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STATE OF MINNESOTA
EXECUTIVE DEPARTMEDNT
FLOYD B, OISON
FRROROREXCHRISTIXNEAN, GOVERNOR OF SAID STATE
To____ Dr. N. M. Watson

of __  Redlake Gounty, SENDS GREETING,

Repoamng especial trust and confidence in
your prudenoe 1ntegrity’and abillty 1 have appointed you
“the said, Dr. N. M. Watson, a member of the State Board

of Health and Vital Statistics for the term ending
the fira‘b Yonday in January, 193:5. '

e You are therefore by these presents, app01nted and com—

. m1981oned & memher of said Board » :;f as aforesaid,

10 HAVE AND 10 HOLD The said office of__a member of
‘:gnia Baszd "_ __together with all the rlghts,

o powers, and emoluments t0 ‘the said office belonglng, or
by law in anywxse appertalning, until this commigsion
 ghall be by'me or other lawful authority, superseded or
| annulied,,{or expire by force or resson of any law of
this State. |
In Testimony Whereof,I have hereunto
get my hand and caused the Great Seal
of the State of Minmesota to be affix—
ed at the Capitol,in the Glty of Saint -
Paul,this 22nd day of

(=¥ AR
in the year of 7‘r Lor-vOne Thousand
~ Nine hupdred WA /.. J and of the

,,44%;%522?%;:f’ ’ | g Secretary of State. -
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