ForM NO. T-—PETITION FOR OPERATION OF STERILIZATION OR A SEXUALIZATION. INMATE OF STATE OR _COUNTYY INSTITUTION

NORTH CAROLINA, | ¢
" BEFORE THE

‘ __Burke .
_- e COUNTY. | pUGENICS BOARD OF NORTH CAROLINA.

IN RE: STERILIZATION OR
ASEXUALIZATION OF

PETITION FOR OPERATION OF
_ STERILIZATION OR ASEXUALIZATION

P

TD THE EUGENICS BOARD OF NORTH CAROLINA: GREETINGS—

Dr. John S. licKee, Jr., Superintendent
YOUR PETITIONERState Hospital at Morganton,Morganton,N.C, having made invescigation

of the case of A , hereinafter designated as

the patient or inmate; and having made a study of the medical history of the said inmate of -

2 The_State Hospital at Morganton (Institution), wherein the inmate
has been and is at present confined; and having made a study of the social case history of the citcumstances
surrounding the inmate’s life relative to the likelihood of the said inmate to procreate a chlldxor children,

& " AND WHEREAS, it appears to your Petitioner that (1) it is for the best interest of the mental, moral
. .’and physical improvement of the inmate that Xmx she) undergo an operation for sterilization 'or asexuali-

-y - D

H

* zation; (2) that it is for the public good. that such inmate undergo such operation; and (8) that said inmate
* would be likely, unless operated upon, to procreate & child or children who would have a tendeney to serious

physical, mental, or nervous disease or deficiency;

NOW THEREFORE, Your Petitioner prays that an order be entered by the Eugenics.B_oard of North
Carolina requiring your Petitioner fo perform, or to have performed by some competent physician or surgeon

as.may be designated by the Board in such order, upon..._ .. . T Y
the inmate named in this Petition, one of the operations specified in Section 1, Chapter 224, Public Laws of

North Carolina, 1983, which in the discretion of the Bogxd, shall be best suited to the interests of the said

inmate or to the public good. ﬂ W
SIGNED:__ (£ . 2N LR N2 "

Petitionef = Superintendent

This____20th _ day of January L1955 .

VERIFICATION
NORTH CAROLINA, '

Burke COUNTY.
Dr. John S. McKee, Jr., Superintendent

State Hospital at ilorganton, Morganton, N. Ce , the Petitioner heréin, being duly sworn,
says that the foregoing and the following statements made in this Petition are true to his (hexk own knowl-
edge, except as to those matters stated upon information and belief, and as to those, he (shx) believes it to

~ be true. 0 M\
o y L. '
) Petifioner - Superintendent

Sworn to before me, this__20th_____ day of ....January. 19.55 .

ﬁﬁ.——wekrk-ﬂumrﬁ'mm-)—

(N. P.; :
(SEAL) My commission expires... . Novenber 13, 1956.



[

PERSONAL AND FAMILY HISTORY

Name -— — . Age. 36 ___ Race__Yhite_ _ Sex temale __._

Home Address ____ ________ County of_. Cabarrns. __ . _
Present location _...State Hospital at Morganton, N Ca - —
Date of Birth.._. Place of Birth._ (IR
Legitimate Tes Tllegitimste :

Marital Status: Single._ . ____ Married_ X_____ Widowed....______ Separated_______ Divorced ...
Education: Illiterate Reads Writes_._.___ Public School grade completed_High School

College work ______ I -
GivE NAMES, AGES AND PRESENT LOCATION OF CHILDREN OF PATIENT (INMATE)

NAME ' TAGE | PRESENT LOCATION
Miscarriage—-ﬁ
- A 1-14) | stilibirth
. . Miscarriage=-19 - S
A -._ _With father, in maternal grandparents'
v __, Miscarria_ge—-—lﬁ. __________ B home. ] — o
Father's name ___ i NNRNEND - : Address _ RN
If dead give: Ageat death..______ Cause of death__ _— :
Mother’s name ___ 4NN Address _ AR
If dead give: Age at death. ...____ Cause of death_ ——
If married give: Name of husband or wife__( NN
Address . ' ' _
If father and mother are dead and subject is not married give: Next of kin.. -
- : oo Address _._._______ —
Has guardian been appointed for this person?_No___If o give Name. __ e
Address - —— _—
INSTITUTIONAL RECORD OF PATIENT: L
INSTITUTION CAUSE DATE ADMITTED DATE DISCHARGED

State Hospital at Morganton . Meptal Illcess __ | U AR T R —

Has patient been given mental examination?_Yes._ .If so give: Name of Examiner Dr , Taylor Vernon--

R _Result of examination.Diagnosis: . Schizophrenic
Reaction, Schizo-Affective.

If petition is granted, give name and address of physician or surgeon who will perform operation: .. .
e Dr. Yates S. Falmer, Valdese, K. C.




MEDICAL HISTORY

RECORD OF DEFECTS

Check in front of defects exhibited by patient and indicate in space after each defect if exhibited by
‘patient’s children, brothers, sisters, parents, uncles, aunts, or grandparents. If any of these persons have
had institutional care and ireatment, give name of institution.

X | Mental disease s
Feeble-mindedness

Epilepsy
Convulsions i !
Paralysis | . was said to have s mental breakdows
Sexual promiscuity. and hospitalized at the state hos ital in Milid eville,
Syphilis Georgia from of 195h MFathere.
Gonorrhea is considered a behavior problem in the family—-
Tuberculosis violent upon occasion."

_ Alcoholism
Criminality
Suicidal tendency
Pauper
Drug addict

Congenital blindness
Acquired blindness
Congenital deafness
Acquired deafness
Dumbness

Extreme nervousness
Chorea (Sydenharns) B
Chorea (Huntingtons) Lo

The Eugenics Board has jurisdiction only in cases of mentsl disease, feeble-mindedness, and epilepsy.
What is your diagnosis of the patient’s mental and physical condition? Dia.gnosis:__.s.chizophr.enin.ﬂeaction,
__Sghiaq-;&ffec:t;iy_e_.__P_L_EL_reJr.ealed_nn_si.gni.ticanlphxaical_defg_qta‘__ﬁegatim_for,ﬂmuis .
Use the following space for any medical history contained in your records not given above:

Upon the basis of the information given do you recommend sterilization or asexualization for this patient?
I recommend: _____ sterilization. -

AFFI] DAVIT OF PHYSICIAN

_— Dr. Thomas Shannon , & registered physician of
--_Morganton , ___Burke County, North Carolina,
being duly sworn says that he has had actus] knowledge of thecase of.______ (NN
- (ﬁatient or inmate), and says further that the fore-

going medical history of..__ (@ - (patient or inmate)
is true of his own knowledge, except as to those matfers therein stated upon information and belief, and as

to those, he believes it to be true. .
. o :ZM_ZZ’L. o W s

Sworn to before me, this___20th___day of sanuary




CERTIFICATE OF SECRETARY OF EUGENICS BOARD OF NORTH CAROLINA, THAT THE COPY
OF THE PETITION WHICH IS SERVED WITH THE NOTICE OF HEARING, IS A TRUE AND
CORRECT COPY OF THE ORIGINAL.

IN RE: STERILIZATION OR ASEXUALIZATION

NORTH CAROLINA, - OF

County. .

I, _, Beeretary of the Pugenice Doard
. of North Carolina, do hereby certify that the foregoing is & true and correct copy of the Petition for Opera-
tion of Sterilization or Asexualization instituted before the Eugenics Board of North Carolina, by

— Petitioner, on 19

SIGNED:_.

Secretary of Eugenics Boards of North Caroling,
This_ oo day of ' ' 19

1







" FLEASE RETURN T0 EUGENICS BOARD'

Form No, $+—ORDER FOR OPERATION OF STERILIZATION GRASEXUALIZATION: * - » .

NOBTI{ OAROLINA; A e et EER
WAKE COUNTY. . se . | BEPORETHE
e s e o EUGENICS BOARD OF NORTH CAROLINA.
IN RE:"STERILIZATION QEASESIa{IsTN i -

OF o ."ORDER FOR/OPERATION :QF., ... °
- SURL STERILIZATION OFCABENUXEIZATIK

~ - WHERBAS, on __...Janwary 20, 1955 . . .. . .. . & Petition for Operation of Sterilization

or Asexualization to be performed upon___... % .

£l N ) + John- 84 Mckes, dri, Superintendent: . - -, .- - ..

was instituted with this Board by .- State-Hospital.at Morganton . ___ ,» the Petitioner, and
WHEREAS.@D A — i X ; the Sectetary 6f the Bugenicd Board of

North Carolina, did issue a Notice of Hearing in this matter, which Notice together with a certified copy of

the Petition was duly served upon the patient: : TS S i T

and others, to wit:_{Consent having been given in writing by patient's husband, GFNEENTING

et i i e e e i B R e e e o e e o e
e

-as.provided for in Chapter L63, Puhlic. Laws 1935,. Natice of Hesring js unuecessary and.
_has_not been_given,) . o

together, with' s -copy of the aforesnid Petition' certified by-the Secretary of the Euﬁenics Board fo be 8
true and correct copy; and o, . e

WHEREAS, this Board, at the place and time designated in ‘the aforesaid Notics of Hearing, did con-
sider the said Petition, and a medical history of the patient, a social case history of the circumstances sur-
rounding the said patient’s life relative to the jikelthood of the said patient to procreate a child or children,

and did hear and consider various other evidence dulyoffered in support of and against the assid Petition,
and patient not being present or represented, '

AND it being the opinion and judgment of this Board that this case falls within the intent and
meaning of one or more of the circumstances mentioned in Section four, Chapter 224, Public Laws of North
Caroling, 1988, and that an operation of asexualization or sterilization will be for the .best interest of the
mental, moral and physical improvement of the said patient, and/or for the public good,

NOW THEREFCRE, IT IS CONSIDERED, ADJUDGED, and QRDERED THAT the Petitioner,
~Dr. dobn S, McKee, Jr,, Superintendent _ ' proceed to have performed
upon ___ , (patient), on sny day between
Janvary 25, 1953 and July 25, 1955 | ine operation of___ Sterilization
such operation to ba performed by___Dx. Yates S. Palmew, Valdaese, ¥. C. H

provided that nothing in this order shall interfere in any maonner with .the vight of the patient, or his
guardian or next of kin to select competent physiclan of his own cholee for such operation at his own ex-

pense,
SIGNED:______%_" —
_______ Gl (f ol eillmmen

Wkt il Mostle

-

" This__25th __day of ___Januarg..______ 1955, Members of the Bugenics Board of North Carolina.

CERTIFICATE OF SURGEON

THIS 18 TO CERTIFY that I have this day sterilized, or asexualized_..m____..-..___..
ATIENT) ,

i rigion liga e e,
by doing a....div: —and_ ?}ig%"a%%sﬁ’ﬁ‘ﬁﬁm - o %/_: ol /k,
SIGNED_ .. e —x ] .f/ : At M D
Date.......__ March 15, 1955 A

NOTE:--File with Secretary of Eugenies Board of North Carolina, Box"&’, Raleigh, N. C.
PETITIONER: PLEASE FILL IN FORM ON BACK OF THIS SHEET.




Form No. j_AUTHORIZATION OF PETITIONER-TO SURBEOM.T .. T it oo oo

R

NORTH CAROLINA, o e
~oemeio--- PR —-—COUNTY. | EYGENICS BOARDOF NORTH GAROLINA.
IN RE STERIBIZATION GKG ON |

AR R > \ LETTER OF AUTHORIZATloN
| TOSURGEON - -

In accordance w:th the prov:slons of. Sectlon 3. Chapter 224 Publlc Laws of N. C., 1933, and of the

order of. the Eugemcs Board, I hereby authonze Dr, Yates S, Palmer Va.ldese, N. Ce
(NAM!; OF SURGEON)

to perform the Qperation of___ sterilization

bpon i . G

on any day between-_ January 25, 1988 T Capg July 88985 - oo T -

- + *

. e .. i [ e ks
i . o Fit Sl Llin- . 2
s B ..

4 i : R
i
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-
- D R A A o - — —_— . e e e .
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FORM 8-A—CONSENT FoR OPERATION OF STERILIZATION.

-

NORTH CAROLINA, | BEFORE THE
Cavarrus’ COUNTTY. EUGENICS BOARD OF NORTH CAROLINA
In Re: Sterilization CONSENT OF PARENT, GUARDIAN,

of ___ (SN SPOUSE, OR NEXT OF KIN
%

I, the undersigned_.___ .______ __Rus.band » do hereby petition
(Name and relationship to patient)

Dr-v-.:lehn._a_mlieea-:‘r.,.,__S_upgr_ig_tgmign.t.,_§_ta’g§“£19§p_i_t.a.l_gb_Mp_r;ganton- Morganton, N. C.
{Nln:_’,_and ttle, as Bupt. of Public Walfare or Supt. of State Institution where patient s an inmate.)

to institute proceedings before the Eugenics Board of North Carolina for the sterilization of o ___

__-___“ ________ - and I do hereby give my consent to the perform-

aBmzi)f such operation, said operation to be performed in accordance with the authorization of said

o
: k3 Vsm?:—wm ot Kn) Husband

VERIFICATION
NORTH CAROLINA, _ '
R UV ‘ COUNTY.
————— heing duly sworn, deposes and says

that he (or-she) has read or has heard read the foregoing petition and knows the contents thereof; that
the same is true of his (or-her) own knowledge except as to those matters and things therein stated
upon information and belief, as to those he (er-she) believes it to be true, Deponent further says that
the above was signed of his (er-her) own free will and accord.

BT (Signature aumm. next of kin)i 13 band

Sworn to and subscribed before me, this

U, y
_f_’_:’z_”_:.,day of_.t_<)=-n_—_4=am=-_-l=-_m_—_/_____. ' —_

(SEAL) - My commission expires s it--_ [/ 5 - /5o /

NOTE:

Under the provisions of the 1935 amendment to Section 9 of the 1933 sterilization law, the usual procedure of
having the Sheriff serve notice of heari g and a certified copy of the petition will not be necessary if consent
as provided for on this forin is obtained.. .

If patient is 21 years of age and is hot an inmate of one of the State Hospitals or Caswell Training School -and
if the said patient has not been deciared mentally unsound by a court of competent jurisdiction, the patient’s con-
sent must also be obtianed,



Ferm No. 7—4M—Surrrement 10 PETITION FOR STERILIZATION OR AsExuaLizaTion,

Social and economic status in community._.Hushand earns 10l weekly_as jonrneyman plumber. .
‘They are buying a four-room house--estimated value being #6500, Patient is a member
ni.‘.-the,_Bapi;isL-Ghumh,-bud;_does-noir-eni.en--into_-any—churm-aetéxims. -

Benavior: Give any evidence of abnormal or anti-social behavior or harmful habits:

Patient Wwas nervous and confused following her last misgarriazg,_iqg_i_shgmmriqd,
In patient lost interest in everything, cried for three or four days,
wags_in aod ont of bed and__exp_neased_many somatic complaints. _She thought she had . a.
cancer, but the doctor could find no basis for patient's Symptoms. She developed
many-mpeasonable-i‘ms,——beeame-ve{y-apprahensive—i—fl%e-n—hus%}md—%eft—-f-er-&-sher’h-“—

o B e o B i TR it s i e o A T
-

NAME AND LOCATION OF COURT DATE CHARGE DISPOSITION

e e e, . G -

Give in full reasons j?or requesting sterilization or asexualization:

Patient was hospitalized ;_xg_;l,}._l lm and 1’ owing_to anemia resulting from mis-
carriages. It is our opinion that patient will have all the responsibility she can
assume in caring for the home and_child she now has.. _

What is the attitude of patient towerd operation recommended?

She has not been consulted as she is congidered incompetent.

-

What is the attitude of parents, husbdnd; wife, etc.?

Additional history or remurks___empi.;,c_i.t‘..shm*_tly_hefom_patie.nhuas_admiiied,“and_patient_-
thought her mother was going tc strike her with t.e ashtray, "She jumped on her mother
and_tried to_choke her." She sat_.fpr_lﬂng,.periads_p.neoncupie.d;w:i_t.h_her._om_thonghts-;
sometimes she would hold a lighted cigarette in her hand and without taking a draw,
E_Quld_ﬂut_lt_Qll_t_remxking,_i'lhat_mighhhm:t;sgmenn&,._Lsnauldnlt_have__dnng__thaLJ'

She would not allow the child to sleep for fear that something was wrong with her that

she did not realize. She di 'ed_intemme-l&miinuonsly!-.ﬁar-a..period-oﬁ_t.wo...ncks .

She was depressed and excited and expressed visual and auditory hallucinations.

(The back of this sheet or other sheels may be used for additional hisfory if necessary.)

Submitted by _%M_M*_M"ﬂkd;_“-_

) For: Dr. John 8. McKee, Jr., Superintendent
Date.._daovaxy 20, 1955, ______ | State Hospital at Morganton,Morganton,N.C,



NORTHE CAROLINA )
)
JAKE COUNTY )

I hereby delegate to Tesw~td A/ Mlealin

07 power to act as a menber of the Eugenics Board

FR
y &% itg

meetlngs ond hearing-

upon the following case, to-uit:

This the.:zsé’/d da}" of %:*6’-"\—7 y 15857

i,f; | 0

[dar T Yol s



