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

EXECUTIV,E 

FLOYD B. OL,SON 

DEPARTMENT 

GOVERNOR OF SAID STATE 

To Dr. Charles Nelson ----------
Of Otter_· _T_a_il _______ ___,... _____ County, SENDS GREETING: 

Reposing especial trust and confidence in 

yomr pTudenoe, integrity and ability I have appointed you the 

said Dr. Charles Nelson, a, memberof the State Board of Dental 

Examiners for the term e ming October l, l~..::;.3~7_. ________ _ 

You axe thetef ore by these presents, appointed and commissioned 

, ____ a._m_e_m_ib_e __ r ____ o_f_s_a_id_B_o_a_r_d _________ as aforesaid, 

TO HAVE AND TO HOLD The said r>ffice of 

__ _.m_e_m_b_e_r_o_f_s_a_i_d_B_o_B.l"_d __________ toge ther with all the 

rights, powers, and emoluments to the Raid nffice belonging, or 

by law in anywise appertaining, until tllis comidssion shall be 

by me or other lawful authority, superseded nr annulled, or ex­

pire by force or reason of any law of thia State. 

!N TESTIMONY 1lVHEREOF, .I have here.­
unto set my 'fua.nd and caused the Great 
Seal of the State of Minnesota to be 
affixed at the Oauitol,in the City of 
Saint Paul, thic _!21h...._day of May 
in the year of our Lord one thousand 

~ine hund:red thirty-five and of the 
State the entY-saventh 

By the Governo✓ __ i--:c-____,c:-/--1, & ~ 
___ Sscret~ry of State 
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