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S T A T E O F M I N N E S O T A 

WXECUTIVE DEPARTMENT 

~~.YD B. OLSON 
~A~A~~~ GOVERNOR OF SAID STATE 

To DR. O. E. MEAD ----"------------...;..;;....,...;...---------------------
Of __ OO=O=DH=UE=-________ County, SENDS GREETING, 

Reposing especial trust and confidence in 

your prudenoe,integrity and ability I have appointed you 

the said DR. o. E •.. MEAD, a member of the State Board 

of Osteopathy for the term of five years 2 e ming the first 

Moniay in January, 1936. 

You are therefore by these presents, appointed aind com-

mis sioned __ a_m_e_m_b_e_r ___ o_f_s_a_i_d_B_o_a_r_d _______ as aforesaid, 

TO HJ\.VE AND TO HOLD The said office of member of said 

....... B=o~a~r~d;.....;_..._ _________ together with all the rights, 

powers, and emoluments to the said office belonging, 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shall be by me or other lawful authority, superseded or 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 

thi.s State. 

In Testimony Whereof,! have hereunto 
set my hand and caused the Great Seal 
of the state of Minriesota to be affix- -
ed at the Oapi tol, in the City of Saint 
Paul, this 29th day of Ju1l__-__ 
in the year of our Lord One Thousand 
Nine Hundred Thirt -on and of the 
State the Seve_n; urth. 

___________________ secretary of State. 
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