
To 

Du;,Jli'.}e.te Orit;inal 
to be filed with 

Secretarv of State 

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

EXECUTIVE DEPARTHENT 

EL."AER A. BENSON GOVEIDJOR OF SAID STATE 

DR. JOHN !}l,..,,,D=IH=A=R,...,__ __________ ~--------

Of _ _.,,S,,_,T..,,., • .__.L=O""U"'"'I....,S"'--___________ County, SENDS GREETING: 

aeposing especial trust and confidence in your pru6ence 1 

intecrit:r .s;ml abilit:, I have appointed you the fH?.id 

, DR. J OHN INDIHAR, A MEMBER OF TH~ STATE BOARD OF HEALTH ANll__ 

VITAL STATISTICS, FOR THE TERM ENDING THE FIRST ~OND~J' IN~-

JANUARY, 1941. 

You n::_·e therefore bt these presents, e.ppointeo. r:na. conniscioned 

____ A_M_E_M_B_E_R_O_F_S_A-=-I-=-D_B..:...0.:....:A_RD-"-------~--f',s e.f'ores8.i6., 

TO P..AVE AND IO HOLD Th€ s~id. office of 

____ MEMBER~OF~SAID_BOARD ______ togethe:c 1Nith all the 

riGhts, powers, and. er:1oluments to the Ga.id office beloncinc, or 

by le,.w in anywise a.ppertaininG, until th is co'11miseion shs.11 be 

by me or 0the:r le.wful au thori t:y, supBrrieded or D..tn:ulleo_, or ex

pire by force or reRi:ion of gny law of thin Str:t e. 

IN TEST Ir,;::or-r::e WHEREOF, I hec ve here
unto 11et r;1;, han 6_ 2nd C'E,7J.Sed. the Greet 
Ser-~1 of the Stete of MinnesotR to b 0 

e.ffixe6. at the Cnpitol, in the Cit~r 
of Saint Pnul, th is __ filb__6.a? of 

JANUARY . in the ;reEr of r 
Lord one tnousr?.no. nine hunc.lred 
THIR. TY-. E~IJHiT r;.nd. of ' r>.te 
:he ~-El. TH __ . · 

_,/4 

Governor · . _ _ ----~ 

of Str.t e ~~Cf? 



~- --.--------------..................... ___ _ 

STATE OF MINNESOTA 
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Secretary of State. 


