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I., C. Louis Weel<:s, 0.01nmissione:r of 

Insurance of the State of Minnesota, do here

by appoint A. p. Nelson to the office of 

Statistician for the Department of Insurance. 

Dated at st~ Paul, Minnesota., this 

tl1ird day of September, 1918. 

STATE OF MIIDJESOTA) 
(ss. 

OOUHTY OF RA1J:SEY ) 

~, "cl commies 

By 

DeprtY Commissioner. 

I, A. P. lfolson., having been duly ap

pointed to the office of Sta.tietician for the 

Department of Insurance of the State of Minne

sota., do solemnly swear that I will suppo1"t the 

Constitution of the United States and of the 

State of Minnesota, and faithfully discharge 

the duties of t11e office of Statistician above 

specified to the best of my judgment and abil

ity. Sd help me God. 

Subscribed and sworn to before me this 

1±:!l--day of September, 1918. 
\ 

11_ Q k .. d 63 2u- ,,L".f 
Notary Public,· 

Ramsey County, 
Minnesota. 

My commies.ion Expires ~~ "a 1 ''1~0 •,~ 
,:~! 
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