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Form No. 1.—PETITION FOR OPERATION OF STERILIZATION OR ASEXUALIZATION. REVISED 19850
NORTH CAROLINA )
BEFORE THE
e HBuncombe COUNTY

' BOARD OF NORTH LINA
IN RE: STERILIZATION OR | EUGENICS BOARD OF NORTH CARO
ASEXUALIZATION

PETITION FOR OPERATION OF
L STERILIZATION OR-ASEXUALIZATION

TO THE EUGENICS BOARD OF NORTH CAROLINA: GREETINGS—
YOUR PETITIONER, Margsret H, Coman , Superintendent of Public Welfare

— —— —s Superintendent of

—_— — —— - et » having made a full
(Name of Imstitution) (Address)

study of the case of ..____ A , hereinafter designated as
the patient, who resides at _______“..___; ________

pE AND WHEREAS, It appears to your Petitioner that (1) it is for the best interest of tlga__ mental,
)__r,]:ricgiral, and physical improvement of the patient that -he- (she) undergo an operation for stgr@-li_‘_xation or
© ‘asexualisabion; (2) that it is for the public good that such patient undergo such operation; and (3) that said
patient would be likely to procreate a child or children who would have a tendency to serious-physieal,
mental, or nervous disease or deficiency;

NOW THEREFORE, Your Petitioner prays that an order be entered by the Eugenics Board of
North Carolina requiring your Petitioner to perform, or to have performed by some competent physician or
surgeon as may be designated by the Board in such order, uper . (NN @ s
the patient named in this Petition, one of the operations specified in Section 86, Chapter 85, of the General
Statutes of North Carolina, which in the diseretion of the Board, shall be best suited to the interests of said
patient or to the public good.

A ___AL _____ oy 27— etitioner.

Signed:__/f /1g A
Sup’t of (Jublic Welfare en-Swpli-ofulnotitution
This 12th___ day of __October , 1962 _
VERIFICATION
NORTH CAROLINA,
Buncombe
_— COUNTY.

Eq argaret H. Coman » the Petitioner herein, being duly sworn, says that the

foregoing and the following statements made in this Petition are true to his (her) own knowledge, except
as to those matters stated upon information and belief, and as to those, he (she) belive it to be true.

Sworn to before me, this __12th _ day of ____October , 1968 _

(Seal) .
My commission expires ____2=22464, _




g
]

Home address .

PEREONAL AND FAMILY HISTORY :

Age . 20

Race ___white Sex ____fema

S County of ___Buncombe__..___ -

Present Location ___Same - e e e e
Date of birth G——— Place of birth_ Buncombe Born in wedlock: Yes_ X No____
Marital status: Single . __ X_ Married ________ Widowed ________ Separated _______ Divorced__..____
Education: 6th_grade __social Drombj;j.on

GIVE NAMES, AGES AND PRESENT LOCATION OF CHILDREN OF PATIENT

NAME

AGE

PRESENT LOCATION

Father's name _______ _

_____ Causeof death __.__ - ___________.

If dead give: Ape at death

Mother's name ... (NN - L S ———

If dead give: Age at death ______ Cause of death —-

If married give: Name of spouse ___________________ Address —

If separated or divorced from spouse give: Date of separation .___...___.___ Date of divoree .___._.____....

If spouse is dead give: Age at death __________ Cause of death ____________ Date of death ____________

If father and mother are dead and subject is not married give: Next of kin ______..___ Age

Reiationship o patient — Address

Has guardian been appointed for this person? ___._____ If a0, give name —_ — -

Address . ___________ - Type of guardian __ -
INSTITUTIONAL RECORD OF PATIENT _

INSTITUTION CAUSE DATE ADMITTED DATE DISCHARGED

Has patient been given a mental examination? _yes__If so:

Name of examiner .._._.Rr. Stanley Nzlae _

- - t 1 L3 - »
Result of examination mental retardat Oléﬁg_gg,_g%%ﬁd.éﬁ _____ Date of examination _JQ=11-62 ___

(g\:e name and address of physician or surgeon who will perform gperation i petitjon is granted ________
Aoclor! _tn__ G0umte._al “Hhe Prratetal . Pruastin % _ -
. 7




PHYSICIAN'S STATEMENT

How long }!ﬁ‘@/you known patient? . mt em,_ "_’/_“/’_E’: -
Resy_.lts M /j : %/é{/ﬁe MA.. - _:/t ?’I/Z’Ku

Il

;
okt TR, ——— —— -

L5

Include in above space a statement as to the physical and emotional fitness of the patient to undergo the
operation of sterilization. Give opinion as to the possibility of reproduction on the part of the patient. To
illustrate, is there an infantile uterus? If the patient is epileptic, specify the causative factors, type and
freﬁuency of convulsions, and patient’s response to medication, )

Specify the kind of information relating to the patient t ya;yeen (n,ade yailable to you ?,h as: Social
history, psychological, psychiatric reports, other. ____#5 > VoI, e IPeen
. - P .
&

The Eugenics Board has jurisdiction in cages of the “mentally diseased” or mentally ill, . “feebleminded” or
mentally retarded, and the “epileptic.” What is your diagnosis of this patient? (Fill il} ghe one applicable),

“Mentally diseased” . —

) (Give the apac:'_ type of psychosis)
“Feebleminded” %Zo& a’é

“Epileptic”

On the basis of the information,g_do you recommend sterilization_X _-ew—asexuslisation ___ for this patient?

AFFIDAVIT OF PHYSICIAN
=D, Jobn F,. Barber, - ___ » & registered physician of ___Asheville =~

_____ Bun, combe County, North Carolina, being duly sworn says that he (386% has had actual know-

ledge of the case of _____ - e e » patient, and
says further that the forgoing information relating to _____ ~ __________ , patient,

is true of his-(hem) knowledge, except as to those matters therein stated upon informatityui belief, and as
e

to those, he (she)- belives it to be true,

(Seal)

My commission expires _ 2-22-64,




‘- 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
N ORTH CAROLINA, OF _

L _. ) - l : Secretary of the Eugenics Board
of North Carolina, do hereby certify that the foregoing is a 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 —— R, | :

| Signed: '

Secretary of Fugenies Board of North Carolina
This . _______ day of __ —




POST OFFICE DEPARTMENT

CERTIFICATE OF MAILING

Received from:

Raleigh, N. @ e —

One piece of ordinary mail addressed to:

MAY BE USED Fi R DOMESTIC AND INTERNATIONAL MAIL, DOES NOT
PROVIDE FOR INSURANCE. ~ Postmaster

— POD Form 3817
Moy 1959

POST OFFICE DEPARTMENT

CERTIFICATE OF MAILING

Received from:

’ ) Raleigh, N,_(g_! )

One piece of ordinery mail addressed. to:

— S

MAY BE USED FOR DOMESTIC AND INTERNATIONAL MAIL, DOES NOT
PROVIDE FOR INSURANCE. — Postmaster

POD Form 3817
Moy 1959
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Fonm No. 4--ORDER FOR OPERATION OF STERIGZATION = JETURN TO TUGENICS BOARD Revied 1959

NORTH CAROLINA BEFORE THE

 WARECOUNTY ~ | EUGENICS BOARD OF NORTH CAROLINA
IN RE: STERILIZATION OF - ' '

| o ORDER FOR OPERATION OF
e STERILIZATION

o

WHEREAS, on .__Qotober 12, 1962 . . , & Petition for Operation of Steriiization or
Asexualization tp.ba‘perfqnnedxnpon-aaa_ o oo miniiieey WaS instituted
-with this Board by -——Margarsy H, Coman.. : , the Petitioner, and

' WHEREAS, on s the Becretary of the Eugenics Béard of North

_Caroling, did issue ,q_,thl_ce of Hearing in this matter, -which Notices dogether with. & certified. copy- of the
Petition was duly served upon the patient,

and- : , - - 5

eX L . {oR) ‘r‘ PP Y M .
“WHEREAS, on _.___Ooeber 15, 1962 :.__ .. __ the Secretary.of the Eugenics Board of North

* Caroliia having received written consent by..-“
Patient's ___mother

ae provided for in Section 44 (d) of Chapter 35 of the General Statutes of North Carolina, a hearing is
unnecespary; and o

WHEREAS, this Board at the time and place designated in the aforesaid: Notice of Hearing, did consider

the said Petition and did hear and consider evidence duly offered in support of and against said Petltion,
and patient not being present nor represented.

AND it being the opinion and the judgment of this Board that thiz case falls within the intent and
meaning of one or more of the circumstances mentioned in Section 39, Chapter 85, of the General Statutes
of North Carciina, and that an operation of 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 THEREFORE, IT IS ORDERED THAT THE PETITIONER, __Margaret H, Coman ... ..

proceed to have performed upon . (NN ~—-, patient, the operation of
—-sberilisation such operation to be performed by .Staff Surgeon, Memorial Mission Hospital. ..,
on.any day between the 18 _ day of Qetober . . _ 1962 _, and thelS__ day of __April ______ 19_43_;

Provided, that nothing in this order shall prevent or interfere in any manner with the right of the patient,
guardian, spouse, or next of kin of such patient to select competent phygicians of their own choice to per-
form such operation at the patient’s expense. g

Provided further, that nothing contained in this order shall be conatrued to authorize the interruption
or termination of pregnancy in any case where the same is known to exist,

SIGNED..._\\7Z ; SR
FAY / 1
.This___lj_.___-_ day of __Qotobar..________ 1962 _. “Membora of the Bugenics Bourd of North Carolina

CERTIFICATE OF SURGEON

THIS 18 To CERTIFY that I have this day sterilizad.-_.._-_mm
by doing a __;_ﬁ{é/_gé .
. (TYPE DY

Date M= D=l 56 Signed:-.. & , M.D.

NOTE:—File with Secretary o#“Blugenics Board of North Carolina, Box 2589, Raleigh, N. C.

PETITIONER: PLEASE FILL IN FORM ON BACK OF THIS BHEET. )
STERILIZATION DOES NOT MEAN GASTRATION, NOR STERILIZATION BY X.RAY.
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NORTH CAROLINA. N 1 Bwomsmme

wmmemm e BiINCONDS ~---n-e--n COUNTY| EUGENICS BOARD OF NORTH CAROLINA
IN RE:; STI?RILIZATION OF

i LETTER OF AUTHORIZATION

.. | ToSureEGN " T

ol

f eyt

" Inaceordatice with the provisions of Sectioif 38, Chaptsr 86, of the G?eneral Statutes of North Carolina,

und of the order of the Eugemcs Board I hereby authorize _Staff Surgeod’ Hm"i‘l H_i_gsion n_Hospdtal
. . : (NAME OF BURUBON

+16 perform the operation of et SE0r il dmntieon. . .

upon said .. ____ m

on any day between ___October 15, 1962 . - ang —-_April 15, 1942
e Signed__rﬂgi-' P .L‘Lt:’_(a?ﬂ-wme_ Petitioner

RACHUNERE: g

: ' -_:6_ EM:!&&--U.&%@»J\
Dm,__C_Q__M 1% :qer___

L. LY u
R R At
R LR RS . B RCRERRK
aA ¢ < b SRRV B Q
R o
e
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FORM 6.-A—CONSENT FOR OPERATION OF STERILIZATION,

NORTH CAROLINA,

. BEFORE THE
o Puncombe ___________ COUNTY * EUGENICS BOARD OF NORTH CAROLINA
In Re: Sterilization CONSENT OF PARENT, GUARDIAN,

£ ... SPOUSE, OR NEXT OF KIN
() —— A

I, the undersigned ____ N __mother , do hereby petition

(Name snd relationship to patient)

Margaret H. Coman, Director of Public Welfare s Asheville

(Name and title, as Supt. of Public Welfare su-Suptrsi—into-Tnobituiion—erh poblont-i b o)

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

_.-__.__m _— —, and I do hereby give my consent to the perform-

ance of such operation, said operation to be performed in accordance with the authorization of said
Board. : '

Signed: : A
{Signature of parent, swewievwr-spouser—or—rerbof-liin)
VERIFICATION
NORTH CAROLINA, :
Buncombe
: - ———— COUNTY.

—— " e e e e e being duly sworn, deposes and says

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

Sworn to and subseribed before me, this

.,.S_/_(L:ff____day pf (Qaﬁéa /_Zé_’_é.-.

O

N Corecond,
N. P.; J-P jor-Conre.

2-22- 64,

(SwaL) My commission expires _

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 hearing and a ecrtified copy of the petition will not be necessary if congent
as provided for on this form is obtained.

If patient is 21 years of age and is not an inmate of one of the State Hospitals or Caswell Training School and

if the said patient has not been declared mentally v sound by a court of competent jurisdietion, the patient’s con-
sent must also be obtained.




Form No. 6-B—CONSENT FOR OPERATION OF STERILIZATION

-

NORTH CAROLINA,

BEFORE THE
Bunicombe
S — COUNTY. | RUGENICS BOARD OF NORTH CAROLINA
n he: dterilization ‘
' CONSENT OF PATIENT

I, the undersigned_______ ““ patient, do hereby petition

Margaret H. Coman, Director of Buncombe County Welfare Department
{Name and title, a5 Supt. of Public Welfare or T

I
I

)

to institute proceedings before the Eugenics Board of North Carolina for my sterilization; and I do
hereby give my consent to the performance of such operation, said operation to be performed in accord-
ance with the authorization of said Board.

LVi}"rnsscs: ;

L i : { e a S27 2
W (Signature of patient)
S —

VERIFICATION

NORTH CAROLINA,

e Buncombe COUNTY.

I ¥ ] -being duly sworn, deposes and says

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

the above was signed of his—er her) own free will anid accord. .

(Signature of patient)

(SEAL) My commission expires - 2-22=6L,

Signed ___N

)

Sworn to and subseribed before me, this

PL] ___day of.g&_/é%“,_iiﬁzf

NOTE:

- If patient i3 21 years of age, is not an inmate of one of the State Hospitals or Caswell Training' School, or has
not been declared mentally unsound by a court of competent jurisdiction, the petient’s consent should be obtained.

Under the provisions of General Statutes 35-44, .the procedure of having the Sheriff serve a notice of hearing

and a certified copy of the petition will not be necessary if consent as provided for on this form and consent of
next of kin (Form No. 6-A) are secured.



NGEﬁ-? /6 ) - County Buncombe
(Rev. 2/62 '

Case No. 8069 s

IORM NO. 7 - SUPPLEMENT TO FORM 0. 1, PETTTION FOR STERILIZATION - SOCIAL INFORMATION.
Namo ___ AN ' Date first known to DPW 199

Family members known to m:w The parents, one brother and two sisters

Services ( ix;cluding financial assistance) given to cl;ent_and/og- familZ-- include
approximate dates There have been’several applications since 19L1 for general

assistance, but none were accepted. Hospitalization was given five time, 1941, 1942, 1943

In making a comprehensive analysis of individual functioning, it is necessary
to consider, in addition to the specific diagnosis required by law, other aspects of

the individual's social, -emotional, mental, and physical development, as well as
environmental factors,.

Develop the following relating to the individual for whom the petition is
entered. Clarify statements by giving illustrations, Lo

le Home situation. Describe the home in terms of its adequacy for the family and a
how it is kept. Explain the ability of the spouse, parents, or other relatives
to give supervision and protection. Give their attitude toward the client.
They live in a small, run down, dirty apartment over the garag

i The homé was neat, but because of the
surroundings, it did not seem clean or sanitary, Living here are Mr. and Mrs.
and the married daughter with two small children (temporarily). It is very
crovded. The mother seems capable of supervisicn and running the home. The father
cares for the stables. The mother must be with (NN 2s much as possible since she
is feebleminded and wannot function without help. The parents seem to love this girl

» much and want to_help her i .
2. Cliankls abiiities. bophedp;per, fn Kind of Fésponsibility individual can take for

the home (giving examples of tasks performed) and children (including training
and supervision%. Describe any work experience (giving the quality of performance).

Comment on individual's ability to relate to others, both at home and in work
situation, :

The mother sa;rs— can perform simple housekéeping duties around the apartment
but is unable to be left with any responsibilities. She seems very sweet and loving
and could take care of the basic matters of feeding, changing, and loving the baby

but would be unabls to offér-any adequate training or supervision with a family. IR
has no work experience, but has stayed at home. MR tolks fairly well in simple con-

versation and seems to understand most of the time, in an elementary fashion. She can
neither read nor write, even her name.

3¢ Community environment., Describe the neighborhood, and give any information
ﬂ,vailable regarding problems which have arisen.
hey live in a very secluded area on over the garage and JRIENEG—:_G
the There are only a few scattered cabins and shacks on this part
of the mountain. The Welfare Department has had several calls from Citigzens saysing this
giri just wanders around town and that the parents seem to allow most any men to stay

around.this apartment. Her sister has two ¢hildren, believed illegitimate, but she is
married now, ‘ '

NOTE+ Use this form as a supplement to the petition. Attach extra sheets if

neiassary. Information on this form is for the use of the Eugenics Board
Oniy.




i

be Defects exhibited by individual which appear. to be hereditary in nature.

There are no physical defects apparent which seem to be hereditary in nature. The one

brother does have a below-average I. @+, but is presently married and finaneially inde- *
pendent, so he seems to have made adequate ad justments with his limitations,

5¢ Reason for the decision to petition for sterilization. Describe individualts
inclinations toward opposite sex, indications of sex exparience, promiscuity, etce

that her case should be- considered for the Eugenics Board. was classified
. as being in the moron group by a state psychologist in 1949, and has beén retested by
" Dr. Nale, State Psychologist, He. found her mentally retarded with IQ ranging in the
low 60%s, showing an extreme dependence on her parents and others. This depdndency
and insecurity resulting from her feeblemindedness would indicate that her attraction
for males is to fulfill a mental rather than physical need.

6e Attitude of the individual and relatives toward sterilization, including their
ability to understand the procedures

DPr. John Barber saw- in the maternity c¢linic at the iosii' tal and stated

Thé'parents understand the operation and a e anxious to have it erformed. They
‘seem to realize its necessit- and that it will be best for‘

Mrs. ‘
pla;ﬁed

sajd that seemed to understand what it was about when the doctor ex
it  to her and she told us she wanted the operaticn,

Te Evaluation of sterilization in terms of the effects it is expected to have on the

" individual®s future social adjustment in the community. Plan for continuvation of-

casework services to the individual and the family (including planning. for
institutional care, if applicable)e : . :

We feel there will be no effect on the individualt
communitv after sterilization since this girl is r
remains in her heme or with relstives having
the communitv. No future casework services ¢
planred; howéver, continuation of assistance
has been little discussed about th
services available to them,

s future social adjustments in the
arely a part of the community. She
little importance or scial activities in
o the individual aml the family have been
will always be available to them. There

e baby, but they hzve been informed of the adoption

8+ Future plan for institutional resident as it relates to release from institution
temporarily or permenently,

-

No plan for institutional residént since this girl is in her own home.

~ Form completed by  Judy Coston Date of ¢ompletion 10-12-62

Title PWT




DPW-Ps-13

County:
(8‘8.,61) N. C. saneombe

N7
NORTH CAROLINA STATE BOARD OF PUBLIC WELFARE

DIVISION OF PSYCHOLOGICAL SERVICES
REPORT OF PSYCHOLOGICAL EXAMINATION

Name .._.__ * - Date Tested 10 Toge

Source .of Referral "'ﬂ’iﬁﬁm'ﬁ!—‘ﬂ"&‘iﬁﬁ““ﬂfﬁ"?fi&?"?ﬁ'ﬁ e

Reason for Referral AR TR onaldaratlen Tt mmmmmmm e mm e

Case disein: od in Mo} vont erens ¢

Foyehelogti aal Tent e lte: Hechmley Adzit ‘Melll-enon oule; vertal
f Guotl ent 63, e formene s zuotient 5%, M1}
saale 17§y, A

i GNP vee Sven o payeiolo, leal eviimtion at the Bunetwhe -

S County emartment of Pablis Gelfare. QN Mns been soer by oth=p
eval :ators at earlieg dutes, The figures sre not available it 4t
18 belleved that Ii's in the sixtiva wepe nbtained an t e tosts.
Q- meati ¢ achievenpnts are sholly ade;uate for hap irtal 1igen g
She can do mret of Hhe ores arourd e houge inel wding tre
Laking of eore beaopd, "The mother indiemtas that 232r clier:t has heen

taight rigorously to hamle domestle taske,
H 12 md achievememta ot roms are quits ingonsistent with
Eer smatione! lewsl, b appears %o be extressly dependent. Sie
vants her mothey o things for heyr wng sid-lenrly snd witrout
refe. ange she will PeY, “I wm locking at youp d0ll, ' gonna take
these Lome ang pPlay with tiew and vama get m some more d-1liag.” She
eries 1f her wother doas nnt f1¥e ressearmee wad ke lp, Ay = ~aeh
more imsaturs omotionally #wn ste iy nentally. ke will ands uk: tedly
love & Yaly but she *ill be 2eble %5 care for it inSelliuntly. SEENY
*KY ba dven sonatderation By Fugenles ~onrd peferpal,

SLB/ fn
GCr Wise aemlaey, jn,

¥ias Aleshire, -,
Qﬁ‘.blﬁo

€1linieal reyehelegint,



CoKE CANDLER HARRY P. MiITCHELL JOHN €. Vanck
CHAIRMAN AND COMMISSIONER OF FINANCE COMMISSIONER OF PUBLIC INBTITUTIONS COMMISSIONER OF PUBLIC UTILITIES

COUNTY OF BUNCOMBE BET 15 g

P. O. BOX 7555
COURYT HOUSE

DEFARTMENT OF PUBLIC WELFARE
MARGARET H. COMAN, DirecTOR

ASHEVILLE, N. C.
October 12, 1962

Mrs. Sue Casebolt, Executive Secretary
Eugenics Board of North Carolim

P. 0. Box 2599

Raleigh, WNorth Carolina

: Re: (NN .

Dear Mrs. Casebolt: &

This is to request emeérgency action on this petition for sterilization of the
-above-named person who is illegitimately pregnant and who has been found
feebleminded.

This case was referred to the Buncombe County Welfare Department from the
social service at the Memorial Mission Hospital in Asheville, North Carolina,

has been seen several times in the obstetrical elinic in this
hospital and the doctor in charge requested that this case be investigated
for the Eugenics Board. - '

is twenty years old, lives with her parents, is overly depe
others, and can neither rezd nor write, even though she attended
School through the sixth grade. The father refused to keep her home from school,
which was the request of the school principal, state psychologist and superin-
tendent of public welfare in 1949. She was socially promoted each year.

t on

Dr. Stanley Nale, State Psychologist, tested this girl on October 11, 1962, and
found her mental capabilities as being that of an eight or nine year old child,
He also stated that she has been overly protected, therefore her extreme depen=-
dency on her parents causes her to act as an even younger child. Dr. Nale is
sending the results of this test directly to the Eugenics Board.



Mrs. Sue Casebolt, Executive Secretary

page two
October 12, 1942

Combined opinions are that this girl seeks the love and companionship of
others as a child rather than showing any inclinations of promiscuous
activities. However, because of her loving nature ang since her parents
are unable to stay with her . every minute, we agree that a sterilization
operation should be perfommed to prevent any further pregnancies.

The emergency of this request is due to the fact that the doctor is uncertain
as to the time of delivery. Therefore s We Will appreciate your immediste
action. ' R

Sincerely,

W A .k}{ O&LM.L.. —

Mrs,) argaret H. Coman
irector

(Mrs.) Eva New
Child Welfare Supervisor

JC: ME
c¢ Miss Nenley, FR



NORTH CAROLINA. )

WAKE COUNTY )

I hereby delegate to  Richard T, Sanders

my power to act as a member of the Eugenics Board, at its

meeting and hearings, upon the following case, to wit:

- _______ ]

This the 15 day of October , 19 62




NORTH CAROLINA )

WAXE COUNTY

I hereby delegate to R, Eugene Brown

my power to act as a member of the Eugenics Board, at its

meeting and hearings, upon the following case, to wit:

S

This the 15 day of October o 19 62




