
STATE OF 

EXECUTIVE 

C. ELMER ANDERSON 

MINNESOTA 

DEPARTMENT 

llATE Of MINNESOTA 
DEP/l.!UlViENTOF STATS 

FI LED 

Of _____ H;.;;;e.;;,;nn;.;;,e_,.p;.;;in;;;;;;... _________________ County, SENDS GREETING: 

Reposing especial trust and confidence in your prude~ce, integrity 

and ability I have appointed you the said Dr. o, v, Netz, a member of the 

State Board of Health and Vital Sta.tfatj cR, for tbe term ending the fjret MondA-y 

in January, 1952. 

You are therefore by these presents, appointed and commissioned 

Member of said Board as aforesaid, ...;;;;;~.;..;;.;;;;_.;;.;;._~_,;;;_.;;;..;;.=;;;:._-, _________________ _ 

TO HAVE .a.ND TO HOLD the said office of Member of saj.d Board 

together with all the rights, powers, and emoluments to the said office belong­

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

other lawful authority, superseded or annulled, or expire by force or reason 

of any law of this State. 


