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

E X E O U T I V E 
ELMER A. BENSON 
~~x~ GOVERNOR OF SAID STATE 

To DR. C. L. SRERMAN 

Of __ RO..,. CK_~-------------------County, SENDS GREETING: 

Reposing especial trust and confidence in 

yo1il:r 11rudence, integrity and ability I have appointed you the 

said DR. O. L. SHERMAN, A MEliiBER OF THE STATE BOARD OF MEDICAL -----------~-
EXAMil~ERS, FOR THE TERM OOUMENOING MAY l, 1_~37, AND ENDING MAY l, 

194-4. 

You are the ref ore by these presents, ap9ointed and oommissiCmed 

________ A_ME_M_B_E_R_o..,..F_S_AI_D_B_OA_RD __ - __ _ as aforesaid 1 

TO HAVE AWD TO HOLD The said off ice of 

_________ M_E_MB_·_ER_0_F_S_A_ID_.B_0_A_RD ____ together with all the 

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

by law in anywise a-ppertai Ding, until this comi1ission shall be 

by me or other lawful authol'i ty, superseded or annulled,. or ex­

nixe by force or reason of any law of this State. 

:CN TESTIMONY 1VHEREOF, I have here­
unto set my Tha.nd and caused the Great 
Seal of the State of Minnesota to be 
affi~ed at the Oau1

9
tol,in the Cltt pf 

Saint Pau1 1 thic ~ tli day of P 1~ 
in the year of our Lord one tho and 

J;iine hundred · rt y-sevm and 
State the enty -ninth 

-· _secretary 0f State 

• I 



--- ---- ______,, ......---:-'--

1:,,_ 

-• . . ' 

. .. 

j 

-,j 

.... 

. . .. 

.. 


