence, inhgrity, ano. 

ability I have a-ppointea. yQu the said Hazel Gabr1e1 son, a roemJler: of the State. 

:aoara o;f Examiners of Nurses fat the terro end:ing Ma~ J, J9.5'.3 and llntiJ 

fOJlr sncces_Mr is d11J y eJ e cted a:na qnal 1 f1 ea -

Yon are therefore by these ~resents, appointed and commissioned~.-------

& member of saj,d board as afore said, 

TO F.AV3 Al\ID TO EOLD the said office of a me1nber of sai§. bgard 

together with all rights, powers, ai;i.d. emoluments to the said office belonging, 

or by law in anywise appertaining, until this commission shall be by me or other 

lawful authority, superseded. or annulled, or exoire by :force or reason of .any-

1.aw of this State. 

I:T TSSTii:Im,-i WR3RZ0F, I have 
hereunto set my hand. and. caused 
the Great Seal of the State of 
Minnesota to be affixed at the 
Capitol, in the City of Saint 
Paul, this lJ th day of 

May in the year of 
our Lord one thousand nine hun-
dred. 46 and of the 
Sta.te _,__..J.Al:1,.~----• 


