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I, Jolm B. Se,nborn, Commissioner of 

Insurance of' the State of Minnesota, do hereby 

appoint J., H. :Phillipa to the office of' Assiatant; 

Actuary for the :Department of Insu:i;-anoe., 
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Dated tit it.:eaul" Minnesota, this 21st 
. J1 _-1-;."1 .-r>Y ·~f. 
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STAT:m.::~M,mNEl'.~ciA )~ ;;: ..... ~ )ss .. 
COUNTY OF '.RAMSlilY.. ) 

I, J. Ho Phillips, having been duly 

appointed to the off'ioe of' Assistant Actuary for 

the.Department of D:l.suranoe o:e the state of Minne­

sota., do solenm.J.y swear that I will support the 

Constitution o:e the. United states and of the state 

of Millllesota and fai thfu.lly discharge the duties 

of --t:ne o:EfioiJ ot Assistant Aetuary,. above ape.oi:fiedt 

to the best of my 1udgment and ability, so help 

ma Go<l. 

Subaoribed and sworn to before me 

this _"J..f-t day o.:f April, 1919. 
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Nots,v Pubt!c,Ram•$Y Coun • Minn. 
L1y eommh;slon expires Og;t. ~n, 1124, 
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