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Secretary of State 

STATE OF MINNESOTA 

EXECUTIVE DEPARTMENT 

HAROLD E. STASSEN GOVERlWR OF SAID STATE 

Of' ----------~--..,.'.BRO.......,.:wNU,l..,.. ______ Clbunty, SENDS GREETIHGS! 

Reposing especial trust and confidenoe 1n your prudence, 

integl"'ity and ability l have a ppointad you the said 

_ DR. ALBERX FRITSCHE, A MEMBElR OF TEE STATE BOARD OF MEDICAL EXAMTii!ERS FOR 

You are therofore by these presents, appointecl and commissioned 

,,,...-___ _.,_,.A;.;;,.-.,,..MEM..;:-B;;...ER..;.;. _O __ F.:.....,_SA __ ID_-_;,.;;A.,_EO_VE_-_ro_AR_D ________ as af orc,said., 

TO HA.VE AND TO HOLD The said office of · ---------
A .MEMBER OF SAID ABOVE BOARD together 1,vith all the ----------...::.;;.-===--;:;.,;;,...-=--;;;;;;.....=,;c.:;.;,.;;;...c-.,,_:_;;---------......... 

riehts, powers, ana. emoluments to the said office belongiug, or 

by la,., in anywise- appertaining, until this commission shall be by 

me or other lawfu'.i authority, supersed-od or annulled, or expire by 

force or reason of any law of this State~ 

IN TESTIMONY WHEREOF, l have here­
unto sot my hand and caused the Great 
Seal of tho State o:t' Minnesota to be 
afffx0d a.t. tho Capitol, in the City 
of Saint Paul, this _ AARD _ clay_ of 

_JnJ.Y in tlfo yoar of our 
Lora.~one t);iouaand nine undred 

tho 
FO - ·a. of the j3tatc. 
-=-=-==~--.,....-,_ 

By the Governor 

~ / Secretary of -state ~-=-~ ~775 
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