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THEODORE OHRIST.IANSON, GOVERNOR OF SAID STATE 

LEILA HALVORSON _,._........,. ____ ,...._ ____________________ __ 
Of ____ RAM_. __ s_E_Y _________ county, SENDS GREETING, 

Reposing especial trust and conf;i..dence in 

you:r: PJ:Udence, integxi ty and ability I have appointed you 

the .said Leila Halvorson, a member of the Board of 

Examiners of Nurses, for the te-rm endina May 1, 1934. 

You are therefore by tnese .. preaents, appointed and com-

missioned ·a member of said Board as afore said, 

Tb RA.VE .AND TO HOLD The said otfice of member of sa,id 

_ ......... ____ B_o_ar __ d_. _________ together.with all the :eights, 

··. powers, and emoluments to the said office belonging, or 

by law in anywise appertaining, until this commission 

shall be by me or other lawful autho~ity, superseded or 

annulled., .ox e~;pi:re by foroe ox reason of any law of 

this state. 

In 1X_estimony Whe:i:eof', I have hereunto 
set my h~nd and caused the Great Seal 
of the State .of Minnesota to be a.ff ix
ed at the Oapitol,in the City of Saint 
Paul, this J 2tb,day of_.,,.~!,Mj,,C~i.c;;,..i;------..
in the year of our rd Oh T 
Nine Hundred;....,_. -~i¥----,_,,:;.-• 
State the__,_-L.&,=~~==-=~~f:::.-t:---

BY the 

~secretary of state. 41!/..3(} 
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