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To 

-........,....----.------~ _.,. - - ......... 

Duplicate Original 
to be filed with 

Secretary of State 

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

EXEOUTIVE DEPARTMENT 

FLOYD B~ OLSON GOVERNOR OF SAIP STATE 

DR, O, tr, Mmltat, _____ . ___ _ 

Of_..;;:S;..;;.TEE_=L=E-· _____________ County, SENDS GREETING: 

Reposing especial trust and confidence in 

yom.r 1,'.)rudenoe, integrity and ability_! have appointed you the . 

aaid DR. 0. L, MELBY, A M.EMBER OF THE STATE BOARD OF HEALTH· AND 

VITAL STATISTIOS, FOR THE TE~ ENDING THEj'IRST llONDAY IN 

JANUARY,_ _l;;.:;9.;.:;;.3.;....;g•.:,..._. ___________________ ...,..,_ __________ _ 

You a.re thexef ore by these presents 1 appointed and commissioned 

_____ A_U....;;,EM='=B..:;;E;;..,;R....,O~F;;.. . ...;:S::;,.;;A;;,;;I;.=;D:-,;;::;B.:::.O=ARD=-------......:....----- __ as af o:r:esai d, 

TO HAVE AND TO HOLD The said t::>f:fice of 

___ -_ME_M_B_E_R_-_O_F_S_A_I_D_-_B_OA_R...,..D _________ togethe:t with all the 

rights, powers, an<l emoluments to the Aaid office belonging, or 

b"y-lav1riri anywise appei'tai ning, until this com-1iission shall. be 

by me or ,~rther lawful authority, supexsede.d or annulled ► or ex

'pire by force er reason of any law of this State. 

_ 1N TtSTIMONY WHEREOF,, I have here
unto set my Th.and and oaused the Gxefit 
Seal of the State of Minnesota to be 
affixed at the Oauitol,in the City of 
Saint Faul, thic 15th day of Jla.;roh 
in the year of oux Lord one thousand 

µine hundred thirt-y;.fiYe and of the 
Sta. te the se t ..;.geventh 

By the Gove:rnor 

~-Seoretary 

j/4/a.~ 
of State 
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